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Jeffrey C. Kolin, City Manager 
 
 
 
October 6, 2010 
 
 
 
 
 
 
Dear, 

The City of Beverly Hills is pleased to offer you the opportunity to participate in the 
Alternative Retiree Medical Program (ARMP).   You have the opportunity to choose the 
ARMP and voluntarily terminate participation in the current retiree medical plan 
described in your collective bargaining agreement or compensation plan.   

You are eligible for an actuarially determined lump-sum Transition Amount and an 
additional monthly Residual Amount until fully vested which are listed at the top of the 
Election Form.  The transition amount may be allocated in several ways as described in 
the election form and program description.   

To learn more about ARMP, please review information on the Bevy and attend one of 
the ARMP presentations which will be listed in the newsletter and on the ARMP page on 
the Bevy under “Employee Services”.  Before selecting the ARMP, please read the 
election form, program description and other related information on the Bevy.  While this 
program may be valuable for some employees, it may not be suitable for others.   
Therefore, the ARMP option and related choices need to be considered carefully; ideally 
in consultation with financial, tax and/or legal advisors.   
 
To participate in the ARMP, please complete the attached election form and return it to 
Human Resources during the period of June 23, 2010 to November 12, 2010.   
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Alternative Retiree Medical Program (ARMP) 

Check List 
 
 

      If you are considering electing the ARMP, please use this check list: 
 
 

Attend one of the presentations where the ARMP basics will be discussed. 
 

Review ARMP related materials. 
 

Program Description 
Election Form 

 
Visit the ARMP web page on the Bevy and review the following 

 
http://Bevy/armp  
 
Frequently Asked Questions (FAQ)  
Descriptions of 457(b), 401(k), Roth 401(k), 415(m), VantageCare 
Retirement Health Savings Plan (RHS), etc. 

 
Make an appointment with Penny Abbot, ICMA-RC representative for deferred 
compensation related decisions.  Call Edna Holmes x2435 for an appointment. 

 
Consult financial, legal and/or tax advisors prior to selecting the ARMP. 

 
Forms 

 
All ARMP participants need to complete and sign the enclosed Election Form 
and the RHS form.   
 

In addition, ARMP participants who choose to receive a portion of the 
amount as deferred compensation will need to complete ICMA-RC forms 
for 457(b), 401(k), Roth 401(k), and 415(m) as appropriate.  These forms 
can be downloaded from: http://Bevy/armp  

 
It is not necessary to complete these forms if you already have active 
457(b) and 401(k) ICMA-RC accounts. 
 
Submit completed forms to Attn: Karen Fremming, Administrative Services 
during the election period: 
 

Wednesday, June 23, 2010 to Friday, November 12, 2010 

http://bevy/armp�
http://bevy/armp�
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Alternative Retiree Medical Program (ARMP) 
Election Form – Page 1 

 

 

 

 
 
Name:                                                Bargaining Group:  
Employee Number:  
 

Your Transition Amount is:   $  Monthly City Contribution into RHS: $ 
Amount placed in RHS account (20%):  $       Remaining Monthly City Contributions:  

Remaining amount you can distribute:     $   
   

Your three options are as follows:  
  
   

1. 100% of the remaining amount in  
Cash: 

2.   100% of the remaining amount in 
Deferred Compensation:  

3.   Combination of Cash and 
Deferred Compensation: 

        

Yes, I want the entire remaining 
amount in cash*.      

Yes, I want the entire remaining 
amount placed in my deferred 
compensation account(s).      

I want the remaining amount as a 
combination of cash and deferred 
compensation.   

 

  

      I would like $________ in cash*.  
Any remaining balance will be 
placed in my deferred 
compensation account(s). 

   
*This ARMP Tenure Benefit (cash) can only be received if you are still employed with the City of Beverly Hills in the first 
quarter of 2011 (unless your termination is due to death, disability, or involuntary separation).  

  
 
PLEASE READ THIS ELECTION FORM CAREFULLY (FRONT AND BACK).  IT INCLUDES A RELEASE OF ALL KNOWN OR UNKNOWN 
CLAIMS.  By signing this Election Form and receiving the benefits under the ARMP, including the Transition Amount shown 
on the top of this Form, you will no longer be eligible and will have waived any entitlement to receive any retiree medical 
benefits that you may have received under the retiree medical program covering you under the applicable collective 
bargaining agreement or compensation plan. If you do not sign this Form, you remain covered under the retiree medical 
program that would otherwise apply to you.  
 
I hereby agree to the terms and conditions set forth on both sides of this Form.  I acknowledge that I have been advised to 
review this Election Form agreement with attorney and/or financial advisor.  I have been given at least 21 calendar days to 
consider this agreement and I have chosen to execute this agreement on the date indicated below.  I intend that this Election 
Form will become a binding agreement between me and the City if I do not revoke my acceptance within seven (7) calendar 
days. By signing this Election Form, I agree to become covered by the ARMP under the terms and conditions described on this 
Election Form and the attached ARMP Program Description. 
 
 
 
 ____________________________________      _________________________________________ 
                                  Date             Signature 
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Alternative Retiree Medical Program (ARMP) 
Election Form – Page 2 

 

 
 

 
 

 

By signing this Election Form, you acknowledge agreement with the following terms:   

• You have chosen to voluntarily participate in the Alternative Retiree Medical Program (ARMP).  Nobody has pressured 
you into signing this Election Form or made any representations to you (other than in this Election Form, the ARMP 
Program Description and any other materials (including web site information) that have been provided by the City to you 
as part of this process) about ARMP or about benefits or programs that the City might or might not offer in the future. 

• You are releasing or waiving any rights that you may have to benefits under the retiree medical program covering you 
under the applicable collective bargaining agreement or compensation plan and instead will participate under the ARMP 
and receive the benefits that will be provided by the City under ARMP.  

• You are acknowledging that you understand that there may be different tax consequences for benefits provided under 
the retiree medical program covering you under the applicable collective bargaining agreement or compensation plan 
and ARMP.  The tax rules are complicated and can change at any time.  You should discuss any effect this may have on 
your personal situation with your personal counsel or financial advisor before making your decision regarding filing this 
Election Form.  

• By signing this Election Form, you are releasing the City from all known or unknown claims you may have against the 
City associated with your participation in ARMP, which arose or could have arisen out of your employment, including any 
claims regarding your no longer being eligible to participate in the retiree medical program for which you would 
otherwise be eligible under the applicable collective bargaining agreement or compensation plan.  These claims, 
include, for example, claims in tort or contract, claims under the Age Discrimination in Employment Act (29 U.S.C. §621 
et. seq.), Title VII of the Civil Rights Act of 1964 (42 U.S.C. §2000e et. seq.), the Americans with Disabilities Act (42 
U.S.C. §12101 et. seq.), any other federal, state, or local statutes or laws, and claims arising under City policies and/or 
collective bargaining agreements.  Your release does not include any claims within the exclusive jurisdiction of the 
Workers Compensation Appeals Board or any claims that cannot lawfully be released by private agreement. 

• Section 1542 of the California Civil Code provides, generally, that a release does not extend to unknown claims.  
Specifically, Section 1542 of the California Civil Code states as follows: 

 
A general release does not extend to claims which the creditor does not know or suspect to exist in his or her favor at 
the time of executing the release, which if known by him or her must have materially affected his or her settlement 
with the debtor. 
 
For the purposes of implementing a full and complete release and discharge of the City, you expressly waive and 
relinquish all rights and benefits afforded by Section 1542 of the California Civil Code and acknowledge that the release 
is intended to include and discharge all claims which you do not know or suspect to exist related to your participation in 
ARMP at the time you execute this Election Form. 
 

• You acknowledge that you have not suffered any age or other discrimination or wrongful treatment by the City in 
connection with your participation in ARMP. 

• This agreement and your participation in ARMP shall be governed by and construed in accordance with the laws of the 
State of California. 
 
You are advised to consult with your own attorney and/or financial advisor before signing this Election Form.  If the 
terms and conditions are satisfactory to you, sign and return this Election Form to Attn:  Karen Fremming, 
Administrative Services Department, 455 N. Rexford Dr., Beverly Hills, CA 90210.  If you sign this Election Form, you 
may change your mind and revoke your agreement during the seven (7) calendar day period after you have signed it, by 
delivering notice of your revocation to Administrative Services Department at the address above.  If you do not change 
your mind and revoke, this Election Form will become a binding agreement between you and the City upon the 
expiration of the seven (7) calendar day revocation period. 
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             ALTERNATIVE RETIREE MEDICAL (ARMP) 
                        PROGRAM DESCRIPTION 

 

 

IMPORTANT: Before deciding whether to sign the Election Form, employees are 
encouraged to carefully read the information regarding ARMP on both the front and back 
of the Election Form and all of this Program Description. 
 
SECTION 1.  ELIGIBILITY FOR ARMP 

Non-sworn full-time employees hired before January 1, 2010 are eligible to participate in the 
Alternative Retiree Medical Program (ARMP).  Employees can choose to give up eligibility for the 
retiree medical program currently covering them under their applicable collective bargaining 
agreement or compensation plan and begin participation under the Alternative Retiree Medical 
Program (“ARMP”) being offered by the City to those who qualify and complete the Election 
Form.  Employees who do not sign the Election Form will remain covered by the retiree medical 
program under the current applicable collective bargaining agreement or compensation plan.  For 
further information about the current retiree medical programs, please review the terms of the 
applicable collective bargaining agreement or compensation plan on the City’s web site or contact 
the Human Resources Department for a copy.   

SECTION 2. THE TRANSITION AMOUNT, MANDATORY CONTRIBUTION OF 20% TO A 
RETIREE HEALTH SAVINGS ACCOUNT, AND RESIDUAL AMOUNT   

Transition Amount: Employees who elect to participate in ARMP will receive a one-time lump 
sum transition amount (referred to as the “Transition Amount”) that is shown on the top of the 
enclosed Election Form.  Each employee eligible for ARMP will receive this one-time transition 
amount that may be allocated in several ways as described below. The Transition Amount is an 
actuarially determined value of current retiree medical coverage based on each employee’s 
current compensation plan or bargaining unit and her/his total years of service with the City and 
other actuarial factors.   
 
As a mandatory aspect of ARMP, 20% of the Transition Amount will be placed in an ICMA-RC 
VantageCare Retirement Health Savings Plan account (referred to as an “RHS account”) on the 
employee’s behalf.  Amounts in this RHS account can be used to pay for eligible medical 
expenses for the employee and eligible dependents after leaving employment with the City.   
 
Residual Amount:  Employees who are not already eligible for full retiree medical coverage at 
the time under the terms of the applicable collective bargaining agreement or compensation plan, 
in addition to the Transition Amount will receive a monthly contribution to their RHS account while 
employed by the City.  Contributions into the RHS account will be made until the amount of the 
one-time Transition Amount and the monthly contributions equal the actuarially calculated value 
of full retiree medical coverage under the particular bargaining agreement or compensation plan 
the employee would have received if she/he had worked with the City until eligible to retire.  
These additional monthly amounts are referred to as the employee’s “Residual Amount. “   
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SECTION 3.  DISTRIBUTION OF THE REMAINING 80% OF TRANSITION AMOUNT  
 
After a signed and completed Election Form is received, the City will apply the remainder of the 
one-time Transition Amount in the following three options. 
 

Option 1:  Receive as cash (the cash payment is referred to as the “ARMP Tenure Benefit”) 
next year. 
Option 2:  Distribute among deferred compensation plans (the 457(b), 401(k), and 415(m) 
plans). 
Option 3:  Receive a portion as a cash ARMP Tenure Benefit next year and the balance 
deposited in deferred compensation plans. 

 
Contributions to the deferred compensation plans will be transmitted on behalf of employees to 
ICMA-RC in later half of December 2010 and any cash distributions of the ARMP Tenure Benefit 
will be received by employees still employed by the City during the February 2011 (unless 
employment terminates due to death or disability in which case the cash will be paid upon 
termination).  Please note that distributions into deferred compensation accounts are tax-
deferred, while the ARMP Tenure Benefit (cash) will be immediately taxable as ordinary income.   
 
Option 1.  Distribution As Cash (ARMP Tenure Benefit)  
 
If the Election Form indicates that the Transition Amount is to be distributed as a cash ARMP 
Tenure Benefit, the amount will be distributed as a taxable cash payment as soon as practicable 
following January 1, 2011, provided the employee remains employed with the City until at least 
January 1, 2011, unless employment termination is due to death, disability, or involuntary 
separation.  If the employee separates from the City prior to 2011 other than on account of death 
or disability, she/he will forfeit any amount elected to be received as a cash payment.   
 
If an employee elected to receive a cash payment in 2011, she/he could also elect under the 
City’s 401(k) Plan to have after-tax Roth contributions made to the 401(k) Plan out of that cash 
payment.   
 
Option 2.  Contributions to the City’s Deferred Compensation  
 
Employees who elect to allocate the remaining 80% of the Transition Amount to the City’s 
deferred compensation plans will have the amounts contributed according to the following 
process.  In December 2010, Administrative Services Department staff will review the balance in 
the employee’s deferred compensation accounts (under the 457(b) and 401(k) plans) and 
contribute the amounts designated to deferred compensation with the goal of maximizing 
amounts contributed to accounts in the plans by the employees and the City in the order indicated 
in the following table: 
 
457(b) 
plan 

$16,500 (plus $5,500 catch-up contribution for age 50 and older) 

401(k) 
plan 

$16,500  

$32,500 employer contribution allowable to the account (if the employee has made $16,500 in 
salary deferrals--$49,000 overall maximum contributions allowable to the 401(k) plan) 

415(m) 
plan 

Strictly an overflow account available for employer contributions once the 401(k) account is 
maxed-out (reaches $49,000 in total contributions).  Amounts in the 415(m) plan are tracked and 
receive investment earnings as under the 401(k) plan.  415(m) accounts are subject to claims of 
the City’s creditors in the event of City bankruptcy.  
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Option 3.  Distribution of a Combination of Contributions to Deferred Compensation Plans 
and Cash (ARMP Tenure Benefit) 
 
If the Election Form indicates that a portion of the Transition Amount is to be contributed to the 
City’s deferred compensation plans and a portion is to be received as cash (an ARMP Tenure 
Benefit), then the Human Resources staff will process the contributions of the cash portion as 
under Option 1 above and to the City’s deferred compensation plans as provided under Option 2   
above.  
 
SECTION 4.  IMPORTANT INFORMATION ABOUT ARMP  
 
Portability of Benefits Under ARMP 
 
Amounts received under ARMP generally are portable, which means an employee can take the 
funds if she/he leaves employment with the City.  ARMP provides the employee with access to 
the one-time Transition Amount, which is equivalent to the net present cash value of the 
actuarially determined amount of the retiree medical benefits under the current coverage, even if 
the employee never reaches retirement eligibility with the City.  Since the Transition Amount can 
be contributed to an RHS account or to accounts under the City’s deferred compensation plans, 
the employee can leave the amounts under ARMP to eligible beneficiaries in accordance with the 
tax rules, whether or not she/he ever reaches retirement eligibility with the City.   

Minimum Contribution for Retiree Medical 
 
In addition, if  an employee is eligible for service retirement under PERS when she/he leaves City 
employment, the City will contribute the statutory minimum contribution under the PERS medical 
program on her/his behalf.   

 

 
Movement To a Different Employee Group 

Employees who move into a different employee group after January 1, 2010 who were City 
employees as of December 31, 2009, will receive retiree medical benefits (based on their years of 
service with the City) in accordance with the terms of the applicable collective bargaining 
agreement or compensation plan as though they were a member of the applicable employee 
group prior to January 1, 2010, with appropriate adjustments to reflect participation in the ARMP.   
 

 
Irrevocable Election  

If an employee completes signs and delivers the Election Form to Human Resources within one 
of the two election periods, the employee will have made an irrevocable election to participate in 
ARMP if she/he does not revoke their election within seven (7) days of signing the Election Form, 
even if the employee moves to another job within the City.   
 
If an employee does not complete, sign and submit the Election Form, the employee will continue 
to be covered by the retiree medical program currently applicable under a collective bargaining 
agreement or compensation plan until the employee terminates employment with the City.   
 
To learn more about the current retiree medical coverage and about ARMP, please also visit the 
ARMP page on the Bevy and review the additional materials provided there.   
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Review the Materials Carefully With Personal Tax/Legal/Financial Advisors 
 
Employees are advised to review these materials thoroughly. Each of the options available for the 
Transition Amount may have different rules and may have different tax consequences for each 
person.  If an employee is interested in ARMP, she/he should consider the options carefully with 
the help of her/his personal legal counsel and/or financial advisor before making a decision about 
completing the Election Form.  In addition, an employee should carefully review the front and 
back of the Election Form before completing it.   
 

SECTION 5.  PROGRAM ENROLLMENT PERIOD 
  
Enrollment Form may be submitted during the two enrollment periods: 

    7:30 A.M. PST on February 16, 2010 to 5:30 P.M. PST on April 15, 2010 
    7:30 A.M. PST on September 13, 2010 to 5:30 P.M. PST on November 11, 2010 
 

Applications will not be accepted outside the above enrollment periods for any reason. 

 
 



 9 

 



 10 

 

 

 

 


