Welcome to the
Retirement Plan Office




HOUSEKEEPING

WebEx Suggestions




Quality health plans & benefits
Healthier living

Financial well-being

Intelligent solutions

Resources for Living

Planning ahead for
retirement

EAP (213) 367-3562
Dinko Zidarich, LMFT
JoAlla Gold, LCSW




Objectives

e Explore attitudes and beliefs
about retirement

e Discuss the phases of the
retirement experience

e Review self-assessment tools

e Learn about resources for
“whole person” retirement
planning
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What work does for you

e Structures time

e Provides social connections

e Provides mental stimulation

e Gives you a ready-made identity
e Gives you a sense of satisfaction
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Retirement: A life transition

e Retirement is not a one-time event, or an extended vacation
e |tis a major life transition — like adolescence

e Preparing for the self-searching and emotional change that may occur is
essential to successfully negotiating retirement
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Approaches to retirement

e Continuers

e Adventurers

e Searchers

e Easy gliders

e Engaged spectators
e Retreaters
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Relationships

Many retirees find changing dynamics
in their relationships

e They tend to be closer to their
grandchildren than their children

e Good friendships become as important as

or more important than family R
* Closeness increases with living siblings, E2ss

even if many years have passed without

contact
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Relationships

e Many people build their primary relationships through their jobs
e However, retirement can reduce or put an end to workplace relationships

e |tisimportant to keep up relationships with family and friends outside of
work in addition to nurturing the friendships cultivated while on the job
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Communication

e Meaningful and successful communication is critical to the couple preparing for
retirement and throughout retirement

e Lifestyle adjustments may need to be made, and good communication can help
avoid mistakes and embarrassment

e Example: What does “l want to travel” mean to you? Your spouse? Have you
discussed the meanings you each attach to this phrase?

SOURCE: American Psychological Association
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Life satisfaction

e Most people change very little in life satisfaction viewpoints in retirement
e High life satisfaction developed in working years continues into retirement.

e Most people do not join in activities in which they were uninterested prior to
retirement.

e Activity levels tend to decrease slightly from pre-retirement levels

SOURCE: American Psychological Association
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Activity planning

e Give careful thought to
what you would like to do
during your retirement
years

e Travel

e New hobbies

e Continue education
e Volunteer

e Set goals and formulate a
plan
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Active retirement living

Spending that free time
e Getanew job
e Start your own business
e Take a course
e Teach a course
e Travel
e Move to a new destination

e \olunteer
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Invest in your health

Your physical health is your
greatest retirement asset

e Exercise regularly
e Maintain a healthy diet
e Manage stress
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Eight steps toward an emotionally healthy retirement

e Talk to someone about how you feel

e Read about emotional retirement planning

e Find your passion

e Discuss retirement plans with family

e Get a physical

e Getacoach

e Get an emotional checkup

e Don’t make other big changes during the transition
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Retirement planning resources

e Websites
e Books
e Other
* Retirees
* Friends
* Colleagues
* Counselors
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Planning ahead for retirement Resources for Living 16



Your benefits

e Counseling (up to 8 counseling session per issue per year with a contracted network
provider)

e Legal consultation and referral Services (30 minutes)

e Financial consultation (telephonic telephonic-30 minutes)

e |dentity theft resolution consultation services

e Licensed clinicians

e Confidential

e Multiple languages supported

e Referral to services to support individual beyond counseling
e Available while employed and first 90 days of retirement
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Your resources

LADWP EAP Counselors available Monday — Friday 7am — 3pm
(213) 367-3562

Dinko Zidarich, LMFT (Friday only)
JoAlla Gold, LCSW (Mon-Thurs)

24/7 Phone Counselors (888) 439-7327

www.rfl.com

Login: LADWP Password: EAP
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Payroll - Agenda

- Payroll Office Role

* Unused Vacation Time

* Unused Accumulated Overtime

* Options for Unused Vacation and Accumulated Overtime




Payroll Office Role




Options for Unused Vacation
and Accumulated Overtime




Option 1 - Cash Payout

« Complete and submit Vacation/Accumulated Overtime
claim forms to Payroll Office.

* |Indicate payout year (current or following), 100% only.
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Option 2 -Rollover to Deferred Compensation

* Rollover to Deferred Compensation:
« Both Vacation and Accumulated Overtime; OR
* Rollover one and cash payout the other.

« Complete and submit required forms:




Option 2 -Rollover to Deferred Compensation

* Deferred Compensation Annual Contribution Limits for Tax
Year 2024

= Maximum $23,000 (Below Age 50)
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Forms

Forms to submit to Payroll Office:
» Vacation Claim Form (Maximum 600 Hours) Eff. 11-01-2020.

« Accumulated Overtime Claim Form. Maximum 240 Hours, except
Load Dispatchers and Security Bargaining Units.

///'
—
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CODE 8702313(REV.12/14)

DEPARTMENT OF YWATER AND POWER
OF THE CITY OF LOS ANGELES

111. Hope Street Room 424 ( PAYMASTER’S OFFICE )
LOS ANGELES, CALIFORNIA 90012-2607

VACATION CLAIM

(Cash Payment for Accrued Vacation, As Provided by Sec. 5, Ord. 90365, As Amended)

FOR:

ADDRESS:
NADME

PAYROLL NO.
Pay in Year:

PHONE INO.:

E-MAITL ADDRESS

|:| I request the Deferred Compensation be withheld from my vacation payout
Los Angeles Deferred Compensation Plan Accrued LLeave Deferrals form.

Attached is a copy of my City of

(DAVO2)
initial
Sigried
Employee No.: Date:
PAYROLL NO. CLASS CODE
BARG. UNIT. WNWO.
DDR. NO. RATE
Date of Termination Demand No. CEK/TN
Reason for Payment Date of Payroll Demand
(XTCH, RESIGNED, RETIRED, DECEASED, DIS CHARGELD, PTD)
Hours for Current Service Year
TOTAL: Hrs. (¢} $ %
APPROVED: KATHY M. FONG
Assistant Chief Financial Officer
and Controller
NOTE: THIS CLAIM MUST BE FILED WITHIN ONE YEAR OF TERMINATION DATE (MVYV09)
PRO-RATED VACATION: HOURS:

RATE OF PAY: $




(BEV.12/14)
DEPARTMENT OF WATER AND POWER
OF THE CITY OF LOS ANGELES
111 N. Hope Street, REm 424 (Paymaster’s Office)
TLos Angeles, California 90012-2Z2607

ACCUMULATED OVERTIME CLLATM FORM

FOR: ADDRESS:

NADNE PAYROLL INO.

Pay in Year:

PHONE INO.:

E-MAITL ADDRESS

|:I I request the Deferred Compensation be withheld from my accumulated overtime payout. Attached is a copy of my City of
Los Angeles Deferred Compensation Plan Accrued Leave Deferrals form. (AKO3)

initial

Sigred

Employee No.: Date:

or Pavroll Use On

PAYROLL NO. CLASS CODE
BARG. UNIT. INO.
DDR. NO. RATE
Date of Termination Demand No. CK/TW
Reason for Payment Date of Payroll Demand

(>CTCH, RESIGNED, RETIRED, DECEASED, DIs CHARGED, PTD)

Hours for Current Service Y ear

TOTAL: Hrs. @ % $

APPROVED: KATHY M. FONG
Assistant Chief Financial Officer
and Controller




City of Los Angeles Dafarrad Compensation Plan

ACCRUED LEAVE DEFERRAL OPTION FORM

iu- - h sy
. . =
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PERSOMAL INFORMATION (phrase prnt cleady using black ink)

MAME: SOCIAL SECURITY NUMBER:

ADDRESS: (Fzid digiis oa)
CImY: STATE: ZIP CODE:

DAY PHONE: EVENING PHONE:

ERLAIL: EMPLOYEE ID:

DATE OF HIRE: 1 1000 - WP

PLANNED RETIREMENT DATE: AREYOU CURRENTLY ENROLLED IN CATCGH-UP? 1 YES O no

INSTRUCTIONS

1. Please complete all applicable fields and submit via one of the methods indicated at the bottom of this form no later than one month
prior to your scheduled retirement date. Accrued leave forms received after your retirement date will not be processed.

2. As the participant, you are responsible for ensuring the information, amounts and dates reflected on this form are accurate. The

Deferred Compensation Plan staff cannot guarantee that your accrued leave deferral will be taken in the event any of the information
provided on this form is inaccurate.

3. If you have any questions regarding this form, determining the year-to-date contributions or need assistance in completing it, you may
contact a local representative by emailing LA457@lacity.org, scheduling a phone or video appointment at www.LA457_.com, or by calling
1-213-978-1601 (local office hours are Monday through Friday, 8:00 A.M. to 4:00 P.M. Pacific Time). Please note: effective March 2020,
the local office located at 200 N. Spring Street, Room 867 Los Angeles, CA90012 is closed to the public until further notice.

ACCRUED LEAVE DEFERRAL OPTION
REVIEW OF YTD CONTRIBUTIONS & ESTIMATED PAYOUT

PAYROLL CENTER: d 2000 - cITY

YOUR ACCRUED LEAVE DEFERRAL REQUEST

: S ! Pre-tax
Ma—xlmum_ellg_lble amount fur_the].re&r. ¥ Complete this section if vou would liketo contribuote before tax all
YTD contributions through retirement d ate + ora portion of yourdccrued Leave Payout to your City of LA, Deterred
Estimated amaunt of Acorued Leawve Payment: § Compensation Plan account.

Anticipated date for Accried Leasve Payout: O lwould liketo contributethe MAKIMUM to mest my

IRS annual limit, If so, initial here;

O | veould like o contribute: %
If 50, initial here:

Aftertax
Com pletethis section if you would like to contribute after tas:, all or
a portion of yourdceried Leave Payvout, to vour Gity of LA, Defemred
Com pensation Plan account,
O I would like to continbutethe MAXIMURM to mest moy
IRS annual livnit, 1T so0, initial here;

O 1 would like to contribute: 3
If 5o, initial here:

Please note: These contributions will be invested based on yourcurme nt inve st me nt instructions.

PARTICIPANT SIGHNATURE:

DATE:

AUTHORIZED PLAN ADMINISTRATOR:

DATE:




TAX WITHHOLDING

Option 1: Cash Payout

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

* 6.6% California Tax Withholding




UN-USED
B - TIME /SICK TIME HOURS

- cU D-11TIe alll X T1e 1OU




Floating Holidays

* Floating holidays are reset on January




Telephone Numbers

Payroll Office
(213) 367-1106




PAYROLL QUESTIONS




Health and Dental Coverage

RETIREMENT
NEXT EXIT

LADWP Health Plans Office
JFB - Room 564
Phone: (213) 367-2023 / (800) 831-4778
Fax: (213) 367-2078
healthplans@ladwp.com

Website: https://eBenefits.ladwp.com




TOPICS COVERED

» Health and Dental Insurance Plans
* Dependent Eligibility

* Important Dates to Remember

» Rate Charts and Cost Factors

* Medicare Requirements
» Paying for Medicare




You can continue your medical and dental
coverage after Retirementif...

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

Coverage begins on the first day
of the month following your
Retirement date.




Department Sponsored
Health Plans Available
for Retirees

o ® o
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HEALTH PLAN OF NEVADA

KAISER PERMANENTE. AU RSt e Gongey,

UnitedHealthcare

A UnitedHealth Group Company




KAISER & HPN

« Kaiser —

Available in Southern California, Northern California,
Colorado, Georgia, Hawaii, Washington, and the Northwest
and Mid-Atlantic regions

* Health Plan of Nevada (HPN) —

Available in Nevada only

Contact the Health Plans Office to verify the
coverage area based on your zip code.




United HealthCare(uHc)

 United HealthCare HMO
—Available in California ONLY

* United HealthCare Medicare Advantage-Nevada
—Available in parts of Nevada ONLY

 United HealthCare PPO (PrE-65) &

* United HealthCare Medicare Advantage PPO (POsST-65)
— Available in ANY State
— 3 Tier Options available: Option A, B & C

— You may chose any provider, however benefits are paid at the highest level
when you use a provider in your PPO network

— UHC PPO - Option A (PRE-65) is available if you live outside of the United
States —

Contact the Health Plans Office to verify
coverage options




IBEW Local 18 - Medical

 IBEW Local 18 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 (DHMQ) — California ONLY
* 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

* Disabled dependents over age 26

Over-age dependents can choose to continue benefits for up to 36
months after termination thru COBRA Continuation Coverage. Certain
rules apply such as, there cannot be a lapse in coverage

and the subsidy does not apply to
COBRA Continuation coverage.
Premiums plus and additional
2% are due in full.




ELIGIBLE SPOUSE —

—
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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

Eligible Spouses are not entitled to a dental subsidy and must pay the
full premium for their dental coverage.

The eligible spouse may maintain dual coverage (a different employer
plan) as long as they are under age 65

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




QUALIFYING EVENTS

» Majority of qualifying events are 31 days
—Marriage
—Domestic Partner status

—Eligible dependent who lost other health or dental
coverage

—Have or adopt a child
 Qualifying events that are 60 days

—Move out of the coverage area
—Eligible spouse enroliment




OPEN ENROLLMENT

* Generally occurs in Spring - Late April /
 Hhen. ‘ Early May

Enroliment |« Changes effective July 1st
smatimeagan | ¢ 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

.

/$
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DENTAL RATE CHART

For LADWP-sponsored and IBEW Local 18-sponsored dental plans.
Rates are effective July 1, 2023 through June 30, 2024,

Coverage Level United United Guardian Dental
Concordla Concordla Plus HEL

Preferred Dental Dental Plan (Local 18)!
HEL R )] (DHMO) (PPO)

Guardlan Dental
Plans
(Local 18)!

(DHMO)

Retlree only

With Subsidy $0.00 $0.00 $0.00 $0.00
Without Subsidy $37.71 $16.99 $135.86 $n2.97
Retiree +1 ellglble dependent

With Subsidy $33.74 $8.57 $0.00 $0.00
Without Subsidy $71.45 $25.50 $135.86 $n2.97
Retlree +2 or more ellglble dependents

With Subsidy $83.76 $17.45 $0.00 $0.00
Without Subsidy $121.47 $34.44 $135.86 $nz2.97




Retiree Health Plan Subsidy Chart - Tier 1

Rates are effective July 1, 2023 through June 30, 2024.

AGE AT RETIREMENT

9 years
or less

10 $379.35 | $386.25 | $39315 | 340004 | $406.94 | $41384 | $42074 | $42763 | $43453 | $44143( $44833 ( $45522 | $46212 | $469.02 | $475.91

Minimum subsidy is $30.32

n $455.22 | $46350 | $47178 | $480.05| 348833 | $49661| $504.88 51316 | $52144 | $£529.71| $53799 | $54627 | $554.54 | $562.82 $57110
12 $53109 [ $54075 | $55041| $560.06 | $569.72  $579.37 | $589.03 | $5P8E9 | $60834 | $61800| $62766| $637.31| $646.97 | $656.62 | $66628
13 $606.96 | $618.00 | $629.03 | $640.07 $6511 | $66214| 3$67318| $684.21| $69525| $706.28 §717.32 | $72836| $739.39 | §75043| %76146
14 $68283 | $69525| $70766 | $720.08 | $73249 | $74491| $75732| $7p974 | $78215| $794.57| $80699 | $81940| $831.82 | $844.23| $85665
15 §75870 | $77250 | $78629 | $800.09 | $BI1Z388| $82768| $8B4147| 385527 | $869.06 | $88286| 389665 | $910.44 | $92424 | $93803 | $951.83
16 $834.57 | $84975 | $864.92 | $88010| $89527| $91044 | $925.62| $94079 | $95597 $97114 | $986.32 | $100149 | $1016.66 | $1031.84 | $1047.01
17 $910.44 | $92700 | $94355| $9601| $976.66 | $993.21| $100977 | $I0R6.32 | $1,04287 |$1,059.43 | $1,075.98 | $1092.53 | $1N09.09 | $N2564 | 14219
18 $986.32 | $1004.25 | $102218 | $1040M | $F1058.05 | $1075.98 | $1093.91 $MBS | $112978( $14771| $16565 | $N83.58 | $120151 | $1219.44 | $1237.38
19 106219 | $1081.50 | $NO0CET| $N2002 | $IN3944 | EN5875 | FN78.06| $19737 | $1.216.69 |$1,236.00 | $125531| $1274.62 | $1293.94 | $131325 | $1332.56
20 $N3806 | $N5875 | $1179.44 | $120013 | $1220.82 | $1241.52 | $1262.21| $1282.90 | $1,303.59 | $1,324.28 | $1,344.98 | $1,365.67 | $1,386.36 | $140705 | $1427.74
21 $IN393 | $1236.00 | $1258.07 | $1,28014 | $1.30221 | $1,324.28 | $1.346.35 | $1,358.43 ($1.39050 | $141257 |$1,434.64 | $1456.71| $1,47878 |$1,500.85 | $1,522.93
2 $1.289.80 | $1313.25 [ $1336.70 | $1,36015 | $1,383.60 | $1407.05 |$1,430.50 | $1,4p3.95 | $1.47740 | $1500.85 | $1,524.31| $1,54776 | $1.57121 |$159466 | 3$1.6181
23 $1365.67 |$1,390.50 | $1.415.33 | 5144016 |$1464.99 [ $1,489.82 | $1,514.65 | $1,559.48 | $1,564.31| $1,58914 | $1613.97 |$1,638.80 | $1,663.63 ($168846 | $1,71329
24 $1.441.54 | $146775 | 5149396 | $1,52017 | $1,546.38 | $1,572.59 ($1598.80 | $1625.01| $1,651.22 | $167743 | $1703.64 | $1,72985 | $1,756.05 | $1,78226 | $1,808.47
25 $1.517.47 [ $1,545.00 | $1,572.59 | $1,60018 | $1,62776 | $1,655.35 | $1,682.94 | $1,710.53 | $1,73812 | $1,765.71| $1,793.30 | $1,820.89 | $1,848.48 | $1,876.07 | $1.896.76
26 $159328 | $1,62225 | $1651.22 | $168018 | $1,70915 | $1.738.12 | $1767.09 ".6].?@6.06 $£1,825.03 |$1,854.00 | $1,882.97 | $1,896.76 | $1896.76 | $1,896.76
er 2166215 131,699.50 | 5172985 | B1J6013 [ 5179054 | 3182080 |_S185124 | $1881.59|| 31,896.76 $1,896.76 | $1.896.76

28 $1745.02 | $1,776.75 | $1,808.47 |$1,840.20 | $1.871.93 | $1,896.76 | $1,896.76 | $1896.76

29 $1,820.89 |$1,854.00 | $188710 | $1,896.76 | $1,89676

30 $1.896.76 | $1,896.76 | $1,896.76

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. The maximum subsidy is $1896.76 48




MEDICAL RATE CHART

H For Kaiser, UnitedHealthcare (UHC), Health Pian of Nevada (HPN) and
REI te EI n d S l.l bS | dy C h a I‘tS Anthem Biue Cross retiroe plans. Relirees must be enrolied in Anthem
Rates for 2023-2024 LADWP & IBEW Local 18-Sponsored Health Plans Blue Cross prior o retirement to participate In the plan. If as a retiree
you canceal r ocal 18-sponsored medical plan, you are now
Rates are effective July 1, 2023 through June 30, 2024 ﬂ to ,@.m,ﬂm a1 IBEW ;oca,.?;_monmmd ;.,.an_p "

Unlte United
United Anthem Biue

Cross

Healthcare Healthcare Healthcare Kalser/  Healthcare HPN'/UHC

Anthem Elue Cross Anthem Elue Cross

Medicare Medicare Medlcare Medlcare

Coverage Level Advantage Advantage Advantage Senlor Medicare HMO PPO
PPO 9 PPO 9 pmﬂ Advantage Advantage Ad::‘";z“‘ (Local 18)* (Local 18)* D::::m:?y
optlonA oOptlonE oOptioncC HMO

Retiree Under Age 65
Self Only $1,64710 £1,429.51 $1.12.61 £048.38| %1,992.08| $%1461.25 $1,738.22 $1,950.27 $2,048.07
Self + 1dependentunder 65 | $3,294.30| $2859.09| %222524| $1896.76 $4.110.98 $2,9281 $2,037.43 $2.273.39 $4,288.77
Self + 2 or more
dependents under 65 $4.314.36| %$3.744.41| $2914.30| %$2,683.92 | %4.510.05| $4,091.43 $2,231.12 $2.823.67 $5,323.96
Sell + 1 dependent with
Medicare Parts A & B $2,079.23 $1,790.81 £1,330.28 | %1,231.44 | $2,390.30| $%$1,700.81 $2,037.43 $2.273.39 $4,288.77
Self +1 dependent with $2,44370| $2,080.49| $1544.76| $1543.44| $369477| $2928M $2,037.43 $227339| $428877

Medicare Part B

Reres Over Age 55 and el nHedcareparsAtE K
Self Only $43213| $361.30 $21767 $283.06| $398.22| $233.75 $1,130.08 $1,766.94 N/A
Self + 1dependent under 65 | $2,079.23| $1790.81| $1.33028| $1231.44| $2,300.30| $1,700.61 $1,802.05 $2,079.22 N/A
Self + 2 or more

dependents under 65 $3,09039| $2,676.20| $2,019.36| $2,01860| $2.91619| $2,863.93 $2,252.24 $2,647.08 N/A
Self +1dependent with $86426| $722.60| $43534| $56612| $796.44| $46750 $1778.47 $2,079.22 N/A

Medicare Paris A & B
Self + 1 dependent with

Self + 1 dependent with Medicare Parts

N $122873| $102128| $64982| $87812| $2100.91| SLT0061| o', 1 or mare dependent(ss under 65 N/A
$2,230.00 $2,647.08

Retlree Over Age 65 and Enrolled In Medicare Part B Only *

Self Only $796.60| $659.98| $43215| $505.06| $170269| $1,461.25 N/A N/A N/A

Self + 1dependent under 65 | $2.44370| $2,089.49| $154476| $1543.44| $3.604.61| $2928.11 N/A N/A N/A

self = 2 or more $3,463.86| $207488| $2233.84|$233060| $4,220.57| $4,00143 N/A N/A N/A

dependents under 65

Self + 1 dependent with

Medicare FE’E e A28 $1,22873| $102128| $649.82| $87812| $2100.91| $1700.61 N/A N/A N/A

Self +1dependent with $1,503.20| $1319.96| $864.30| $119012| $3.405.38| $2,9281 N/A N/A N/A

Medicare Part B




COST FACTORS

* Depending on which health and dental plan you elect and
which eligible dependent(s) you elect to cover, you may or
may not have a monthly deduction from your monthly
pension.

* Where you decide to live is another factor to consider.
There are some plans that are only available to residents
of California. When you move out of California your options
for healthcare and dental care are limited to a PPO. (PPO
can be used nationwide anywhere in the USA)




Turnlng 65?

Need Medicare?®

You and your spouse must enroll in Medicare Part B to continue
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 65t birthday

Still working at 65 and over?
Contact the Health Plans Office 3 months prior to your
retirement date




 Hospital Insurance — covers in-patient hospital care

* You qualify if you have accrued 40 or more quarters of
credits

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

* If your spouse qualifies for Med A, you can too

* If you are enrolled in an IBEW Local 18 sponsored plan and
want to keep it, you must enroll into Part A




* Medical Insurance — covers medical and surgical services

* The cost of your Medicare Part B is based on your income.
Additionally, you may be assessed an income-related monthly
adjustment amount (IRMAA)

* You and your spouse must be enrolled and maintain your
Medicare Part B to be eligible to continue your LADWP or
IBEW Local 18 medical plan

* If your Medicare Part B is terminated after enroliment, your
medical plan will also be terminated.




* Prescription Drug Coverage

* IBEW Local 18 & DWP-Sponsored health plans are
enhanced prescription drug plans

« Enrollment into a Medicare Part D plan through a 3™ party
vendor (i.e., AARP, Humana, Cigna etc.) will cause you to
lose your medical coverage and subsidy

« Based on your income from 2 years prior, CMS may charge
an IRMAA

 Failure to pay CMS for the IRMAA for Medicare Part D will
result in a loss of your health coverage




Timely enroliment in Medicare Part B is critical
as late enrollment could result in a lifetime
penalty charge from Medicare and the loss of
your LADWP or Local 18 medical coverage




Group Pay & Reimbursement

Group Pay Reimbursement
* If you do not receive a Social * |f you receive a Social Security Check,
Security check, the Department Medicare Part B Premiums are
may pay your Medicare Part B automatically deducted from your Social

premiums directly to the Center Security Check
for Medicare & Medicaid Services * Your health subsidy must cover the entire

« You must submit the “Medicare cost of your Med B premium

Premium Bill’ to the Health Plans * You must submit an annual benefits
Office before the due date verification statement from Social Security

indicating your Med B premium amount

Enroliment is not automatic and is effective the 1st of the following
month Health Plans receives your paperwork.

The Health Plans Office will not make retro-payments

or reimbursements. -




Medicare Part B Reimbursement
Requirements

* You must be a retiree or the spouse of a retiree

* Enrolled in Medicare Part B and receiving a monthly Social
Security check

« Submit a copy of your annual benefits verification statement
from Social Security that indicates your Medicare Part B
premium

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

» Upon the death of the retiree, eligible spouses are not entitled
to continue participation in the Reimbursement program




HEALTH PLANS OFFICE
CONTACT INFORMATION

* The Health Plans Office is located in JFB, Rm 564
« Counter hours: Monday — Friday, 8am — 3pm

* Phone hours: Monday — Friday from 7am — 3:45pm
 Phone Number: 213-367-2023

« Email: healthplans@ladwp.com

* Website: https://eBenefits.ladwp.com

CONGRATULATIONS ON YOUR RETIREMENT
PREPARATION!




EFrom the Hedlth
Plans @fficel




BREAK

10 Minutes




WATER AND POWER EMPLOYEES

RETIREMENT PLAN

I;:,:
oy

Your Benefits
from the
Retirement Plan

Updated July 2023



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

v'Verify that your application was delivered to the
Retirement Office at least 30 days prior 1o your retirement
date **Charter Requirement™**

v'"Provide your completed Personal Data Sheet directly to
the Retirement Office

v Gather documents for Counseling Session




Department Service
Determines your eligibility 1o reftire

Service Credit
Determines how much your going to receive monthly

Qualifying Service

Department Service and Service Credit on deposit
with LACERS




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

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

years, or

v At least 30 years of Department Service, or

v’ Receiving Permanent Total Disability (PTD) from the Plan

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




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

v At least 60 years old and have at least 10 years of
Qualifying Department Service, or

v At least 30 years of Qualifying Department Service, or

v' Receiving Permanent Total Disability (PTD) from the Plan

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




v'Lifetime spousal/domestic partner continuance after you B
die

v'Health Plan's Benefits

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

with banking of any excess CPI (applies to Tier 1 only)
Tier 2 maximum COLA is 2% with no banking

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




Retirement Formula

Highest Average One Year Salary (Tier 1)

HAOYS/FAS Final Average Salary (Tier 2)

X

SerVice Credi'l' Periods of credited contributions

X

Retirement Factor

‘ FGC"'OI' Tier 1: 2.1% or 2.3%

Tier 2: 1.5%, 2.0%, or 2.1%

X

e

Early Retirement Reduction Factor

-




HAOYS

Highest Average One Year Salary (HAOYS)

v'Find your highest 26 successive biweekly pay 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

*For Tier 2, increase the payroll periods to 78 successive biweekly pay periods
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HAOYS (cont'd)

v'Find your highest 26 successive pay periods

$4,600 x
$4,830 X

v'Divide total by 26
$122,130 =+

v Multiply answer by 2.175
$4,697 X

15 pay periods =
11 pay periods =

26 pay periods

26 pay periods

2.175

$69,000
$53,130
$122,130

= $4,697

= 1$10,215
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Service Credit

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

v Credited military leaves

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

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

/0



Service Credit (cont’'d)

v'Other Department Service that you have purchased
Ist six-months (7/1/1991), part-time, exempt time, unpaid FMLA/CFRA leaves

v’ Other City Service that you have purchased

Part-time, exempt time

v Other Governmental Service that you have purchased
Military, County, State, other municipalities

To purchase time, call Membership at Ext. 71695

/1



Service Credit (cont’'d)
v'Disability add-back:
Periods during which you received Plan Disability benefits or Workers’
Compensation benefits, but only to the allowable maximum
“How to Calculate Your Retirement ...”
How to Calculate Your Years and Partial Years of Service Credif
(Tier 1: page 12, Tier 2: page 13)
Department Service with Department Service with
WPERP Credit WPERP Credit
10 years 4 months 22 years 10 months
12 years 5 months 24 years 11 months
14 years 6 months 26 years 12 months
16 years 7 months 28 years 13 months
18 years 8 months 30 years 14 months
20 years 9 months | 32 years 15 months

/2



Factor - Tier 1

Retirement Factor — Tier 1

2.3%
55 years old AND 30 years of Service Credit

2.1%
Anyone else eligible to refire with a formula

/3



Retirement Factor - Tier 2

Factor — Tier 2

<55 55-59 60-62 >63
0
" Unrléjfced N/A N/A ioyszzs[)ci;; N/A
% Rezoolg(f)ed 30 years QDS 30 years QDS N/A N/A
g Unrze.g(f)ce 4 N/A 30 years QSC 30 years QDS ioyjzst;;;
o
Unrzéicf)ced N/A N/A N/A 30 years QDS

QDS = Department Service with WPERP + LACERS
QSC = Service Credit with WPERP + LACERS
DS = Department Service with WPERP only (does not include service purchase for eligiblity)

SC = Service Credit with WPERP only

/4



ERRF

Early Retirement Reduction Factor (ERRF)

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

v'There is no reduction if your Retirement Factor is 2.3%
Tier 2 has no reduction if 2.0% and at least age 55

v'ERRF is based on your attained age at retirement

“How to Calculate Your Retirement ...”
Early Retirement Reduction Factor
(Tier 1: page 15, Tier 2: page 16)

1.0000 means Atltfh}ed Age at E;act . +3 . v +6 ) " +9 ) 1.0000
no reduction etirement ge onths onths onths _ 7595

48 7150 7225 7300 7375 | 02475 or .
49 7450 7525 7600 7675 | 24.75% reduction

50 1750 7825 .7900 71975




Test Your Knowledge...

Service Retirement Option
HAOYS X Credit | *| Factor | *| AR FULL

#1. Member is 57 years old and has 30 years of Service
Credit on deposit with the Plan.

$10,215 x 30vyears X - X - = $7,048.35

Retirement ERRF Option FULL
Factor (page 15 or
(2.1% or 2.3%) page 16)
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Test Your Knowledge...

Service Retirement Option
HAOYS X Credit | *| Factor | *| AR FULL

#2: Member is 55 years old and has 30 years of Depariment
Service but only 29 years of Service Credit on deposit

with the Plan.
Service Credit Retirement ERRF Option FULL
(years) Factor (page 15 or

(2.1% or 2.3%) page 16)

77



Test Your Knowledge...

Service Retirement Option
HAOYS X Credit | *| Factor | *| AR FULL

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

$10,215 x 5years x - X - = $1,072.58

Retirement ERRF Option FULL
Factor (page 15 or
(2.1% or 2.3%) page 16)

/8



Test Your Knowledge...

Service Retirement Option
HAOYS X Credit | *| Factor | *| AR FULL

#4: Member is 49 years old and 8 months old. Member has
30 years of Service Credit on deposit with the Plan.

$10,215 x 30vyears X - X - = $4,890.94

Retirement ERRF Option FULL
Factor (page 15 or
(2.1% or 2.3%) page 16)
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Test Your Knowledge...

Service Retirement Option
HAOYS X Credit | *| Factor | *| AR FULL

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

s025-. « R < R - T - 56000

Service Credit Retirement ERRF Option FULL
(years) Factor (page 15 or
(2.1% or 2.3%) page 16)
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Retirement Information System (RIS)
Type “RIS/" into your infranet browser

A" I P4
@
WATER v POWER
EMPLOYEES' RETIREMENT PLAN

User ID:

Password:




An Eligible Spouse is someone you are married to: I
v Confinuously for at least one year prior to your retirement
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




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

v Continuously for at least one year prior to your retirement
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




ES/DP Continuance

Member’s Age Exceeds % of
ES/DP’s Age Option Full

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%
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At refirement, you must select a retirement option -

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

If you do not sign a “contract” for your Option, you will
default to Option FULL




OPTION FULL

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

vIf you don't make a selection, your option will default to
Option Full

v'ES/DP receives up to 50% continuance




OPTION “A”

v'Reduced monthly allowance

v'Refund of your unused contributions & interest

v'ES/DP receives up to 50% continuance

“How to Calculate Your Retirement ...”
Option A Reduction Factor
(Tier 1: page 23, Tier 2: page 24)

Nearest Age at Retirement Factor
52 and below 995
53 994
54 993




OPTION “B” or OPTION “C”

v'Reduced monthly allowance

v'Option B: 100%; Option C: 1-99%

v'ES/DP receives up to 50% continuance

v'Select only one beneficiary
« Must provide birth certificate or proof of birth
« Option Cis commonly required in a divorce to provide a continuance to
your ex-spouse

v' Cannot be your Eligible Spouse/Eligible Domestic Partner
Can be your Spouse/DP if they don’t qualify for the ES/DP continuance




OPTION “D” or OPTION “E”

v'Reduced monthly allowance

v'ES/DP receives a continuance greater than the 50%
provided by the Plan

v'Option D: 100%; Option E: 51-99%




Retirement Table

. Your Monthly Lifetime Lifetime Refund of
Option Amount ES/DP Ben.eflcmry Unpsec.:l
Continuance | Continuance | Contributions
FULL Largest Up to 50% No No
A Reduced Up to 50% No Yes
B Reduced Up to 50% 100% No
C Reduced Up to 50% 1% - 99% No
D Reduced 100% No No
E Reduced 51% - 99% No No
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At retirement, you must decide what to do with your
Additional Annuity conftributions, separate from your
retirement allowance:

v’ Monthly annuity
vLump sum payment to you

v'Rollover to a tax-qualified Plan

IMPORTANT!
Waltch the video “Additional Contributions at Retirement”




If you take your Additional Annuity as a monthly amount ~
v'Lifetime annuity

v'Set amount (no COLA)

v'Select an option separate from your retirement option

v'No spousal/domestic parther continuance

v'Can select Option B or Option C if you want to leave a
confinuance to your spouse/DP




Add 'l Annvity Table

Your Lifetime Lifetime Refund of
Option Monthly ES/DP Beneficiary Unused
Amount Continuance Continuance | Contributions
Full Largest N/A No No
A Reduced N/A NoO Yes
B Reduced N/A 100% NoO
C Reduced N/A 1% - 99% NoO
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v'Federal (default Single)
v'California (default M-3)
v'Out of State

v Tax excludable - “Safe Harbor”

« After tax contributions can’t be taxed again (Additional Annuity,

contributions prior to July 1, 1989, certain payments made on contracts to
purchase time)

* IRS requires recovery of your tax free basis (already taxed portion) over your
ifetime




“How to Calculate Your Retirement ...”

Taxes ~

(Tier 1: pages 30-31, Tier 2: pages 31-32)

Safo-tarbor Formula - Table 1 After tax c.on’rribu’rions: $39,000
Age at retirement: 62
Monthly Pavenents Number of months: 260

Age at To Recover Monthly tax free basis: $39,000 + 260 = $150

Retirement Already Taxed Contributions
55 and under 360

2?-22 gég Gross allowance: $10,000 ... what we pay you

66.70 210 Less tax free basis: - $150
71 & over 160 Taxable income: $9.850 ... what we report to IRS

IMPORTANT!

Watch the video “Additional Contributions at Retirement”




ACTIVE DEATH BENEFITS

v 14x your monthly salary, no cap

v’ Refund of Memlber Contributions or
Survivorship

* Must be eligible to retire to elect
Survivorship

* Must be named sole beneficiary to
return of conftributions

v If applicable,
« Refund of Additional Annuity

Confributions
« Family Death Benefits/Supplemental

Death Benefits

RETIREE DEATH BENEFITS

v 14x your Option Full amount, max
$20,000

v Accrued Retirement

v If applicable,

« Option A refund of unused
contributions

« ES/DP contfinuance

« Option B/C continuance

« Family Death Benefits/Supplemental
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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

vIf none, we apply the Plan’s Successive Preference rules
Widow or widower, if living;

Descendants (children and/or the children of deceased children), if living;
Father and/or mother, if living;

Brother(s) and/or sister(s), if living;

Executor or administrator of your estate

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




v’ California considers your Plan benefits community o
property

v May affect:
* Your monthly allowance and retirement option
* Your death benefits
* Your conftributions

v'"Guide to Divorce” available on our website

v'Divorce Counselors, ext. 71715




WATER AND POWER EMPLOYEES
RETIREMENT PLAN

S @

John Ferraro Building, Room 357

I (800) 367-7164 or (213) 367-1692
Email: retire@ladwp.com

Website: https://retirement.ladwp.com

Self-Guided Training Videos:
https://retirement.ladwp.com/selfguidedVideo.html



mailto:retire@ladwp.com
https://retirement.ladwp.com/
https://retirement.ladwp.com/selfguidedVideo.html

LUNCH BREAK




CREATE (
AND LIVE YOUR

Deferred Compensation Plan
Retirement Education Presentation

S onvor Loo Angeles

35 DEFERRED COMPENSATION PLAN




How to Contribute to Your Account

LA457

Contributions come directly
from your bi-weekly City
paycheck.

* Pre-tax
* Roth (after-tax)

Create and live your best retirement. | 102




Contributing with Percent-of-Pay
| A457

Percent-of-Pay

Monica

Saves 3% of pay over the course of her career

5180k
s16G0k
Look what happens if i
i |
she SEI"H"ESJUS'Z 1% more! s120k
5100k
SOk
s60k
S40k
Retirement Savings
520k
S0k
e 30 Age 40 Bge 50 Age 50
550,300 annual salary 560,950 annual salary 574,297 annual salary 48, 702 annual salary
Saves $1,500 par year Saves 52,016 per year Saves 52,709 per year Saves 53,535 per year

j CITY OF Loy ﬁ%ﬁ@

DEFERRED COMPENSATION PLAN

Age 30
$50,000 annual salary
Saves 51,500 per year

Fixed Dollar Amount

Joey

Saves a fixed dollar amount aver the course of his career

Retirement Savings

Age 50
£74,297 annual salary
Saves 51,500 per year

Age 40
$40,950 annual salary
Sawes 51,500 per year

Create and live your best retirement. | 103

$1EDK

$160k

F140k

F1z20k

3100k

380k

S0k

40k

F20k

30K

Bge 5%
08,792 annual salary
Saves 51,500 per year



IRS Annual Contribution Limits 2024

LA457

Below Age 50
- $23,000
« $920 per paycheck*

Age 50+
« $30,500
« $1,220 per paycheck®

Special Catch-Up
« $46,000
« $1,840 per paycheck*

*The maximum annual allowed in 25 regular and equal payments throughout the
year, but participants can elect bi-weekly contributions in any amount they choose.

The Age 50 or Older Catch-Up provision and the additional Special Catch-Up
provision cannot be used in the same calendar year.

M=8 cityor Loy ﬁW Create and live your best retirement. | 104
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Investment Options

A4 S5T

Core Investment Funds

Stability of principal:
® FDIC-Insured Savings Account
®* DCP Stable Value Fund

Stock funds:

DCP Bond Fund

DCP Large-Cap Fund
DCP Mid-Cap Fund
DCP Small-Cap Fund
DCP International Fund

}II CITY OF 1@4« ﬁ%g&@ Create and live your best retirement. | 105
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Investment Options

A4 S5T

® It's easy to invest with
Risk-based Portfolios.

Risk-based Portfolios Al G
The following charts reflect the current composition of the Risk-based £ DCP [:rr;E (;I:]p iffi DCP International
Portfolios by asset class and risk tolerance! . .

Uitra Conservative Conservative Moderate Aggressive Ultra Aggressive ® EaCh po rtf0| IO a Utomat|Ca I |y

Partfolio Portfolio Portfolio Portfolio Portfolio . .
Expense Ratio: 0.28% Expense Ratio: 0.30% Expense Ratio: 0.30% Expense Ratio: 0.35% Expense Ratio: 0.40% S p re a d S yo u r CO ntrl b u tl O n S Ove r
: the core funds available in the
plan.

® You choose the risk level you're
most comfortable with.

CITY OF [04« ﬁ%y@@ Create and live your best retirement. | 106
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Investment Options
e _AA457

Self Directed Brokerage Account (SDBA)

W STHENT AL
M STOCKS ;E%ﬂ?“ \ ® You select and manage the account through Schwab.
HFM; ; ASSET pROPERTY
® Access to most publicly traded investments on New York
ﬁﬁLLO&AT,ON Stock Exchange, American Stock Exchange and NASDAQ

1OPITES P?W[‘E‘ __ listed stocks, ETFs, corporate and government bonds, and

CHEDL: JRR: £ registered mutual funds.
Q,DN.D" : "-.. \ MONEY

|

Minimum initial transfer is $1,000 and you must maintain
$2,500 in the Core DCP funds.
Annual fee of $50, assessed at $12.50 per quarter

2 CITY OF 5@4. ;‘?gyg@gﬂg

"0’ DEFERRED COMPENSATION PLAN
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Administrative and Investment Management 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
® Vary depending on investment option.

“28a000000002200 |

® Visit LA457.com/investment-options for
specific investment fees.

e
Pl sneen®
e

£ |
L 8, "0e000000000900 |

aryor Zog /?W

%mse DEFERRED COMPENSATION PLAN
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The Retirement Calculator at LA457.com

LA457

- Retirement Calculator e e secion

@Take a Tour
Let's talk about your retirement savings |
$9’073 $11’398 $2-325 The amount of my pay | can save now (3)
Estimated Monthly Income Estimated Monthly Goal A Difference Of

Employee Before Tax $600 [ per pay period ) -$_ )

View Other Contributions

Iwantto retireatage 67 (2

—0

My investments mightreturn 6% each year (Z)

»
Moderats
View Details :
+ Privacy / How ® About
This Works? - e
cl RESET MAKE CHANGE NOW
( Z HOW DO YOU FEEL ABOUT RETIREMENT? )
- Account Summary Current as of 11/18/2022

CITY OF [@4« ﬁﬂg@@ Create and live your best retirement. | 109
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Account Management Features

® Update Your Beneficiaries

® Contribution Rate Escalator

® Manage Investments Online

® Financial Wellness Assessment

wn@&-- ¢

Sdy " F
(e CITY OF Loy f‘?ﬁgf@é Create and live your best retirement. | 110
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Rollovers

LA457

Roll-in your previous employer plans
to the Deferred Compensation Plan (DCP)

® Approved balances from former employer
457(b), 403(b), 401(k), or 401(a) plan or from a
traditional IRA.

® Roth (after-tax) IRA accounts are not
eligible for rollover into the DCP.

® Rollovers made directly from former employer
plans to the DCP are not taxable if transferred
in accordance with IRS rules.

"i"i_'i'*' CITY OF [@4 ﬁ%g@@ Create and live your best retirement. | 111
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Rollovers

A4 S5T

“ f Purchase of Service Credit

3¢

~ . N

® Buyback “part-time”, other
municipalities or military time

® Contact your Pension Department to
review your options:

®* Water and Power Employees’
Retirement Plan (retirement.ladwp.com)

Create and live your best retirement. | 112
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DCP Loans
T _A457

® General or Residential loans

® Borrow up to 50% of account balance
or $50,000 whichever is less
v'$50 loan initiation fee

v $25 annual maintenance fee for each
loan taken

® Request loan at LA457.com
® Direct Deposit of loan funds

L

Sy, Y @W . .
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DCP Loans — Retirement Options

LA457

® There are three options for managing
your loans in retirement.
\/Pay your loan in full
v/ Loan is converted to a monthly payment
v/ Taxable distribution and receive a 1099

® |oans are available in retirement.

Create and live your best retirement. | 114




Advanced Features

A4 S5T

® Contribute beyond the normal annual
limit with the special catch-up (if
eligible).

® Consider an In-Plan Roth (after-tax)
Conversion to convert your pre-tax
dollars into Roth (after-tax) dollars.

® Accrued Leave allows you to contribute
your unused vacation, sick time, and
any overtime to the DCP as one final
contribution.

Create and live your best retirement. ‘ 115
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Advanced Features

A4 S5T

Accrued Leave

« Can deposit unused vacation time, sick (50% of 100%) and
overtime time into account at retirement/severance of
employment.

* A Local Retirement Counselor will help you calculate your
estimated payout.

» Counts toward 2024 contribution limit:
v Age 50+: $30,500
v Three-year Special Catch-up: $46,000

* Accrued Leave form is due 1 month prior to
retirement/severance of employment.

'"." % ey or Log ﬁﬂgf&%} Create and live your best retirement. | 116
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Special Distribution Options

LA457

Distributions for Birth & Adoptions
® You may take a withdrawal of up to $5,000 per
birth or adoption of your child.
® It must be taken within one year of birth or
adoption.
® It is not subject to 20% Federal withholding tax.

In-Service Withdrawals*

® You may take withdrawals beginning with the
calendar year in which you turn age 597-.
Please note: There are no age restrictions or penalties for withdrawals of Pre-tax

funds. However, Federal and state income tax still apply along with required
withholdings for in-service distributions.

ey or LO4 /?Wé’/& Create and live your best retirement. | 117
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Stay in the DCP
A4 57

Broker Beware

Understand what they are selling

« DCP accounts are attractive to brokers due to potential
commissions/management fees.

« Compare fees, commissions, trading and other transaction costs vs.
costs for DCP.

« Know what you are buying — don’t purchase what you don’t
understand.

« If you're willing to pay a higher fee, be clear about the anticipated
value — and be wary about promises of investment returns.

» Please note that the City of Los Angeles DCP only has
approved relationships with Voya Financial and Charles Schwab*. Any
contract you choose to enter in to with a third-party falls outside of
those established relationships.

*Charles Scwhab is the service provider for the Schwab Personal Choice Retirement Account (PCRA)

Lo,
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Stay in the DCP
A4 57

You can stay in the DCP when you retire!
® You can leave your money in the DCP to continue growing.
® You can schedule distributions on monthly, quarterly, or annual basis.

® You can take a one-time partial, lump sum, or schedule an installment
distribution:

4 Installment distribution requests are processed on 1stand 15t
v All distributions take 3-5 business days to process.

[ % CITY OF [@4 /?Wé’ Create and live your best retirement. | 119
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Stay in the DCP
A4 57

Distribution Timing

 Direct deposit — 2 to 3 business days after
processing time:

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

» Check mailed — 2 business days after processing
time:

v"Regular mail: 7 to 10 business days
v Express mail: 2 to 3 business days ($25 fee)
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Taxes on Distributions

* Pre-tax distributions:

« 20% federal and 2% state (CA) withholding
taxes.

* No age-based withdrawal penalties prior
age 59 V..

» Roth (after-tax) 457 distributions:

* No taxes if you are age 59 2 AND maintain
the account for 5 years from first deposit.
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What is a Required Minimum Distribution
(RMD)?

* You must begin RMDs at age 73 if you turned age
72 after December 31, 2022. Subsequent

distributions are required every year by December
31.

« Voya Financial will send you a letter with your
calculated Required Minimum Distribution each

March and October when you become eligible for
RMDs.
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Distributions — Spousal Beneficiaries

Same options as Participant.

A spouse beneficiary would have until end of the year in which the
participant would have reached age 73 to begin receiving Required
Minimum Distributions.

Beneficiary controls investment strategy.

Beneficiary names their own beneficiaries.
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Distributions - Non-Spousal Beneficiaries
« Same options as Participant EXCEPT:

v' Payments must start within a year or take full amount by 10 years after death.

v" A non-spouse may defer the balance for up to ten years following the participant's death the entire account must be
distributed by 12/31 of the year containing the 10th anniversary of the participant’s death.

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

v" If the beneficiary is a qualified trust and meets the requirements it is treated in the same manner as a Non-Spousal
beneficiary.

v Non-Person Beneficiary options (e.g. an estate, a trust that does not meet the look through requirements, or a
charity) Must receive entire account by December 318t of the year containing the 5th anniversary of the participant’s
death.

« Beneficiary controls investment strategy.
» Beneficiary names their own beneficiaries.
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Account Access

WELCOME TO THE CITY OF LOS ANGELES

DEFERRED COMPENSATION PLAN

Welcome to your Resource Center for the City's Deferred Compensation Plan (DCP)! Whether you're an active employee or retired participant, this is the best place to
news, information, and tools for taking full advantage of your DCP account. To access your account, click the orange “login” button at the top right

MARKET . o o
VOLATILITY \V
CLICK HERE TO LEARN MORE! o

JOIN THE DCP

OUTSMARTING —\ Vi
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LA457.com

Voya Retire App

844-LADCA457 (844-523-2457)

TDD: 800-579-5708
6:00 a.m. to 5:00 p.m.,
Monday through Friday
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Local Retirement Counselor Services

Phone | Local Service Center: 213-978-1601

Monitored voicemail inbox, please leave a detailed message.
8:00 a.m. to 4:00 p.m., Monday to Friday

Email | LA457@lacity.orq

Appointments | LA457.com/contact-us
Phone or Zoom - 9 a.m. to 4 p.m., Monday through Friday
In-Person - 9a.m. to 4 p.m., Monday through Thursday

Tim Merwin

_ , _ - , Money Matters | LA457.com/money-matters
Information from registered Plan Service Representatives is for educational purposes N
only and is not legal, tax or investment advice. Local Plan Service Representatives are Webinars are on the 3rd Wednesday of each month

registered representatives of Voya Financial Advisors, Inc., member SIPC (VFA).
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Any Questions?

A4 S5T
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Disclosures

A4 S5T

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. Registered representative and retirement educational
seminars are provided by Voya Financial Advisors, <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>