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JLMBC Monthly Meeting 
November 12, 2019 

Minutes 
 

Joint Labor/Management Benefits Committee – *William Elarton-Selig, Chair, JLMBC 

MEMBERS 

*James Bradley, SEIU Local 99 

*Ruby J. Newbold, AFT 

Administrator, AFT College Staff 

Guild, Local 1521A 

Otto W. K. Lee, LAHC/President, 

Administrative Representative 

Paul De La Cerda, President, 

LACCD Administrators’ 

Association/Teamsters Local 911 

Ernesto Medrano, LA/OC Building 

& Construction Trades Council 

Joanne Waddell, President, L.A. 

College Faculty Guild, Local 1521 

*Bruce Hicks, SEIU Local 721 

ALTERNATES 

Dr. Celena Burkhardt, 

Teamsters   Local 911 

RESOURCES TO THE JLMBC 

Dr. Albert Román 

*Leon Marzillier, Retiree 

*Laurie Green, Retiree 

*Fern Reisner, Retiree 

*Kenneth Taira, Adjunct 

*Katrelia Walker, ESC, Human 

Resources 

*Leo Costantino, Risk Manager 

*Mercedes Gutierrez, Director 

of HR 

Valencia Moffet, Director of 

Business Services 

 
VISITORS/SUBSTITUTES—Arthur J. Gallagher & Co. (*Marcos Morales, Mirna 

Medina, Candace Bo, *Rachel Parker, *Megan Stavros), Isabel Alejandro (IT), 
SEIU (Shawn Tramel, Mary Vanginkle), *Leila Menzies 

 
*Indicates “Present” 

 
The Benefits Committee meeting convened at 9:35 a.m. 

Location: Educational Services Center—6th Floor Conference Room,  

770 Wilshire Boulevard, Los Angeles, CA 90017 
 

The meeting was called to order by Bill Elarton, Chair. 
A quorum is not yet present.  

 
Approval of Agenda 

 
Approval postponed.  

 

Convened to Regular JLMBC Meeting 

 

Approval of Minutes 

Approval postponed. 
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Discussion/Follow-Up Reports 

A. Spring Newsletters Drafts 
 

Leon makes note of a bullet saying what to expect in retirement on the 
retirement newsletter. Rachel admits she missed that one and it should say 

retirement basics and let you know to refer to page seven. Leo shares they 
got a great response from PERS on telemedicine and they will now be able to 

include information for all the plans. Rachel shares that it has been included 
in the draft and references which pages you would find it on.  

 

Fern questions the worker’s compensation article in the retirement 
newsletter. Rachel says that was requested to be kept in the retirement 

newsletter as it does still apply to some retirees. Fern points out a headline 
in the retiree newsletter that says “planning to have a baby”. Fern would 

also like to see an article about the HRA accounts and contacting 
WageWorks to make sure their money is still available to them, as she had 

an experience where they told her it was not available anymore when it 
should have been.  

 
After others have arrived, a quorum is now present.  
 

Approval of Agenda 

 
Agenda is approved.  

 

Approval of Minutes 

It is requested that paragraph breaks be incorporated into the minutes 
moving forward.  

Minutes are approved. 

A. Spring Newsletters Drafts (continued) 

Bill requests wording be included to justify why the worker’s compensation 
article is included in the retiree newsletter. The committee discusses the 

“having a baby” wording Fern mentioned and it is agreed that it should be 
changed to something like “Is anyone on your plan planning to have a 

baby?” as it may not pertain to the retiree but may apply to someone 
covered on the retiree’s plan. 

Fern brings up the WageWorks debit card and trying to communicate how to 
use it for dental and vision as her friend’s transaction was denied. Bill shares 

that should not have happened that way, as you should be able to use the 
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debit card but you will still need to submit an itemized receipt as dental and 
vision care offices have so many codes that are not covered.  

Leon asks why the prescription disposal guide suggests blacking out your 

information. Rachel says it’s to protect yourself in case someone is looking 
through your trash to see what prescription you might have in the house.  

Bruce asks when the newsletters are scheduled to go out. Bill confirms 
before the semester starts. Bruce asks if any have been released from last 

year. Bill says fall was just sent out earlier in the fall. Bill reminds that 
actives get their newsletters in an email. 

Fern points out that the contacts page in the newsletter has an FSA contact. 

Rachel says they will change that to the HRA contact. Bill says if information 
about the HRA is included to remind them they can take their HRA into 
retirement but after 65, they no longer receive contributions.  

Bill would like to see a note about the master benefit agreement being under 

negotiation and if all remains the same, the two plans will be very expensive 
next year and the district will not cover them. Bill wants people to be aware 

this could happen, with the caveat that it may be addressed during 
negotiations but there is no guarantee of an outcome.  

Fern would like to know where it is stated that at 65 you no longer receive 

the contributions to an HRA from the district. Bill clarifies that is only for 

retirees. Bill continues if you are active you get it, if you retire early you get 
it, but once you are retired and over 65, you do not receive the district 

contribution. Bill further explains if you are on an active plan you get it, 
because the point of the HRA was to cover the deductibles and copays and 

so once you move to the Medicare plan, you lose the HRA contribution. Bill 
says it does not matter your dependent’s age, if you are under 65 you still 

get the contribution. Bill clarifies you should still have the account though 
through retirement.  

Rachel asks where the note about the master benefits negotiations should 

go. Bill says somewhere within the letter, not on the cover. Bruce says it 

should be direct and known. Bill reconsiders and says it can be on the cover. 
There is discussion on what needs to be communicated. Bill summaries and 

says there is no damage to them now, and in the newsletter we can put that 
the bargaining units came to an agreement for the 2020 plan year to cover 

the cost of the two plans. Bill continues that going forward, the district will 
not continue to do so and pending the outcome of negotiations, staying in 

those two plans, you would be electing to pay a substantial portion of the 
premium out of your own funds. Bill wants to make sure it is communicated 

as many times as possible. Fern asks why anyone would want anything 
other than the Anthem Blue Cross plan on Medicare. Bill had the same 

question but people really like the Blue Shield Access+ and the Anthem HMO 
Traditional plans. Leila offers that most people are worried about being able 
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to keep their current doctor. Bill shares that the latest CalPERS update said 
they are very close to launching a function on their website where you can 

type in your doctor’s name and see what plans they are on. Rachel asks if 
they should include a note about trying to see which other plans your doctor 

is in if you are currently enrolled in one of the two plans. Bill thinks it is a 
little soon for that and just wants to communicate that the cost has been 

eaten by the district this year, but barring negotiations, it could cost you to 
stay in those two plans. Bill clarifies there will now be three plan over the 

cap next year, including the PERS Care plan that has always cost more, and 
would like that wording included.  

Bill asks if anyone has any suggestions for missing items from the 
newsletters. Bill does want to see the HRA information in each newsletter 

that it should move with you into retirement. Bill suggests including if 
WageWorks tells the member they do not have access to the account after 
retirement to call Leo’s office.  

Rachel points out that the information on the Medicare Part B waiver has 
now been added with the help of Leo’s office on the wording. Fern asks for 

clarification. Bill explains the issues some recent retirees have had who 
continued working past 65 and were hit with penalties when they went to 

enroll in Medicare. Fern says what she did was take the paperwork from the 

district and filed it with social security three months before retirement. Leila 
says the health plans send a letter saying the plan in equivalent to the 

Medicare coverage and could hold on to those as well. Bill says this is the 
reason they are creating the retirement committee to make sure they are 

properly communicating what needs to be done so they retirees are not hit 
with the back premiums.  

Fern wants to know how to add her name to the resources list on the 

minutes. Bill tells Gallagher to add her name to the resource list as a retiree. 
Bill asks if Leila is permanent. Leila says she should be more temporary to 
help with the retirement committee.  

Bill says when they come back in December it should be pretty close to a 

final draft. Rachel clarifies it will be the final draft for the committee meeting 
as they want to get the newsletters to the printers before the January 
meeting.  

 
B. WageWorks/HRA Update 

Rachel shares that both her and Leo have had separate discussion with 
WageWorks on the matter and it comes down to coding issues. Leo agrees it 

was a matter of incorrect coding when people converted to retiree and being 
coded as terminated. Leila asks how long WageWorks has been the 

administrator. Bill says WageWorks bought the ADP administration so that is 
how they ended up with WageWorks. Leo says they are auditing the files to 
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make sure the coding is correct. Bill wants to see a report of how many are 
incorrect to know how large the problem was. Fern wants to make sure the 

health benefits unit is not communicating the “use it or lose it policy”. Fern 
says her friend was given the wrong information by them. Leo was not 
aware of that being communicated.  

Bill wonders if it is worth trying to communicate the run out date again as 
people get confused. Bill explains how the “greenest” money must come out 

of your account first. Leila shares that the company also cannot share your 
balance until the run out period is passed as they do not know if you will 

submit any claims. Bill says the website has made it easier to see now how 

much money is in your account and in the grand scheme of things, doesn’t 
matter as the money will come out automatically from each bucket in the 

order it is supposed to. Bill does says the tricky part is you have to use up 
your HRA funds for this year, before your FSA kicks in.  

Bill asks if there is any more WageWorks update and brings up whether or 

not an RFP will go out. Leo says they will be extending their contract with 
WageWorks since the last company who said they could do what the RFP 

said but in fact could not, they will just being staying with WageWorks. Leo 
shares they have been adequate for the most part and are working on 

automated the COBRA administration. Leo says if there are issues though, to 
let him know.  

C. Dental Enhancements/Comparisons 

Bill shares that he has requested Gallagher bring this back, as it was 
discussed in February but the district didn’t do anything at the time. Bill says 

from recent experience, he could tell you it is very old and would like to see 

porcelain crowns and gum pinhole recession services added to the plans. Bill 
says his understanding is they can make any changes they would like to the 

self-insured Delta Dental plan, but they have less options with the MetLife 
plan. Marcos confirms. 

Marcos beings by referencing the presentation handed out with a quick 

overview of the plans. Marcos says roughly 80% of the district dental 
members are enrolled in the Delta Dental PPO plan. Marcos says this plan 

has been growing about 2% every year. Marcos continues the average 
tenure is around 27 years, which is important as the level of benefit changes 

with their tenure. Marcos says in 2018 only 5.7% of members reached their 

annual maximum, meaning the plan is not over utilized. Marcos then shares 
64% of members have an annual maximum of $3,000 and 11% have a 

$1,000 maximum. The average benchmark is roughly $1,500. Marcos shares 
the analysis of what tiers are utilized most, highlighting that tier one, 

preventive and diagnostic is under benchmark, due to the age of the plan 
causing many of these services to not be covered at 100%.  
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Macros moves on to explain that since the plan is self-insured and 
performing well, the estimated cost for this year is actually 6% below last 

year. Marcos shares some of the research Gallagher conducted. Marcos says 
having porcelain crowns covered for anterior teeth and porcelain fused to 

noble metal covered for posterior teeth, beyond that is considered cosmetic 
and not covered is standard but not currently in place with the district. 

Marcos continues the pinhole gum surgery Bill mentioned is covered through 
the district however, the particular type of material is not covered.  

Marcos recaps that no plans improvements were made for 2020 but 

administration costs were lowered and the Smile Well benefit and discount 

programs were added. Marcos says the savings was roughly 3%, or 
$200,000. Marcos then highlights the enhancements and their impacts on 

the plan. Marcos starts with covering tier 1 benefits at 100%, currently 
covered at 80%, would be a 9% increase, or $700,000. Marcos says to cover 

it at 100% for in network only and 50% for out of network, it would only be 
a 2% increase. Marcos then says composite restoration on molars is roughly 

1.5% increase, sealants for children up to the age of 19, which is currently 
only to age 15, would be a .02% increase, and the standard porcelain 

crowns would be only .06% increase. Marcos says they are waiting to hear 
back on the Pinhole procedure, but anticipate it being very minimal, similar 

to the porcelain crowns. Marcos considers these more generalized services 
that most plans cover and are not included since the district’s plan has not 
been updated in 20 years.  

Fern wants to know why implants are not covered. Marcos says implants 

were not as prevalent 20 years ago and the plan has not been updated. Bill 
would like to see what the impact would be to add implants. Bruce asks if 

these are the most common comparisons to other plans or if there are other 
options to look at as well to enhance the plan. Marcos says overall, it is a 

really good benefit but the more standard services are not covered, so these 
are the most common you would see covered. Bruce asks about the budget 

not being met and what happens to the money. Leo says it is gone if it is not 
used. Bruce wants to know how close we can get to budget then. Leo gives 

an example of offering the tier one coverage would get closer. Bill says if 
they added the 100%/50% combo, and the composite coverage that brings 

back to where we started for the budget. Bill continues that it seems silly not 

to add the sealants to 19 and porcelain crowns with such a small financial 
impact. Bill would still like to see the impact for the pinhole and implants as 

it will have to be a part of the negotiations. Marcos says generally impacts 
will be more costly but he will find out more information.  

Bruce wants to know about dentists that cover 100% of the costs. Marcos 

says that will be more common on the DHMO as there are some $0 copays, 
but the DPPO will give you more flexibility in the dentists you can select. 

Bruce says the PPO is a much better plan. Bill shares that he had a dentist 
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that was in both and you could easily get in on the PPO but the HMO is only 
accepted during certain times so you might have to wait two months. Leila 

wants to know if it is mainly the adjuncts on the DHMO plan, since it is 
probably a much lower cost. Bruce shares why some people have chosen the 

HMO is because they hear “HMO” and automatically think it’s a better plan 
but he has found it is more restrictive and can cost you more out of pocket 

depending on what you get done. Bruce says education needs to be 
improved to show the benefits of each. Marcos shares that there are even 

more services not covered on the DHMO, but they have more flexibility to 
modify the DPPO than the DHMO. Bruce thinks it would be nice to show 

people the benefits side by side. Bill says the problem with the MetLife plan 
is it does not exist anymore. Bill continues to modify it, they would have to 

go get a new plan and they would lose some coverages by doing so and 
would like to see what they would lose. Marcos says they did try to enhance 

the DHMO but were unsuccessful. Marcos continues the best they could do is 

try to create a similar plan but there will be loses to some of those “free 
benefits” because they will now have a copay. Marcos says he could share 

the services not covered but there is no way to create a plan that would be 
better as a whole, than what they currently have; there would be more loses 

than wins. Marcos says there is an extensive list of what would be lost but as 
an example, the implants would now be covered but instead of the free 

office visit, you will now have a $20 copay. Leo asks the how much the 
DHMO is costing compared to the DPPO. Marcos says it’s a fraction of the 
cost, less than 10%. Bill and Leo agree it’s probably not worth it to change.  

Marcos summaries they will report back the enhancements for the DPPO. Bill 

is not sure if they can move forward with the enhancements that will not 
cost anything. Leila says the board usually likes approval for that sort of 

thing. Bill clarifies he is wondering what has to be a part of negotiations and 
what he can just go to the board and ask for. Bill thinks the sealants and 19 

and porcelain crowns are so minimal he can probably just go to the board 
and ask. Bill also adds the tier 1 at 100% and tier 3 at 50% would probably 

just be an ask too since those three together are still under the 3%. Fern 
would like to know the difference between tier 1 and tier 3. Marcos explains 

there are 3 tiers in the Delta network. Tier 1 is “in network” and tier 3 is “out 
of network” and then there is a tier 2 that isn’t in network but has 

discounted prices. Fern as if that means under tier 100% of services would 
be covered up to $3,000. Marcos says no, since it is coded under preventive, 

the $3,000 would not be touched. Bill says in other words instead of paying 
the $20 or $30 for cleanings, it would now not cost you anything. Fern 

understands and follows up with a question regarding raising the benefit 

maximum, but she does not see that here. Bill says that would be part of 
negotiations.  

Bill summaries they will leave MetLife alone and in the fall newsletter put a 

comparison between the two plans. Bill does not want to include it in this 
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newsletter because they need a better idea of where negotiations are going. 
Bill adds the fall is when they will have the opportunity to make a selection 
again so it makes sense to have it in that newsletter.  

Wellness Report 

A. Wellness Activities 

Katrelia needs to go so she has moved ahead in the agenda. Katrelia says 

they have made the prepayments for 55 full marathon runners, 20 half 
marathon runners and 45 5k runners. Katrelia says they already have their 

first $5,000 corporate sponsor and they have a commitment of support from 
the AFT 1521A and possible a donation. Katrelia says as of last Friday 

trustee Vela will run the marathon, as well as the student trustee to help 
promote and possibly run. Katrelia asks is Gallagher is on board for the 

$5,000 again. Marcos confirms. Rachel asks if there is a flyer for the 
newsletter. Katrelia says it is in the works. Katrelia shares there will also be 

a fitness camp with a goal to schedule them every Saturday in a rotation at 
all the campuses but she has to get the commitment.  

Discussion/Follow Up Reports (continued) 

D. Voluntary Benefits 

Megan references the presentation packet she has handed out. Megan starts 

that these will likely be something for the 2021 plan year and these are 
voluntary, meaning employee paid and no cost to the district. Megan says 

the reason the conversation came up is about a year ago Joanna asked 
about providing short term disability coverage when someone said they do 

offer it with Aflec and another said it was offered with Colonial. As a result 
Gallagher researched what is being offered at each of the campuses and how 

many are enrolled in the plans. Megan shares they found three separate 
carriers that employees have benefits with, two of which do not have actual 

contracts with the district. Aflec and Colonial went to individual campuses 
and enrolled employees in the benefits. Megan references the presentation 

should the benefits currently offered through the district. James notes that it 

says Pet Insurance when it should say Pet Discount Program. Megan makes 
note, as true Pet Insurance is not currently offered. Megan then shares a list 

of coverages that members are enrolled in but not provided by the district. 
Megan highlights Colonial that has 114 different coverage policies with 62 

unique employees. Megan says Alfec has 700 policies with over 300 
employees enrolled. Ruby asks if they are paid direct or payroll deducted. 

Leo believes they are not payroll deducted but shares the goal is to offer 
these policies through the district and then have them payroll deducted.  

Fern shares how Alfec rejects people over a certain age but wants to know if 

they would be able to help with that, since people are working longer. Leo 

says that’s part of the magic of the group policies. Megan says the overall 
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recommendation would be to allow Gallagher to lead the process for you to 
bring it all under the district. Megan says the process would be managed 

through you and Gallagher would collect all results on your behalf and then 
present them back to you. Leo brings it back to Fern’s question saying that 

is the goal to control the RFP and have the bargaining position to say you 
will cover actives up to this age and you will convert retiree at this rate. Leo 

says that’s what is so difficult right now because people are calling the HBU 
asking if the carriers are legitimate and they do not know, and Aflec is 

saying they have a contract with the district. Leo says this way they can 
control the terms and the messages.  

Megan continues with the Gallagher process. First Gallagher gathers the 
current offerings, which they have already done. Megan continues that they 

would then create a full comprehensive marketing document for the district 
to review and put in their template and format. Megan says the district could 

then post it on their website per their protocol. Megan continues that 
Gallagher would compile all the results, go through the in depth information 

and then come back to the district with a high level comparison of the 
carriers. Megan says this will allow for an educated decision on the specific 
things that matter to the district and it’s employees.  

 
The committee has to move locations as there is an HVAC issue.  

Megan continues by showing a sample of the results in her presentation. 
Megan then highlights the benefits of group plans versus individual. Megan 

exhibits how the benefits will be richer with the cost less on group plans. Leo 
adds they will never offer better individual plans than the group plans the 

district would be able to offer. Bill says there has been reluctance on the 
part of the administration for anything that will cause more work. Megan 

says if one of the carriers were selected, they would want to do payroll 
deductions. Megan stipulates that there are a lot of benefits being offered 

today through Alfec and Colonial today that are already offered through the 

district. Megan would recommend consolidating the options from the eight 
offered today, to maybe four, creating less products. Leo adds that 

Gallagher would help with the SAP build out. Bill thinks that has historically 
been the hesitation but with some help, that could be better. Kenneth wants 

to know if these would be in addition to what the district already has. Leo 
confirms and says the district currently does not offer SDI.  

Megan summaries that is the Gallagher process of an RFP and the last piece 

would be communication. Megan shares that Gallagher does have many 
resources such as benefit counselors. Benefit counselors would be trained on 

the all of the districts benefits, meet with employees one on one, answer any 

questions, and help them enroll in the system. Megan wants to be fully 
transparent and shares that Gallagher does use some of the money from the 

voluntary to pay for the resource, but feel it would be highly beneficial. Leo 
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says they would have to make sure it does not overlap with any job 
commission rules but it would be very helpful in the miscommunications that 

have happened with retirees. Megan says the counselors can meet face to 
face or over the phone. Leo says like open enrollment where only 1,000 or 

so make changes, not everyone is going to need to meeting but it would be 
nice to offer. Megan summaries the action item would be if the committee 

would allow Gallagher to run the RFP process. Leo says after some internal 
communication, they can review the draft and options. Bill says the approval 

of the RFP should come to the RFP. Leo agrees. Leo adds this is going to be 
very helpful to the members as people are not sure who is reputable and the 

district will now be able to communicate who they are contracted with and 
offering. Marcos includes they do not want individual sales reps on your 
campuses selling products that have not been approved.  

Constituency Reports 

A. Retirees 

None. 

B. Actives 

None. 

C. Adjuncts 

None.  

Closed Session 

None 

Discussion from the Floor 

None. 

Action Items 

None 

Public Comments 

None 

 

The meeting adjourned at 11:16 AM. 


