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This 2026 Health Benefits Guide Supplement informs you of the 
medical subsidy and deduction amounts applicable to you as a 
Member in the “Capped Subsidy” group who elected not to pay 
the Retiree Health Defrayal in 2011. See Page 16 for more 
information. 

This Tier 1 Capped Supplement contains subsidy and monthly 
allowance deduction information for Tier 1 Retired Members and 
Eligible Survivors whose maximum medical subsidies are capped 
pursuant to the 2011 collective bargaining agreements codified in 
the Los Angeles Administrative Code § 4.1003 (c).

WHY DID I RECEIVE 

THIS SUPPLEMENT?

If you received this Supplement, the medical subsidy and premium deduction information listed in 
the 2026 Health Benefits Guide does not apply to you. Instead, the information in this Supplement 
applies to you. See Pages 6-15 for medical monthly deduction charts.

FOR TIER 1 RETIRED MEMBERS SUBJECT TO THE MEDICAL SUBSIDY CAP

For subsidy eligibility rules, see Page 14 of the 2026 Health Benefits Guide if you are a Retired Member, or 
Page 17 if you are an Eligible Survivor. The capped medical subsidy amounts are detailed in this Supplement.

LACERS DENTAL SUBSIDY

The LACERS dental subsidy is unaffected by the Retiree Health Defrayal in 2011.

To learn more about LACERS’ dental plans and subsidies, please refer to Pages 62-65 of the 2026 Health 
Benefits Guide. Only Retired Members are eligible for dental plan subsidies. Eligible Survivors enrolled in a 
LACERS dental plan must pay their entire dental plan premium.

LACERS MEDICAL AND DENTAL PLAN PREMIUMS

LACERS medical and dental plan premiums apply to all Retired Members and Eligible Survivors, regardless 
of retirement date and whether additional contributions were made. Medical plan premiums can be found on 
Pages 46-48, and dental plan premiums can be found on Page 65 of the LACERS 2026 Health Benefits Guide.

MEDICAL PLAN PAYROLL DEDUCTIONS

Your medical plan payroll deduction is based on the difference in cost of your selected medical plan’s premium 
and the medical subsidy applicable to you. If your medical subsidy amount is less than the monthly medical 
plan premium, the balance is deducted from your Retirement, Continuance, or Survivorship Allowance.
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2026 Maximum SubsidyMember Type

$1,190.00Retired Member

$593.62Eligible Survivor

PPO (U.S.) HMO SENIOR PLANS

Anthem 
Medicare 
Preferred 

(PPO) 
Plan

Anthem 
Life & 

Health 
Medicare 

Plan (Med. 
Supp.)

CA CA AZ NV

Kaiser Sr. 
Advantage

SCAN 
Health 

Plan
UnitedHealthcare 

HMO

Monthly 
Premiums

$440.13 $633.08 $263.98 $226.93 $364.61 $397.08 $297.40

Maximum 
Available 
Subsidy

$440.13 $478.43 $203.27 $223.88 $219.09 $265.14 $179.29 

Minimum 
Deduction $0.00 $154.65 $60.71 $3.05 $145.52 $131.94 $118.11

2026 MAXIMUM MEDICAL PLAN SUBSIDY CAP

Tier 1 Capped Retired Member/Eligible Survivor Under Age 65 or with Medicare Part B Only:

Your medical subsidy is capped at the 2011 subsidy amounts, per the Los Angeles Administrative Code  
§ 4.1003 (c).

Tier 1 Capped Retired Member/Eligible Survivor with Medicare Parts A & B:

The maximum medical subsidies for most medical plans are less than the monthly premiums, resulting in a 
monthly retirement allowance deduction, regardless of years of Service Credit. See the deduction charts on 
Pages 6-13 for Retired Members or Pages 14-15 for Eligible Survivors.
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% of the 2011 Maximum 
Medical Subsidy

Service Credit*

75%10 to 14 years

90%15 to 19 years

100%20+ years

2026 Subsidy Amount% of Maximum SubsidyService/Service Credit*

$476.0040%10
$523.6044%11
$571.2048%12
$618.8052%13
$666.4056%14
$714.0060%15
$761.6064%16
$809.2068%17
$856.8072%18
$904.4076%19
$952.0080%20
$999.6084%21

$1,047.2088%22
$1,094.8092%23
$1,142.4096%24
$1,190.00 100%25+

MEDICAL PLAN SUBSIDY CHARTS FOR TIER 1 CAPPED RETIRED MEMBERS

Tier 1 Capped Retired Member Under Age 65 or with Medicare Part B only:

Please refer to the 2026 Health Benefits Guide, Page 76 on Taxability of Your Medical Subsidy and Page 15 on 
How Your Medical Subsidy is Calculated.

Tier 1 Capped Retired Member Only with Medicare Parts A & B:

For Retired Members who are enrolled in Medicare Parts A & B, eligible for medical subsidy, and enrolled in a 
senior medical plan, your maximum medical subsidy is based on the 2011 single-party premium of the LACERS 
Senior Plan in which you are enrolled.

If you are a Retired Member with Medicare Parts A & B, are enrolled in a LACERS Senior Plan, and are covering 
dependents, the amount of subsidy that will be available for your dependents will be the same as if you were 
enrolled in the corresponding non-Medicare medical plan, up to the amount that was provided for dependent 
coverage in the corresponding plan in 2011. This may apply to Members participating in LACERS’ Medical 
Premium Reimbursement Program (MPRP). Please contact LACERS for additional information.

* Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by 
employment type.
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2026 Subsidy Amount% of Maximum SubsidyService/Service Credit*

$237.4540%10
$261.1944%11
$284.9448%12
$308.6852%13
$332.4356%14
$356.1760%15
$379.9264%16
$403.6668%17
$427.4172%18
$451.1576%19
$474.9080%20
$498.6484%21
$522.3988%22
$546.1392%23
$569.8896%24
$593.62100%25+

% of the 2011 Maximum 
Medical Subsidy

Service Credit*

75%10 to 14 years

90%15 to 19 years

100%20+ years

MEDICAL PLAN SUBSIDY CHARTS FOR TIER 1 CAPPED ELIGIBLE SURVIVORS

The medical subsidy may only be applied toward Eligible Survivors participating in a LACERS medical plan or 
the Medical Plan Premium Reimbursement Program (MPRP). Subsidies for Eligible Survivors cannot be used 
toward dependent coverage. Any unused subsidy cannot be received as cash compensation. Eligible Survivors 
must pay the full cost of their dependents’ premiums through deductions from their monthly Continuance 
or Survivorship Allowances. The medical subsidy will be taxable if you are an eligible surviving domestic 
partner. See Page 18 of the 2026 Health Benefits Guide for the Eligible Survivor Medical Subsidy for additional 
information.

Tier 1 Capped Eligible Survivor Only Under Age 65 or with Medicare Part B Only:

Tier 1 Capped Eligible Survivor Only with Medicare Parts A & B

For Eligible Survivors who are Medicare enrollees with Medicare Parts A & B and are eligible for a medical 
subsidy, your maximum medical subsidy is based on each year of the Member’s Service Credit (beginning at 10 
whole years) and the 2011 single-party premium of the LACERS Senior Plan in which you choose to enroll.

* Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by 
employment type.
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PPO (U.S.) HMO (CA)

Anthem Kaiser1 Anthem HMO

Monthly 
Premiums

$1,874.52 $1,161.91 $1,496.99 

Service/Service 
Credit*

Monthly Allowance Deduction

10 $1,398.52 $685.91 $1,020.99
11 $1,350.92 $638.31 $973.39
12 $1,303.32 $590.71 $925.79
13 $1,255.72 $543.11 $878.19
14 $1,208.12 $495.51 $830.59
15 $1,160.52 $447.91 $782.99
16 $1,112.92 $400.31 $735.39
17 $1,065.32 $352.71 $687.79
18 $1,017.72 $305.11 $640.19
19 $970.12 $257.51 $592.59
20 $922.52 $209.91 $544.99
21 $874.92 $162.31 $497.39
22 $827.32 $114.71 $449.79
23 $779.72 $67.11 $402.19
24 $732.12 $19.51 $354.59

25+ $684.52 $0.00 $306.99

MONTHLY RETIREMENT ALLOWANCE DEDUCTIONS FOR 
TIER 1 CAPPED RETIRED MEMBERS

These are the amounts of monthly deductions charged to the Retired Member. The premium amount has been 
reduced by the appropriate subsidy amount based on the Retired Member’s whole years of Service Credit, and 
the remaining balance is deducted from the Retired Member’s monthly retirement allowance.

Tier 1 Capped Retired Member Only Under Age 65 or with Medicare Part B Only:

1 Those enrolled in Kaiser Senior Advantage who have only Part B of Medicare are charged the same premiums as those who have both Parts 
A & B of Medicare.

* Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by 
employment type.
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PPO (U.S.) HMO SENIOR PLANS

Anthem 
Medicare 

Preferred (PPO) 
Plan

Anthem Life & 
Health Medicare 

Plan  
(Medicare Supp.)

CA CA AZ NV

Kaiser Sr. 
Advantage

SCAN 
Health Plan

UnitedHealthcare 
HMO

Monthly 
Premiums

$440.13 $633.08 $263.98 $226.93 $364.61 $397.08 $297.40 

Service/ 
Service 
Credit*

Monthly Allowance Deduction

10 to 14 $81.31 $274.26 $111.53 $59.02 $200.29 $198.22 $162.93 

15 to 19 $9.54 $202.49 $81.04 $25.44 $167.43 $158.45 $136.04 

20+ $0.00 $154.65 $60.71 $3.05 $145.52 $131.94 $118.11 

Tier 1 Capped Retired Member Only with Medicare Parts A & B:

* Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by employment type.
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PPO (U.S.) HMO (CA)

Anthem Kaiser1 Anthem HMO

Monthly 
Premiums

$3,744.01 $2,323.82 $2,988.95

Service/Service 
Credit*

Monthly Allowance Deduction

10 $3,268.01 $1,847.82 $2,512.95 
11 $3,220.41 $1,800.22 $2,465.35 
12 $3,172.81 $1,752.62 $2,417.75 
13 $3,125.21 $1,705.02 $2,370.15 
14 $3,077.61 $1,657.42 $2,322.55 
15 $3,030.01 $1,609.82 $2,274.95 
16 $2,982.41 $1,562.22 $2,227.35 
17 $2,934.81 $1,514.62 $2,179.75 
18 $2,887.21 $1,467.02 $2,132.15 
19 $2,839.61 $1,419.42 $2,084.55 
20 $2,792.01 $1,371.82 $2,036.95 
21 $2,744.41 $1,324.22 $1,989.35 
22 $2,696.81 $1,276.62 $1,941.75 
23 $2,649.21 $1,229.02 $1,894.15 
24 $2,601.61 $1,181.42 $1,846.55 

25+ $2,554.01 $1,133.82 $1,798.95 

Tier 1 Capped Retired Member and Dependent Under Age 65 or with Medicare Part B Only:

1 Those enrolled in Kaiser Senior Advantage who have only Part B of Medicare are charged the same premiums as those who have both Parts A & B 
of Medicare. 
* Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by 
employment type.

NEED HELP UNDERSTANDING  
YOUR MEDICAL PLAN SUBSIDY?

Please contact LACERS for help at: 
LACERS.Health@lacers.org, or  

(800) 779-8328, RTT (888) 349-3996
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PPO (U.S.) HMO/Senior Plan (CA)

Anthem PPO/ 
Anthem Blue 

Cross Medicare 
Preferred (PPO) 

Plan

Anthem PPO/ 
Anthem Blue 
Cross Life & 

Health Medicare 
Plan (Med. Supp.)

Kaiser HMO/ 
Kaiser Sr. 

Advantage1

Anthem 
HMO / 
SCAN 

Health Plan

Anthem HMO / 
UnitedHealthcare 

HMO

Monthly 
Premiums

$2,309.62 $2,502.57 $1,425.89 $1,718.89 $1,856.57 

Service/ 
Service 
Credit*

Monthly Allowance Deduction

10 $1,833.62 $2,026.57 $949.89 $1,242.89 $1,380.57 

11 $1,786.02 $1,978.97 $902.29 $1,195.29 $1,332.97 

12 $1,738.42 $1,931.37 $854.69 $1,147.69 $1,285.37 

13 $1,690.82 $1,883.77 $807.09 $1,100.09 $1,237.77 

14 $1,643.22 $1,836.17 $759.49 $1,052.49 $1,190.17 

15 $1,595.62 $1,788.57 $711.89 $1,004.89 $1,142.57 

16 $1,548.02 $1,740.97 $664.29 $957.29 $1,094.97 

17 $1,500.42 $1,693.37 $616.69 $909.69 $1,047.37 

18 $1,452.82 $1,645.77 $569.09 $862.09 $999.77 

19 $1,405.22 $1,598.17 $521.49 $814.49 $952.17 

20 $1,357.62 $1,550.57 $473.89 $766.89 $904.57 

21 $1,310.02 $1,502.97 $426.29 $719.29 $856.97 

22 $1,262.42 $1,455.37 $378.69 $671.69 $809.37 

23 $1,214.82 $1,407.77 $331.09 $624.09 $761.77 

24 $1,167.22 $1,360.17 $283.49 $576.49 $714.17 

25+ $1,119.62 $1,312.57 $235.89 $528.89 $666.57 

Tier 1 Capped Retired Member Under Age 65 or with Medicare Part B Only and Dependent with Medicare 
Parts A & B (Dual Care)

1 Those enrolled in Kaiser Senior Advantage who have only Part B of Medicare are charged the same premiums as those who have both Parts A & B 
of Medicare.

* Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by 
employment type.
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PPO (U.S.) Senior Plans (CA) / HMO

Anthem Medicare 
Preferred  

(PPO) Plan/ 
Anthem PPO

Anthem Life & 
Health Medicare 

Plan (Med. 
Supp.)/Anthem 

PPO

Kaiser Sr. 
Advantage1/
Kaiser HMO

SCAN Health 
Plan/Anthem  

HMO

United- 
Healthcare 

HMO/ 
Anthem HMO

Monthly 
Premiums

$2,309.62 $2,502.57 $1,425.89 $1,718.89 $1,856.57 

Service/ 
Service 
Credit*

Monthly Allowance Deduction

10 $1,950.80 $2,143.75 $1,273.44 $1,550.98 $1,692.25 

11 $1,950.80 $2,143.75 $1,273.44 $1,550.98 $1,692.25 

12 $1,950.80 $2,143.75 $1,273.44 $1,550.98 $1,692.25 

13 $1,950.80 $2,143.75 $1,273.44 $1,550.98 $1,692.25 

14 $1,950.80 $2,143.75 $1,273.44 $1,550.98 $1,692.25 

15 $1,879.03 $2,071.98 $1,242.95 $1,517.40 $1,659.39 

16 $1,879.03 $2,071.98 $1,242.95 $1,517.40 $1,659.39 

17 $1,879.03 $2,071.98 $1,242.95 $1,517.40 $1,659.39 

18 $1,879.03 $2,071.98 $1,242.95 $1,517.40 $1,659.39 

19 $1,879.03 $2,071.98 $1,242.95 $1,517.40 $1,659.39 

20 $1,831.19 $2,024.14 $1,222.62 $1,495.01 $1,637.48 

21 $1,831.19 $2,024.14 $1,222.62 $1,495.01 $1,637.48 

22 $1,831.19 $2,024.14 $1,222.62 $1,495.01 $1,637.48 

23 $1,831.19 $2,024.14 $1,222.62 $1,495.01 $1,637.48 

24 $1,831.19 $2,024.14 $1,222.62 $1,495.01 $1,637.48 

25+ $1,831.19 $2,024.14 $1,194.53 $1,495.01 $1,637.48 

Tier 1 Capped Retired Member with Medicare Parts A & B and Dependent Under Age 65 or with Medicare Part 
B Only (Dual Care):

1 Those enrolled in Kaiser Senior Advantage who have only Part B of Medicare are charged the same premiums as those who have both Parts A & B 
of Medicare.

* Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by 
employment type.
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PPO (U.S.) HMO Senior Plans

Anthem 
Medicare 

Preferred (PPO) 
Plan

Anthem Life & 
Health Medicare 

Plan  
(Medicare Supp.)

CA CA AZ NV

Kaiser Sr. 
Advantage

SCAN 
Health 

Plan
UnitedHealthcare HMO

Monthly Premiums $875.23 $1,261.13 $527.96 $448.83 $724.19 $789.13 $589.77 

Service/Service Credit* Monthly Allowance Deduction

10 $516.41 $902.31 $375.51 $280.92 $559.87 $590.27 $455.30

11 $516.41 $902.31 $375.51 $280.92 $559.87 $590.27 $455.30

12 $516.41 $902.31 $375.51 $280.92 $559.87 $590.27 $455.30

13 $516.41 $902.31 $375.51 $280.92 $559.87 $590.27 $455.30

14 $516.41 $902.31 $375.51 $280.92 $559.87 $590.27 $455.30

15 $444.64 $830.54 $345.02 $247.34 $527.01 $550.50 $428.41

16 $444.64 $830.54 $345.02 $247.34 $527.01 $550.50 $428.41

17 $444.64 $830.54 $345.02 $247.34 $527.01 $550.50 $428.41

18 $444.64 $830.54 $345.02 $247.34 $527.01 $550.50 $428.41

19 $444.64 $830.54 $345.02 $247.34 $527.01 $550.50 $428.41

20 $396.80 $782.70 $324.69 $224.95 $505.10 $523.99 $410.48

21 $396.80 $782.70 $324.69 $224.95 $505.10 $523.99 $410.48

22 $396.80 $782.70 $324.69 $224.95 $505.10 $523.99 $410.48

23 $396.80 $782.70 $324.69 $224.95 $505.10 $523.99 $410.48

24 $396.80 $782.70 $324.69 $224.95 $505.10 $523.99 $410.48

25+ $396.80 $782.70 $296.60 $224.95 $505.10 $523.99 $410.48

Tier 1 Capped Retired Member and Dependent with Medicare Parts A & B:

* Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by employment type.
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PPO (U.S.) Senior Plans (CA) / HMO

Anthem Medicare 
Preferred (PPO) 

Plan/Anthem 
PPO

Anthem Life & 
Health Medicare 

Plan (Med. Supp.)/
Anthem PPO

Kaiser Sr. 
Advantage1/
Kaiser HMO

SCAN 
Health 
Plan/

Anthem 
HMO

United- 
Healthcare 

HMO/ 
Anthem HMO

Monthly 
Premiums

$2,972.93 $3,165.88 $2,123.03 $2,622.02 $2,759.70 

Service/ 
Service 
Credit*

Monthly Allowance Deduction

10 $2,614.11 $2,807.06 $1,970.58 $2,454.11 $2,595.38 

11 $2,614.11 $2,807.06 $1,970.58 $2,454.11 $2,595.38 

12 $2,614.11 $2,807.06 $1,970.58 $2,454.11 $2,595.38 

13 $2,614.11 $2,807.06 $1,970.58 $2,454.11 $2,595.38 

14 $2,614.11 $2,807.06 $1,970.58 $2,454.11 $2,595.38 

15 $2,542.34 $2,735.29 $1,940.09 $2,420.53 $2,562.52 

16 $2,542.34 $2,735.29 $1,940.09 $2,420.53 $2,562.52 

17 $2,542.34 $2,735.29 $1,940.09 $2,420.53 $2,562.52 

18 $2,542.34 $2,735.29 $1,940.09 $2,420.53 $2,562.52 

19 $2,542.34 $2,735.29 $1,940.09 $2,420.53 $2,562.52 

20 $2,494.50 $2,687.45 $1,919.76 $2,398.14 $2,540.61 

21 $2,494.50 $2,687.45 $1,919.76 $2,398.14 $2,540.61 

22 $2,494.50 $2,687.45 $1,919.76 $2,398.14 $2,540.61 

23 $2,494.50 $2,687.45 $1,919.76 $2,398.14 $2,540.61 

24 $2,494.50 $2,687.45 $1,919.76 $2,398.14 $2,540.61 

25+ $2,494.50 $2,687.45 $1,891.67 $2,398.14 $2,540.61 

Tier 1 Capped Retired Member with Medicare Parts A & B and Family Under Age 65 or with Medicare Part B 
Only (Dual Care):

1 Those enrolled in Kaiser Senior Advantage who have only Part B of Medicare are charged the same premiums as those who have both Parts A & B 
of Medicare.

* Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by 
employment type.
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PPO (U.S.) HMO (CA)

Anthem Kaiser1 Anthem HMO

Monthly 
Premiums

$4,407.32 $3,020.96 $3,892.08 

Service/
Service 
Credit*

Monthly Allowance Deduction

10 $3,931.32 $2,544.96 $3,416.08 
11 $3,883.72 $2,497.36 $3,368.48 
12 $3,836.12 $2,449.76 $3,320.88 
13 $3,788.52 $2,402.16 $3,273.28 
14 $3,740.92 $2,354.56 $3,225.68 
15 $3,693.32 $2,306.96 $3,178.08 
16 $3,645.72 $2,259.36 $3,130.48 
17 $3,598.12 $2,211.76 $3,082.88 
18 $3,550.52 $2,164.16 $3,035.28 
19 $3,502.92 $2,116.56 $2,987.68 
20 $3,455.32 $2,068.96 $2,940.08 
21 $3,407.72 $2,021.36 $2,892.48 
22 $3,360.12 $1,973.76 $2,844.88 
23 $3,312.52 $1,926.16 $2,797.28 
24 $3,264.92 $1,878.56 $2,749.68 

25+ $3,217.32 $1,830.96 $2,702.08 

Tier 1 Capped Retired Member and Family Under Age 65 or with Medicare Part B Only:

1 The Kaiser B Only Family Plan premium and deductions are not included in this chart. Those enrolled in Kaiser Senior Advantage who have only 
Part B of Medicare are charged the same premiums as those who have both Parts A & B of Medicare.

* Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by 
employment type.
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PPO (U.S.) HMO (CA)

Anthem Kaiser1 Anthem HMO

Monthly 
Premiums

$1,874.52 $1,161.91 $1,496.99 

Service/Service 
Credit*

Monthly Allowance Deduction

10 $1,637.07 $924.46 $1,259.54 
11 $1,613.33 $900.72 $1,235.80 
12 $1,589.58 $876.97 $1,212.05 
13 $1,565.84 $853.23 $1,188.31 
14 $1,542.09 $829.48 $1,164.56 
15 $1,518.35 $805.74 $1,140.82 
16 $1,494.60 $781.99 $1,117.07 
17 $1,470.86 $758.25 $1,093.33 
18 $1,447.11 $734.50 $1,069.58 
19 $1,423.37 $710.76 $1,045.84 
20 $1,399.62 $687.01 $1,022.09 
21 $1,375.88 $663.27 $998.35 
22 $1,352.13 $639.52 $974.60 
23 $1,328.39 $615.78 $950.86 
24 $1,304.64 $592.03 $927.11 

25+ $1,280.90 $568.29 $903.37 

MONTHLY RETIREMENT ALLOWANCE DEDUCTIONS FOR TIER 1 CAPPED 
ELIGIBLE SURVIVORS

These are the amounts of monthly deductions charged to the Survivor. The premium amount has been reduced 
by the appropriate subsidy amount based on Retired Member’s or LACERS Member’s whole years of Service 
Credit. The balance is paid by deductions taken from the Survivor’s monthly Continuance or Survivorship 
allowance.

Tier 1 Capped Eligible Survivor Under Age 65 or with Medicare Part B Only:

1 Those enrolled in Kaiser Senior Advantage who have only Part B of Medicare are charged the same premiums as those who have both Parts A & B 
of Medicare.

*� Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by 
employment type.

14 2026 HEALTH BENEFITS GUIDE SUPPLEMENT – TIER 1 CAPPED



PPO (U.S.) HMO Senior Plans

Anthem 
Medicare 

Preferred (PPO) 
Plan

Anthem Life & 
Health Medicare 

Plan  
(Medicare Supp.)

CA CA AZ NV

Kaiser Sr. 
Advantage

SCAN 
Health Plan

UnitedHealthcare HMO

Monthly 
Premiums

$440.13 $633.08 $263.98 $226.93 $364.61 $397.08 $297.40 

Service/Service 
Credit*

Monthly Allowance Deduction

10 to 14 $81.31 $274.26 $111.53 $59.02 $200.29 $198.22 $162.93 

15 to 19 $9.54 $202.49 $81.04 $25.44 $167.43 $158.45 $136.04

20+ $0.00 $154.65 $60.71 $3.05 $145.52 $131.94 $118.11

Tier 1 Capped Eligible Survivor with Medicare Parts A & B:

*� Please refer to the 2026 Health Benefits Guide, Pages 14-16 for Retired Member Medical Subsidy Eligibility and how subsidy is calculated by employment type.
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EFFECTIVE 
RETIREMENT 

DATE

MADE THE ADDITIONAL 
4% CONTRIBUTION 
TOWARDS RETIREE 

HEALTH CARE

TYPE OF SUBSIDY
WHICH MEDICAL SUBSIDY 
AND MEDICAL DEDUCTION 

CHARTS TO REFER TO

Before  
July 1, 2011 No

Discretionary Subsidy: 
Eligible for possible 
annual increase to 
LACERS maximum 

medical subsidy that 
are within the LACERS 

Board of Administration 
authority.

Health Benefits Guide

On or after  
July 1, 2011* No

Capped Subsidy - Tier 
1 Capped:  

Not eligible for any 
annual increase to 
LACERS maximum 

medical subsidy. 
Subsidy is capped at 

2011 amounts.

Health Benefits Guide 
Supplement - Tier 1 Capped

On or after  
July 1, 2011* Yes

Vested Subsidy:  
Eligible for possible 
annual increase to 
LACERS maximum 

medical subsidy.

Health Benefits Guide

WHAT CHANGES WERE MADE TO THE ADMINISTRATIVE CODE THAT 
CAPPED MY MEDICAL SUBSIDY

As set by the Los Angeles Administrative Code, an additional 4% contribution was established toward retiree 
health care. LACERS Members whose bargaining units agreed to contribute an additional 4% of pay toward 
retiree health care, and who made at least one actual payment of the 4% additional contribution (Retiree 
Health Defrayal) while an active employee, became eligible for possible annual increases to the LACERS 
maximum medical subsidy. These increases are set by the Los Angeles Administrative Code § 4.1003 (c). This 
change applies to Members’ Eligible Survivors as well.

The change to the Administrative Code resulted in the following:

* Deferred Vested LACERS Members who left City employment before July 1, 2011, and whose separation date is before July 1, 2011, are eligible for 
the Discretionary Subsidy.
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WHAT IF I THINK THE SUBSIDY CAP SHOULD NOT APPLY TO ME?

If you retired as a deferred vested Member who left City employment prior to July 1, 2011, and you received 
this Supplement, please contact LACERS at (800) 779-8328.

If you believe you made the additional retirement contributions described while you were an active employee, 
check your active Member pay stubs, especially the final pay stub you received from your active City 
employment. Look in the “Deductions” section for an item labeled “Ret Health Defrayal.” Was a deduction 
taken from your paycheck under the line item “Ret Health Defrayal” while you were still an active employee of 
the City of Los Angeles? If so, please contact LACERS at (800) 779-8328. 

If you cannot find your pay stubs or have other questions, please call LACERS at (800) 779-8328. A LACERS 
representative can tell you if this Supplement applies to you.
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FREQUENTLY ASKED QUESTIONS 
For more FAQs, visit lacers.org/frequently-asked-questions

LACERS Retiree or Survivor:
Q1. When will I receive my new ID Cards?

A. Medical ID card: You will receive medical ID cards from the medical plan via mail within 1-2 weeks after your 
effective date. You and/or your provider may contact the medical plan for your ID number if you need it before 
your physical card is received.

Dental ID card: Delta Dental PPO does not issue ID cards. The dental provider can verify your eligibility in Delta 
Dental’s system using your name, date of birth, and SSN. If you are a New Retiree/Survivor, your name will be in 
the Delta Dental system after your first Retirement Allowance/Continuance check is issued.

Q2. Will/does LACERS pay my Medicare premiums? 

A. No, LACERS does not pay your Medicare premiums. If you are a Retiree with Medicare Parts A & B and meet 
the eligibility requirements listed on Page 71 of the 2026 Health Benefits Guide, LACERS will reimburse the 
monthly basic/standard Medicare Part B premium only. The Medicare Part B reimbursement appears as a credit 
on your Statement of Earnings and Deductions.  

Please ensure you pay your premiums by contacting the Social Security Administration (SSA) and/or Medicare. 
If you do not pay your Medicare premiums, refer to Pages 12 and 13 of the 2026 Health Benefits Guide, for the 
consequences. If you have questions regarding your Medicare premium bill, please contact SSA or Medicare. 
Their contact information is on the back cover of this Guide. 

Active City of Los Angeles Employee who submitted required retirement documents:
Q1. Do I need to do anything? 

A. Yes , because LACERS Health Plan enrollment is NOT automatic. Active coverage ends the month of your 
retirement, or  if your  retirement date is the first of the month  then it ends the previous month. If you do not 
complete the LACERS health enrollment forms to have coverage, you will not have coverage until next year, unless 
you experience a Qualifying Event. See Pages 8-10 of the  2026 Health Benefits Guide, for general information 
and Pages 6-7of the  2026 Health Benefits Guide, for documents required for dependent eligibility verification.

Q2. Can my health insurance stay the same? 

A. No, because the Active Employees’ medical carrier options, benefits, premiums, and subsidies are different 
with what is offered to Retired Members. This Guide summarizes the retiree health benefits, premiums, and 
subsidies.

Q3. Why am I seeing double deductions on my first Retirement Allowance/Continuance check?

A. LACERS’s medical premiums are prepaid before the first day of coverage. Your health insurance coverage is 
effective before you receive your first retirement allowance check from LACERS, so your first retirement check 
will have two months’ worth of deduction (past month and prepaid).  

For example: Your retirement date is 7/21/2026. Your completed LACERS health enrollment forms with all 
required documents are for an effective date of 8/1/2026. But your first retirement allowance is 8/31/2026, so it 
will have deductions for the months of August (past) and September (prepaid). 

Q4. I didn’t use up all of my retiree health subsidy. What happens to the remaining amount? 

A. The subsidy is strictly used to offset the premium cost only. Any unused subsidy cannot be received as cash 
compensation. LACERS does not have an equivalent program to the Employee Benefits’ Cash-in-Lieu program. 

18 2026 HEALTH BENEFITS GUIDE SUPPLEMENT – TIER 1 CAPPED

https://www.lacers.org/frequently-asked-questions


TYPE AND CONTACT INFORMATION HOURS

Phone: (800) 779-8328
RTT: (888) 349-3996
Fax: (213) 473-7284

Mon/Wed/Thur/Fri: 
7 a.m. – 3:30 p.m.

Tues:  
7 a.m. – 3 p.m.

Mailing Address:
977 N. Broadway, Los Angeles, CA 90012-1728

In-Person Appointments / Document Drop-Off:
977 N. Broadway, Los Angeles, CA 90012-1728

Mon-Fri: 
8 a.m. – 4 p.m.

Virtual Appointments:
By Appointment, via Zoom

Mon-Fri: 
8 a.m. – 4 p.m.

General questions: LACERS.Services@lacers.org
Health plan questions: LACERS.Health@lacers.org

Website: LACERS.org
MyLACERS Portal: https://mylacers.lacers.org
Secure Document Upload: lacers.org/secure-upload
YouTube: youtube.com/@lacersofficial

Available 24/7
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RESOURCES CONTACT INFO RESOURCES CONTACT INFO

Anthem Blue Cross 
HMO

(866) 940-8303 
TTY 711 
anthem.com/ca

Delta Dental PPO
(800) 765-6003 
TTY 711 
deltadentalins.com

Anthem Blue Cross 
Medicare Preferred 
(PPO) Plan

Medical:  
(833) 848-8730 
PDP (Rx): 
(833) 360-3662 
TTY 711 
anthem.com/ca/
lacerswellness

Kaiser Permanente 
HMO

(800) 464-4000 
TTY 711 
choose.kp.org/
lacers

Anthem Blue Cross 
Medicare RX (PDP) 
with SeniorRx Plus

(833) 285-4636 
TTY 711 
anthem.com/ca/
lacerswellness

Kaiser Permanente 
HMO Senior 
Advantage

(800) 443-0815 
TTY 711 
choose.kp.org/
lacers

Anthem Blue Cross 
Life & Health Medicare 
Plan (Medicare 
Supplement) with 
Medicare Rx (PDP) 
with Senior Rx Plus

Medical:  
(866) 940-8303 
Rx:  
(833) 285-4636 
TTY 711 
anthem.com/ca

LACERS Well
lacers.org/lacers-
well

Anthem Blue Cross 
PPO

(866) 940-8303 
TTY 711 
anthem.com/ca

Centers for Medicare 
& Medicaid Services 
(CMS)

(800) MEDICARE 
(800) 633-4227 
TTY  
(877) 486-2048 
medicare.gov

Anthem Blue View 
Vision

(866) 723-0515 
TTY 711 
anthem.com/ca

SCAN Health Plan

(800) 559-3500 CA 
TTY 711 
scanhealthplan.
com/lacers

California Department 
of Managed Health 
Care

(888) 466-2219 
RTT (877) 688-9891 
dmhc.ca.gov

Social Security 
Administration

(800) 772-1213 
TTY (800) 325-0778 
ssa.gov

DeltaCare® USA HMO
(800) 422-4234 
TTY 711 
deltadentalins.com

UnitedHealthcare 
Medicare Advantage 
HMO

For CA, AZ, NV: 
(800) 457-8506 
TTY 711 
retiree.uhc.com
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