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AGENDA 
 

A SPECIAL MEETING OF THE BOARD OF RETIREMENT AND 
 

BOARD OF INVESTMENTS 
 

LOS ANGELES COUNTY EMPLOYEES RETIREMENT ASSOCIATION 
 

WESTIN HOTEL | 333 E. OCEAN BLVD., LONG BEACH, CA 90802 
 

9:00 A.M., WEDNESDAY, MAY 29, 2024 
 

This meeting will be conducted by the Board of Retirement and Board of 
Investments both in person and by teleconference under California Government 

Code Section 54953(f). 
 

Teleconference Location for Trustees and the Public under California 
Government Code Section 54953(b). 

6527 Whitworth Drive, Los Angeles, CA 90035 
 

Any person may view the meeting online at 
https://LACERA.com/leadership/board-meetings  

 
The Boards may take action on any item on the agenda, 

and agenda items may be taken out of order. 
 
 

9:00 a.m.   Call to Order 
 

Pledge of Allegiance  
 

 

https://lacera.com/leadership/board-meetings
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Procedure for Teleconference Meeting Attendance Under 
AB 2449, California Government Code Section 54953(f) 

 

A. Just Cause 
B. Action on Emergency Circumstance Requests 
C. Statement of Persons Present at AB 2449 Teleconference 

Locations 
 

Public Comment 
(Members of the public may address the Board orally and in writing. 
To provide Public Comment, you should visit 
https://LACERA.com/leadership/board-meetings and complete the 
request form by selecting whether you will provide oral or written 
comment from the options located under Options next to the Board 
meeting. 
 
If you select oral comment, we will contact you via email with 
information and instruction as to how to access the meeting as a 
speaker. You will have up to 3 minutes to address the Board. Oral 
comment request will be accepted up to the close of the Public 
Comment item on the agenda. 

 
If you select written comment, please input your written public 
comment or documentation on the above link as soon as possible and 
up to the close of the meeting. Written comment will be made part of 
the official record of the meeting. If you would like to remain 
anonymous at the meeting without stating your name, please select 
the "I would like to remain anonymous" in the request form. If you have 
any questions, you may email PublicComment@lacera.com.) 

 
9:05 a.m.  Welcome  

Santos H. Kreimann, Chief Executive Officer  
 
9:10 a.m.   Retiree Healthcare 101 

Cassandra Smith, Retiree Healthcare Director; Leilani Ignacio, 
 Assistant Division Manager; Letha Williams-Martin, Senior 
 Retirement Benefits Specialist; Tionna Fredericks, Senior  
 Retirement Benefits Specialist 

 
The Retiree Healthcare team will provide an overview of the 
Retiree Healthcare Benefits Program’s history including the 1982 
agreement, medical plans available upon a retiree’s transition 
from employment into their retirement journey, eligibility and how 
Medicare coordinates with our health plans.  

 

https://lacera.com/leadership/board-meetings
mailto:PublicComment@lacera.com
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10:30 a.m.  Break 
 
10:45 a.m.   Healthcare Legislative Landscape  

Amy Dunn, Vice President and Senior Consultant - Segal Health  
Compliance Practice; Lara Clower RPh, Senior Clinical Advisor – 
CVS Health 
 
Amy Dunn will share an update regarding legislation affecting 
retiree healthcare programs, with an emphasis on the Inflation 
Reduction Act’s impact on Medicare’s Part D prescription drug 
program.  
 
Lara Clower will then share examples of the changing landscape 
in prescription drug therapies including glucagon-like peptide 1 
(GLP-1) agonists used to treat diabetes and new and upcoming 
specialty products including biosimilar and gene therapy agents 
to treat complex conditions.  

 
12:00 p.m.  Lunch    
 
1:00 p.m.   LACERA Healthcare Plan Partners 

Nicole Harber - Anthem Blue Cross; Sandra Benevides – CVS 
 Health; Gina Hayley – Kaiser Permanente; Jason Auer – Cigna; 
 Edith Monge – SCAN Health Plan; Nikki Mangnall – United  
 Healthcare  

  

Each of LACERA’s health plan vendor partners will introduce 
their respective health plans, a brief history partnering with 
LACERA, a summary of the services provided, and the number 
of LACERA members currently served. 

 
2:30 p.m.  Break 
 
2:45 p.m.  Alzheimer’s and Dementia – What to Know 

Dr. Wendy Hileman – United Healthcare 
 
Dr. Wendy Hileman will provide an update regarding current 
information and research on Alzheimer’s disease (“AD”) and 
dementia, spotlight preventative strategies to minimize risks 
associated with AD and dementia, highlight simple steps to 
protect your family and assets in case AD or dementia affects 
you or a loved one, and finally, share resources available to help 
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those who are experiencing AD disease and dementia within 
their families. 

 
3:45 p.m.  Closing Remarks & Good of the Order 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Documents subject to public disclosure that relate to an agenda item for an 
open session of the Board of Retirement and Board of Investments that are 
distributed to members of the Boards less than 72 hours prior to the meeting 
will be available for public inspection at the time they are distributed to a 
majority of the Board Members at LACERA’s offices at 300 N. Lake Avenue, 
Suite 820, Pasadena, CA 91101, during normal business hours of 9:00 a.m. 
to 5:00 p.m.  Monday through Friday. 
 

Requests for reasonable modification or accommodation of the telephone 
public access and Public Comments procedures stated in this agenda from 
individuals with disabilities, consistent with the Americans with Disabilities 
Act of 1990, may call the Board Offices at (626) 564-6000, Ext. 4401/4402 from 
8:30 a.m. to 5:00 p.m. Monday through Friday or email 
PublicComment@lacera.com, but no later than 48 hours prior to the time the 
meeting is to commence. 

mailto:PublicComment@lacera.com


Los Angeles County Employees Retirement Association

Every Step
Counts Towards

A Better Tomorrow
Wednesday | May 29, 2024

1



Los Angeles County Employees Retirement Association

Every Step
Counts Towards

A Better Tomorrow

2
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AGENDA AT A GLANCE
Up Next  Retiree Healthcare 101
10:30 a.m.  Break
10:45 a.m.  Healthcare Legislative Landscape
Noon  Lunch
1:00 p.m.  LACERA Healthcare Plan Partners
2:30 p.m.  Break
2:45 p.m.  Alzheimer’s and Dementia: What to Know 
3:45 p.m.  Closing Remarks & Good of the Order
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 Retiree Healthcare 101 Agenda

Retiree Healthcare Program History 
 Evolution of Retiree Healthcare

 1982 Agreement
 OPEB Trust

 Member Eligibility
    Lifetime Maximum Benefit (LMB)

Healthcare Program Overview
             Medical Plans
      Enrollment Population
 Dental/Vision Plans
 Enrollment Process 
 Tier 1 & 2
 Cost/Benchmark Subsidy
 
Medicare Basics

Medicare Part B Premium Reimbursement

Interactive Forms/Sample Forms

RHC Enhancements – Member’s Experience
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Evolution of Retiree Healthcare Program

2013              
Amendment

1994
Amendment

1982 
Agreement1971 2014

     Amendment

BOR creates Retiree 
Healthcare Benefits 
Program - funded by 
excess earnings

County agrees to fund 
retiree’s healthcare 
premium subsidy.  The 
County agrees to 
maintain cost and benefit 
parity between the active 
employees and retired 
members.  LACERA is to 
administer the program

County reaffirms ’82 
agreement and reinforces 
the cost and benefit parity 
language even if the 
County discontinues 
funding the active 
employee health plan 

County and unions 
agree to modify 
program for future 
employees

Board of Supervisors 
approves Tier 2 
program

6



1982 Agreement– 
Active and 
Retiree Parity

 “Recognizing that features of the 
health insurance available may 
change in the future County agrees 
that neither the ratio of County 
cost per active employee and 
County cost per retired employee 
nor the ratio of benefits per active 
employee and benefits per retired 
employee will be changed to the 
detriment of retired employees and 
their dependents.”

7



Other Post-
Employment 
Benefits (OPEB)
• OPEB refers to:

 retiree health benefit
 dental care benefit 
 death benefit

(does not include a retiree’s 
pension benefit)

May 15, 2012
The Board of Supervisors 
approved establishing an 
OPEB trust to prefund the 

LACERA-administered 
Retiree Healthcare Benefits 

Program.
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Retiree Healthcare Benefits Program – Eligible Participating Agencies

•  LACERA members who retire from:
  County of Los Angeles (LACO)

Participating Agencies of the County:
 Little Lake Cemetery District (LLC)
 Local Agency Formation Commission (LAFCO)
 Los Angeles County Employees Retirement Association (LACERA)
 Los Angeles County Office of Education (LACOE)
 CalPERS - July 1, 1971
 South Coast Air Quality Management District (SCAQMD)
  SBCERA - January 1, 1980

9



LIFETIME 
MAXIMUM 

BENEFIT 
OVERVIEW
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Anthem Blue Cross Plans
Lifetime Maximum 
LACERA retiree group Anthem Blue Cross Indemnity (PPO - Preferred Provider 
Option) plans with $1M Lifetime Maximum Benefit (LMB)
  
• Plan I (Benchmark), Plan II (Benchmark), and Prudent Buyer

• Affordable Care Act (ACA)

• Removed lifetime maximum for active employees participating in an employer 
sponsored group plan

• “Retiree-only” provision did not mandate the elimination of the lifetime maximum 
benefit cap 

• LACERA is currently in collaboration with the County seeking removal of the LMB
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• Tier 2 employees impacted prior to reaching Medicare eligibility (Age 65)
• Tier 2 employees mandated to sign up for Medicare
• Tier 2 employees pay into HIT

• This is a finite and shrinking pool of about 8,700 retirees and employees
• Hired on 01/01/1983 thru 03/31/1986 did not pay Social Security nor Health Insurance Tax 

(HIT)

Mandatory Medicare

Optional Medicare

Not Eligible for Medicare

• Tier I employees (hired prior to 06/30/2014) who paid 10 years or more into Social Security

Who Is Likely To Reach The LMB



RETIREE 
HEALTHCARE 

PROGRAM 
OVERVIEW 
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Retiree Healthcare Benefits Program – 
Medical Plan Options

Medical Plans

• Indemnity (PPO) Plans
Anthem I
Anthem II
Anthem Prudent Buyer

• Health Maintenance 
Organizations(HMO) Plans
Kaiser Permanente
United Healthcare (UHC)
Cigna Network Model Plan

     
 

Medicare Plans 
(Medicare Parts A and B required)
• Medicare Supplement Plan

Anthem III

• Medicare Advantage Plans
Kaiser Senior Advantage
United Healthcare Medicare Advantage
SCAN (CA, AZ, NV)
Cigna Medicare Select Rx plan (Arizona 

only)
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LACERA 
Retiree 
Healthcare Plan 
Enrollment 
**Data as of 4/30/2024
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Retiree Healthcare 
Benefits Program – 
Dental Plans

• Cigna Indemnity 
Dental/Vision (PPO 
plan)

• Cigna HMO 
Dental/Vision
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Retiree Healthcare Benefits Program – 
Enrollment Process

• Members must submit enrollments within 60 days of their 
retirement date or Board letter date (whichever is later) 
otherwise, the late enrollment rules apply:

• 6 month wait for medical
• 12 month wait for dental/vision
• No Annual Open Enrollment Period (Rolling Enrollment)

Once documents are imaged into member’s account, an 
acknowledgement letter will automatically be sent out

Local 1014 – members must contact Local 1014 directly
If member wishes to waive, they can submit a waiver to LACERA
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Qualifying Events

• Birth/Adoption

• Marriage/Domestic Partnership

• Divorce/Legal Separation/Loss of Domestic Partnership

• Death
* Must submit written notification to LACERA within 30 days of the qualifying event
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Retiree Healthcare Benefits Program – 
Benchmark Rates – Tier 1 & 2

Tier 1 (hired before June 30, 
2014)

• Anthem Blue Cross I & II

• Cigna Indemnity Dental/Vision plan

Tier 2 (hired after June 30, 2014)
• Anthem Blue Cross I & II –

     not eligible for Medicare

• Anthem Blue Cross III – Medicare 
   eligible

• Cigna Indemnity Dental/Vision plan

 Mandatory enrollment in Part A & B if entitled
 Part B reimbursement for retiree/survivor only
 Premium subsidy applies to retiree/survivor only

 Medicare Enrollment is optional
 Employees hired 01/01/1983 thru 

04/30/1986 did not pay Social Security 
nor Health Insurance Tax (HIT)
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Retiree Healthcare Benefits 
Program – Cost and 
Benchmark

• County contributes if member has at least 
10 years of retirement service credit

• 40% of benchmark rate (Anthem I & 
II) for 10 years of service credit

• 4% of benchmark rate for each 
additional year up to a maximum of 
100% for 25 years or more of service 
credit

• Members will be responsible for the 
premium difference - if plan selected 
is above benchmark rate even with 
25+ years of service

22

Years of Service Member Pays County Subsidizes

Under 10 100% 0%

10 60% 40%

11 56% 44%

12 52% 48%

13 48% 52%

14 44% 56%

15 40% 60%

16 36% 64%

17 32% 68%

18 28% 72%

19 24% 76%

20 20% 80%

21 16% 84%

22 12% 88%

23 8% 92%

24 4% 96%

25 or more* 0% 100%
SCD with less than 13 years 
of service credit. 50% 50%

*County's premium subsidy is up to the benchmark rates only.



LACERA 2023 – 2024 
Retiree Healthcare Medical Plans
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MEDICARE 101
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Medicare Basics
What is Medicare

• Medicare is a Federal health insurance program administered by the Centers 
for Medicare and Medicaid Services (CMS).

• Medicare is a fee-for service plan.

Eligibility Requirements
• Age 65 or older; or
• Under age 65 with certain disabilities; or
• Any age with permanent Kidney failure.
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Parts of Medicare 
• Part A (Hospital)

o Inpatient care in the hospital, skilled nursing facility, hospice care, and home 
health care

• Part B (Medical)
o Services from doctors and other providers, outpatient care, home health care, 

durable medical equipment [wheelchair, walkers, hospital beds, oxygen, and 
other equipment], and preventive services

• Part C
o Medicare Advantage plans

• Part D (Drug) 
oCost of prescription drugs
 LACERA members informed not to enroll as their LACERA benefits 

are equal to Medicare Part D (no reimbursement for Part D 
premiums)
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Documents Required by LACERA
• Proof of Medicare Parts A and B enrollment, or     

Social Security ineligibility letter

• Annual proof of Medicare Part B 
premium, as needed

27



Letter sent to members 
3-4 months prior to 
their 65th birthday

Members enrolled in 
HMO plans will 

receive an MAPD 
enrollment form

Documents required for enrollment:
A completed MAPD enrollment form (if 
enrolling in an MAPD plan) and copy of 

their Medicare A/B card.
Letter from Social Security stating they 
do not qualify for Medicare, if applicable

Copy of current Medicare Part B 
premium verification from Social Security

Member’s enrollment will 
be processed

Member will receive a 
confirmation of 

enrollment letter

Turning Age 65

28



Required Documents

29



Medicare Enrollment Periods
Initial Enrollment Period (IEP)
• A 7-month period that begins 3 months before the month a person turns 65, their birthday month and ends 

3 months after the person turns 65
• Coverage will begin the month after a person enrolls during their IEP

General Enrollment Period (GEP)
• A 3-month period that takes place from January 1 through March 31 of each year.
• Part B and premium Part A coverage will begin the month after a person enrolls during the GEP

Special Enrollment Period (SEP)
• Individuals who do not enroll in Part B or premium Part A when first eligible because they were covered 

under a group health plan based on their own or a spouse's current employment (or the current 
employment of a family member, if disabled) may enroll during this SEP

• The individual can enroll at any time while covered under the group health plan based on current 
employment, or during the 8-month period that begins the month the employment ends or the group health 
plan coverage ends, whichever comes first.
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Medicare Part B Premium Reimbursement Program 
Members must meet the following requirements:

Must pay Part B premiums through Social Security deduction or receive a Medicare billing 
notice

Enrolled in a LACERA-administered MAPD or Medicare supplement plan
Not being reimbursed by any other agency

Note: The Medicare Part B Premium Reimbursement Program (up to the standard rate 
only) is subject to annual approval by the Board of Supervisors
- Tier 1 members  - up to 2-party Part B reimbursement
- Tier 2 members – only retiree/survivor qualifies for the Part B reimbursement

Annual Part B verification is required in order for LACERA to adjust the monthly Part 
B Premium Reimbursement (automatization with systems in progress)

31



Retiree Healthcare Benefits Program - 
 Interactive Healthcare Enrollment Forms

All forms, including sample of new 
enrollment, change and cancellation 
forms are available at www.lacera.com 
under RHC-forms-and-publications

• Medical form
• Dental/vision form
• Medicare Advantage –Prescription 

Drug form (MA-PD) 

32

http://www.lacera.com/


Highlighted 
sections to be 
completed by the 
member.
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RHC ENHANCEMENTS – MEMBER’S EXPERIENCE
 Call back feature implemented
 Members ability to upload documents via Member Portal
 Automated letters for Part B verification
 Modification to annual Part B verification process
 Electronic eligibility data submission to carriers (Kaiser only)
 Dependent info displayed on member portal
 Working with carriers establishing links to information about plan 

benefits

Future plans:
 Chatbots and integration of AI to assist with training staff and guiding 

members through the process

34



Dependent information 
displayed on member 
portal 
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Are you an expert?
Would you feel confident speaking with 
members about their LACERA-administered 
Retiree Healthcare benefits?

A. Yes, I’m an expert now
B. Somewhat, I think I can answer some questions
C. Only time will tell
D. No way, I’ll reach out to my lifeline - I keep  LACERA’s 
number on speed dial

36

Poll #1
Trustees Only



POLL RESULTS
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QUESTIONS?
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THANK YOU 
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© 2024 by The Segal Group, Inc. 

May 29, 2024  /  Amy Dunn

Implications of Coming Medicare 
Part D Changes for Retiree Health Plans
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New Retiree Health 
Landscape after the IRA
• The Inflation Reduction Act was signed 

August 16, 2022

• The Act significantly changes Medicare 
coverage
– Medicare will negotiate prices for certain 

prescription drugs
– Medicare will receive inflation rebates from 

manufacturers
– Part D design changes significantly
– Additional Medicare coverage for vaccines 

and insulin
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What’s Not Included in the Inflation Reduction 
Act
• No expansion of Medicare to cover vision, dental or hearing

• Medicare eligibility age not lowered

• No change in calculation of affordability for ACA purposes

• No federal paid leave program

The “Build Back Better” Act would have made substantial changes to Medicare 
and other programs, but was not enacted.  Its provisions were scaled back into the 

Inflation Reduction Act. 
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LACERA’s Medical Plans 
Medicare Advantage 

Prescription Drug (MAPD) Retiree Drug Subsidy (RDS)

 Cigna Preferred with Rx
 Kaiser Permanente Senior Advantage
 SCAN Health Plan
 UnitedHealthcare Medicare Advantage

 Anthem Blue Cross Prudent Buyer
 Anthem Blue Cross Plan I
 Anthem Blue Cross Plan II
 Anthem Blue Cross Plan III
 Cigna Network Model Plan HMO
 Kaiser Permanente HMO
 LACFF Local 1014
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IRA Changes Timeline for Part D Plans

20272023 2024 2025 2026

• $35 Insulin cost cap*
• No cost vaccines
• Manufacturers pay 

rebates to Medicare 
for drugs increasing 
more than inflation

• Cost share 
eliminated for 
catastrophic tier

• Low Income 
Subsidies expanded 
from 135% of FPL 
(federal poverty 
level)
to 150%

• Base Beneficiary 
Premium increases 
capped at 6% 
(through 2030)  

• $2,000 annual OOP 
Max (indexed)

• For catastrophic tier:
– Medicare share 

reduced to 20%
– Plan share increased 

to 60%
– Drug manufacturers 

introduced at 20%
• Allows members to 

make coinsurance 
installment payments 
over a year (Medicare 
Prescription Payment Plan -
M3P)

Medicare negotiates 
drug prices
• 2026: 10 drugs
• 2027: +15
• 2028: +15
• 2029: +20

Rule that would 
eliminate rebates 
delayed until at 
least 2032

* Does not apply to group health plans

FPL - Federal Poverty Level 
OOP - Out of pocket
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Medicare Negotiating Prices 
for 10 Drugs

Beginning in 2026, Medicare will announce maximum fair prices 
that must be used by Part D plans for 10 drugs, with more to be 
phased in each year

If the manufacturer refuses to participate in the negotiation program 
or fails to comply with the maximum fair price, they can face an 
excise tax

Several manufacturers have filed suit challenging the program; 
litigation continues
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Initial Targeted Drugs

Drug Name Commonly Treated Conditions

Total Part D Gross Covered 
Prescription Drug Costs from 

June 2022–May 2023 Manufacturer

Eliquis Prevention and treatment of blood clots $16,482,621,000 Bristol Myers Squibb

Jardiance Diabetes; heart failure $7,057,707,000 Boehringer Ingelheim

Xarelto Prevention and treatment of blood clots; reduction of risk for 
patients with coronary or peripheral artery disease

$6,031,393,000 Janssen Pharms

Januvia Diabetes $4,087,081,000 Merck Sharp Dohme

Farxiga Diabetes; heart failure; chronic kidney disease $3,268,329,000 AstraZeneca AB

Entresto Heart failure $2,884,877,000 Novartis Pharms Corp

Enbrel Rheumatoid arthritis; psoriasis; psoriatic arthritis $2,791,105,000 Immunex Corporation

Imbruvica Blood cancers $2,663,560,000 Pharmacyclics LLC

Stelara Psoriasis; psoriatic arthritis; Crohn’s disease; ulcerative colitis $2,638,929,000 Janssen Biotech, Inc.

Fiasp; Fiasp FlexTouch; 
Fiasp PenFill; NovoLog; 
NovoLog FlexPen; 
NovoLog PenFill

Diabetes $2,576,586,000 Novo Nordisk Inc.

Note: Numbers are rounded to the nearest thousands.
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See our chart for a 
complete list of changes.

Medicare Part D Design Changes 
– MAPD Plans
• By 2025, Part D will have an annual out-of-pocket 

maximum of $2,000 

• Beneficiaries in a MAPD will be able to sign up for a 
payment plan so they don’t have to pay full amount at 
once (Medicare Prescription Payment Plan, or M3P)

• Portion of costs paid by each party (beneficiary, plan, 
manufacturer, and government) changes significantly

• Manufacturer discount program changed

• Expanded income eligibility for Low Income Subsidy
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Digging into the Financial Details for 2025

• For Medicare beneficiaries in a MAPD, annual 
out-of-pocket costs will be capped at $2,000 
(also known as the True Out-of-Pocket 
amount, or “TrOOP”)

• For the catastrophic tier:
– Government payments reduced to 20% brand, 

40% generic
– Plan share increased to 60%
– Drug manufacturers introduced at 20% brand

49
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Changes to Medicare Part D Design

Brand Generic

15%

80%

25%

70% 75%

25%

75%

$505 

Brand    Generic
20%

80%

25%

70% 75%

25%

75%

$545 

Brand Generic
20% 40%

20%

60%

25%

10%

75%

65%

100%

■ Member   ■ Plan   ■ Manufacturer   ■ Reinsurance

Catastrophic

Coverage gap

Initial 
Coverage

Deductible

20242023

Up to $5,030Up to $4,660

Up to $7,400,
Approx. $3,100 
retiree OOP 
max 

Up to $8,000,
Approx. $3,250 
retiree OOP max Up to 

$2,000 
retiree 
OOP 
max

Non-
Applic
able 
Drugs

5%5%

5% 5%

Catastrophic

Initial 
Coverage

Applicable 
Drugs

Deductible

2025Inflation Reduction Act
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TrOOP Calculation

• The IRA provides that both the retiree and plan 
payments count toward the retiree’s True Out-
of-Pocket (TrOOP) maximum in a MAPD

• This change means that some retirees may 
meet the $2,000 TrOOP maximum without 
actually paying $2,000 out of pocket
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Medicare Prescription Payment Plan (M3P)
• Program is effective January 1, 2025 for all Medicare plans offering Part D coverage

– For LACERA MAPD plans (Cigna, Kaiser, SCAN, UnitedHealthcare), this is effective July 1, 2025.

• Member must opt into program

• Program allows participants to pay their out-of-pocket prescription drug costs in 
monthly amounts over the course of the plan year
– Not needs based, anyone can opt into program
– Member that opts in to program pays $0 at the point of service for the Part D drug
– Plan sponsor is charged 100% of allowed amount
– Must collect cost sharing from participant up to a maximum monthly cap
– Part D enrollees incurring high OOP costs earlier in plan year will benefit from this program as it 

spreads their costs out across plan year

• Does not impact how participant moves through the Part D benefit or what counts 
toward true out-of-pocket (TrOOP) costs.  Does not impact the RDS program.
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Medicare Prescription 
Payment Plan (M3P)

53

Impact on Insurers

• Requires insurers to manage billing and collection 
process

• Increased administrative costs
– Monthly cap could change each month depending upon 

utilization
– Billing to members for their monthly payment
– Reconciliation of payments

• Notices
– Required communications
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What Is Expected to Happen in 2025?

• Part D claims will increase and payments to the 
plan could decrease 
– The Part D standard benefit is richer
– The $2,000 OOP max will lower retiree’s cost sharing
– The shift in payment responsibility means the plan will 

shoulder more costs and the government less

• Premiums for Part D plans could be volatile

• We will know more in Summer 2024 when Part 
D plans submit their bids for 2025 plans
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│Creditable Coverage Testing
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Creditable Coverage Testing 

• Plans must issue Notices of Creditable Coverage each year, telling 
Medicare eligible participants whether their drug coverage is equal to or 
better than the Part D benefit 

• Because of the improvement in the Part D benefit, some group health 
plans that previously had creditable coverage may find the coverage is 
now not creditable

• Medicare-eligible participants in a drug plan that is not creditable may 
incur a penalty if they do not enroll in Medicare Part D
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LACERA’s Medical Plans 
Medicare Advantage 

Prescription Drug (MAPD) Retiree Drug Subsidy (RDS)

 Cigna Preferred with Rx
 Kaiser Permanente Senior Advantage
 SCAN Health Plan
 UnitedHealthcare Medicare Advantage
*******************************************************

Consult with vendors for 
details of M3P program.

 Anthem Blue Cross Prudent Buyer
 Anthem Blue Cross Plan I
 Anthem Blue Cross Plan II
 Anthem Blue Cross Plan III
 Cigna Network Model Plan HMO
 Kaiser Permanente HMO
 LACFF Local 1014
*****************************************************

Confirm with vendors 
creditable coverage.
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Thank You
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Agenda

GLP-1 Drugs for Diabetes and Weight Loss

Biosimilars Overview

Gene Therapies Review



GLP-1 Drugs for Diabetes and 
Weight Loss
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Weight management drugs are 
dominating the headlines

59040
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Obesity is 
a common, serious 
and costly disease

~40% 
prevalence of 
obesity in the U.S. 
2017-20201

1 in 2
adults will be 
obese by 20302

>200
diseases are 
associated with 
obesity3

$1,861
excess annual medical 
costs per person with 
obesity4

1. www.cdc.gov. 2. www.nejm.org. 3. www.medicaleconomics.com. 4. journals.plos.org. 
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Link between 
diabetes and 
obesity
and potential cost and clinical 
impact of GLP-1 drugs

~37M
Americans have diabetes and
96M adults have pre-diabetes1

~90%
of U.S. adults diagnosed 
with diabetes are 
overweight or obese2

~7%
of body weight loss 
can reduce risk of 
developing diabetes 
by almost 60%3

21%
reduction in body weight 
may be achieved with 
tirzepatide4

20%
reduction in the 
risk of serious heart 
problems with 
semaglutide in 
the SELECT trial5

 Over 200 conditions 
associated with obesity, including 
CVD, diabetes, fatty liver disease 
and cancer6

 $260 billion annually
aggregate direct costs of obesity in 
the U.S.7

 Weight loss can prevent 
premature death
6 out of 10 leading causes 
of death are exacerbated or caused 
by obesity8

Up to 
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The potential cost and clinical 
impact of GLP-1 drugs

70M number 
of U.S. adults with 
obesity

~$16K 
annual cost of Wegovy in 
the United States

$1.2T annual cost
if every U.S. adult with obesity was prescribed 
a GLP-1 agonist

Addressable Market for 
GLP-1 Weight Management Drugs1  

Potential Impact of 
Weight Management Drugs

Reduced disease burden
Obesity is associated with over 200 conditions, 
including CVD, diabetes and cancer2

 

Weight loss can prevent premature death
6 out of 10 leading causes of death are exacerbated or 
caused by obesity4

CVD (Cardiovascular Disease). 

Weight loss of >5% can decrease costs
Shown to be associated with reduced
medical and pharmacy costs3

59040
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What are GLP-1s and how do they work?

GLP-1 therapies

Glucagon-like peptide 1 (GLP-1) agonists tackle both blood sugar 
control and promote weight loss by mimicking incretin hormones

 appetite  fullness  insulin 
sensitivity

 insulin 
production

 sugar 
uptake from 

blood

GLP-1s are a class of drugs primarily indicated for the 
treatment of either type 2 diabetes or obesity*

They increase insulin release, delay digestion and 
decrease appetite—helping to reduce body weight on 
average by 15%

Different brand names with the same active ingredient are marketed for diabetes vs. weight loss:
Ozempic (diabetes) – Wegovy (weight loss)
Victoza (diabetes) – Saxenda (weight loss)

Mounjaro (diabetes) – Zepbound (weight loss)

*GLP-1s are FDA-approved for obesity, type 2 diabetes mellitus, AND cardiovascular disease prevention in patients with type 2 diabetes
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What are GLP-1s 
and how do they work?

*GLP-1s are FDA-approved for obesity, overweight in the 
presence of at least one weight-related comorbidity, type 2 
diabetes, and cardiovascular disease prevention in patients 
with type 2 diabetes. 
**Tirzepatide activates both the GLP-1 and glucose-
dependent insulinotropic polypeptide receptors. Source: 
RxPipeline, Pipeline Services, February 2024.

GLP-1s are a class of drugs 
primarily indicated for the 
treatment of either type 2 
diabetes or obesity*

They increase insulin release, delay 
digestion and decrease appetite—
helping to reduce body weight up to 
21%

proprietary.

Drug Name Approved for Dosage Who can take it? Approval date

Byetta 
(exenatide) Type 2 diabetes twice daily injection Adults 4/28/2005

Victoza
(liraglutide) Type 2 diabetes once daily injection Children 10 and up + 

adults
1/25/2010

Bydureon Bcise
(exenatide) Type 2 diabetes once weekly injection Children 10 and up + 

adults 1/27/2012

Trulicity
(dulaglutide) Type 2 diabetes once weekly injection Children 10 and up + 

adults 9/18/2014

Saxenda
(liraglutide) Weight management once daily orally Children 12 and up + 

adults 12/23/2014

Ozempic
(semaglutide) Type 2 diabetes once weekly injection Adults 12/5/2017

Rybelsus
(semaglutide) Type 2 diabetes once daily injection Adults 9/20/2019

Wegovy
(semaglutide) Weight management once weekly injection Children 12 and up + 

adults 6/4/2021

Mounjaro**

(tirzepatide) Type 2 diabetes once weekly injection Adults 5/13/2022

Zepbound**

(tirzepatide) Weight Management once weekly injection Adults 11/8/2023
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GLP-1s are 
being studied
in additional conditions*

Cardiovascular 
disease with 
obesity

Congestive Heart 
failure

Obstructive sleep 
apnea

Metabolic-
associated 
steatohepatitis 

Diabetic kidney 
disease

Peripheral 
arterial disease

Nephropathy

Cardiovascular 
disease with 
diabetes

Alzheimer’s 
disease

Diabetic 
retinopathy

CVD (Cardiovascular disease). T2D (Type 2 diabetes). HFpEF (Heart failure with preserved ejection fraction). 
*Not a comprehensive list. **PDUFA 3/1/24. Source: RxPipeline, Pipeline Services, February 2024.  

2024 2025 2026 2027 2028
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Wegovy: cardiovascular risk reduction indication

FDA Approval: March 8, 2024
Supplemental NDA approved based on results from  Phase 3 
cardiovascular outcomes trial SELECT 

First weight loss medication approved to help prevent life-
threatening cardiovascular events in adults with 
cardiovascular disease and either obesity or overweight

Implications for Medicare coverage

Indication
In combination with reduced-calorie diet and increased 
physical activity, to reduce risk of major adverse 
cardiovascular events (MACEs), including cardiovascular 
death, non-fatal myocardial infarction, and non-fatal stroke, 
in adults with established cardiovascular disease (CVD) and 
who are either obese or overweight

Source: Wegovy® [package insert]. Plainsboro, NJ: Novo Nordisk Inc.; 2024.
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Evaluate Pharma, accessed February 20, 2024.

Balancing cost and coverage for 
GLP-1s will remain a priority

GLP-1 pharmacy sales 
forecast
$ in millions

Obesity

Type 2 
Diabetes

2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028

Other Type 2 Diabetes Trulicity Mounjaro Ozempic All Other Obesity Zepbound Wegovy

$4,681 $6,060 $7,304
$8,927

$11,730

$15,472

$26,468

$41,529

$47,996

$34,406

$51,743
$53,538
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The GLP-1 market continues to be dynamic 
Key trends impacting the future of GLP-1s

Beyond diabetes 
& obesity

Uncertain long-term 
efficacy, safety & 

duration

Strong pipeline of 
novel drugs

Increased 
competition

Access & affordability 
challenges



Biosimilars Overview
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Comparison of traditional small molecule 
drugs and biologic agents  
Unlike small molecule generic drugs, biologics cannot be exactly replicated

Features Small molecule drugs Biologic agents

Example Acetylsalicylic acid (180 Da) Monoclonal antibody (~150,000 Da)

Entity Chemical Protein

Structure Small, simple, well characterized Large, complex, heterogeneous

Stability Stable Unstable

Mode of Administration Usually amenable to ingestion Usually requires injection or infusion

Manufacturing Process Predictable and precise method; identical copies 
in batches

Living cell-based complex technology; batch-to-batch 
variation, sensitive to storage and handling

Immunogenicity Usually produces no immune response Produces immune response

Approval Process NDA (Generics = ANDA) BLA (Biosimilars = BPCIA)

NDA (New Drug Application). ANDA (Abbreviated New Drug Application). BLA (Biologics License Applications). 
Source: Pharmacy Practice News.

57198B
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What is a 
biosimilar?

Avastin Mvasi, Zirabev, 
Vegzelma 

Epogen /
Procrit Retacrit

Herceptin Kanjinti, Ogrivi,
 Trazimera, Herzuma, 

Ontruzant

Neulasta Fulphila, Udenyca 
 Ziextenzo, Nyvepria,
 Fylnetra, Stimufend

Remicade Inflectra, Renflexis, 
Avsola

Rituxan Truxima, Ruxience, 
Riabni

Neupogen Nivestym, Releuko,  
Zarxio

Lucentis Byooviz, Cimerli*

- Highly similar to an FDA-approved 
biological reference product

- No clinically meaningful differences in 
safety and effectiveness

- Only minor differences in clinically 
inactive components allowable

- Requires additional clinical proof points 
for interchangeability

Examples of approved 
and launched biosimilars 

49441
*Interchangeable product. List may not be all inclusive

Examples of 
approved, launched,  and 
pending launch biosimilars 

Humira Amjevita, Hadlima, 

 Cyltezo*,  Yusimry, 

 Hulio, Yuflyma, Idacio, 
Hyrimoz, Abrilada

Enbrel Erelzi, Eticovo



75 ©2024 CVS Health and/or one of its affiliates. Confidential and proprietary.

- Biosimilar to an FDA-approved reference product 

- Meets additional FDA requirements for interchangeability with 
reference biological

- May be substituted for the reference product by a pharmacist 
without intervention of the prescribing provider

Examples of approved biosimilars 
with interchangeable status
Semglee (interchangeable with Lantus)
Cyltezo (interchangeable with Humira 50mg/ml)
Cimerli (interchangeable with Lucentis)

51335

What is an 
interchangeable biosimilar ?

75 ©2022 CVS Health and/or one of its affiliates. Confidential an As of October 2022, list may not be all inclusive
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U.S. Biosimilars Market Size, 2015-2029 (USD Billions)

49
biosimilars have 
been approved

Since 2015,

38
are currently on the market, 
covering 11 different drugs

2023 –  HUMIRA biosimilars launched

2025E – STELARA biosimilars 

2029E – ENBREL biosimilars

USD (U.S. dollars).
Sources: FDA, Fortune Business Insights, Drugs.com

Value sales 
(USD, billions)
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66% of biologics spending is for oncology, antidiabetics and immunology agents
Additional biosimilars are in development for respiratory agents, anticoagulants and multiple sclerosis products

The biosimilar pipeline is focused on 
areas of highest biologic spend

Note: the numbers of biosimilars (in parentheses) are either in Phase III trials, pending U.S. Food and Drug Administration (FDA) approval or FDA approved.
Source: CVS Caremark Pipeline Services, as of 2/2/2024

2024 2025 2026+

Ophthalmology
Eylea (4)

(aflibercept)

Bone Health Prolia/Xgeva (1)
(denosumab)

Diabetes NovoLog(3)
(insulin aspart)

Immunology Stelara (6)
(ustekinumab)

Enbrel (2)
(etanercept)

Soliris (1)
(eculizumab)

Actemra (3)
(tocilizumab)

58367

Tysabri (1)
(natalizumab)

Humulin R (1)
(recombinant Human Insulin)

New and upcoming biosimilar launches
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Title for infographic
on right

Descriptor 
text

Descriptor 
text

Descriptor 
text

Descriptor 
text

Descriptor 
text

What to expect
Biosimilars expected to play critical role in 
controlling drug spend

Payers and providers view biosimilars as 
cost-saving opportunity

Near-term growing biosimilar pipeline will 
further drive use and savings

Despite biosimilars slow start in market, 
they are expected to drive substantial 
savings over several years

58835



Gene Therapies Review
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What are gene therapies?

Gene therapies replace faulty or missing genes 
within a cell to correct the effects of a disease-
causing mutation

Source: National Library of Medicine. 
The source for data in this presentation is CVS Health Enterprise Analytics 
unless otherwise noted. Please see the disclaimer page at the end of this 
presentation for more information.

These therapies treat or even cure 
previously untreatable, often fatal, 
conditions

59003
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How gene therapies are administered can impact 
patients in different ways

Ex-vivo
Cells are extracted from the patient’s blood, genetically modified and 
injected back into the patient 

DNA (Deoxyribonucleic acid). RNA (Ribonucleic acid). AAV (Adeno-associated virus).
Source: FDA.

Introduce modified cells 
back into patient

Extract stem or progenitor cells AAV

Gene-carrying vector
injected directly into patient

In-vivo

Direct delivery to patient using viral or 
non-viral delivery vehicle

DNA RNA

Protein Lentivirus

Deliver targeted nucleases to 
cells by physical, chemical or 
viral methods

Lipid nanoparticle

59003
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Gene therapies are now a reality with multiple products available to patients across 
multiple condition states

It took five years for the first five gene therapies to come to market. 
Five products are expected in 2023 alone.

2017

Luxturna
Retinal blindness

Incidence*: 27

2019 2023

Zolgensma
Spinal muscular 

atrophy
Incidence: 488

2022

Skysona
Cerebral adreno-
leukodystrophy

Incidence: 32

Zynteglo
Beta thalassemia

Incidence: 67

Hemgenix
Hemophilia B
Incidence: 42

Elevidys
Duchene muscular 

dystrophy
Incidence: 461

Roctavian***
Hemophilia A
Incidence: 168

Bleeding Disorder Expected 2023

Vyjuvek**
Genetic skin 

disorder
Incidence: 19

2023 Q4

Lovo-cel
Sickle Cell

$TBD

Exa-cel
Sickle Cell

$TBD

Bleeding DisorderNeurologyOphthalmology Dermatology

*  Incidence represents newly eligible individuals (in US) each year based on FDA label or clinical trial design
 **  Expected annual cost based on an estimated $18,000 (AWP) per weekly dose.
*** Cost based on a patient that needs 32 vials at $108,750 (AWP) per vial. Actual cost will vary based on patient weight.
Note: CVS Specialty has access to all current FDA approved products except Luxturna and Zolgensma.

Incidence: 2571

Amounts represent average 
wholesale price of therapy

$1.02M $2.25M$2.7M $3.6M$3.36M $4.2M $936K $3.84M $3.48M
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The landscape of gene and genetically modified therapies is projected to grow 
significantly beyond what is already available

The pipeline is robust and expanding into many 
clinical conditions

Regenerative Medicine: The Pipeline Momentum Builds - Alliance for Regenerative Medicine 
(alliancerm.org)

$74B*
Estimated mid-point cost 
impact of gene and cellular 
therapies to the US 
healthcare industry through 
end of 2027.

10-20
Gene and genetically 
modified cellular therapies 
are expected to be approved 
every year starting 20251

$3M
Price for a single 
treatment can be as high 
as $3-4M

1.  FDA Commissioner press statement, 2019.
*U.S. range of $39B to $109B (based on high penetration, likelihood of approval, cost).
Estimated mid-point cost estimates for genetically modified cellular therapies are estimated to add an 
additional $23B during same time period based on same modeling assumptions. Source:  Aetna Caremark 
economic modeling Jan/23

Growth and cost impacts 
are significant

972

144

94

89

88
79

67

51
483518

Number of Clinical Trials in the Pipeline 
by Therapeutic Area

Oncology
CNS
Hematology
Genetic
Immunology
Cardiovascular
MSK
GI
Metabolic
Dematology
Genitourinary

https://alliancerm.org/sector-report/h1-2022-report/
https://alliancerm.org/sector-report/h1-2022-report/
https://aetnao365.sharepoint.com/sites/CMOWomensHealthGenomics/Shared%20Documents/PROJECTS/Genomics/White%20Papers/FDA%20Commissioner%20press%20statement,%202019.
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Legal disclaimers

This presentation contains trademarks or registered trademarks of CVS Pharmacy, Inc. or one of its affiliates; it may also contain references to products that are 
trademarks or registered trademarks of entities not affiliated with CVS Health.
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CVS Health policy statement

All CVS Health presentation materials are confidential and proprietary and may not 
be copied, distributed, captured, printed or transmitted (in any form) without the 
written consent/authorization of CVS Pharmacy, Inc.



LACERA Healthcare Plan Partners

Nicole Harber | Anthem Blue Cross
Sandra Benevides | CVS Health

Gina Hayley | Kaiser Permanente
Jason Auer | Cigna

Edith Monge | SCAN Healthplan
Nikki Mangnall | United Healthcare
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LACERA BOR
CVS Caremark Overview

Sandra Benevides

Strategic Account Executive

May 29, 2024
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CVS Caremark & CVS Pharmacy – Fast Facts

CVS Caremark
is one of the larges and 
most trusted pharmacy 
benefit managers in the 
U.S. serving over 100M 

members across 50 
states. 

We have over 68K
network pharmacies 

nationwide,  including 
9,9K CVS pharmacies.

~85% of the U.S.
population lives within 

10 miles of a CVS 
pharmacy.

Filled over 1.6B
prescriptions in 2023.. 
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Infusion 
services 

Network
solutions

Purchasing
scale

Formulary
strategies

Provider
connectivity

Health 
Engagement Engine

Digital
solutions

CVS Retail 
Pharmacies

Health system 
alliances

Mail and 
home delivery

CVS 
Specialty

Wellness 
vendor 

partnerships 

Nurse care 
management

Clinical 
programs 

Health
services

PBM
services

Pharmacy access

Technology 
& connectivity

Bringing a world 
of comprehensive, 
integrated services 
that are trusted by members and 
convenient for them to use

98 ©2023 CVS Health and/or one of its affiliates. Confidential and proprietary.

The source for data in this presentation is CVS Health Enterprise Analytics unless otherwise noted. 
Please see the disclaimer page at the end of this presentation for more information.

58667
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2023 Member Activity

2023 Plan Activity 

Managing networks with over 65,000 
pharmacies across the country to offer 
members convenient access to their 
medications. 

Leverage our buying power with 
pharma to offer LACERA low costs for 
prescription drug therapies. 

Develop solutions that lower costs to 
the plan and its members
 GLP-1 smart logic
 Price optionality
 Cost Saver

Continuous innovation to simplify 
health care for providers and patients. 

Provided service for over 32,000 
LACERA members. 

Engaged with more than 19K LACERA 
members at CVS pharmacies. 

Supported 1,200 specialty utilizers with 
complex care needs with digital tools to 
help them manage their health 
condition

Processed over 780K pharmacy claims 
across the country. 
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Constantly innovating
to uncover new cost savings for LACERA and your members

Manage pharmacy spend 
within 

total cost 
of care

Plan Optionality - that aligns with your cost 
management and member experience priorities 

Solutions that promote member affordability 
Caremark® Cost Saver ®, powered by GoodRx ®, to 
help lower pharmacy out-of-pocket drug costs

Investments in technology that help your members 
to proactively manage their health care. 

Transformative Clinical Solutions – 
that address cost, coverage, and promote positive health 
outcomes

• Weight management

• Diabetes

• Other health conditions

Managing specialty & the biosimilar marketplace: 
working with manufacturers to ensure supply quality, 
reliability and increased competition 

Marketplace
trends

Client
collaboration

Enterprise
 assets

Clinical
leadership

Strategic 
relationships

*This program is a pilot
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CVS Caremark policy statement

All CVS Caremark presentation materials are confidential and proprietary and may not 
be copied, distributed, captured, printed or transmitted (in any form) without the 
written consent/authorization of CVS Pharmacy, Inc.

58569



103



104



105



106



107



108



Confidential, unpublished property of Cigna Healthcare. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2024 Cigna Healthcare.
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LACERA

Cigna 
Presentation to Board
May 29th, 2024

Offered by Cigna Health and Life Insurance Company, or its affiliates.
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Introductions & Roles
Cigna 

• Jason Auer
• National Account Executive

• Susan Cabarloc
• Client Service Executive

• Kelly Ames
• V.P. National Acct. Strategy & Bus. Development (Dental &Vision)
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Cigna Membership
• Medical HMO & Exam-Only Vision

• 338 Retirees & 103 Dependents (441)

• Dental PPO

• 52,034 Retirees & 30,092 Dependents (82,126)

• Dental HMO

• 7,446 Retirees & 4,310 Dependents (11,756)

• Vision

• 59,403 Retirees & 34,336 Dependents (93,739)

• Medicare Advantage

• 87 Retirees

111



Offered by Cigna Health and Life Insurance Company, or its affiliates.

Cigna Services
- Medical

- Clinical

- Pharmacy

- Behavioral 

- Dental

- Vision

- Wellness, Health Improvement & Engagement 

- Marketing
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The Path Forward

• Going Digital…

• Expanding Networks…

• Potential MA Changes…

• Medical, Clinical & Pharmacy Advancements…
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Introduction

• Edith Monge, Manager Employer Group Retiree
• Michael Blea, Chief Growth Officer
• Nicholas Gasdia, Director Sales Performance
• Andrew Chittaphong, Group Retiree Project Manager



History
Senior Care Action Network was 
founded in Long Beach, California by a group of 
passionate seniors in 1977

Today, we’re known as 

SCAN Health Plan
The SCAN Story
SCAN has been keeping retirees healthy and 
independent for 47 years. With quality, low-cost 
benefits – plus award winning service. 
SCAN partnered with LACERA in 1996, 28 
years of entrusting SCAN to provide the health 
care coverage for the retiree population. 



THE SCAN BRAND QUALITY, SERVICE AND EXPERTISE

Confidential and proprietary information. All rights reserved.          
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Award-winning 
Service

2022-2024 Stevie 
for Customer 

Service

Great Place To Work
93% of employees are 

proud to tell others 
they work here!

89% Satisfaction
(Medicare & You, 2024)

3rd Largest in U.S. 
Not-for-profit MAPD

Fortune 
Best workplaces for 

Woman
 

SERVICE EXPERTISEQUALITY

Ranked #1 in 
customer 
satisfaction 
among 
Medicare 
Advantage plans 
in California



MAPD
• Fully Insured Medicare Advantage Prescription Drug Plan
• Contract with private doctors, medical groups and hospitals
• Part D (prescription coverage) 
• Serving California 300,000+ members
• 2022-2024 Expansion states and Counties:

• Arizona (Maricopa, Pima and Pinal)
• Nevada (Clark and Nye)
• Texas (Bexar and Harris)
• New Mexico (Bernalillo and Sandoval)



California Service Area

 Southern California Counties:
• Los Angeles
• Orange 
• Riverside
• San Bernardino
• San Diego
• Ventura

 Northern California Counites:
• Santa Clara
• San Francisco
• Alameda
• San Mateo
• Fresno
• Madera



Benefits Beyond Original Medicare
• An array of meaningful supplemental benefits:
Comprehensive medical benefits
Unlimited transportation
Telehealth
Hearing aid allowance coverage
Travel assurance worldwide coverage in case of an 

emergency
CVS minute clinic for urgent care when traveling out of state
SCAN Healthtech
ONE PASS Fitness with premium gyms (Club pilates, 

LIFETIME, Orangetheory, Purebarre, LA Fitness and more



Independent Living Power Services® (ILP)
• $850 Monthly Allowance
• Personal Care Coordination   $0
• Homemaking     $15 per visit
• Personal Care     $15 per visit
• Home-Delivered Meals    $0
• Adult Day Care     $15 per visit
• Emergency Response System   $0 per month
• Caregiver Relief    $15 per visit
• Inpatient Custodial Care   $0 up to 5 days
• Inpatient Respite    $0 up to 5 days
• Bathroom Durable Medical Equipment  $0
• Community Resources    $0(ILP services available in the following counties: Los Angeles, Orange, Riverside, San Bernardino and San Diego Counties.)



Thank you…
It’s  a  p le a s u re  to  c o n t in u e  s e r v e  yo u !

Q&A



May 28, 2024

LACERA Board Offsite



UHC Team

Medicare-eligible Retirees Pre-65 Retirees

Nikki Mangnall
Strategic Account Executive

May Young
Strategic Account Executive

Jan Petrella
Sr. Client Service Manager

Maria Macias
Field Account Manager

Claudio (Alex) Espanon
Service Consultant

Lan Young
Service Consultant

UHC LACERA Team

9126827  7/20 19-12448 
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UnitedHealthcare Partnership

MT 1176319.1  8/18

For over 20 years, UHC has provided LACERA’s non-Medicare and Medicare-eligible 
retirees access to HMO plans, with a total of 8,000 retirees.

Medicare-eligible
We have over 5,000 Medicare-eligible retirees.

Key Providers utilized by retirees:
• Optum 
• St. Jude Heritage Medical Group
• Bright Health Phys
• PrimeCare Medical Group
• Facey Medical 

Non-Medicare 
We have over 3,000 Non-Medicare retirees on the commercial HMO Plan. 

Key Providers utilized by Non-Medicare retirees:
• Optum 
• St. Jude Heritage Medical Group
• Bright Health Phys
• PrimeCare Medical Group
• Facey Medical 
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LACERA Medicare eligible Los Angeles County Active

House Calls Real Appeal

UHC Hearing Aid Discount 
program

Fitness program One Pass

Member Rewards program UHC Rewards

Disease Management programs Cancer Support

Nurseline Able To and Quit for Life

LACERA Programs vs LA County

9126827  7/20 19-12448 
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Alzheimer’s & Dementia: 
What to know… a case 

management perspective



Healthy Adventures Foundation’s background and mission

1 3 1



My Background

1 3 2



Aging Experience













Agenda



Introduction



Introduction







Early signs and symptoms of Alzheimer's disease and dementia
























https://www.nia.nih.gov/health/alzheimers-and-

dementia/what-dementia-symptoms-types-and-diagnosis

https://www.nia.nih.gov/health/alzheimers-and-dementia/what-dementia-symptoms-types-and-diagnosis
https://www.nia.nih.gov/health/alzheimers-and-dementia/what-dementia-symptoms-types-and-diagnosis


Literature Review



Literature Review: 
Difference between Alzheimer's disease and dementia


https://medschool.ucla.edu/news-article/alzheimers-vs-dementia-what-is-the-

difference#:~:text=In%20summary%2C%20dementia%20is%20an,own%20distinct%20causes%20and%20characteristics

https://medschool.ucla.edu/news-article/alzheimers-vs-dementia-what-is-the-difference#:%7E:text=In%20summary%2C%20dementia%20is%20an,own%20distinct%20causes%20and%20characteristics
https://medschool.ucla.edu/news-article/alzheimers-vs-dementia-what-is-the-difference#:%7E:text=In%20summary%2C%20dementia%20is%20an,own%20distinct%20causes%20and%20characteristics


Literature Review

Reference: National Institute on Aging (ND). Understanding Different Types of Dementia. Retrieved from https://www.nia.nih.gov/health/alzheimers-and-
dementia/understanding-different-types-dementia. 

https://www.nia.nih.gov/health/alzheimers-and-dementia/understanding-different-types-dementia
https://www.nia.nih.gov/health/alzheimers-and-dementia/understanding-different-types-dementia


Literature Review: 
Prevalence of Alzheimer’s Disease and dementia









https://www.alz.org/alzheimers-

dementia/facts-figures#:~:text=Nearly%207%20million%20Americans%20have,older%20(10.9%25)%20has%20Alzheimer’s

https://www.alz.org/alzheimers-dementia/facts-figures#:%7E:text=Nearly%207%20million%20Americans%20have,older%20(10.9%25)%20has%20Alzheimer's
https://www.alz.org/alzheimers-dementia/facts-figures#:%7E:text=Nearly%207%20million%20Americans%20have,older%20(10.9%25)%20has%20Alzheimer's


Literature Review: Gender / Racial and ethnic disparities







https://www.alz.org/alzheimers-dementia/facts-

figures#:~:text=Nearly%207%20million%20Americans%20have,older%20(10.9%25)%20has%20Alzheimer’s

https://www.alz.org/alzheimers-dementia/facts-figures#:%7E:text=Nearly%207%20million%20Americans%20have,older%20(10.9%25)%20has%20Alzheimer's
https://www.alz.org/alzheimers-dementia/facts-figures#:%7E:text=Nearly%207%20million%20Americans%20have,older%20(10.9%25)%20has%20Alzheimer's


Literature Review: Mortality and morbidity








https://www.alz.org/alzheimers-

dementia/facts-figures#:~:text=Nearly%207%20million%20Americans%20have,older%20(10.9%25)%20has%20Alzheimer’s

https://www.alz.org/alzheimers-dementia/facts-figures#:%7E:text=Nearly%207%20million%20Americans%20have,older%20(10.9%25)%20has%20Alzheimer's
https://www.alz.org/alzheimers-dementia/facts-figures#:%7E:text=Nearly%207%20million%20Americans%20have,older%20(10.9%25)%20has%20Alzheimer's


Literature Review: Known and theoretical causes and risks of 
developing Alzheimer’s Disease and dementia. 









Personality and Dementia?





Prevention and 
Treatment



Effective Preventative Measures








Effective Preventative Measures

















Effective Preventative Measures









Your Choices Matter!





Early Detection of Rapid Progressive Dementia




Early Detection = Early Treatment to Stop Dementia





Promising Treatments







Promising Treatments






New Research on Alzheimer’s Disease







Promising Treatments






Resources



Resources for those 
Experiencing Alzheimer's 

disease and Dementia and their 
Families













Respite Care









Caregiving







Adult Day Programs





Resources for those Experiencing Alzheimer's disease and 
Dementia and their Families










Resources for those Experiencing Alzheimer's disease and 
Dementia and their Families










Meal Delivery (and Welfare Checks)











Trusts





Protection Laws and Rules on Asset Protection and 
California’s Spousal Impoverishment Rule









DPOA, Advanced Directives, POLST









Driving Privileges and Dementia







https://www.dmv.ca.gov/portal/driver-education-and-safety/medical-

conditions-and-

driving/dementia/#:~:text=The%20cognitive%20and%20physical%20abilities,driving%20privilege%20will%20be%20revoke

d

https://www.dmv.ca.gov/portal/driver-education-and-safety/medical-conditions-and-driving/dementia/#:%7E:text=The%20cognitive%20and%20physical%20abilities,driving%20privilege%20will%20be%20revoked
https://www.dmv.ca.gov/portal/driver-education-and-safety/medical-conditions-and-driving/dementia/#:%7E:text=The%20cognitive%20and%20physical%20abilities,driving%20privilege%20will%20be%20revoked
https://www.dmv.ca.gov/portal/driver-education-and-safety/medical-conditions-and-driving/dementia/#:%7E:text=The%20cognitive%20and%20physical%20abilities,driving%20privilege%20will%20be%20revoked
https://www.dmv.ca.gov/portal/driver-education-and-safety/medical-conditions-and-driving/dementia/#:%7E:text=The%20cognitive%20and%20physical%20abilities,driving%20privilege%20will%20be%20revoked


Housing / Placement









Incontinence Care









Long-term Care Insurance









Long-term Care Insurance









Final tips & takeaways 



Q&A session 





Thank you

wendy@healthyadventuresfoun

dation.org

mailto:wendy@healthyadventuresfoundation.org
mailto:wendy@healthyadventuresfoundation.org
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