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AGENDA  

 
A REGULAR MEETING OF THE BOARD OF RETIREMENT 

 
LOS ANGELES COUNTY EMPLOYEES RETIREMENT ASSOCIATION 

 
300 N. LAKE AVENUE, SUITE 810, PASADENA, CA 91101 

 
9:00 A.M., WEDNESDAY, JANUARY 4, 2023* 

 
This meeting will be conducted by the Board of Retirement both in person and by 

teleconference under California Government Code Section 54953(e). 
  

Any person may view the meeting in person at LACERA’s offices or online at  
https://LACERA.com/leadership/board-meetings   

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

and agenda items may be taken out of order. 
 

NOTICE: Pursuant to FPPC Regulation 18702.5, this statement provides notice, before elections 
take place, that appointed trustees, the retired trustee, and the alternate retired trustees when 
elected or appointed to a committee will receive a stipend of $100 per meeting attended, up to 
a total of $500 per month for all Board of Retirement and committee meetings attended during 
the term of their appointment. Upon completion of today’s election and the Chair’s appointment 
of other committee members, LACERA will post Form 806 on lacera.com to provide public notice 
of the fees to be received by such trustees. Active general and safety member elected trustees, 
the ex-officio trustee, and the alternate ex-officio do not receive compensation for attending 
LACERA Board and committee meetings, other than their regular salary as County employees. 
All trustees receive reasonable and necessary expenses. 

Appointed trustees to the Board of Retirement are Alan J. Bernstein, Elizabeth Greenwood, 
Antonio Sanchez, and Ronald Okum. The retired trustee is Les Robbins. The alternate retired 
trustee is James P. Harris. The active general and safety member elected trustees are Vivian H. 
Gray, Jason E. Green, Shawn R. Kehoe (alternate safety), and Herman B. Santos. The ex-officio 
member is Keith Knox, and the alternate ex-officio is Elizabeth B. Ginsberg. 
 

 
I. CALL TO ORDER 

 
II. RATIFICATION OF OFFICERS 

 
A.  Board Officers: 2023 Calendar Year 

Recommendation as submitted by Santos H. Kreimann, Chief 
Executive Officer: That the Board ratify its slate of board officers who 
will serve their term in the 2023 calendar year:  Les Robbins as Chair, 
Alan J. Bernstein as Vice Chair, and Shawn R. Kehoe as Secretary.  
(Memo dated December 19, 2022) 

https://lacera.com/leadership/board-meetings
https://lacera.com/accountability/governing-documents
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III. ELECTIONS OF COMMITTEE MEMBERS  

Election of Trustees to Joint Organizational Governance Committee (1 Trustee) 
and Audit Committee (3 Trustees) 
 

IV. APPROVAL OF MINUTES  
 

A. Approval of the Minutes of the Regular Meeting of December 7, 2022 
 

V. 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 
instructions 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 leave the name field blank in the request form. If you have any questions, 
you may email PublicComment@lacera.com.) 
 

VI. EXECUTIVE UPDATE 
 

 A. LACERA All Stars 
 
 B.  Awards 

 
 C.  Chief Executive Officer’s Report – January 2023 
        

VII. DISABILITY RETIREMENT APPLICATIONS ON CONSENT CALENDAR 
 

VIII. CONSENT ITEMS 
 

A. Approval of the Use of Teleconference Meeting  
Recommendation as submitted by Steven P. Rice, Chief Counsel: 
That, under AB 361 and Government Code Section 54953(e)(3) of the  
Brown Act, the Board of Retirement and Board of Investments 
separately consider whether to find that the Governor’s COVID-19 

https://lacera.com/leadership/board-meetings
mailto:PublicComment@lacera.com
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VIII. CONSENT ITEMS (Continued) 
 

State of Emergency continues to directly impact the ability of each 
Board and its Committees to meet safely in person and that other 
public agencies still recommend social distancing such that each 
Board and its Committees shall hold teleconference meetings for the 
next 30 days as part of hybrid meetings also in person, so long as the 
State of Emergency remains in effect, and direct staff to comply with 
the agenda and public comment requirements of Section 54953(e)(3). 
Action taken by each Board will only apply to that Board and its 
Committees. (Memo dated December 21, 2022)  
 

B. Ratification of Service Retirement and Survivor Benefit 
Application Approvals 
Service retirements and survivor benefit applications received as of 
December 27, 2022, along with any retirement rescissions and/or 
changes approved at last month’s Board meeting.  
(Memo dated December 27, 2022) 
 

C. Federal Engagement: Visit with Congress 
Recommendation as submitted by Les Robbins, Chair, Insurance, 
Benefits and Legislative Committee: That the Board 1) Approve a visit 
with Congress by Board trustees as designated by the Chair of the 
Board of Retirement and by staff as designated by the Chief Executive 
Officer during the week of January 22, 2023 in Washington, D.C.; and 
2) Approve reimbursement of all travel costs incurred in accordance 
with LACERA’s Trustee Travel Policy.  
(Memo dated December 20, 2022) 
 

D. Compensation Earnable and Pensionable Compensation 
Recommendation as submitted by Fern M. Billingy, Senior Staff 
Counsel: 1) That the Board Adopt the Attached Resolutions, No. 2023-
BR001, and No. 2023-BR002, specifying pay items as included and 
excluded from the definitions of "compensation earnable" and 
"pensionable compensation." 2) Instruct staff to coordinate with the 
County of Los Angeles to establish necessary reporting mechanism 
and procedures to permit LACERA to include or exclude these items 
when calculating final compensation.  
(Memo dated December 19, 2022) 
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VIII. CONSENT ITEMS (Continued) 

 
E. Consider Applications for LACERA Panel of Examining 

Physicians 
Recommendation as submitted by Ricki M. Contreras, Division 
Manager, Disability Retirement Services: That the Board approve the 
Applications of Osep E. Armagan, M.D. – Orthopedic; Jesse Carr, M.D. 
– Psychiatry; Divakar Krishnareddy, M.D. – Orthopedic; Richard C. 
Rosenberg, M.D. – Orthopedic; and Gabor Vari, M.D. – Psychiatry to 
the LACERA Panel of Examining Physicians.  
(Memo dated December 22, 2022) 
 

F. Dismiss with Prejudice the Appeal of Barbara C. Yu 
Recommendation as submittedby Ricki M. Contreras, Division 
Manager, Disability Retirement Services: That the Board dismiss with 
prejudice Barbara C. Yu's appeal for a service-connected disability 
retirement. (Memo dated December 23, 2022) 
 

G. Appeal for the Board of Retirement’s Meeting of January 4, 2023 
Recommendation as submitted by Ricki M. Contreras, Division 
Manager, Disability Retirement Services: That the Board grant the 
appeal and request for administrative hearing received from the 
following applicant and direct the Disability Retirement Services 
Manager to refer this case to a referee: Frances M. Govens.  
(Memo dated December 23, 2022) 
 

IX. EXCLUDED FROM CONSENT ITEMS  
 

X. NON-CONSENT ITEMS 
 
A. AB 2449 Teleconference Meeting Procedures 

Recommendation as submitted by Steven P. Rice, Chief Counsel: That 
the Board discuss and provide input on the implementation process for 
the AB 2449 teleconference meeting procedures that may be used in 
preparing a policy for consideration by the Board of Retirement at a 
future meeting. (Memo dated December 19, 2022) 

 
B. Reimbursement of Trustee Accommodation Expenses 

Recommendation as submitted by Santos H. Kreimann, Chief 
Executive Officer: That the Board consider whether to allow  
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X. NON-CONSENT ITEMS (Continued) 
 
reimbursement of hotel accommodation expenses for travel to 
scheduled Board or Committee meeting to Trustees who reside more 
than two to three hours, or other time and distance, from the regular 
place of the meetings in Pasadena, California.  
(Memo dated December 20, 2022) 

 
C.  Retirement Date Adjustment 

Recommendation as submitted by Louis Gittens, Interim Benefits 
Division Manager and Allan Cochran, Member Services Division 
Manager: That the Board of Retirement approve the adjustment of 
Former Supervisor Sheila Kuehl’s date of retirement to December 6, 
2022. (Memo dated December 20, 2022) 
 

XI. REPORTS 
 

A. State Legislative Update 
Shari McHugh, Legislative Advocate, McHugh Koepke & Associates 
Naomi Padron, Legislative Advocate, McHugh Koepke & Associates 
(Presentation) (Memo dated December 22, 2022)  
 

B. Application Processing Time Snapshot Reports 
Ricki M. Contreras, Division Manager  
(For Information Only) (Memo Dated December 22, 2022) 
 

C. Trustee Travel & Education Reports – November 2022 
Ted Granger, Interim Chief Financial Officer 
Monthly Trustee Travel & Education Report – November 2022  
(For Information Only) (Memo dated December 21, 2022) 
Comprehensive Monthly Trustee Travel & Education Report – 
November 2022 (Confidential memo dated December 21, 2022 – 
Includes Pending Travel) 
 

D. December 2022 Fiduciary Counsel Report 
Steven P. Rice, Chief Counsel 
(For Information Only) (Memo dated December 20, 2022) 
(Privileged and Confidential/Attorney-Client Communication/Attorney 
Work Product) 
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XII. ITEMS FOR STAFF REVIEW 

(This item summarizes requests and suggestions by individual trustees during the 
meeting for consideration by staff. These requests and suggestions do not 
constitute approval or formal action by the Board, which can only be made 
separately by motion on an agendized item at a future meeting.) 
 

XIII. ITEMS FOR FUTURE AGENDAS 
(This item provides an opportunity for trustees to identify items to be included on 
a future agenda as permitted under the Board’s Regulations.) 
 

XIV. GOOD OF THE ORDER 
(For Information Purposes Only) 

 
XV. DISABILITY RETIREMENT CASES TO BE HELD IN CLOSED SESSION 
 

A. Applications for Disability 
 

B. Disability Retirement Appeals 
 
C. Staff Recommendations 
 

1. Bethly Mills – Recommendation to Dismiss Application 
Recommendation as submitted by Jason Waller, Senior Staff 
Counsel, Disability Litigation: That the Board, pursuant to 
Government Code section 31720, 1) determine that Bethly Mills 
is not incapacitated from her duties as a Nursing Attendant I, 
based upon Dr. Kenneth Scheffels’ July 9, 2021, medical 
evaluation and the Department of Health Services’ confirmation 
they can accommodate Ms. Mills’ work restrictions, and 2) dismiss 
her Application for Service-Connected Disability Retirement 
without Prejudice, as she is currently working her usual and 
customary job duties. (Memo dated December 19, 2022) 
 

2. Service Provider Invoice Approval Request – Robert A. 
Moore, M.D. 
Recommendation as submitted by Ricki M. Contreras, Division 
Manager, Disability Retirement Services: That the Board approve 
the service provider invoice for Robert A. Moore, M.D. (Memo 
dated December 23, 2022)  
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XV. DISABILITY RETIREMENT CASES TO BE HELD IN CLOSED SESSION 

 
C. Staff Recommendations (Continued) 

 
3. Service Provider Invoice Approval Request – Seymour 

Levine, M.D. 
Recommendation as submitted by Ricki M. Contreras, Division 
Manager, Disability Retirement Services: That the Board approve 
the service provider invoice for Seymour Levine, M.D.  
(Memo dated December 23, 2022) 
  

XVI. ADJOURNMENT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Although the meeting is scheduled for 9:00 a.m., it can start anytime thereafter, 
depending on the length of the Committee meeting preceding it.  
 
Documents subject to public disclosure that relate to an agenda item for an open session 
of the Board of Retirement that are distributed to members of the Board of Retirement 
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 of Retirement Trustees 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 and will also be posted on lacera.com at 
the same time, Board Meetings | LACERA. 
 
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. 
 

https://www.lacera.com/leadership/board-meetings
mailto:PublicComment@lacera.com


MINUTES OF THE REGULAR MEETING OF THE BOARD OF RETIREMENT 
 

LOS ANGELES COUNTY EMPLOYEES RETIREMENT ASSOCIATION 
 

300 N. LAKE AVENUE, SUITE 810, PASADENA, CA 91101 
 

9:00 A.M., WEDNESDAY, DECEMBER 7, 2022 
 

This meeting was conducted by the Board of Retirement both in person and by 
teleconference under California Government Code Section 54953(e). 

  
PRESENT: William Pryor (Alternate Safety), Chair (In-Person) 
 

Shawn R. Kehoe, Vice Chair (Teleconference) 
   

Alan Bernstein, Secretary (In-Person) 
 

Keith Knox (In-Person) 
 
Vivian H. Gray (Teleconference) 
 
JP Harris (Alternate Retired) (Teleconference) 
 
Wayne Moore (In-Person) 
 
Les Robbins (Teleconference) 
 
Antonio Sanchez (Teleconference) 
 
Herman Santos (Teleconference) 
 

ABSENT:  Elizabeth Greenwood 
 

STAFF ADVISORS AND PARTICIPANTS   
  

Santos H. Kreimann, Chief Executive Officer 
 
Luis A. Lugo, Deputy Chief Executive Officer 
 
Jonathan Grabel, Chief Investment Officer  
 
JJ Popowich, Assistant Executive Officer   
 
Laura Guglielmo, Assistant Executive Officer  
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STAFF ADVISORS AND PARTICIPANTS (Continued)  
 

Steven P. Rice, Chief Counsel 
 
Francis J. Boyd, Senior Staff Counsel  
 
Jasmine Bath, Senior Staff Counsel 
 
Elain Salon, Staff Counsel 
 
Dr. Glenn Ehresmann, Medical Advisor 
 
Ted Granger, Interim Chief Financial Officer 
 
Barry W. Lew, Legislative Affairs Officer 

 
Kathy Delino, Systems Interim Chief Information Technology Officer 
 
Louis Gittens, Benefits Interim Division Manager 
 
Carly Ntoya, Human Resources Director 
 
Ricki Contreras, Disability Retirement Manager 
 
Tamara Caldwell, Disability Retirement Specialist Supervisor  
  
Vickie Neely, Disability Retirement Specialist Supervisor  
 
Kerri Wilson, Disability Retirement Specialist Supervisor  
 
Hernan Barrientos, Disability Retirement Specialist Supervisor   
   
Ricardo Salinas, Disability Retirement Specialist Supervisor  
 
Vincent Lim, Disability Litigation Manager  

 
Anthony Roda, Legislative Advocate, Williams & Jensen 
 
Shane Doucet, Legislative Advocate, Doucet Consulting 
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I. CALL TO ORDER 
 

The meeting was called to order by Chair Pryor at 9:00 a.m. 
 

II. APPROVAL OF MINUTES  
 

A. Approval of the Minutes of the Regular Meeting of November 2, 2022  
 

Mr. Knox made a motion, Mr. Kehoe 
seconded, to approve the minutes of the 
Regular meeting of November 2, 2022. 
The motion passed (roll call) with Messrs.  
Santos, Knox, Sanchez, Moore, Kehoe, 
Robbins, Bernstein, and Ms. Gray voting 
yes. Ms. Greenwood was absent from 
the vote.  

 

III. PUBLIC COMMENT  
 
There were no requests from the public to speak.  
 

IV. EXECUTIVE UPDATE 
 
A. For Information 

 
1. LACERA All Stars 

 
Mr. Popowich announced the winners for the month: Nicole Howard, David  

 
Escamilla, Miguel Rodriguez, and Judith Cajulis. The Rideshare winner was Gloria  
 
Colorado.  
 

2. Chief Executive Officer’s Report  
       (Memo dated November 29, 2022) 
 
 Mr. Lugo provided an update to the strategic planning efforts, as well as 
hiring  
 
efforts and upcoming recruitments. Furthermore, he provided an update to the  
 
OneMeeting meeting management solution and upcoming training opportunities  
 
for Trustees.  Lastly, Mr. Lugo recognized Trustees Moore, Zapanta, and Pryor for  
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IV. EXECUTIVE UPDATE (Continued) 
 

their service on the Board.  
 

V. DISABILITY RETIREMENT APPLICATIONS ON CONSENT CALENDAR 
 

Safety Law Enforcement  
Service-Connected Disability Applications  
  
On a motion by Mr. Kehoe, seconded by Mr. Robbins, the Board of 

Retirement approved a service-connected disability retirement for the following 

named employees who were found to be disabled for the performance of their 

duties and have met the burden of proof. The motion passed (roll call) with Messrs.  

Santos, Knox, Sanchez, Moore, Kehoe, Robbins, Bernstein, and Ms. Gray voting 

yes. Ms. Greenwood was absent from the vote. 

 APPLICATION NO.                NAME  

  835D     FRANK T. MONTEZ, JR. 
 
  836D     MICHAEL S. BAKER 
 
  837D     RALPH HERNANDEZ 
 
  838D     SARA CLEVELAND 
 
  839D     MYKEL A. TRUJILLO 
 
  840D     TROY E. SELLA 
 
  841D     TONY T. BOWIE 
 
  842D     RODNEY D. MARTIN, JR. 
 
  843D     JOHN S. BONES 
 
  844D     BRYAN C. FREEL 
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V. DISABILITY RETIREMENT APPLICATIONS ON CONSENT CALENDAR 
 

Safety Law Enforcement (Continued) 
Service-Connected Disability Applications  
  
 APPLICATION NO.                NAME  

  845D     SEAN C. WALTERS 
 
  846D     EDWARD S. GILPIN 
 
  847D     JAMES G. WALKER 
 
  848D     MICHAEL RAMOS 
 
  849D     DONOVAN H. GABBEDON 
 
  850D     DAVID C. LUTHER 
 
  851D*    NORMA MACIEL 
 
  852D     RICK A. THURLO 
 
  853D     DANIEL E. ESTRADA 
 
  854D     PAUL N. KOSZUT 
 
  855D     NICHOLAS D. NERI 
 
  856D     JENNY LEE 
 
  857D     HOWARD J. COOPER 
 
  858D**    WILLIAM R. MURRAY 
 
  859D     JOHN W. SANDS 
 
  860D     JOHN P. FINLEY 
 
 
 
  *Granted SCD – Employer Cannot Accommodate 
**Granted SCD – Retroactive 
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V. DISABILITY RETIREMENT APPLICATIONS ON CONSENT CALENDAR 

 

Safety Fire, Lifeguards  
         Service-Connected Disability Applications  

  
On a motion by Mr. Pryor, seconded by Mr. Kehoe, the Board of Retirement 

approved a service-connected disability retirement for the following named 

employees who were found to be disabled for the performance of their duties and 

have met the burden of proof. The motion passed (roll call) with Messrs. Santos, 

Knox, Sanchez, Moore, Kehoe, Robbins, Bernstein, and Ms. Gray voting yes. Ms. 

Greenwood was absent from the vote. 

           APPLICATION NO.                        NAME  
 
 1540B     ROBERT F. OTANEZ 
 
 1541B     SHAWN YOUNGMAN 
 
 1542B     MICHAEL J. CANNIZZARO 
 
 1543B     JAMES E. ROY 
 
 1544B     RONALD A. HORETSKI 
 
 1545B     NANCY L. IACONO 
 
 1546B     KENNETH J. FERNANDEZ 
 
 1547B     MICHAEL J. FITZPATRICK 
 
 1548B     ULYSSES DURAN 
 
 1549B     RUBEN RUVALCABA 
 
 1550B     CHRIS C. FROHOFF 
 
 1551B*     ADOLFO PEREZ 
 

*Granted SCD – Retroactive 
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V. DISABILITY RETIREMENT APPLICATIONS ON CONSENT CALENDAR 

 
General Members  

         Service-Connected Disability Applications  
  

         On a motion by Mr. Bernstein, seconded by Ms. Gray, the Board of 

Retirement made a motion to approve a service-connected disability retirement for 

the following named employees who were found to be disabled for the 

performance of their duties and have met the burden of proof. The motion passed 

(roll call) with Messrs. Santos, Knox, Sanchez, Moore, Kehoe, Robbins, Bernstein, 

and Ms. Gray voting yes. Ms. Greenwood was absent from the vote. 

    APPLICATION NO.                     NAME  
 
  2469C    APRIL P. GINGRAS 
 
  2470C*    DONNA M. HUGGINS 
 
  2471C    ERLINDA C. MEDINA 
 
  2472C**    JENIFEER E. LARA 
 
  2473C*    CARYN LEUSCHNER 
 
  2474C    CAROLYN LAPOINTE 
 
  2475C***    DIANA L. SOLIS 
 
  2476C****    CYNTHIA SNYDER-GARNER 
 
  2477C***    PATRICIA E. GUARDADO  
 
  2478C****    ADAM CARRILLO 
      
   *Granted SCD – Employer Cannot Accommodate 
  **Granted SCD – Salary Supplement 
 ***Granted SCD – Retroactive Employer Cannot Accommodate 
****Granted SCD - Retroactive  
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V. DISABILITY RETIREMENT APPLICATIONS ON CONSENT CALENDAR 

 
General Members (Continued) 

         Service-Connected Disability Applications  
 
    APPLICATION NO.                     NAME  
 
  2479C*    JOSE S. SANCHEZ (DEC’D) 
 
  2480C**    MARIA G. LOERA 
 
  2481C***    ROGER P. HUMBARGER 
 

General Members  
         Nonservice-Connected Disability Applications  
  

         On a motion by Ms. Gray, seconded by Mr. Knox, the Board of Retirement 

made a motion to approve a service-connected disability retirement for the 

following named employees who were found to be disabled for the performance of 

their duties and have met the burden of proof. The motion passed (roll call) with 

Messrs. Santos, Knox, Sanchez, Moore, Kehoe, Robbins, Bernstein, and Ms. Gray 

voting yes. Ms. Greenwood was absent from the vote. 

    APPLICATION NO.                     NAME  
 
  4415****    MARIA R. PEREZ 
 
 
 
 
 
 
 
    *Granted SCD Survivor Benefit 
  **Granted SCD - Employer Cannot Accommodate 
 ***Granted SCD - Retroactive Employer Cannot Accommodate 
****Granted NSCD – Retroactive  
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VI. CONSENT ITEMS 
 

Mr. Knox made a motion, Ms. Gray 
seconded, to approve Consent Items A-
E. The motion passed (roll call) with 
Messrs. Santos, Knox, Sanchez, Moore, 
Kehoe, Robbins, Bernstein, and Ms. 
Gray voting yes. Ms. Greenwood was 
absent from the vote. 

 
A. Recommendation as submitted by Steven P. Rice, Chief Counsel:  

That, under AB 361 and Government Code Section 54953(e)(3) of the 
Brown Act, the Board of Retirement and Board of Investments 
separately consider whether to find that the Governor’s COVID-19 
State of Emergency continues to directly impact the ability of each 
Board and its Committees to meet safely in person and that other 
public agencies still recommend social distancing such that each 
Board and its Committees shall hold teleconference meetings for the 
next 30 days as part of hybrid meetings also in person, so long as the 
State of Emergency remains in effect, and direct staff to comply with 
the agenda and public comment requirements of Section 54953(e)(3). 
Action taken by each Board will only apply to that Board and its 
Committees. (Memo dated November 28, 2022) 
 

B. Recommendation as submitted by Laura Guglielmo, Assistant 
Executive Officer and Roberta Van Nortrick, Acting Division Manager, 
Administrative Services: That the Board of Retirement review and 
approve the FY 2022-2023 Mid-Year Budget Amendments for the 
LACERA Administrative Budget. (Memo dated November 18, 2022) 
 

C. Ratification of Service Retirement and Survivor Benefit Application  
      Approvals. (Memo dated November 29, 2022) 

 
D. Recommendation as submitted by Ricki M. Contreras, Division 

Manager, Disability Retirement Services: That the Board Dismiss with 
prejudice Nancy E. Delange's appeal for a service-connected 
disability retirement. (Memo dated November 22, 2022)  
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VI. CONSENT ITEMS (Continued) 

 
E. Recommendation as submitted by Ricki M. Contreras, Division 

Manager, Disability Retirement Services: That the Board grant the 
appeal and request for administrative hearing received from the 
following applicant and direct the Disability Retirement Services 
Manager to refer this case to a referee: Jeffrey R. McKee (Dec'd); 
Randi McKee (Surviving Spouse). (Memo dated November 21, 2022) 

 
VIII. EXCLUDED FROM CONSENT ITEMS  
 

There were no items excluded from consent items.  
 

IX. NON-CONSENT ITEMS 
 
A. Recommendation as submitted by Carly Ntoya, Ph.D., Human 

Resources Director: That the Board 1) Approve the proposed 
classification and compensation changes for implementation for the 
existing Accounting Officer II, LACERA; Accounting Officer I, 
LACERA; Senior Accountant, LACERA; Accountant, LACERA; and 
Accounting Technician I, LACERA, including submission to the Board 
of Supervisors (BOS); 2) Approve the proposed classification and 
compensation changes for implementation for the creation of new 
Senior Investment Accountant, LACERA; Investment Accountant, 
LACERA; and Accountant II, LACERA classifications, including 
submission to the Board of Supervisors; and 3) Approve that the 
Accounting Technician II, LACERA classification be deleted from the 
Ordinance, including submission to the Board of Supervisors.  
(Memo dated November 28, 2022)  
 

Mr. Robbins made a motion, Mr. Pryor 
seconded, to approve staff’s 
recommendation. The motion passed 
(roll call) with Messrs. Santos, Knox, 
Sanchez, Moore, Kehoe, Robbins, 
Bernstein, and Ms. Gray voting yes. Ms. 
Greenwood was absent from the vote. 

 
B. Recommendation as submitted by Santos H. Kreimann, Chief 

Executive Officer: That the Board review and approve the 2023 
meeting calendar and consider rescheduling meeting dates that 
conflict with a holiday and/or the potential of a lack of quorum. (Memo 
dated November 28, 2022) 



December 7, 2022 
Page 11 
 
IX. NON-CONSENT ITEMS 

 
Mr. Bernstein made a motion, Mr. Moore 
seconded, to approve the 2023 meeting 
schedule for the first Wednesday of each 
month, except for July and October, 
which will be held the first Thursday of 
the month. The motion passed (roll call) 
with Messrs. Santos, Knox, Sanchez, 
Moore, Kehoe, Bernstein, and Ms. Gray 
voting yes; and Mr. Robbins voting no. 
Ms. Greenwood was absent from the 
vote. 

 
X. REPORTS 

 
A. Presentation by Anthony Roda, Legislative Advocate, Williams & 

Jensen and Shane Doucet, Legislative Advocate, Doucet Consulting 
Solutions regarding the Federal Legislative Update.  
(Memo dated November 17, 2022) 
 

  Messrs. Roda and Doucet provided a presentation to the Board and  
 

answered questions.  
 

B. For Information Only as submitted by Barry w. Law, Legislative Affairs 
Officer, regarding the 2022 Year-End Legislative Report.  
(Memo dated November 23, 2022) 
 
This item was received and filed.  
 

C. For Information Only as submitted by Laura Guglielmo, Assistant 
Executive Officer, regarding the FY 2021-2022 Final Budget Control 
Report. (Memo dated November 17, 2022) 
 
This item was received and filed.  
 

D. For Information Only as submitted by Francis J. Boyd, Senior Staff 
Counsel, regarding the Disability Retirement Application Amendment 
– Earlier Effective Date. (Memo dated November 28, 2022) 

 
This item was received and filed. 

 



December 7, 2022 
Page 12 
 
X. REPORTS (Continued) 
 

E. For Information Only as submitted by Santos H. Kreimann, Chief 
Executive Officer, regarding the Tier I Merit Salary Adjustment and Tier 
II Step Advancement. (Memo dated November 23, 2022) 
 
This item was received and filed.  
 

F. For Information Only as submitted by Richard P. Bendall, Chief Audit 
Executive and the Audit Committee, regarding the Los Angeles 
County’s Compliance with Requirements for Rehired Retirees – Fiscal 
Year Ended June 30, 2021. (Memo dated November 30, 2022) 

 
This item was received and filed.  

 
G. For Information Only as submitted by Ricki M. Contreras, Division 

Manager, Disability Retirement Services, regarding the Application 
Processing Time Snapshot Reports.  
(Memo dated November 28, 2022) 
 
This item was received and filed.  
 

H. For Information Only as submitted by Ted Granger, Interim Chief 
Financial Officer, regarding the following reports: 
 
Monthly Trustee Travel & Education Reports for October 2022  
(Public memo dated November 21, 2022)  
(Confidential memo dated November 21, 2022 – Includes Pending 
Travel) 
 
Quarterly Trustee Travel & Education Reports – 1st Quarter Fiscal 
Year 2023 
(Public memo dated November 21, 2022 
 
Quarterly Staff Travel Report- 1st Quarter Fiscal Year 2023 
(Public memo dated November 21, 2022) 
 
This item was received and filed.  
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X. REPORTS (Continued) 

 
I. For Information Only as submitted by Steven P. Rice, Chief Counsel, 

regarding the 2022 Fiduciary Counsel Annual Self-Assessments and 
DEI Report. (Memo dated November 28, 2022) (Privileged and 
Confidential Attorney-Client Communication/Attorney Work Product) 

 
This item was received and filed.  

 
J. For Information Only as submitted by Steven P. Rice, Chief Counsel, 

regarding the November 2022 Fiduciary Counsel Contact and Billing 
Report. (Memo dated November 28, 2022) (Privileged and Confidential 
Attorney-Client Communication/Attorney Work Product) 

 
This item was received and filed.  

 
XI. ITEMS FOR STAFF REVIEW 
 

Trustee Robbins requested that staff provide the federal legislative update  
 
on a periodic basis instead of annually. 

 
XII. ITEMS FOR FUTURE AGENDAS 

 
There were no Items for Staff Review. 

 
XIII. GOOD OF THE ORDER 

(For information purposes only) 
 

XIV. DISABILITY RETIREMENT CASES TO BE HELD IN CLOSED SESSION 
 

A. Applications for Disability 
 

APPLICATION NO. & NAME  BOARD ACTION  
 

 5275B – JOSLIN FIELDS Mr. Kehoe made a motion, Ms. 
Gray seconded, to grant a 
nonservice-connected disability 
retirement pursuant to Government 
Code Sections 31720 and 31724. 
The motion passed (roll call) with 
Messrs. Santos, Knox, Sanchez,  
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XIV. DISABILITY RETIREMENT CASES TO BE HELD IN CLOSED SESSION 
 

A. Applications for Disability (Continued) 
 

APPLICATION NO. & NAME  BOARD ACTION  
 

 5275B – JOSLIN FIELDS (Continued)  
 
  Moore, Kehoe, Robbins, Bernstein, 

and Ms. Gray voting yes. Ms. 
Greenwood was absent from the 
vote.  

  
 5276B – MIGUEL QUINTERO* Mr. Knox made a motion, Mr. 

Moore seconded, to deny a 
service-connected disability 
retirement without prejudice. The 
motion passed (roll call) with 
Messrs. Santos, Knox, Sanchez, 
Moore, Kehoe, Robbins, Bernstein, 
and Ms. Gray voting yes. Ms. 
Greenwood was absent from the 
vote.  

 
 5277B – ADRINA T. MORENO Mr. Knox made a motion, Mr. 

Bernstein seconded, to grant a 
nonservice-connected disability 
retirement pursuant to Government 
Code Sections 31720 and 31724. 
The motion passed (roll call) with 
Messrs. Santos, Knox, Sanchez, 
Moore, Kehoe, Robbins, Bernstein, 
and Ms. Gray voting yes. Ms. 
Greenwood was absent from the 
vote.  

 
 
 
 
 
 

*Applicant and Attorney Present 
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XIV. DISABILITY RETIREMENT CASES TO BE HELD IN CLOSED SESSION 
 

A. Applications for Disability (Continued) 
 

APPLICATION NO. & NAME  BOARD ACTION  
 

 5278B – AGUSTIN RODRIGUEZ* 
  
  Mr. Bernstein made a motion, Mr. 

Knox seconded, to grant a service-
connected disability retirement 
pursuant to Government Code 
Sections 31720 and 31724 since 
employer cannot accommodate. 
The motion passed (roll call) with 
Messrs. Santos, Knox, Sanchez, 
Moore, Kehoe, Robbins, Bernstein, 
and Ms. Gray voting yes. Ms. 
Greenwood was absent from the 
vote. 

 
 5279B – LARISSA J. YU Mr. Knox made a motion, Mr. 

Kehoe seconded, to grant a 
nonservice-connected disability 
retirement pursuant to Government 
Code Sections 31720 and 31724. 

 
  The makers of the motion 

amended their motion to include a 
two-year review. The motion 
passed (roll call) with Messrs. 
Santos, Knox, Sanchez, Moore, 
Kehoe, Robbins, Bernstein, and 
Ms. Gray voting yes. Ms. 
Greenwood was absent from the 
vote. 

 
 
 
 
 
 
*Attorney Present 
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XIV. DISABILITY RETIREMENT CASES TO BE HELD IN CLOSED SESSION 

 
A. Applications for Disability (Continued) 
 

APPLICATION NO. & NAME  BOARD ACTION  
 
 5280B – ANGIE RUIZ* Mr. Moore made a motion, Mr. 

Kehoe seconded, to refer back to 
staff for further development. The 
motion passed (roll call) with 
Messrs. Santos, Knox, Sanchez, 
Moore, Kehoe, Robbins, and 
Bernstein voting yes. Ms. 
Greenwood and Ms. Gray were 
absent from the vote. 

 
 5281B – YESENIA VALDEZ Mr. Knox made a motion, Mr. 

Kehoe seconded, to grant a 
nonservice-connected disability 
retirement pursuant to Government 
Code Sections 31720 and 31724. 
The motion passed (roll call) with 
Messrs. Santos, Knox, Sanchez, 
Moore, Kehoe, Robbins, and 
Bernstein voting yes. Ms. 
Greenwood and Ms. Gray were 
absent from the vote. 

 
 5282B – PATRICIA PLACENCIA Mr. Moore made a motion, Mr. 

Bernstein seconded, to deny a 
service-connected disability 
retirement.  

 
  The makers of the motion 

amended the motion to include 
without prejudice. The motion 
passed (roll call) with Messrs. 
Santos, Knox, Sanchez, Moore, 
Kehoe, Robbins, Bernstein, and 
Ms. Gray voting yes. Ms.  

 
*Applicant Present 
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XIV. DISABILITY RETIREMENT CASES TO BE HELD IN CLOSED SESSION 
 

A. Applications for Disability (Continued) 
 

APPLICATION NO. & NAME  BOARD ACTION  
 
 5282B – PATRICIA PLACENCIA (Continued) 
   
  Greenwood was absent from the 

vote. 
 

 5283B – BERTHENIA REED Mr. Kehoe made a motion, Mr. 
Knox seconded, to grant a service-
connected disability retirement 
pursuant to Government Code 
Sections 31720 and 31724. The 
motion passed (roll call) with 
Messrs. Santos, Knox, Sanchez, 
Moore, Kehoe, Robbins, Bernstein, 
and Ms. Gray voting yes. Ms. 
Greenwood was absent from the 
vote. 

 
 5235B – ERIC JOHNSON (DEC’D)*  

 
Mr. Moore made a motion, Mr. 
Kehoe seconded, to grant a 
service-connected disability. 
 
Mr. Santos made a substitute 
motion, Mr. Moore seconded, to 
refer back to staff for further 
development. The motion passed 
(roll call) with Messrs. Santos, 
Knox, Sanchez, Moore, Kehoe, 
Robbins, Bernstein, and Ms. Gray 
voting yes. Ms. Greenwood was 
absent from the vote. 

        
 
 
 
*Applicant Present 
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XIV. DISABILITY RETIREMENT CASES TO BE HELD IN CLOSED SESSION 
 
B. Disability Retirement Appeals 

 
APPLICATION NO. & NAME  BOARD ACTION  

 
JUDIT  HARRIS – Sima G. Aghai  

  Jason E. Waller for the Respondent  
 

Mr. Kehoe made a motion, Mr. 
Robbins seconded, to deny a 
service-connected disability 
retirement and find the applicant 
not permanently incapacitated. The 
motion passed (roll call) with 
Messrs. Santos, Knox, Sanchez, 
Moore, Kehoe, Robbins, Bernstein, 
and Ms. Gray voting yes. Ms. 
Greenwood was absent from the 
vote. 

 
C. Staff Recommendations 
 

1. Recommendation as submitted by Ricki M. Contreras, Division 
Manager, Disability Retirement Services: That the Board approve 
the service provider invoice for Perry Maloff, M.D.  
(Memo dated November 23, 2022) 

 
Mr. Knox made a motion, Ms. Gray 
seconded, to approve staff’s 
recommendation. The motion 
passed (roll call) with Messrs. 
Santos, Knox, Sanchez, Moore, 
Kehoe, Robbins, Bernstein, and 
Ms. Gray voting yes. Ms. 
Greenwood was absent from the 
vote. 

 
2. Recommendation as submitted by Ricki M. Contreras, Division 

Manager, Disability Retirement Services: That the Board approve 
the service provider invoice for Stuart Fischer, M.D. c/o Los 
Alamitos Cardiovascular. (Memo dated November 23, 2022) 

 



December 7, 2022 
Page 19 
 

XIV. DISABILITY RETIREMENT CASES TO BE HELD IN CLOSED SESSION 
 

C. Staff Recommendations (Continued) 
 

Mr. Knox made a motion, Mr. 
Robbins seconded, to approve 
staff’s recommendation. The 
motion passed (roll call) with 
Messrs. Santos, Knox, Sanchez, 
Moore, Kehoe, Robbins, and 
Bernstein voting yes; and Ms. Gray 
abstaining. Ms. Greenwood was 
absent from the vote. 

 
XV. EXECUTIVE SESSION  
 

A. Conference with Legal Counsel – Anticipated Litigation 
Significant Exposure to Litigation  
(Pursuant to Paragraph (2) of Subdivision (d) of California Government 
Code Section 54956.9) 

 
1. Administrative Appeal of Cheryl Jackson  

                  (Memo dated November 23, 2022) 
 

 The Board met in Executive Session. On a motion by Mr. Kehoe,  
 
seconded by Mr. Knox, the Board voted to:  
 
deny the appeal of Cheryl Jackson to reissue the pension withdrawal check  
 
previously mailed to her. The motion passed (roll call), with Messrs.  
 
Bernstein, Kehoe, Knox, Moore, Robbins, Sanchez, and Santos voting yes,  
 
and Ms. Gray abstaining. Ms. Greenwood was absent from the vote. 

 
XVI. ADJOURNMENT 

 
There being no further business to come before the Board, the meeting was  

 
adjourned at 12:35 p.m. 
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________________________________         
ALAN BERNSTEIN, SECRETARY  
 

      
 

________________________________             
WILLIAM PRYOR, CHAIR 

 
 
 
 



 

   
 

 

December 19, 2022 
 

 

TO: Each Trustee 
  Board of Retirement 
   
FROM: Santos H. Kreimann 

Chief Executive Officer 
 
FOR: January 4, 2023 Board of Retirement Meeting 
 
SUBJECT: Board Officers: 2023 Calendar Year 
 
 

RECOMMENDATION 
That the Board of Retirement ratify its slate of board officers who will serve their term in 
the 2023 calendar year:  Les Robbins as Chair, Alan J. Bernstein as Vice Chair, and 
Shawn R. Kehoe as Secretary.  
 
LEGAL AUTHORITY 
The Board of Retirement (BOR) Regulations provide that each January the BOR shall 
elect from its members a Chair, Vice Chair, and Secretary to serve for a term of one year 
or until his or her successor is duly elected and qualified. 
 
The BOR Board Officer Rotation Policy provides that the process of selecting board 
officers will be a seniority-based system. At the first regular meeting in January, the BOR 
shall hold a vote to ratify the slate of board officers determined by the Executive Board 
Assistant. 
 
DISCUSSION 
The BOR Board Officer Rotation Policy provides that with reasonable and sufficient time 
before the first regular meeting in January, the Executive Board Assistant shall verify the 
seniority of each trustee on the seniority list for each board officer position who would be 
in office during the calendar year commencing in January and ascertain in order of 
seniority which trustee opts to serve as a board officer for the upcoming year. 
 
According to the Executive Board Assistant, the following trustees opted to serve as BOR 
Chair, Vice Chair, and Secretary for the 2023 calendar year. 
 
Chair:  Les Robbins 
Vice Chair: Alan Bernstein 
Secretary:  Shawn Kehoe 
 
IT IS THEREFORE RECOMMENDED THAT THE BOARD ratify its slate of board officers 
as identified above to serve their term in the 2023 calendar year.  
 
Attachment 
 
cc: Board of Investments  Luis Lugo   JJ Popowich       Laura Guglielmo 
 Steven P. Rice   Jon Grabel 

https://www.lacera.com/sites/default/files/assets/documents/board/Governing%20Documents/BOR%20Policies/BOR_Board_Officer_Rotation_Policy.pdf


 

 

BOARD OF RETIREMENT SENIORITY LIST 
 

CHAIR 

Trustee Name Priority Date* Seniority 
Les Robbins 11/1/1997 22 Years, 2 Months 

Shawn R. Kehoe 01/01/2011 12 Years 
Vivian H. Gray 01/01/2013 10 Years 

JP Harris 01/01/2008 7 Years, 3 Months 
Herman B. Santos 09/14/2017 5 Years, 3 Months 

Keith Knox, Ex-Officio 07/13/2019 3 Years, 5 Months 
Alan J. Bernstein 01/01/2022 2 Year 
Antonio Sanchez 01/01/22 1 Year 

Elizabeth Greenwood 12/01/2022 1 Month 
Jason Green 01/01/2023 0 Years 
Ronald Okum 01/01/2023 0 Years 

 
VICE CHAIR 

 

Trustee Name Priority Date* Seniority 
Les Robbins 11/01/1997 22 Years, 2 Months 

Alan J. Bernstein 02/01/2011 11 Years, 11 Months 
JP Harris 01/01/2008 7 Years, 3 Months 

Herman B. Santos 09/14/2017 5 Years, 3 Months 
Keith Knox, Ex-Officio 07/13/2019 3 Years, 5 Months 

Vivian H. Gray 01/01/2022 2 Year 
Antonio Sanchez 01/01/2022 1 Year 

Elizabeth Greenwood 12/01/2022 1 Month 
Shawn R. Kehoe 01/01/2011 1 Year 

Jason Green 01/01/2023 0 Years 
Ronald Okum 01/01/2023 0 Years 

 

SECRETARY 

Trustee Name Priority Date* Seniority 
Les Robbins 11/01/1997 22 Years, 2 Months 

Shawn R. Kehoe 01/01/2011 12 Years 
Vivian H. Gray 01/01/2013 10 Years 

JP Harris 01/01/2008 7 Years, 3 Months 
Herman B. Santos 09/14/2017 5 Years, 3 Months 

Keith Knox, Ex-Officio 07/13/2019 3 Years, 5 Months 
Antonio Sanchez 01/01/2022 1 Year 

Elizabeth Greenwood 12/01/2022 1 Month 
Alan J. Bernstein 02/01/2011 1 Year 

Jason Green 01/01/2023 0 Years 
Ronald Okum 01/01/2023 0 Years 

 

*Priority Date reflects the first term date of the Trustee on the Board as of January 2023.  
2022 Officers have been placed at the end of the list and the priority date reset to one year of service. 



 

 
December 27, 2022 
 
 
TO:  Each Trustee, 
     Board of Retirement 
     Board of Investments 
 
FROM:  Santos H. Kreimann 
  Chief Executive Officer 
 
SUBJECT:  CHIEF EXECUTIVE OFFICER’S REPORT – JANUARY 2023 
 
 

The following Chief Executive Officer’s Report highlights key operational and 
administrative activities that have taken place during the past month. 
  
Strategic Plan Update  

Staff, along with KH Consulting, have been working on finalizing the strategic priorities 
and objectives.  The final draft of the Strategic Plan will then be presented for review by 
the Trustees as part of the February Board of Retirement (BOR) offsite. 
  
Board of Retirement Offsite 

The Board of Retirement Offsite will be held in-person at the end of February 2023. Day 
one of the offsite will focus on LACERA's strategic planning efforts and gaining Trustee 
insights and direction. Day two of the offsite will focus on the RHC Program and other 
educational topics. Details to follow. 

Welcome New Board Member 

The Board of Supervisors approved Supervisor Barger’s appointment of Mr. Okum at its 
December 20, 2022, meeting. Trustee Okum’s term will be effective January 1, 2023 
through December 31, 2025. 
 
We are also pleased to officially welcome Trustees Jason E. Green and Elizabeth 
Greenwood to their first Board of Retirement meeting. 
 
OneMeeting: Board/Committee Agenda Management, Recordings, Online 
Archives, and Public Interface Update 

At its March 2022 Board of Retirement meeting, the Board approved a contract with Prime 
Government Solutions, Inc. (PrimeGov) now called OneMeeting. This application will be 
used for both Boards and all Committee meetings, including agenda management, 
livestreaming, recordings, online archives, and a public interface solution, with an 
indefinite retention period for archiving the audio and visual recordings. Staff will be going 
live in January 2023. 
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OneMeeting: Board/Committee Agenda Management, Recordings, Online 
Archives, and Public Interface Update (Continued) 

Over the last month, both Trustees and staff have been trained on the functionality and 
use of the new system.  In addition to training videos on the new platform, staff will be on 
hand at the BOR and BOI board meetings to help Trustees with navigating the new 
platform and to answer any questions you may have. We welcome any feedback from 
both Trustees and staff as we implement and transition to the OneMeeting platform.  
 
Member Services Call Center 

Member Services is pleased to share that our first of two CORE Benefits Training classes 
officially graduated and have reported to their respective assignments. Nine Specialists 
have joined the Member Services Call Center and are now taking calls from members, 
while four Specialists have reported to the Benefits CORE team. Our second CORE 
Benefits Training class is going through the final stages of training in our Member Services 
Call Center and will be fully integrated into the Call Center or the Benefits CORE team by 
mid-January.  
 
The addition of these Specialists will be a big help as we move into the 2022-2023 March 
Madness season. The Specialists in the first class were already taking calls in the month 
of November as part of their training and have had a positive impact on our service levels 
as reflected in the CEO Dashboard report.  
 
This year all of our trainees spent time training in our Call Center. This new addition to 
our training process helps provide a foundation for the type of highly personalized, 
accurate and compassionate service that we expect to deliver to our members. Providing 
a service foundation will help those that move to Benefits to understand the member 
experience, which will only help as they process member requests in the future.  
 
I would like to take a moment and thank staff members in Quality Assurance, Benefits, 
Member Services, and Human Resources for their hard work in getting our trainees ready 
to assist our members. I would also like to thank all the trainees who successfully 
completed our CORE training program. This is an accomplishment to be proud of and the 
beginning of their professional growth at LACERA.  
 
As we enter March Madness season, we have a high interest from members for retirement 
counseling. Twenty-eight percent of all calls in November were for retirement counseling. 
This is consistent with our October experience. However, while the percentage of calls 
related to retirement counseling stayed constant, the overall call volume was lower in 
November (9,501 calls offered) compared to October’s volume (13,001 calls offered). This  
  



December 27, 2022 
Page 3 
 
 

 

Member Services Call Center (Continued) 

reduction in calls was expected due to new MOUs with salary increases being approved 
by the County. 
 
Recruitment Updates 

Vacancies and Hiring 

The investment staff is continuing to review the eligibility lists of prospective candidates 
for the Senior Investment Officer (Real Estate) and Financial Analyst III (Real Estate) 
positions.   
 
Also, in collaboration with EFL Associates, LACERA is actively working to secure a pool 
of qualified and diverse candidates for the Deputy Chief Investment Officer position.  The 
job bulletin has been posted for over a week and EFL is in the process of gathering 
candidate profiles to build their highly qualified list for interviews.     
 

 
 
Other External Recruitments 

Alliance Resource Consulting has finalized the recruitment brochure for the Chief, 
Information Technology and Information Security Officer positions and has has begun 
their recruitment efforts for both positions.  The positions are currently open and being 
broadly advertised, including on LACERA.com. 
 
LACERA has 530 budgeted positions, of which 113 are vacant (21% vacancy rate). The 
Divisions with the highest number of vacancies, and the classifications with the highest 
number of vacancies, are shown below.    
  

Classification 
# of 

Vacancies  LACERA Priority  Recruitment Stage 
Deputy Chief Investment 
Officer 

1  Tier 0  Recruitment Open 

Senior Investment Officer 
(SIO) 

1  Tier 0  9 – Division 
Interviews 

Finance Analyst III (FA III)  2  Tier 0  9 – Division 
Interviews 

Finance Analyst II (FA II)  3  Tier 1  Not Started 
Principal Investment Officer  1  Tier 2  Not Started 
Senior Investment Officer  1  Tier 2  Not Started 
Executive Administrative Asst  1  Tier 3  Not Started 
Finance Analyst I (FA I)  1  Unassigned  Not Started 
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Recruitment Updates (Continued) 
 

 

 

 
The chart below highlights temporary hires across divisions to address critical vacancy 
needs in the short term. 
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Recruitment Updates (Continued) 
 

 
 

Development 

The recruitments/assessments for the following classifications are currently in 
development in partnership with the various hiring divisions:  
 
 Retirement Systems Specialist 
 Division Manager  

 
Recruiting & Assessment 

Open recruitment for the following legal positions yielded a limited number of candidates 
with minimal experience in the public pension field. As such, a request was sent out to 
engage an outside search firm to help recruit for these specialized positions. Staff 
members worked with General Counsel to prepare the firm selection criteria and update 
the job bulletins to be used in our recruitment efforts. 
 

 Senior Staff Counsel (Investments) 
 Staff Counsel (Investments) 
 Staff Counsel (Benefits) 

 
The examinations for the Human Resources Analyst, Senior Human Resources Analyst, 
and Senior Human Resources Assistant assessments continue. The Senior Human 
Resources Assistant written examination is pending. The interviews for the Senior Human 
Resources Analyst position are scheduled to begin the week of January 9, 2023; 
invitations are pending. The Human Resources Analyst applications review is nearing 
completion.  
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Recruitment Updates (Continued) 

New Lists Promulgated  

The Eligible Register (List) for Retirement Benefits Specialist I was promulgated and 
consists of 90 eligible candidates. The List has been provided to the Benefits, Member 
Services, and Retiree Healthcare Divisions to review and begin their selection process.  
The Divisions can review the candidate’s applications and resumes and conduct a 
selection interview. 
 
The recruitment for the Financial Analyst III - Corporate Governance position continues. 
Additional candidates are in the assessment phase and those that pass will be added to 
the eligibility register (list).    
 
Hiring 

We are pleased to announce that during the first half of the fiscal year we have hired 16 
new staff members and promoted four staff. Recent and upcoming hiring and selection 
activities are reflected below as follows: 
 

 
CEO Dashboard Update 

The CEO Dashboard now includes member satisfaction data for both the Member 
Services Call Center and the Member Service Center virtual and in-person counseling 
sessions.  
 
Since the beginning of the COVID-19 pandemic and our switch to a cloud-based call 
center solution, and our overall cloud-based system environment, we have been unable 
to collect and process member satisfaction survey results. Pre-pandemic our call center 
survey system was connected to our on-premises call center system, and our Member 
Service Center survey process was paper-based and reliant on a problematic, end-of-life, 
survey scanning and processing system. Restoring this functionality has been a key 
initiative in our overall Member Experience program. 
 
Our Call Center survey system is a modern opt-in survey that asks members four 
questions about their interaction during the call. The questions are worded to focus the 
members rating on the specific interaction they just completed. The overall satisfaction 
question will be the rating that is included in our Key Performance Indicator rating that 
appears on the Dashboard. The overall satisfaction score is the percentage of respondent  
  

Classification 
# of 

Positions  Division  Status 
Accountant 
 

3  FASD  Started December 1 

Accountant  1  RHC  Starting January 3 
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CEO Dashboard Update (Continued) 

callers who rated us a 4 or 5 (out of 5) on their responses. The remainder of the survey 
data will be included in the quarterly updates that are shared with the Operations 
Oversight Committee.  
 
Our Member Service Center satisfaction survey is part of our new appointment scheduling 
and queuing program which went live in November. The new appointment scheduling 
system generates a text message (SMS) survey to every person who completes an in-
person or virtual counseling session. Members are presented with four questions 
(Attached). Respondents can indicate they strongly agree, slightly agree, are neutral, 
slightly disagree, or strongly disagree to respond to the survey. As with the Call Center, 
we will be reporting the results of the overall satisfaction question, “I was satisfied with 
my overall experience with the specialist.” In this case, we will use the percentage of 
respondents who indicate they strongly or slightly agree to determine the number we 
report on the Dashboard. This number will appear at the top of the Dashboard’s first page 
under the “MSC Overall Satisfaction” box. Also, as with the Call Center, the full rating will 
be shared in the quarterly Member Service updates to the Operations Oversight 
Committee. 
 
Retiree Healthcare  

Group Contract Termination Update 

Last month staff reported that during the week of November 15th, the RHC Call Center 
had received several calls from LACERA retirees indicating they received notification that 
their medical group (Providence) was terminating their contract with United Healthcare 
(UHC) effective January 1, 2023.  

The termination of Providence Medical Group would have impacted both active and 
retired members.  

Shortly after placing notice of the planned termination in last month’s CEO report, staff 
received updated notification that UHC and Providence had reached a multi-year 
agreement that ensured members uninterrupted access to Providence’s physicians, 
facilities and hospitals. Letters were being mailed out by UHC to impacted members 
informing them of the renewed relationship with Providence and that Providence would 
be remaining in the UHC network.  
 
SHK 
CEO report January 2023.doc  
 

Attachments  



MEMBER SERVICE CENTER SATISFACTION SURVEY 

 

Introduction: 

We value your feedback and appreciate you taking a few minutes to complete the next 
four brief questions regarding the service you received today. When answering these 
questions please consider only the service you received from the last Specialist you 
spoke with. Your feedback will help us assist you more effectively.  

Let's get started. Please provide your response by using your touchtone telephone key 
pad where "1" is poor and "5" is excellent.  

Question 1 

How would you rate your satisfaction with the way you were greeted today by the 
Specialist who assisted you?  

Question 2: 

How would you rate the Specialist's patience & politeness?  

Remember, using your telephone keypad, "1" is poor and "5" is excellent. 

Question 3: 

How would you rate your satisfaction with the Specialist's knowledge? 

Remember, using your telephone keypad, "1" is poor and "5" is excellent. 

Question 4: 

How would you rate your overall satisfaction with the Specialist handling your call? 

Closing: 

We appreciate you taking the time to complete our survey. Have a great day 

 



January 4, 2023

CEO DASHBOARD



Change
0

Emails

Avg. Response Time (ART)

Secure Message

476                               

hours24:00

Top Calls

  

1. Retirement Counseling: Process Overview 

2. Retirement Counseling: Estimate 

3. My LACERA: Login-Forgot Password
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105.00%

Key Performance Indicator                              
(Overall Performance)

Goal: 100%

73.09%

86.17%

42.68%

95.17%

65%

90%

80%

95%

Agent Utilization Rate

Survey Score

Grade of Service
(80% in 60 seconds)

Call Monitoring Score

Key Performance Indicator 
(Components)

Goal Rating

7,744 

1,757 

Calls Answered Calls Abandoned

0:14:15
Average Speed

of Answer 
(mins)

Striving for ExcellenceStriving for Excellence

88.64%
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Total RHC Calls:

Avg. Response Time (ART)

Service Metrics Reported on a Fiscal Year Basis (July 1) Through:  

3. General Inquiries

388

COMING SOON

Days5

Emails

1. Medical/Dental Enrollments

2. Medicare Part B Inquiries

5,205 Top Calls

November 2022

Secure Messages 509

4,412

793

Calls Answered Calls Abandoned

JUNE JU L Y AUGUST S E P T EMBER OCTOBER NOVEMBER

186
79 26

214 193 180

199 

233 
278 

196  225 
180 

84 
118 149 

68 74 
72 

Member  Service  Center  Appointments
In‐Person Virtual Phone Only Special Cases

85.39%

0.00%

42.30%

98.71%

65%

90%

80%

95%

Agent Utilization Rate

Survey Score

Grade of Service
(80% in 60 seconds)

Call Monitoring Score

Goal Rating

Average Speed
of Answer 

0:10:56

Striving for ExcellenceStriving for Excellence
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Year-to-Date
Admin Closed/Rule 32
Year-to-Date
Received

Year-to-Date
Closed

14

As Of
In Process

As Of
11/30/2022

Revised/Reconsidered for Granting
Year-to-Date

Year-to-Date
Referee Recommended

0
2Year-to-Date

71
2
5
0
5
0
2

Re-Opened

10/31/2022

Year-to-Date
Received

Year-to-Date
To Board - Initial

251
0

979
47

343
0
0

10/31/2022Pending on:

In Process

11/30/2022

Applications
973

53

Service Metrics Reported on a Fiscal Year Basis (July 1) Through:  November 2022
Appeals

73Pending on:

0

29

14

4
0

0
5

10
15
20
25
30
35

A/S B/S D/G G/G C/S

Applications Filed By Plan

A/S:Plan A Safety - B/S: Plan B Safety  - D/G: Plan D General 
G/G: Plan G General - C/S Plan C Safety

37
79%

10
21%

0
0%

Applications Filed By Source

Employee

Employer

Survivor

33

1 0 0 2

11

0
5

10
15
20
25
30
35

P3 3 Psych P2 1 Ortho P1 Incomplete

Priority Level

Applications Filed By Priority Level

42

4

1

0

0 10 20 30 40 50

SCD

Salary Sup

NSCD

Survivor

Applications Filed By Type

Striving for ExcellenceStriving for Excellence
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Data Entry

97.18% Accuracy

90 Samples

99.63% Accuracy98.62%
230 Samples

99.05%

Retirement Elections Payment Contracts

Accuracy

160 Samples

Service Metrics Reported on a Fiscal Year Basis (July 1) Through:  November 2022

620 634
569

634
580

707

838

740 761

584
656

767

591

480

98.24% 97.87% 97.25% 97.25% 97.51% 97.00%
96.07%

97.23%
98.76%

97.67% 98.30% 97.48%
98.39% 98.62%

75.00%

80.00%

85.00%

90.00%

95.00%

100.00%

0

100

200

300

400

500

Audits of Retirement Elections, Payment Contracts, and Data Entry Completed by QA

Quantity Accuracy Goal

November 

Goal: 98%

Striving for Excellence in Quality

Page 5



Annual Reports 1,093     -39%
Busiest Day of the Month: Thursday, 11/28/2022

2,340     N/A

View Pre-Retirement Workshops
Start my retirement planning

Forms and Publications 223        -10%

Add or update my beneficiary
View job opportunities

-75%
2,287     -22%
2,457     -55%
1,180     -31%

See my retirement options
2,287     -22%

Careers 2,098     -55%
Investments 1,561     -34%

Pre-Retirement Workshops

Home Page "I Would Like To" Views Views % of Change
3,606     

55%

Home Page Tile Views Views % of Change
My LACERA 4,669     -43%

103,046Total Registered Members

Service Metrics Reported on a Fiscal Year Basis (July 1) Through:  November 2022

6,086 5,743 
2,306 

6,758 6,103 5,266 

454 298 

150 

554 743 
736 

1,470 1,476 

865 

3,339 3,724 
2,770 

2017 2018 2019 2020 2021 2022

MyLACERA Annual Registration 
(as of the 15th of the month prior to 

this report)
Active Deferred Retired / Survivors

53,942

7,914

41,190

Total Registrations By Member Type

Active Members Deferred/Inactive Retirees Members/Payees

28,757 
34,522 

26,247 

1,214 
1,391 

1,031 

SEPTEMBER OCTOBER NOVEMBER

LACERA.com User Traffic 

 First Time Visitors  Average Per Day

46,645 

4,567 

3,297 

2,947 

2,718 

Home Page

Search Results

Sign Up for My
LACERA

Retirement Options

Retiree Listings

Top Five LACERA.com Page Views

Service On-Line for All
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Service Metrics Reported on a Fiscal Year Basis (July 1) Through:  November 2022

TOTAL GENERAL

TOTAL SAFETY

TOTAL ALL TYPES

PLAN

G
en

er
al

S
af

et
y

RETIRED

Vested
Non-

Vested
Service

SCD - 
Disability

NSCD - 
Disability

SurvivorsVested
Non-

Vested

1               
7,848        
2,201        

1,883        
3,245        

10,050      
75,470      

-           
-           
-           
141           
33             

17,920      

18,094      
-           
91             

2,599        
2,690        

20,784      

55             
14             
16             

35,034      
13,587      

694           
9,571        

32             
3               
8               

3,391        
106           

6,080        

9,620        
2               

233           
457           
692           

10,312      

15             
5               
5               

2               
582           
110           

5,139        
51,647      

1,000        
44             
40             

1,921        
-           
23             

3,028        
2,497        
4,272        

13             
6,782        
9,810        

12,363      
581           
367           

17,946      
15,052      

199           

46,508      

11             
2,047        
9,788        

176           
8               
8               

440           
-           

4               

636           
27             
56             

Membership Count as of: 11/15/22

17,765      
727           
510           

65,281      
33,312      
42,329      

159,924    

4,124        
72             
66             

1,892        
1,569        

18             

7,741        

16,714      

65,420      

ACTIVE INACTIVE

4,516        
2,965        
1,371        

8,877        

5,393        
28,177      

188,101    

Totals by 
Plan/Type

PLAN A

PLAN B

PLAN C

PLAN D

PLAN E

PLAN G

PLAN A

PLAN B

PLAN C

6,065        
16,719      

-           
83             

719           

1,653        
392           

2               

37 21 26 35 36
11

147

140
134 145 142

50

207

188 191
233 259

95

394

411
402

436
379

109

0

100

200

300

400

500

600

700

800

900

F ISCAL  
YEAR  
2018

F ISCAL  
YEAR  
2019

F ISCAL  
YEAR  
2020

F ISCAL  
YEAR  
2021

F ISCAL  
YEAR  
2022

F ISCAL  
YEAR  
2023

General  vs.  Safety  Retiremetns    
for  Fire  and  Sheriff

FD General FD Safety SD General SD Safety

Member Snapshot

3080
3252 3252

3185
3457

3891

1390

2524 2697 2688 2632 2862
3356

1193

556 555 564 553
595

535

197

0

500

1000

1500

2000

2500

3000

3500

4000

4500

Fiscal Year
2017

Fiscal Year
2018

Fiscal Year
2019

Fiscal Year
2020

Fiscal Year
2021

Fiscal Year
2022

Fiscal Year
2023

Total Retirements Compared by Type

All Retiremetns General Safety
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Part B 37,483         

Healthcare Program
(Mo. Ending:11/30/2022) (Mo. Ending:11/30/2022)

Medical 54,578         
Dental 56,352         

Total 148,930     
LTC 517             

Health Care Enrollments

Total
Part B
Dental
Medical

Member
$18.2
$1.9
$0.0

$20.1

Employer
$250.0
$19.7
$39.1

$308.8

KEY FINANCIAL METRICS
Fiscal Year End Financial Update (as of 06/30/2021)

Totals 50,151    11,993    62,144    100%

111         139         250         0.4%
30           40           70           0.1%

$20,000 to $23,999
$24,000 to $27,999
> $28,000

$0 to $3,999
$4,000 to $7,999

Average Monthly Benefit Allowance Distribution 12/22/2022

30,207    1,500      31,707    51.0%
14,238    3,452      17,690    28.5%

General Safety Total %

23           5             28           0.0%

3,257      1,121      2,136      $12,000 to $15,999
$16,000 to $19,999

Average Monthly Benefit Amount: 4,708.00$            

5.2%
371         439         810         1.3%

4,050      4,282      8,332      13.4%$8,000 to $11,999

83.3% 80.6%
76.8% 75.0%

79.5%
83.3%

79.4% 79.9% 80.6%
77.2% 76.3%

79.3%

11.6%

20.2%

0.0%

11.9%
16.5%

4.1%
0.8%

12.7%
9.0% 6.4%

1.8%

25.2%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

$0.00

$10.00

$20.00

$30.00

$40.00

$50.00

$60.00

$70.00

$80.00

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Assets-Market Value (bn) Funding Ratio Investment Return Net of Fees

Member Snapshot
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By Direct Deposit %

95.60%
2.00%

98.00%

New Retired Payees Added
Seamless %
New Seamless Payees Added
Seamless YTD
By Check %

$352.08m
$1.8b

290
97.24%

1,499

Retired Members Payroll
(As of 11/30/2022)

Monthly Payroll
Payroll YTD

Contirbutions 
(as of 6/30/21)

(Net of Fees)

5 YR: 10.8% 10 YR: 8.6%

$2.0b
24.46%

$761.0m
7.87%

Annual Add
% of Payroll

Employer Member

$614m
$73.0b

Contirbutions 
(as of 6/30/21)

Employer NC
UAAL
Assumed Rate
Star Reserve
Total Assets

10.88%
13.58%

7.00%

FUNDING METRICS
(as of 6/30/21)

$2.37

$2.51

$2.64

$2.74

$2.86

$3.00

$3.18

$3.38
$3.58

$3.79

 $-

 $0.50

 $1.00

 $1.50

 $2.00

 $2.50

 $3.00

 $3.50

 $4.00

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

B
ill

io
ns

Retiree Payroll by Year

Key Financial Metrics
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QUIET PERIOD LIST 
Last Update 12/30/2022 

 
 
 

ADMINISTRATIVE/OPERATIONS 

RFP/RFQ/RFI 
Name 

Issuing 
Division 

Date 
Issued 

Status* Quiet Period for 
Respondents* 

Search for 
Classification 
& 
Compensation 
Study Services 
(HR) 

Human 
Resources 

5/24/2021 Bid Review  Koff and Associates 
 Magnova Consultant 
 Grant Thornton 
 Reward 

Strategy Group 

Search for 
Classification 
& 
Compensation 
Study Services 
(RHC) 

Human 
Resources 

5/24/2021 Bid Review  Koff and Associates 
 Magnova Consultant 
 Grant Thornton 
 Reward 

Strategy Group 

Investments 
Operational Due 
Diligence 

Internal Audit 5/20/2022 Contract 
Development 

 KPMG 

External 
Financial 
Auditor 

Internal Audit 11/03/2022 Solicitation 
Process 

 Plante Moran  
 Clifton Larson Allen 
 BDO  
 RSM-McGladrey 
 Moss Adams 

Prepaid Debit 
Card Services 

Benefits 6/15/2022 
Posted on 
ISD’s 
solicitation 
website 
August 
2022 

Bid review  US Bank 
 Conduent 

Business 
Continuity 
Professional 
Services 

Administrative 
Services 

8/17/2022 Selection 
Process 

 BDO 
 BDA Global 
 Riskonnect 
 MHA Consulting 
 Treuvizion 

Consulting 
Corp. 



 
 
 

 

RFP/RFQ/RFI 
Name 

Issuing 
Division 

Date 
Issued 

Status* Quiet Period for 
Respondents* 

Federal 
Legislative 
Advocacy 
Services 

Legal Division 11/09/2022 Solicitation 
Process 

 Williams & Jensen / 
Doucet Consulting 
Solutions 

State Legislative 
Advocacy 
Services 

Legal Division 11/09/2022 Solicitation 
Process 

 McHugh Koepke & 
Associates 

Securities 
Litigation 
Monitoring and 
Approved 
Counsel 
 

Legal Division 11/14/2022 Selection 
Process 

 Kirby McInerny 
 Grant & Eisenhofer 
 Quinn Emanuel 
 Labaton 
 Barack Rodos 
 Bleichmar Fonti Auld 
 Bernstein, Litowitz, 

Berger & Grossmann 
 Berman Tabacco 
 Dividex 
 Cohen Milstein 
 Kessler Topaz 
 Rosen 
 Kaplan Fox 
 Lieff Cabraser 
 Motley Rice 
 Pomerantz 
 Robbins Geller 

Rudman & Dowd 
 Saxena White 

*Subject to change 
 

 

INVESTMENTS QUIET PERIOD FOR SEARCH RESPONDENTS 
 

 None at this time  



Effective December 29 , 2022 

Date Conference 
  
January, 2023  
22-24 NCPERS (National Conference on Public Employee Retirement Systems) 

Legislative Conference 
Washington, D.C. 

  
30-February 1 IFEBP (International Foundation of Employment Benefit Plans) 

Health Benefits Conference 
Clearwater Beach, FL 

  
February, 2023  
26-28 RFK Compass Investors Program 

Miami, FL 
  
March, 2023  
1-3 Pacific Pension Institute (PPI) Winter Roundtable 

La Jolla, CA 
  
4-7 CALAPRS (California Association of Public Retirement Systems) 

General Assembly Meeting 
Monterey, CA 

  
6-8 Council of Institutional Investors (CII) Spring Conference 

Washington D.C. 
  
14-16 AHIP (America’s Health Policy and Markets Forum 

Washington D.C. 
  
20-23 2023 Infrastructure Investor Global Summit 

Berlin, Germany 
  
22-23 PREA (Pension Real Estate Association) Spring Conference 

Seattle, WA 
  
29-31 CALAPRS (California Association of Public Retirement Systems) 

Advanced Principles of Pension Governance for Trustees at UCLA 
Los Angeles, CA 

  
April, 2023  
17-21 Investment Strategies & Portfolio Management  

Wharton School, University of Pennsylvania 
  
23-26 CRCEA (California Retired County Employees Association) Spring Conference 

Ontario, CA 
  
24-25 IFEBP (International Foundation of Employment Benefit Plans) 

Health Care Mgmt. Conference 
Miami, FL 

  
24-25 IFEBP (International Foundation of Employment Benefit Plans) 

Investments Institute 
New Orleans, LA 

  



Effective December 29 , 2022 

Date Conference 
  
30-May 3 Milken Institute Global Conference 

Los Angeles, CA 
  
May, 2023  
9-12 SACRS Spring Conference 

San Diego, CA 
  
20-21 NCPERS (National Conference on Public Employee Retirement Systems) 

Trustee Educational Seminar (TEDS) 
New Orleans, LA 

  
20-21 NCPERS (National Conference on Public Employee Retirement Systems) 

Accredited Fiduciary (NAF) Program 
New Orleans, LA 

  
21-24 NCPERS (National Conference on Public Employee Retirement Systems) 

Annual Conference & Exhibition (ACE) 
New Orleans, LA 

  
21-24 Government Finance Officers Association (GFOA) Annual Conference 

Portland, OR 
  
22-23 IFEBP (International Foundation of Employment Benefit Plans) 

Washington Legislative Update 
Washington D.C. 

  
June, 2023  
13-15 AHIP (America’s Health Insurance Plans) 2023 

Portland, OR 
  
July, 2023  
19-21 Pacific Pension Institute (PPI) Summer Roundtable 

San Francisco, CA 
  
September, 2023  
11-13 Council of Institutional Investors (CII) Fall Conference 

Long Beach, CA 
  
October, 2023  
1-4 IFEBP (International Foundation of Employment Benefit Plans) 

Annual Employee Benefits Conference 
Boston, MA 

  
8-11 National Association of Corporate Directors (NACD) 

Summit 2023 
Fort Washington, MD 

  
18-20 PREA (Pension Real Estate Association) 

Annual Institutional Investor Conference 
Boston, MA 

  



Effective December 29 , 2022 

Date Conference 
  
22-25 NCPERS (National Conference on Public Employee Retirement Systems) 

FALL (Financial, Actuarial, Legislative & Legal) Conference 
Las Vegas, NV 

  
25-27 Pacific Pension Institute (PPI) Asia Roundtable 

Tokyo, Japan 
  
November, 2023  
7-10 SACRS Fall Conference 

Rancho Mirage, CA 
  
  

 



DISABILITY RETIREMENT APPLICATIONS 
FOR MEETING OF JANUARY 4, 2023 

 

LR * Legal Recommendation                                                 Page 1 of 5 

  CONSENT CALENDAR: SAFETY - SCD 
  (1D - 999D) Law Enforcement, Sheriff's, D.A. Investigators 
 

ATTY APPLICATION 
NUMBER 

 
NAME DEPT. 

NO. REQ. 
RECOMMENDATION BOARD 

ACTION INV 
LR PHYS. STAFF 

YERITSYAN 861D  PARINO, MYRNA J. SH SCD SCD SCD  NA 

WICKE 862D 

 

DIVIAK, DAREN J. SH SCD SCD 

SCD 
EMPLOYER 

CANNOT 
ACCOMMO-

DATE  NA 
WICKE 863D  ALTAMIRANO, VANESSA M. SH SCD SCD SCD  SR 
WICKE 864D  HILL, CHRISTOPHER A. SH SCD SCD SCD  JS 

WICKE 865D 

 

MOLNER, BRADD A. SH SCD SCD 

SCD 
EMPLOYER 

CANNOT 
ACCOMMO-

DATE  AVG 

AGATSTEIN 866D  ULLOA, JOEL A. SH SCD SCD SCD  RB 

YERITSYAN 867D  GUBRAN, JACOB S. SH SCD SCD SCD  MLY 
WICKE 868D  MAYBURY, ROBERT G., JR. SH SCD SCD SCD  RB 
NONE 869D  QUINTANA, MARCO T. SH SCD SCD SCD  MLY 

WICKE 870D  AYALA, ALEXANDER O. SH SCD SCD SCD  AK 

TREGER 871D  GORDON, JOEL A. SH SCD SCD SCD  PS 

YERITSYAN 872D  MELVILLE, JONATHAN L. SH SCD SCD SCD  MS 

WICKE 873D  HATHAWAY, CRAIG A. SH SCD SCD SCD  PS 

WICKE 874D  VERDIN, FERNANDO A. SH SCD SCD SCD  RB 

NONE 875D  TOYOS, ALEXANDER  . SH SCD SCD SCD  DH 
   



DISABILITY RETIREMENT APPLICATIONS 
FOR MEETING OF JANUARY 4, 2023 

LR * Legal Recommendation        Page 2 of 5 

  CONSENT CALENDAR: SAFETY - SCD - CONTINUED 
  (1D - 999D) Law Enforcement, Sheriff's, D.A. Investigators 

ATTY APPLICATION 
NUMBER NAME DEPT. 

NO. REQ. 
RECOMMENDATION BOARD 

ACTION INV LR PHYS. STAFF 

TREGER 876D GELLIS, BRIAN D. SH SCD SCD SCD MS 

WICKE 877D HENNESSY, SCOTT S. SH SCD SCD SCD RML 

TREGER 878D MALDONADO, LINDA  . SH SCD SCD SCD SF 

TREGER 879D RANES, MICHAEL L. SH SCD SCD SCD RETRO RM 

YERITSYAN 880D TILLMAN, FAYON D. SH SCD SCD SCD ML 

WICKE 881D ALLEN, MECHAELLE-ANN O. SH SCD SCD SCD MSM 

OZERAN 882D DOWLING, CASEY C. SH SCD SCD SCD AK 

WICKE 883D * BLACK, DINA M. SH SCD SCD SCD PS 

WICKE 884D ROBINSON, ERIKA SH SCD SCD SCD RETRO ML 

TREGER 885D SOTO, RICHARD J. SH SCD SCD SCD RETRO MS 

TREGER 886D ELDRIDGE, WILLIAM T. SH SCD SCD SCD ABD 

YERITSYAN 887D LANG, MICHAEL B. SH SCD SCD SCD MG 

NONE 888D CHEVALIER, IRMA T. SH SCD SCD 

SCD 
EMPLOYER 

CANNOT 
ACCOMMO-

DATE ABD 

TREGER 889D SHERMAN, SHELDON D. SH SCD SCD 

SCD 
EMPLOYER 

CANNOT 
ACCOMMO-

DATE AVG 



DISABILITY RETIREMENT APPLICATIONS 
FOR MEETING OF JANUARY 4, 2023 

 

LR * Legal Recommendation                                                 Page 3 of 5 

   CONSENT CALENDAR: SAFETY - SCD 
   (1000B - 1999B) Fire, Lifeguards 
 

ATTY APPLICATION 
NUMBER 

 
NAME DEPT. 

NO. REQ. 
RECOMMENDATION BOARD 

ACTION INV LR PHYS. STAFF 

WICKE 1552B 
 

REINEMAN, MICHAEL R. FR SCD SCD SCD  NA 

TREGER 1553B 
 

TOVAR, JOSE A. FR SCD SCD SCD  RML 

TREGER 1554B 
 

BURNLEY, TERRY R. FR SCD SCD SCD  RML 

TREGER 1555B 
 

SCANLAN, DAVID E. FR SCD SCD SCD  RM 

TREGER 1556B 
 

MANCHA, JOHN G. FR SCD SCD SCD  DH 

TREGER 1557B  DOUTY, DEAN G. FR SCD SCD SCD  AK 

TREGER 1558B  LYON, GUSTAF S. FR SCD SCD SCD  RB 

TREGER 1559B 
 

RODRIGUEZ, ROBERT J. FR SCD SCD SCD  SF 

TREGER 1560B 
 

RUSSELL, BEN J. FR SCD SCD SCD  AK 

TREGER 1561B 
 

OVERSTREET, ROBERT C. FR SCD SCD SCD  NA 

TREGER 1562B 
 

CHING, JAKE P. FR SCD SCD SCD  MSC 

TREGER 1563B 
 

APODACA, ROBERT A. FR SCD SCD SCD  MSC 

TREGER 1564B 
 

SCANLON, PATRICK K. FR SCD SCD SCD  PS 

TREGER 1565B 
 

LARSON, JOHN FR SCD SCD SCD RETRO  SF 

  
 

       
 



DISABILITY RETIREMENT APPLICATIONS 
FOR MEETING OF JANUARY 4, 2023 

LR * Legal Recommendation        Page 4 of 5 

  CONSENT CALENDAR: GENERAL MEMBERS - SCD 
  (2000C - 2999C) 

ATTY APPLICATION 
NUMBER NAME DEPT. 

NO. REQ. 
RECOMMENDATION BOARD 

ACTION INV LR PHYS. STAFF 

NONE 2482C STROHMEIER, CHRISTIAN F. SS SCD SCD 

SCD RETRO 
EMPLOYER 

CANNOT 
ACCOMMO-

DATE MG 

NONE 2483C BAKER, ROBERT L., JR. PB SCD SCD SCD MSM 

NONE 2484C PATEL, HEMA PB SCD SCD 

SCD 
EMPLOYER 

CANNOT 
ACCOMMO-

DATE MG 

POLHAMUS 2485C MOORE, DEBRA J. PH SCD SCD 

SCD RETRO 
EMPLOYER 

CANNOT 
ACCOMMO-

DATE NA 

NONE 2486C JIMENEZ, WANDA PB SCD SCD SCD NA 

NONE 2487C BYRD, LORRI A. SS SCD SCD SCD RETRO KDH 

NONE 2488C CLARK, SHINMEKA M. PB SCD SCD 
SCD SALARY 
SUPPLEMENT JS 



DISABILITY RETIREMENT APPLICATIONS 
FOR MEETING OF JANUARY 4, 2023 

 

LR * Legal Recommendation                                                 Page 5 of 5 

  
   CONSENT CALENDAR: GENERAL MEMBERS - NSCD 
   (4000 - 4999)  
 

ATTY APPLICATION 
NUMBER 

 
NAME DEPT. 

NO. REQ. 
RECOMMENDATION BOARD 

ACTION INV LR PHYS. STAFF 

NONE 4416 
 

KLAPP, XIOMARA A. AS NSCD NSCD NSCD  KDH 

NONE 4417 
 

VALDEZ, ELIZABETH M. PB NSCD NSCD NSCD  MSM 

  
 

       

  
 

       

  
 

       

  
 

       

  
 

       

  
 

       

  
 

       

  
 

       

  
 

       

  
 

       

  
 

       



 

 
 

December 21, 2022    

TO:    Each Trustee, 
 Board of Retirement 
 Board of Investments 

FROM: Steven P. Rice,  
  Chief Counsel 

FOR:  January 4, 2023 Board of Retirement Meeting 
January 11, 2023 Board of Investments Meeting 

SUBJECT:  Approval of the Use of Teleconference Meeting Technology Under AB 361 
and Government Code Section 54953(e), including as Part of Hybrid Board 
and Committee Meetings 

RECOMMENDATION 

That, under AB 361 and Government Code Section 54953(e)(3) of the Brown Act, the 
Board of Retirement and Board of Investments separately consider whether to find that 
the Governor’s COVID-19 State of Emergency continues to directly impact the ability of 
each Board and its Committees to meet safely in person and that other public agencies 
still recommend social distancing such that each Board and its Committees shall hold 
teleconference meetings for the next 30 days as part of hybrid meetings also in person, 
so long as the State of Emergency remains in effect, and direct staff to comply with the 
agenda and public comment requirements of Section 54953(e)(3).  Action taken by each 
Board will only apply to that Board and its Committees.   

Pursuant to the action of both Boards at the joint meeting on September 23, 2022, starting 
with the November 2022 Board and Committee meetings, teleconference meetings, if 
approved, will be agendized as hybrid meetings where trustees may attend by 
teleconference or in person in the boardroom at LACERA’s offices at 300 N. Lake Avenue, 
Pasadena, California 91101, with adequate provision being made for public comment via 
teleconference, in person, and in writing and for public attendance via teleconference and 
in person. 

LEGAL AUTHORITY 

Under Article XVI, Section 17 of the California Constitution, the Boards have plenary 
authority and exclusive fiduciary responsibility for the fund’s administration and 
investments.  This authority includes the ability of each Board to manage their own Board 
and Committee meetings and evaluate legal options for such meetings, such as whether 
to invoke teleconferencing of meetings under AB 361 and Government Code Section 
54953(e) of the Brown Act to protect the health and safety of Trustees, staff, and the 
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public.  The Boards previously took this action at their meetings since October 2021.  
Findings made under this memo will be effective for meetings during the next 30 days, so 
long as the State of Emergency remains in effect. 

DISCUSSION 

A. Summary of Law. 

On September 16, 2021, the Governor signed AB 361 which enacted new Government 
Code Section 54953(e) of the Brown Act to put in place, effective immediately and through 
December 31, 2023, new teleconferencing rules that may be invoked by local legislative 
bodies, such as the LACERA Boards, upon making certain findings and following certain 
agenda and public comment requirements. 

Specifically, Section 54953(e)(3) provides that the Boards may hold teleconference 
meetings without the need to comply with the more stringent procedural requirements of 
Section 54953(b)(3) if a state of emergency under Section 8625 of the California 
Emergency Services Act impacts the safety of in person meetings or state or local officials 
have imposed or recommended social distancing rules, provided that the Board makes 
the following findings by majority vote: 

(A) The Board has considered the circumstances of the state of emergency; and 
(B) Any of the following circumstances exist: 

(i) The state of emergency continues to directly impact the ability of the 
Trustees to meet safely in person; or 

(ii) State or local officials continue to impose or recommend measures to 
promote social distancing. 

If each Board makes the required findings, that Board and its Committees may hold 
teleconference meetings for the next 30 days without the need to comply with the regular 
rules of Section 54953(b)(3) provided that: agendas are prepared and posted under the 
Brown Act; members of the public are allowed to access the meeting via a call-in option 
or an internet-based service option; and the agenda provides an opportunity for public 
comment in real time and provides notice of the means of accessing the meeting for public 
comment.  Upon making the required findings, the Boards have discretion to hold 
meetings either entirely by teleconference or as hybrid meetings with individual trustees 
and the public able to attend either by teleconference or in person.  

These emergency rules under Section 54953(e) remain in effect under AB 2449, which 
becomes law on January 1, 2023 and create additional new grounds for teleconference 
attendance at Board and Committee meetings.  AB 2449 is discussed separately on the 
agenda for this meeting. 
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B. Information Supporting the Required Findings and Process if the Boards 
Determine to Invoke Section 54953(e). 

The Governor’s State of Emergency for the COVID-19 pandemic as declared in the 
Proclamation of a State of Emergency dated March 4, 2020 remains active.  The 
Proclamation was issued under the authority of Section 8625 of the California Emergency 
Services Act.  Over the past year, the Governor actively terminated many emergency 
provisions. See, e.g., Order No. N-21-21, issued November 10, 2021, Order No. N-04-
22, issued February 25, 2022.   Very recently, the Governor terminated additional COVID 
provisions.  See Order No. N-11-22, issued June 17, 2022.   In the press release for the 
June 17 Order, the Governor’s Office stated that, after June 30, 2022, “only 5 percent of 
the COVID-19 related executive order provisions issued throughout the pandemic will 
remain in place.”   

On October 17, 2022, the Governor announced that the COVID State of Emergency will 
end on February 28, 2023.  However, the State of Emergency remains in effect until then.  
The Governor’s press release stated that one of the purposes of deferring the end of 
pandemic until 2023 was to “provid[e] state and local partners the time needed to prepare 
for this phaseout and set themselves up for success afterwards.”  Among the transition 
items reasonably interpreted as included for local agencies such as LACERA is a 
phaseout of teleconference meetings.    

The Los Angeles County Department of Public Health still maintains guidance “That there 
are certain places where COVID-19 spreads more easily:  ●  Closed spaces with poor air 
flow.  ● Crowded places with many people nearby.  ●  Close contact settings especially 
where people are talking (or breathing heavily) close together.”  
http://publichealth.lacounty.gov/acd/ncorona2019/reducingrisk/.  The County Public 
Health Department also maintains guidance for employers:  “Reduce indoor crowding. A 
few example strategies to decrease crowding include, but are not limited to:  ● Host larger 
meetings outdoors or virtually.   ● Reduce occupancy and spread-out seating in meeting 
rooms and other small spaces such as locker rooms, weight rooms, restrooms, and 
saunas. Ensure good ventilation . . . . ● Establish procedures to prevent crowding among 
persons waiting to enter or exit a large event.  Limiting attendance, establishing 
unidirectional foot traffic patterns, reservations, online waiting lists, timed entry or exit, 
and using staff to help direct traffic and limit access if the area becomes too crowded can 
help. ”  http://publichealth.lacounty.gov/acd/ncorona2019/BestPractices/. 

Despite this County Health Department guidance, the Board of Supervisors recently 
resumed in person meetings on September 27, 2022.  However, on December 6 and 20, 
2022, the Board of Supervisors again approved AB 361 findings to permit teleconference 
meetings.  For in person meetings, the County provides enhanced air filtration, limits 

http://publichealth.lacounty.gov/acd/ncorona2019/reducingrisk/
http://publichealth.lacounty.gov/acd/ncorona2019/BestPractices/
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attendance, and provides a designated media area.  All persons in attendance must be 
masked.  Telephonic public comment and livestreaming are still be provided.  The 
LACERA Boards are not required to follow the Board of Supervisors’ decision with regard 
to how meetings are conducted, but the County’s change in practices is instructive.   

The City of Pasadena (City), where LACERA’s offices are located and Board and 
Committee meetings are held, has substantially revised its guidance to give more 
flexibility.  The City still offers guidance that businesses recognize that COVID-19 
continues to pose a risk to communities, and it is important for employers to continue to 
take steps to reduce the risk of COVID-19 transmission among their workers and visitors.  
https://www.cityofpasadena.net/economicdevelopment/covid-19-business-resources/.  
Earlier guidance promoting physical distancing by business in certain circumstances also 
remains posted on the City’s COVID web page as a reference.  However, as of the date 
of this memo, the City Council has not renewed its teleconference findings, and LACERA 
staff is informed that in person meetings will likely resume on January 9, 2023. 

The Centers for Disease Control and Prevention (CDC) recently updated its guidance, 
but the CDC still advises the public that they can “Prevent the Spread of COVID-19.”  
Among the methods cited by CDC is “Keeping a Safe Distance Helps Stop COVID-19:  
Stay away from people who are sick.  Stay away from people who have COVID-19.  Stay 
away from people with COVID-19 even if they don’t feel sick.  Stay away from crowds.  
Stay away from inside places with lots of people.”  https://www.cdc.gov/coronavirus/2019-
ncov/easy-to-read/prevent-getting-sick/how-covid-spreads.html. 

Under these circumstances, the Boards may reasonably conclude and find that 
teleconferencing under Section 54953(e) is appropriate for Board and Committee 
meetings, including on a hybrid basis, during the next 30 days, so long as the State of 
Emergency remains in effect, because (1) the State of Emergency continues to impact 
the ability of the Trustees to meet safely in person, or (2) the County and other authorities 
continue to recommend measures to promote a safe workplace, including physical 
distancing to avoid crowding, as required by the statute.  Either finding is sufficient under 
Section 54953(e) to support continued teleconference meetings. 

If each Board makes these findings and directs teleconferencing under Section 54953(e), 
procedures exist and will be implemented to ensure compliance with the agenda and 
public comment requirements of the statute, as stated above.  As required by the Boards’ 
September 23, 2022 action, hybrid in person and teleconference meetings will be 
implemented in accordance with procedures required by the Brown Act. 

Finally, LACERA management recently updated staff work standards in light of increased 
transmission and infection levels.  Nevertheless, management continues to support 

https://www.cityofpasadena.net/economicdevelopment/covid-19-business-resources/
https://www.cdc.gov/coronavirus/2019-ncov/easy-to-read/prevent-getting-sick/how-covid-spreads.html
https://www.cdc.gov/coronavirus/2019-ncov/easy-to-read/prevent-getting-sick/how-covid-spreads.html
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hybrid office/telework procedures and continues a balance between hybrid and in office 
work, in division manager discretion based on business needs.  Management will adjust 
staff working conditions as required based on future changes in COVID transmission and 
infection rates. 

CONCLUSION 

Based on the above information, staff recommends that, under AB 361 and Government 
Code Section 54953(e)(3) of the Brown Act, the Board of Retirement and Board of 
Investments separately consider whether to find that the Governor’s COVID-19 State of 
Emergency continues to directly impact the ability of each Board and its Committees to 
meet safely in person and that other public agencies still maintain guidelines regarding 
distancing such that each Board and its Committees shall hold teleconference meetings 
for the next 30 days as part of hybrid meetings also in person, so long as the State of 
Emergency remains in effect, and if so, direct staff to comply with the agenda and public 
comment requirements of the statute.  Action taken by each Board will only apply to that 
Board and its Committees. 

If the required findings are made, teleconference technology will be used as part of hybrid 
Board and Committee meetings conducted by teleconference and in person at LACERA’s 
Pasadena offices, so long as permissible under applicable law. 

c: Santos H. Kreimann  Luis A. Lugo   JJ Popowich  
 Jonathan Grabel  Laura Guglielmo  Carly Ntoya 



 
 
December 27, 2022 
 
 
TO:    Trustees, Board of Retirement  
     
FOR:    Board of Retirement Meeting on January 4, 2023 
 
SUBJECT:  Ratification of Service Retirement and Survivor Benefit Application Approvals 
 

 
The attached report reflects service retirements and survivor benefit applications received 

as of the date of this memo, along with any retirement rescissions and/or changes approved 

at last month’s Board meeting. Any retirement rescissions or changes received after the 

date of this memo up to the date of the Board’s approval, will be reflected in next month’s 

report. 



BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

SAFETY MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

SHERIFF

Dept.#SH

31 YRS  01 MOS01-27-2023MECHAELLE-AN O. ALLEN

SHERIFF

Dept.#SH

25 YRS  10 MOS11-30-2022CESAR C. BARRAGAN

DISTRICT ATTORNEY

Dept.#DA

31 YRS  06½ MOS01-03-2023RAYMUNDO BARRERA

SHERIFF

Dept.#SH

23 YRS  02½ MOS01-01-2023MARK P. BARRETTO

SHERIFF

Dept.#SH

25 YRS  00 MOS01-28-2023GARY D. BUTTS

SHERIFF

Dept.#SH

34 YRS  04½ MOS03-31-2023CHRISTOPHER C. CALE

SHERIFF

Dept.#SH

32 YRS  04½ MOS01-03-2023PETER ROBERT T. CALLADO

SHERIFF

Dept.#SH

36 YRS  01½ MOS01-31-2023ERNESTO CARRASCO

SHERIFF

Dept.#SH

31 YRS  09½ MOS02-01-2023BRIAN F. CHRISTY
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

SAFETY MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

SHERIFF

Dept.#SH

31 YRS  ½ MOS01-31-2023DANIAL L. DANTICE

L A COUNTY FIRE DEPT

Dept.#FR

31 YRS  08½ MOS01-31-2023G DEAN DORSEY

L A COUNTY FIRE DEPT

Dept.#FR

25 YRS  02½ MOS01-02-2023GEORGE F. GILLEN

SHERIFF

Dept.#SH

31 YRS  03½ MOS02-01-2023VINCENT F. GRANT

L A COUNTY FIRE DEPT

Dept.#FR

02 YRS  02½ MOS12-31-2022JEFFREY S. GRAVES

L A COUNTY FIRE DEPT

Dept.#FR

21 YRS  01½ MOS12-31-2022MUSBAU B. HALID

SHERIFF

Dept.#SH

33 YRS  11 MOS01-28-2023EUGENE G. HATCH

SHERIFF

Dept.#SH

32 YRS  04½ MOS02-09-2023SCOTT S. HENNESSY

SHERIFF

Dept.#SH

34 YRS  ½ MOS02-02-2023MICHAEL S. KONECNY
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

SAFETY MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

L A COUNTY FIRE DEPT

Dept.#FR

24 YRS  00 MOS02-28-2023JAMES F. LAMPE

SHERIFF

Dept.#SH

32 YRS  10½ MOS12-31-2022JAMES P. LONG

L A COUNTY FIRE DEPT

Dept.#FR

02 YRS  02 MOS12-29-2022BRADLEY W. MACK

SHERIFF

Dept.#SH

31 YRS  09 MOS01-28-2023MICHAEL T. MAHER

SHERIFF

Dept.#SH

36 YRS  08½ MOS01-31-2023ALBERT M. MALDONADO

SHERIFF

Dept.#SH

27 YRS  00 MOS03-29-2023RONNIE F. MASON

SHERIFF

Dept.#SH

32 YRS  08 MOS01-28-2023ERNESTO MASSON

SHERIFF

Dept.#SH

31 YRS  05½ MOS12-31-2022ERIC A. MATIAS

SHERIFF

Dept.#SH

27 YRS  10 MOS01-27-2023JESSE C. MELGOZA
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

SAFETY MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

SHERIFF

Dept.#SH

36 YRS  10 MOS01-27-2023JOHN B. MOORE

SHERIFF

Dept.#SH

32 YRS  06½ MOS01-31-2023PATRICK E. MORRIS

SHERIFF

Dept.#SH

43 YRS  07 MOS01-28-2023TIMOTHY K. MURAKAMI

SHERIFF

Dept.#SH

31 YRS  07½ MOS01-31-2023DOUGLAS A. MURAKAMI

L A COUNTY FIRE DEPT

Dept.#FR

24 YRS  07 MOS11-18-2022SHAUN C. OATES

SHERIFF

Dept.#SH

31 YRS  08 MOS01-28-2023JOSEPH A. ROSALEZ

SHERIFF

Dept.#SH

31 YRS  02½ MOS01-31-2023SHAWN A. SHAW

SHERIFF

Dept.#SH

26 YRS  09½ MOS01-02-2023RAYMOND E. TABUA

L A COUNTY FIRE DEPT

Dept.#FR

32 YRS  08½ MOS01-31-2023MICHAEL Y. TAKESHITA
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

SAFETY MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

SHERIFF

Dept.#SH

31 YRS  04 MOS01-19-2023JOHN J. THORNE

L A COUNTY FIRE DEPT

Dept.#FR

28 YRS  01½ MOS01-31-2023CURTIS R. WISMAN

SHERIFF

Dept.#SH

33 YRS  06½ MOS02-01-2023LANCE A. WULTERIN

SHERIFF

Dept.#SH

33 YRS  01½ MOS03-01-2023LAURENCE E. ZIMMERMAN
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

CORRECTIONAL HEALTH

Dept.#HC

30 YRS  10½ MOS01-31-2023MARIA B. ADEVA

PUBLIC HEALTH PROGRAM

Dept.#PH

40 YRS  07 MOS01-28-2023ALEJANDRA AGUILAR

PUBLIC WORKS

Dept.#PW

40 YRS  05½ MOS01-31-2023RIBHI S. AL-BADAWI

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

34 YRS  01½ MOS01-28-2023HEATHER D. ANDERSON

PUBLIC WORKS

Dept.#PW

38 YRS  02 MOS12-30-2022JOSEPH L. ANDRADE

COASTAL CLUSTER-HARBOR/UCLA MC

Dept.#HH

17 YRS  01½ MOS12-01-2022SONIA C. ANDRES

CHILDREN & FAMILY SERVICES

Dept.#CH

29 YRS  04½ MOS01-31-2023GENEVA E. ANKAI-TAYLOR

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

39 YRS  00 MOS01-18-2023DAENNA ARELLANO

DISTRICT ATTORNEY

Dept.#DA

42 YRS  03½ MOS01-31-2023FRANCISCA D. ARELLANO
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

SHERIFF

Dept.#SH

25 YRS  ½ MOS02-02-2023CONNIE ARENAS-MONTE

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

37 YRS  01½ MOS12-31-2022KAMALA K. AYSOLA

CORRECTIONAL HEALTH

Dept.#HC

18 YRS  ½ MOS01-31-2023DAISY Q. BAIZA

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

32 YRS  09½ MOS12-09-2022VARIN BANGCHALOTOR

CHILD SUPPORT SERVICES

Dept.#CD

27 YRS  07 MOS11-30-2022SOLEDAD BARAJAS

CORRECTIONAL HEALTH

Dept.#HC

21 YRS  03 MOS12-30-2022PATRIA C. BASILIO

PROBATION DEPARTMENT

Dept.#PB

25 YRS  00 MOS01-25-2023BRUCE W. BATES

PUBLIC HEALTH PROGRAM

Dept.#PH

15 YRS  00 MOS01-28-2023ELLEN F. BELEN

PUBLIC WORKS

Dept.#PW

25 YRS  06½ MOS01-31-2023LINDA C. BELL
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

DISTRICT ATTORNEY

Dept.#DA

36 YRS  01½ MOS12-31-2022JAMES M. BELNA

ASSESSOR

Dept.#AS

40 YRS  08½ MOS01-31-2023DAVID BREAULT

PUBLIC HEALTH PROGRAM

Dept.#PH

24 YRS  06½ MOS12-06-2022CYNTHIA Y. CANIER

PUBLIC DEFENDER

Dept.#PD

01 YRS  06 MOS01-20-2023WENDY CARLTON

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

15 YRS  06½ MOS12-31-2022SHERRI R. CARTER

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

26 YRS  00 MOS02-28-2023FELICIA CATTRON

RANCHO LOS AMIGOS HOSPITAL

Dept.#HR

39 YRS  00 MOS01-28-2023ELENA M. CHAVEZ

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

21 YRS  06½ MOS12-31-2022BILL CHEN

COASTAL CLUSTER-HARBOR/UCLA MC

Dept.#HH

41 YRS  09½ MOS12-31-2022JOYCE COBBS
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

CHILDREN & FAMILY SERVICES

Dept.#CH

32 YRS  04½ MOS01-31-2023ROSEMARIE COMPEAN

SHERIFF

Dept.#SH

33 YRS  08 MOS12-31-2022BERNADINE M. CONTRERAS-MO

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

39 YRS  03½ MOS01-07-2023MARIA T. CORRAL

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

37 YRS  11 MOS01-27-2023ARETTA J. COVINGTON

PARKS AND RECREATION

Dept.#PK

31 YRS  09 MOS01-26-2023RONALD L. COX

COUNTY COUNSEL

Dept.#CC

22 YRS  03 MOS01-30-2023ROSA L. CRUZ

DISTRICT ATTORNEY

Dept.#DA

31 YRS  01 MOS01-27-2023MARCIA B. DANIEL

PUBLIC DEFENDER

Dept.#PD

30 YRS  00 MOS01-03-2023PATRICIA DE LA GUERRA

MENTAL HEALTH

Dept.#MH

16 YRS  04½ MOS01-31-2023LISSETTE DE LEON
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

INTERNAL SERVICES

Dept.#IS

45 YRS  01 MOS01-28-2023AUNDRA D. DEADMON

CHILD SUPPORT SERVICES

Dept.#CD

22 YRS  05½ MOS12-31-2022NORA DEMIRJIAN

SHERIFF

Dept.#SH

31 YRS  01 MOS02-24-2023CINDY L. DIEPHUYNH

CHIEF EXECUTIVE OFFICE

Dept.#AO

30 YRS  09½ MOS03-31-2023DUKE DOAN

PUBLIC WORKS

Dept.#PW

19 YRS  00 MOS01-27-2023RONALD L. DOCKERY JR

PUBLIC WORKS

Dept.#PW

38 YRS  06½ MOS01-31-2023ARNEL G. DULAY

HEALTH SERVICES ADMINISTRATION

Dept.#HS

22 YRS  06 MOS12-30-2022JAMES W. EADS II

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

28 YRS  09 MOS12-30-2022BEKELE ENGIDA

CHILDREN & FAMILY SERVICES

Dept.#CH

28 YRS  09 MOS01-28-2023ELIZABETH A. ENTZEL
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

16 YRS  08½ MOS03-31-2023ELIZABETH E. ERICKSON

REG-RECORDER/COUNTY CLERK

Dept.#RR

27 YRS  ½ MOS01-28-2023GLORIA ESCAMILLA

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

32 YRS  ½ MOS01-31-2023ESTELA ESCOBAR

BEACHES & HARBORS

Dept.#BH

15 YRS  ½ MOS01-13-2023KEVIN L. FOUNTAIN

INTERNAL SERVICES

Dept.#IS

24 YRS  01 MOS02-28-2023MARY T. FOWLER

SFV CLUSTER-OLIVE VIEW/UCLA MC

Dept.#HO

07 YRS  ½ MOS11-26-2022ESTER M. GATCHALIAN

INTERNAL SERVICES

Dept.#IS

10 YRS  04½ MOS01-07-2023SAEED GHAZVINI

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

32 YRS  01½ MOS12-31-2022MARION D. GILL

COASTAL CLUSTER-HARBOR/UCLA MC

Dept.#HH

23 YRS  07½ MOS12-31-2022NESTOR GONZALEZ-CAD
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

RANCHO LOS AMIGOS HOSPITAL

Dept.#HR

27 YRS  08½ MOS12-15-2022RUTH GORDON

MENTAL HEALTH

Dept.#MH

31 YRS  11 MOS01-27-2023PATRICE M. GRANT

MENTAL HEALTH

Dept.#MH

21 YRS  08 MOS01-27-2023DONNA M. GRAVES

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

15 YRS  00 MOS01-28-2023JAIME E. GUEVARA

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

20 YRS  04 MOS01-28-2023MARICARMEN GUEVARA

L A COUNTY FIRE DEPT

Dept.#FR

23 YRS  02 MOS12-31-2022ANNETTE D. GUTIERREZ

PUBLIC WORKS

Dept.#PW

11 YRS  07 MOS01-01-2023CARMELITA H. HEARN

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

26 YRS  04 MOS12-16-2022STEPHANIE HERERA CORCO

PARKS AND RECREATION

Dept.#PK

51 YRS  04½ MOS12-31-2022WILLIAM HOTTRAN
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

ASSESSOR

Dept.#AS

33 YRS  01½ MOS01-31-2023LITO HUGO

RANCHO LOS AMIGOS HOSPITAL

Dept.#HR

36 YRS  01 MOS01-28-2023EMMANUEL IGTANLOC

AGRICULTURAL COMM./WTS & MEAS.

Dept.#AW

18 YRS  02 MOS02-16-2023EDGAR H. IOBST

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

38 YRS  03½ MOS02-01-2023DAVIL W. JACKSON

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

31 YRS  ½ MOS12-31-2022JORGE JARAMILLO

CHILD SUPPORT SERVICES

Dept.#CD

26 YRS  09½ MOS11-30-2022TAMIKA L. JOHNSON

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

22 YRS  ½ MOS12-31-2022TRINELL JOHNSON

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

33 YRS  04½ MOS01-31-2023KATRINNA D. JONES

COASTAL CLUSTER-HARBOR/UCLA MC

Dept.#HH

26 YRS  03 MOS11-30-2022RASHIDI A. KAFELE
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

43 YRS  05½ MOS01-06-2023GARY C. KANEL

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

16 YRS  06 MOS01-28-2023HSIU-FANG T. KAO

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

30 YRS  07½ MOS01-31-2023ADRINE KHATCHADOURI

SHERIFF

Dept.#SH

26 YRS  09½ MOS01-31-2023JOSEPH E. KUBAN

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

14 YRS  04 MOS12-16-2022MADELYN LABORIEL

PROBATION DEPARTMENT

Dept.#PB

23 YRS  00 MOS01-28-2023GRACE LANDAVERDE

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

32 YRS  09½ MOS01-14-2023NANCY LEE

CHILD SUPPORT SERVICES

Dept.#CD

38 YRS  04½ MOS03-31-2023LORNA LEJANO

PROBATION DEPARTMENT

Dept.#PB

33 YRS  04 MOS01-28-2023MARK S. LEON
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

23 YRS  ½ MOS01-31-2023SUSIE LEW

INTERNAL SERVICES

Dept.#IS

23 YRS  08 MOS01-28-2023RAYMOND P. LEWIS

PUBLIC DEFENDER

Dept.#PD

12 YRS  01½ MOS01-31-2023STEVEN W. LEWIS

PUBLIC DEFENDER

Dept.#PD

19 YRS  08 MOS12-30-2022ELSA LEYVA

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

37 YRS  07 MOS01-28-2023ELAINE M. LOPEZ

SHERIFF

Dept.#SH

31 YRS  10½ MOS01-31-2023VERONICA LUNA

CHIEF EXECUTIVE OFFICE

Dept.#AO

27 YRS  07 MOS01-28-2023BRIAN A. MAHAN

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

38 YRS  09½ MOS01-02-2023DARRELL D. MAHOOD

INTERNAL SERVICES

Dept.#IS

20 YRS  ½ MOS02-01-2023ARARAT MARGOOSIAN
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

CHILDREN & FAMILY SERVICES

Dept.#CH

26 YRS  11½ MOS01-31-2023SHARON MARINO

INTERNAL SERVICES

Dept.#IS

38 YRS  06½ MOS12-31-2022JOHN A. MARQUEZ

PUBLIC WORKS

Dept.#PW

25 YRS  02 MOS12-30-2022ALMA D. MARTINEZ

SHERIFF

Dept.#SH

26 YRS  05 MOS12-30-2022LORRAINE T. MARTINEZ

CORRECTIONAL HEALTH

Dept.#HC

35 YRS  03½ MOS01-31-2023ARLENE A. MARTINEZ

INTERNAL SERVICES

Dept.#IS

33 YRS  04½ MOS01-14-2023GARY L. MC CULLOUCH

CHILDREN & FAMILY SERVICES

Dept.#CH

14 YRS  09½ MOS01-31-2023LUZVIMINDA R. MENESES

PROBATION DEPARTMENT

Dept.#PB

43 YRS  11½ MOS12-03-2022RALPH MILLER

COASTAL CLUSTER-HARBOR/UCLA MC

Dept.#HH

30 YRS  01 MOS12-15-2022DERLYNN MILLER
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

PUBLIC HEALTH PROGRAM

Dept.#PH

09 YRS  02½ MOS03-01-2023ESPERANCA V. MONIZ

MENTAL HEALTH

Dept.#MH

17 YRS  01½ MOS01-31-2023JUDY L. MOORE

PROBATION DEPARTMENT

Dept.#PB

25 YRS  00 MOS01-23-2023SYLVIA Y. MORA

RANCHO LOS AMIGOS HOSPITAL

Dept.#HR

33 YRS  03½ MOS12-27-2022MARIE D. MORABE

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

40 YRS  03½ MOS12-31-2022DENNIS R. MORALES

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

44 YRS  01½ MOS12-31-2022DULCE M. MORAN

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

32 YRS  09½ MOS01-31-2023PILAR M. MORENO

HEALTH SERVICES ADMINISTRATION

Dept.#HS

33 YRS  03 MOS01-28-2023JEFFREY MORGAN

L A COUNTY FIRE DEPT

Dept.#FR

27 YRS  08 MOS01-28-2023MANSOOR MOSHREFI
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

INTERNAL SERVICES

Dept.#IS

30 YRS  00 MOS01-28-2023ARTHUR R. MUNOZ

CHILD SUPPORT SERVICES

Dept.#CD

25 YRS  03½ MOS01-31-2023JEFFREY NARANJO

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

32 YRS  02 MOS01-28-2023DIVINA NAVARRO

SHERIFF

Dept.#SH

14 YRS  ½ MOS01-31-2023ESTHER C. NOLBERTO

PUBLIC HEALTH PROGRAM

Dept.#PH

22 YRS  02½ MOS12-31-2022MICHELLE R. PALMER

CHILDREN & FAMILY SERVICES

Dept.#CH

14 YRS  08 MOS12-30-2022VIRGINIA PARDO

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

25 YRS  10 MOS12-31-2022MARIE PASSI

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

39 YRS  01½ MOS01-31-2023ANITA D. PERGLER

HEALTH SERVICES ADMINISTRATION

Dept.#HS

17 YRS  02 MOS11-30-2022BANG D. PHAM
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

MENTAL HEALTH

Dept.#MH

30 YRS  02½ MOS02-01-2023GREGORY C. POLK

PROBATION DEPARTMENT

Dept.#PB

21 YRS  ½ MOS01-31-2023CHI K. QUAN

COASTAL CLUSTER-HARBOR/UCLA MC

Dept.#HH

37 YRS  02 MOS01-28-2023JERRY QUINONES

AMBULATORY CARE NETWORK

Dept.#HN

33 YRS  06½ MOS12-31-2022YOLANDA QUINTERO

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

33 YRS  10 MOS11-28-2022PHUONG QUOI

PUBLIC WORKS

Dept.#PW

36 YRS  09 MOS02-25-2023MAJID RANJBAR

CHILD SUPPORT SERVICES

Dept.#CD

41 YRS  05 MOS12-30-2022ROSEMARY P. RANSOM

MENTAL HEALTH

Dept.#MH

17 YRS  03½ MOS01-31-2023STEPHEN J. RIVERA

ANIMAL CONTROL

Dept.#AN

10 YRS  ½ MOS01-31-2023MARY C. RIVERA
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

CHILDREN & FAMILY SERVICES

Dept.#CH

28 YRS  07 MOS01-28-2023ANGELINA ROBLES

DISTRICT ATTORNEY

Dept.#DA

06 YRS  08 MOS12-30-2022CYNTHIA RODARTE

AMBULATORY CARE NETWORK

Dept.#HN

11 YRS  ½ MOS12-31-2022LEAH N. ROMERO

COASTAL CLUSTER-HARBOR/UCLA MC

Dept.#HH

15 YRS  05½ MOS01-31-2023FLORITA ROSARIO

CHILDREN & FAMILY SERVICES

Dept.#CH

37 YRS  10 MOS12-31-2022SILVIA ROSAS-WHITE

SHERIFF

Dept.#SH

38 YRS  03½ MOS01-31-2023YVONNE M. SALAS

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

36 YRS  07 MOS01-28-2023BEATRICE SANCHEZ

PARKS AND RECREATION

Dept.#PK

39 YRS  09½ MOS01-28-2023SERGIO J. SANTANA

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

31 YRS  02 MOS02-28-2023MARA SERRATO
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

PUBLIC HEALTH PROGRAM

Dept.#PH

35 YRS  05½ MOS01-31-2023TAHEREH SHADLOO

COASTAL CLUSTER-HARBOR/UCLA MC

Dept.#HH

31 YRS  02 MOS11-30-2022DEBORAH SILVERA

JUVENILE COURT HEALTH SERVICES

Dept.#HJ

13 YRS  03½ MOS01-03-2023ANITA T. SIU

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

32 YRS  06½ MOS12-31-2022DEBORAH SMITH

DISTRICT ATTORNEY

Dept.#DA

29 YRS  02 MOS12-30-2022SUSAN F. STEINFELD

PROBATION DEPARTMENT

Dept.#PB

37 YRS  08 MOS01-28-2023LEANNE M. STEINHAUS

SHERIFF

Dept.#SH

35 YRS  05 MOS12-31-2022BRENDA L. STEWART

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

30 YRS  05½ MOS12-15-2022EVELYN M. STONE

RANCHO LOS AMIGOS HOSPITAL

Dept.#HR

44 YRS  11½ MOS12-15-2022ALISON J. STONEHAM

Page 21 of 29



BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

26 YRS  08 MOS12-05-2022KAREN TAMBARA

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

36 YRS  05 MOS01-27-2023JIN-LING W. TANG

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

25 YRS  03 MOS12-01-2022DAMELLE L. TATE

PROBATION DEPARTMENT

Dept.#PB

41 YRS  03 MOS01-28-2023FREDERICK L. TAYLOR

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

23 YRS  ½ MOS01-03-2023JOHN P. THAI

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

42 YRS  01 MOS12-30-2022FRANCINE A. THOMAS

PARKS AND RECREATION

Dept.#PK

28 YRS  04 MOS01-26-2023DIANE L. THORNE

PUBLIC WORKS

Dept.#PW

20 YRS  06 MOS01-27-2023PHILIP M. TSE

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

27 YRS  06½ MOS02-01-2023JOSE VALDEZ
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT

NAME DEPARTMENT RETIRED SERVICE

RANCHO LOS AMIGOS HOSPITAL

Dept.#HR

33 YRS  05½ MOS01-31-2023MICHAEL WADE

SHERIFF

Dept.#SH

39 YRS  04½ MOS12-31-2022ALBERT J. WAINIE

PROBATION DEPARTMENT

Dept.#PB

14 YRS  06 MOS02-23-2023THOMAS E. WILCOX

SHERIFF

Dept.#SH

26 YRS  01½ MOS12-31-2022CELESTE C. WILSON

PROBATION DEPARTMENT

Dept.#PB

31 YRS  05½ MOS01-31-2023DAVID M. WONG

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

38 YRS  08½ MOS01-31-2023MERCEDES D. ZEPEDA
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL SURVIVOR APPLICATIONS

NAME DEPARTMENT RETIRED SERVICE

PARKS AND RECREATION

Dept.#PK

16 YRS  10½ MOS10-18-2022CHERISSE M. GOEDHART

L A COUNTY FIRE DEPT

Dept.#FR

08 YRS  ½ MOS09-28-2022MICHELLE V. HERRERA-GOME

SPOUSE of ARTHUR J GOMEZ

 dec'd on 09-27-2022, Sect. #31781.1

 

 

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

21 YRS  11 MOS08-30-2022HIROKO SAKO

WIFE of JEFFREY CHEN

 dec'd on 08-29-2022, Sect. #31781.1
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

SAFETY MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT FROM DEFERRED

NAME DEPARTMENT RETIRED SERVICE

SHERIFF

Dept.#SH

05 YRS  07 MOS12-30-2022JAMES R. BROWN

SHERIFF

Dept.#SH

07 YRS  00 MOS11-02-2022PAUL W. HEATER

SHERIFF

Dept.#SH

06 YRS  06 MOS11-03-2022JENNIFER C. THRALL
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT FROM DEFERRED

NAME DEPARTMENT RETIRED SERVICE

SHERIFF

Dept.#SH

41 YRS  03 MOS12-26-2022STEVEN BERLIN

L A COUNTY FIRE DEPT

Dept.#FR

19 YRS  01 MOS12-09-2022RENEE D. BUGARIN

PUBLIC WORKS

Dept.#PW

21 YRS  08½ MOS01-06-2023LARRY S. COOK

PROBATION DEPARTMENT

Dept.#PB

34 YRS  02½ MOS11-25-2022ROSALIN DENISE

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

36 YRS  06 MOS12-19-2022CYNTHIA A. ESCO

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

06 YRS  02 MOS12-19-2022ZOHAR ETS HADAR

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

02 YRS  11 MOS11-01-2022YESENIA GONZALEZ

SFV CLUSTER-OLIVE VIEW/UCLA MC

Dept.#HO

11 YRS  10 MOS11-21-2022ROZLYN D. GORDON

DISTRICT ATTORNEY

Dept.#DA

21 YRS  05 MOS11-09-2022EUGENE P. HANRAHAN
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT FROM DEFERRED

NAME DEPARTMENT RETIRED SERVICE

HEALTH SERVICES ADMINISTRATION

Dept.#HS

42 YRS  04 MOS12-04-2022LORI J. JOHNSON

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

28 YRS  09 MOS11-14-2022CRISTINA LEDESMA-JONA

PUBLIC WORKS

Dept.#PW

10 YRS  01 MOS11-16-2022GENE K. LUI

COASTAL CLUSTER-HARBOR/UCLA MC

Dept.#HH

13 YRS  00 MOS11-18-2022GINA M. MAHOOD

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

18 YRS  01 MOS12-09-2022TERESA S. MASCETTI

COASTAL CLUSTER-HARBOR/UCLA MC

Dept.#HH

10 YRS  06 MOS09-28-2022JOHN C. MATTIA

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

13 YRS  10½ MOS12-01-2022ROSEMARY N. MWANGI

CHILDREN & FAMILY SERVICES

Dept.#CH

11 YRS  09 MOS12-03-2022MICHAEL NEWMAN

SFV CLUSTER-OLIVE VIEW/UCLA MC

Dept.#HO

12 YRS  01½ MOS11-09-2022ERIKA R. NWUDE
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT FROM DEFERRED

NAME DEPARTMENT RETIRED SERVICE

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

03 YRS  02 MOS11-01-2022MATTHEW A. OJO

DEPT OF PUBLIC SOCIAL SERVICES

Dept.#SS

27 YRS  09 MOS12-01-2022OLIVIA L. PADILLA

SHERIFF

Dept.#SH

11 YRS  04 MOS11-16-2022ANGELA L. POINTER

SUPERIOR COURT/COUNTY CLERK

Dept.#SC

13 YRS  08 MOS12-22-2022JOSEPH R. PORRAS

OFFICE OF PUBLIC SAFETY

Dept.#SY

15 YRS  11 MOS12-31-2022ALAN C. PUCCIARELLI

NORTHEAST CLUSTER (LAC+USC)

Dept.#HG

13 YRS  02 MOS11-15-2022MARIA L. SALAZAR

PUBLIC WORKS

Dept.#PW

18 YRS  09 MOS11-18-2022ROBERT M. SMITH

PUBLIC WORKS

Dept.#PW

19 YRS  07 MOS12-31-2022ALLEN T. THOMPSON

SFV CLUSTER-OLIVE VIEW/UCLA MC

Dept.#HO

10 YRS  07 MOS01-01-2023CHARLES E. TOVAR
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BENEFIT APPROVAL LIST

BOARD OF RETIREMENT MEETING OF JANUARY  4, 2023

GENERAL MEMBER APPLICATIONS FOR:    SERVICE RETIREMENT FROM DEFERRED

NAME DEPARTMENT RETIRED SERVICE

ASSESSOR

Dept.#AS

20 YRS  01 MOS11-16-2022CYNTHIA D. WALKER

PUBLIC LIBRARY

Dept.#PL

11 YRS  04 MOS12-20-2022MICHAEL WILLIAMS
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Page 1 of 1 Rescissions and Change of Date Approval List 

BOARD OF RETIREMENT MEETING OF JANUARY 4, 2023 
RESCISSIONS/CHANGES FROM BENEFIT APPROVAL LIST 

APPROVED ON DECEMBER 7, 2022 

SAFETY MEMBER APPLICATIONS FOR SERVICE RETIREMENT 

NAME DEPARTMENT UPDATE 

DION D BALLENTINE SHERIFF CHANGE OF DATE TO 
January 3, 2023 

GREGORY D MCKNIGHT SHERIFF CHANGE OF DATE TO 
March 31, 2023 

GENERAL MEMBER APPLICATIONS FOR SERVICE RETIREMENT 

NAME DEPARTMENT UPDATE 

MARK W YOUNG PUBLIC WORKS RESCISSION OF RETIREMENT 

OSCAR  OLGUIN DEPT OF PUBLIC SOCIAL 
SERVICES RESCISSION OF RETIREMENT 

ADRIAN P GAYTAN PROBATION DEPARTMENT RESCISSION OF RETIREMENT 

FAYON D TILLMAN SHERIFF CHANGE OF DATE TO 
December 15, 2022 

LILIAN  ONG DEPT OF PUBLIC SOCIAL 
SERVICES 

CHANGE OF DATE TO 
November 30, 2022 

TARIK  ABRAHA DEPT OF PUBLIC SOCIAL 
SERVICES RESCISSION OF RETIREMENT 

CARMEN  CANTO YOUNG COASTAL CLUSTER-
HARBOR/UCLA MC RESCISSION OF RETIREMENT 

GINA E GRIMALDI AMBULATORY CARE NETWORK CHANGE OF DATE TO 
January 17, 2023 

ALICIA  VERA PUBLIC HEALTH PROGRAM RESCISSION OF RETIREMENT 



 

December 20, 2022 
 
 
TO: Each Member 
  Board of Retirement 

   
FROM: Insurance, Benefits and Legislative Committee 
  Les Robbins, Chair 
  Vivian H. Gray, Vice Chair 
  Shawn R. Kehoe 
  Wayne Moore 
  Herman Santos, Alternate 
 
FOR:  January 4, 2023 Board of Retirement Meeting 
 
SUBJECT: Federal Engagement – Visit with Congress 
 
 
RECOMMENDATION 
That the Board of Retirement: 

1. Approve a visit with Congress by Board trustees as designated by the Chair of the 
Board of Retirement and by staff as designated by the Chief Executive Officer 
during the week of January 22, 2023 in Washington, D.C.; and 

2. Approve reimbursement of all travel costs incurred in accordance with LACERA’s 
Trustee Travel Policy. 

 
LEGAL AUTHORITY 
The Board of Retirement’s Policy on Engagement for Public Policy Issues Relating to 
Plan Administration and Retirement and Health Care Benefits provides for engagement 
to promote LACERA’s presence and visibility with the legislative, executive, and judicial 
branches of state and federal governments. 
 
DISCUSSION 
The California Delegation consisting of 52 representatives and 2 senators is the largest 
in Congress. Board members and staff have engaged with members of Congress and 
their staff on previous visits to Washington, D.C., most recently in May 2022. The visit is 
a continuing effort of engagement to foster relationships with members of Congress by 
increasing LACERA’s presence and visibility among the members and providing 
education and information about LACERA’s history, organization, and operations.  
 
Since the visit will take place soon after the recent midterm elections and at the start of a 
new 118th Congress, it will be an opportunity to continue expanding outreach to other 
members of the California Delegation. The visit will also be an opportunity to continue 
engagement with Congress on the repeal of the Windfall Elimination Provision, the 
Government Pension Offset, and the direct payment requirement of healthcare premiums 
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Page 2 
 
 
 

 

from the pension distributions of public safety officers as well as educating Congressional 
members about LACERA. 
 
The National Conference on Public Employee Retirement Systems (NCPERS) will be 
holding its annual Legislative Conference on January 22-24, 2023 in Washington D.C. 
LACERA’s federal legislative advocate, Tony Roda of Williams & Jensen, may be able to 
schedule Congressional meetings following the NCPERS Legislative Conference. The 
visit to Congress would ideally be available to those Board trustees and staff who are 
already in Washington, D.C., for the pre-approved NCPERS conference to visit with 
Congress afterwards; scheduling the visit immediately after the NCPERS conference is 
an efficient way to save on air travel costs that would otherwise be incurred if the visit 
were scheduled on a separate occasion.  
 
 
IT IS THEREFORE RECOMMENDED THAT THE BOARD: 

1. Approve a visit with Congress by Board trustees as designated by the Chair of the 
Board of Retirement and by staff as designated by the Chief Executive Officer 
during the week of January 22, 2023 in Washington, D.C.; and 

2. Approve reimbursement of all travel costs incurred in accordance with LACERA’s 
Trustee Travel Policy. 

 
 
 
Attachment 
NCPERS 2023 Legislative Conference Brochure 
 
 
cc: Santos H. Kreimann 
 Luis Lugo  
 JJ Popowich  
 Laura Guglielmo 
 Steven P. Rice 
 Cassandra Smith 
 Tony Roda, Williams & Jensen 

Shane Doucet, Doucet Consulting Solutions  



2023 PENSION 
COMMUNICATIONS 

SUMMIT 

Attend both conferences and save $150 on registration! 
Early-bird registration deadline is Thursday, January 5

2023 LEGISLATIVE 
CONFERENCE
January 22–24
Renaissance Washington, DC Hotel
Washington, DC

January 23–24
Renaissance Washington, DC Hotel

Washington, DC

@NCPERS @NCPERS @National Conference on Public Employee Retirement Systems 

E DUCATIONADVOCACY RESE ARCH



KEYNOTE SPEAKER 

As the first program in the calendar year, the NCPERS Legislative Conference sets the advocacy agenda 
for the remainder of the year. Scheduled in January, the Legislative Conference directs the public pension 
industry’s advocacy effort and legislative strategy to Congress and the Administration. In succinct 
sessions that are informative and fast-paced, attendees will hear from members of Congress, Hill staff, 

Administration officials, and Washington decision makers on key issues that affect pension funds today.

WHO SHOULD ATTEND
Pension trustees, pension staff members, plan sponsors, and public plan stakeholders. Service providers to the public 
pension community should also attend to understand the critical issues affecting clients and prospective clients.

WHY YOU SHOULD ATTEND
The Legislative Conference provides you with a great opportunity to learn about the numerous federal issues that 
may impact your fund. The educational sessions will equip you with the knowledge to confidently advocate on 
behalf of your plan and educate policy makers about the wonderful work your fund does day in and day out. 

GEOFF BENNETT 
PBS NewsHour Chief Washington Correspondent & Weekend Anchor

PBS NewsHour chief Washington correspondent and weekend anchor Geoff 
Bennett is a long-standing, sought-after presence on America’s leading media 
outlets known for his compelling breakdown of the political issues and current 
events shaping our country. An acclaimed journalist, he has reported from the 
White House under three presidents and covered five presidential elections, and 
his exclusive interviews with many of Washington, DC’s most influential figures 
have grabbed national headlines. He has mastered the art of reporting first and 
accurately and is renowned for his ability to draw out in-depth insights that get 
to the heart of the matter and keep the American people informed.

DAY 1 
Hear from policy makers 
and experts on the critical 
issues related to pension 
funds and the current 
policies affecting them. 
Connect with other fund 
professionals and industry service 
providers for practical information and lasting 
peer relationships.

QUESTIONS? Contact NCPERS at 202-601-2445 or registration@NCPERS.org.

DAY 2 
Visit your elected leaders! 
We’ve prepared you with 
the education, so now you 
can take this knowledge and 
meet face-to-face with your 
members of Congress or their 
staff. We strongly encourage you 
to make your appointments with your elected 
leaders in advance of the conference as many 
congressional offices do not take drop-in visitors.

ABOUT THE LEGISLATIVE CONFERENCE



QUESTIONS? Contact NCPERS at 202-601-2445 or registration@NCPERS.org.

LEGISLATIVE CONFERENCE 
PRELIMINARY AGENDA

Agenda is subject to change.

Sunday, January 22
3:00 PM – 6:00 PM Registration 

5:00 PM – 6:00 PM Networking Reception

Monday, January 23
7:00 AM – 6:30 PM Registration

7:00 AM – 8:00 AM Breakfast

8:00 AM – 12:00 PM     General Session I
m Overview of the 2022 Mid-Term Elections
m NCPERS 2023 Federal Policy Agenda
m 2023 Agenda of the US Congress
m ESG Investing Roundtable
m Secure Act 2.0
m How to Lobby Congress

12:00 PM – 1:00 PM Lunch

1:00 PM – 5:00 PM General Session II
m 2022 Policy maker of the Year Award
m Department of Treasury’s Pension Activities for 2023
m State Pension Outlook: State-By-State Analysis
m GAO Retirement Security Report

5:30 PM – 6:30 PM Legislative Conference and Communications Summit Networking Reception

Tuesday, January 24
7:00 AM – 8:00 AM Legislative Conference and Communications Summit Networking Breakfast

ALL DAY Congressional Visits (self-directed) - Schedule your appointments before coming to DC!

8:00 AM – 4:00 PM      Pension Communications Summit 
(Separate registration required. Legislative Conference attendees save $150 on registration fees.)



ABOUT THE PENSION COMMUNICATIONS SUMMIT

QUESTIONS? Contact NCPERS at 202-601-2445 or registration@NCPERS.org.

NCPERS is launching the Pension Communications Summit to address the unique communications and marketing 
challenges that public pension plans and industry stakeholders face. The agenda will be set by fellow public 
pension communications professionals–members of NCPERS Communications Roundtable–and will feature 
peer-to-peer learning, networking opportunities, and hands-on training from industry experts. 

You’ll walk away with new ideas for how to address your fund’s most pressing communications-related challenges, make 
valuable new connections, and gain knowledge of industry best practices.  

WHO SHOULD ATTEND 
All public pension professionals who work or have an interest in external or internal communications. 

WHY YOU SHOULD ATTEND
The Pension Communications Summit is designed to celebrate and accelerate the role of the public plan communicator. 
Whether your role is dedicated to communications–or it’s just one of your many responsibilities–this program is meant for 
you. It’s also a venue to connect with industry peers and learn from the experience of others.



QUESTIONS? Contact NCPERS at 202-601-2445 or registration@NCPERS.org.

PENSION COMMUNICATIONS SUMMIT
PRELIMINARY AGENDA

Agenda is subject to change.

Monday, January 23
3:00 PM – 6:30 PM Registration 

5:30 PM – 6:30 PM Legislative Conference and Communications Summit 
Networking Reception

Tuesday, January 24
7:00 AM – 8:00 AM Legislative Conference and Communications Summit 

Breakfast

7:00 AM – 4:00 PM Registration

8:00 AM – 9:45 AM Member Engagement 
m Strategies for engaging with members of all ages 
m Developing a 360 communications plan and how to 

measure its impact
m Best practices for communicating complex information 

with members

10:00 AM – 12:30 PM  Digital Communications and Content Development
m Tips for developing effective content (and how to 

maximize existing content)
m The role of social media in your overall communications 

strategy
m How to break through the inbox clutter and increase 

e-mail engagement 

12:30 PM – 1:45 PM  Networking Lunch

1:45 PM - 2:45 PM     Media Relations: Telling Your Fund’s Story
m Developing compelling narratives for the media  

(both proactively and reactively)
m Crisis communications do’s and don’ts 
m How to effectively engage with media as part of your 

advocacy efforts 

3:00 PM - 4:00 PM    Facilitated Open Discussion 
m Ask questions and learn from peers during a facilitated 

open discussion



Rennaissance Washington, DC Hotel
999 Ninth Street NW   |  Washington, DC 20001  |  202-898-9000

Book your hotel room at the Renaissance Washington, DC Hotel, official location of the Legislative Conference and the 
Communications Summit. The NCPERS discounted room rate is subject to the availability of the group block. This rate is 
not guaranteed if you plan to arrive early or depart at a later date.  

HOTEL INFORMATION

5 miles from Ronald Reagan 
Washington National Airport (DCA)
Type Minimum Charge
Subway/Rail $2.50
Taxi $20.00

25 miles from Washington Dulles 
International Airport (IAD)
Type Minimum Charge
Taxi $55.00

30 miles from Baltimore/Washington 
International Airport (BWI)
Type Minimum Charge
Subway/Rail $25.00
Taxi $85.00

ROOM RATE
$299 single/double occupancy per night

PHONE RESERVATIONS
1-800-468-3571 and mention NCPERS

ONLINE RESERVATIONS
www.NCPERS.org/legislative-conference-hotel

TRANSPORTATION
A I R P O R T S

BOOKING DEADLINE:
THURSDAY, JANUARY 5



GENERAL INFORMATION

MEMBERSHIP STATUS
This is a members-only conference. 
Your organization must be a current 
member of NCPERS in order for your 
registration to be processed. To verify 
your organization’s membership status, 
please e-mail membership@ncpers.org.

CONTINUING EDUCATION (CE) 
CREDITS
NCPERS is recognized as a learning 
provider in the public pension industry 
and is an accredited sponsor of 
continuing education in several states.

m 2023 Legislative Conference =  
up to eight hours of CE

m 2023 Communications Summit =  
up to five hours of CE

REGISTRATION FEES
Registration fees include (unless otherwise 
noted) the following events:

m Conference materials 
m Breakfast / Lunch / Refreshment 

breaks / Receptions

The registration fee does not include 
hotel accommodations, airfare, or 
transportation.

GUEST REGISTRATION
A guest refers to a spouse or personal 
friend, not a business associate, staff 
member, or colleague. All guests must 
be registered to attend NCPERS events. 
No admittance will be given to guests 
without a registration name badge.

The guest fee includes access to the 
following functions:

m Breakfast (valued at $65 per person)
m Receptions (valued at $85 per person)

Note: Guests will not be admitted to the 
lunch, as this is an educational event.

REGISTRATION CHANGES
All registration changes must be received 
in writing. Please e-mail all registration 
changes to registration@NCPERS.org or 
fax to 202-688-2387.

CANCELLATIONS
All registration cancellations must be 
received in writing before January 5 to 
receive a refund and will be subject to 
a processing fee of $50. No refunds will 
be given to cancellations received after 
January 5 or to no-shows.  All COVID19-
related refunds will be approved on a 
case by case basis.  

Please e-mail your cancellation request 
to registration@ncpers.org or call  
202-601-2445.

REGISTRATION METHODS

Submit your registration online 
at www.NCPERS.org. You will 
need your individual username 
and password to log in. 

E-mail the registration  
form directly to 
registration@ncpers.org.

Fax the registration form  
to 202-688-2387.

Mail the registration form to:
NCPERS
1201 New York Avenue, NW
Suite 850
Washington, DC 20005

COVID-19 POLICY
It is NCPERS policy that during the COVID-19 pandemic, attendees of in-person meetings must adhere 
to the following rules:
• Must adhere to local or the venue’s social distancing protocols, even if fully vaccinated
• Must respect personal space and contact preferences of other attendees and staff, as indicated by 

the color coding

REGISTRATION DEADLINE
Register by Friday, January 5, to receive 
the early-bird conference rates and be 
included in the preliminary attendee 
list (this list is used by our service 
providers to send invitations to their 
client events). You may still register 
for the conference after this date, but 
higher conference fees will apply.

ATTENDEE LISTS
The preliminary attendee list will be 
available after the January 5 early-bird 
registration deadline. The list will be 
e-mailed to all registered attendees. 

To request a copy of the list, e-mail 
registration@ncpers.org. To be included 
on this list, please register BEFORE 
January 5. 

The final attendee list will be 
available on-site at the conference.

MEMBER EVENT/INVITATIONS
Service providers should not schedule/ 
host client events during any NCPERS 
activities. We also require that 
you do not host client events with 
organizations/companies that are not 
members of NCPERS.

m If you would like your  
event invitation e-mailed to 
attendees, please contact 
Cassandra Smoot at 202-601-2447 
or cassandra@NCPERS.org.

m If you are looking for co-hosts for 
your event, here is a list of our 
CorPERS members who would 
make great partners for your event. 
You can also search our Service 
Provider Member Directory.

mailto:membership%40ncpers.org?subject=
mailto:registration%40NCPERS.org%20?subject=
mailto:registration%40ncpers.org?subject=
http://www.NCPERS.org
mailto:registration%40ncpers.org?subject=
mailto:registration%40ncpers.org?subject=
mailto:cassandra%40NCPERS.org?subject=
https://www.ncpers.org/af_memberDirectory.asp
https://www.ncpers.org/af_memberDirectory.asp


A guest refers to a spouse or personal friend, not a business associate, staff member, or colleague. All guests must be registered to attend NCPERS events. The 
registration fee covers all breakfasts and receptions. Guest registration does not include NAF events.

First Name: ________________________________________________     Last name: ___________________________________________________

First Name: ________________________________________________     Last name: ___________________________________________________

2023 LEGISLATIVE CONFERENCE AND 
COMMUNICATONS SUMMIT REGISTRATION FORM

*Please provide your e-mail address for conference updates and registration confirmation.

First Name: ______________________________________________________________________________________________________________

Last Name: ______________________________________________________________________________________________________________

Title: ___________________________________________________________________________________________________________________

Organization Name: _______________________________________________________________________________________________________

Preferred Mailing Address: __________________________________________________________________________________________________

City:  __________________________________________________________________________________  State:  ________  Zip Code:  ___________

Daytime Phone: __________________________________________________________________________________________________________

E-mail Address*: __________________________________________________________________________________________________________

REGISTRATION/ORDER SUMMARY
Legislative Conference Registration     $ _______________

Communications Summit Registration $ _______________

*$150 Less if attending both

Guest Registration $ _______________

GRAND TOTAL (US funds) $ ______________

CANCELLATION POLICY
All registration cancellations must be received in-writing before January 5 to receive a refund and will 
be subject to a processing fee of $50. No refunds will be given to cancellations received 
after January 5 or to no-shows.  All COVID19-related refunds will be approved on a case-by-case 
basis.  Please e-mail your cancellation request to registration@ncpers.org or call 202-601-2445.

QUESTIONS? 
Contact NCPERS at 202-601-2445 or registration@NCPERS.org.

PAYMENT METHOD
All payments must be in US funds.

Electronic payment is strongly encouraged.

ONLINE at www.ncpers.org. You will need your 
username and password to log in.

E-MAIL completed registration to 
registration@ncpers.org.

FAX completed registration to 
202-688-2387. 

CHECK: Mail to NCPERS at 
1201 New York Avenue, NW, Suite 850, 
Washington, DC 20005.

CREDIT CARD
N American Express         N Visa      N MasterCard  

Credit Card #:  ____________________________________________________

Expiration Date: _____________________ CC Verification Code: _____________

Name on the Card: _________________________________________________

Billing Address: ____________________________________________________

City:____________________________________State:__________ Zip: ______

Authorized Amount to Charge: $ ______________________________________

By submitting this form, I certify I have read and understand the terms of this registration. If 
paying by credit card, I authorize NCPERS to charge my card for the total amount indicated.  

Signature: ________________________________________________________

LEGISLATIVE REGISTRATION
Early-Bird Registration Rate 
(Through January 5)

Late Registration Rate 
(After January 5)

Fund Member N  $515/person N  $615/person

Service Provider N  $825/person N  $925/person

COMMUNICATIONS SUMMIT REGISTRATION
Early-Bird Registration Rate 
(Through January 5)

Late Registration Rate 
(After January 5)

Fund Member N  $250/person N  $350/person

Service Provider N  $450/person N  $550/person

GUEST REGISTRATION
Early-Bird Registration Rate (Through January 5) Late Registration Rate (After January 5)

Guest N  $50/person N  $75/person

ATTEND BOTH 
CONFERENCES AND 

RECEIVE A 
$150 DISCOUNT!

mailto:registration%40ncpers.org?subject=
mailto:registration%40NCPERS.org?subject=
https://www.ncpers.org
mailto:registration%40ncpers.org?subject=


SPONSORSHIP

Organization Name: ___________________________________________________________________________________________

First Name: ____________________________________________ Last Name: ____________________________________________

Preferred Mailing Address: ______________________________________________________________________________________

City: _______________________________________________________________ State: ____ Zip Code:  ______________________

Daytime Phone:  _____________________________________________________________________________________________

E-mail Address: ______________________________________________________________________________________________

Signature:  __________________________________________________________________________________________________

SUPPORT AGREEMENT AND REGISTRATION
By completing and signing this support commitment form, the below-mentioned organization agrees to support the conference at the level selected. NCPERS 
agrees to comply with the terms for the selected level of support. Refunds or cancellations will not be allowed for sponsorships.s.

CUSTOMIZED SPONSORSHIPS
Customized sponsorship opportunities available upon request. Please contact Cassandra Smoot for more details at cassandra@ncpers.org or 202-601-2447.

PAYMENT METHOD
All payments must be in U.S. funds.

Electronic payment is strongly encouraged due to the 
current pandemic. 

E-MAIL completed registration to 
registration@ncpers.org.

FAX completed registration 
to 202-688-2387.

Mail to NCPERS at
1201 New York Avenue, NW, Suite 850, 
Washington, DC 20005

CREDIT CARD

N American Express         N Visa      N MasterCard  

Credit Card #:  ________________________________________________________

Expiration Date: _____________________ CC Verification Code: _________________

Name on the card: _____________________________________________________

Billing Address: ________________________________________________________

City:____________________________________State:__________ Zip: __________

Authorized Amount to Charge: $ __________________________________________

By submitting this form, I certify I have read and understand the terms of this sponsorship.  
If paying by credit card, I authorize NCPERS to charge my card for the total amount indicated.  

Signature: ____________________________________________________________

SPONSORSHIP CANCELLATION POLICY
Sponsorship is not confirmed until full payment has been received. Once confirmed by NCPERS, sponsorship commitments are non-refundable. 

Don’t miss the chance to create greater visibility for your company by being a vital part of these unique and valued 
educational conferences.

The Silver package level includes:
m One (1) complimentary registration.
m Branding at one conference recognizing 

your organization as either the sponsor 
of the Legislative Conference or Pension 
Communications Summit.
Choose one:
N Legislative Conference   
N Pension Communications Summit 

m Sponsors acknowledgment in opening 
general session.

m Sponsor acknowledgment in any printed 
materials.

m Sponsor acknowledgment on conference 
webpage.

The Bronze package level includes:
m Branding at conference recognizing your 

organization as a sponsor.
m Sponsors acknowledgment in opening 

general session.
m Sponsor acknowledgmentin any printed 

materials.
m Sponsor acknowledgmenton conference 

webpage.

$10,000
GOLD

m

$5,000
SILVER

m

$2,500
BRONZE

m

For more information on sponsorship packages, please contact Cassandra Smoot at 202-601-2447.

The Gold package level includes:
m Two (2) complimentary registrations.
m Branding at both conferences 

recognizing your organization as the 
sponsor of the Legislative Conference 
and Pension Communications Summit.

m Sponsors acknowledgment in opening 
general session.

m Sponsor acknowledgment in any 
printed materials.

m Sponsor acknowledgment on 
conference webpage.

http://cassandra@ncpers.org
mailto:registration%40ncpers.org%0D?subject=


 
December 19, 2022 

 
TO:  Trustees – Board of Retirement 
 
FROM: Fern M. Billingy 

Senior Staff Counsel 
 
DATE:  Board of Retirement Meeting of January 4, 2023 
 
SUBJECT: COMPENSATION EARNABLE AND PENSIONABLE COMPENSATION 

 
INTRODUCTION 
The Board of Retirement is charged with determining which items of compensation qualify 

as pensionable earnings includable in the member’s retirement allowance. The Chief 

Executive Office of the County of Los Angeles recently requested determination of items 

of compensation. Based on our review, we have included recommendations regarding 

inclusion or exclusion within the definition of “final compensation” when calculating a 

member’s benefit. Our analysis of these items is attached as Exhibit A for review. 

COMPENSATION EARNABLE 
In January of 1998, the Board determined that, pursuant to the California Supreme 

Court’s decision in Ventura County Deputy Sheriff’s Association v. County of Ventura 

(1997) 16 Cal. 4th 483, certain items of remuneration must be included in the definition of 

“compensation earnable.” The Board then adopted Resolution 98-001 identifying those 

items. Since that time, other Resolutions have been adopted when new items of 

compensation are determined to be included in or excluded from the definition of 

“compensation earnable.” In making those determinations, the Board reviewed analysis 

of all items of compensation and adopted recommendations from the Legal Office 

regarding the definition of “compensation earnable.”  

Section 31461 defines "compensation earnable." It states: 

(a) “Compensation earnable” by a member means the average compensation as 

determined by the board, for the period under consideration upon the basis of 

the average number of days ordinarily worked by persons in the same grade 
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or class of positions during the period, and at the same rate of pay. The 

computation for any absence shall be based on the compensation of the 

position held by the member at the beginning of the absence. Compensation, 

as defined in Section 31460, that has been deferred shall be deemed 

“compensation earnable” when earned, rather than when paid. 

(b) “Compensation earnable” does not include, in any case, the following: 

(1) Any compensation determined by the board to have been paid to 

enhance a member’s retirement benefit under that system. That 

compensation may include: 

(A) Compensation that had previously been provided in kind to the 

member by the employer or paid directly by the employer to a 

third party other than the retirement system for the benefit of the 

member, and which was converted to and received by the 

member in the form of a cash payment in the final average salary 

period. 

(B) Any one-time or ad hoc payment made to a member, but not to 

all similarly situated members in the member’s grade or class. 

(C) Any payment that is made solely due to the termination of the 

member’s employment, but is received by the member while 

employed, except those payments that do not exceed what is 

earned and payable in each 12-month period during the final 

average salary period regardless of when reported or paid. 

(2) Payments for unused vacation, annual leave, personal leave, sick leave, 

or compensatory time off, however denominated, whether paid in a lump 

sum or otherwise, in an amount that exceeds that which may be earned 

and payable in each 12-month period during the final average salary 

period, regardless of when reported or paid. 

(3) Payments for additional services rendered outside of normal working 

hours, whether paid in a lump sum or otherwise. 
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(4) Payments made at the termination of employment, except those 

payments that do not exceed what is earned and payable in each 12- 

month period during the final average salary period, regardless of when 

reported or paid. 

(c) The terms of subdivision (b) are intended to be consistent with and not in 

conflict with the holdings in Salus v. San Diego County Employees Retirement 

Association (2004) 117 Cal.App.4th 734 and In re Retirement Cases (2003) 

110 Cal.App.4th 426. 

PENSIONABLE COMPENSATION 
With the enactment of the California Public Employees’ Pension Act of 2013 (PEPRA), 

new members are subject to the definition of “pensionable compensation” in Section 

7522.34(a), which states: 

“Pensionable compensation” of a new member of any public retirement system 

means the normal monthly rate of pay or base pay of a member paid in cash to 

similarly situated members of the same group or class of employment for services 

rendered on a full-time basis during normal working hours, pursuant to publicly 

available pay schedules. (Emphasis added). 

This section provides that any compensation outside of base pay may not be included in 

final compensation when calculating a member’s retirement allowance. However, “base 

pay” is not defined in the statute. The section goes on to specifically delineate which items 

of compensation should be excluded.  

Subdivision (c) states: 

"Pensionable compensation" does not include the following: 

(1) Any compensation determined by the board to have been paid to 

increase a member's retirement benefit under that system. 

(2) Compensation that had previously been provided in kind to the member 

by the employer or paid directly by the employer to a third party other 
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than the retirement system for the benefit of the member and which was 

converted to and received by the member in the form of a cash payment. 

(3) Any one-time or ad hoc payments made to a member. 

(4) Severance or any other payment that is granted or awarded to a member 

in connection with or in anticipation of a separation from employment, 

but is received by the member while employed. 

(5) Payments for unused vacation, annual leave, personal leave, sick leave, 

or compensatory time off, however denominated, whether paid in a lump 

sum or otherwise, regardless of when reported or paid. 

(6) Payments for additional services rendered outside of normal working 

hours, whether paid in a lump sum or otherwise. 

(7) Any employer-provided allowance, reimbursement, or payment, 

including, but not limited to, one made for housing, vehicle, or uniforms. 

(8) Compensation for overtime work, other than as defined in Section 207(k) 

of Title 29 of the United States Code. 

(9) Employer contributions to deferred compensation or defined 

contribution . 
(10) Any bonus paid in addition to the compensation described in subdivision 

(a). 

(11) Any other form of compensation a public retirement board determines 

is  inconsistent with the requirements of subdivision (a). 

(12) Any other form of compensation a public retirement board determines 

should not be pensionable compensation. 

ITEMS OF COMPENSATION 
1. Pension Savings Plan, Back Award – Item No. OP104 (New) 

A new pay code for a one-time ad-hoc cash payment to make whole an 

employee who is reinstated (due to overturned discharge, suspension or 

demotion) as part of a corrective contribution to the Pension Savings Plan in 
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instances where a portion of that corrective contribution cannot be made to 

the Pension Savings Plan due to Internal Revenue Code contribution limits. 

The part of the one-time, ad hoc corrective contribution that exceeds those 

limits will be paid in cash. 

This payment should be excluded for legacy members as it is an ad-hoc 

payment made to some members but not to all similarly situated members. 

This payment should also be excluded for PEPRA members as it is an ad hoc 

payment not found on a public pay schedule. 

Recommendation: Exclude under 31461(b)(3) 
    Exclude under 7522.34 

2. Pension Savings Plan Errors and Omissions – Item No. OP105 (New) 

A new pay code for a one time, ad-hoc cash payment to make an employee 

whole where elective and/or non-elective deferrals that should have been 

made to the Pension Savings Plan were missed due to operational or 

administrative errors or failures, and a portion of the corrective contribution 

cannot be made to the Pension Savings Plan due to Internal Revenue Code 

contribution limits. The part of the one-time, ad hoc corrective contribution that 

exceeds those limits will be paid in cash. 

This payment should be excluded for legacy members as it is an ad-hoc 

payment made to some members but not to all similarly situated members.  

This payment should also be excluded for PEPRA members as it is an ad hoc 

payment not found on a public pay schedule.  

Recommendation: Exclude under 31461 
Exclude under 7522.34 

3. Assessment Appeals Board, Session 3 – Item No. 568A (Revised) 

Since 1995, each member of an Assessment Appeals Board was paid regular 

earnings under Event Type 099 for the first session (Session 1) up to 4 hours. 
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An additional amount is paid under pay code 568 for each session up to six 

hours, (Session 2) in any calendar day. (See Exhibit A for background 

information). 

This new, but related pay item, compensates board members who exceed six 

hours in any calendar day. The revised definition, County Code Section 

6.44.020(B), clarifies that Session 3 consists of a period of more than six hours 

but not exceeding eight hours.  

As this Session falls within normal working hours, it is included for legacy 

members. It is excluded for PEPRA members as an ad hoc payment 

dependent on attendance requirements, and not found on a public pay 

schedule. 

Recommendation: Include under 31461 
Exclude under 7522.34 

4. Field Assignment Bonus – Item No. 630 (Revised) 

This pay code is being revised to expand payment eligibility to additional 

bargaining units within the Department of Mental Health. This additional 

compensation is in recognition of the need to recruit new staff to provide critical 

outpatient and crisis intervention services. Each eligible employee is eligible 

for $180 per month while the employee continues to perform the significant 

functions of the assignment. Nothing else has changed in the nature of the 

compensation. Thus, the recommendation remains to include this 

compensation for legacy members as it is payable to all similarly situated 

members, but to exclude this compensation for PEPRA members as it is in 

addition to the normal rate of pay. 

Recommendation: Include under 31461 
Exclude under 7522.34 
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CONCLUSION 
Consistent with the foregoing, the attached Resolutions of the Board of Retirement 

specifying pay items as "Compensation Earnable" under Government Code section 

31461 and “Pensionable Compensation” under Government Code section 7522.34 are 

submitted for approval by the Board. 

IT IS THEREFORE RECOMMENDED THAT THE BOARD: 
1. Adopt the attached Resolutions, No. 2023-BR001, and No. 2023-BR002, 

specifying pay items as included and excluded from the definitions of 

"compensation earnable" and “pensionable compensation.” 

2. Instruct staff to coordinate with the County of Los Angeles to establish 

necessary reporting mechanism and procedures to permit LACERA to include 

or exclude  these items when calculating final compensation. 

Reviewed and Approved 

 
 
Steven P. Rice 
Chief Counsel 
 
FMB/et 
Attachments 

Billingy/BOR/Comp Earn Pen Comp 12.19.22 
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Event Description Earnings Code Description
31461 

Reference

7522.34 

Reference
Analysis

OP104

BACK AWARDS AND JUDGMENTS - 

PENSION SAVINGS PLAN EXCESS OF 

LIMIT - GROSS UP AMOUNT (NEW)

To make a Pension Savings Plan (PSP) Participant whole after being granted a back/settlement award, the 

County may make a corrective contribution toward the PSP Plan for the back pay.  The corrective 

contribution for back pay is subject to the IRS limit in place during the year that contribution is actually 

paid.  If the corrective contribution exceeds the current year's IRS limit, Code OP104 is used to make a one-

time, ad hoc cash payment to the employee for that portion of PSP corrective contribution that exceeds 

the current year's IRS limit.  The amount must be grossed up of applicable supplemental payroll tax rates.

(b)(1)(A)

(b)(1)(B)

(c)(2)

(c)(3)

(c)(9)

(c)(11)

This payment constitutes compensation that had previously been provided in kind to the member 

by the employer or paid directly by the employer to a third party other than the retirement system 

for the benefit of the member and which was converted to and received by the member in the form 

of a cash payment under Section 31461 (b)(1)(A).  It is a one-time or ad hoc payment made to a 

member, but not to all similarly situated members in the member’s grade or class under subdivision 

(b)(1)(B).  The recommendation is to EXCLUDE this payment from compensation earnable for 

LEGACY members.

This payment constitutes compensation that had previously been provided in kind to the member 

by the employer or paid directly by the employer to a third party other than the retirement system 

for the benefit of the member and which was converted to and received by the member in the form 

of a cash payment under Section 7522.34 (c)(2).  It is a one-time or ad hoc payment made to a 

member under subdivision (c)(3).  It constitutes employer contributions to deferred compensation 

or defined contribution plans under subdivision (c)(9).  It is a form of compensation that is 

inconsistent with the requirements of subdivision (a) under (c)(11).  The recommendation is to 

EXCLUDE this payment from pensionable compensation for PEPRA members.

OP105

ERRORS AND OMISSIONS - 

PENSION SAVINGS PLAN EXCESS OF 

LIMIT - GROSS UP AMOUNT (NEW)

This code was created to pay the Pension Savings Plan (PSP) corrective contribution related to errors and 

omissions that exceeds the current year's IRS deferred plan limit.  The amount must be grossed up of 

applicable supplemental payroll tax rates.

The corrective contribution is subject to the IRS limit in place during the year that contribution is actually 

paid.  If the corrective contribution exceeds the current year's IRS limit, Code OP105 is used to make a one-

time, ad hoc cash payment to the employee for that portion of PSP corrective contribution that exceeds 

the current year's IRS limit.

(b)(1)(A)

(b)(1)(B)

(c)(2)

(c)(3)

(c)(9)

(c)(11)

This payment constitutes compensation that had previously been provided in kind to the member 

by the employer or paid directly by the employer to a third party other than the retirement system 

for the benefit of the member and which was converted to and received by the member in the form 

of a cash payment under Section 31461 (b)(1)(A).  It is a one-time or ad hoc payment made to a 

member, but not to all similarly situated members in the member’s grade or class under subdivision 

(b)(1)(B).  The recommendation is to EXCLUDE this payment from compensation earnable for 

LEGACY members.

This payment constitutes compensation that had previously been provided in kind to the member 

by the employer or paid directly by the employer to a third party other than the retirement system 

for the benefit of the member and which was converted to and received by the member in the form 

of a cash payment under Section 7522.34 (c)(2).  It is a one-time or ad hoc payment made to a 

member under subdivision (c)(3).  It constitutes employer contributions to deferred compensation 

or defined contribution plans under subdivision (c)(9).  It is a form of compensation that is 

inconsistent with the requirements of subdivision (a) under (c)(11).  The recommendation is to 

EXCLUDE this payment from pensionable compensation for PEPRA members.
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Event Description Earnings Code Description
31461 

Reference

7522.34 

Reference
Analysis

Attachment: Newly Created or Newly Revised Codes 
reviewed under Section 31461 and 7522.34

568
ASSESSMENT APPEALS 2ND SESSION 

PAY (REVISED)

This pay code is being revised due to an update to County Code Section 6.44.020 that increased the 

rate/stipend for the Member Assessment Appeals Board and amended the definitions for each session.  

The stipend has not changed since it was first established in 1995.

Prior to the update, each member of an Assessment Appeals Board was paid an additional $75 under 

Event Type 568 for attending a full day's session (Session 2) of the board.  County Code Section 

6.44.020(A) has increased the rate to $123 for Session 2.

 

County Code Section 6.44.020(B) was revised to clarify that Session 2 consisted of a time period of more 

than four hours but not exceeding six hours in any calendar day.

(a)
(c)(3)

(c)(10)

This bonus constitutes remuneration for time worked by persons in the same grade or class of 

positions during the period, and at the same rate of pay.  All Assessment Appeals Board members 

are entitled to this bonus if they satisfy the attendance requirements.  The recommendation is to 

INCLUDE this bonus in compensation earnable for LEGACY members.

This bonus constitutes an ad hoc payment under Section 7522.34 (c)(3).  Bonus entitlement is 

contingent upon meeting attendance requirements.  The bonus is paid in addition to the normal 

rate of base pay under (c)(10).  The recommendation is to EXCLUDE this bonus from pensionable 

compensation for PEPRA members.

568A
ASSESSMENT APPEALS 3RD SESSION 

PAY (REVISED)

This pay code is being revised due to an update to County Code Section 6.44.020 that increased the 

rate/stipend for the Member Assessment Appeals Board and amended the definitions for each session.  

Prior to the update, each member of an Assessment Appeals Board was paid an additional $75 for 

attending a session of the board that exceeded a full day (Session 3) in any calendar day.  County Code 

Section 6.44.020(A) has increased the rate to $124 for Session 3.

County Code Section 6.44.020(B) was revised to clarify that Session 3 consisted of a time period of more 

than six hours but not exceeding eight hours in any calendar day.  Prior to this amendment, a full day was 

capped at six hours.

(a)
(c)(3)

(c)(10)

This bonus constitutes remuneration for time worked by persons in the same grade or class of 

positions during the period, and at the same rate of pay.  All Assessment Appeals Board members 

are entitled to this bonus if they satisfy the attendance requirements.  

County Code Section 6.44.020(B) no longer caps a full day at six hours.  Therefore, Session 3 falls 

within the full day under the revised definitions.  The recommendation is to INCLUDE this bonus in 

compensation earnable for LEGACY members.

This bonus constitutes an ad hoc payment under Section 7522.34 (c)(3).  Bonus entitlement is 

contingent upon meeting attendance requirements.  The bonus is paid in addition to the normal 

rate of base pay under (c)(10).  The recommendation is to EXCLUDE this bonus from pensionable 

compensation for PEPRA members.

Newly Revised and INCLUDED under Section 31461 and EXCLUDED under 7522.34
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Event Description Earnings Code Description
31461 

Reference

7522.34 

Reference
Analysis

Attachment: Newly Created or Newly Revised Codes 
reviewed under Section 31461 and 7522.34

630 FIELD ASSIGNMENT BONUS (REVISED)

This pay code is being revised to expand payment eligibility to Department of Mental Health (DMH) items 

that cover a variety of Field Assignments.  Prior to this revision, only DMH items permanently paired with 

Law Enforcement were paid this bonus.  A description change for Event Type 630 from "Law Enforcement 

Service Pay" to "Field Assignment Bonus (FAB)" will be implemented by the Auditor-Controller as a result 

of the expanded usage to other classifications.  

This pay code is being expanded to include additional bargaining units for DMH employees in field-based 

positions that provide critical mental health services.  There is a recognized need to retain DMH mental 

health staff and to vigorously recruit new staff, so that DMH can continue its planned expansion of field-

based teams to provide critical outpatient and crisis intervention services.  To improve recruitment and 

retention of these field-based positions and in response to the increased demand for mental health 

professionals resulting from the pandemic, this bonus was expanded to additional DMH classifications as a 

financial incentive.

Effective July 1, 2022, eligible DMH employees permanently assigned to one of the Field-Based Programs 

listed below and holding one of the eligible item numbers shall be entitled to a $180 per month (or $90 

per pay period) Field Assignment Bonus (FAB).  The bonus shall be paid for as long as the employee 

remains in the assignment and continues to perform the significant functions of the assignment.  

ELIGIBLE PROGRAMS

-  Assisted Outpatient Treatment (AOT)

-  Homeless Outreach and Mobile Engagement (HOME)

-  Psychiatric Mobile Response Team (PMRT)

-  Full Service Partnership (FSP) Teams

-  Law Enforcement Teams (LET)  

-  Mental Evaluation Teams (MET)

-  School Assessment and Response Team (START)

-  Therapeutic Transportation

-  Men’s and Women’s Community Integration Programs

-  Veteran’s Peer Access Network

-  GENESIS Older Adult Program

-  Enhanced Care Management

ELIGIBLE ITEMS:  5064, 8161, 8162, 8163, 5884, 5276, 5278, 5121, 5280, 8695, 8693, 8712, 8103, 9001, 

9002

(a) (c)(10)

This payment is payable to all similarly situated members of the Department of Mental Health who 

work in field-based positions under the specified eligible programs.  The recommendation is to 

INCLUDE this bonus in compensation earnable for LEGACY members.    

This payment constitutes a bonus paid in addition to the normal rate of base pay under Section 

7522.34 (c)(10).  The recommendation is to EXCLUDE this bonus from pensionable compensation 

for PEPRA members.

Newly Revised and INCLUDED under Section 31461 and EXCLUDED under 7522.34
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BEFORE THE BOARD OF RETIREMENT 
LOS ANGELES COUNTY EMPLOYEES RETIREMENT ASSOCIATION 

 
 

RESOLUTION NO. 2023-BR001 
 
 
 
 
 
 
 
WHEREAS, LACERA calculates retirement allowances based on a member’s “final 

compensation;” 

WHEREAS, LACERA is required to include in the calculation of “final compensation” a 

member’s base pay, and certain other items of remuneration, if such remuneration 

qualifies as “compensation” under Government Code section 31460 and “compensation 

earnable” under Government Code section 31461; 

WHEREAS, on March 4, 1998, the Board of Retirement adopted Resolution No. 98-004 

specifying certain items of remuneration payable to employees of the County of Los 

Angeles which the Board determined qualify as “compensation” under Government Code 

section 31460 and “compensation earnable” under section 31461. 

WHEREAS, on August 4, 1999, the Board of Retirement adopted Resolution No. 99-001 

specifying an additional item of remuneration qualifies as “compensation” and 

“compensation earnable” under Government Code sections 31460 and 31461, 

respectively. 

WHEREAS, the Court’s ruling in Ventura County Deputy Sheriff’s Association v. County 

of Ventura (1997) 16 Cal. 4th 483 became final on October 1, 1997, and requires LACERA 

to include in the calculation of retirement allowances various forms of remuneration not 

formerly included. 

WHEREAS, on July 30, 2020, the California Supreme Court filed its decision entitled 

Alameda County Deputy Sheriff’s Association v. Alameda County Employees Retirement 

Association (2020) 9 Cal.5th 1032 (“Alameda“). The Alameda decision concludes that all 

RESOLUTION OF THE BOARD OF 
RETIREMENT SPECIFYING ITEMS 
OF REMUNERATION AS 
“COMPENSATION EARNABLE” 



 

2 
 

amendments to the definition of compensation earnable in Government Code section 

31461, enacted as a result of the PEPRA and related statutory changes to CERL, 

effective January 1, 2013 are constitutional. The Alameda court also determined that 

CERL retirement boards have no discretion to include items in compensation earnable 

that section 31461 requires them to exclude. 

NOW THEREFORE, BE IT RESOLVED, AS FOLLOWS: 

1. The items of remuneration set forth in Attachment 1 qualify as “compensation 

earnable” as defined in Government Code section 31461, for purposes of 

calculating a member’s retirement allowance. 

2. The items of remuneration set forth in Attachment 2 do not qualify as 

“compensation earnable” as defined in Government Code section 31461, for 

purposes of calculating a member’s retirement allowance. 

 
 
 
 
 
 

BOARD OF RETIREMENT, 
 LOS ANGELES COUNTY EMPLOYEES 
RETIREMENT ASSOCIATION 

 
 
 

Les Robbins 
Chair, Board of Retirement 

 
Approved as to Form: ATTEST: 
 
 
 
Steven P. Rice Alan J. Bernstein 
Chief Counsel Vice Chair, Board of Retirement 
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ITEMS OF COUNTY REMUNERATION WHICH QUALIFY AS “COMPENSATION,” AS 
DEFINED BY GOVERNMENT CODE SECTION 31460, AND/OR “COMPENSATION 
EARNABLE,” AS DEFINED BY GOVERNMENT CODE SECTION 31461. 

EARNINGS 
NO. 

CODE ITEMS 

099 PATROL STATION RETENTION BONUS 

232 AGRICULTURAL WEIGHTS & MEASURE (AWM) INSPECTOR 
ASSIGNMENT BONUS 

249 AGRICULTURE INSPECTORS AID ROVER BONUS 

252 6TH AND 7TH STEP FINANCIAL SPECIALIST 

253 HEALTHCARE FACILITY BONUS 

254 FORENSIC ATTENDANT FIELD TRAINING BONUS 

255 BEACHES & HARBORS ASSIGNMENT BONUS 

259 TRAILS UNIT ASSIGNMENT BONUS 

262 UNDERWATER RECOVERY – BEACHES AND HARBORS 

262Y3 UNDERWATER RECOVERY – BEACHES AND HARBORS 

262Y4 UNDERWATER RECOVERY – BEACHES AND HARBORS 

334 CUSTODY ASSISTANT DRILL INSTRUCTOR/CUSTODY TRAINING 
AND STANDARDS BUREAU 

335 CUSTODY ASSISTANT TRAINING OFFICER BONUS 

336 PUBLIC RESPONSE DISPATCHER BONUS 

341 IN-FLIGHT BONUS 

342 HAZARDOUS MATERIALS CALARP 

343 HAZARDOUS MATERIALS APSA 
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344 FIRE PREVENTION ENGINEERING ASSISTANT 

346 HAZARDOUS MATERIALS II EMERGENCY OPERATIONS 
ASSIGNMENT 
  

347 WELLNESS/FITNESS FOR LIFE BONUS – 1% 
 

348 WELLNESS/FITNESS FOR LIFE BONUS – 2% 
 

349 WELLNESS/FITNESS FOR LIFE BONUS 

350 “PILOT PAY” – FIRE DEPARTMENT 

355 FIREFIGHTER – PARAMEDIC 

355Y2 FIREFIGHTER – PARAMEDIC 

355Y3 FIREFIGHTER – PARAMEDIC 

358 TEMPORARY PROMOTION BONUS 

359 LIFEGUARD PARAMEDIC CATALINA BONUS 

359Y2 LIFEGUARD PARAMEDIC CATALINA BONUS 

362 PARAMEDIC COORDINATOR/EMS CAPTAIN 

363 PEER SUPPORT BONUS 

364 DECKHAND/BOAT OPERATOR/RESCUE WATERCRAFT BONUS 

365 BACHELOR DEGREE BONUS 

366 ADVANCED EDUCATIONAL DEGREE BONUS 

369 ADVANCED EDUCATION DEGREE BONUS 

381 DENTAL PROFESSIONALS BOARD CERTIFICATION BONUS 
 

384 HIGH DESERT HEALTH ASSIGNMENT BONUS 

388 SHERIFF DETENTION FACILITY ASSIGNMENT BONUS 
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389 MENTAL HEALTH PSYCHIATRIST BOARD CERTIFICATION – 
MORE THAN ONE SPECIALTY 
 

391 COUNTY LIBRARY DIFFICULT TO RECRUIT ASSIGNMENT 
BONUS 
 

393 OBSTETRICS/LABOR & DELIVERY ASSIGNMENT 

394 MEDICAL HUB CLINIC ASSIGNMENT 

415 SHERIFF DEPARTMENT ASSIGNMENT TO AERO BUREAU 
IONICS SHOP 
  

416 SHERIFF DEPARTMENT WATER SYSTEMS BONUS – CHIEF 
OPERATOR 
 

417 SHERIFF DEPARTMENT WATER SYSTEMS BONUS – SHIFT 
OPERATOR 
 

418 ISD BONUS ASSIGNMENT – ENERGY MANAGEMENT SYSTEM 
SECTION (BEAS) 
 

424 ABDMI REGISTRY CERTIFICATION BONUS 

425 ABDMI BOARD CERTIFICATION BONUS 

426 ASSESSOR REPRESENTATIVE 

427 AUDITOR APPRAISER 

428 APPRAISER FIELD TRAINER 

439 CUSTODY TRAINING OFFICER 

445 SPECIAL ENFORCEMENT DETAIL/CANINE SERVICES DETAIL 
(TACTICAL DUTY) 
 

452 SUPERVISORY BONUS 

457 PATROL STATION RETENTION BONUS 
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463 DRINKING WATER TREATMENT AND DISTRIBUTION 

484 GEOTECHNICAL LICENSE BONUS 

486 PLANS EXAMINER CERTIFICATION 

487 REGISTRATION – LICENSE BONUS 

488 BUILDING ENGINEERING INSPECTOR BONUS 

497 INSTITUTIONS BONUS 

503 UNIFORM ALLOWANCE 

504 NIGHT SHIFT DIFFERENTIAL 

505 CORONER’S INQUEST REPORTER 

506 VEHICLE USE ALLOWANCE 

507 CO-GENERATION MAINTENANCE 

508 HENNINGER FLATS WATCHMAN 

509 FREEZER WORK 

510 DEPARTMENT HEAD MERIT 

511 BOARD OF SUPERVISORS PERFORMANCE LUMP SUM 
 

512 FIRE SUPPRESSION TRANSPORTATION TRUCK DRIVER 
 

514 BACKHOE OPERATOR 

515 WEEKEND BONUS 

516 EXPLOSIVES WORK 

517 EVENING SHIFT DIFFERENTIAL 

518 POWER EQUIPMENT REPAIR, SNOW CONDITIONS 

519 ENGINEERING EMPLOYEES, HAZARD PAY 



Attachment No. 1 
Board of Retirement 

Resolution No. 2023-001 
December 19, 2022 

 

5 
 

 

520 HOME CARE COMPENSATION 

522 CUSTODIAN ACTING AS WATCHMAN 

523 HYDROELECTRIC OPERATIONS 

525 CONTRACTING AND PRODUCTIVITY IMPROVEMENT INCENTIVE 
FOR MANAGERS 
 

528 WEBCOM PRESS OPERATOR 
 

529 POWER EQUIPMENT OPERATOR, FIRE SUPPRESSION 

530 RN EXTRA WEEKENDS WORKED 

532 ADDITIONAL RESPONSIBILITIES OR EXCEPTIONAL 
PERFORMANCE 
 

533 POWER SWEEPER OPERATOR IN EMERGENCY CONDITIONS 
 

534 POWER PLANT RELIEF ENGINEER 

535 CLINIC PHYSICIAN, FIRST HOUR AND ONE-HALF 
 

536 CONSULTING SPECIALIST, MD, & MENTAL HEALTH 
CONSULTANT, MD, FIRST AND FIFTH HOURS 
 

538 RN ASSIGNED AS ACTING OR RELIEF CHARGE NURSE 

539 RN WEEKEND DIFFERENTIAL 
 

540 RELIEF NURSE HOLIDAY DIFFERENTIAL (HOURLY ITEM) 
 

541 RELIEF NURSE WEEKEND DIFFERENTIAL (HOURLY ITEM) 
 

544 APPRAISERS LAUNDRY AND DRY-CLEANING ALLOWANCE 
 

545 HEAVY DUTY TOW TRUCK DRIVER 
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546 SLURRY SEAL TRUCK DRIVER 

547 COVID APPRECIATION 

547HS HERO PAY - DHS 
 

548 LIFEGUARD PARAMEDIC – HOURLY 

550 INCENTIVE AWARDS FOR MEDI-CAL REIMBURSEMENTS, 
HEALTH SERVICES 
 

551 GROUP INCENTIVE AWARD, TREASURER TAX COLLECTOR 

553 PIONEER EXCAVATION, TUNNEL OPERATIONS, FIRE 
SUPPRESSION, AND SNOW REMOVAL - CONSTRUCTION 
INSPECTION AND SURVEYING GROUPS 
 

554 PIONEER EXCAVATION, TUNNEL OPERATIONS, FIRE 
SUPPRESSION, AND SNOW REMOVAL 
 

555 SCAFFOLD OR SWING STAGE, 30 FEET ABOVE GRADE 
 

556 HIGH SCALE AND RIGGING OPERATIONS, GENERAL 
 

557 EVENING SHIFT, MED TECH 

558 NIGHT SHIFT, MED TECH 

565 PARAMEDIC RECERTIFICATION BONUS 

567 DEPUTY SHERIFF RESERVE ANNUAL COMPENSATION 
 

568 ASSESSMENT APPEALS BOARD, SESSION 2 
 

568A ASSESSMENT APPEALS BOARD, SESSION 3 
 

571 CSW LICENSURE SUPERVISION  

572 MOU LUMP SUM BONUS 
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575 WASTEWATER PLANT RELIEF BONUS 

576 “SOLO DAILY” PAY – COURT REPORTERS 
 

577 INTERPRETER HALF DAY BONUS – SUP. CT. 

581 SWIM PROFICIENCY BONUS 
 

585 ISA TREE WORKER CERTIFICATION 
 

586 ISA CERTIFIED ARBORIST CREDENTIAL 
 

587 ISA CERTIFIED QUALIFIED TREE RISK ASSESSOR CREDENTIAL 
 

588 ISA MUNICIPAL SPECIALIST CREDENTIAL 
 

589 MENTAL HEALTH SPECIALITY FIELD BASED BONUS 
 

590 CONT EDUCATION/EQUIPMENT ALLOWANCE/TRAINING BONUS 
 

601 LIFEGUARD PARAMEDIC, RELIEF 

602 SUPERVISING TRANSPORTATION DEPUTY PERFORMING 
DISPATCHER DUTIES 
 

603 AUTOMOTIVE SERVICE EXCELLENCE CERTIFICATES 
 

604 RN MOBILE INTENSIVE CARE CERTIFICATION 

605 CUSTODIAN FLOOR WAXING BONUS 

606 FIRE EQUIPMENT MECHANIC ASSIGNED FIELD REPAIR DUTIES 

606A FIRE EQUIPMENT MECHANIC ASSIGNED FIELD REPAIR DUTIES 
– ELIGIBILITY INDICATOR 
 

607 SDPO ASSIGNED ACTING DIRECTOR IN A CAMP 

608 BILINGUAL BONUS 
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609 RN ASSIGNED TO EMERGENCY ROOM 
 

610 ANTELOPE VALLEY FIREFIGHTING CREW 
 

611 TREE TRIMMER SUPERVISOR, POWER OPERATIONS 
 

612 SHOOTING BONUS, EXPERT 

613 SHOOTING BONUS, DISTINGUISHED EXPERT 
 

614 SHOOTING BONUS, MARKSMAN 

615 SHOOTING BONUS, SHARPSHOOTER 

616 ANTELOPE VALLEY QUARTERS, ON FIRE CALL 
 

617 CLINIC NURSE ASSIGNED TO PROBATION CAMP 
 

618 TRANSPORTATION BUS DRIVER, SHERIFF 
 

619 CERTIFIED ACCESS SPECIALISTS 
 

620 SAN GABRIEL DAM OPERATOR 

621 NURSE RETENTION INCENTIVE 

622 ADVANCED APPRAISER CERTIFICATION 
 

623 PROBATION TRANSCRIBER TYPIST PRODUCTION INCENTIVE 

624 BILINGUAL ADDITIONAL BONUS, CHILDREN’S SOCIAL 
WORKERS 
 

625 AGRICULTURE INSPECTORS ASSIGNED TO STANDARDIZATION 
 

626 FIREFIGHTER PARAMEDIC NOT ASSIGNED TO A PARAMEDIC 
POST 
 

627 DETENTION AND TRANSPORTATION EXTRA SUPERVISION 
BONUS 
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628 BILINGUAL BONUS FOR OTHER THAN MONTHLY EMPLOYEES 
 

629 MORTUARY ATTENDANT AT LAC/USC MC 
 

630 FIELD ASSIGNMENT BONUS 

632 MENTAL HEALTH WORKERS ASSIGNED TO SHERIFF’S 
DETENTION FACILITIES 
 

634 SUPERVISING DETENTION SERVICES OFFICER OF THE DAY 
 

635 TRANSPORTATION DEPUTY BUS DRIVER, PROBATION 
 

636 SHERIFF’S STATION COMMANDER EXPENSES 
 

637 PROFESSIONAL DEVELOPMENT EXPENSES 
 

638 PROBATION TELECOM EQUIPMENT BONUS 

639 INTERN HOUSING ALLOWANCE LAC/USC MED. CENTER 
 

640 CHILDREN’S SERVICES ERCP RETENTION 
 

641 SHOOTING BONUS, EXPERT – RESERVE 
 

642 SHOOTING BONUS, DISTINGUISHED EXPERT – RESERVE 
 

643 SHOOTING BONUS, MARKSMAN – RESERVE 
 

644 SHOOTING BONUS, SHARPSHOOTER – RESERVE 
 

645 WELDER CERTIFICATION BONUS 

646 EMERGENCY ROLLOUT PROGRAM & SHIFT BONUS 
 

647 BILINGUAL ADDITIONAL BONUS, PSYCHIATRIC SOCIAL WORK 

648 DEFIBRILLATION AIRWAY BONUS 
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649 MAMMOGRAPHY BONUS 
 

650 PRESIDING JUDGE 4% BONUS 

653 EQUINE HANDLERS PAY 

653 K-9 HANDLERS PAY 

694 PARK, TAXABLE 

695 TRANSPORTATION ALLOW 

696 TRAFFIC MITIGATION 

700 “OVERNIGHT TRIP” PAY - SHERIFF’S STATEWIDE UNIT 

730 PREMIUM OVERNIGHT TRIP 

782 FLSA PREMIUM PAY FOR REGULARLY SCHEDULED WORK 
ASSIGNMENT 
 

903 NON-ELECTIVE LEAVE BUYBACK 

910 SICK BUYBACK 

911 VACATION BUYBACK 

912 HOLIDAY BUYBACK 

913 SICK PRE-71 BUYBACK 

914 SICK BUYBACK –PROBATION 56 – HOUR 

915 VACATION BUYBACK - 56 HOUR 

930 SPECIAL PAID LEAVE BUYBACK 

931 APPRAISERS LEAVE BUYBACK 

932 INTERN/RESIDENT LEAVE BUYBACK 

PP046 EMPLOYEE SUGGESTION 
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NONE PARK, NONTAXABLE 

NONE PRIOR SALARY 

NONE 56 HOUR TO 40 HOUR ASSIGNMENT BONUS 

NONE REGISTERED NURSE ASSIGNED TO CRITICAL CARE UNIT 

TBD CIVIC CENTER STIPEND 
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ITEMS OF COUNTY REMUNERATION WHICH DO NOT QUALIFY AS 
“COMPENSATION,” AS DEFINED BY GOVERNMENT CODE SECTION 31460, AND/OR 
“COMPENSATION EARNABLE,” AS DEFINED BY GOVERNMENT CODE SECTION 
31461. 
 
EARNINGS  
NO. 

CODE ITEMS 

036 ESP SEVERANCE 

075 UNION HALL HIRING VACATION/HOLIDAY BENEFIT 

076 FAMILY LEAVE 

090 ENHANCED VOLUNTARY TIME OFF LESS THAN 60 DAYS 

091 ENHANCED VOLUNTARY TIME OFF GREATER THAN 60DAYS 

094 VACATION IN LIEU OF PAY 

095 ENHANCED VOLUNTARY TIME OFF-SUPERIOR COURT 

128 MILEAGE EARNINGS 

129 PARKING 

130 SHORT TERM DISABILITY – 60% 

131 SHORT-TERM DISABILITY – 40% 

140 SHORT TERM DISABILITY – 60% RDO 

141 SHORT TERM DISABILITY – 40% RDO 

151 INDUSTRIAL ACCIDENT – 100% 

152 INDUSTRIAL ACCIDENT – 100% RDO 

153 INDUSTRIAL ACCIDENT – 70% 

154 INDUSTRIAL ACCIDENT – 70% RDO 
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158 LIMITED DUTY INDUSTRIAL ACCIDENT – 100% 

159 LIMITED DUTY INDUSTRIAL ACCIDENTS – 70% 

388 PSYCHIATRY JAIL BONUS 

407 NEW HIRE BONUS 

500 RELOCATE NON-TAXABLE 

502 RELOCATION ALLOWANCE 

521 IRS PENALTY REIMBURSEMENT 

524 ON-CALL FOR COURT APPEARANCE 

527 RELIEF DAM OPERATOR, ON CALL 

531 STANDBY 

531SP STANDBY AUTH FOR SHERIFF & PUBLIC WORKS DEPTS ONLY BU 
411/412 
 

542 EMERGENCY WORKPLACE DIFFERENTIAL 

543 CALL BACK EXTRA COMPENSATION 

547 COVID – 19 APPRECIATION PAYMENT 

552 STANDBY – EMERGENCY ROLL OUT PROGRAM 

559 MISCELLANEOUS LUMP SUM INCLUDED IN REG. OT 

560 RECRUITMENT INCENTIVE PROGRAM 

561 HOURS PAID BUT NOT WORKED, CALL-BACK 

562 MENTAL HEALTH ALERT & PSYCH MOB RESP TEAMSTANDBY 

563 RELIEF DAM OPERATIONS STAND-BY 
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564 TUITION REIMBURSEMENT 

566 QUALIFIED FOR HAZARDOUS MATERIALS OVERTIME CALC. 

569 PHYSICIANS LOAN REPAYMENT PROGRAM 

570 HOME CARE PROGRAM STANDBY 

574 STANDBY – INS WITNESS PROGRAM 

590 CONT EDUCATION/EQUIPMENT ALLOWANCE/TRAINING BONUS 

591 LICENSE REIMBURSEMENT 

650 PRESIDING JUDGE 4% BONUS 

651 MEAL REIMBURSEMENT – RESIDENTS 

652 MEAL REIMBURSEMENT – PLANT ENGINEERS 

690 CELLULAR PHONE STIPEND – VOICEMAIL 

691 CELLULAR PHONE STIPEND – DATA ONLY 

692 CELLULAR PHONE STIPEND – VOICE AND DATA 

699W FLEXIBLE WORK TIME EARNED 

701 PAID OVERTIME 

702 PAID OVERTIME – ACCRUE FLSA PREMIUM 

703 FLSA COMP TIME EARNED-ACCRUE FLSA PREMIUM 

705 COMPENSATORY TIME EARNED 

707 FY93 COMPENSATORY TIME EARNED 

708 FY93 FLSA COMP TIME EARNED – ACCRUE FLSA PREMIUM 
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709 FY93 FLSA COMP TIME EARNED OVRD – ACCRUE FLSA 
PREMIUM 
 

710 DISASTER RELATED PAID OVERTIME 

711 DISASTER COMP TIME EARNED (ACCRUED) 

712 CONTRACT RELATED PAID OVERTIME 

713 ER PHYSICIAN OVERTIME – DAY RATE 

714 ER PHYSICIAN OVERTIME – WKDY EVE/WKND HOL DAY 

715 ER PHYSICIAN OVERTIME – WKDY NITE/WKND HOL EVENITE 

716 GUARANTEED PREMIUM 

717 PAID OVERTIME – GUARANTEED ACCRUED FLSAPREMIUM 

718 FLSA COMP TIME EARNED – GUARANTEED ACCRUED FLSA  
PREMIUM 
 

719 FLSA COMP TIME EARNED – GUARANTEED PAID PREMIUM 

720 SPECIAL EVENTS OVERTIME 

731 PREMIUM OVERTIME – SYSTEM 

733 PREMIUM OVERTIME – MANUAL 

735 FY93 ACCRUED FLSA PREMIUM OVERTIME (SYSTEM) 

736 FY93 ACCRUED FLSA PREMIUM OVERTIME (MANUAL) 

746 CALL BACK ACTUAL 

747 CALL BACK GUARANTEED 

761 STRAIGHT TIME AND ONE-HALF 

775 SECONDARY OVERTIME 
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776 ALTERNATE OVERTIME 

777 SECONDARY ASSIGNMENT OVERTIME 

778 OVERTIME – FIRE DEPT. 56 HOUR 

779 SECONDARY OVERTIME – FIRE DEPT. 56 HOUR 

780 WORKDOWN OVERTIME – FIRE DEPT. 

781 OVERTIME – FIRE DEPT. 40 HOUR 

782 PLATOON/40/HOUR/DISPATCHER SCHED PREMIUM –SYSTEM 

783 DISPATCHER BRIEFING TIME 

784 40 HOUR CAMP-GUARANTEED PREMIUM 

791 ORDERED OVERTIME 

792 UNCOMPENSATED BRIEFING TIME 

793 COMPENSATED BRIEFING TIME – SYSTEM 

794 COMPENSATED BRIEFING TIME – MANUAL 

795 FY93 ORDERED FLSA COMP TIME EARN – ACCR FLSA PREMIUM 

796 ORDERED FLSA COMP TIME EARN-ACCR FLSA PREMIUM 

799 FLEX REG HOURS BETWEEN 181 AND 192 FOR 40HR FIRE 
FIGHTERS 
 

901 COMPENSATORY TIME BUYBACK 

902 PROTECTED COMPENSATORY TIME BUYBACK 

904 ELECTIVE-LEAVE BUYBACK 

905 FLSA COMP TIME BUYBACK – PREMIUM 
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906 FLSA COMP TIME BUYBACK – STRAIGHT 

907 FY93 COMPENSATORY TIME BUYBACK 

908 FY93 FLSA COMP TIME BUYBACK – PREMIUM 

909 FY93 FLSA COMP TIME BUYBACK – STRAIGHT 

916 VACATION IN LIEU OF PAY – BUYBACK 

917 DISASTER COMP TIME BUYBACK 

918 FY93-56 HOUR COMP TIME BUYBACK – FIRE DEPT. 

919 ACCRUED PREMIUM BUYBACK – SYSTEM 

920 FY93 FLSA COMP TIME BUYBACK – PREMIUM (MANUAL) 

951 ESP VACATION PAYOUT 

952 FINAL PAY LEAVE PAYOUT (SICK, HOLIDAY, OT) 

953 ESP LEAVE PAYOUT 

954 VACATION PAYOUT 

955 VACATION IN LIEU OF PAY – PAYOUT 

957 56-HOUR LEAVE PAYOUT 

958 56-HOUR TC VACATION 

961 ESP DEFERRED VACATION PAYOUT 

962 DEFERRED LEAVE PAYOUT 

963 ESP DEFERRED LEAVE PAYOUT 

964 DEFERRED VACATION PAYOUT 
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967 56-HOUR DEFERRED LEAVE PAYOUT 

968 56-HOUR DEFERRED VACATION PAYOUT 

970 FLSA PREMIUM COMPENSATORY TIME – PAYOUT 

971 FY93 COMP TIME PAYOUT (EXCLUDING PREMIUMS) 

OP005 PENSIONABLE STANDBY PAY 

OP100 CORRECTIVE PAYMENT, REINSTATED EMPLOYEE – HORIZONS 
PLAN 
 

OP101 CORRECTIVE PAYMENT, ADMINISTRATIVE ERROR – HORIZONS 
PLAN 
 

OP102 CORRECTIVE PAYMENT, REINSTATED EMPLOYEE – SAVINGS 
PLAN 
 

OP103 CORRECTIVE PAYMENT, ADMINISTATIVE ERROR – SAVINGS 
PLAN 
 

OP104 PENSION SAVINGS PLAN, BACK AWARD 

OP105 PENSION SAVINGS PLAN ERRORS AND OMISSIONS 

PA099 ROUNDING ADJUSTMENT 

PE803 EXCESS STRAIGHT – FLSA COMP TIME TAKEN 

PE804 EXCESS PREMIUM – FLSA COMP TIME TAKEN 

PE806 EXCESS STRAIGHT – FY93 FLSA COMP TIME TAKEN 

PE807 EXCESS PREMIUM – FY93 FLSA COMP TIME TAKEN 

PE813 CAPE – EXCESS STRAIGHT – FY93 FLSA COMP TIMETAKEN 

PE814 CAPE - EXCESS PREMIUM – FY93 FLSA COMP TIME TAKEN 

PFA36 FLEX EARNINGS ADVANCE 
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PK094 VACATION IN LIEU OF PAY 

PK096 SUPERIOR COURT VACATION IN LIEU OF PAY 

PK801 COMPENSATORY TIME TAKEN 

PK802 PROTECTED COMPENSATORY TIME TAKEN 

PK803 FLSA COMP TIME TAKEN – STRAIGHT 

PK804 FLSA COMP TIME TAKEN – PREMIUM 

PK805 FY93 COMPENSATORY TIME TAKEN 

PK806 FY93 FLSA COMP TIME TAKEN – STRAIGHT 

PK807 FY93 FLSA COMP TIME TAKEN – PREMIUM 

PK808 DISASTER COMP TIME TAKEN 

PK810 CALL BACK ACCRUE – STRAIGHT TAKEN 

PK811 CALL BACK GUARANTEED CTO – BUY BACK 

PK812 DFR 1 YR - NON-FLSA COMPENSATORY STRT TIME –USAGE 

PK813 CAPE-FY93 FLSA COMP TIME TAKEN – STRAIGHT 

PK814 CAPE-FY93 FLSA COMP TIME TAKEN – PREMIUM 

PK815 DFR 1 YR – FLSA COMPENSATORY STRT TIME – USAGE 

PK816 DFR 2 YRS – FLSA COMPENSATORY STRT TIME – USAGE 

PK818 DFR 1 YR – FLSA PREMIUM OVERTIME USAGE 

PK819 DFR 2 YR – FLSA PREMIUM OVERTIME USAGE 

PK821 DFR 1 YR – CALL BACK - STRAIGHT USAGE 
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PKN03 SUPERIOR COURT NON-PENSIONABLE NON-ELECTIVE LEAVE 
BUY BACK 
 

PKN21 SUPERIOR COURT NON-PENSIONABLE VACATION LEAVE BUY 
BACK 
 

PO002 ELECTIVE LEAVE TERM PAY OFFSET 

PO699 FLEXIBLE WORK SCHEDULE 

PO703 STRAIGHT PAY OFFSET – FLSA COMP TIME EARNED – ACCRUE 

PO705 STRAIGHT PAY OFFSET – COMPENSATORY TIME EARNED 

PO711 STRAIGHT PAY OFFSET – DISASTER COMP TIME EARNEDACC 

PO796 STRAIGHT PAY OFFSET – ORDERD FLSA COMP TM EARN –ACCR 

PP005 STANDBY PAY - PENSIONABLE 

PT002 ELECTIVE LEAVE 

PT003 NON-ELECTIVE LEAVE 

PT006 DONATED SICK 100% LEAVE – USAGE 

PT008 SICK LEAVE EARNED AT MTA/ATTORNEY 

PT011 SICK – 100% 

PT012 HOLIDAY 

PT021 VACATION 

PT030 SPECIAL PAID LEAVE 

PT031 APPRAISERS LEAVE 

PT032 INTERN/RESIDENT LEAVE 

PT046 JUDICIAL ASSISTANT SPECIAL PAID LEAVE 
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PT081 BANK HOLIDAY 

PT082 BANK VACATION 

PT094 VACATION IN LIEU OF PAY 

PT096 SUPERIOR COURT VACATION IN LIEU OF PAY 

PT099 REGULAR EARNINGS – MID PAY PERIOD TERMINATION 

PT113 SICK PRE-71 

PT699 FLEXIBLE WORK TIME EARNED 

PT801 COMPENSATORY TIME TAKEN 

PT802 PROTECTED COMPENSATORY TIME TAKEN 

PT803 FLSA COMP TIME TAKEN – STRAIGHT 

PT804 FLSA COMP TIME TAKEN – PREMIUM 

PT805 FY93 COMPENSATORY TIME TAKEN 

PT806 FY93 FLSA COMP TIME TAKEN – STRAIGHT 

PT807 FY93 FLSA COMP TIME TAKEN – PREMIUM 

PT808 DISASTER COMP TIME TAKEN 

PT810 CALL BACK ACCRUE - STRAIGHT TAKEN 

PT811 CALL BACK GUARANTEED CTO – TERMINATION 

PT812 DFR 1 YR – NON-FLSA COMPENSATORY STRT TIME – USAGE 

PT813 CAPE – FY93 FLSA COMP TIME TAKEN – STRAIGHT 

PT814 CAPE – FY93 FLSA COMP TIME TAKEN – PREMIUM 
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PT815 DFR 1 YR – FLSA COMPENSATORY STRT TIME – USAGE 

PT816 DFR 2 YRS – FLSA COMPENSATORY STRT TIME – USAGE 

PT817 YTD – FLSA PREMIUM OVERTIME USAGE 

PT818 DFR 1 YR – FLSA PREMIUM OVERTIME USAGE 

PT819 DFR 2 YR – FLSA PREMIUM OVERTIME USAGE 

PT820 YTD – CALL BACK – STRAIGHT USAGE 

PT821 DFR 1 YR – CALL BACK – STRAIGHT USAGE 

PTNHT HOLD CURRENT ACCRL – NON-ELECTIVE LEAVE –  
TERMINATION USAGE 
 

PTVAT SUPERIOR COURT, RESERVE VACATION – TERMINATION USAGE  

PTVPT SUPERIOR COURT, PRIOR YR RSRV VACATION – TERMINATION 
USAGE 
 

RP005 PENSIONABLE STANDBY PAY – OFFSET 

NONE MEGAFLEX INDUSTRIAL ACCIDENT 

NONE COUNTY CAR (IMPUTED INC) 

NONE IMPUTED INCOME (DOMESTIC PARTNER) 

NONE IMPUTED INC (LIFE INSURANCE) 

NONE SECTION 170 OVERTIME 

NONE EARNED SALARY ADVANCE 

NONE VACATION PAY ADVANCE 

NONE 56 HOUR OVERTIME 

NONE ADJUSTMENT NON-TAX 
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NONE RETRO PAY 

NONE EARNED INCOME CREDIT 

NONE UNDERPAYMENT ADVANCE 

NONE O/S SICK PAY 

NONE RETRO ADVANCE 

NONE T/A MILEAGE 

NONE ADVANCED DISABILITY RETIREMENT 

NONE STD REFUND 

NONE LTD REFUND 

NONE LTDH REFUND 

NONE SIB REFUND 

NONE 56 VILOP PAY 

NONE VOLUNTARY DEFERRED PAY 

NONE RETRO FLEX BASE 

NONE NR DEFERRED PAY 

NONE F.MF DEFERRED PAY 

NONE DEF LUMP SUM 

NONE DEFERRED PAY 

NONE VOLUNTARY SEPARATION PLAN 

NONE STOP PAYMENT 



Attachment No. 2 
Board of Retirement 

Resolution No. 2023-001 
December 19, 2022 

 
 

13 
 

NONE FIRE SUPPRESSION CAMP ASSIGNMENT – PREMIUM 

NONE FIRE SUPPRESSION CAMP ASSIGNMENT – COMPENSATORY TIME 
EARNED 
 

TBD ANTELOPE VALLEY STIPEND  



 

BEFORE THE BOARD OF RETIREMENT 
LOS ANGELES COUNTY EMPLOYEES RETIREMENT ASSOCIATION 

 
 

RESOLUTION NO. 2023-BR002 
 
 
 
 
 
 
 
WHEREAS, Government Code section 7522.34 governs the determination of 

pensionable compensation for those members who became active members for the first 

time on or after January 1, 2013, who are subject to the California Public Employees’ 

Pension Reform Act of 2013; and  

WHEREAS, LACERA calculates retirement allowances based on a member’s final 

compensation; and  

WHEREAS, LACERA is required to include in the calculation of “final compensation,” a 

member’s base pay and certain other items of compensation, if such compensation 

qualifies as “pensionable compensation” under Government Code section 7522.34; and  

WHEREAS, Government Code section 7522.34 defines “pensionable compensation” as: 

“. . .the normal monthly rate of pay or base pay of the member paid in cash to similarly 

situated members of the same group or class of employment for services rendered on a 

full-time basis during normal working hours, pursuant to publicly available pay schedules”; 

and  

WHEREAS, the Board has analyzed each current pay item and determined whether or 

not those items should be included in “pensionable compensation”; and   

WHEREAS, the Board may find it necessary from time to time to amend its determinations 

based on changes made by employers, the Legislature, or the Courts;  

NOW THEREFORE, BE IT RESOLVED, AS FOLLOWS:  

RESOLUTION OF THE BOARD OF 
RETIREMENT SPECIFYING ITEMS 
OF REMUNERATION AS 
“PENSIONABLE COMPENSATION” 



 

2 
 

1. For purposes of calculating a member’s retirement allowance, earnings on or after 

January 1, 2013, for members subject to Government Code section 7522.32, as 

set forth in Attachment No. 1 do not qualify as “pensionable compensation” as 

defined in section 7522.34. 

 
 
 
 
 

BOARD OF RETIREMENT,  
LOS ANGELES COUNTY EMPLOYEES 
RETIREMENT ASSOCIATION 

 
 
 

Les Robbins 
Chair, Board of Retirement 

 
Approved as to Form: ATTEST: 
 
 
 
Steven P. Rice Alan J. Bernstein  
Chief Counsel Vice Chair, Board of Retirement 
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ITEMS OF REMUNERATION EARNED ON OR AFTER JANUARY 1, 2013, FOR 
MEMBERS SUBJECT TO GOVERNMENT CODE SECTION 7522.32, WHICH DO NOT  
QUALIFY AS “PENSIONABLE COMPENSATION” AS DEFINED IN SECTION 7522.34. 
EARNINGS NO. CODE ITEMS 

200 76-INCH MOWER BONUS 

201 ACTING DEPARTMENT HEAD 

202 ACTING MEDICAL DIRECTOR 

203 ADDITIONAL RESPONSIBILITIES 

204 AMERICAN MEDICAL ASSOCIATION BOARD CERT 8.25% 

205 AMERICAN MEDICAL ASSOCIATION BOARD CERT 5.50% 

209 MANPOWER SHORTAGE RANGE 

210 MEDICAL DIRECTOR'S BONUS - 2.75 

211 MEDICAL DIRECTOR'S BONUS - 5.50% 

212 MEDICAL DIRECTOR'S BONUS - 8.25% 

214 OUT OF CLASS BONUS 

215 POST BONUS - ADVANCE/EXECUTIVE 

217 POST BONUS – INTERMEDIATE 

219 SUPERIOR SUBORDINATE PAY 

220 WATCHMAN – CUSTODIAN 

221 WELFARE RECIPIENT SUPERVISOR 

222 OUT OF CLASS BONUS SCHEDULE/LEVEL/PERCENT 

223 TEMPORARY CLERICAL & OFFICE SERVICES EMPLOYEES 
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224 PBP NON-BASE MERIT SALARY ADJUSTMENT 

225 EXECUTIVE SECRETARY ADDED SALARY SCHEDULES 

227 PBP TO SCHEDULE SALARY ADJUSTMENT 

228 ADDITIONAL RESPONSIBILITIES – REPRESENTED 

229 TEMPORARY SPECIAL MAP ACHIEVEMENT – FLAT 

230 TEMPORARY SPECIAL MAP ACHIEVEMENT – PERCENT 

231 TEMPORARY ASSIGNMENT MAP EMPLOYEE – FLAT 

240 AGRICULTURAL INSPECTOR BONUS 

243 CAREER DEVELOPMENT INTERN BONUS 

248 REGIONAL PLANNING AICP CERTIFICATION BONUS 

249 AGRICULTURE INSPECTORS AID ROVER BONUS 

250 ACCOUNTING CERTIFICATE 

252 6TH AND 7TH STEP FINANCIAL SPECIALIST 

254 FORENSIC ATTENDANT FIELD TRAINING BONUS 

256 ANIMAL CONTROL MGR-BOARD LIAISON BONUS 

257 HALF STEP-01 

258 HALF STEP-02 

263 AUDITOR-CONTROLLER MERIT - ONE SCHEDULE 

264 AUDITOR-CONTROLLER MERIT - TWO SCHEDULES 

265 AUDITOR-CONTROLLER MERIT - THREE SCHEDULES 

266 AUDITOR-CONTROLLER MERIT - FOUR SCHEDULES 
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267 AUDITOR-CONTROLLER MERIT - FIVE SCHEDULES 

268 AUDITOR-CONTROLLER MERIT - SIX SCHEDULES 

270 BOARD OF SUPERVISOR SPECIAL ASSIGNMENT 

271 ASSESSMENT APPEALS BOARD ASSIGNMENT 

272 HEAD BOARD SPECIALIST ADDITIONAL STEPS 

273 MAPP TIER II STEP 13 

274 MAPP TIER II STEP 14 

275 MAPP TIER II STEP 15 

276 MAPP TIER II STEP 16 

277 MAPP TIER II STEP 17 

278 MAPP TIER II STEP 18 

281 MAPP TO SCHEDULE FLAT AMOUNT 

282 MAPP TO SCHEDULE PERCENTAGE 

283 PERM PHYSICIAN TRANSITION RATE – PERCENT 

285 COURT CLERK - GREATER SKILLS 

291 INTERGOVERNMENTAL RELATIONS 

293 LEGISLATIVE REPRESENTATIVE-CAO 

295 MANAGEMENT TRAINEE 

300 CURATOR BONUS 

310 LEGISLATIVE ADVOCATE – COUNTY COUNSEL 

320 ACCOUNTING CERTIFICATE – DA 
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321 DISTRICT ATTORNEY – OUT OF CLASS BONUS 

322 RECLASSIFIED INVESTIGATOR 

323 ANTELOPE VALLEY ASSIGN. 30 MILES FROM RESIDENCE 

332 JOURNEY EMPLOYEES BONUS 

334 CUSTODY ASSISTANT DRILL INSTRUCTOR/CUSTODY TRAINING 
AND STANDARDS BUREAU 
  

335 CUSTODY ASSISTANT TRAINING OFFICER BONUS 

336 PUBLIC RESPONSE DISPATCHER BONUS 

338 ELEVATOR ADJUSTOR 

340 A OR B MOTOR VEHICLE LICENSE BONUS 

342 HAZARDOUS MATERIALS CALARP 

343 HAZARDOUS MATERIALS APSA 

344 FIRE PREVENTION ENGINEERING ASSISTANT 

347 WELLNESS/FITNESS FOR LIFE BONUS – 1% 

348 WELLNESS/FITNESS FOR LIFE BONUS – 2% 

349 WELLNESS/FITNESS FOR LIFE BONUS 

356 FIRE SAFETY PERSONNEL BONUS 

357 HELICOPTER INSPECTION LICENSE 

358 TEMPORARY PROMOTION BONUS 

361 TEMPORARY PROMOTION BONUS - NON-SCHEDULE 

365 BACHELOR DEGREE BONUS 
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366 ADVANCED EDUCATIONAL DEGREE BONUS 

367 MEDICAL STAFF CREDENTIALING ASSIGNMENTBONUS 

368 RN ASSIGNED TO SHERIFFS DEPT 

369 RN ADVANCED EDUCATIONAL DEGREE BONUS 

370 CLINIC NURSE - STAND BY 

371 CLINICAL INSTRUCTOR - GENERAL 

372 CLINICAL INSTRUCTOR - LAC+USC MEDICAL CENTER 

373 EMERG MEDICINE - BOARD CERTIFICATION 

374 EMERG MEDICINE - BOARD CERT 

375 EMERG MEDICINE - BOARD CERTIFICATION 8.25% 

376 HIGH DESERT HOSPITAL - PHYSICIAN BONUS 

377 JOURNEY EMPLOYEES BONUS 

379 SUPERVISING NURSE - ICU 

380 SUPVG RAD TECHN - DIAGNOSTIC ULTRASOUND 

381 DENTAL PROFESSIONALS BOARD CERTIFICATION BONUS 

383 VETERINARY MEDICINE- BOARD CERTIFICATION 

384 HIGH DESERT HEALTH ASSIGNMENT BONUS 

385 PSYCHIATRY SPECIALTY BONUS 

386 PHYSICIAN SPECIALTY BONUS 

387 PHARMACIST SPECIALTY ASSIGNMENTS 

388 SHERIFF DETENTION FACILITY ASSIGNMENT BONUS 
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389 MENTAL HEALTH PSYCHIATRIST BOARD CERTIFICATION – MORE 
THAN ONE SPECIALTY 
  

391 COUNTY LIBRARY DIFFICULT TO RECRUIT ASSIGNMENT BONUS 

392 LIBRARIAN BONUS 

393 OBSTETRICS/LABOR & DELIVERY ASSIGNMENT 

394 MEDICAL HUB CLINIC ASSIGNMENT 

395 PHYSICIAN SPECIALTY BONUS - 5.75% 

396 PHYSICIAN ADDITIONAL COMPENSATION 

397 PHYSICIAN FORENSIC PATHOLOGY BONUS 

398 HOSPITAL ADMINISTRATOR - ADDITIONAL COMPENSATION 

400 DEPUTY COURT ADMINISTRATOR - OPINION/ADVISOR 

401 DEPUTY MARSHALL - LEVEL I BONUS 

402 DEPUTY MARSHALL - LEVEL II BONUS 

403 DEPUTY MARSHALL TRAINEE 

404 ELECTRONIC RECORDING EQUIPMENT 

405 MARSHALL SUPERVISING BONUS 

406 DEPUTY MARSHAL SPECIAL TRAINING - 6TH STEP 

407 NEW HIRE BONUS 

408 DEPUTY CLERK III OUT OF CLASS BONUS 

409 STENOGRAPHIC SKILLS 

410 SUPERVISING DEPUTY CLERK 
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411 ADVISOR – COURT ADMINISTRATOR AND JUDGES 

412 NIGHT SHIFT AND WEEKEND BONUS 

413 DEPUTY CLERK IV – GREATER SKILLS 

414 RECORDING EQUIPMENT – DEPUTY CLERK IV M.C. 

415 SHERIFF DEPARTMENT ASSIGNMENT TO AERO BUREAU 
AVIONICS SHOP 
  

416 SHERIFF DEPARTMENT WATER SYSTEM BONUS – CHIEF 
OPERATOR 
  

417 SHERIFF DEPARTMENT WATER SYSTEM BONUS – SHIFT 
OPERATOR 
  

418 ISD BONUS ASSIGNMENT – ENERGY MANAGEMENT SYSTEM 
SECTION (SEAS) 
  

424 ABDMI REGISTRY CERTIFICATION BONUS 

425 ABDMI BOARD CERTIFICATION BONUS 

430 ASST. DIRECTOR – PUBLIC SOCIAL SERVICES 

432 DEPUTY DISTRICT DIRECTOR TRAINEE 

439 CUSTODY TRAINING OFFICER 

441 CATALINA ISLAND LIVING – SHERIFF 

445 SPECIAL ENFORCEMENT DETAIL/CANINE SERVICES DETAIL 
(TACTICAL DUTY) 
  

450 SHERIFF OUT OF CLASS BONUS 

453 SERGEANT-AT-ARMS BOARD OF SUPERVISOR 

456 TRAINING OFFC/INVESTIGATOR/K-9 BONUS 

458 ACTING CAPACITY BONUS 
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461 SHERIFF BUSINESS MACHINE TECHNICIAN 

464 STATE OF CALIF STRUCTURAL ENGINEER LICENSE BONUS 

465 REHABILITATION INSPECTOR-PUBLIC WORKS 

468 LICENSED LAND SURVEYOR BONUS 

469 LICENSED REGISTERED TRAFFIC ENGINEER BONUS 

470 BUSINESS LICENSE LIAISON 

475 CERTIFICATION BONUS – LACERA 

480 SUPERIOR COURT CLERK BONUS 

481 COURT REPORTERS REALTIME CERTIFICATION 

482 JUDICIAL ASSISTANT BONUS 

483 REALTIME WRITING BONUS 

484 GEOTECHNICAL LICENSE BONUS 

485 SUP CRT EXEC OFFICER ADDITIONAL COMPENSATION 

486 PLANS EXAMINER CERTIFICATION REGISTRATION – LICENSE 
BONUS 
  

488 BUILDING ENGINEERING INSPECTOR BONUS 

493 SENIOR PROBATION DIRECTOR-CENTRAL JUVENILE HALL 

494 SENIOR PROB DIR-LOS PADRINOS/SAN FERNANDO JUV HALL 

495 PROBATION DIRECTOR-ADMIN RESP./FOOTHILL JUV AREA 

498 PROBATION DIRECTOR-CHALLENGER YOUTH CENTER 

501 BOARD OF RETIREMENT CASE REVIEW 
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503 UNIFORM ALLOWANCE 

504 NIGHT SHIFT DIFFERENTIAL 

505 CORONER'S INQUEST REPORTER 

506 ALLOWANCE IN LIEU OF VEHICLE USE 

507 CO-GENERATION MAINTENANCE 

508 HENNINGER FLATS WATCHMAN 

509 FREEZER WORK 

510 DEPARTMENT HEAD MERIT 

511 BOARD OF SUPERVISORS PERFORMANCE LUMP SUM 

512 FIRE SUPPRESSION TRANSPORTATION TRUCK DRIVER 

513 MOU LUMP SUM BONUS 

514 BACKHOE OPERATOR 

515 WEEKEND BONUS 

516 EXPLOSIVES WORK 

517 EVENING SHIFT DIFFERENTIAL 

518 POWER EQUIPMENT REPAIR, SNOW CONDITIONS 

519 ENGINEERING EMPLOYEES, HAZARD PAY 

520 HOME CARE COMPENSATION 

522 CUSTODIAN ACTING AS WATCHMAN 

523 HYDROELECTRIC OPERATIONS 

525 CONTRACTING & PRODUCTIVITY IMPROVE INCNTV FOR MNGR 
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528 WEBCOM PRESS OPERATOR 

529 POWER EQUIPMENT OPERATOR, FIRE SUPPRESSION 

531 STANDBY 

532 ADDITIONAL RESPONSIBILITIES AND EXCEPTIONAL 
PERFORMANCE 
  

533 POWER SWEEPER OPERATOR IN EMERGENCY CONDITIONS 

534 POWER PLANT RELIEF ENGINEER 

535 CLINIC PHYSICIAN FIRST HOUR 

536 CONSULTING SPEC, MD & MNTL HEALTH CONSLT, 1st & 5th 

538 RN ASSIGNED AS ACTING OR RELIEF CHARGE NURSE 

539 RN WEEKEND DIFFERENTIAL 

540 RELIEF NURSE HOLIDAY DIFFERENTIAL 

541 RELIEF NURSE WEEKEND DIFFERENTIAL 

542 EMERGENCY WORKPLACE DIFFERENTIAL 

544 APPRAISERS LAUNDRY AND DRY-CLEANING ALLOWANCE 

545 HEAVY DUTY TOW TRUCK DRIVER 

546 SLURRY SEAL TRUCK_DRIVER 

547 COVID APPRECIATION 

547HS HERO PAY – DHS 

548 LIFEGUARD PARAMEDIC - RELIEF 

550 INCENTIVE AWARDS FOR MEDI-CAL REIMBRMNTS/ HEALTH SR 
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551 GROUP INCENTIVE AWARD, TREASURER TAX COLLECTOR 

552 STANDBY - EMERGENCY ROLL OUT PROGRAM 

553 PIONEER EXCAVTN, TUNNEL OPERATNS, FIRE SUPP, SNOW 

554 PIONEER EXCAVTN, TUNNEL OPERATNS, FIRE SUPP, SNOW 

555 SCAFFOLD OR SWING STAGE, 30 FEET ABOVE GRADE 

556 HIGH SCALE AND RIGGING OPERATIONS, GENERAL 

557 EVENING SHIFT, MED TECH 

558 NIGHT SHIFT, MED TECH 

560 PHYSICIAN RECRUITMENT PROGRAM 

565 PARAMEDIC RECERTIFICATION BONUS 

565A PARAMEDIC RECERTIFICATION BONUS – ELIGIBILITY INDICATOR 

567 DEPUTY SHERIFF RESERVE ANNUAL COMPENSATION 

568 ASSESSMENT APPEALS BOARD, SESSION 2 

568A ASSESSMENT APPEALS BOARD, SESSION 3 

569 PHYSICIAN LOAN PAYMENT PROGRAM 

570 HOME CARE PROGRAM STANDYBY 

571 CHILDREN'S SOCIAL WORKERS LICENSURE SUPERVISION 

572 MOU LUMP SUM BONUS 

574 STANDBY – INS WITNESS PROGRAM 

575 WASTEWATER PLANT RELIEF BONUS 

576 SOLO DAILY EARNINGS 
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577 INTERPRETER HALF DAY BONUS - SUP CT 

578 ER ATTENDING PHYSICIAN - DAY RATE 

579 ER ATTENDING PHY/-WKDY EVE/WKND HOLDAY 

580 ER ATTENDING PHY/-WKDY NITE/WKND HOLIDAY EVE NITE 

581 SWIM PROFICIENCY BONUS 

582 INTERPRETER REGULAR MULTIPLE LANGUAGE SAME DAY 

583 INTERPRETER-HOURLY/DAILY MULT LANG SAME DAY 

584 PHYSICIAN STIPENDS 

585 ISA TREE WORKER CERTIFICATION 

586 ISA CERTIFIED ARBORIST CREDENTIAL 

587 ISA CERTIFIED QUALIFIED TREE RISK ASSESSOR CREDENTIAL 

588 ISA MUNICIPAL SPECIALIST CREDENTIAL 

589 MENTAL HEALTH SPECIALITY FIELD BASED BONUS 

590 CONT EDUCATION/EQUIPMENT ALLOWANCE/TRAINING BONUS 

591 LICENSE REIMBURSEMENT 

600 REGISTERED NURSE MOBILE INTENSIVE CARE CERTIFICATION, 
SUB-ITEM D 
  

602 SUPERVISING TRANSPORTATN DEPTY PERFORMING 
DISPATCHER DUTIES 
  

603 AUTOMOTIVE SERVICE EXCELLENCE CERTIFICATE 

604 REGISTERED NURSE MOBILE INTENSIVE CARE CERTIFICATION 

605 CUSTODIAN FLOOR WAXING BONUS 
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606 FIRE EQUIPMENT MECHANIC ASSIGNED FIELD REPAIR DUTY 

606A FIRE EQUIPMENT MECHANIC ASSIGNED FIELD REPAIR DUTY – 
ELIGIBILITY INDICATOR 
  

607 SUPERVISING DEPUTY PROBATION OFFICER (SPDO) ASSIGNED 
ACTING DIRECTOR IN A CAMP 
  

608 BILINGUAL BONUS 

609 REGISTERED NURSE ASSIGNED TO EMERGENCY ROOM 

610 ANTELOPE VALLEY FIREFIGHTING CREW 

611 TREE TRIMMER SUPERVISOR, POWER OPERATIONS 

612 SHOOTING BONUS, EXPERT 

613 SHOOTING BONUS, DISTINGUISHED EXPERT 

614 SHOOTING BONUS, MARKSMAN 

615 SHOOTING BONUS, SHARPSHOOTER 

616 ANTELOPE VALLEY QUARTERS, ON FIRE CALL 

617 CLINIC NURSE ASSIGNED TO PROBATION CAMP 

618 TRANSPORTATION BUS DRIVER, SHERIFF 

619 CERTIFIED ACCESS SPECIALIST 

620 SAN GABRIEL DAM OPERATOR 

621 NURSE RETENTION INCENTIVE 

622 ADVANCED APPRAISER CERTIFICATION 

624 BILINGUAL ADDITIONAL BONUS, CHILDREN'S SOCIAL WORK 

625 AGRICULTURE INSPECTORS ASSIGNED TO STANDARDIZATION 
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627 DETENTION & TRANSPORTATION EXTRA SUPERVISION BONUS 

628 BILINGUAL BONUS FOR OTHER THAN MONTHLY 

628A BILINGUAL BONUS FOR OTHER THAN MONTHLY-ELIGIBILITY 
INDICATOR 
  

629 MORTUARY ATTENDANT AT LAC+USCMC 

630 FIELD ASSIGNMENT BONUS 

631 BILINGUAL BONUS-SUB D 

632 MENTAL HEALTH WORKERS ASSIGND SHERIFF DETENTN FACL 

633 RN ASSIGNED TO EMERGENCY ROOM SUB D 

634 SUPERVISING DETENTION SERVICES OFFICER OF THE DAY 

635 TRANSPORTATION DEPUTY BUS DRIVER, PROBATION 

636 INCIDENTAL EXPENSE ALLOWANCE 

637 PROFESSIONAL DEVELOPMENT EXPENSES 

638 PROBATION TELECOM EQUIPMENT BONUS 

640 CHILDRENS SERVICES ERCP RETENTION 

641 SHOOTING BONUS, EXPERT – RESERVE 

642 SHOOTING BONUS, DISTINGUISHED EXPERT – RESERVE 

643 SHOOTING BONUS, MARKSMAN – RESERVE 

644 SHOOTING BONUS, SHARPSHOOTER – RESERVE 

645 EMERGENCY ROOM BONUS/PAT FIN SVCS WKR/PAT RES WKR 

646 EMERGENCY ROLL OUT PROGRAM & SHIFT BONUS 
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647 BILINGUAL ADDITIONAL BONUS, PSYCH SOCIAL WORK 

648 DEFIBRILLATION AIRWAY BONUS 

649 MAMMOGRAPHY BONUS 

690 CELLULAR PHONE STIPEND – VOICEMAIL 

691 CELLULAR PHONE STIPEND - DATA ONLY 

692 CELLULAR PHONE STIPEND - VOICE AND DATA 

694 CIVIC CENTER COMMUTER ALLOWANCE 

695 DEPARTMENT HEAD TRANSPORTATION ALLOWANCE 

696 DEPARTMENT HEAD TRAFFIC MITIGATION ALLOWANCE 

700 PENSIONABLE OVERTIME 

730 PREMIUM OVERTIME - SYSTEM PENSIONABLE 

PF004 MEGAFLEX PENSIONABLE CONTRIBUTION 

PF007 FLEX PENSIONABLE CONTRIBUTION 

PF010 CHOICES PENSIONABLE CONTRIBUTION 

PF013 OPTIONS PENSIONABLE CONTRIBUTION 

PK003 NON-ELECTIVE LEAVE 

PK011 SICK - 100% 

PK012 HOLIDAY 

PK021 VACATION 

PK030 SPECIAL PAID LEAVE 

PK031 APPRAISERS LEAVE 
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PK032 INTERN/RESIDENT LEAVE 

PK113 SICK PRE-71 

PKN03 SUPERIOR COURT NON-PENSIONABLE NON-ELECTIVE LEAVE  
BUY BACK 
  

PKN21 SUPERIOR COURT NON-PENSIONABLE VACATION LEAVE  
BUY  BACK 
  

PKP11 SICK LEAVE BUY BACK 100% 

PKP21 VACATION BUY BACK 

PP046 EMPLOYEE SUGGESTION 

NONE REGISTERED NURSE ASSIGNED TO CRITICAL CARE UNITS 

NONE FIRE SUPPRESSION CAMP ASSIGNMENT – PREMIUM 

NONE FIRE SUPPRESSION CAMP ASSIGNMENT – COMPENSATORY TIME 
EARNED 
  

NONE POST, SUPERVISORY BONUS 

OP100 CORRECTIVE PAYMENT, REINSTATED EMPLOYEE – HORIZONS 
PLAN 
  

OP101 CORRECTIVE PAYMENT, ADMINISTRATIVE ERROR – HORIZONS 
PLAN 
  

OP102 CORRECTIVE PAYMENT, REINSTATED EMPLOYEE – SAVINGS  
PLAN 
  

OP103 CORRECTIVE PAYMENT, ADMINISTRATIVE ERROR – SAVINGS  
PLAN 
  

OP104 PENSION SAVINGS PLAN, BACK AWARD 

OP105 PENSION SAVINGS PLAN ERRORS AND OMISSIONS 

TBD CIVIC CENTER STIPEND  
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TBD ANTELOPE VALLEY STIPEND 







Interview of Potential Panel Physician 
Page 2 of 2 

IT IS THEREFORE RECOMMENDED THAT the Application of Osep Armagan, 
M.D., be presented to the Board of Retirement for approval to the LACERA Panel 
of Examining Physicians. 
 
 
Attachments 
 
/TLC 







































































































Interview of Potential Panel Physician 
Page 2 of 2 

IT IS THEREFORE RECOMMENDED THAT the Application of Jesse Carr, M.D., 
be presented to the Board of Retirement for approval to the LACERA Panel of 
Examining Physicians. 
 
 
Attachments 
 
/TLC 
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Jesse M. Carr, MD

CARR TREATMENT CENTER
License number:  G065663
DEA Number:  BC 1860914
2810 E. Del Mar Blvd.  #4

Pasadena, Ca 91107
Phone:  626-449-6500

Fax:  626-449-6503
Email:  jessecarrmd@yahoo.com

 Education:

7/1987- 7/1991 University Of Southern California, Los Angeles, CA
Internship and Residency, Psychiatry

5/1993 Board Certification- American Board of Psychiatry & Neurology

7/1983- 7/1987 Howard University, College of Medicine, Washington, D.C.-
MD degree

9/1979- 6/1983 Loma Linda University, Riverside, CA-
BS degree in Chemistry

Research and Professional Experience:

~7/2014- Present BHC Alhambra Hospital, Rosemead, CA-  Principal Investigator for BRS

~7/2013- Present Aurora Las Encinas Hospital, Pasadena, CA- Principal Investigator for 
BRS 

~7/2006- Present Behavioral Research Specialists, LLC, Glendale, CA- Owner & Principal 
Investigator/Medical Director 

~7/2000- 9/2016.        Partial Hospital Program, Glendale Adventist Medical Center- 
Medical Director

~7/2000- 7/2005 California Clinical Trials, Glendale, CA- Principal Investigator  

~7/1998- 7/2000 Afflilated Reasearch Institute, Pasadena & Clairemont, CA- Principal 
Investigator 

~1/2000- 1/2001 Las Encinas Hospital, Pasadena, CA- Chief of Staff

~1/1999- 1/2000 Las Encinas Hospital, Pasadena, CA- Vice Chief of Staff



~1/1997- 1/1999 Dual Diagnosis Program, San Gabriel Valley Medical Center- Medical 
Director

~7/1997-7/1999 Geriatric Resources, Inc., Pasadena, CA- Vice President of Research and 
Development 

~1/1997- 1/1998 Partial Hospital Program, Corona Regional Medical Center- Medical 
Director

~1/1996- 1/1997 Elders Program, San Gabriel Medical Center- Medical Director

~1/1995- 1/1996 Partial Hospital Program, Ingleside Hospital, Rosemead, CA- Medical 
Director

~7/1994- 7/2016 Psycho-geriatric Consultant Services, El Monte, CA- Medical Director

~7/1993- 7/2005 Partial Hospital Program, Doctor’s Hospital of W. Covina, CA- Medical 
Director

~7/1993- 7/1994 Intensive Outpatient Program, CPC Alhambra Hospital, Rosemead, CA- 
Medical Director 

~1/1992- 1/1995 Utilization Review, Ingleside Hospital, Rosemead, CA- Medical Director

~1/1990- 1/1991 Utilization Review & Quality Assurance,  Ingleside Hospital, Rosemead, 
CA- Medical Director

Clinical Trials:

Completed over 100 clinical trials as Principal Investigator (available on request)

Current Hospital Afflilations:

BHC Alhambra Hospital, Rosemead, CA

Glendale Adventist Medical Center

Other Professional Activities:

Member, Blue Cross Task Force

Bristol-Myers Squibb Opinion Leader

Board Certification and Faculty Appointment 

(NOTE: Dr. Carr was self-employed in private practice, seeing patients  
for the entire 29 years of his career).  



JESSE CARR, M.D. 
Diplomat in Psychiatry of the American Board of Psychiatry and Neurology 

2810 E Del Mar Boulevard, Suite 4 
Pasadena, CA 91107 

 
 

 
 
QTC Medical Services 
924 Overland Court, 
DOL Services, 
San Dimas, CA  91773-1742 
 
 
RE:  xxx 
CL#:  xxx 
DOB:  xx/xx/xxxx 
Employer: xxx 
Occupation: xxx 
 

SECOND OPINION EXAMINATION 

 
To Whom It May Concern: 
 
Pursuant to the request of your department, a complete Psychiatric Evaluation was performed 
at my office, in person.  Her daughter accompanied her to serve as an interpreter.  I discussed 
with the claimant and her daughter the non-confidential nature of this examination and that 
the findings of this report will be disclosed to a third party and no doctor-patient relationship 
was established.  I verified her identity looking at her identification.   
 
GENERAL OBSERVATION: 
 
The claimant is a xx-year-old female who is widowed.  She arrived on time.  She was 
appropriately dressed.  She had good posture, but she was a sub-optimal historian.  She was 
cooperative but was not able to answer simple questions.  Her daughter reports that she has 
been diagnosed with an atypical Alzheimer’s disease and has difficulty with her speech.  Often 
times she is confused and needs complete assistance with ADLs.   
 
CHIEF COMPLAINT: 
 
According to the Statement of Accepted Facts, the claimant submitted a CA-2, Notice of 
Occupational Disease, stating that as a result of performing repetitive work activities over a 
prolonged period, she developed pain, numbness, and tingling in her wrists and weakness in 
her shoulders.  The assigned date of injury for this occupational disease claim was  
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.  Accepted conditions for this claim are bilateral carpal tunnel syndrome; bilateral 
medial epicondylitis; disorder of the bursae and tendons in the bilateral shoulder region; lesion 
of the ulnar nerve, right; other affections of the shoulder region, not otherwise classified, right; 
lesion of the radial nerve, right; sprain of the right wrist; sprain of neck; brachial neuritis or 
radiculitis not otherwise specified; fracture of one or more of the phalanges of the foot, open, 
right; displacement of cervical intervertebral discs without myelopathy; adjustment disorder 
with mixed anxiety and depressed mood; and other psychogenic pain.  The claimant stopped 
working on  and has not returned to duty.  It is also reported that she retired and 
moved to xxx in    
 
HISTORY OF PRESENT ILLNESS: 
 
The claimant is unable to answer any questions about her past history. However, her daughter 
reports that she had some periods of anxiety while she was working and had some treatment 
with medication called Neurontin with unclear results for some periods of depression but had 
multiple work-related injuries according to the Statement of Accepted Facts.  It is unclear if the 
claimant had a psychiatric history prior to the injuries on the job.   
 
The claimant was diagnosed with Alzheimer’s disease in  with speech disturbances, 
confusion, and memory problems.  She has had an episode of wandering.  She needs complete 
assistance with ADLs, but according to the daughter, has not been in any distress.  There is no 
apparent pain.  She does have bowel issues.  Sometimes, she has to wear diapers.  She does 
talk to herself in the mirror, but this does not appear to cause any distress.  She is often 
laughing with herself.  Her daughter feels that she is kind of keeping herself company.  The 
daughter reports no sleep or appetite disturbances.  Energy level seems to be fine.  She does 
watch television but does not appear to be aware of what is going on or able to comprehend 
the content of any television program.  The daughter reported that the claimant’s husband 
passed away approximately in  and then she had significant depression.  It seemed to be 
more than an abnormal grief reaction and that is when she was started with treatment with 
Zoloft, approximately 50 mg per day.  Subsequently, Remeron was added, which helped with 
sleep and emotions.  This was added in  and that seemed to help as well.  She has been on 
Aricept for Alzheimer’s disease as of .   
 
REVIEW OF RECORDS: 
 

• Reviewed the Statement of Accepted Facts dated . 
 

• Reviewed the FECA Definitions of Causation.   
 

• Reviewed the Work Capacity Evaluation of Psychiatric Conditions Form which is 
complete and attached to this report. 
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• Operative Report dated . Operative arthroscopy, right shoulder. Subtotal 
synovectomy. Debridement, biceps tendon, articular surface rotator cuff and glenoid 
labrum. Bankart labral repair with Mitek bioabsorbable anchors x3. Subacromial 
bursoscopy. Coracoacromial ligament resection. Subacromial decompression. Mini-
arthrotomy. Mumford procedure. Insertion on pain catheter. Application of surface 
electrodes. Microscopic right carpal tunnel release. Extra neural neurolysis. Application 
short arm posterior molded splint. 

 

• Operative Report dated . Arthroscopy right radiocarpal joint. Debridement 
of TFCC. Wafer procedure, right ulna. Application of pain pump and cold unit.  

 

• Operative Report dated . Right wrist diagnostic arthroscopy. 
 

• Operative Report dated . Operative arthroscopy, left shoulder. Partial 
synovectomy. Extensive debridement glenoid labrum biceps sheath and articular full 
thickness rotator cuff tear. Labral repair Bankart lesion with Arthrex bioabsorbable 
anchors x2. Arthrotomy left shoulder. Mumford procedure. Coracoacromial ligament 
resection. Acromioplasty. Subacromial decompression. Repair of rotator cuff tear, full 
thickness. Local injection of 10 cc of Marcaine, 10 cc of Duramorph. Insertion of 
indwelling pain catheter. 

 

• Operative Report dated . Anterior discectomy C5-6 and C6-7. Osteotomy 
anterior body of C5 and C6. Anterior osteotomy C6 and C7. Anterior arthrodesis C5-6 
and C6-7. Insertion of Mosaic Peek C5-6. Insertion of Mosaic anterior Peek cage C6-7. 
Anterior stabilization C5 through C7. Insertion of bone graft material C5-6 and C6-7. 
 

• Second Opinion Examination by Dr. , MD dated .  Diagnoses 
were major depressive disorder related to medical condition ongoing and chronic pain 
disorder related to medical condition, chronic, ongoing. 
 

• Annual Exam dated  by Dr. , MD, internal medicine. 
Diagnosis of right carpal tunnel syndrome. 
 

• Second Opinion Examination by Dr. , MD, orthopedic surgeon, dated  
.  Diagnoses were Alzheimer’s problems and status post carpal tunnel release. 

 
WORK HISTORY: 
 
The claimant’s daughter reports that the claimant worked for the xxx for 14 to 15 years.  She 
reports that her mother was a biologist in her country of .  She came to the U.S. in 

.  She retired in    
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FAMILY, SOCIAL AND ENVIRONMENTAL HISTORY: 
 
The claimant is a xx-year-old female.  She is widowed.  She is currently living with her daughter 
and her brother.  She has not been working since .   
 
She is a college graduate and worked as a biologist in her country of   
 
There is no substance use disorder history.   
 
No family history of any psychiatric conditions elicited.   
 
LEGAL HISTORY: 
 
No legal history reported.   
 
MEDICAL HISTORY: 
 
The daughter reports that the claimant had breast cancer in about   She had a 
lumpectomy.  She had no radiation or chemotherapy at that time.  Also, she has a history of 
hypercholesterolemia.  She has had several surgeries as noted above in the review of records.  
 
PSYCHIATRIC HISTORY: 
 
The claimant had no previous psychiatric hospitalizations or previous psychiatric treatment, 
other than treatment with Neurontin for some anxiety.  It is unclear if the claimant saw a 
psychiatrist and/or a therapist in the past.   
 
CURRENT SYMPTOMS: 
 
The daughter reports that currently the claimant is sleeping well.  Appetite is adequate.  Energy 
level seems to be fair.  Her mood seems to be pleasant.  There is no significant change in her 
weight and/or diet.  She is unable to answer questions adequately.  She is unable to identify a 
pen or a watch.  She is not able to state the date or the day of the week.  She is unable to 
remember three words when given to her immediately, but she reports that she is in good 
spirits and that she is not in any discomfort.  She has no apparent suicidal or homicidal ideation.  
She has no apparent auditory or visual hallucinations or delusions.   
 
CURRENT MEDICATIONS: 
 
Current medications include Zoloft 50 mg per day, Remeron, and Aricept.   
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ACTIVITIES OF DAILY LIVING: 
 
The claimant is unable to describe what a typical day would be like for her.  She is not able to 
do any household chores or run errands.  She is not able to cook or do light cleaning.  She needs 
help with her grooming and with going to the bathroom.  She needs complete assistance with 
ADLs.   
 
MENTAL STATUS EXAMINATION: 
 
APPEARANCE, ATTITUDE, AND BEHAVIOR:  The claimant appeared to be cordial.  She had good 
eye contact.  She attempted to be cooperative.  She attempted to answer questions, but 
answers were a mixture of some type of cross between Spanish and English, but mostly the 
answers were confused and did not make sense and were not appropriate to the questions that 
were asked.   
 
SPEECH:  She has normal rate and tone, but it was unintelligible.   
 
INTELLECTUAL FUNCTIONING:  Intellectual functioning appears to be below average, assessed 
by her inability to tell the examiner the day of the week or the date.  She was completely 
disoriented.  She could not tell the examiner the name of her daughter.  She only knew her own 
first name but not her last.   
 
MOOD AND AFFECT: Mood appears to be cordial and in no apparent distress.  Affect was 
appropriate to mood.  The daughter reports that she does feel an emotional connection to her, 
although she does not necessarily know who she is.  There was no psychomotor agitation.  No 
suicidal or homicidal ideations elicited.   
 
THOUGHT PROCESSES:  The claimant was disorganized and confused.   
 
THOUGHT CONTENT:  The claimant was easily distractible.  The examiner was unable to elicit 
any paranoia or delusions.  There are no apparent auditory, visual, or tactile hallucinations.   
 
MEMORY AND CONCENTRATION:  The claimant’s concentration was limited.  She was easily 
distracted.  Her memory was completely impaired.  She was disoriented to person, place, and 
date.  She is not able to recall three out of three words immediately or five minutes later.  She 
is not able to spell the word “world” backward.  She was unable to do serial 7s.   
 
FUND OF KNOWLEDGE: Fund of knowledge was impaired.  She was not able to name the last 
three Presidents of the United States.   
 
INSIGHT AND JUDGMENT:  Insight and judgment were limited.  She was not able to answer 
simple questions.  She was disoriented to what was going on, but her behavior was 
cooperative.   
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DIAGNOSES BY DSM-V: 
 
Major Neurocognitive Disorder, probable Alzheimer’s disease (F02.80).   
 
QUESTIONS FOR THE SECOND OPINION EXAMINATION PHYSICIAN: 
 

1. Summarize the history of illness/onset of illness.   
 
The claimant apparently had a number of physical injuries secondary to repeated work-
related injuries with some resultant periods of anxiety and depression.  Psychiatric 
diagnosis is not clear, although she did get some treatment at that time with psychiatric 
medication, Neurontin.  From the previous records, it appears that she had periods of 
significant depression, especially in  after the death of her husband and was 
treated with anti-depressants that were of benefit, so there may have been a major 
depressive disorder, but it does not appear to be present currently or it is currently in 
remission.   
 

2. Summarize social and family history, if applicable.   
 
Please see Family, Social and Environment History.   
 

3. Review any non-industrial stress situations and evaluate their contribution, if any, to 
the claimant's condition.   

 
In terms of non-industrial stressful situations prior to the work-related injury, they are 
not clear or elicited.  The claimant is not able to contribute to what happened at that 
time.  The daughter does not recall any specific non-work-related stressors at that time, 
although it had been difficult for the claimant making the adjustment to working for the 
post office given that she was a biologist in her country.   

 
4. Describe the mental status examination, with pertinent findings, and discuss the 

results of any psychological or personality testing performed.   
 
Please see Mental Status Examination.  The claimant presents with impairment in 
orientation, memory, and intellectual functioning.  She appears confused.  No specific 
psychiatric testing was done, given that this is a psychiatric evaluation.   
 

5. List all current diagnoses according to the DSM and provide a well-rationalized 
explanation to confirm or negate a causal relationship between any condition(s) found 
and the accepted work injury or employment factors (as described in the Statement of 
Accepted Facts). Also, please provide your reasoned medical opinion as to whether 
the work injury or employment factors caused, aggravated, accelerated, or 
precipitated the diagnosed condition(s).   
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Current diagnosis of major neurocognitive disorder, probably due to Alzheimer’s 
disease. This is not causally related to the work-related injury or work-related 
employment factors.  She may have had a previous major depressive disorder that is not 
present at this time and/or is adequately treated with her current medicine and in 
remission.   
 

6. If the work injury aggravated an underlying/pre-existing condition, is such aggravation 
temporary or permanent? If temporary, has the condition now returned to the pre-
injury status and has the aggravation ceased? If permanent, please explain how the 
work-related aggravation has affected the concurrent condition permanently (rather 
than temporarily)?  

 
It does not appear that the work-related injury aggravated an underlying or pre-existing 
condition because no pre-existing psychiatric condition was established. However, in her 
present state, she cannot work given that she needs total assistance with activities of 
daily living due to her major neurocognitive disorder.   

 
7. Has the work-related condition(s) resolved? If not, is there evidence to support that 

the above work-related condition(s) is still active and causing objective findings? 
Provide a clear, rationalized explanation as to how you arrived at your opinion, 
including the specific findings from your examination/evaluation. If the work-related 
condition(s) has not resolved, please explain when recovery should be expected.   
 
There is no apparent depression or anxiety at this time, and therefore no work-related 
condition. However, she is not able to work due to her major neurocognitive disorder 
diagnosis. Her condition is permanent. 
 

8. Based on clinical presentation of the work-related condition, is xxx currently capable 
of returning to her date of injury job as a xxx, as outlined in the Statement of Accepted 
Facts? Please explain the basis for your opinion.   

 
No, she is not capable of returning to her job as a xxx secondary to her diagnosis as 
previously mentioned.  Again, her current diagnosis is unrelated to her work injury or 
employment factors. 
 

9. If xxx is unable to return to her date of injury job due to the work-related condition, 
are work restrictions/limitations medically warranted? Please explain the basis for 
your opinion with specific detail as to how she can or cannot function in daily 
activities. Discuss any limitations in her ability to give or take supervision, cooperate 
with others, work under deadlines, or any pertinent factors which may affect work 
capacity. Please assess separately the contribution of her non-industrial Alzheimer's 
condition. Please complete the attached OWCP-5a outlining this individual's work 
capabilities.   





Consultative Examination Services, Inc. 

JESSE CARR, M.D. 
Diplomat in Psychiatry of the American Board of Psychiatry and Neurology 

 

2810 E del Mar Boulevard, Suite 4 
Pasadena, CA  91107 

 
 

 
 

 
 

 
 
 
RE:  xxx  
CalPERS ID#: xxx 
Employer: xxx 
Occupation: xxx 
 

INDEPENDENT MEDICAL EVALUATION  
 
To Whom It May Concern: 
 
Pursuant to the request of your department, a COMPLETE PSYCHIATRIC EVALUATION was 
performed at this medical facility.  The findings noted below are an assessment of a mental 
impairment affecting the above-captioned individual’s functioning, not an assessment to be used 
for treatment purposes.  Disclosure of the information in this report to the above-captioned 
individual may be medically detrimental to the individual’s mental health. 
 
IDENTIFICATION: 
 
The claimant is a xx-year-old female who presented for this appointment on time. The claimant 
was able to provide picture ID upon checking in for this appointment. The claimant lives with 
her son. She appears adequately groomed. She looked her stated age. 
 
SOURCE OF INFORMATION: 
 
The source of information for this evaluation was the claimant who was an adequate historian 
and spoke English fluently. Medical records were also reviewed. 
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CHIEF COMPLAINT: 
 
Depression. 
 
REVIEW OF RECORDS: 
 
There were several records, 57 pages in their entirety, as I reviewed them it appears that her 
last day on the job was . Retirement date was . Disability occurred 

. She had a slip and fall with a decline in health and unable to return to work.  
 
I reviewed several notes by Dr.  on dates of  

 and the notes appear to be similar. They report a number of physical impairments and 
injuries where she is unable to stand, sit or walk and chronic pain, but from a psychiatric point 
of view, there are reports of Major Depressive Disorder symptoms. Also, there was a diagnosis 
of Dysthymia. There are also reports of depression symptoms including decreased 
concentration, decreased short-term memory, and trouble with communication.  
 
Subsequent notes, there was talk about depression, loss of interest in usual activities, 
anhedonia, patient being very depressed. The claimant was apparently started on Trintellix 10 
mg in  according to the records as well as Xanax 0.5 mg as needed. There is 
some report that the son was against additional medicines. It appears on  
the patient was started on Lexapro 10 mg per day and trazodone 50 mg at bedtime. On a note 
dated  by Dr.  reported the claimant with lots of psychiatric 
complaints of loneliness, decreased sleep, tiredness, low energy, trouble getting started. 
Diagnosis of Mild-to-Moderate Depression and Anxiety, and Major Depressive Disorder and 
Dysthymic Disorder. 
 
Record on  reported depression and was diagnosed with Major Depressive 
Disorder. 
 

, the same findings by the same doctor. 
 
Note on , the same diagnoses of Major Depressive Disorder Mild-to-Moderate. 
 
Department of Motor Vehicles Position Duty Statement was reviewed. Classification title is 
Motor Vehicle Representative. Under the direction of the manager, the incumbent performs 
tasks in an environment which routinely requires a calm, courteous, and tactful approach in 
providing customer service. Interacts respectfully and effectively with supervisors, peers, other 
departmental employees and supporting agencies contributing to the overall efficiency and 
productivity of the office. Essential/marginal functions were also reviewed. 
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HISTORY OF PRESENT ILLNESS: 
 
Ms. Xxx is a xx-year-old female with complaints of depression. She had a slip and fall with a 
decline in health and has been unable to return to work. Her energy level is low. That makes it 
difficult for her to function significantly. Interests in things have diminished. She reports 
experiencing no joy, reports having decreased concentration, often is forgetful when she goes 
to the refrigerator; she will forget what she went there for. Motivation is low. She spends lots 
of time worrying, anxious, and upset about the past. She has been isolating and avoiding 
people. She doesn’t even like talking with family members, stating that she feels like a 
vegetable. She feels like there is no way that she could return to work in her current state 
because she just cannot stand to even see people. She cannot maintain eye contact and her 
concentration is quite impaired according to her report. The claimant does appear very 
distractible. At times she gets overwhelmed and it makes it difficult for her to fully participate 
with the examination process. She was anxious, dysphoric, withdrawn, had difficulty 
understanding even simple questions. The claimant denies any suicidal or homicidal ideation at 
this time. She denies any auditory or visual hallucinations. No delusions elicited. The claimant 
does complain of hearing her name being called, but no other unusual perceptual disturbances. 
 
EMPLOYMENT HISTORY: 
 
According to the claimant, she was born in . She came to the U.S. in the year . When 
she was in  she worked office jobs for about 18 years. She reports when she came to the 
U.S. she did some student work at a college,  College. She did that for five years and 
then she started working at the  about 12 years ago. She worked for the  for 10 years 
and then has been out on disability for the last 2 years. 
 
FAMILY, SOCIAL, AND ENVIRONMENTAL HISTORY: 
 
As previously stated, the claimant was born in She is currently living with her son. She has 
been separated for two years. She has .  
 
EDUCATIONAL HISTORY: 
 
She is a high school graduate and has an AA Degree in computers.  
 
HABITS: 
 
The claimant denies any alcohol or drug use. 
 
MILITARY HISTORY: 
 
Denied. 
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LEGAL HISTORY: 
 
Denied. 
 
PAST MEDICAL HISTORY: 
 
Medical history is significant for a history of low back pain that started in  history of 
arthritis in her back, legs, and knees. She reports a history of hypertension. She did report that 
she sustained a fall five years ago with a left foot fracture and some dislocations and at that 
time she was off work for two weeks. The claimant denies any allergies to any medication. 
 
PAST PSYCHIATRIC HISTORY: 
 
PSYCHIATRIC HOSPITALIZATIONS: Denied previous psychiatric hospitalizations. 
 
OUTPATIENT PSYCHIATRIC TREATMENT: Her first psychiatric treatment was by Dr.  
She has been seeing him for a year and he has been treating her with Lexapro 20 and Xanax 0.5 
mg per day with not much benefit in terms of treating her depression. She denies current 
suicidal ideation. She denies previous suicide attempts, denies auditory or visual hallucinations, 
no paranoia, no history of mania, no history of Obsessive Compulsive Disorder, no history of 
PTSD, and no history of an eating disorder. 
 
FAMILY PSYCHIATRIC HISTORY: 
 
The claimant reports that her brother did commit suicide a few years back, but she has a 
mother and two sisters with a history of depression. She reports that her father was an 
alcoholic and was abusive toward her mother during her childhood. She reports that she was 
raised by both parents, but not very happy as a child. She is the third of six siblings. She reports 
that she did okay in school and was married one time. 
 
MARITAL HISTORY: 
 
She has been married once. She has been separated for two years. 
 
CURRENT MEDICATION: 
 
She takes Meclizine, meloxicam, Lexapro 20 mg per day, tramadol, Xanax 0.5 mg per day, 
lisinopril, and trazodone 50 mg at bedtime. 
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ACTIVITIES OF DAILY LIVING: 
 
As previously described, she says she wakes up, takes a shower with assistance, eats, naps 
throughout the day, has trouble reading, does not watch TV because she just thinks about 
things too much and worries too much. She is not driving because of her physical injuries, but 
also reports that she feels like a vegetable and has a hard time focusing. 
 
MENTAL STATUS EXAMINATION: 
 
APPEARANCE, ATTITUDE, AND BEHAVIOR: The claimant appears adequately groomed. She is 
wearing some type of brace on her right hand and wrist. She appears somewhat overweight. 
She was casually dressed. Her behavior is somewhat guarded. She looks in distress. Eye contact 
is poor. Her psychomotor activity appears to be slowed.  
 
THOUGHT PROCESS: As previously stated were slow, hesitant, guarded. Her thoughts were 
circumstantial. 
 
MOOD AND AFFECT: The claimant complains of feeling depressed. She looks depressed and her 
affect is blunted. There does appear to be some psychomotor retardation. 
 
SPEECH: Speech is slow and monotone and soft. 
 
INTELLECTUAL FUNCTIONING: The claimant was oriented to person, place, situation, day and 
month.  
 
MEMORY: The claimant was able to recall three words immediately, but only two out of three 
words five minutes later. Remote memory was poor. The claimant recalls some details of the 
past, but had difficulty with specific dates and time. 
 
CONCENTRATION AND CALCULATION: Concentration was poor. The claimant was not able to 
spell the word “world” forward or backwards. Intellect appeared to be somewhat below 
average. She scored 19/30 on the Mini Mental Status Examination.  
 
INSIGHT AND JUDGMENT: Insight was fair to poor. Judgment was poor.  
 
PROVERB: The claimant had trouble with proverbs, often thinking in concrete terms. 
 
SIMILARITIES AND DIFFERENCES: The claimant had difficulty with simple comparisons like the 
comparisons of “What does a table and a chair have in common?” She stated that she did not 
know. She had difficulty focusing on questions. 
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FUND OF KNOWLEDGE: The claimant’s fund of knowledge was poor. When asked who the 
current President of the United States was, she said, “Donald Trump,” not recognizing that 
there was a recent election. When asked who the President was prior to Donald Trump, she 
said, “Bush.” 
 
Mini Mental Status Examination 
 
It was administered and the claimant scored a 19/30 which is in the low range, which suggests 
some significant cognitive impairment. The areas that she had difficulty with: She had problems 
with attention and calculation. She could not do serial 7s. When asked to take away 7 from 100, 
she said she did not know. Then I asked her to subtract 3 from 20, she gave the answer of 9 and 
then could not subtract 3 from 9. She had some difficulty in following through and paying 
attention. Her recall was impaired, she was only able to recall 2/3 objects after five minutes. 
She was slow through most parts of the examination. She had difficulty copying a common 
object. She was very slow in the reading section and so her final score was a 19/30 which is 
suggestive of Moderate Cognitive Impairment. 
 
DIAGNOSES DSM-V: 
 
Major Depressive Disorder, Severe, Single Episode. 
Current Functioning/GAF of approximately 30/100. 
 
PROGNOSIS: 
 
From a psychiatric standpoint, the prognosis is guarded. She does not appear to have made 
progress despite an apparent trial on two different antidepressants. She still remains as 
severely depressed as she was at the beginning. 
 
SPECIFIC QUESTIONS: 
 

1. Does the member have an actual and present psychiatric (depression) impairment 
that arises to the level of substantial incapacity to perform her usual duties? 
 
Yes, the claimant does have significant impairment that arises to the level of substantial 
incapacity to perform her usual duties due to her Major Depressive Disorder. 
 

2. Considering the member’s subjective complaints and the objective findings (or lack 
thereof) on exam, what findings lead you to the conclusion the member is or is not 
substantially incapacitated? Please explain fully. 
 
The claimant is substantially incapacitated. When we look at her essential functions in 
terms of driver’s license registration, the claimant would have difficulty dealing with the 
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public. Her concentration is so impaired as manifested during the examination that she 
would have difficulty registering or titling vehicles, following through with instructions, 
being able to give people instructions or to be able to explain forms, or being able to 
verify people’s identity. She would have great difficulty based on her level of depression, 
her trouble with concentration, some of her cognitive impairment and her restriction in 
her ADLs. In terms of her job duties of cashiering and inventory, that would also be 
difficult given that she would have difficulty with counting and doing simple arithmetic. 
Her memory is significantly impaired, so this would be significantly impaired customer 
service. The claimant has been isolating, is fearful of going out, does not talk to people, 
does not make eye contact, so this would be significantly impaired and significantly 
incapacitating. In terms of eligibility verification, the claimant would not be able to do 
this function as well for the previous mentioned reasons. Training would be difficult for 
her to follow any educational or informal training methods. Again, secondary to the 
severity of her depression, crying spells, feeling overwhelmed, significant anxiety, all of 
these would impair her ability to follow through consistently with any type of training. 
 

3. If you find the member to be substantially incapacitated, is the incapacity permanent 
or temporary? (As specified in California Public Employee Retirement Law G.C. 20026) 
If temporary, will the incapacity last longer than 12 months? Please explain in detail. 
 
Her incapacity appears to be greater than six months, so under that definition it is likely 
to be permanent given that she has made very limited progress in the two years of 
treatment. 
 

4. Please list the specific Job Duties and/or Physical Requirements of Position the 
member is unable to perform for each substantially incapacitated body 
part/condition. 
 
Please see answer to question #2. 
 

5. As of what date did the member’s condition become “substantially incapacitating”? 
What objective medical evidence leads you to your conclusion the member is 
substantially incapacitated based on the date you are providing? 
 
It appears that she has been substantially incapacitated for the last two years. It appears 
that is the date when she was substantially incapacitated. It seems that 
her condition with her depression substantially increased and has not diminished 
despite treatment since that time. 
 

6. Is the member cooperating with the examination and putting forth her best effort, or 
do you feel there is exaggeration of complaints? 
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IT IS THEREFORE RECOMMENDED THAT the Application Divakar Krishnareddy, 
M.D., be presented to the Board of Retirement for approval to the LACERA Panel 
of Examining Physicians. 
 
 
Attachments 
 
/TLC 
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IT IS THEREFORE RECOMMENDED THAT the Application of Richard C. 
Rosenberg, M.D., be presented to the Board of Retirement for approval to the 
LACERA Panel of Examining Physicians. 
 
 
Attachments 
 
/TLC 
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RE: Jane Doe 

EMP: County of ***** 
PT FILE #: ***** 

D/E:  
CASE #: ********* 

 
Dear M*. *****: 
 
The above-captioned patient is a  year-old, right-handed female who was seen in my 
office on  for an orthopedic evaluation of injuries which she 
associates with accidents and activities that occurred at work.   
 
EMPLOYMENT HISTORY:  
 
She began her employment with the County of ***** on  as a Health 
Technician III.   
 
She worked in a locked mental health facility.  Her job duties included checking on 
patients every 15-30 minutes each morning, giving patients a shower and distributing 
meals and snacks.  She admitted new patients, which including taking a history and 
assessing them.  She collaborated with social workers to meet their needs.  She took vital 
signs.  Utilizing a van, she took patients to meetings, to other facilities, to hospital 
emergency rooms and to doctors’ appointments.  She took them to get lab work and to 
medical diagnostic testing facilities.  She picked up prescriptions.  Some of the patients 
had an impounded vehicle.  She took them to the bank and then to get their vehicles but if 
their vehicles were not yet available, she made arrangements for them to stay in a hotel.  
Someone in the facility would have to be with each client at all times, regardless of where 
they were.  Some were combative/assaultive and she had to restrain them.  Sometimes 
she had to quickly administer medication to them to calm them down.  She assisted 
hospital nurses to restrain patients.  She translated for physicians.  She ordered supplies 
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and snacks and stocked them when she returned.  She entered information about every 
activity of each patient every day.  She spent approximately two to four hours a day 
typing.  She spent about one to two hours a day writing each day.  
 
The physical requirements consisted prolonged sitting, prolonged sitting while driving, 
prolonged standing and prolonged walking.  She did repetitive bending at the knees and 
waist and twisting and turning at the waist.  She did stooping, squatting and kneeling.  
She climbed stairs.  She did prolonged neck flexion.  She pushed and pulled heavy carts.  
She did overhead reaching and repetitive arm and hand movement, including reaching, 
and simple and forceful grasping.  She lifted and carried over 50 pounds, but the actual 
weight is unknown.  She worked 12 hours per day, 3 days per week.  She did worked 
frequent overtime.   
 
She last worked for this employer on .  On that day, she was placed on 
modified duty which her employer could not accommodate.  
 
She is now medically retired.   
 
SUBSEQUENT EMPLOYMENT: 
 
She denies subsequent employment.  
 
HISTORY OF INJURY: 
 
Ms. Doe states that she attributes her current neck and right shoulder pain to an incident 
that occurred at work on .  She was translating for a patient when she was 
attacked and pulled down to the ground.  She experienced pain in neck and right 
shoulder.   
 
She went to a hospital emergency room.  She recalls being off work for a period of time.   
 
She believes she saw Dr. ***** *****.  She had an MRI of her cervical spine and 
possibly her right shoulder.  She had physical therapy with no improvement in her 
symptoms.  She underwent several cervical spine epidural injections and cortisone 
injections into her right shoulder but the results were temporary.  She was unable to lift 
her neck while lying down and was recommended to undergo surgery.   
 
She underwent cervical spine surgery sometime between , performed by 
Dr. *****, followed by post-operative physical therapy.  She experienced decreased pain 
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in her neck, but as time went on, the pain increased.  She does not recall how long she 
was off work.  At one point in time, an ergonomic evaluation of her work station was 
completed.  She states that most of the recommendations for the changes were not 
implemented.   
 
She does not remember when the pain in her right wrist and hand, numbness and tingling 
in her right arm and right middle trigger finger began.  She attributed it to continually 
opening heavy doors.  She states that all of the doors, with the exception of the 
community room, were heavy.  She also attributed to taking down patients, picking up 
and moving heavy charts and picking up and moving heavy boxes.   
 
Her primary care physician, Dr. *****, placed on modified duty.  She had many 
restrictions, including no patient contact.  Her employer was unable to accommodate her. 
She was off work for nearly a year.  During this time, her employer tried to find a 
position for her.   
 
In , she became an Office Assistant III.  Prior to this, at some point in time, she 
began seeing Dr. ***** for her right wrist and Dr. ***** for her neck and right shoulder.  
At some point in time, Dr. ***** referred her to Dr. ***** for her right shoulder.  She 
does not remember if she began this job with restrictions at this time.  She was moved to 
various departments.  She worked in the x-ray/ultrasound department in the alcohol/drug 
program, maintenance department.  She worked in the financial/administration building 
as a biller.  All of her symptoms increased during this time due to repetitive movement.   
 
Dr. ***** became her primary care physician for her work injuries.  He referred for 
physical therapy for her neck.  The therapists worked on her right shoulder as well.  She 
did not have any improvement.  She was administered injections in his office.  She had 
relief for about a month each time, then the pain returned to the same level as before.  She 
underwent an MRI study and believes she was told the screws in her neck had shifted.   
 
For her right shoulder, Dr. ***** referred her to physical therapy.  She did not have any 
improvement in her condition.  Following a MRI of her shoulder, she was told she 
needed to undergo surgery.  She believes she had a tear.  The request was denied.   
 
It was about three years later that she began seeing Dr. ***** for her right shoulder and 
right middle trigger finger.  She only experienced temporary improvement in the level of 
her pain.  A request was made for surgery.  By the time the request was authorized, Dr. 
***** had passed away.  She was referred to Dr. ***** for her right shoulder.  She 
selected to treat with Dr. ***** for her right trigger finger.  
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Dr. ***** agreed that right shoulder surgery was necessary.  Surgery was eventually 
authorized.   
 
Dr. ***** referred her for physical therapy for her right wrist and hand.  She did not feel 
that this was helpful.  She underwent electrodiagnostic testing of her upper extremities 
and she was diagnosed with carpal tunnel syndrome.   
 
She subsequently has undergone two carpal tunnel surgeries, the first done by Dr. ***** 
for the left carpal tunnel syndrome and the second done by Dr. ***** for the right carpal 
tunnel syndrome.   
 
Dr. ***** and ***** gave her a work restriction of no working more than two hours a 
day.  After a week, she was unable to continue because she was unable to sit for two 
hours and because she was unable to use her right hand to perform duties.   
 
Ms. Doe underwent cervical spine surgery in  in .  She is not 
sure if Dr. ***** did the surgery or if another surgeon performed it. She had 
postoperative physical therapy.  She was unable to return to work because her restrictions 
could not be accommodated.   
 
She underwent right shoulder surgery, performed by Dr. *****, around .  
She completed a course of postoperative physical therapy.  She experienced decreased 
pain and a better range of motion.   
 
She believes it was in  that Dr. ***** performed a right middle trigger 
release.  She completed a course of postoperative physical therapy.  She no longer has 
any triggering in this finger.   
 
Ms. Doe does not recall seeing any other physicians or undergoing any other diagnostic 
testing or treatment.  
 
She does exercises her right shoulder with a band infrequently.  She does range of motion 
exercises for her neck nearly every day.  She uses ice on her neck and right shoulder, as 
needed.  She does not wear any supports or braces.  She has also undergone left middle 
finger surgery to correct a trigger finger problem.   
 
PRE-POST CAPACITY FOR LIFTING:  
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She now sits down to put on her underwear, pants, socks and shoes.  She states that she 
puts on her other clothing quickly so it is not a problem.   
 
She has difficulty reaching while performing household chores.  She works slower than 
usual and takes frequent breaks.  She no longer does laundry or grocery shopping.  
 
She does not do any writing or typing because she avoids sitting.  Prolonged sitting 
aggravates her neck.  She talks into her phone to send text messages.  For prolonged 
phone calls, she uses the speaker on her phone.  She has difficulty opening jars, bottles 
and cans.  She denies trouble turning doorknobs.  She denies dropping things.   
 
She does not drive because of her stroke.  She denies difficulty getting in and out of 
vehicles.  
 
Pain in her neck and right shoulder wakes her up on occasion.  Numbness does not wake 
her up.  She gets about six hours of sleep at night.  She sometimes dozes off but states she 
does not take naps.  
 
She denies internal complaints.  
 
Intimate relations are not an issue at this time.  
 
She states that she able to manage the stress she feels as a result of her physical condition 
and the inability to function as before but she is frustrated.   
 
EXTRACURRICULAR ACTIVITIES:     
 
Ms. Doe no longer goes to the park, rides her bicycle or play outside with her grandson.  
She no longer plays softball.  Prior to her work injuries she was on a team, playing 
softball weekly.   
 
ALLERGIES & MEDICATIONS: 
 
Ms. Doe is allergic to sulfa drugs.  
 
At the present time she is taking: 
 

1. Clopidogrel 75 mg., one per day.  
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2. Nortriptyline 10 mg., two at night.  
3. Medication for hypertension, 5 mg., one per day.  
4. Tylenol 650 mg., two as needed.   

 
PRESENT COMPLAINTS: 
 
NECK:  Currently, Ms. Doe complains of frequent pain in her neck.  She rates her pain as 
an average of 4 on a scale of 1-10.  She does not have headaches.  The pain radiates into 
her right shoulder.  She experiences intermittent numbness and tingling in her right arm.  
She does not notice cracking or popping in her neck with turning of her head.  She points 
to the base of the neck on the left side when describing the pain. 
 
RIGHT SHOULDER:  Currently, Ms. Doe complains of frequent pain in her right 
shoulder.  She rates her right shoulder pain as an average of 6 on a scale of 1-10.  The 
pain radiates into her right shoulder blade.  She does not notice cracking or popping in 
her shoulders with movement of her arms.   
 
BILATERAL WRISTS / HANDS:  Currently, Ms. Doe complains of infrequent pain in 
her right wrist and hand.   She does not have pain in her thumb or fingers.  She rates her 
wrist and hand pain as an average of 3 on a scale of 1-10.  The pain does not radiate.  She 
does notice swelling.  She notes intermittent weakness in her right hand.   
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PHYSICAL EXAMINATION: 
 
Height:  ”    Weight:   pounds 
Blood Pressure:  147/88 
 
She is an alert, talkative individual who appears to be her stated age.  She is not using any 
walking aids or braces.  She has a normal gait.  It was noted that she has a well-healed 
total knee arthroplasty incision.   
 
Examination of the cervical spine shows that there is an anterior cervical discectomy 
incision on the left side at approximately the C6 level.  There is no tenderness over this 
healed incision.  There is no tenderness or spasm over the sternocleidomastoid muscles 
bilaterally.  Flexion is 30°, extension is 55°, left and right bending are 20° and left and 
right turning are 45°.  There is a negative foraminal compression test and a negative 
Spurling’s sign.  There is tenderness over the left trapezius muscle with some muscle 
spasm.   
 
Comprehensive motor examination of the upper extremities including the shoulder 
abductors, flexors and extensors, the wrist flexors and extensors, the forearm supinators 
and pronators, the finger extensors, flexors and intrinsic muscles shows 5+/5+ motor 
power bilaterally. 
 
Reflexes Right Left 
   Biceps tendon reflex 2+ 2+ 
   Triceps tendon reflex 2+ 2+ 
   Brachioradialis reflex 2+ 2+ 
 
Comprehensive sensory examination of the upper extremities shows a normal 
dermatomal pattern to pinprick and deep touch. 
 
Examination of the right shoulder shows multiple healed arthroscopic incisions.  
Abduction forward flexion was limited to approximately 140° compared to 165° on the 
left.  Internal rotation takes the right hand to L4 and takes the left hand to L2.  There is 
diffuse right deltoid tenderness.  There is a negative Neer and negative Hawkins 
impingement sign.  There is a negative O’Brien’s test.  There is no subacromial crepitus. 
 
Examination of the wrists and hands shows a well-healed carpal tunnel incision on the 
right wrist.  There is a barely perceptible endoscopic type healed incision of the left wrist.  
There is a negative Tinel’s sign bilaterally over the carpal tunnel and a negative Tinel’s 
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sign over Guyon’s canal.  There are negative Phalen’s tests bilaterally.  There is no 
triggering of the fingers.  There is full range of motion of the fingers.  There is a negative 
Finkelstein’s test bilaterally.  Sensation is normal in the distribution of the radial, ulnar 
and median nerves.  There is no intrinsic muscle atrophy bilaterally. 
 
Upper extremity measurements: 
Major Hand:  Right 
   
Circumferences: Right Left 
   Biceps at greatest circumference 25 cm 26 cm 
   Elbow 22 cm 22 cm 
   Forearm (2" below elbow) 22 cm 22 cm 
   Wrist 15 cm 15 cm 
   Hand 21 cm 21 cm 
   
Grip strength: Jamar Dynamometer Readings 
 Right Left 
 18 kg 16 kg 
 12  " 20  " 
 11  " 19  " 
  
X-RAYS: 
 
CERVICAL SPINE:  There has been a C4-5 anterior fusion with a cage and a plate with 
screws in the body of C4 and C5.  There is straightening of cervical lordosis.  The 
oblique views do not show any narrowing of the neural foramen.  AP view shows the 
plate and the midline anteriorly.  Open mouth view shows a normal odontoid.   
 
RIGHT SHOULDER:  AP view shows that there has been a Mumford procedure with an 
oblique osteotomy of the distal clavicle.  The glenohumeral joint appears intact.  The 
scapular Y view shows a type I acromion.   
 
BILATERAL WRISTS / HANDS:  AP view is normal.  Oblique views are normal.  
Lateral view bilaterally is normal.   
 
 
 
REVIEW OF RECORDS: 
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The following is a review of medical records on the above-captioned patient:  
 
There is an Employee’s Claim for Workers’ Compensation Benefits form dated 

 noting injury on  to brain, left sided temporary 
paralysis.  
 
There is an Application for Adjudication of Claim dated  noting injury on 

 to wrist/hand described as patient developed carpal tunnel syndrome due 
to excessive use of hand and wrists. 
 
There is a Report of Electrodiagnostic Evaluation from ***** *****, M.D. dated 

. Nerve conduction study was performed of bilateral upper extremities, 
including the radial nerve and EMG was performed, limited to the ulnar territory 
bilaterally and shoulder girdle muscles. The patient was unable to tolerate further study. 
She is status post neck fusion C6-7 in .  
 

Impression: 
 
1. Prolonged right median distal motor latency and sensory latency and 

transcarpal conduction time.  
2. The remainder of the nerve conduction studies is normal. The left median 

distal motor latency and mid-palmar latency is borderline, however – 
borderline findings for carpal tunnel syndrome.  

3. Changes of denervation and reinnervation in the ulnar territory as well as in the 
upper cervical myotomes bilaterally.  

 
Comment: In an appropriate clinical context this study would support a clinical 
diagnosis of right carpal tunnel syndrome and bilateral cubital tunnel syndrome. I 
am unable to find a Tinel’s sign at either elbow, however. Care should be 
exercised in interpreting the above abnormalities in the upper cervical myotomes, 
as the patient is postoperative.  

 
There is a Report of X-rays of the left hand from ***** ***** ***** ***** Imaging 
Center dated . Ordered by Dr. *****.  
 

Impression: Two views radiographic examination of the left hand is within normal 
limits.  

 
X-rays of the cervical spine were also performed.  
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secondary to altercations at work, elevated blood pressure of unclear significance, history 
of osteoarthritis and cervical radiculopathy and status post discectomy and cervical spine 
fusion. She underwent CT scan of the brain, a carotid duplex evaluation and an 
electrocardiogram, which were within normal limits. An MRI of the brain revealed a 4x5 
mm focal area of abnormal signal seen within the right putamen possibly a sequela of 
chronic small vessel ischemic change.  
 
Dr. ***** noted she underwent a three phase bone scan on  revealing 
asymmetric accumulation of radioisotope in the left knee surrounding the prosthesis on 
all three phase of the bone scan concerning for acute process, activity was seen on the 
delayed bone images of both the femoral and tibial components of the prosthesis, 
probably representing loosening of the prosthesis given the activity in all three phases, 
and peripheral increase in uptake in the mid to lower thoracic spine most likely 
representing facet degenerative arthropathy given the distribution.  
 
Dr. ***** noted she underwent a right upper extremity venous duplex evaluation on 

, which was completely normal. She complained to Dr. ***** of pain 
in the right trapezius muscle, radiating down to her right hand and right middle finger on 

. She also saw Dr. ***** ***** in  who diagnosed 
her with a bipolar disorder, mood swings and panic attacks and felt the patient was totally 
disabled.  
 
Dr. ***** noted the patient continued to have problems with her left knee and on 

 she underwent revision modular left total knee replacement, subtotal 
synovectomy, complex plastic closure and extensor mechanism lengthening, performed 
by Dr. ***** ***** at ***** Medical Center. She continued treating with Dr. ***** 
***** for her right shoulder and neck and she also complained of numbness in both 
hands in  Her disability was extended. She was also examined for 
gynecological complaints.  
 
Dr. ***** noted an MRI of the cervical spine was repeated on  revealing 
status post anterior fusion of the C5 through C7 vertebral levels, postsurgical changes and 
ferromagnetic artifact precluding optimal evaluation of the anterior spinal canal at the 
level of the fusion, mild degenerative disc disease of the C4-5 disc, no definite central 
spinal canal or neural foraminal stenosis and no evidence of acute fractures or 
subluxations.  
 
Dr. ***** noted Dr. ***** continued seeing her for the right upper extremity and 
additionally diagnosed her with a right carpal tunnel syndrome. She was seen by Dr. 



RICHARD C  ROSENBERG, M D  

 
Jane Doe 

 
Page 17  
 
 
***** ***** on  and a right carpal tunnel release was recommended. Dr. 
***** felt she was disabled at the time and prescribed more medications, including 
Neurontin.  
 
Dr. ***** noted on , she was seen by *. *. ***** and was felt to have 
right carpal tunnel syndrome and possible internal derangement at the level of the right 
wrist. Dr. ***** felt her clinical picture was compatible with a double crush syndrome 
and recommended open surgery in the form of release of carpal tunnel on the right wrist 
and a course of occupational therapy and physical therapy. She was again seen by Dr. 
***** on  and was diagnosed with bilateral carpal tunnel syndrome 
and evaluation with a hand surgeon was recommended. She continued treating with Dr. 
***** ***** for other medical complaints, including her neck and left knee. According 
to Dr. *****, the patient fell forward onto her left knee on  and she 
developed increasing pain. He diagnosed her with a sprain/contusion of the left knee and 
plantar fasciitis.  
 
Dr. ***** noted the patient states she continues treating with Dr. ***** on a conservative 
basis and surgery is currently pending. She states she returned to modified work on 

. She continues to have many problems related to both upper 
extremities.  
 
Dr. ***** indicated her chief complaints include the following:  
 

1. Pain, both hands and wrists.  
2. Numbness, both hands and wrists.  
3. Tingling, both hands and wrists.  
4. Stiffness, both hands, left greater than right.  
5. Decreased strength, both hands. 
6. Swelling, both hands and wrists.  
7. Night pain, both hands and wrists.  
8. Dropping of items, both hands. 

 
Physical examination revealed she was a well-developed and nourished, slightly nervous 
and overweight woman appearing to be in good general health. Pertinent findings are 
restricted to the neck and upper extremities. The dominant arm is the right one. The 
patient has bilateral injuries. Neck: She holds her head in a normal manner. There was a 
well healed anterior neck scar. There was no evidence of scoliosis or kyphosis, but a mild 
loss of the normal cervical lordotic curve. Active range of motion including flexion and 
extension were normal, but lateral bending and rotation were decreased. There was no 



RICHARD C  ROSENBERG, M D  

 
Jane Doe 

 
Page 18  
 
 
tenderness in the trapezius, levator and rhomboid muscle groups. There was no spasm 
and there were no trigger points. The cervical compression test (Spurling test) and 
distraction tests were normal. There was no pain on extremes of motion. There was no 
significant cervical adenopathy. The trachea was midline and the carotids were strong 
bilaterally and there was a well-healed anterior neck scar. Range of motion of the cervical 
spine was flexion 50 degrees, extension 60 degrees, right and left lateral bending 35 
degrees and right and left rotation 60 degrees.  
 
Examination of the shoulders revealed there was full range of motion and good strength. 
There was crepitus and clicking of the left shoulder. There was no tenderness in the 
glenohumeral joint, the acromioclavicular joint, rotator cuff or subdeltoid bursa. There 
was no evidence of instability nor of impingement (rotator cuff disease). The straight 
arm, drop arm and impingement tests were normal. Range of motion was normal 
bilaterally. Apley scratch test, Arc of rotation, Neer, Hawkins, drop arm, Yergason’s, 
speed, apprehension, O’Brien and straight arm raising tests were all negative bilaterally.  
 
Examination of the elbows revealed normal appearance. There was no evidence of 
swelling or edema. There was no olecranon, medial epicondylar or lateral epicondylar 
tenderness. There was no instability nor a varus or valgus deformity. Motion including 
flexion and extension were normal. Strength was good. Active range of motion was 
normal bilaterally.  
 
Examination of the forearms revealed pronation and supination were normal. There was 
no tenderness of any of the muscle groups. There was no evidence of muscle atrophy. 
Circumference was 24.2 cm in the injured right, 23.5 cm in the injured left. 
 
Examination of the wrists revealed no evidence of lymphangitis or cellulitis. The wrists 
had a normal temperature, texture, tone and appearance. There were no abnormal masses 
such as a ganglion. There were no hypersensitive areas or scars. There was a full range of 
motion and good strength in all directions. Normal range of motion bilaterally. 
Provocative testing of the wrists revealed there was no tenderness of the distal radioulnar 
joint, radiocarpal joint or over the triangular fibrocartilage complex. There was slight 
pain on forced dorsiflexion or palmar flexion and discomfort over the radial extensors on 
the left, but not on the right. There was no clicking, popping or joint noise. Ulnar 
impingement, lunotriquetral ballottement, Watson maneuver, snuffbox tenderness and 
hamate hook discomfort testing were normal bilaterally.  
 
Examination of the hand/digits revealed the hand had a normal appearance, texture and 
tone. There were no masses. There was evidence of triggering and A-1 pulley tenderness 



RICHARD C  ROSENBERG, M D  

 
Jane Doe 

 
Page 19  
 
 
of the left index and long fingers. There was evidence of tendinitis on the left. All 
extrinsic and intrinsic motors were intact and functional. The pulp to palm distance was 
marginally increased on the left. There was no evidence of ligamentous instability nor 
laxity. The grind test was normal, but the Finkelstein test was positive on the left. Index 
finger MCP flexion was 85 on the right and 75 on the left, PIP 100 on the right and 90 on 
the left and long MCP was 75 on the left and PIP 90 on the left. Radial abduction was 90 
on the right and 80 on the left. Right thumb misses the head of the little finger by 0 cm. 
Left thumb misses the head of the little finger by 0 cm. All other range of motion was 
normal. Grip strength was 22/22/21 on the right and 10/9/8 on the left. Pain in the left 
palm when squeezing. Pinch strength was 3/3/3 on the right and 2.5/2.5/2.5 on the left.  
The radial and ulnar arteries were palpable. The hand had a normal temperature, texture 
and tone. Sudomotor function and capillary refill were normal. The Allen test was 
normal. Provocative test including Adson’s, costoclavicular and Wright’s maneuver were 
normal. There was no evidence of a vascular insufficiency problem nor of a thoracic 
outlet syndrome. The ulnar and radial nerves were intact. There was median nerve 
irritability on the right. There was normal sensation to moving two-point discrimination 
and touch. Dexterity, stereognosis, and sudomotor functions were normal. There was no 
evidence of atrophy in either the median or ulnar innervated intrinsics. The Phalen’s test 
was positive for the right median nerve. The direct nerve compression test was weakly 
positive for the right median nerve. Tinel sign wrist and forearm were negative 
bilaterally. Phalen’s test positive on the right and negative on the left. Direct nerve 
compression weakly positive on the right and negative on the left. Pronator resistance 
negative bilaterally. Ulnar nerve: Tinel sign wrist/elbow, Phalen’s test, direct nerve 
compression, Froment sign and flexion/extension test negative bilaterally. Radial nerve 
Tinel sign wrist/forearm, extensor mass tenderness, resisted supination and long finger 
extension test negative bilaterally.  
 
Dr. ***** indicated the patient appears to have carpal tunnel syndrome on the right side. 
There is no indication of carpal tunnel syndrome on the left. She, however, is 
complaining about pain radiating down from her neck, which indicates that there are 
some residuals following what appears to be a multilevel fusion.  
 
Dr. ***** indicated x-rays of the left hand revealed no evidence of fracture, dislocation 
or degenerative change. Joint spaces were all normal. There was no evidence of an 
arthritic condition. The soft tissues were normal. There was no abnormal calcification in 
the musculature or elsewhere. Bone mineralization and architecture were normal. There 
was no evidence of disuse osteopenia. The left-hand x-rays were normal.  
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1. Slight to intermittent pain in both hands and wrists, but will increase to slight to 
moderate on the right and moderate and intermittent on the left with extensive use.  
2. Tingling and numbness in both hands, right greater than left.  
3. Stiffness and locking, digits of left hand.  
4. Decreased strength.  
5. Difficulty pinching and grasping, left greater than right.  
6. Night pain bilaterally.  
7. Swelling with use, left greater than right.  
8. Stiffness, neck.  
9. Some nonspecific tingling shoulder girdle/neck.  

 
Dr. ***** indicated objective findings include the following:  
 

1. Grip strength loss estimated to be 10% right side, 35% on the left.  
2. Pinch strength loss 25% bilaterally.  
3. Median nerve irritability, right.  
4. Locking, index and long fingers, left, consistent with tenostenosis.  
5. Tenderness, dorsoradial aspect of left wrist, with positive Finkelstein test, 
consistent with de Quervain’s. 6. Motion loss, neck, due to prior fusion. 

 
Dr. ***** indicated the current diagnosis are as follows: Carpal tunnel syndrome, right 
side and tenostenosis, including triggering of two digits and de Quervain’s on the left. 
There is a suggestion historically of mild carpal tunnel syndrome on the left, but it cannot 
be confirmed either clinically or electrodiagnostically. Of note is that the patient had 
denervation and re-innervation in the ulnar territory, but there is no indication of a cubital 
tunnel syndrome and one always has to interpret any diagnostic study in the clinical 
context of the patient’s presentation.  
 
Dr. ***** indicated the patient’s problems in the upper extremities are due to continual 
trauma. The continual trauma period would best be described as the one-year period to 
her seeking medical attention, namely .  
 
Dr. ***** indicated she is not permanent and stationary. She has not received adequate 
care, so it does seem somewhat premature to assign her a rating using either the old or 
new guidelines. She is going to need some work restrictions of no very repetitive 
grasping, pinching, holding, twisting, torqueing or flexion/extension and no activities 
requiring very repetitive fine finger manipulation or finger dexterity, which is a 25% loss 
of her pre-existing bilaterally. She will also need an ergonomically correct work station.  
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She does have carpal tunnel syndrome. If she is still symptomatic, I would recommend an 
endoscopic or limited open carpal tunnel release on the right side. At the same time, I 
would inject the A-1 pulley of the index and long finger and also the first dorsal 
compartment on the left. She might need two or three weeks of physical therapy after the 
carpal tunnel release. If the triggers recur, she might need injection a second time. She 
may also need two or three injections for the de Quervain’s. If this does not help, she may 
need a tenovaginotomy for the triggers and de Quervain’s.   
 
Dr. ***** indicated that her hand/wrist problems are 90% due to continual trauma and 
10% are due to other factors, including pre-diabetes, obesity and being perimenopausal. 
She can return to Dr. ***** to see if he thinks there is any additional impairment 
associated with the neck.  
 
Dr. ***** indicated in the interim, until the surgery is done, I would recommend that she 
wear night splints bilaterally. It does appear that as long as her work station is 
ergonomically correct, she should be able to return to work.  
 
Dr. ***** indicated with regard to impairment rating, on the right side, the patient had a 
completely normal range of motion. The regional impairment is 0%. In looking at Tables 
16-10, 11 and 15, with a history consistent with carpal tunnel syndrome, nerve irritability 
and a positive nerve study, but no actual loss of moving two-point discrimination, the 
patient has carpal tunnel syndrome grade 4, with a 20% loss times 39%, the sensory value 
of the median nerve, which is 8%. There is no ratable loss of strength, so the strength loss 
index is not applicable. The whole person impairment on the right is 5%.  
 
Dr. ***** indicated on the left side, she is actually more symptomatic due to the 
tenostenotic problem with locking, quantified using Table 16-29, for the index and long 
fingers, resulting in a 16% hand impairment or 14% upper extremity impairment. There 
is normal motion elsewhere, so the regional impairment is 14%. There is no indication of 
a neuropathy clinically but she does have evidence of synovitis at the wrist level, which is 
quantified using Table 16-19 as mild, with a 10% loss, times 60%, the value of the wrist, 
which is 6%. Combined 14% and 6%, is 19% upper extremity impairment, which is 11% 
whole person impairment. If we combine 11% and 5%, we have a whole person of 15%, 
since the patient has a bilateral condition. I would add on 3% for the activities of daily 
living, which means that her whole person impairment is 18%. Of this, 90% is work 
related. Thus, as a consequence of her industrial exposure, until the situation is resolved, 
her temporary whole person impairment is going to be 16% due to her industrial 
exposure. Once treatment is instituted and if it is successful, hopefully her whole person 
impairment will actually decrease. She should be returned to this office probably six 
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right shoulder surgery is still pending and she is receiving State Disability Benefits. She 
continues to be symptomatic.  
 
The patient complained of pain in left hand and wrist and right shoulder and neck, 
stiffness in left hand, neck and right shoulder, decreased strength in hands and wrists, 
swelling in hands, wrists and right shoulder; sensitivity in hands and right shoulder, night 
pain in hands, wrists and right shoulder and numbness in hands and wrists and right 
shoulder.  
 
X-rays of the right shoulder revealed she did have degenerative changes seen in the 
acromioclavicular joint. There was no evidence of fracture or dislocation. There was no 
calcification in the rotator cuff. The glenohumeral joint space is maintained. There is no 
evidence of glenohumeral collapse to go along with a complete rotator cuff tear. The 
findings are longstanding.  
 
X-rays of the cervical spine revealed there appeared to have been a minimal increase in 
the degree of degenerative spondylosis at C4-5, comparing this x-ray with that done in 

.  
 
Dr. ***** indicated any problems related to the knee are unrelated to her employment. 
The patient did sustain two industrial injuries as well as a nonindustrial injury to the neck 
and left arm and treated primarily for these injuries initially with Dr. ***** at the ***** 
County Medical Center and then with Dr. **********, a skilled orthopedic expert who 
noted a problem in her neck, but not in her shoulder. The patient’s pain radiated from the 
neck into the right upper extremity and based upon her clinical presentation and MRI and 
diagnostic studies, Dr. ***** recommended conservative care. There was no mention of 
any problems in her shoulders in Dr. *****’s many reports.  
 
Dr. ***** indicated the situation was then clarified by Dr. ***** in his report of  

 and he concluded that her neck problems were multifactorial, but primarily based 
upon the two industrial injuries and came up with a whole person impairment of 8%. 
There was no mention of any problems in the patient’s right shoulder in any of the reports 
from Dr. ***** or Dr. *****. Thus, in agreement with the denial, there really was no 
indication that she injured her right shoulder in .  
 
Dr. ***** noted when examined in my office on , her right shoulder was 
completely normal, with no indication of impingement or rotator cuff tendinosis. She 
underwent carpal tunnel release with Dr. ***** on  with an exceedingly 
long incision. She did have some postoperative problems and apparently was felt to have 
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of both hands and occasionally in the thumb, index and long, left; some stiffness and 
occasional locking left long finger; decreased strength, stiffness in the neck; occasional 
night pain, mostly due to right shoulder. 
 
Objective findings: Grip strength loss estimated to be 25% on the right, 15% on the left; 
normal grip strength should be in the vicinity of 25-27 kg on the right and 21-23 kg on 
the left. The patient appeared to be using fairly good effort in doing the strength 
determination. Some ulnar nerve irritability bilaterally, with marginal loss of sensory 
perception, ulnar nerve, right side only. A marginal loss of motion and strength, right 
shoulder with evidence of tendinosis. Healed anterior neck scar and motion loss, due to 
old fusion procedure. Some median nerve irritability, but no loss of sensory perception. 
Some tenderness A-1 pulley, left long finger, but no locking at this time.  
 
Dr. ***** again indicated that any problems in the shoulder are unrelated to her injury of 

. She did undergo a carpal tunnel release with a nice result and the loss of strength in 
her grip appears to be due to some new conditions, exact etiology unclear, but if indeed 
she was pulled to the ground by a patient and hit her shoulder and of course, I have no 
first report of injury for that – the shoulder problem is indeed industrially related but not 
to the injury of   
 
Dr. ***** indicated the diagnoses in this case is status post multilevel fusion of neck with 
residuals due to a combination of industrial and nonindustrial injuries as quantified by 
Dr. ***** *****, the AME in orthopedic surgery, who previously evaluated her; 
nonspecific left shoulder pain, currently asymptomatic; mild carpal tunnel syndrome on 
the right side, corrected; questionable carpal tunnel syndrome on the left, inadequately 
treated; tenostenosis, left hand, improved; and minimal cubital tunnel syndrome 
bilaterally. The patient also appears to have a new condition, namely rotator cuff 
tendinosis, which occurred sometime between my examination of her in  
and my examination of .  
 
Dr. ***** indicated there is no indication of what I would consider to be dysfunctional 
behavior, nor are there any nonphysiological findings, but there appears to be an element 
of symptom magnification in her articulation of her complaints, and as can be seen, this 
woman does have some psychological problems, etiology to be discussed by an AME in 
psychiatry.  
 
Dr. ***** indicated she was working when I last saw her. It appears she could continue 
to work until she underwent the carpal tunnel release performed on . 
Most patients with carpal tunnel syndrome can usually return to work within two months, 
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but she developed cellulitis, noted on . It is unclear what was done for 
her left hand. She certainly should have had the first dorsal compartment and A-1 pulleys 
injected with cortisone on the left side while she was sedated for her carpal tunnel 
release. It is most unusual to develop any type of infection after a carpal tunnel release 
and I am somewhat concerned about the length of the scar. Most scars of carpal tunnel 
releases veer towards the ulnar aspect and this actually goes towards the radial aspect. 
The reason for pointing this out is, it is fortunate that the palmar cutaneous nerve was not 
damaged.  
 
Dr. ***** noted she stopped work in  and surgery for the shoulder has been 
recommended, but it is unrelated to the injury of . I would consider her to be 
partially disabled, capable of employment with some restrictions even though she does 
have some problems with her shoulder. I might add, there is quite a difference in 
measurements between the values of Dr. ***** on  with 75 degrees of 
abduction and flexion and when seen in my office, where the patient had 160 degrees of 
abduction and flexion.  
 
Dr. ***** indicated thus, I do feel that the patient could have continued to work with 
some restrictions and hence she was never temporarily totally disabled.  
 
Dr. ***** indicated if indeed she did sustain an injury to her shoulder when she was 
tackled by a patient, date unclear, then I would agree that she needs treatment for her 
shoulder due to that new injury, but not due to the injury of . If the shoulder problem 
was not documented and occurred at home or as a consequence of treatment for her knee 
(from use of crutches), then of course it would be considered nonindustrial and if that 
case is true – and would be more than willing to review all of the additional records, 
especially those of Dr. ***** and others, concerned with what transpired between my 
earlier assessment and the current one – then the shoulder should be treated on an 
nonindustrial basis. However, if it did occur at work, then treatment for the shoulder 
would be appropriate and she would not be considered ratable at this time, since she 
wishes to proceed with treatment for the shoulder. However, I would respectfully 
disagree with all of the recommendations of Dr. *****.  
 
Dr. ***** indicated the patient is going to need a restriction, if indeed the right shoulder 
is due to a new injury, of no repetitive heavy work overhead and no very heavy lifting 
and carrying. For the continual trauma claim, she would need a restriction of no very 
repetitive forceful pushing and pulling, gripping, grasping, pinching, holding, twisting, 
torqueing or flexion/extension with a similar magnitude. Loss of her pre-injury capacity 
for fine finger manipulation or finger dexterity, estimated to be 17%.  
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Dr. ***** indicated for the ulnar nerve irritability – and I might add, there is a loss of 
sensory perception now that was not present when I last examined her – she should have 
been given some Pil-O-Splints. Thus, it does appear that the treatment to date has not 
really been the best for her. She should have had a cortisone injection into the shoulder 
for the rotator cuff tendinosis. It should be noted that in looking at the MRI results, there 
is no indication of a significant rotator cuff tear.  
 
Dr. ***** indicated it appears that the shoulder problem, if indeed a new injury occurred, 
is due to the new injury. 70% of it is due to continual trauma, 20% is due to the alleged 
new injury to the right shoulder and 10% is due to nonindustrial conditions.  
 
Dr. ***** indicated she was noted to have carpal tunnel syndrome on the right side. That 
is definitely improved, even though the incision is not the best. However, 
electromyographically there is no indication of carpal tunnel syndrome. Thus, before 
surgery is carried out, I would recommend a cortisone/Xylocaine injection into the carpal 
canal as a provocative test. If the tingling and numbness disappear, only to return, then 
Dr. ***** should be authorized to proceed. However, I certainly would not use the same 
incision, for fear of damaging the palmar cutaneous nerve. The tenostenosis is better. I 
would recommend a cortisone/Xylocaine injection into the A-1 pulley of the long finger 
and if that does not solve the problem, a percutaneous or limited open release could be 
done.  
 
Dr. ***** indicated in terms of her elbows; she now has a loss of sensory perception not 
noted in the past. Here, I would recommend Pil-O-Splints. These should be worn at home 
and at night.  She is not a candidate for any surgery at the elbow level.  
 
Dr. ***** indicated with regard to impairment rating, the loss of motion in the shoulder 
is 4%. She has carpal tunnel syndrome, corrected, grade 5 with 0% impairment. 
However, she does have some evidence of mild cubital tunnel syndrome now, with some 
sensory loss and denervation and re-innervation. She is now a cubital tunnel syndrome 
grade 4, with a 10% loss times 50% which is 5%. She does not qualify for the strength 
loss index. Thus, if we combine 5% and 4%, we have 9% upper extremity. Which of 
course is 5% whole person. I would give her an add-on of 2% for pain, bringing it up to 
7%. 
 
Dr. ***** indicated on the left side, there is some tenderness in the A-1 pulley but no 
actual locking. That is a 4% hand impairment. There is normal motion elsewhere. There 
is minimal median nerve irritability, but she is electronegative. She would be grade 4, 
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back and forth. She denied prior significant neck and shoulder complaints. She rated her 
right shoulder pain at 8/10 and there is radiation of pain down the right arm to the elbow 
and constant pins and needles sensation in the shoulder.  
 
Examination of the right shoulder revealed there was no swelling, deformity or effusion. 
There was no bone or joint malalignment. There were no abrasions, lacerations or skin 
breakdown. There was no erythema, ecchymosis or discoloration.  AROM and PROM: 
Flexion 180 degrees, extension 60 degrees, abduction 180 degrees, external rotation 
(side) 45 degrees, external rotation (90 degrees) 90 degrees and internal rotation (90 
degrees) 70 degrees. There was tenderness to palpation to the entire shoulder. There was 
no skin hypersensitivity. There was pain with range of motion. The joint was stable and 
tracked well with range of motion. There was no instability with manipulation or weight 
bearing. Neer’s positive, Hawkins positive, Yergason’s negative, Speed’s negative, 
O’Brien’s negative, apprehension negative, relocation negative, sulcus negative, drop 
arm negative and cross arm negative.  
 
Neuro: Strength 5/5 interossei, thenar, ECR, biceps and deltoid. Sensation normal to 
radial, median, ulnar and axillary nerves. Deep tendon reflexes 2+ biceps, brachioradialis 
and triceps. 2+ pulses to radial and ulnar arteries. Less than 2 second capillary refill.  
 
X-rays of the right shoulder demonstrate chronic AC arthrosis and mild glenohumeral 
arthritis.  
 
The assessment was “Right shoulder impingement/bursitis.” 
 
Dr. ***** indicated at this time we will proceed with conservative treatment consisting 
of observation until records are available. Weight bearing as tolerated. Work restrictions: 
15 pounds single lift, 5 pounds repetitive, 0 pounds overhead. I believe the patient 
sustained an injury AOE/COE to the right shoulder. Request for medical records.  
 
There is a Report of MRI of the cervical spine from ***** *****g dated  
Ordered by Dr. *****.  
 

Impression:  
 
1. Anterior fusion with plate and a screw fixation and interbody spacers is seen 

from C5-C7 without evidence of hardware failure, loosening or infection.  
2. Mild straightening of the cervical lordosis.  
3. Degenerative discogenic spondylosis primarily at C4-C5 and T1-T2.  
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There is a Progress Report from Dr. ***** dated Due to failure of 
non-operative treatment at this point, Dr. ***** recommended operative treatment in the 
form of right shoulder arthroscopy with subacromial decompression, distal resection and 
debridement. Based on the chronicity of her pathology and the response to conservative 
treatment I estimate 60% recovery. This could include residual pain as well as ongoing 
dysfunction. Preoperative consultation for clearance was requested as well as 
preoperative studies. Authorization was also requested for postoperative durable medical 
equipment including sling, ice therapy/cold therapy and chiropractic therapy.  
 
There are Progress Reports from Dr. ***** dated and The 
patient reported having difficulty with memory, which she attributes to difficulty 
sleeping. She expressed concern about being on medication long term and “just wants to 
get better.”  Dr. ***** recommended continued acupuncture. She was prescribed a soft 
neck collar to wear as needed. She was continued on medications. Dr. ***** continued to 
request medial branch block bilateral at C4-5.  
 
There is a Procedure Report from ***** Surgery Center, ***** *****, M.D. dated 

  
 
 Procedure:  
 

1. Cervical facet medial branch block, bilateral C4-5.  
2. Review of records.  
 
There were no complications.  

 
There are additional Progress Report from Dr. ***** dated and  

 She has had MBB bilateral C4-5 and states she received about 60% relief for about 
one day and allowed her to move her neck. Now she reports that her pain has returned 
and is quite severe. Dr. ***** recommended a rhizotomy bilateral C4-5. She was 
continued on medications.  
 
There is another Procedure Report from ***** Surgery Center, Dr. ***** dated 

  
 

Procedure:  
 
1. Radiofrequency facet joint nerve, right C4-5.  
2. Fluoroscopy for spinal injections.  
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The patient tolerated the procedure well without complications.  

 
There is a Progress Report from Dr. ***** dated  The patient 
reported she had complete relief of pain for 5 days after cervical rhizotomy, but the pain 
increased with time and she currently rated her neck pain at 6/10.  She continues to have 
severe right shoulder pain and is awaiting authorization for a right shoulder surgery.  The 
patient was advised that she may still obtain more relief from the procedure. She was 
continued on medications.  
 
There is a Progress Report from Dr. ***** dated  The patient continued 
with right shoulder pain and Dr. ***** again requested surgery.  
                              
There is a Report of EMG/nerve conduction studies from ***** *****, M.D. dated 

 Referring physician: **********, M.D.  
 

Impression: Sub-maximal force generation observed in all muscles tested during 
EMG study may be due to pain (either pre-existing and/or exacerbated by EMG 
needle insertion); reduced effort on a volitional basis; and/or upper motor neuron 
disorders. Clinical correlation is advised. The above electrodiagnostic study 
revealed no evidence of cervical radiculopathy, bilateral cubital and/or carpal 
tunnel syndrome. 

     
There is a Report of X-rays of the right shoulder from dated 

 Ordered by Dr. *****. 
 

Impression: Degenerative changes with development of calcific tendinopathy of 
the rotator cuff tendon.  

 
X-rays of the left hand were also performed.  
 

Impression: No acute pathology.  
 
X-rays of the right hand were also performed. Comparison with  
 

Impression: No interval change.  
 
On  Dr. ***** requested a pain management consultation with 
Dr. ***** for her continued neck pain. She was continued on gabapentin.  
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There is a Pain Management Consultation Report from ***** ***** ***** ****** , 
***** *****, M.D. dated  Dr. ***** indicated medications will be 
continued as prior, the current regiment has been used appropriately and has been 
effective to increase activity and decrease pain. Ibuprofen 800 mg will be used. She was 
prescribed Norco and gabapentin.  
 
There is a Progress Report from Dr. ***** dated  The patient 
reported increased headaches. Since picking up the Norco from the pharmacy, she has 
had increased constipation and diarrhea. She tried substituting Norco for Tylenol #3, 
however, she had to take three of the Tylenol compared to the one Norco to manage her 
pain and this resulted in headaches. She is now out of medication. She would like to 
switch back to Norco and try getting it from a different pharmacy to avoid the side 
effects. Tylenol #3 will be discontinued and Norco will be restarted. She was continued 
on Ibuprofen 800 mg and gabapentin.  
 
There is a Progress Report from Dr. ***** dated  She continues to 
await authorization for right shoulder arthroscopy with subacromial decompression, distal 
resection and debridement. This is currently denied due to denied body part. She has 
ongoing follow-ups with Dr. ***** for her right hand. She is scheduled for a cervical 
interlaminar steroid injection targeting right C4-5/5-6 at the ***** Surgery center this 
Friday,  She rated her right shoulder pain at 9/10. Her pain is somewhat 
increasing with time. There is radiation of pain and constant pressure in her right 
shoulder and pectoralis regions. She denied radiation to her elbow. She states her thumb 
is numb when she wakes up in the morning. Dr. ***** continued to recommended 
surgery. 
 
There is a Procedure Report from ***** Surgery Center, Dr. ***** dated  

  
 

Procedure:  
 
1. Cervical epidural C4-5/5-6.  
2. Injection via catheter.  
3. Epidurography.  
4. Fluoroscopy for spinal injections 
5. Review of records.  

 
There were no complications and the patient tolerated the procedure well.  
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picking up a box of laundry detergent when she heard a pop in her right shoulder and 
started to have severe right shoulder pain. She says she had a lot of difficulty moving her 
right shoulder since yesterday. She was continued on Norco, Ibuprofen, gabapentin and 
Prilosec.  
 
There is an Operative Report from ***** Surgery Center, Dr. ***** dated  

  
 
 Operations performed:  
 

1. Removal of hardware, anterior C5 through C7. 
2. Exploration of fusion. 
3. C4 partial corpectomy.  
4. C5 partial corpectomy. 
5. C4-5 anterior cervical fusion.  
6. Cage placement with Phantom Plus PEEK cage.  
7. Placement allograft demineralized bone matrix.  
8. Instrumentation with Eminent Spine plate and screws.  
9. Microdissection, spinal cord and nerve roots.  

 
The diagnoses were: 
 
1. Status post C5 through C7 surgery by a different surgeon at a different 

hospital. 
2. C4-5 adjacent segment disease.  
3. Spinal stenosis C4-5.  
4. Osteophytes C4-5.  

 
The patient was seen for postoperative visit by Dr. ***** on . She is 
one day post-op. The patient states she went to the emergency room last night, however, 
left AMA due to the long wait. She states she received x-rays and an EKG while in the 
ER. She states she was having swallowing difficulties, shortness of breath and was 
coughing up blood. She states these issues have resolved. She denied any fever, chills, 
night sweats or active drainage from the surgical site.  
 
The patient reported she has ongoing general orthopedic follow ups with Dr. ***** for 
her right shoulder and right hand. She says she continues to have severe right shoulder 
pain. She says that Dr. ***** is currently requesting a trigger finger release for her right 



RICHARD C  ROSENBERG, M D  

 
Jane Doe 

 
Page 41  
 
 
hand and right shoulder surgery. She has ongoing follow ups with her primary doctor and 
says she was told that her stress is causing diabetes. She last worked on .  
 
Dr. ***** indicated she appears to be doing well. The drainage tube was removed today 
without complications. She should return to our clinic in two weeks to have her sutures 
removed. She will continue Gabapentin and Percocet.  
 
There is another Progress Report from Dr. ***** dated . She is seven 
days postop.  She says that on  she went to the emergency room at St. 
*****’s because she was having difficulty swallowing and shortness of breath. She says 
they performed a blood test and said she may have a blood clot. She says she left the 
hospital AMA but then returned the next day. She states she had what she thinks was a 
CT scan, which did not show a blood clot. She says she continues to have shortness of 
breath. She says her neck pain has been severe and she rated her current pain at 6-9/10. 
The right arm symptoms have improved somewhat since surgery but her neck pain is 
severe. She reported ongoing and severe spasms in her neck. She had had some difficulty 
swallowing since the surgery. She was advised to go to the emergency room for her 
persistent shortness of breath. Pain management follow-up requested. She was 
discontinued on Percocet and will go back to the Norco. Dr. ***** indicated he was 
concerned about her symptoms and she was advised to follow-up next week. She was 
considered temporarily totally disabled while recovering from surgery.  
 
There is another Progress Report from Dr. ***** dated . The patient 
reported she is feeling better. She attributes much of this change to her medication 
change. She says she continues to have some swallowing difficulties, but this is 
improving. She is no longer having shortness of breath or coughing up blood. X-rays of 
the cervical spine showed the hardware at C4-5 was intact for post-op. She was continued 
on pain management follow-up. Request general orthopedic follow-up with Dr. ***** for 
the right shoulder and right hand. She was advised to continue wearing the neck brace. 
Follow up in four weeks. Temporary total disability while recovering from surgery.  
  
There are numerous additional Pain Management Follow-up Reports (***** *****, M.D. 
and ***** *****, M.D. from ***** ***** ***** ******  dated from , 

. The patient was continued on medication 
management.  
     
There is a Deposition of Jane Doe taken on .  Ms. Doe indicated she is 
presently taking Neurontin 600 milligrams twice a day. She also takes Tramadol 50 
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She was asked about a problem where she had disclosed medical information on a patient 
and the County then would not let her work with medical patient records and she stated 
“it came out --- the outcome of that was I didn’t break the HIPAA law, so they placed her 
in the maintenance department as an OA III in the maintenance department. She stated 
that they suspended her and then moved her to another department where she didn’t have 
patient information so she moved to the maintenance department.   
 
She stated she had two work-related carpal tunnel surgeries, the right hand and the left. 
She also had a trigger finger surgery on the left hand. She denied any other work-related 
injuries at the County or any other surgeries. She stated that the trigger finger surgery to 
the left middle finger did fix the problem. She was asked if the left-hand carpal tunnel 
syndrome was successful and she stated, “I’m okay with it.”  She stated the right-hand 
carpal tunnel surgery made her functional, she gained “a little function.”  She stated “I’m 
still pending surgery for the right-hand trigger finger and thumb today; Dr. ***** is 
requesting it and he hasn’t got authorization yet. She has problems with the middle finger 
and thumb; they lock and it’s like “my whole hand is on fire.”   
 
She stated she is received postoperative physical therapy for her neck at ***** Hand 
Therapy and she just got authorized for another seven weeks. She stated the therapy is 
helping, “somewhat.”  It’s relieving a little bit of pain and maybe more functional 
somewhat.  
 
She stated that prior to the neck surgery she wasn’t able to hold her neck up for so long 
and she had to lay down most of the time. She stated, “As long as I take my medicine, I 
can function a little bit and pick up things here and there, but I have.to lay down again, 
because my neck is just throbbing pain.”  
 
She stated “I have my right shoulder surgery that is pending for authorization that was the 
same injury on .”  The doctor told her yesterday that the surgery was rejected 
again. She stated that she can’t lift her right shoulder up for as long and she is having 
throbbing pain. She stated, “I have spasm and it’s not functional.”  Dr. ***** is treating 
her for her right shoulder. She has a problem putting her right arm over her head and she 
can’t lift anything or hold anything in her hand; “it’s throbbing pain all day long” in her 
right shoulder.  She has been having problems with her right shoulder for one or two 
years now. She stated the orthopedic doctor was going to authorize surgery and then he 
reported to my insurance that it was work-related and workers’ compensation took over, 
and workers’ compensation is denying it.  
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She stated her worst pain is in the neck. She has difficulty lifting laundry and washing 
dishes and she can only do so much and then she has to rest, because the neck is a 
throbbing pain hitting 24/7. The second biggest problem is the right shoulder pain and 
then her pain that goes from her shoulder to her right thumb and trigger finger, “it’s like 
it’s on fire and it gets numb pretty bad.” She stated that she can’t concentrate and focus 
because of the pain level.  
 
She stated she can sit for roughly 20 minutes before she needs to change positions. It was 
noted that she had been sitting her continuously for 42 minutes but she indicated, “I took 
medication, I’m tolerating it.”  She can stand and walk for about 15 to 20 minutes. She 
can’t run because she has a bad knee. She estimated she can lift about five pounds. She 
was asked about keyboarding and she stated “I’m actually not able to use my hands”, so 
she doesn’t feel she could do keyboarding and actually the County is supposed to 
accommodate me with an “ergonomical keyboard thing.” She also can’t concentrate so 
doesn’t feel she could do any keyboarding. She cannot push and pull objects.  
 
She discussed nonwork-related surgeries and problems including three left knee 
surgeries. She had a total knee replacement. She was asked how her left knee is doing 
now and she stated, “Okay, I can jump up and down, I can walk normal.”  Before she was 
walking with limp.  
 
She discussed the incident where her sister hit her with a metal bar in the back and the 
neck. She stated, “I ended up in the emergency room.”  She believes this was in  
She hit her in the upper back and the neck area, twice. She stated she owed me money 
and she didn’t want to pay me.”  She stated “I was able to go to work the next day and 
they seen the bruises on my back and that was about it and I recovered.”   
 
She also discussed being assaulted by her husband; he broke her thumb, “so he was in jail 
at the time and I feared for my life at one point, but I recovered from that.”  She denied 
any other injuries as a result of her husband attacking her. She divorced him.  
 
She stated that when they were trying to evaluate her for the HIPAA law, they were 
going to suspend her with pay and that day she went home and the whole side of her face 
dropped and she went to the emergency room and she was kept overnight for CAT scan. 
They told her if it comes back normal, you had a mini stroke; if it comes back abnormal, 
the job caused it.  She stated, “Which it came to the stress of her job caused that.” They 
concluded that she didn’t have a mini stroke; it was stress. 
 







RICHARD C  ROSENBERG, M D  

 
Jane Doe 

 
Page 47  
 
 
The patient was seen by Dr. ***** for her neck symptoms and underwent a second 
cervical spine surgery toward the end of  followed by a course of postoperative 
physical therapy. Although this did help to diminish her neck symptoms, she still 
remained with neck pain.  
 
Dr. ***** indicated the patient indicates she officially retired in but was still 
symptomatic with regard to her right shoulder, and right wrist/hand symptoms. She saw 
Dr. ***** for her right shoulder symptoms and underwent surgery in the form of right 
shoulder arthroscopy and decompression in  She saw Dr. ***** for her 
right wrist and hand symptoms and underwent a right middle digit A-1 tunnel release on 

  
 
Dr. ***** indicated she was seen by him for initial AME on  At that 
time, she still remained treating for her postoperative shoulder with Dr. ***** and with 
Dr. ***** for her postoperative right wrist and hand.  
 
Dr. ***** indicated at the time of initial AME on  I declared her as having 
reached maximal medical improvement with regard to her cervical spine and left 
wrist/hand injury and procedures performed.  
 
Dr. ***** indicated with respect to her recent right shoulder/right upper extremity 
surgical procedures and postoperative therapeutic intervention currently underway, I 
provided an opinion that she remained temporarily totally disabled.  
 
On today’s evaluation, she completed her course of right shoulder postoperative physical 
therapy, as well as her postoperative right middle digit. She has continued to perform 
home exercise program. Presently, she indicates she is doing well and has recently been 
discharged from treatment.  
 
For her present right shoulder symptoms, she has experienced significant improvement 
with regard to her right shoulder. She only has pain if she uses her right upper extremity 
for too long a period of time or with overhead reaching. She denied any popping of her 
shoulder with motion, or swelling. She denied any numbness and tingling of her right 
upper extremity 
 
Dr. ***** indicated she denied any history of injury, symptoms or need for medical care 
and treatment with regard to her right shoulder, prior to the onset of her current 
occupationally related symptoms. She still experiences minimal discomfort with regard to 
her right hand. She denied any swelling in the right wrist or hand. She reported rare to 
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non-existent clicking of her right middle digit with use. She states that range of motion of 
all the digits of her right hand is normal. She does have slight loss of grip strength but 
primarily secondary to discomfort with full grip force. She denied any further numbness 
and tingling of her right wrist/hand.  
 
Past medical history: Work-related injury left wrist on which required a period 
of casting, rest and work restrictions. She was diagnosed with traumatic extensor 
tendinitis, left wrist and forearm. She was returned to full work duties by Dr. *****. It is 
unclear what specific permanent disability rating or award may have been provided. The 
patient specifically denied any history of injury, symptoms or need for medical care and 
treatment with regard to her right wrist or hand prior to the onset of her current 
occupational symptoms.  
 
Dr. ***** noted she sustained a specific occupational injury to her neck/upper trapezius 
on  for which she was provided with an 11% disability settled by 
stipulation. Additionally, she sustained a second specific injury to her neck on , 

which settled for 1% disability via stipulation. She also reported having sustained 
multiple work-related needle stick injuries. She reported having undergone two left knee 
arthroscopic surgeries and a left total knee replacement in . She has a history of type 
II diabetes mellitus (diagnosed approximately 12 years ago). She admits she is not taking 
any medication for her diabetes. She also has history of hypertension and 
hypercholesterolemia. She had an ocular stroke on   
 
Dr. ***** indicated she is presently not working. She last worked for the County of 
***** on  and officially retired in   
 
Examination of the right shoulder revealed well-healed arthroscopic portal scars. The 
general shoulder contours were equal bilaterally. There was no swelling, atrophy, 
asymmetry or ecchymosis present. There was slight tenderness elicited to palpation over 
the biceps tendon, in the region of the intertubercular groove. There was no spasm of the 
right shoulder girdle musculature appreciated. Range of motion: Abduction 150 degrees 
on the right and 170 degrees on the left, adduction 30 degrees on the right and 40 degrees 
on the left, extension 40 degrees on the right and 50 degrees on the left, flexion 160 
degrees on the right and 180 degrees on the left, internal rotation 30 degrees on the right 
and 80 degrees on the left, external rotation 70 degrees on the right and 90 degrees on the 
left. Motor strength normal bilaterally. Deep tendon reflexes 1+ bilaterally in biceps, 
triceps and brachioradialis. Girth measurements: Brachium 11-1/4” on the right and 11” 
on the left and forearm 9-1/4” on the right and 9” on the left. Sensation normal in all 
upper extremity dermatomes. Two-point discrimination was 6 millimeters in all digits. 
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Apprehension sign negative. Glenohumeral joint stability stable to inferior, anterior and 
posterior stresses. Impingement test I and II slightly positive. Humeral relocation test 
negative. Drop arm test negative for rotator cuff injury. Yergason’s test negative for long 
head of biceps tendon instability. Hoffman sign negative.  
 
Examination of the right wrist/hand revealed a 5 cm well-healed Chevron-type scar 
situated over the palm and distal forearm volarly. This was well-healed. There was also a 
2 cm transverse, well-healed scar over the distal palmar crease, just below the middle 
digit. There was no evidence of allodynia, hyperpathia or sudomotor activity. No hair / 
nail-plate changes, etc. There was minimal tenderness elicited to palpation over the 
surgical scar region. Wrist range of motion was ulnar deviation 30 degrees on the right 
and 20 degrees on the left, radial deviation 20 degrees on the right and 10 degrees on the 
left, extension 60 degrees on the right and 45 degrees on the left, flexion 60 degrees on 
the right and 40 degrees on the left, pronation 80 degrees bilaterally and supination 80 
degrees on the right and 30 degrees on the left. Thumb: Palmar abduction 70 degrees and 
palmar adduction tip misses the head of the 5th metacarpal by 1 cm, right. Tip touches the 
head of the 5th metacarpal on the left. Flexion/extension: Normal bilaterally. Fingers 
normal bilaterally. Tips of all fingers touch the palm. Motor function normal bilaterally. 
Grip was 45/40/45 on the right and 60/60/55 on the left. She appeared to give her best 
effort with grip strength. Tinel’s test negative, Phalen’s test negative, Finkelstein’s test 
negative, Watson’s test negative, Grind test, CMC joint thumb negative, piano key sign 
negative and Durkan’s compression test negative. Two-point discrimination was 6 
millimeters in all digits. There were no signs of vaso-motor instability. Pulses were 2+ 
bilaterally in radial artery.  
 
Dr. ***** reviewed prior medical records as well as x-rays and other diagnostic studies.  
 
Dr. *****’s impressions were as follows: 
 

1. Continuous trauma / occupational injury  resulting in  
 

A. Aggravation of adjacent segment disease with retrolisthesis, C4-5 spinal 
segment (CT scan . 

B. Aggravation of symptomatic impingement syndrome and rim rent tear, 
supraspinatus portion of rotator cuff, right shoulder. 

C. Aggravation of trigger finger, middle digit, right hand.  
D. Status post left middle finger A-1 tunnel release (2013-no operative 

report available to this evaluator). 
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E. Status post left carpal tunnel decompression ( – no operative 
report available to this evaluator) 

F. Development of symptomatic adjacent segment disease (ASD), C4-5 
with retrolisthesis (CT scan ).  

G. Status post revision cervical spine surgery with removal of hardware 
and extension of fusion to include C4-5 spinal segment ( – no 
operative report available to this evaluator).  

H. Status post right shoulder arthroscopy, decompression and Mumford 
procedure ( – no operative report available to this evaluator).  

I. Status post right long trigger finger release and flexor tenosynovectomy 
( . 

 
2. Continuous trauma / occupational injury  resulting in:  

 
A. Aggravation of previous symptomatic cervical discogenic spondylosis. 
B. C7 root irritation (EMG/MCV . 
C. Carpal tunnel syndrome, bilateral wrists. 
D. Trigger fingers, middle digits, bilateral hands. 
E. Right shoulder impingement syndrome with rim rent tear, supraspinatus 

portion of rotator cuff (MRI ). 
F. Status-post C5-6/C6-7 anterior cervical discectomy and fusion (  

– no surgical report available to this evaluator).  
G. Status post right carpal tunnel decompression ( – no operative 

report available to this evaluator).  
 

3. Prior specific work-related injury of  as follows: 
 

A. Cervical myoligamentous sprain/strain.  
B. Aggravation of cervical discogenic pain.  

 
4. Prior specific work-related injury , resulting in:  
 

A. Cervical myoligamentous sprain/strain. 
B. Trapezial strain.  
C. Instigation of cervical discogenic pain.  

 
5. Status-post specific work comp injury as follows: 

 
A. Traumatic extensor tendinitis, left wrist/forearm.  
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basis. The preponderance of the medical evidence does not support the existence 
of a specific injurious event having been sustained on .  

 
Dr. ***** indicated she was declared permanent and stationary with regard to her 
cervical spine and left wrist/hand and my opinions in this regard remain unchanged. She 
has reached maximal medical improvement with regard to her right shoulder and right 
wrist/hand.  
 
Dr. ***** indicated she has 28% whole person impairment for the cervical spine for a 
DRE cervical category IV impairment of the whole person, because she had loss of 
motion segment due to a successful attempt at surgical arthrodesis. She has undergone a 
three-level cervical spine fusion, C4-5, C5-6 and C6-7. Total combined right upper 
extremity impairment is 16% whole person impairment. Total combined left upper 
extremity impairment is 20%. She was given 3% whole person impairment rating 
increase for pain disorders. Final total whole person impairment rating = 57%.  
 
Dr. ***** indicated she has a permanent impairment precluding lifting in excess of 15 to 
20 pounds, pushing/pulling in excess of 25 pounds on wheels and performing activities 
requiring motions of her neck for the cervical spine. For the left wrist/hand she is 
precluded from forceful gripping/grasping not to exceed 20 inch / pounds of torque / grip 
force and limiting her to occasional repetitive tasks with her left upper extremity. For the 
right shoulder, she is precluded from lifting over 15 to 20 pounds from floor to chest 
level and more than 10 pounds above shoulder level. She is precluded from prolonged 
overhead use of her right upper extremity. For the right hand she is precluded from 
forceful gripping/grasping (contemplated not to exceed 20 inch / pounds of torque / grip 
force) and limited to occasional repetitive tasks with her right upper extremity.  
 
Dr. ***** recommended that she continue her home exercise program and use of 
non-steroidal anti-inflammatory medication if necessary, for pain relief. Future 
authorization should remain open for diagnostic studies, occasional access to medical 
care for orthopedic surgical follow-ups, pain management evaluation and appropriate 
pharmacologic intervention. Hardware removal should also be authorized should her 
symptoms escalate or she develops signs of myelopathy.  
 
Dr ***** indicated she indicated she has been retired since . She therefore, 
does not meet the criterion for inclusion within the voucher program.  
 
Dr. ***** apportioned 25% of her permanent impairment for the cervical spine to 
continuous trauma. / industrial injury  approximately 50% to 
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continuous trauma / occupational injury  approximately 5% to the 
specific work injury of  15% to the occupational injury of  and 5% to the 
natural progression of non-occupational degenerative cervical spondylosis. 30% of her 
impairment for the left wrist/hand was apportioned to continuous trauma  through 

 60% to continuous trauma  and 10% to the natural 
progression of her median nerve neuropathy and tendinitis resulting from her underlying 
non-occupational adult onset diabetes mellitus and obesity. 30% of her right-hand 
impairment is apportioned to continuous trauma  60% is due to 
continuous trauma from  and 10% is non-industrial. For the right 
shoulder, 40% is apportioned to continuous trauma  50% to continuous 
trauma  and 10% is non-occupational degenerative AC osteoarthropathy.  
 
 
DIAGNOSES: 
 

1. Status post re-do ACDF at C4-5 with a plate, screws and a cage. 
 

2. Status post right shoulder arthroscopic decompression, including Mumford 
procedure. 

 
3. Status post left middle trigger finger release. 

 
4. Status post right long trigger finger release. 

 
5. Status post right open carpal tunnel decompression. 

 
6. Status post left endoscopic carpal tunnel decompression. 

 
 
SUMMARY OF FINDINGS: 
 
Ms. Doe presents for evaluation of complaints involving her neck, right shoulder and 
bilateral wrists/hands that she attributes to her employment with the County of *****.  
 
She states she began her employment with the County of ***** on as a 
health technician III. 
 
She describes her work activities as having worked in a locked mental health facility, 
checking on patients in the morning, giving patients a shower and distributing meals and 
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snacks.  She states that she would take a history and obtain vital signs, and would also 
transport patients utilizing a van to other facilities, hospital emergency rooms, and 
doctor’s appointments.  She states that some patients were combative, assaultive, and she 
had to restrain them, and sometimes had to quickly administer medication to calm them 
down.  She mentions that she assisted nurses in restraining patients.  She states that she 
translated for physicians, ordered supplies and snacks and stocked them, and entered 
information about every activity of each patient every day.  She mentions that she spent 
approximately 2-4 hours a day typing, and approximately 1-2 hours per day writing each 
day. 
 
She has described the physical requirements of her job as including prolonged neck 
flexion, pushing and pulling heavy parts, overhead reaching, and repetitive arm and hand 
movements, including reaching, and simple and forceful grasping as well as lifting and 
carrying over 50 pounds.  
 
According to her history, she last worked for the County of ***** on  
when she was placed on modified duty.  She states her employer cannot accommodate 
her modified duty and she has not worked since then. 
 
She states that she was at work on  translating for a patient when she was 
attacked and pulled down to the ground, and experienced pain in her neck and right 
shoulder.  She states that after that incident she went to the hospital emergency room and 
was off work for a period of time. 
 
Ms. Doe describes having seen a physician, had an MRI scan of her neck and 
subsequently underwent cervical spine surgery sometime between   She 
states she received post-operative physical therapy and experienced decreased pain in her 
neck.  She states that as time went on the pain increased. 
 
She states she does not recall how long she was off work at that time. 
 
Ms. Doe does note that at one point an ergonomic evaluation of her work station was 
completed but most of the recommendations for the changes were not implemented. 
 
Ms. Doe states she developed pain in her right wrist and hand, with numbness and 
tingling, which she attributes to opening heavy doors continually, taking down patients, 
picking up and moving heavy charts and picking up and moving heavy boxes.  She states 
that her primary care physician placed her on modified duties with restrictions, including 
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no patient contact, which the employer was unable to accommodate and she was off work 
for nearly a year.  
 
She states she became an office assistant III in , and was moved to various 
departments, including working in the x-ray/ultrasound department in the alcohol/drug 
program, maintenance department, and in the financial/administration building as a biller.  
She states that her symptoms increased during this time due to repetitive movement.  Ms. 
Doe states she subsequently came under the care of another physician who treated her 
with physical therapy for her neck and right shoulder, and she was administered 
injections.  She states that she had relief of symptoms for approximately one month each 
time and then the pain returned to the same level. 
 
Ms. Doe reports having had an MRI of her right shoulder and was told she needed 
surgery.  She mentions the right shoulder surgery was eventually authorized, and was 
performed around  
 
She also reports having had left and right carpal tunnel surgery.  She states she was given 
work restrictions of no working more than two hours a day.  She states that after a week 
she was unable to continue because she was unable to sit for two hours, and because she 
was unable to use her right hand to perform duties. 
 
Ms. Doe states she underwent cervical spine surgery in  and had post-
operative physical therapy.  She states she was unable to return to work because her 
restrictions could not be accommodated. 
 
On review of the available records, an Application for Adjudication of Claim dated  

notes she was claiming injury on to the wrist/hand, described as 
having developed carpal tunnel syndrome due to excessive use of her hand and wrist. 
 
An Agreed Medical Examiner’s Report by Dr. ***** dated notes the dates 
of injury were and continual trauma.  It was noted that her upper extremity 
problems were due to continual trauma from  and she was 
not permanent and stationary.  At that time it was noted that she was going to need work 
restrictions of no very repetitive grasping, pinching, holding, twisting, torquing or 
flexion/extension, and no activities requiring very repetitive fine finger manipulation or 
finger dexterity which was a 25% loss of the preexisting, bilaterally.  It was also noted 
she would need an ergonomically correct workstation. 
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Regarding the left wrist/hand, she is restricted from forceful gripping/grasping activities, 
contemplated not to exceed 20 inch/pounds of torque/grip force, and limiting her to 
occasional repetitive tasks with her left upper extremity. 
 
For the right shoulder, she is precluded from lifting in excess of 15-20 pounds from floor 
to chest level, precluded from lifting more than 10 pounds above shoulder level, and 
precluded from prolonged overhead use of her right upper extremity. 
 
Referable to the right wrist/hand, she is precluded from forceful gripping/grasping 
activities, contemplated not to exceed 20 inch/pounds of torque/grip force, and limiting 
her to occasional repetitive tasks with her right upper extremity. 
 
NECK: 
 
She complains of frequent neck pain that radiates to the right shoulder, with intermittent 
numbness and tingling in the right arm. 
 
Examination of the cervical spine reveals a healed anterior cervical discectomy incision 
on the left side at approximately the C6 level that is non-tender to palpation.  There is 
tenderness to palpation of the left trapezius muscle, with some muscle spasm.  Range of 
motion of the cervical spine is slightly restricted.  Motor, sensory and reflex examinations 
of the cervical dermatomes and myotomes are normal. 
 
Current x-rays of the cervical spine reveal a C4-5 anterior fusion with a cage and a plate 
with screws in the body of C4 and C5.  There is straightening of the cervical lordosis. 
 
The findings are supportive of status post re-do anterior cervical discectomy and fusion at 
C4-5 with a plate, screws and a cage. 
 
Referable to the cervical spine she is restricted from lifting greater than 20 pounds, 
pushing/pulling greater than 25 pounds on wheels, and repetitive neck movements greater 
than 30 minutes per hour throughout an eight hour work day. 
 
RIGHT SHOULDER: 
 
She complains of right shoulder pain, frequently, that extends into the right shoulder 
blade area. 
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Examination of the right shoulder reveals multiple healed arthroscopic incisions.  There 
is diffuse tenderness to palpation of the right deltoid.  Impingement signs are negative at 
the right shoulder.  Range of motion of the right shoulder is slightly restricted. 
 
Current x-rays of the right shoulder show there has been a Mumford procedure, within an 
oblique osteotomy of the distal clavicle. 
 
The findings are supportive of status post right shoulder arthroscopic decompression, 
including Mumford. 
 
For the right shoulder she is restricted from lifting greater than 20 pounds from floor to 
chest level, lifting greater than 10 pounds above shoulder level, and prolonged overhead 
use of the right upper extremity of greater than 45 minutes per hour, throughout an eight 
hour work day. 
 
RIGHT WRIST/HAND: 
 
She complains of infrequent pain in the right wrist and hand.  She denies pain in her right 
thumb and four fingers of the right hand.  She also notes intermittent weakness in her 
right hand. 
 
Examination of the right wrist/hand reveals a healed carpal tunnel incision on the right 
wrist.  Tinel’s sign is negative over the carpal tunnel and Phalen’s test is negative.  There 
is no triggering of the fingers of the right hand, which have full range of motion.  
Sensation is normal in the median nerve distribution, as well as the radial and ulnar nerve 
distributions.  There is no intrinsic muscle atrophy of the right hand.  Range of motion of 
the right wrist is slightly restricted. 
 
Current x-rays of the right wrist/hand are normal. 
 
The findings are supportive of status post right open carpal tunnel decompression, and 
status post right long trigger finger release. 
 
For the right wrist/hand, she is restricted from forceful gripping, grasping and torquing 
(no firm holding or applying squeezing pressure with the hand to objects weighing 
greater than 20 pounds, or exceeding 20 inch pounds of applied pressure with the hand), 
and restricted from repetitive fine manipulation, including typing, keyboarding or 
writing, utilizing the right hand and fingers for longer than 30 minutes per hour, 
throughout an eight hour work day. 
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LEFT WRIST/HAND: 
 
She currently has no complaints in the left wrist/hand. 
 
Examination of the left wrist/hand reveals a barely perceptible endoscopic type healed 
incision of the left wrist.  Tinel’s sign is negative over the carpal tunnel and Phalen’s test 
is negative.  There is no triggering of the fingers of the left hand, which have full range of 
motion.  Sensation is normal in the median nerve distribution, as well as in the ulnar and 
radial nerve distributions.  There is no intrinsic muscle atrophy in the left hand.  Range of 
motion of the left wrist is slightly restricted. 
 
Current x-rays of the left wrist/hand are normal. 
 
The objective findings are supportive of status post left endoscopic carpal tunnel 
decompression, and status post left middle trigger finger release. 
 
For the left wrist/hand, she is restricted from forceful gripping, grasping and torquing (no 
firm holding or applying squeezing pressure with the hand to objects weighing greater 
than 20 pounds, or exceeding 20 inch pounds of applied pressure with the hand), and 
restricted from repetitive fine manipulation, including typing, keyboarding or writing,  
utilizing the left hand and fingers for longer than 30 minutes per hour, throughout an 
eight hour work day. 
 
 
 
 
COMMENT: 
 
Based on the information available to me, Ms. Doe sustained industrial injury to her 
cervical spine, right shoulder, bilateral wrists/hands, left middle finger and right long 
finger as a result of her employment with the County of *****. 
 
As a result of the industrial injury to her cervical spine, right shoulder, bilateral 
wrists/hands, left middle finger and right long finger she required treatment, on an 
industrial basis, including multiple surgical procedures, with residual limitations and 
decreased level of functioning.   
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On review of the Agreed Medical Examiner’s report dated  I am generally 
in agreement with the limitations, and the restrictions are more accurately clarified as 
follows: 
 
Referable to the cervical spine she is restricted from lifting greater than 20 pounds, 
pushing/pulling greater than 25 pounds on wheels, and repetitive neck movements greater 
than 30 minutes per hour, throughout an eight hour work day. 
 
For the right shoulder she is restricted from lifting greater than 20 pounds from floor to 
chest level, lifting greater than 10 pounds above shoulder level, and prolonged overhead 
use of the right upper extremity of greater than 45 minutes per hour, throughout an eight 
hour work day. 
 
For the right wrist/hand, she is restricted from forceful gripping, grasping and torquing 
(no firm holding or applying squeezing pressure with the hand to objects weighing 
greater than 20 pounds, or exceeding 20 inch pounds of applied pressure with the hand), 
and restricted from repetitive fine manipulation, including typing, keyboarding or 
writing, utilizing the right hand and fingers for longer than 30 minutes per hour, 
throughout an eight hour work day. 
 
For the left wrist/hand, she is restricted from forceful gripping, grasping and torquing (no 
firm holding or applying squeezing pressure with the hand to objects weighing greater 
than 20 pounds, or exceeding 20 inch pounds of applied pressure with the hand), and 
restricted from repetitive fine manipulation, including typing, keyboarding or writing,  
utilizing the left hand and fingers for longer than 30 minutes per hour, throughout an 
eight hour work day. 
 
My opinions, as noted above, are stated with reasonable medical probability. 
 
Should any additional questions arise, I would be happy to provide answers in a 
supplemental report. 
 
If you have any further questions regarding this patient, please do not hesitate to contact 
me. 
 
     Sincerely, 
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     Richard C. Rosenberg, M.D. 
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grasping and gripping.  He lifted and carried a maximum of 800 pounds and an average 
of 60-80 in non emergency work. 
 
He worked 24 hours per day, 3-4 days per week.  He did work overtime.  He worked 
frequent emergency overtime.  
 
From  Mr. Doe became a Fire Fighter. This came with more 
responsibility but entailed the same job duties as Firefighter trainee. He worked on a 2-
person rescue squad which entailed victim extraction from vehicles or from drainage 
tubes. He also worked on fire ventilation which consisted of using chain saws and rotary 
saws and other heavy equipment.  
 
Repetitive movements for this job position consisted of prolonged sitting, prolonged 
standing and prolonged walking in heavy, required boots.  He did bending at the knees 
and waist, twisting and turning at the waist, stooping, squatting and kneeling.  He 
climbed ladders, stairs, hills and mountains.  He did prolonged neck flexion.  He did 
pushing, pulling, overhead reaching, repetitive arm and hand movement, including 
reaching, and simple and forceful grasping and gripping.  He lifted and carried a 
maximum of 800 pounds and an average of 60-80 in non emergency work. 
 
He also worked ladder truck same duties but with more people, had to climb a max of 90 
foot ladders. Anything above 22 feet is an extension ladder that is used with a rope. All 
this is done while wearing personal protective uniform which weighs as much as 70 lbs. 
when wet. Ladders can weigh up 180 pounds. He also handled 1- 4 inch hoses which the 
heaviest can weigh up to 50-60 pounds when dry.  
 
Mr. Doe became an Engineer  Job duties included:  
prolonged sitting, prolonged standing and prolonged walking in heavy, required boots.  
He did bending at the knees and waist, twisting and turning at the waist, stooping, 
squatting and kneeling. He climbed ladders, stairs, hills and mountains.  He did 
prolonged neck flexion. He did pushing, pulling, overhead reaching, repetitive arm and 
hand movement, including reaching, and simple and forceful grasping and gripping.  He 
lifted and carried a maximum of 800 pounds and an average of 60-80 in non emergency 
work. 
 
He was responsible for assigned equipment that ranged from engines, to reissued engines 
but worked on other equipment i.e. water tender truck, brush engine, ladder truck and 
patrol units. He was in charge of maintaining equipment in an emergency readiness 
mode. This consisted of prolonged sitting, lifting, climbing, hiking, carrying and lifting. 



RICHARD C  ROSENBERG, M D  

 
John Doe 

 
Page 3  
 
 
This consisted of repetitive climbing up and down from the fire engines and repetitive 
bending, squatting, turning and twisting of the back.  
 
He states that he last worked for this employer on   On that day, he 
retired and is currently receiving retirement.  
 
SUBSEQUENT EMPLOYMENT: 
 
Fire fighter safety officer on Movie sets (multiple studio/production companies) from 

 This consisted of prolonged standing and walking. He states that he 
quit working there by choice.   
 
HISTORY OF INJURY: 
 
Mr. Doe states that he began having pain in his back around   He attributed it 
to lifting; he does not recall but thinks that it was a patient. This was due to constant 
lifting, pulling, carrying, bending and squatting.  
 
He was seen for this injury but does not recall what treatment he received but the 
pain/injury was ongoing.  
 
In mid 80’s he injured his right knee when he stepped into a hole while fighting a brush 
fire. An MRI was taken and he was told that he had a torn meniscus. He had surgery for 
his knee around this time and took approximately 2 weeks off. He thinks he did 
approximately 2 weeks of physical therapy.  
 
He states that he recovered from this injury but he reinjured approximately 3 years later 
(not certain on exact year) by tearing it again. This occurred when he stepped off a curb 
while fighting a structure fire at night.  
 
He received another MRI and was told that he re-tore his meniscus. Dr. ***** performed 
his second surgery to his right knee. He thinks that he was off of work for approximately 
three weeks to one month. He participated in physical therapy again and he states that he 
recovered from this injury. 
 
Mr. Doe injured his thoracic and lumbar spine in due to lifting a patient.  
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X-ray and MRI were taken but he does not recall the outcome. He thinks he was given 
pain medication and also received chiropractic treatment for approximately 6 sessions 
which did benefit him.   
 
In  he strained his lower back when lifting a patient from a toilet to a 
gurney. He does not recall the treatment that he received or time that he missed from 
work. 
 
In  he injured his right shin when stepping off of a fire engine. He recalls 
being off of work for approximately 2 weeks. He does not recall the treatment that he 
received from this. He was able to return to work but states that his injury did not resolve. 
 
In  he injured his lower back when trying to hold up a 300 pound male 
that had fainted. He was off of work for approximately 2 weeks but does not recall the 
treatment he received.  
 
In  he strained his left hamstring due to pulling 3 inch supply hose for a 
structure fire. He believes that he received therapy and he was off for about a month. He 
states that he still has scar tissue from this injury and that it has never resolved. X-ray was 
taken and he was told that there was a small tear in his hamstring. 
 
In  he tripped and fell against a door jamb and injured his mid back under 
his shoulder blade. He reported the injury and continued to work.  
 
In  he reached over to grab an object and felt a pop in his right rib-cage. 
He went to ***** ***** hospital but does not recall the treatment that he received.  
 
In  he was using bolt cutters and heard a pop in his left rib-cage. This 
injury was reported but no treatment was received.  
 
In Marc  he injured his left hip when pulling hose during a structure fire; he 
reported this but did not receive any treatment. 
 

 he injured his right side of his lower back when lifting a 300+ pound male 
from his bed and down a staircase. He reported this injury but did not receive any 
treatment. He states that he had a very noticeable lump/bulge in this area. 
 



RICHARD C  ROSENBERG, M D  

 
John Doe 

 
Page 5  
 
 
In  he injured his neck and right shoulder and scapula when performing a 
drill at the fire station. He reported this injury but did not receive treatment. Since this 
injury, he still has neck and right shoulder pain along with numbness in his back.  
 
In  he injured his left ribs when he tripped and fell on top of the fire 
engine. He fell and hit his left ribs and kidney region. He went to a County hospital 
where X-rays were taken but they were unclear. He was told to rest and take Ibuprofen. 
He was off of work for 3 weeks. 
 
In  he injured his right knee when jumping off a hose rack while at the 
fire station. MRI was taken and he tore his meniscus. He underwent a third surgery and 
participated in physical therapy, does not recall for how many sessions. The surgery did 
benefit him as far as returning to work but did not relieve the pain or his range of motion. 
 
In  he injured his right shoulder when pulling off roofing material from 
a structure fire. He felt a pop; he reported the injury but does recall receiving treatment. 
 
In  he injured his mid side abdominal pain (below the ribcage). He sought 
treatment and x-rays were taken but nothing was found but he still feels discomfort to this 
day.    
 
In  he injured his neck and left shoulder when pulling hose and 
roofing materials during a structure fire. He received treatment for a torn bicep and 
surgery to repair the rotator cuff was completed. This was an outpatient procedure and 
physical therapy was completed for approximately 16 sessions. Both surgery and physical 
therapy helped him but he still has pain and discomfort in his neck and left shoulder.  
 
In  he injured thoracic spine during training. He did receive treatment for 
this injury but does not recall the exact treatment that he received.  
 
Mr. Doe states that he has received a total of 8-10 cortisone injections to his right knee; 4 
injections to his left shoulder; 5-6 injections to his right shoulder and 1 injection to his 
left knee. He also received a round of 3 plasma injections to his right knee. 
 
Mr. Doe does not recall seeing any other physicians or undergoing any other diagnostic 
testing or treatment.  
 
He does not do a home exercise program. He uses both ice and heat, as needed. He wears 
a knee brace and back supporter as needed.  
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PRE-POST CAPACITY FOR LIFTING:  
 
Prior to this claim, he states that he was able to lift and carry approximately 100+ pounds 
comfortably.  Presently, he is able to lift and carry approximately 19 pounds comfortably.     
 
PAST MEDICAL HISTORY: 
 
He denies heart disease, diabetes, hypertension, lung disease, cancer, fibromyalgia, 
osteoporosis or blood disorders. He does have arthritis, scarring on his left lung and a 
heart murmur.  
 
He denies any (other) prior or subsequent work, auto or sports-related accidents or 
injuries. 
 
SOCIAL / RECREATIONAL HISTORY: 
 
Mr. Doe is  and has .   
 
He has problems showering due to bilateral shoulder pain.  
 
He has problems putting on his shoes. 
 
He has discomfort raking, digging, gardening, sweeping, mopping, vacuuming, making 
beds, cooking, preparing meals, grocery shopping.    
 
He has problems driving longer than about 60-90 minutes due to right knee, right 
shoulder and lumbar spine pain.  He has difficulty getting in and out of vehicles.  
 
Pain in his right shoulder wakes him up every on occasion.  Numbness in his neck will 
occasionally wake him up.  He is no longer able to sleep while lying on his left side.  He 
gets about 5 hours of sleep at night.     
 
He denies internal complaints.  
 
He limits intimate relations due to his symptoms.   
 
He feels stressed due to his physical condition and the inability to function as before. He 
also experiences anxiety.   
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EXTRACURRICULAR ACTIVITIES:     
 
Mr. Doe no longer rides motorcycles; no longer rides quads and no longer plays softball 
or baseball. He does not walk more than half a mile. He no longer does fly fishing. He 
does not golf as much as he used to. He no longer bowls or trail hikes. He no longer does 
deep sea fishing, stream or river fishing. He does not water ski anymore because “it’s 
more pain than it’s worth.”  
 
He does not do any type of yard work anymore, or home repairs, he now relies on paid 
help. He cannot take long road trips anymore and if he does, he has to stop often to take 
breaks. Weight lifting is no longer something that he does either. 
 
ALLERGIES & MEDICATIONS: 
 
Mr. Doe states he is not allergic to any medications.   
 
At the present time he is taking: 
 

1. Ibuprofen 600 mg 
2. Tylenol  500 mg 
3. Flexeril  10 mg as needed  
4. Tramadol 50 mg 
5. Hydrocodone 325 mg  
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PRESENT COMPLAINTS:    
 
EARS: Currently, Mr. Doe complains of constant ringing in both of his ears. He has had 
this for approximately  years due to the loud sirens from the fire engines that he drove 
or rode on.  
 
NECK:  Currently, Mr. Doe complains of constant to frequent pain in his neck.  The pain 
varies between 5-7 on a scale of 1-10.  He has headaches a few times a month.  He is not 
certain if he associates his headaches with neck pain.  The pain radiates into his bilateral 
shoulders.  He experiences intermittent numbness and tingling in his bilateral arms, hands 
and fingers.  He notices cracking or popping in his neck with turning of his head.  His 
neck symptoms are increased by looking down, turning his head to the right, turning his 
head to the left, prolonged positioning of his head and neck.   
 
BILATERAL SHOULDERS:  Currently, Mr. Doe complains of intermittent pain in his 
shoulders, right greater than left. He rates his right shoulder pain as an average of 7 on a 
scale of 1-10 and his left shoulder pain as an average of 5 on a scale of 1-10. The pain 
from his shoulders does not radiate.  He experiences intermittent numbness and tingling 
in his bilateral arms / hands / fingers.  He notices cracking or popping and grinding in his 
bilateral shoulders with movement of his arms.  His symptoms are increased by reaching 
forward, backward, laterally, overhead, repetitive use of his arms, lifting and carrying of 
objects.   
 
MID BACK:  Currently, Mr. Doe complains of frequent pain in his mid back.  The pain 
varies between 3-7, on a scale of 1-10.  The pain radiates to his right shoulder and chest. 
He has constant numbness in mid back.  His symptoms are increased by twisting and 
turning, bending, lifting and carrying objects.   
 
LOW BACK:  Currently, Mr. Doe complains of constant pain in his low back.  The pain 
varies between 3-8 on a scale of 1-10.  The pain radiates into his left hip, buttock, leg and 
foot. The pain also radiates to his right hip, buttock, leg and knee.  He experiences 
intermittent numbness and tingling in his left leg, foot and toes.  He notes weakness in his 
bilateral legs.  He limps frequently.  He does not use a cane. His low back symptoms are 
increased by bending, stooping, squatting, kneeling, using stairs, sitting, standing and 
walking for prolonged minutes of time.   
 
BILATERAL KNEES:  Currently, Mr. Doe complains of constant pain in his knees, right 
worse than left. He rates his right knee pain varies in pain from 3-8 on a scale of 1-10 and 
his left knee pain from a 2-7 on a scale of 1-10. His right knee has radiating pain that 
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travels to his right calf. He has frequent to intermittent swelling in his right knee. He does 
not experience popping or cracking. He does not experience locking in the knees.  He 
does not experience knee buckling. He limps intermittently due to right knee pain.  He 
does not use a cane. His symptoms are increased by repetitive flexion, repetitive 
extension, stooping, squatting, kneeling, using stairs, prolonged standing and prolonged 
walking.  
 
PHYSICAL EXAMINATION: 
 
Height:     Weight:   pounds 
 
He is an alert, well-nourished man who appears to be his stated age.  He was not using 
any walking aids or braces.  His gait is slightly antalgic on the right.  The knees are well 
aligned.  There is an increased Q angle bilaterally.  He is able to do two-thirds of a deep 
knee bend with difficulty. 
 
Examination of the cervical spine shows suboccipital as well as paracervical tenderness 
extending into the trapezius muscles.  There is moderate muscle spasm with palpation of 
the trapezius regions bilaterally.  There is guarding with range of motion.  There is a 
negative foraminal compression test and a negative Spurling sign. There is no 
scapulothoracic crepitus or pain and no winging of the scapulae.  
  
Comprehensive motor examination of the upper extremities including the shoulder 
abductors, flexors and extensors, the wrist flexors and extensors, the forearm supinators 
and pronators, the finger extensors, flexors and intrinsic muscles shows 5+/5+ motor 
power bilaterally. 
 
Reflexes Right Left 
   Biceps tendon reflex 2+ 2+ 
   Triceps tendon reflex 2+ 2+ 
   Brachioradialis reflex 2+ 2+ 
 
Comprehensive sensory examination of the upper extremities shows a normal 
dermatomal pattern to pinprick and deep touch. 
 
Examination of the left shoulder shows multiple healed arthroscopic incisions.  There is 
faint subacromial crepitus with circumduction.  There is a negative Neer and a negative 
Hawkins impingement sign. There is a negative O’Brien’s test. There is a negative 
apprehension sign.  There is no deltoid muscle atrophy. 
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Examination of the right shoulder shows mild deltoid muscle atrophy.  There is anterior 
subacromial tenderness with a positive Neer and a positive Hawkins impingement sign. 
There is a mildly positive O’Brien’s test.  There is a negative apprehension sign.  There is 
no tenderness over the bicipital groove. 
 
Upper extremity measurements: 
Major Hand:  Both 
   
Circumferences: Right Left 
   Biceps at greatest circumference 30 cm 29.75 cm 
   Elbow 26.5 cm 26.75 cm 
   Forearm (2" below elbow) 26.25 cm 26 cm 
   Wrist 16.5 cm 16.5 cm 
   Hand 23 cm 23.5 cm 
   
Grip strength: Jamar Dynamometer Readings 
 Right Left 
 28 kg 30 kg 
 26  " 28  " 
 28  " 26  " 
 
Examination of the thoracolumbar spine shows no scoliosis.  There is tenderness 
extending from L3 to L5 along the paravertebral muscles.  The straight leg raising sign is 
negative bilaterally.  
 
Comprehensive motor examination of the lower extremities including extensor hallucis 
longus, anterior tibialis, gastrocsoleus, peroneus longus and brevis shows 5+/5+ motor 
power bilaterally. 
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Reflexes Right Left 
   Patellar tendon reflex 2+ 2+ 
   Achilles tendon reflex 2+ 2+ 
   Plantar response Downward bilaterally 
 
Comprehensive sensory examination of the lower extremities shows a normal 
dermatomal pattern to pinprick and deep touch. 
 
Examination of the right knee shows multiple healed arthroscopic incisions of the right 
knee.  There is a mildly positive anterior Drawer sign and a mildly positive Lachman’s 
test.  There is a negative pivot shift test.  There is no varus or valgus stress laxity.  There 
is mild lateral and medial joint line tenderness. There is no effusion.  There is no 
retropatellar crepitus or pain.  There is right-sided quadriceps atrophy. 
 
Examination of the left knee shows mild lateral and medial joint line tenderness.  There is 
no effusion.  There is no valgus, varus, anterior or posterior stress laxity.  There is a 
negative Lachman’s test and a negative McMurray’s sign.  There is no retropatellar 
crepitus or pain.  There is a negative patellar apprehension sign. 
 
Lower extremity measurements: 
   
Circumferences Right Left 
   Mid-foot 28 cm 26.75 cm 
   Ankles (on the malleolus) 27 cm 27 cm 
   Ankles (smallest circ) 22.5 cm 22 cm 
   Calves (largest circ) 40.5 cm 40 cm 
   Knees (on the patella) 41 cm 41 cm 
   Thighs (mid-thigh - 1/3 of  
   distance between upper pole of  
   patella and umbilicus 

46.5 cm 46.75 cm 

   
Leg lengths: Right Left 
   Anterior superior spine to tip of  
   malleolus (actual) 

97 cm 97 cm 
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On  x-rays of the lumbar spine and chest were obtained at General 
Hospital ***** County at the referral of Dr. *****.  These were interpreted by *. *****, 
M.D. as follows: 
 

Lumbar spine: The lumbar vertebrae, discs, zygoapophyseal articulations and the 
sacroiliac joints are normal.  Conclusion: Normal lumbar spine. 
 
Chest: Heart size and configuration are normal.  The lungs are clear.  The bones 
and soft tissues are normal for age.  Conclusion: Normal chest. 

  
A Doctor’s First Report of Injury dated by *. *****, M.D. indicates 
that the patient presented to the emergency department [facility not indicated] on that 
date because of a small laceration to his distal left index finger sustained at work earlier 
that day while sharpening knives.   On examination, there was a 1 cm superficial 
laceration flap over the distal tip of the left index finger.  The diagnosis was laceration to 
the left index finger and work related examination. Steri-strips were placed to close the 
laceration and the patient was to return to work on that day. 
  
A Doctor’s First Report of Injury by ***** *****, M.D. dated  notes that 
Mr. Doe was seen on that date for excruciating low back pain, back spasms and difficulty 
standing and sitting.  The patient had no recollection of any direct trauma to his lower 
back.  Examination revealed difficulty with gait when upright.  He had great difficulty 
sitting and standing as well as leg lifting.  X-rays of the back showed some lipping of the 
L2 vertebra.  The diagnoses were lumbar paraspinous muscle spasm and work related 
examination.  Motrin, Flexeril and Vicodin were prescribed and the patient was advised 
not to lift.   
 
X-rays of the lumbosacral spine were performed at ***** ***** Hospital on  

and were interpreted by *. *****, M.D. as follows: 
 
 [History and comparison not reported.] 
 

Findings: There is anatomic alignment of the lumbar spine, with maintenance of 
the vertebral body heights.  Minimal osteophyte formation is noted at the L2-3 
level.  The pedicles appear symmetric.  There is no cortical erosion or destruction. 
 
Impression: Minimal degenerative changes of the lumbar spine, without evidence 
of fracture or cortical erosion. 
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X-rays of the right knee were ordered by ***** *****, D.O. and were done on 

 at ***** ***** Hospital.  These were interpreted by ***** *****, 
M.D. as follows: 
 
 Indications: 2 weeks pain s/p injury. 
 
 Comparison: None. 
 
 Findings:  
 

BONES: There is no evidence of fracture or destructive lesion.  There is minimal 
arthritic change present with minimal spurring of the patella and medial tibial 
plateau.   

 SOFT TISSUES: There is faint chondrocalcinosis present. 
 EFFUSION: None visible. 
 OTHER: Negative. 
 

Conclusion: There is minimal arthritic change with faint chondrocalcinosis 
present. 
 

There is another Doctor’s First Report of Injury by Dr. ***** dated  
indicating the patient was seen on that date for left shoulder pain.  He reported working 
with heavy hoses on  noting pain in the front of the left shoulder.  
Examination of the left shoulder showed subacromial bursa tenderness and supraspinatus 
muscle tenderness. Range of motion was painful.  There was a positive drop arm test and 
a positive empty can test.  The diagnosis was pain in joint of left shoulder.  Orthopedic 
surgery referral was made and x-rays and an MRI of the left shoulder were ordered. 
 
X-rays of the left shoulder were ordered by ***** *****, D.O. and were done on 

 at ***** ***** Hospital.  These were interpreted by ***** *****, 
M.D. as follows: 
 
 Indications: Sudden pain s/p 11 days injury. 
 
 Comparison: None. 
 
 Findings: 
 
 BONES: Normal.  No significant arthropathy or acute abnormality. 
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 SOFT TISSUES: Negative. No visible soft tissue swelling. 
 OTHER: No other significant finding. 
 
 Conclusion: Unremarkable left shoulder.  
 
An MRI of the right knee was ordered by ***** *****, D.O. and was obtained on 

 at ***** Imaging Centers.  This was interpreted by ***** *****, M.D. 
as follows: 
 
 Indication: Knee pain. 
 
 Comparison: Right knee radiographs  
 
 Findings: 
 

MEDIAL COMPARTMENT: An oblique tear of the posterior horn of the medial 
meniscus is noted extending through the inferior articular surface and its 
periphery.  No evidence of bucket-handle deformity is noted.  Some linear 
increased signal intensity extends towards the meniscal root consistent with 
horizontal cleavage tear in this region.  The articular cartilage is intact. 
 
LATERAL COMPARTMENT: The lateral meniscus is normal in contour and 
signal intensity without evidence of tear.  The articular cartilage is intact. 
 
PATELLOFEMORAL COMPARTMENT: Focal chondral irregularity is noted 
along the lateral patellar facet at its junction with the medial facet consistent with 
chondromalacia.  The extensor retinaculum is intact. 
 
LIGAMENTS AND TENDONS: The cruciate and the collateral ligaments are 
intact.  The popliteus and pes anserine tendons are unremarkable.  The quadriceps 
and patellar tendons are intact. 
 
OSSEOUS STRUCTURES: Normal bone marrow signal intensity is maintained. 
 
A small joint effusion is noted.  The visualized muscle groups are unremarkable. 
 
Impression: 
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1. Oblique tear at the periphery of the posterior horn medial meniscus with 
horizontal cleavage tear extending into the meniscal root. 
 

2. Focal chondromalacia changes lateral patellar facet. 
 
3. Small joint effusion. 

 
An MRI of the left shoulder was ordered by ***** *****, D.O. and was obtained on 

 at ***** Imaging Centers.  This was interpreted by ***** ***** III, 
M.D. as follows: 
 
 Indication: Left shoulder pain. 
 
 Comparison: Shoulder radiographs  
 
 Findings: 
 

Some thickening and intermediate signal intensity is noted of the distal 
supraspinatus tendon suggestive for tendinosis.  On the sagittal images a focus of 
increased signal intensity is noted along the undersurface which could indicate a 
partial thickness undersurface tear.  The subscapularis tendon appears to be intact.  
The long head of the biceps tendon resides in a normal position within the biceps 
groove. 
 
The glenohumeral articulation is anatomic.  No labral tears are identified.  The 
biceps lateral complex is intact. 
 
The acromioclavicular joint shows mild hypertrophic changes.  Lateral 
downsloping of the acromion is noted on the coronal projection.  The 
coracoacromial ligament is normal in thickness.  The coracoclavicular ligament is 
intact.  Reactive marrow changes are noted within the distal clavicle and opposing 
acromion.  A small amount of subacromial fluid is noted consistent with 
physiologic fluid versus bursitis.  No evidence of shoulder joint effusion is noted. 
 
The osseous structures show no evidence of a fracture nor destructive lesion. 
 
Impression: 
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Chest x-rays were ordered by ***** *****, M.D. and were performed on  
at ***** ***** Hospital.  These were interpreted by ***** *****, M.D. as follows: 
 
 Indications: Pre op. 
 
 Comparison: ***** Imaging Center, Chest,  
 
 Findings: 
 
 LUNGS: Atelectasis and/or consolidation adjacent to the left lung base. 

VASCULATURE: The pulmonary vascularity is within normal limits.  The aorta 
is unfolded and calcified. 

 CARDIAC: Normal.  No cardiac silhouette abnormality or cardiomegaly. 
 MEDIASTINUM: Normal. No visible mass or adenopathy. 
 PLEURA: New left basilar small volume pleural effusion. 
 BONES: Normal.  No fracture or visible bony lesion. 
 
 Conclusion:  
 

1. New left basilar pleural effusion with adjacent atelectasis and/or consolidation. 
2. Remainder of the examination is unchanged from  
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An operative report by ***** *****, M.D. at ***** Surgery Center dated  
notes that the patient underwent the following procedures on that date: 
 

1. Surgical arthroscopy of the right knee with partial medial meniscectomy. 
2. Partial lateral meniscectomy. 
3. Chondroplasty medial and patellofemoral compartments. 

 
The preoperative diagnoses: 
 

1. Right knee pain. 
2. Medial meniscal tear. 
3. Chondromalacia. 

 
The postoperative diagnoses: 
 

1. Complex tear medial meniscus, right knee. 
2. Chondrocalcinosis. 
3. Mid zone degenerative tear lateral meniscus, right knee. 
4. Chondromalacia grade III, medial femoral condyle. 
5. Chondromalacia grade II, superficial grade III, patellofemoral joint. 

 
There were no complications noted. 
 
The patient returned to see **. ***** on  approximately a week status post 
right knee arthroscopy, partial medial meniscectomy, partial lateral meniscectomy, 
chondroplasty and debridement of pseudogout.  He was doing well with decreasing pain 
every day.  Examination showed the incisions to be healing well.  The sutures were 
removed and Steri-strips applied.   He was instructed to keep the incisions clean and dry 
and continue icing two or three times a day.  A prescription for physical therapy was 
given. 
 
There is a physical therapy initial examination by ***** *****, P.T. at ***** ***** 
Physical Therapy dated   Mr. Doe was seen on that date, eight days post 
medial and lateral meniscectomy of the right knee.  Right knee range of motion was 
decreased and muscle strength for right knee flexion and extension were 4/5 ad 4+/5 
respectively.  Note was made that he recently performed a squat which exacerbated his 
knee pain and he was advised to refrain from exceeding 90° knee flexion for the next 
month.   He was started on physical therapy one to two times a week for six weeks 
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including therapeutic exercises, therapeutic activity, gait training, neuromuscular 
rehabilitation and manual therapy. 
 
Mr. Doe was seen by ***** *****, M.D. on  for non-orthopedic issues but 
note was made that he had a very bad right knee requiring arthroscopic surgery.  
 
On  x-rays of the left hip and pelvis were obtained at ***** ***** 
Hospital at the request of ***** *****, M.D. These were interpreted by ***** *****, 
M.D. as follows: 
 
 Indications: Left hip/pelvis pain. 
 
 Comparison: None. 
 
 Findings:  
 
 BONES: Mild degenerative changes of both hips. 
 SOFT TISSUES: Negative.  No visible soft tissue swelling. 
 OTHER: No other significant finding. 
 
On  Mr. Doe was seen by Dr. ***** for lab results, but note was made that 
his soft tissue hip pain resolved and he was advised to do stretching exercises.  The 
remainder of the report pertained to non-orthopedic issues. 
 
Dr. ***** reevaluated the patient on and noted he was doing well with 
decreasing pain every day and getting stronger with physical therapy.  Examination 
showed the incisions to be healing well.  Mild periportal scarring was noted.  Mr. Doe 
was instructed to continue icing 2-3 times a day as needed.  Physical therapy as continued 
and he was advised to avoid high impact, high resistance exercises. 
 
Mr. Doe underwent a Physical Therapy Initial Examination by ***** *****, P.T. at 
***** Physical Therapy on   Note was made that he had undergone 6-8 
treatments at ***** ***** Physical Therapy but ***** Physical Therapy was much 
closer to his home so he wished to switch clinics.  On examination, the right knee as 
noted to be edematous and there were well healed scope sites.  There was patella alta of 
the right knee. Mild left hamstring atrophy was noted from an old injury, and mild right 
quadriceps atrophy from post injury and surgery.  Thomas test was positive for rectus 
femoris. There was painful crepitus noted with patellar compression. The medial and 
inferior patella was hypomobile. The patient was unable to fully squat or kneel.  He was 
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with diminished disc spacing at L3-4 and some compression of L3. There was decreased 
space at the L4-5 and L5-S1 disc levels and degenerative disc disease.  X-rays of the right 
knee showed some chondromalacia patella. There was 7 mm of patellofemoral joint 
space and 4 mm of medial and lateral joint spacing.  There was blunting of the tibial 
eminences.  Overall, degenerative arthritic changes were seen.  The diagnostic 
impressions: 
 

1. Chronic musculoligamentous sprain, lumbar spine with sciatica. 
2. Chronic strain, right knee. 
3. There is minimal arthritic change with faint chondrocalcinosis present. 
4. Oblique tear at the periphery of the posterior horn medial meniscus with horizontal 

cleavage tear extending into the meniscal root.  Focal chondromalacia changes 
lateral patellar facet. Small joint effusion. 

5. S/P right knee arthroscopy x 3, with partial 
medial meniscectomy, partial lateral meniscectomy, chondroplasty medial and 
patellofemoral compartments. 

 
It was Dr. *****’s opinion that there was a cumulative trauma as it pertained to the back 
and right knee with a reasonable degree of medical probability.  On questioning the 
patient, note was made of a right shoulder injury “last night” while handling power tools.  
The doctor requested an MRI of the thoracic and lumbar spine and an MR arthrogram of 
the right knee.  He felt the patient could continue working without restrictions.  
       
An MRI of the thoracic spine was ordered by ***** *****, M.D. and was performed on 

at ***** Imaging Centers.  This was interpreted by ***** *****, M.D. 
as follows: 
 

Indications: Pain with pain radiating to the right shoulder and scapula. 
 
 Comparison: None. 
 
 Findings:  
 

There is a dextroscoliosis of the upper thoracic spine and a levoscoliosis of the 
lower thoracic spine. 
 
“Degenerative” disc changes are present within the mid to lower thoracic spine, 
greatest from T9-T10 through T11-T12. 
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At T6-T7, there is a 2 mm right paracentral disc protrusion with no impingement. 
 
The vertebral body heights are well maintained. 
 
There is no evidence of a fracture. 
 
There are no abnormalities of the spinal cord. 
 
Impression: 
 
1. Dextroscoliosis of the upper thoracic spine and levoscoliosis of the lower 

thoracic spine. 
 

2. “Degenerative” changes, greatest from T9-T10 through T11-T12. 
 

3. T6-T7 2 mm right paracentral disc protrusion with no impingement. 
 
An MRI of the lumbar spine was ordered by ***** *****, M.D. and was performed on 

at ***** Imaging Centers.  This was interpreted by ***** *****, M.D. 
as follows: 
 

Indications: -year-old male with low back pain with radiculopathy (pain 
radiating down the back of the left leg). 

 
 Comparison: None. 
 
 Findings: 
 
 There is a levoscoliosis.   
 
 At L1-L2, no significant pathology is present. 
 
 At L2-L3, there are minimal lateral disc bulges, greater on the left. 
 

At L3-L4, there are “degenerative” disc changes with a 3 mm disc bulge extending 
laterally into both neural foramina, greater on the left, narrowing the left neural 
foramen and impinging upon the left exiting nerve roots. 
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excluded.  The lateral meniscus appears truncated in the middle third, likely 
related to previous surgery. 

 
LIGAMENTS: The anterior and posterior cruciate ligaments and medial and 
lateral collateral ligament complexes appear intact. 
 
BONES AND SOFT TISSUES: A focal defect is present in the medial facet of the 
patella that appears to have progressed since the previous study.  This is full 
thickness or near full thickness.  There is generalized thinning of the hyaline 
cartilage in the medial and lateral compartments with slight irregularity but no 
subcortical marrow edema. 
 
Impression: 
 
1. Small middle third and posterior horn of the medial meniscus with an irregular 

shape, likely related to previous surgery. 
 

2. Diffuse increased signal intensity in the medial meniscus at the junction of the 
middle and posterior thirds which could be an area of maceration or may 
simply be postoperative changes. 

 
3. Truncation of the free edge of the middle third of the lateral meniscus, likely 

due to previous surgery. 
 
4. Focal near full thickness cartilage defect in the medial facet of the patella, 

progressed since the previous study. 
 
5. Generalized chondromalacia in the medial and lateral compartments. 

 
There is an MRI of the right shoulder dated  [facility not indicated] which 
was ordered by ***** *****, D.O.  This was interpreted by ***** *****, M.D. as 
follows: 
 
 Indications: -year-old male with right shoulder pain and numbness. 
 
 Comparison: None. 
 
 Findings: 
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There is irregularity and increased signal within the rotator cuff consistent with 
tendinosis and “partial tearing.”  No specific MRI evidence of a full thickness tear 
or muscular retraction. 
 
There is increased signal within the anterosuperior glenoid labrum suspicious for a 
tear. 
 
There are moderate hypertrophic changes at the acromioclavicular joint with a 
downsloping acromion. 
 
The long head of the biceps tendon is intact. 
 
Impression: 
 
1. Irregularity and increased signal within the rotator cuff consistent with 

tendinosis and “partial tearing.” 
 

2. Increased signal within the anterosuperior glenoid labrum suspicious for a tear. 
 
3. Moderate hypertrophic changes at the acromioclavicular joint with a 

downsloping acromion.  These findings may contribute to a clinical 
impingement syndrome. 

  
Mr. Doe returned to Dr. ***** on  and noted that he had been having 
problems with his right shoulder, which had been accepted as a work related condition.  
On examination, there was tenderness over the right and left anterior rotator cuff and 
mild AC joint and bicipital tenderness bilaterally.  Impingement sign was positive 
bilaterally.  Examination of the lumbar spine showed tenderness to palpation over the 
upper, mid and lower    paravertebral muscles.  Increased pain was noted with lumbar 
extension.  Right knee examination showed a well healed nontender arthroscopic 
incision.  There was tenderness to palpation over the medial compartment and mild 
patellofemoral irritability.  Quadriceps/hamstring strength was 4/5.  The diagnoses: 
 

1. Left rotator cuff tendinitis and impingement syndrome with probable partial 
thickness rotator cuff tear. 

2. Status post right knee arthroscopy with arthroscopic partial medial and lateral 
meniscectomy and chondroplasty,  

3. Chronic lumbar spine strain. 
4. Chronic lumbar radicular syndrome. 
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5. History of left hamstring injury. 
6. Degenerative joint disease and degenerative disc disease of the lumbar spine with 

protrusion at L3-4, L4-5 and L5-S1. 
7. Thoracic spine strain. 
8. Degenerative joint and degenerative disc disease of the thoracic spine with 

protrusion at T6-7. 
9. Right rotator cuff tendinitis, impingement syndrome and partial rotator cuff tear. 

 
The patient was instructed in soft tissue modalities, exercise for range of motion and 
strengthening.    Corticosteroid and epidural injections were discussed and he was 
advised to complete his postoperative therapy for the right knee. Authorization was 
requested for an MRI of the lumbar spine. 
 
There is a supplemental report by Dr. ***** dated  in which the doctor 
reviewed diagnostic studies and provided MMI status.   He felt that Mr. Doe’s treatment 
was considered medically reasonable.  For the thoracic spine, 8% whole person 
impairment was provided, DRE II.  For the lumbar spine, he was considered DRE III, 
13% whole person impairment, and per range of motion rating, he had a total of 12% 
whole person impairment, with  2% add on for pain.  For the right knee, 4% whole person 
impairment was calculated for partial medial and lateral meniscectomy, as well as 1% for 
pain. Work restrictions were not required.  Apportionment for the right knee was 10% to 
the September   injury and 90% to cumulative trauma.  Future medical care 
included epidural steroid injections, viscosupplementation and/or cortisone injections, 
medications and possibly total knee arthroplasty. 
 
On  Mr. Doe was seen by ***** *****, M.D. [orthopedic surgery] for 
injuries to his shoulders, left hamstring, back and right knee.  Note was made of another 
injury on  when he was pulling some roofing material after a fire and 
injured his right shoulder.  Examination showed that palpation of the lumbar paraspinal 
and quadratus lumborum muscles revealed tenderness and hypertonicity bilaterally. There 
was tenderness over the lumbar spine and a positive straight leg raise test bilaterally.  
Examination of the shoulders showed decreased range of motion bilaterally.  Speed’s and 
Yergason’s tests were positive on the right and Neer and Hawkins impingement tests 
were positive bilaterally.  Examination of the right knee revealed surgical portal scars and 
tenderness to palpation over the medial and lateral joint line. Range of motion was 
slightly decreased.  Patellofemoral grind test was positive.   The diagnoses: 
 

1. Right shoulder superior labrum tear with biceps tear and rotator cuff impingement. 
2. Left shoulder rotator cuff partial tear with impingement. 
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3. Lumbar disc herniation with lower extremity radicular pain. 
4. Right knee meniscal tear, status post arthroscopy x 3. 
5. Right knee posttraumatic degenerative change. 
6. Right knee patellofemoral pain with chondromalacia. 

 
It was Dr. *****’s opinion that his injuries, with significant medical probability, arouse 
out of and in the course of his employment.  He stated that the patient was a great 
candidate for platelet rich plasma injections for the right knee.  A left shoulder MRI scan 
was recommended and Tramadol and Flexeril were prescribed. 
 
A PR-2 report by Dr. ***** dated notes that the patient was seen on 
that date with lumbar spine, bilateral shoulder and right knee pain. Examination showed 
tenderness over the midline lumbar spine with tenderness and hypertonicity over the 
paraspinal musculature and asymmetric loss of range of motion.  Medial tenderness was 
noted of the right knee with mild crepitus on passive range of motion.  A platelet rich 
plasma injection was given to the right knee.  Authorization for an MRI of the left 
shoulder was pending. 
 
There is an MRI of the cervical spine dated [facility not indicated] 
which was ordered by ***** *****, M.D.  This was interpreted by ***** *****, M.D. 
as follows: 
 

Indications: Neck pain and stiffness and weakness radiating into the left shoulder 
for a few months following an injury. 

 
 Comparison: None. 
 
 Findings: The study is somewhat limited technically due to low signal-to-noise. 
 

The vertebral bodies have normal marrow signal without evidence of tumor. There 
are degenerative marrow changes around the disc spaces particularly at C5-C6. 

 
The spinal cord has normal intensity but is slightly indented at C5-C6.  The 
cervicomedullary junction is unremarkable. 
 
C2-C3 normal. 
 
C3-C4 normal disc space height with 1-2 mm of posterior disc bulging without 
stenosis. 
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C4-C5 normal disc space height with small anterior osteophytes and 2 mm of 
central broad based disc protrusion touching the spinal cord but without spinal 
cord compression or spinal stenosis.  There is mild encroachment upon the 
foramina bilaterally. 
 
C5-C6 moderate disc space narrowing with mild anterior ridging and 3 mm of 
central posterior broad based disc protrusion reducing the AP dimension of the 
dural sac to about 8 mm and causing spinal stenosis with probable slight 
compression of the spinal cord.  There is also bilateral moderate foraminal 
encroachment. 
 
C6-C7 normal disc space height with moderate anterior osteophytes and 2 mm of 
posterior disc bulging and a 1 mm central focal disc protrusion with reduction of 
the AP dimension of the dural sac to about 9 mm without cord compression or 
foraminal encroachment. 
 
C7-T1 normal. 
 
Impression: 
 
1. Mild degenerative disc changes predominantly from C4 to C7. 

 
2. C5-C6 3 mm central broad based disc protrusion causing mild spinal stenosis 

and possible slight cord compression with associated bilateral moderate 
foraminal encroachment. 

 
3. C4-C5 1-2 mm central broad based disc protrusion without stenosis. 
 
4. C6-C7 mild spinal stenosis secondary to disc bulging and a possible 1 mm 

central disc protrusion. 
 
5. Other findings as described above. 
 

A left shoulder arthrogram was done on  [facility not indicated] which 
was ordered by ***** *****, M.D.  This was interpreted by ***** *****, M.D. as 
follows: 
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Indications: Left shoulder pain and weakness with loss of range of motion for 2 
months. 

 
 Comparison: None. 
 
 Findings: 
 

OSSEOUS: Alignment is normal.  No acute fracture or suspicious osseous lesion. 
ARTICULAR: No advanced degenerative arthrosis.  Articular cartilage is normal 
for age. 
ROTATOR CUFF: There is moderate to high grade (approximately 60% tendon 
thickness), partial thickness articular surface tear of the supraspinatus tendon in 
the critical zone, and at the medial aspect of the footprint, measuring 
approximately 1.1 cm and the anteroposterior dimension and 1.3 cm in the 
transverse plane.  There is infraspinatus tendinosis, with possible low grade, 
partial thickness undersurface tear at the footprint.  The teres minor and 
subscapularis tendons are unremarkable.  No significant muscular atrophy or 
edema. 
ACROMION: There is a type II acromion with lateral downsloping.  There is a 6 
mm subacromial enthesophyte at the coracoacromial ligament attachment. 

 AC JOINT: Mild degenerative changes of the acromioclavicular joint. 
LIGAMENTS: Mild thickening of the proximal coracoacromial ligament.  
Axillary pouch ligaments and coracoclavicular ligaments appear unremarkable. 
LABRUM: Contrast imbibition beneath the superior and anterosuperior portions 
of labrum, suggesting a normal variant sub-labral foramen.  Remainder of the 
labrum is unremarkable. 

 BICEPS: Anchor and tendon are intact.  No evidence of tenosynovitis. 
OTHER: Satisfactory joint distention.  No significant bursal fluid.  No ganglion 
cyst or mass lesion seen. 

 
 Conclusion: 
 

1. Moderate to high grade, partial thickness, articular surface tear of the 
supraspinatus tendon in the critical zone. 

2. Type II acromion with lateral downsloping and a 6 mm subacromial 
enthesophyte. Correlate for signs of extrinsic impingement. 

3. Mild fluid in the subacromial/subdeltoid bursa. 
4. Suggestion of low grade, partial thickness, articular surface tear of the 

infraspinatus tendon. 
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5. Mild osteoarthrosis of the acromioclavicular joint. 
 
On  Dr. ***** saw the patient again for his lumbar spine and right knee 
Right knee examination showed medial tenderness and mild crepitus with passive range 
of motion.  It was noted that the platelet rich plasma injection helped about 30% and was 
still helping.  Authorization was requested for a series of five Supartz injections for the 
right knee. 
 
Dr. ***** reevaluated Mr. Doe on  for his right knee and requested 
authorization for viscosupplemental injections.  The patient was to continue pain 
medications as needed and his home exercise program.  He was again seen on  

 and authorization for the viscosupplementation injections was still pending. 
 
An operative report by ***** *****, M.D. at ***** Surgical Center dated  

notes that the patient underwent the following procedures on that date: 
 

1. Diagnostic arthroscopy left shoulder. 
2. Left shoulder arthroscopic rotator cuff repair. 
3. Left shoulder arthroscopic biceps tenodesis. 
4. Left shoulder arthroscopic subacromial decompression with acromioplasty. 
5. Left shoulder intraarticular synovectomy. 
6. Left shoulder intraarticular injection of anesthetic. 

 
The preoperative diagnosis was left shoulder rotator cuff tear.  The postoperative 
diagnoses were: 
 

1. Left shoulder rotator cuff tear. 
2. Left shoulder biceps tendon tear. 
3. Left shoulder subacromial impingement. 
4. Left shoulder intraarticular synovitis. 

 
The patient tolerated the procedure well. 
 
On  Dr. ***** saw the patient for postoperative evaluation regarding 
the left shoulder.  On examination, the left shoulder was in a sling.  Cervical spine 
examination showed tenderness of the left upper trapezius, left paravertebral muscles and 
midline cervical spine with asymmetric motion loss. The sutures were removed and 
physical therapy was recommended for the left shoulder twice a week for six weeks. On 

 the patient was advised to continue postoperative physical therapy. 
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subacromial linear fluid collection could be postoperative rather than recurrent 
partial tear.  Clinical confirmation is recommended. 
 

2. Paramagnetic artifact is seen which obscured the humeral tuberosity region and 
the distal supraspinatus tendon as well as the bicipital groove.  There is a 
questionable small linear fluid density extending toward the subdeltoid region 
with no complete tear or retraction seen.  There is limited visualization of the 
bicipital groove and the long-head of the biceps tendon caused by the 
paramagnetic artifact.  The best images possible were obtained sing the 
metallic suppression technique.  Mild arthritic changes are noted in the 
glenohumeral joint with no acute fracture or malalignment. 

 
Impression: 
 
1. Moderate AC joint arthropathy with moderate inferior beaking at the distal tip 

of the acromion with a small linear subacromial fluid collection tracking 
toward the distal insertion site of the supraspinatus tendon over the humeral 
tuberosity, which could be postoperative changes rather than recurrent partial 
tear. Clinical confirmation is recommended. 
 

2. There is no evidence of a complete rotator cuff tear or muscular retraction 
seen.  See discussion paragraph.  Correlative analysis with reent intraoperative 
findings is suggested. 

 
Left shoulder x-rays ( ): 
 
Prior studies not available for comparison. 
 
Impression: 
 
1. Moderate left AC joint arthropathy with small productive changes seen 

superiorly.  There is moderate inferior beaking of the distal tip of the acromion 
with suggestion of underlying type II acromion with questionable narrowing of 
the distal subacromial space. 
 

2. Postoperative changes with three metallic anchoring devices are noted 
projecting over the humeral head consistent with a history of rotator cuff 
surgery.  There is no acute fracture or significant malalignment. 
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Dr. ***** issued a supplemental report dated  and, after reviewing medical 
records, recommended that the patent continue with an exercise rehabilitation 
strengthening program, progressive range of motion and rehabilitation exercises.  He 
stated that the medical records supported the patient having industrial injuries including 
continuous trauma. 
 
On  Dr. ***** saw the patient again for his mid back.  On examination, 
there was palpable tenderness over the thoracic paravertebral muscles with spasms and 
asymmetric motion loss.  Abnormal sensation was noted over the lateral and anterior 
thoracic region to light touch.  The patient was considered to be at maximum medical 
improvement and was to return as needed.  A separate report of the same date notes he 
was also seen for his lumbar spine and right knee on that date and was felt to be at 
maximum medical improvement for these areas as well.  Future care was recommended 
including possible epidural steroid injections and surgery for the lumbar spine as well as 
viscosupplementation, cortisone injections and eventual total knee arthroplasty for the 
right knee. 
 
There is another PR2 from Dr. ***** dated  noting that Mr. Doe was seen 
on that date for his left shoulder.  Examination remained the same. Authorization was 
requested for physical therapy to the left shoulder twice a week for six weeks. 
 
On  Dr. ***** reevaluated the patient.  Examination of the cervical 
spine at that time showed diffuse tenderness in the cervical midline paravertebral region 
and mid trapezius.  There was diffuse tenderness of the shoulders and it was noted that 
the patient was status post left arthroscopic surgery.  Shoulder range of motion was 
decreased bilaterally.  Impingement I was trace bilaterally and impingement II was trace 
on the left.  Motor strength showed flexion was 4+/5 bilaterally and abduction and 
external rotation were 4+/5 on the left.  Lumbar spine examination showed right greater 
than left tenderness.  There was diffuse tenderness of the knees and the patient was status 
post right arthroscopic surgery.  There was minimal medial joint line tenderness 
bilaterally and 1+ crepitus bilaterally.  Radiographs were obtained on that date.  The 
lumbar spine x-rays showed diffuse multilevel degenerative changes.  X-rays of the 
bilateral knees showed mild changes and narrowing more on the right knee.   
 
The doctor noted that the patient had improvement with left shoulder surgery and had 
considered right shoulder surgery but there were no current plans for this.  He also noted 
that the patient had increasing pain in the left elbow after playing golf in  

and received treatment with aspiration.  The patient was considered to have reached 
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maximum medical improvement.  For the cervical spine, he was considered to be a 6% 
whole person impairment.   For the left shoulder, a 7% whole person impairment was 
calculated and for the right shoulder a 4% whole person impairment was calculated.  No 
ratable industrial pathology was found of the right elbow or left hip.  Lumbar spine 
impairment was calculated at 5% whole person impairment.  Regarding the right knee 
surgery, 4% whole person impairment was noted, and radiographs of the right knee 
showed diffuse narrowing, with a 3% whole person impairment.  The combined whole 
person impairment was 26%.  Mr. Doe was considered to be prophylactically precluded 
from heavy lifting, repetitive overhead reaching or lifting, forceful pushing, pulling, 
repetitive bending, squatting, stooping, kneeling or walking on uneven surfaces.  He was 
retired as of     
 
Dr. ***** indicated that if the patient had continued or increasing shoulder complaints, 
an MRI would be warranted prior to any surgery, and further surgery may also be 
required for the knee including possible knee replacement.  A short course of physical 
therapy, use of ice, medications and injections as well as a knee support were also 
recommended for increased symptoms.  For the cervical spine and shoulders, it was felt 
that 80% of his pathology was industrially related, and 20% would be present even absent 
his employment activities with the County of *****.  For the lumbar spine, it was felt 
that 70% of his ratable pathology was on an industrial basis with 30% being present with 
medical probability even absent his employment with County of *****.  For the right 
knee, 100% of his ratable pathology was on an industrial basis.   
 
Dr. ***** reevaluated the patient for his left shoulder on  at which 
time examination showed decreased range of motion and 4/5 strength in all planes.  There 
was tenderness in the subacromial space and lateral deltoid.  Minimal tenderness was 
noted over the biceps anteriorly.  Cervical spine examination showed tenderness of the 
left upper trapezius, left paravertebral muscles and midline cervical spine with 
asymmetric motion loss. His left subacromial space was injected with cortisone.   
 
A separate PR2 report dated by Dr. ***** notes the patient was seen 
for his right shoulder on that date.  Examination showed continued motion loss with a 
positive Hawkins and Neer impingement test and decreased strength in resisted flexion 
abduction and external rotation.   His right subacromial space was injected with cortisone 
and he was to continue his home exercise program. 
 
Another PR2 report dated by Dr. ***** notes the patient was seen for 
his low back and right knee on that date.  On examination, there was asymmetric motion 
loss of the lumbar spine with a positive straight leg raise on the left and slight decreased 



RICHARD C  ROSENBERG, M D  

 
John Doe 

 
Page 40  
 
 
sensation in the left L5 nerve root distribution.  The right knee showed motion loss with 
positive patellofemoral grins and crepitus on range of motion. 2 well healed portals were 
noted with tenderness to palpation.  The right knee was injected and a home exercise 
program was continued for his lumbar spine. 
 
The patient returned to Dr. ***** on for his right shoulder, at which time 
the right subacromial space was injected with cortisone.  Two separate reports of the 
same date indicate the left shoulder and right knee were also injected with steroid. He 
was to continue his home exercise program. 
 
Another PR2 report by Dr. ***** dated  indicates the patient was seen on 
that date for left shoulder follow up and reported increasing pain lately.  Examination 
remained unchanged.  The left shoulder was injected with steroid and he was to return as 
needed. 
 
On  chest x-rays were performed at ***** ***** ***** MRI and 
Radiology Imaging at the request of ***** *****, NP.  These were interpreted by ***** 
*****, M.D. as follows: 
 
 History: Respiratory infection. 
 
 [Comparison not reported.] 
 

Findings:  There is an area of consolidation posteriorly at the left base, may reflect 
pneumonia given the history.  Follow up study to radiograph resolution 
recommended to exclude underlying neoplasm.  Cardiac silhouette within normal 
limits.  Mild degenerative changes in the T spine. 

 
Chest x-rays were ordered by ***** *****, NP and was performed on  
at ***** ***** ***** MRI and Radiology Imaging.  These were interpreted by ***** 
*****, M.D. as follows: 
 
 History: Coughing, pneumonia. 
 
 Comparison:  
 

Findings:  Cardiac size within normal limits, the aortic arch is unremarkable.  
There is patchy density within the lower lungs, greater on the left consistent with 
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 History: Pneumonia for three months. 
 
 Comparison:  
 

Findings:  Cardiac size within normal limits, the aortic arch is mildly elongated.  
Blunting of the left costophrenic angle is noted.  Slight increased markings in the 
left lower lung, could represent minor atelectasis or residual scarring.  There is 
improved aeration of the right lower lung, compared to the prior exam.  There are 
degenerative changes of the dorsal spine, with slight scoliosis convex to the right.  
There are orthopedic anchors in the left humeral head. 
 
Impression: 
 
1. Atherosclerosis. 
2. Blunting of the left costophrenic angle, not changed significantly since the 

exam of    
3. There is slight increased markings in the left lower lung, which could represent 

atelectasis or scarring.  There is improved aeration of the right lower lung, 
compared to the previous examination. 

4. There are degenerative changes of the dorsal spine, with scoliosis convex to 
the right. 

5. There are orthopedic anchors within the left humeral head. 
 
The patient returned to Dr. ***** on  for his left shoulder injury. On 
examination, there was a mildly positive Hawkins and Neer impingement sign.  
Examination of the cervical spine showed tenderness of the left upper trapezius, left 
paravertebral muscles and midline cervical spine.  Asymmetric loss of  motion was noted 
with pain on right and left rotation over the left upper trapezius and cervical paravertebral 
muscles.  Dr. ***** recommended continued observation and home exercise program. 
 
A separate report by Dr. ***** dated  notes the patient was seen for 
follow up of his right knee pain on that date.  Examination showed a small effusion and 
definite crepitus on passive range of motion. There was a positive patellofemoral grind 
with apprehension.  Another cortisone injection was administered and authorization was 
requested for Viscosupplementation injections for the right knee. 
 
Another separate report by Dr. ***** dated  notes the patient was seen 
for follow up of his right shoulder pain. Examination showed decreased range of motion 
and 4/5 strength in flexion and abduction.  There was a positive Hawkins and Neer 
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impingement sign as well as positive O’Brien’s test. The subacromial space was tender as 
was the long head of the biceps.  Tenderness and spasm was noted of the right trapezius.  
As the patient had failed to respond to nonsurgical management, the doctor recommended 
right shoulder arthroscopic rotator cuff repair and authorization was requested. The right 
shoulder was injected with cortisone and he was advised to continue his home exercise 
program. 
 
On  an EMG and nerve conduction studies of the lumbar spine and 
lower extremities was performed at ***** ***** Medical Center  

M.D.   Impression: 
 

1. No electrodiagnostic evidence of bilateral active lumbar sacral radiculopathy 
of the muscles and nerves tested. 

2. No electrodiagnostic evidence of peripheral polyneuropathy of the muscles and 
nerves tested. 

3. Clinical impressions of: 
a. Low back pain with radiation down BLE likely 2/2 spinal stenosis and facet 

arthropathy. 
i. MRI of lumbar spine 3/2016: 1) Levoscoliosis. 2) L3-L3 3 

mm disc bulge extending laterally into both neural foraminal, 
greater on the left, narrowing the left neural foramen and 
impinging upon the left exiting nerve roots. 3) L4-L5 3-4 mm 
broad based disc bulge, greater laterally, with disc material 
extending into both neural foramina.  Facet arthropathy and 
hypertrophy, mild central canal and moderately bilateral 
foraminal stenosis, greater on the right, impinging upon the 
exiting nerve roots bilaterally. 

b. BLE spasms. 
 
Dr. Ngo recommended outpatient PT/OT for low back pain with bilateral leg spasms, and 
continue current medications and care with the referring provider. 
 
In a supplemental report by Dr. ***** dated  the doctor reviewed medical 
records and agreed with Dr. ***** regarding industrial causation for the thoracic/lumbar 
spine and right knee and impairment.  However, the patient continued to experience right 
knee pain and Dr. ***** stated that additional 8% impairment should be added to the for 
the right knee due to 2 mm remaining joint space of the tibiofemoral compartment, 
totaling 13% whole person impairment.   
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There are no records available to indicate that he had a specific injury to his back around 

 
 
Of note, the available records indicate he had x-rays of his lumbar spine on  

and the lumbar spine x-rays were interpreted as normal. 
 
Mr. Doe indicates that he began his employment with ***** County Fire Department on 

 
 
There are no records to indicate that he received any treatment to his lumbar spine in 

 
 
He states that in the mid- he injured his right knee when he stepped into a hole 
while fighting a brush fire.  He states that after an MRI he was told that he had a torn 
meniscus and had knee surgery.  He states he was off work for approximately two weeks 
and thinks he may have had approximately two weeks of physical therapy.  He states he 
recovered from that injury. 
 
Mr. Doe states that approximately three years later he reinjured his right knee when he 
stepped off a curb while fighting a structure fire at night.  He states that after an MRI he 
was told that he re-tore his meniscus, and had a second surgery to his right knee.  He 
states he may have been off work for three weeks to one month afterward, and also 
received physical therapy.  He states he recovered from that injury. 
 
There were no records available for review regarding the right knee injuries in the mid-

. 
 
Mr. Doe states he was lifting a patient when he injured his thoracic and lumbar 
spine.  He states that x-ray and an MRI were done and he was treated with pain 
medication and six chiropractic treatments, with benefit. 
 
On review of the records, a Doctor’s First Report dated indicates he was 
seen for low back pain, though had no recollection of any direct trauma to his lower back.  
It was noted that x-rays of his back showed some lipping of the L2 vertebra and he was 
diagnosed with lumbar paraspinal muscle spasm.  He was treated with Motrin, Vicodin 
and Flexeril, and he was advised not to lift. 
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X-rays of the lumbosacral spine on  were interpreted as revealing minimal 
degenerative changes of the lumbar spine.  The findings indicated minimal osteophyte 
formation at the L2-3 level. 
 
Mr. Doe reports having strained his low back in  when he was lifting a 
patient from a toilet to a gurney, though does not recall the treatment he received from 
that incident. 
 
He recalls having injured his right shin in  when he was stepping off a fire 
engine and was off worked for approximately two weeks.  He states he returned to work 
but that injury did not resolve.   
 
He states that in he was trying hold up a 300 pound male who had fainted 
and he injured his lower back.  He states he was off work for approximately two weeks 
after that incident. 
 
Mr. Doe states he strained his left hamstring when he was pulling a three inch supply 
hose for a structure fire in  was treated with therapy and was off work for 
approximately one month.  He states that x-rays were taken, and he was told there was 
small tear in his hamstring.  He states he still has scar tissue from that injury that has not 
resolved. 
 
He also states that in  he tripped and fell against a door jamb injuring his mid 
back.  He states he reported that incident and continued working. 
 
Mr. Doe states that he reached over to grab an object and felt a pop on his right ribcage in 

  He states he went to the hospital but does not recall the treatment he 
received from that incident. 
 
He states that in  he was using bolt cutters and heard a pop in his left 
ribcage.  He states he reported that incident but did not receive treatment. 
 
Mr. Doe states that in  he injured his left hip when he was pulling a hose 
during a structure fire.  He states he reported that incident but did not receive treatment. 
 
Review of the records indicates that he was seen at the emergency department of ***** 
***** Hospital on  because of a right lower leg injury.  He states he 
was diagnosed with a soft tissue contusion and discharged home.  He also had an 
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An MRI of the right knee on  was interpreted as revealing a posterior 
horn medial meniscus tear and focal chondromalacia changes of the lateral patella facet, 
in addition to small joint effusion. 
 
An MRI of the left shoulder on  was interpreted as revealing thickened 
distal supraspinatus tendon with findings consistent with tendonosis, and probable partial 
thickness undersurface tear, as well as mild hypertrophic change of the acromioclavicular 
joint and lateral down sloping of the acromion, placing him at increased risk for anatomic 
impingement. 
 
An orthopedic evaluation report dated  notes he jumped off a hose on 

 and had an antalgic gait on the right.  The impression was right knee 
pain, recurrent medial meniscus tear, chondromalacia with chondral calcinosis, early 
osteoarthritis of the medial compartment patellofemoral joint, and status post-operative 
arthroscopy with medial meniscectomy in the distant past times two.  He was 
recommended arthroscopic surgery with revision partial medial meniscectomy, 
chondroplasty and debridement. 
 
An orthopedic report dated  injury notes he 
was complaining of left shoulder pain with mild crepitus.  The impression was minimally 
symptomatic partial cuff tear, left shoulder.  Observation was recommended with no 
specific limitations. 
 
A report dated  notes he was seen preoperatively for right knee 
arthroscopy.  
 
An operative report dated  indicates he underwent surgical arthroscopy of 
the right knee with partial medial meniscectomy, partial lateral meniscectomy, and 
chondroplasty of the medial patellofemoral compartments. 
 
Subsequent treating records indicate he was started on physical therapy post-operatively. 
 
X-rays of the left hip and pelvis on  showed mild degenerative changes of 
both hips. 
 
A subsequent record dated  indicates his soft tissue hip pain had resolved. 
 
A  record indicates he had six of eight treatments of physical therapy 
following right knee surgery. 







RICHARD C  ROSENBERG, M D  

 
John Doe 

 
Page 52  
 
 
nerve roots.  Also noted was a 3-4 mm disc bulge at L4-5 with disc material extending to 
both neuroforamina, with mild central canal and moderate bilateral foraminal stenosis, 
right greater than left, impinging upon the exiting nerve roots bilaterally. 
 
An MRI arthrogram of the right knee on was interpreted as revealing a 
small middle third and posterior horn of the medial meniscus with an irregular shape 
likely related to previous surgery as well as what was suspected to be an area of 
maceration or post-operative changes at the junction of the middle and posterior third of 
the medial meniscectomy.  There was truncation of the free edge of the middle third of 
the lateral meniscus which was likely due to previous surgery.  Also noted was near full 
thickness cartilage defect in the medial facet of the patella that had progressed since the 
previous study.  Generalized chondromalacia of the medial and lateral compartments was 
also noted. 
 
An MRI of the right shoulder on  was interpreted as revealing findings 
consistent with tendonosis and partial tearing of the rotator cuff, findings suspicious for 
tear of the anterior superior glenoid labrum, and moderate hypertrophic changes of the 
acromioclavicular joint with downsloping acromion that may contribute to clinical 
impingement syndrome. 
 
A report dated  indicates the right shoulder had been accepted as a work 
related condition.  It was noted that he had been having problems with his right shoulder.  
He was to complete post-operative therapy for the right knee.  An MRI of the lumbar 
spine was requested authorization. 
 
A supplemental report by the Orthopedic Agreed Panel Qualified Medical Evaluator 
dated notes there is 8% whole person impairment for the thoracic spine, 
12% whole person impairment for the lumbar spine with 2% add-on for pain, and 4% 
whole person impairment for the right knee with 1% for pain.  The right knee was 
apportioned 10% to the  injury and 90% to cumulative trauma.  It was 
noted that future medical care included epidural steroid injections, Viscosupplementation 
and/or cortisone injections, medications and possibly total knee arthroplasty. 
 
An orthopedic surgery report dated notes he had injuries to the shoulders, 
left hamstring, back and right knee.  There was mention of another injury on  

 when he was pulling roofing material after a fire and injured his right shoulder.  
Diagnoses were listed for both shoulders, lumbar spine and right knee.  He was 
considered a candidate for platelet rich plasma injections for the right knee.  An MRI of 
the left shoulder was recommended, and he was prescribed medications. 
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According to his history, Mr. Doe states that in  he injured his neck and 
left shoulder while pulling a hose and roofing materials during a structure fire.  He states 
that he received treatment, repair of a torn biceps and rotator cuff.  He states that he had 
physical therapy, approximately 16 sessions after that incident.  He states the surgery and 
physical therapy helped but he still had pain and discomfort in his neck and left shoulder.  
 
On review of the records, a progress report dated  indicates he was 
seen for pain in the lumbar spine, bilateral shoulders and right knee.  He was given 
platelet rich plasma injection to the right knee.  An MRI of the left shoulder was noted to 
be pending. 
 
An MRI of the cervical spine on  was interpreted as showing mild 
degenerative disc changes in the mid thoracic spine, a 3 mm broad based disc protrusion 
at C5-6 causing mild spinal canal stenosis and possible slight cord compression with 
associated bilateral moderate foraminal encroachment.  Also noted was disc bulging at 
C6-7 with mild spinal stenosis. 
 
A left shoulder arthrogram on was interpreted as revealing moderate to 
high grade partial thickness articular surface tear of the supraspinatus tendon, type II 
acromion with lateral down sloping and a 6 mm subacromial enthesophyte.  Partial 
thickness articular surface tear of the infraspinatus tendon was also noted, as well as mild 
osteoarthritis of the acromioclavicular joint, in addition to mild fluid of the 
subacromial/subdeltoid bursa. 
 
An orthopedic reevaluation report dated  notes he was seen for his lumbar 
spine and right knee.  It was noted that the platelet rich plasma injection had helped and 
was still helping.  A series of five Supartz injections for the right knee was requested. 
 
According to his history, Mr. Doe states that in  he injured his thoracic spine 
during training, and received treatment but does not recall the treatment he received. 
 
He states he received 8-10 cortisone injections to his right knee, four injections to his left 
shoulder, 5-6 injections to the right shoulder, and one injection to his left knee.  He also 
reports having received a round of three plasma injections to his right knee. 
 
An operative report dated notes the procedures were diagnostic 
arthroscopy of the left shoulder with rotator cuff repair, biceps tenodesis, subacromial 
decompression with acromioplasty, and intraarticular synovectomy.  



RICHARD C  ROSENBERG, M D  

 
John Doe 

 
Page 54  
 
 
 
Physical therapy was recommended for the left shoulder when seen post-operatively on 

 
 
On  he was seen for his right shoulder and noted to have improvement 
since the last cortisone injection. 
 
The treating orthopedist on  for the cervical spine and left shoulder 
noted there was decreased strength in the left shoulder and motion loss consistent with 
post-operative frozen shoulder.  An MRI of the left shoulder was requested and he was 
continued on physical therapy and a home exercise program. 
 
An MRI of the left shoulder on was interpreted as revealing moderate 
right acromioclavicular joint arthropathy.  There was no evidence of complete rotator 
cuff tear or muscular retraction. 
 
Left shoulder x-rays at that time were interpreted as showing moderate left 
acromioclavicular joint arthropathy and post-operative changes. 
 
When seen by the treating orthopedist on  additional physical therapy for 
the left shoulder was requested and an injection was administered to the left shoulder. 
 
An Orthopedic Panel Qualified Medical Examination Report dated  notes 
he was complaining of pain in his neck, bilateral shoulder pain, right elbow pain, low 
back pain radiating to the left foot and right knee, left hip pain and right knee pain and 
swelling.  It was noted he had shoulder surgery in  and was not yet at 
maximum medical improvement.  A series of three Synvisc injections was recommended. 
 
A Panel Qualified Medical Examiner Supplemental Report dated  notes 
records were reviewed and he was recommended an exercise rehabilitation strengthening 
program with progressive range of motion and rehabilitation exercises.  It was stated the 
medical records supported he had sustained industrial injuries including continuous 
trauma. 
 
A report by the treating orthopedic surgeon dated indicates he was seen for 
his back and was considered to be at maximum medical improvement. 
 
Another report by the treating orthopedist dated  indicates he was seen for 
the lumbar spine and right knee and felt to be at maximum medical improvement, with 
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future medical care including possible epidural steroid injections, and lumbar spine 
surgery as well as Viscosupplementation, cortisone injections and eventual total knee 
arthroplasty for the right knee. 
 
On  the treating orthopedist recommended physical therapy for the left 
shoulder. 
 
A Panel Qualified Medical Examiner Reevaluation Report dated  
indicates x-rays of the lumbar spine at that time revealed multilevel degenerative 
changes.  X-rays of the bilateral knees showed mild changes and narrowing of the right 
knee.  The cervical spine was found to have 6% whole person impairment.  The left 
shoulder was found to have 7% whole person impairment, and the right shoulder 4% 
whole person impairment.  There was no ratable industrial pathology for the right elbow 
and left hip.  The lumbar spine was found to have 5% whole person impairment.  The 
right knee was noted to have 4% whole person impairment for the surgery and 3% whole 
person impairment for diffuse narrowing on radiographs.  It was noted there was 26% 
whole person impairment. 
 
The cervical spine and shoulders were apportioned 80% industrial and 20% was noted to 
be present absent employment activities.  For the lumbar spine there was 70% ratable 
pathology on an industrial basis and 30% absent his employment.  The right knee was 
100% apportioned on an industrial basis. 
 
He was given prophylactic preclusions from heavy lifting, repetitive overhead reaching 
and lifting, forceful pushing, pulling, repetitive bending, squatting and stooping, as well 
as walking on uneven surfaces.  It was noted that he retired as of March 2017.  Future 
medical care was addressed. 
 
When seen by the treating orthopedist on  he was provided a cortisone 
injection to the left subacromial space. 
 
A progress report dated  indicates he received a cortisone injection to 
the right subacromial space. 
 
On  the right knee was injected. 
 
He returned to the treating orthopedist on  and was given a cortisone 
injection to the right subacromial space.  On that date he also received a steroid injection 
to his left shoulder and the right knee. 
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On  he received a left shoulder steroid injection.  
 
At the time of the deposition of the Panel Qualified Medical Examiner on  

 Volume II, he stated that if the continuous trauma claim was amended to include 
the left knee there would be 2% whole person impairment for pain and crepitus if there is 
direct trauma but direct trauma was not defined in the Guides, and therefore, deferred to 
the Trier of Fact.  He stated that he felt the thoracic spine was subsumed within the 
lumbar spine and did not rate them separately.  He felt the left hip pain was part of the 
radiating pain from the back. 
 
The Panel Qualified Medical Examiner justified that he considered Mr. Doe able to work, 
up until when he retired, even though he had injuries, but not severe ones. 
 
A record by the treating orthopedist dated  notes the left shoulder was 
recommended continued observation, and a home exercise program. 
 
Also on  the treating physician administered a cortisone injection to the 
right knee and advised him to continue with his home exercise program. 
 
He was also seen for the right shoulder by the treating orthopedist on  and 
was noted to have positive impingement signs and positive O’Brien’s test.  It was noted 
that if he failed to respond to nonsurgical management, right shoulder arthroscopic 
rotator cuff repair would be requested.  A cortisone injection was given to the right 
shoulder. 
 
An EMG and nerve conduction studies of the lumbar spine and lower extremities on 

 showed no electrodiagnostic evidence of lumbar radiculopathy.  He 
was recommended physical therapy for his low back with bilateral leg spasms. 
 
A treating orthopedist’s supplemental report dated indicates he reviewed 
the Agreed Medical Examiner’s records for the thoracic/lumbar spine and right knee, and 
he continued to experience right knee pain.  The orthopedist added an additional 8% 
impairment for the right knee due to 2 mm remaining joint space of the tibiofemoral 
compartment, totaling 13% whole person impairment. 
 
At the time of Mr. Doe’s deposition on  he stated that he had been hired 
in 1981 and retired in .  He recalled having injured his right ankle while previously 
working for  County from  
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of Viscosupplementation injections were still recommended and there was an appeal for 
the denial. 
 
 
NECK: 
 
He complains of neck pain, frequently.  He also reports intermittent numbness and 
tingling in the bilateral arms, hands and fingers. 
 
Examination of the cervical spine reveals suboccipital and paracervical tenderness 
extending into the trapezius muscles with moderate muscle spasm on palpation of the 
trapezius regions bilaterally.  There is muscle guarding with range of motion of the 
cervical spine.  Spurling’s sign is negative, as is foraminal compression test, and motor, 
sensory and reflex examinations of the upper extremities are all normal, ruling out 
cervical radiculopathy clinically. 
 
Current x-rays of the cervical spine demonstrate moderate C5-6 degenerative disc 
disease, likely mild C6-7 degenerative disc disease, and straightening of cervical lordosis. 
 
The findings are supportive of cervical myofascial strain superimposed on C5-6 
spondylosis without findings of radiculopathy. 
 
The cervical spine is stable and requires no treatment at this time. 
 
The cervical spine does not require any formal restriction. 
 
BILATERAL SHOULDERS: 
 
He complains of pain in both shoulders, intermittently, right greater than left.  He notes 
increased pain in his shoulders with activities, including reaching overhead.   
 
Examination of the left shoulder reveals multiple healed arthroscopic incisions.  There is 
faint subacromial crepitus with circumduction of the left shoulder.  Impingement signs 
are negative at the left shoulder.  O’Brien’s test is negative, apprehension sign is negative 
and there is no deltoid muscle atrophy of the left shoulder. 
 
X-rays of the left shoulder reveal evidence of rotator cuff repair, including stabilizing 
suture anchors.  There is no evidence for significant acromioclavicular joint osteoarthritis 
at the left shoulder. 
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Examination of the right shoulder shows mild deltoid muscle atrophy. There is anterior 
subacromial tenderness to palpation of the right shoulder.  Neer and Hawkins 
impingement signs are positive at the right shoulder.  O’Brien’s test is mildly positive at 
the right shoulder. 
 
Current x-rays of the right shoulder show mild acromioclavicular joint osteoarthritis. 
 
The findings are supportive of status post left shoulder rotator cuff repair with 
subacromial decompression,  
 
The findings are also supportive of subacromial impingement of the right shoulder. 
 
The bilateral shoulders are stable and do not require any treatment at this time. 
 
Referable to both shoulders he is restricted from repetitive overhead work. 
 
MID BACK: 
 
He reports mid back pain, frequently, that radiates to the right shoulder and chest.  He 
also reports numbness to his mid back. 
 
Examination of the thoracic spine shows no scoliosis.  There is no palpable tenderness of 
the thoracic spine.  There is no scapulothoracic crepitus or pain, and no winging of the 
scapulae.   
 
There are no findings to support injury to the thoracic spine based on physical 
examination. 
 
It would appear that the mid back complaints are emanating from the right shoulder. 
 
LOW BACK: 
 
He complains of low back pain, constantly that varies in intensity and radiates into the 
left hip, buttock, leg and foot, and also radiates into the right hip, buttock, leg and knee.  
He also reports numbness and tingling in the left leg, foot and toes, and weakness in both 
legs. 
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Examination of the lumbar spine reveals tenderness to palpation from L3 to L5 along the 
paravertebral muscles.  Straight leg raising sign is negative bilaterally, and motor, 
sensory and reflex examinations of the lower extremities are all normal, ruling out lumbar 
radiculopathy clinically. 
 
Current x-rays of the lumbar spine demonstrate no significant abnormality.  The finding 
indicate the lumbar lordosis is straightened. 
 
The findings are supportive of lumbar myofascial strain without findings of 
radiculopathy. 
 
The lumbar spine does not require a formal restriction. 
 
BILATERAL KNEES: 
 
He complains of pain in both knees, right worse than left that increases with a number of 
activities.  He states that he limps intermittently due to right knee pain. 
 
On examination is observed to ambulate with a slightly antalgic gait on the right.  There 
is increased Q angle of the knees bilaterally.  He is able to perform two-thirds of a deep 
knee bend, with difficulty. 
 
Examination of the right knee reveals multiple healed arthroscopic incisions.  Anterior 
drawer sign is mildly positive.  Lachman’s test is mildly positive at the right knee.  There 
is mild medial and lateral joint line tenderness to palpation of the right knee.  There is 
right sided quadriceps atrophy. 
 
Current x-rays of the right knee demonstrate mild medial compartment osteoarthritis.   
 
Examination of the left knee reveals mild medial and lateral joint line tenderness.  
Otherwise, orthopedic testing of the left knee is unremarkable.  
 
Current x-rays of the left knee show no significant abnormality. 
 
The findings are supportive of status post multiple right knee surgeries with residual 
anterolateral rotatory instability and early medial compartment degeneration. 
 
The findings are also supportive of compensatory left knee pain. 
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substantially to the incapacity, the incapacity involving his shoulders requiring 
restrictions has resulted from his employment.  
 
Referable to his right knee, he has had multiple injuries on a work related basis resulting 
in multiple surgeries, with residual difficulties and inability to walk on hilly or uneven 
terrain secondary to his right knee.  The work related injuries and associated surgeries to 
his right knee during the course of his employment have contributed substantially to the 
incapacity involving his right knee. 
 
Should any additional questions arise or additional records be provided, I would be happy 
to comment further in a supplemental report. 
 
If you have any further questions regarding this patient, please do not hesitate to contact 
me. 
 
     Sincerely, 
 
 
 
     Richard C. Rosenberg, M.D. 
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IT IS THEREFORE RECOMMENDED THAT the Application of Gabor Vari, M.D., 
be presented to the Board of Retirement for approval to the LACERA Panel of 
Examining Physicians. 
 
 
Attachments 
 
/TLC 
 
 







Name of person completing this form: 
          

Print Name: 
 

Title: 

Physician Signature: 
 
 

Date 

  
You may attach additional pages if necessary.  
 
Revised: 12/8/21 

Gabor Vari M.D.

May 23, 2022

Psychiatrist















































































































































































































































































































 
 
December 23, 2022 
 
 
 
TO:  Each Trustee 
  Board of Retirement 
 
FROM: Ricki Contreras, Manager 
  Disability Retirement Services Division 
 
FOR:  January 4, 2023, Board of Retirement Meeting 
  
SUBJECT: DISMISS WITH PREJUDICE THE APPEAL OF BARBARA C. YU  
                         
Ms. Barbara C. Yu applied for a service-connected disability retirement on  
December 4, 2017. On September 12, 2019, the Board denied her application for 
service-connected disability retirement and granted her a non-service connected 
disability retirement with the option of an earlier effective date.  
 
Ms. Yu’s attorney filed a timely appeal. On November 18, 2022, he advised LACERA 
that his client did not wish to proceed with the appeal for a service-connected disability 
retirement. 
 
IT IS THEREFORE RECOMMENDED THAT THE BOARD: 
 
Dismiss with prejudice Barbara C. Yu’s appeal for a service-connected disability 
retirement. 
 
FJB: RC: mb 
 
Yu, Barbara.docx 
 
Attachment  
 
NOTED AND REVIEWED: 
 
 
___________________________ 
Francis J. Boyd, Sr. Staff Counsel 
 
 
Date: 12/23/2022 



  
December 23, 2022 
 
 
TO:  Each Trustee   

Board of Retirement 
         

FROM: Ricki Contreras, Division Manager   
Disability Retirement Services 

 
SUBJECT: APPEAL FOR THE BOARD OF RETIREMENT’S MEETING  

OF JANUARY 4, 2023 
 
IT IS RECOMMENDED that the Board of Retirement grant the appeal and request for 
administrative hearing received from the following applicant, and direct the Disability 
Retirement Services Manager to refer this case to a referee: 
 
 
5272B 
 
 
 
RC:kw 
 

Frances M. Govens 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   In Pro Per 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Deny SCD – Grant NSCD With 
Option of Earlier Effective Date, 
Employer Cannot Accommodate 
 
 
                                                                                                                                                                                                                                                                                                                                                                                                                     
 
 
 
 
 
 
 
 
 

    
 



 

 
 

December 21, 2022 

TO:    Each Trustee, 
 Board of Retirement 

FROM: Steven P. Rice 
  Chief Counsel 

FOR: January 4, 2023 Board of Retirement Meeting 

SUBJECT: AB 2449 Teleconference Meeting Procedures 

Recommendation 

That the Board of Retirement discuss and provide input on the implementation process 
for the AB 2449 teleconference meeting procedures that may be used by staff in preparing 
a policy for consideration by the Board at a future meeting. 

Legal Authority 

The Board of Retirement has plenary authority and fiduciary responsibility over matters 
of fund administration and management, including the manner in which Board and 
Committee meetings are conducted, under Article XVI, Section 17 of the California 
Constitution and Government Code Sections 31520, 31520.1, and 31595 of the County 
Employees Retirement Act of 1937. 

This item was originally presented to the Board’s Operations Oversight Committee (OOC) 
at its meetings on December 7, 2022.  Board and Committee members discussed that 
this matter, which relates to procedures for Board and Committee meetings, should be 
brought directly to the Board.  The OOC therefore voted to refer the item to the full Board 
without a recommendation.  A trustee also requested that the Board memo include 
discussion of accommodation for Trustees who reside more than two to three hours from 
the regular place of the meetings in Pasadena, California.  The accommodation issue is 
the subject of a separate Board memo, but it is also included here insofar as it relates to 
teleconferencing under AB 2449. 

Background on AB 2449 

This memo discusses implementation options for the new teleconference meeting 
procedures under AB 2449, which was signed into the law by the Governor on September 
13, 2022, effective January 1, 2023.  A copy is attached.   

The AB 2449 procedures are separate from the COVID emergency rules under AB 361 
and Section 54953(e) that the Boards have utilized since September 2021, and which will 
remain in effect until January 1, 2024 and at that time are repealed.  While AB 2449 is 
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effective on January 1, 2023, the AB 2449 rules will not be relevant or operative for 
LACERA’s Boards and Committees until the March 2023 meetings and thereafter.  This 
is because the Board of Retirement and Board of Investments approved at their 
September 23, 2022 joint meeting that the Boards and Committees will continue to use 
the COVID emergency rules until the State of Emergency ends, which is expected to 
occur on February 28, 2023.   

The traditional teleconference rules requiring that each teleconference location be 
identified and open to the public will continue to be available under AB 2449.   

AB 2449 creates three sets of new rules for teleconferencing under Section 54953, each 
of which applies for a different period of time. 

• Effective from January 1, 2023 through January 1, 2024.  Under this version of 
Section 54953(f)-(l), the following rules will apply: 

o A quorum of the legislative body must participate from the same physical 
location in the County of Los Angeles, for which the meeting is 
agendized.   A quorum must be physically present for the entire meeting.  
This location must be open to the public.  The meeting must be 
livestreamed, and there must be a two-way telephonic or audio-visual 
method of viewing and providing public comment. 

Applying this part of the statute for the Board of Retirement, its Committees, 
and joint Committees, AB 2449 imposes the following limits for quorum and 
teleconference attendance, subject to the individual attendance limits 
discussed below: 

Body Quorum in Person Maximum by Teleconference 
BOR Five Four (plus alternates if not 

needed for a quorum) 
IBLC Three One (plus alternate if not needed 

for a quorum) 
OOC Three One (plus alternate if not needed 

for a quorum) 
JOGC Five Three 
Audit Four Three 

o The remaining members of the body may participate remotely, without the 
need to agendize their location or open it to the public, if either: 
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 First, the member notifies the body at the earliest opportunity, 
including at the start of a regular meeting, of their need to appear 
remotely for just cause, including a general description of the 
circumstances supporting the just cause.  “Just cause” is defined as 
(1) childcare or caregiving needs of certain family members or a 
domestic partner, (2) contagious illness that prevents attendance,  
(3) a need related to a physical or mental disability as defined in 
Government Code Sections 12926 and 12926.1 which is not 
accommodated, or (4) travel while on official public business of the 
body or another state or local agency.  As stated above, a quorum 
must be physically present in person for the entire meeting; if an in-
person quorum is lost, the body will not be able to take action. Even 
though notice of “just cause” can be made as late as the start of the 
meeting, the meeting cannot proceed if there is not an in-person 
quorum. 

The “just cause” excuse from in-person attendance cannot be 
invoked more than two meetings per calendar year; or 

 Second, the member requests the legislative body to allow them to 
participate remotely due to emergency circumstances and the body 
takes action to approve the request.  “Emergency circumstances” are 
defined as a physical or family medical emergency that prevents the 
member from attending in person.  The body must request a general 
description of the circumstances of not more than twenty words and 
without disclosing personal medical information.  The member 
making the request must make it as soon as possible.  The body may 
act on the request as an urgency item by majority vote under Section 
54952.2(b)(4), only if there is not sufficient time to place the request 
on the posted agenda.  Separate requests must be made by a 
member each time they seek to request to participate remotely.  An 
in-person quorum must be present for the entire meeting. A request 
cannot be acted upon in the absence of an in- person quorum. 

o These provisions in total may not be used as a means for any members to 
participate in teleconference meetings for a period of more than three 
consecutive months or 20% of the regular meetings of the body within a 
calendar year or more than two meetings if the body regularly meets fewer 
than ten times per calendar year. 

/// 
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Therefore, for the Board of Retirement, its Committees, and joint 
Committees, AB 2449 imposes the following limits on each Trustee’s 
teleconference attendance at regular meetings per calendar year: 

BOR Maximum of two teleconference meetings/Trustee/year 
IBLC Maximum of two teleconference meetings/Trustee/year 
OOC Maximum of two teleconference meetings/Trustee/year 
JOGC Maximum of two teleconference meetings/Trustee/year 
Audit Maximum of two teleconference meetings/Trustee/year 

o The member participating remotely must state whether any other individuals 
18 years or older are present in the room at the remote location with the 
member and the general nature of the member’s relationship with any such 
individuals. 

o The body must have and implement a procedure for receiving and swiftly 
resolving request for reasonable accommodation from individuals with 
disabilities under the ADA.  The ADA defines disability for purposes of 
accommodation as a physical or mental impairment that substantially limits 
one or more major life activities (sometimes referred to in the regulations as 
an "actual disability"), or a record of a physical or mental impairment that 
substantially limited a major life activity ("record of" disability).  See 42 
U.S.C. § 12102.  The body shall conduct meetings under this section 
consistent with applicable civil rights and nondiscrimination laws.  

Therefore, in response to the trustee question about accommodation, if 
there is a disability that prevents a trustee from travelling to Pasadena on 
the morning of a regular meeting, LACERA’s policy will need to provide for 
accommodation of that request.  However, AB 2449 limits teleconference 
attendance to less than a quorum of the body, and therefore there may be 
circumstances where accommodation is not possible to meet the business 
needs of the body for an in-person quorum to meet legal requirements.  As 
discussed below, LACERA’s policy will need to include a reasonable 
process for resolving competing requests for teleconference attendance.  
Under the ADA, requests based on disability should take priority. 

o The body may offer additional teleconference or physical locations from 
which the public may observe and address the body. 

/// 
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o The COVID emergency teleconference rules under Section 54953(e) will 
still be in effect concurrently with the above rules through January 1, 2024. 

• Effective from January 1, 2024 to January 1, 2026.  Under this version of 
Section 54953(f)-(i), the same rules as described above apply, except this version 
will go into effect after the current COVID emergency provisions will no longer be 
in effect, having been repealed on January 1, 2024. 

• Effective from and after January 1, 2026.  Under this version of Section 54953, 
the above rules are repealed, and the Brown Act will return exclusively to the 
historical teleconference rules where teleconference locations must be agendized 
and open to the public.   

Options for AB 2449 Implementation Procedures 

The Board’s AB 2449 policy must include provisions consistent with the requirements set 
forth above, which are not discretionary insofar as they relate to the in person quorum 
requirement and teleconferencing limits for each Trustee.  The Executive Board 
Assistants will maintain records to ensure that all Trustees do not exceed the maximum 
permitted number of teleconference meeting attendance each calendar year.  Forms will 
be created for trustees to use in making their request and presenting their general 
description of “just cause” or “emergency circumstances.”  A designated email address 
will be provided for submission of requests. 

Since it may develop that there is a greater demand for teleconferencing positions at any 
given meeting than permitted by AB 2449 (i.e., requests by more than a quorum), it may 
be helpful to have a system of established priorities.  Any system will need to be capable 
of implementation by staff or by the Board or Committee Chair because it is not possible 
under AB 2449 for the Board, or a Committee, to act in the absence of a quorum in person.  
Any system will also need to be separately implemented for each Board and Committee 
since each body has different quorum requirements and teleconference limits based on 
size and meeting frequency.  Any system must be built to ensure ADA compliance, which 
is required by AB 2449, so as not to allow cause based on attendance at a conference or 
other business event to take priority over a health or disability necessity.  Therefore, the 
statute implies that requests based on disability must receive priority. 

The options listed below are possible solutions for resolving priorities if there is a greater 
demand for teleconferencing than allowed for any given Board or Committee meeting: 

1. Evaluate All Requests.  The Board may determine that each teleconference 
request will be considered and evaluated by staff.  Under this option, action would 
be taken based on evaluation of the “general description” as required by AB 2449 
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that must be provided by each requesting Trustee.  Decisions would be based on 
staff’s evaluation of the merit of each request.  This option has the disadvantage  
of placing staff in the difficult position of deciding the relative merit of individual 
requests.   

2. First Come, First Served.  Under this system, priority will be determined by the 
order in which Trustees advise staff in writing of their need for teleconference 
based on either just cause or emergency and provide the required “general 
description.”  This option has the advantage of being objective, without any need 
for staff discretion, but it suffers from the disadvantage of not considering the 
relative merit of requests.   

3. Chair Discretion.  This system assigns responsibility for weighing requests to the 
Chair of the Board and each Committee.  This option reserves authority for each 
Board or Committee meeting to the Chair of the body, which is an existing Chair 
authority.  The Board of Retirement Charter provides in Section 4.1 that the Chair 
shall “facilitate and preside over BOR meetings.”  The Board of Retirement 
Standing Committee Charters provide in Section E that, “Each Committee Chair 
will be responsible for setting meeting dates and agendas.”  This option also 
removes the responsibility from staff for administering the allocation of 
teleconference attendance.   

4. Prioritization Based on Trustee Seniority.  The Board may adopt a system of 
seniority lists like those maintained used for Board officer selection.  Such lists 
would be constructed identically to the officer selection lists, but they would be 
created and maintained separately for the Board and each Committee.  Like the 
“first come, first served” option, a list system is objective, but it does not consider 
the relative merits of requests.  This system has the advantage of having already 
been debated by the Board and accepted in its implementation to date.  

The Board may consider variations of these options or propose others.  

Conclusion 

Based on the above discussion, staff recommends that the Board of Retirement discuss 
and provide input on the implementation process for the AB 2449 teleconference meeting 
procedures that may be used by staff in preparing a policy for consideration by the Board 
at a future meeting. 

Attachment 
 

c: Santos H. Kreimann   Jonathan Grabel     Luis A. Lugo   JJ Popowich  
Laura Guglielmo      Barry Lew   
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December 20, 2022 

TO:  Each Trustee, 
   Board of Retirement 
   Board of Investments 

FROM: Santos H. Kreimann 
Chief Executive Officer 

FOR: January 4, 2023 Board of Retirement Meeting  
January 11, 2023 Board of Investments Meeting 

SUBJECT: Reimbursement of Trustee Accommodation Expenses for Board and 
  Committee Meetings in Pasadena, California 

Recommendation 

That the Board of Retirement and Board of Investments consider and clarify whether the 
Travel Policy should allow for reimbursement of hotel accommodation expenses for travel 
to scheduled Board or Committee meetings for Trustees who reside more than two hours 
or 50 miles, or some other time and distance, as directed by the Board, from the regular 
place of the meetings in Pasadena, California. 

Legal Authority 

The Boards have plenary authority and exclusive fiduciary responsibility for the 
administration of LACERA in the paramount interest of providing benefits to members 
and their beneficiaries.  Cal. Const., art. XVI, § 17; Cal. Gov’t Code § 31595. 
Establishment of standards for reimbursements to Trustees for reasonable and necessary 
costs of serving in their office is within the Boards’ legal authority. 

Discussion 

A question has been raised as to whether or not the Boards have authority to grant 
reimbursement to Trustees for one night of hotel accommodation expenses if they live 
more than two hours from the place of the meeting on the grounds that it imposes difficulty 
and may reduce effectiveness for Trustees to participate in early morning meetings and 
maintain a quorum due to  long travel times from their homes to the meeting location in 
Pasadena. The Chief Executive Officer has consulted with the Legal Office and fiduciary 
counsel in connection with this issue. Counsel have advised that this is a matter of policy 
that the Boards should specifically consider and determine. 
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LACERA’s Trustee Travel Policy does not explicitly address attendance at regular Board 
and Committee meetings, or the costs of such attendance, and it has not been invoked 
in the past to cover such meeting expenses. While the general definition of “Administrative 
Meetings” in Section 1 of the LACERA Policy (p. 1) could reasonably be interpreted to 
include on-site LACERA Board and Committee meetings, the more specific recitation of 
conditions precedent to approval of reimbursements for Administrative Meetings in 
Section IV of the LACERA Policy (p. 7) is not explicitly read to include such regular on-
site meetings. The policy states, in pertinent part, “The relevant Board will be informed of 
Trustee’s need to attend Administrative Meetings and provide advance approval of the 
cost on such terms as deemed appropriate,” which does not clearly apply to LACERA 
Board and Committee meetings.   

However, the Travel Policy provides the CEO and Board Chair with the power to 
“authorize deviations of less than $1,000 per trip from the expense limits in this policy and 
subject to subsequent review of all expenses under this policy” (pp. 4-5). The policy also 
provides that either Board may, upon good cause presented in writing, “waive compliance 
with specific requirements of this policy when in the best interest of LACERA” (p. 8). 
Under these provisions, the CEO, Board Chairs, and the Boards themselves have the 
ability to approve policy deviations, including reimbursement of expenses for Board and 
Committee meetings in Pasadena. Counsel advised the CEO that it would be most 
prudent to bring this issue to the Boards for action rather than exercising his discretion 
given that the wording and intent of the policy does not clearly include Board and 
Committee meetings in the definition of “Administrative Meetings.” 

There is precedent for reimbursing Trustees for certain meeting expenses. LACERA 
reimburses all Trustees for mileage to meetings in Pasadena. LACERA also reimburses 
Trustees for travel expenses, including accommodations, incurred as the result of annual 
off-site Board meetings.    

Regarding governance and Board trustee, elected Trustees and the ex officio members 
are not required by the County Employees Retirement Law of 1937 to live within Los 
Angeles County and therefore may reside outside the County.  This is in contrast to the 
appointed Trustees who are required to be “electors” of L.A. County and thus be residents 
within the County.  Cal. Gov’t Code §§ 31520.1, 31520.2.  Los Angeles County is large, 
however, and therefore even appointed trustees may live and work a substantial distance 
from LACERA’s headquarters.   

If a Trustee has a disability that prevents travel the day of the meeting, the Americans 
with Disabilities Act (ADA) may support reimbursement for accommodations necessary 
to travel the day before to ensure access to Board and Committee meetings as a 
governmental function of a local agency.  The ADA defines disability for purposes of 

https://www.lacera.com/sites/default/files/assets/documents/board/Governing%20Documents/General%20Policies/TravelPolicy_2022v2.pdf
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accommodation as a physical or mental impairment that substantially limits one or more 
major life activities (sometimes referred to in the regulations as an "actual disability"), or 
a record of a physical or mental impairment that substantially limited a major life activity 
("record of" disability).  See 42 U.S.C. § 12102. 

Consequently, based on the above factors, the Boards may consider these various 
factors in determining whether reimbursement should be provided for the cost of such 
travel by Trustees.  

If a policy were adopted to reimburse accommodations for Pasadena meetings, it would 
be appropriate to consider limitations, such as (1) providing that it is only available to 
trustees who meet a time and distance standard, such as more than two or three hours 
from Pasadena, or 50 miles, or some other criteria, and (2) limiting reimbursable 
expenses to one night of accommodations at an approved rate and mileage, and discuss 
whether payment should be made for meals since meals would be paid personally by 
Trustees regardless of where they live. 

Conclusion 

Based on this information, it is recommended that the Board of Retirement and Board of 
Investments consider whether to allow reimbursement of hotel accommodation expenses 
for travel to scheduled Board or Committee meeting for Trustees who reside more than 
two to three hours, or 50 miles, or some other time and distance, from the regular place 
of the meetings in Pasadena, California. 

Attachment 

cc: Jonathan Grabel 
Luis A. Lugo 
Steven P. Rice 
JJ Popowich 
Laura Guglielmo 
Carly Ntoya 
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December 20, 2022 

TO: Each Trustee,  
Board of Retirement 

FROM: Louis Gittens, Interim Division Manager 
Benefits Division 

Allan Cochran, Division Manager 
Member Services Division 

FOR:  January 4, 2023 Board of Retirement Meeting 

SUBJECT: Retirement Date Adjustment 

Supervisor Sheila Kuehl submitted a written application to retire December 5, 2022, which 
was also her last day as an elected County official. Since December 5, 2022 was her last 
date of County employment, her first eligible date of retirement should have been 
December 6, 2022. This oversight was the result of a misunderstanding on LACERA’s 
part.  

We have implemented additional steps of review for elected County officials to ensure the 
proper processing of retirement dates and applications are confirmed.  

THEREFORE, IT IS RECOMMENDED the Board of Retirement approve the adjustment 
of Supervisor Sheila Kuehl’s date of retirement to December 6, 2022.  

NOTED AND REVIEWED: 

_________________________________ 
JJ Popowich 
Assistant Executive Officer 

SHK:JJ 
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December 22, 2022 
 
 
TO: Each Trustee 
  Board of Retirement 
 
FROM: Barry W. Lew  
 Legislative Affairs Officer 
 
FOR: January 4, 2023 Board of Retirement Meeting 
 
SUBJECT: State Legislative Update 
 
LACERA’s state legislative advocates last gave an update to the Board of Retirement on 
June 1, 2022. Our legislative advocates, Shari McHugh and Naomi Padron of McHugh 
Koepke & Associates, are here today to provide an educational update of the California 
State Legislature after the recent midterm elections and looking ahead into 2023. 
 
 
 
 

Reviewed and Approved:   

 
______________________________ 
Steven P. Rice, Chief Counsel 

 
 
 
Attachment 
Presentation – State Legislative Update 
 
 
 
cc: Santos H. Kreimann 
 Luis Lugo 
 JJ Popowich 
 Laura Guglielmo 
 Steven P. Rice    
 Shari McHugh, McHugh Koepke & Associates 
 Naomi Padron, McHugh Koepke & Associates 
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M c H u g h  K o e p ke  &  A s s o c i a t e s  

Los Angeles County Employees 
Retirement Association
Board of Retirement Meeting 
January 2023



McHugh Koepke & 
Associates 

o Sacramento-based contract lobbying firm, 
originally established in 2000. 

o Specialize in advocacy, public affairs, research, 
and analysis. 

o The firm has five team members:

Shari McHugh
Naomi Padron
Ana Mora
Gavin McHugh
Dawn Koepke

o Collectively we have decades of experience 
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California’s General 
Election Recap The ballot included: 

o Seven statewide propositions

o Contests for all Constitutional Officers

o Board of Equalization members

o A seat in the U.S. Senate

o Several competitive bids for the U.S. House of 
Representatives and the State Legislature

o Dozens of high-profile local races

Voter Turnout:

o 50.80% of Registered Voters
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32 Democrats to 

8 Republicans

10 new members 

(including 3 Assemblymembers 

moving to the Senate)

Se
n

at
e

**In SD 16, Melissa Hurtado (D- Sanger) was sworn into office on December 10th. 
However, her challenger David Shepard (R) announced that he has requested a recount, 
following the certification of results with a 20-vote margin out of over 136,000 votes cast. 
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62 Democrats to

18 Republicans

24 new members 
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Senate Leadership

S e n a t e  M i n o r i t y  L e a d e r
B r i a n  J o n e s  ( R - S a n t e e )
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House Resolution 1

Current Speaker Anthony 
Rendon was elected as the 
Speaker to serve until June 30th

Assemblymember Robert Rivas 
is the Speaker-designee and is 
elected as the Speaker to be 
sworn in on June 30th

Assembly 
Leadership



A s s e m b l y  R e p u b l i c a n  L e a d e r  
J a m e s  G a l l a g h e r  ( Yu b a  C i t y )  
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o Appointed by Speaker Anthony Rendon on December 
16th

o Elected to the Assembly in June 2022

o Representing AD 16 which includes the cities and 
communities of El Segundo, Gardena, Hawthorne, 
Inglewood, Lawndale, Lenox, Los Angeles, Marina del 
Rey, Venice, West Athens, Westchester and Westmont 
in Los Angeles County.

o Introduced AB 1, which would allow legislative staff 
the choice to join a union and collectively bargain for 
wages, benefits and working conditions

Chair of the Assembly Committee on 
Public Employment and Retirement

Assemblymember Tina McKinnor
(D-Inglewood)
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o December 5th 2023-24 Regular Session 
convened

o January 4th Legislature reconvenes 

o January 10th Budget must be submitted by 
Governor 

o January 20th Last day to submit bill requests 
to Legislative Counsel 

o February 17th Last day for bills to be introduced

Key Dates

1 0



The Legislative Analyst’s Office (LAO) 

predicts the Legislature would face a deficit 

of $25 billion in 2023-24. 

The budget problem is mainly attributable to 

lower revenue estimates, which are lower 

than budget act projections from 2021-22 

through 2023-24 by $41 billion. 

Over the subsequent years of the forecast, 

annual deficits would decline from $17 

billion to $8 billion. 

State Budget

1 1



Questions?

S h a r i  M c H u g h
L e g i s l a t i v e  A d v o c a t e  

P a r t n e r

N a o m i  P a d r o n
L e g i s l a t i v e  A d v o c a t e

A s s o c i a t e

1 2



M c H u g h  K o e p k e  &  A s s o c i a t e s

9 1 5 L  S t r e e t ,  S u i t e  1 2 5 0

S a c r a m e n t o ,  C a l i f o r n i a  9 5 8 1 4

P h o n e  ( 9 1 6 )  9 3 0 - 1 9 9 3

h t t p s : / / w w w . m c h u g h g r . c o m /

THANK YOU
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December 22, 2022 
 
 
TO:  Each Trustee 

Board of Retirement  
 
FROM: Ricki Contreras, Manager 
  Disability Retirement Services 
 
FOR:  January 4, 2023, Board of Retirement Meeting 
 
SUBJECT: Application Processing Time Snapshot Reports 

 
The following chart shows the total processing time from receipt of the application to the first 
Board action for all cases on the January 4, 2023, Disability Retirement Applications Agenda.  
 

Consent & Non-Consent Calendar 

Number of Applications 59 

Average Processing Time (in Months) 13.29 

Revised/Held Over Calendar  

Number of Applications 1 

Processing Time Per Case (in Months)  
Case 1 

34 
 

Total Average Processing Time All 60 Cases on Agenda 13.63 
 



DISABILITY RETIREMENT SERVICES
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DISABILITY RETIREMENT SERVICES
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FOR INFORMATION ONLY 

December 21, 2022 

TO: Each Trustee 
Board of Retirement 
Board of Investments 

FROM: Ted Granger  
Interim Chief Financial Officer 

FOR: January 4, 2023 Board of Retirement Meeting 
January 11, 2023 Board of Investments Meeting 

SUBJECT:    MONTHLY TRAVEL & EDUCATION REPORT – NOVEMBER 2022 

Attached for your review is the Trustee Travel & Education Report. This report includes 
all events (i.e., attended and canceled) from the beginning of the fiscal year through 
November 2022. Staff travel and education has been omitted from this document and 
reported to the Chief Executive Officer separately. 

REVIEWED AND APPROVED: 

___________________________________  
Santos H. Kreimann 
Chief Executive Officer 

TG/EW/SC/wg 

Attachments 

c: L. Lugo
J. Popowich
L. Guglielmo
 J. Grabel
S. Rice
R. Van Nortrick



TRUSTEE TRAVEL AND EDUCATION REPORT

FOR FISCAL YEAR 2022 - 2023

NOVEMBER 2022

Attendee Purpose of Travel - Location Event Dates Travel Status

Alan Bernstein
A 1 Edu - CII Fall 2022 Conference - Boston MA 09/21/2022 - 09/23/2022 Attended

2 Edu - NCPERS 2022 Public Safety Conference - Nashville TN 10/23/2022 - 10/26/2022 Attended

B - Edu - SACRS 2022 Fall Conference - Long Beach CA 11/08/2022 - 11/11/2022 Attended

V - Edu - NACD: The Theranos Implosion - VIRTUAL 09/28/2022 - 09/28/2022 Attended

Elizabeth Ginsberg
B - Edu - 2022 Board of Investments Offsite - Long Beach CA 09/13/2022 - 09/14/2022 Attended

Vivian Gray
A 1 Edu - CII Fall 2022 Conference - Boston MA 09/21/2022 - 09/23/2022 Attended

B - Edu - NCPERS 2022 Public Pension Funding Forum - Los Angeles CA 08/21/2022 - 08/23/2022 Attended

- Admin - SACRS Board of Directors Meeting - Los Angeles CA 08/22/2022 - 08/22/2022 Attended

- Edu - 2022 Board of Investments Offsite - Long Beach CA 09/13/2022 - 09/14/2022 Attended

- Admin - SACRS Program Committee & Board of Directors Meeting - Santa
Barbara CA

09/26/2022 - 09/27/2022 Attended

- Edu - SACRS 2022 Fall Conference - Long Beach CA 11/08/2022 - 11/11/2022 Canceled

V - Edu - The Global Conversation on Gender Diversity - VIRTUAL 11/02/2022 - 11/02/2022 Attended

- Edu - 50/50 Women on Boards - VIRTUAL 11/02/2022 - 11/02/2022 Attended

X - Edu - TLF Annual Convening 2022 - Cambridge MA 07/18/2022 - 07/20/2022 Canceled

David Green
A 1 Edu - PPI 2022 Summer Roundtable  - Canada, Vancouver 07/13/2022 - 07/15/2022 Attended

B - Edu - 2022 Board of Investments Offsite - Long Beach CA 09/13/2022 - 09/14/2022 Attended

- Edu - SACRS 2022 Fall Conference - Long Beach CA 11/08/2022 - 11/11/2022 Attended

Elizabeth Greenwood
A 1 Edu - 16th Annual Small and Emerging Managers (SEM) Conference  - 

Chicago IL
10/12/2022 - 10/13/2022 Attended

Onyx Jones
A 1 Edu - SACRS Public Pension Investment Management Program - San 

Francisco  CA
07/17/2022 - 07/20/2022 Attended

2 Edu - 2022 CALAPRS Principles of Pension Governance for Trustees  -  
Tiburon CA

08/29/2022 - 09/01/2022 Attended

B - Edu - 2022 Board of Investments Offsite - Long Beach CA 09/13/2022 - 09/14/2022 Attended

- Edu - Women in Institutional Investments Network - Los Angeles CA 10/12/2022 - 10/12/2022 Attended

V - Edu - The World to Africa Webinar - VIRTUAL 07/27/2022 - 07/27/2022 Attended
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Patrick Jones
A 1 Edu - Leading in Artificial Intelligence: Exploring Technology and Policy - 

Harvard Kennedy School - Cambridge MA
07/17/2022 - 07/22/2022 Attended

B - Edu - 2022 Board of Investments Offsite - Long Beach CA 09/13/2022 - 09/14/2022 Attended

- Edu - SACRS 2022 Fall Conference - Long Beach CA 11/08/2022 - 11/11/2022 Attended

Shawn Kehoe
V - Edu - 2022 Board of Investments Offsite - VIRTUAL 09/13/2022 - 09/14/2022 Attended

Joseph Kelly
A 1 Edu - PPI Executive Seminar and the Asia Pacific Roundtable - Singapore 10/16/2022 - 10/21/2022 Attended

2 Edu - CII-NYU Corporate Governance Bootcamp - New York NY 11/16/2022 - 11/18/2022 Attended

V - Edu - NACD Conflict, Climate, Cyber: What's Next? - VIRTUAL 08/23/2022 - 08/23/2022 Attended

- Edu - 2022 Board of Investments Offsite - VIRTUAL 09/13/2022 - 09/14/2022 Attended

- Edu - NACD Risk Mitigation Through Board Quality and Compliance
Committees: Lessons from Theranos - VIRTUAL

09/28/2022 - 09/28/2022 Attended

- Edu - Institute of Internal Auditors 2022 Cybersecurity Virtual Conference -
VIRTUAL

10/27/2022 - 10/27/2022 Attended

Keith Knox
B - Edu - 2022 Board of Investments Offsite - Long Beach CA 09/13/2022 - 09/14/2022 Attended

V - Edu - What Makes an Effective Trustee - VIRTUAL 11/16/2022 - 11/16/2022 Attended

William Pryor
A 1 Edu - NCPERS 2022 Public Safety Conference - Nashville TN 10/23/2022 - 10/26/2022 Attended

B - Edu - NCPERS 2022 Public Pension Funding Forum - Los Angeles CA 08/21/2022 - 08/23/2022 Attended

Les Robbins
B - Edu - SACRS 2022 Fall Conference - Long Beach CA 11/08/2022 - 11/11/2022 Attended

Gina Sanchez
A 1 Edu - PPI Executive Seminar and the Asia Pacific Roundtable - Singapore 10/16/2022 - 10/21/2022 Attended

B - Edu - NCPERS 2022 Public Pension Funding Forum - Los Angeles CA 08/21/2022 - 08/23/2022 Attended

- Edu - 2022 Fall Editorial Advisory Board Meeting – Institutional Real Estate
Americas - Pasadena CA

09/06/2022 - 09/08/2022 Attended

- Edu - 2022 Board of Investments Offsite - Long Beach CA 09/13/2022 - 09/14/2022 Attended

- Edu - SACRS 2022 Fall Conference - Long Beach CA 11/08/2022 - 11/11/2022 Attended

- Edu - 2022 Toigo Foundation Gala  - Los Angeles CA 11/17/2022 - 11/17/2022 Attended

V - Edu - NACD Summit 2022 - VIRTUAL 10/08/2022 - 10/11/2022 Attended
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Herman Santos
A 1 Edu - PPI 2022 Summer Roundtable  - Canada, Vancouver 07/13/2022 - 07/15/2022 Attended

2 Edu - CII Fall 2022 Conference - Boston MA 09/21/2022 - 09/23/2022 Attended

3 Edu - 2022 AAAIM Elevate National Conference  - New York NY 09/28/2022 - 09/30/2022 Attended

B - Edu - 2022 Board of Investments Offsite - Long Beach CA 09/13/2022 - 09/14/2022 Attended

- Edu - SACRS 2022 Fall Conference - Long Beach CA 11/08/2022 - 11/11/2022 Canceled

- Edu - 2022 Toigo Foundation Gala  - Los Angeles CA 11/17/2022 - 11/17/2022 Attended

Category Legend:
A - Pre-Approved/Board Approved
B - Educational Conferences and Administrative Meetings in CA where total cost is no more than $2,000 per Trustee Travel Policy; Section III.A
C - Second of two conferences and/or meetings counted as one conference per Trustee Education Policy Section IV.C.2 and Trustee Travel Policy 
Section IV.
V – Virtual Event
X - Canceled events for which expenses have been incurred.
Z - Trip was Canceled - Balance of $0.00
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