
 

 

 
Minutes  

March 12, 2013 
Guild Office 

PARTICIPANTS:  
Stacey Allen, Health Benefits; Barbara Harmon, AFT 1521A; Leila Menzies, Business Services; Ken Takeda, VP 
Admin/Mgmt; Andy Duran, Mgr. IT; James Bradley, Local 99; Galen Bullock, SEIU 721; Dorothy Bates, Staff Guild 
1521A; Ethel McClatchey, Emeritus Chapter; Manny Pangel, Organizer SEIU Local 99; Armida Ornelas, Faculty Guild; 
Velma Butler, AFT1521A; Gary Delaney, WFIS; Kristin Yokoyama, WFIS; Terri Mendez, WFIS 
 

I. Call to Order       
II. Approval of Agenda - group can not approve minutes nor agenda due to lack of participants (need a quorum 

-  need groups represented)   
III. Approval of Minutes  -group can not approve minutes nor agenda due to lack of participants 
IV. Public Comments        
V. Voluntary Benefit Presentation – Bob Blake and Michael Slade from Swett & Crawford Benefits 

Underwriting presented their information.  (Worked together for Colonial Life).  7-8 months ago they started 
the firm.  They discussed the information about Health Care Reform, State Disability, and how they can assist 
people with voluntary benefits.  Mike has CEO relationships.  Everyone gets coverage. No one can be 
“deselected”. They have designed an incredible underwriting offer.  They offer coverage with guaranteed 
issue. Rating is based on tobacco use and age. Critical Illness is one type of coverage. They have the ability 
to guarantee issue at inexpensive rates. They offer permanent insurance you can keep until you are age 100.  
Spouses and children can be added on all coverages. They offer an unbelievable Accident Plan which 
includes one lump sum initial payment. They have an incredible offer on Long Term Care (not included on the 
handout).  There may be no health questions.  They have one of the most incredible online enrollment 
systems in English and Spanish.  An email can be sent out from HR, employee then logs on, selects each 
coverage they want, and then their premium is deducted from paycheck. Membership online is LIVE (24/7).  
Enrollment can be face to face.  Staff is not paid by commissions, they are paid per Diem. They can arrange 
telephone appointments. They can customize a benefit booklet and include an additional enrollment form.  
Swett’s goal is to maximize the value of benefits affordable rates, make sure there is no deselection, and 
spouse and children are covered. Bob gave examples of why everyone should be covered (deaths, accidents, 
etc.).  Bob has 2 different locations in town.  Leila explained that a bid process is involved. When paid by 
employee, does a bid process necessary?  (Due to HR/Payroll involvement). How much do the products 
costs? An example of cost is $4.50/week for accident plan. They can be reduced by reducing benefits. 
Disability is pretty much standard.  Are retirees covered?  If District was to implement SDI and is employee 
paid, how does this compare? Bob explained why the products are so great; the employee owns the products.  
They do not have to convert.  The benefits are based on a group platform, and paid via payroll deduction, and 
when they terminate employment, they can pay direct. For their disability, they will pay 30-40% of income. 
(Pretax 40% vs. after tax 30%).  Mike explained how pricing is set on group’s payroll.  
Armida‘s remarks – she was asked by the board to have them come in to present.   
Comments from JLMBC: They were sales happy. What about offering SDI for first 6 months and then have 
benefits begin?  Problem with friend’s of the boss to work with.  It is weird.  What does WFIS think?  “Product 
peddlers”, lead carrier is TransAmerica.  Relationships are not an issue with WFIS.  Pricing for disability may 
be less than SDI.  How shall we move forward with this? Refer back to WFIS. WFIS went through a voting 
process, this company did not.  We would still need to go through the competition process if the JLMBC chose 
to do this.  We should still decide on moving on with the voluntary benefits. The 4 products WFIS is showing 
are: Disability, Medical Supplement, Pet Insurance, and LTC.  Compare the list to what WFIS can offer. 
Critical Illness is a popular benefit too. 
 



 

 
VI. Health Benefit Unit Report       

A. Adjuncts Enrollment for Spring Update – refer to Andy’s handout.  “What’s my password?” was a 
question with the adjuncts. (up to 150 days). Discussed how to reset password. Reviewed the 
reasons why they used the portals. (broken out by campus/groups). Report shows the plans that 
people joined, as well as those people that changed plans. “Changed Dependent Coverage” was 
also reported. Statistics can be requested as well (trends). Last month we learned that we had the 
wrong rates available during the OE process.  Not much movement was shown in the report based 
on wrong rates.  Now that they have corrected the rates and notified the affected members, we are 
waiting for their responses. (3 options: do nothing/opt-out/opt for different plan.)  Nobody has sent an 
application based on the 102 letters).  Portal is being updated (browsers, faster access based on 
new servers).   

B. Retiree RX Issues – Per Leila, issue may be resolved.  CareMark had a problem at start of the year 
(difficulties with website, and lost data).  She spoke to the retiree and website appears to be 
corrected.  No other issues have been brought up. Article will go in Spring newsletter so people are 
aware of what happened. 
 

VII. Communications Committee Update      
A. Adjuncts Enrollment Process – Communication Piece & Meeting Update: Need the process 

(meeting with Dr. Barrera tomorrow).  When do we have people around?  When are rates available? 
Still a “Work in Progress”. 

B. Spring Newsletter/Bulletin – WFIS is waiting on the Adjunct Process, HRA/FSA swipe card, and 
EAP corner.  Need to collect the information for the designer.  Do we need a section for “Did you 
know?” or a key issue with all like “CareMark”? A section for “Did You Know” for different groups?  
Swipe Card issue – members are still calling asking why ADP still needs the receipts.  All swipes 
need to be validated.  If swipe is with same provider, same copay, and same year, ADP won’t ask.  
ADP will work with Leila to get a new list to alleviate a lot of requests for receipts.  

C. Website Update – per Leila, the district is updating the website. They learned that they do not have 
until June as a deadline.  HR had to migrate the information by end of February.  At this time, they 
have been breaking out information into smaller components.  Once all information has been 
migrated, then the site can be updated accordingly. 
 

VIII. Request For Proposals (RFP’s) Status  
A.   Basic & Voluntary Life Insurance, Accidental Death & Dismemberment – sent to carriers on 

3/1.  Answers were submitted by the 7th, and Kristin will summarize information to carriers later this 
week.    WFIS sent RFP to 18 bidders – due by 4/1. Then subcommittee will review  

  
IX. VSP Vision Coverage Options - Kristin passed out Benchmarking Study.  Highlighted in yellow is what the 

current benefits are.  Page concludes the group’s percentage based on 140,000 employees: Self Insured: 3%, 
Core ER paid- 87%, VSP Signature Plan 5%, 12/12/24 Frequency 90%, $120 Retail Frame Allowance 4%, 
Contacts $150 – 13%, $10 copay 3%, 1% VDT.  Per Amy, Costco accepted her at full benefit.  Currently VSP 
claims that Costco is not part of LACCD network plan. More information on pricing next month; Choice vs. 
Signature Plan, raising frame allowance, and the benefit options including picture of the eye  
    

X. LACCD Claims Experience       
A. Delta Dental - 2012 Year End Utilization Reports: Kristin highlighted information in the handout, such 

as total discounts based on PPO vs. Premier vs. Non - Delta Dentist.  The total savings overall is: 
29%.  She reviewed the COB (Coordination of Benefits) pie chart. Line of service information was 
reviewed (EE/Dep/Sp/Children). The Maximum Usage Report shows LACCD is at 9.93% maximum 
vs. 7% of delta dental clients overall. 
 



 

 
Also highlighted was the report that shows who is seeing PPO/Premier/Non-Network dentists.  
Distribution of Services Report shows LACCD vs. Delta Dental clients. LACCD falls below the 
“Diagnostic” average. The report reflects a lower percentage on Preventive Care and more on Major 
Care. Does this reflect that users are “Reactive” vs. “Proactive” for their Dental treatment?? Or could 
this be due to demographics??  Kristin also reviewed the Claims Experience Month by Month report.  
Premiums are the same for all employees.  Do they accrue for run-out? 
 

B. Vision Service Plan – Gary reviewed the Claims Experience Report  
 

XI. Health Benefits Satisfaction Survey - Sample Update: send Kristin feedback and add to agenda. Send a 
reminder so everyone can participate.    
  

XII. Wellness Update– Deputy chancellor secured funds but is not available until 7/1.  Handouts show services 
that can be offered FREE of charge. We should include mailing to retirees but March 20th deadline is already 
next Wednesday. Regarding the Online health Risk Assessment (HRA) - money is approved and moving 
forward. 
 

XIII. Next JLMBC meeting –  April 9, 2013  
    

XIV. Adjourn 12:04pm 
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