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JLMBC Monthly Meeting 
April 9, 2019 

Minutes 
 

Joint Labor/Management Benefits Committee – *William Elarton-Selig, Chair, JLMBC 
MEMBERS 
*James Bradley, SEIU Local 99 
Velma J. Butler, President 
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 
Mercedes Gaitan, AFT College 
Staff Guild, Local 1521A 
*Dr. Celena Burkhardt, 
Teamsters   Local 911 

RESOURCES TO THE JLMBC 
*Dr. Albert Román 
Phyllis Eckler, Adjunct 
*Leon Marzillier, Retiree 
Laurie Green, Retiree 
Amy Roberts, Adjunct 
*Katrelia Walker, ESC, Human 
Resources 
 

 
VISITORS/SUBSTITUTES—Arthur J. Gallagher & Co. (*Marcos Morales, Ilana 
Share, *Mirna Medina, Megan Stavros, *Rachel Godfrey), Andy Duran, Isabel 
Alejandro (IT), Ken Taira  
 
*Indicates “Present” 

 
The Benefits Committee meeting convened at 9:34 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 was present.  

Bill turns the floor to new risk manager, Leo Costantino. Leo introduces 
himself, letting everyone know he previously held this position with LACCD 
for six months in 1999, but at the time it was not for him. Leo informs the 
committee most of his focus will be on the benefits side to help everything 
run smoothly. Celena introduces herself as representing the teamsters today 
as an alternate. Bill introduces himself and his positions, followed by James, 
Bruce, Marcos, Mirna, and Rachel. Katrelia enters and introduces herself as 
well.    
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Approval of Agenda 
 

Bill informs the committee that Katrelia has asked to be move from number 
five to number one on the agenda. No one opposes. Bill asks for motion to 
approve with the one modification. Bruce motions to approve. James 
seconds. Agenda approved with modification. 

Convened to Regular JLMBC Meeting 
 
Approval of Minutes 

Minutes are approved.  

Wellness Report 

A. LA Marathon 

Katrelia recaps the LA Marathon. Katrelia informs the committee that 90 
runners were sponsored and raised $36,785.05 according to the March 1 – 
31 report, not including the $200 check she has from Usivias Reyes, who is 
still collecting money from those at East LA College, for finishing the 
marathon. Katrelia says HealthNet has also committed to donating an 
additional $2,500 but they were not able to do it online due to the fact that 
the accounting had already cut the check and mailed out before Katrelia was 
able to communicate the urgency for the funds. The check should be 
received by now, but Katrelia has not received word yet from Michael Fuller, 
who is with the foundation. Katrelia say she is expecting another $1,000 
payment from ZomoHealth that she does not believe has been calculated 
into that total either. Katrelia informs there were a few glitches with the 
Giveffect system in that it was posting money to accounts that had been 
closed of people who had previously signed up for one of the foundation’s 
fundraisers. Katrelia explains they were able to fix the problem though. 
Katrelia summarizes saying there were a few glitches here and there and 
they did not receive quite the amount of support they had hoped for but still 
more than year one. Katrelia says they have already been approved to be a 
charity partner for next year and this year they will have a full booth at the 
convention center since they had such a large turnout for the LA College 
Promise. Katrelia informs they have been approved to commit to a Premier 
Sponsorship and they will begin getting people signed up sooner rather than 
later, as they will need 75 participants for the marathon. Bill says they will 
need to use that as a big push for next year, as LA College Promise is the 
only category district-wide that had an increase in enrollment this year, with 
nearly 30%. Katrelia lets the committee know the marathon virtual 
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challenge is still fundraising as they only had 41 participants district wide as 
of today. Katrelia negotiated with ZomoHealth to continue until April, 
however, due to the difficulties with the emails moving to the cloud, she has 
not been able to report that news to the campuses. So Katrelia will print and 
present materials at the health and wellness expos. Katrelia informs the new 
end date for the virtual marathon will be April 30th, with her report to The 
Concur Endurance Group due April 16th and the last day to calculate money 
is April 10th.    

Discussion/Follow-Up Reports 

A. ConnectYourCare Implementation 

Leo recaps that ConnectYourCare cannot create the report how they said 
they could, so Dr. Roman will either withdraw the RFP and continue 
WageWorks or award the RFP to WageWorks. Leo has not heard what the 
final decision will be but knows right now it will be WageWorks and they will 
have to see if they can go back out with the RFP. Bill informs that this 
committee actually voted a couple months ago to award it to number two. 
Bill says if they decide not to follow that then it seems the agreement 
between LACCD and Wageworks is to do a year extension and then would 
have to do the RFP process again. Leo informs that Dr. Roman is willing to 
accept any risks that come out of either withdrawing the RFP or awarding it 
to WageWorks. Bill clears up some confusion and informs that JLMBC voted 
to go with the close number two, which was WageWorks. Bruce wants to 
know what ConnectYourCare can’t do. Bill clarifies that they cannot run any 
of the reports that the district wants to see, even though they said they 
could. Leo informs that Isabel reminded him that it was on the board agenda 
last Wednesday to extend WageWorks contract one year. Leo says the RFP 
was troubled, all of the questions should have been published, and Leo will 
make sure everything is crystal clear the next time they go out for RFP.   

B. Dental Update 

Marcos presents Delta Dental’s revised offer. First, Marcos discusses the 
administration costs for the district, stating their current cost is $4.49 per 
employee per month, and they were able to reduce it down to $4.29, for a 
savings of about $20,000. Marcos highlights that the rate for their fixed 
costs, will not go up until 2022. Marcos also states that with this self-insured 
program, there is a savings guarantee of 30%. Marcos goes on to explain 
the SmileWay Wellness Benefits, which includes 100% coverage of certain 
services for those with a qualifying condition. Marcos explains the member 
can self-designate that they have one of the conditions, and they will receive 
4 cleanings per year. Marcos points out that an area of opportunity identified 
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in February, was that the cleanings on the DPPO, are not 100% covered, so 
this will at least cover those with the qualifying conditions. Marcos informs it 
would be effective January 1, 2020. Marcos goes on to explain the cost 
estimator tool available on the app for the member to estimate the cost of 
any work they may have to get done. Marcos says this is an added feature, 
as well as an additional discount for hearing aids and LASIK eye surgery. 
Marcos goes back to DPPO tier one coverage, preventative cleaning, and 
what it would approximately cost to cover fully, as opposed to the current 
80%. Marcos estimates it would cost about 9%, or $700,000 a year. Marcos 
reviews covering tier one for in network only and estimates the cost at about 
5.7% or $400,000. Marcos also states the composite and restoration 
coverages were seen as areas of opportunity. Dr. Roman wants clarification 
on the options presented. Mirna and Marcos clarify the options shown. There 
is an option to cover all of tier one (in and out of network) or cover only tier 
one in network. Coverages for the sealant and restoration are separate. 
Marcos then moves to the insured DHMO plans, recapping that in February, 
MetLife agreed to lower the costs by about 10%, which saves the district 
about $42,000, with a rate guarantee for two years. Marcos then says Delta 
Dental came back with a revised offer to lower the DHMO by about 15%, 
with an estimated savings of $63,000, and a three year rate guarantee. 
Marcos reveals there would be about a 7% provider disruption in switching 
to Delta Dental. Marcos also points out, since it is an insured plan, to switch 
to Delta Dental, the district would still need approval by the state. Marcos 
highlights the improvements in switching to Delta including, administration 
efficiency (since they already administer the DPPO) and greater savings. 
Marcos offers the option to run the first two quarters of the year, to see how 
the district is tracking expenses versus budget and if they’re still running 
below budget, then next year the addition costs of the added benefits, could 
just be folded in. Dr. Roman, says anything that has additional costs, will be 
subject to negotiations and will have to go through another process. Dr. 
Roman is not sure there is enough improvements to make changes. Marcos 
recaps that staying with current carriers, you already know you will receive 
savings, and improved benefits to the DPPO. Leo would like to know the 
downstream savings of improving member benefits. Bruce clarifies that the 
SmileWay and other provided hand outs are added enhancements at no 
cost, which Marcos confirms. Bruce, going back to the DHMO, would like to 
know how many people that 7% reflects, in the provider disruption, if they 
were to switch to Delta. Marcos says it would be a little over 50 people 
roughly, but he couldn’t tell you where those people are. Bill recaps, staying 
with their current carriers, they would still have savings and receive 
additional benefits. Bill wants to know if there is in actually any interest in 
moving both plans to Delta. Dr. Roman wants to know the effect of moving 
carriers. Marcos clarifies the biggest implication would be the 7% having to 
switch providers. Dr. Roman is hesitant about disrupting approximately 57 
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members. Celena references a time about 10 years about when 
approximately 50 people lost their plans, and it was perceived as a huge 
shift. Bill summarizes saving it would be a savings of about $20,000 to force 
50 something members to change their dentists, with no other changes to 
their plans. Celena wants to know how the dentists become a part of the 
plan. Marcos says that Delta will make an effort to reach out to the dentists 
who Delta are not currently contracted with, to get them on the plans, but it 
is not guaranteed. Marcos says if it doesn’t work, the members of the DHMO 
with those dentists would have to switch providers. Marcos further explains 
if the member still wants to stay with their dentist, they can do so by 
switching to the DPPO. Bill wants to know how long before the contract is up 
do they have to decide. Marcos responds with at least 6 months, which is 
getting close. Celena wants to know if there is any way to know which 
people will be effected. Marcos says he knows the dentists’ names but not 
the members. Celena’s concern is if it will disproportionally effect one group 
over another. Marcos explains because it is insured, they do not share that 
information, but he does know the dentists’ names. Dr. Roman suggests a 
vote. There is debate over if 50 people is a significant number. Bill wants to 
know Marcos’ opinion. Bill expresses a negative opinion of MetLife and 
favorable to Delta. Leo wants to know if bringing both plans to Delta can 
help bargaining with them in the future. Marcos confirms that it could. Bill 
counters that competition is healthy. Marcos refers back to Bill’s question on 
Marcos’ opinion, by saying if it’s not broke, don’t fix it. Bill agrees, saying 
there doesn’t seem to be enough monetary incentive for the disruption it 
would cause. Bruce wants to suggest a bigger push to inform members of 
the DPPO benefits. Bill says the DHMO provides 100% coverage. Marcos 
clarifies that’s true for most procedures, but due to the age of the plan, 
there are 150 codes the plan does not cover and they cannot change that 
because the state will not allow it. Leo asks if it’s a grandfathered plan, 
which Marcos confirms and adds that of all the carriers reviewed, Delta was 
the only on that could offer the specific benefits. Bruce shares his own 
experiences with MetLife and learning what was not covered. Bill points out 
that the DHMO members also tend to have to make appointments further 
out, as dentists will often only take DHMO members on certain days. Marcos 
says the benefits of the plan are good but outdated. Leon suggests have a 
DPPO and DHMO comparison in the fall newsletter. Bill says great transition 
to the next topic, the fall newsletter, but first recaps that it looks like they 
will be suggesting to stay with their current dental carriers. 

C. Fall Newsletter 

Leon says there’s one topic: referencing the DPPO and DHMO comparison. 
Bill does expect the Gallagher team to come up with at least one good topic 
and to present it at the next meeting. Bill reminds them they still need to 
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have all the open enrollment information and should have the new rates 
around the July meeting, when it will then be voted on and should be seen in 
August. Marcos reminds the committee that JLMBC was looking for more 
CalPERS representation. Marcos share that LACCD is the third or fourth 
largest employer within the CalPERS system, based on total membership. 
Marcos also shares that within the Gallagher network he was able to contact 
one of the CalPERS board members to schedule a meeting to get information 
about have a board member present at their meetings. Back to the 
newsletter, James suggests putting information about not changing to 
ConnectYourCare but staying with WageWorks. Dr. Roman doesn’t want to 
confuse people. Carol believes people are expecting the change. Mirna 
suggests putting in the same place as last year that had mention of the 
change, that there will in fact, not be one taking place. Bill wants to include 
that their credit card will still work the same and you will not need a new 
card. James suggests calling it the HRA card instead of credit card so as to 
not confuse people. Bill asks for other newsletter suggestions. No other 
suggestions. Bill says they will expect the draft by June. Bill directs towards 
Leo that the one big thing during open enrollment last year that they did not 
get a chance to test that needs to be tested, is the open enrollment website. 
Bill clarifies there is some domestic partner language information and other 
small things that need to be changed. Bill also references that it should not 
be called Pet Insurance but Pet Care Discount Coverage, or some other 
verbiage.  

D. Standalone Legal Insurance 

Marcos says the Gallagher team will be revisiting next month as they have 
done Gallagher’s version of an RFP, so they will need more time to present 
all the details. 

Status Updates 

None 

Constituency Reports 

A. Actives 

Bill says one of the active members wanted to discuss Gympass but they are 
not here so it will be tabled until next time. Dr. Roman wants to know what 
there is to discuss as he thought it was voted on last time. No one knows as 
the member is not present. Bill calls to vote if anyone wants to discuss 
again. Joanne motions to table discussion until next meeting. Celena 
seconds. Bill says they will vote next month whether or not to revisit 
Gympass.       
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A. Retirees 

Bruce wants to know if the retiree out of pocket expenses have been 
addressed yet. Dr. Roman says this is something Leo and Bill will be working 
on. Dr. Roman further shares there is an issue with the language in the 
resolutions and the district’s understanding of what is supposed to happen. 
Dr. Roman says the HMO has now become the highest costing plan. Bill says 
there is a disconnect in that the expectation was retirees who worked 20 
plus years for the district would have 100% coverage for them and their 
spouse, but in reality they are having to pay for their Medicare Part D. Bill 
clarifies there is another issue in that there is an HMO that is now more 
expensive by a few hundred dollars than the PPO. Joanne makes a point that 
the term “lifetime benefits” needs to be more clearly defined. There is 
discussion that is unclear when these benefits were put into place and their 
intent. Bruce points out that while this is being figured out, there are still 
retirees stuck paying for the benefits. Leo has offered to reach out to other 
institutions to see their language and how they implement these plans. Bill 
doesn’t know when the mandate came about that at 65 you had to go to 
Medicare. Leon said that when it was originally discussed, you could elect 
the provided health care or Medicare as primary and there would be a 
savings if Medicare was made the primary. Bill admits there is a savings, but 
the understanding of everyone was if you work at the district for 20 or more 
years, you would have your benefits paid for you and your spouse, for life. 
Bill says, somehow, the district did not end up picking up the Medicare cost. 
Dr. Roman says he will schedule a meeting with faculty that was present 
during the change to figure out this issue. Bill says the cap needs to be 
made clear as well. Celena summarizes there are two issues here; the 
Medicare and the cap on the premium. Joanne asks what the differences in 
the plan costs are now. Bill clarifies it is about $100 on one plan and about 
$300 on the traditional HMO, for the family plans. It is evident that more 
discussion is required on this topic to sort it out with others who have more 
knowledge of the original intention of the plans. 

B. Adjuncts 

None 

Closed Session 

None 

New Discussion from the Floor 

None 

Action Items 
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None 

Public Comments 

None 

The meeting adjourned at 10:40 AM. 


