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JLMBC Monthly Meeting 
February 12, 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), Andy Duran, *Isabel Alejandro (IT) 
 

*Indicates “Present” 
 

The Benefits Committee meeting convened at 9:40 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.  

 
Approval of Agenda 

 

Agenda is approved.  
 

Convened to Regular JLMBC Meeting 
 

Approval of Minutes 

Bill states that the minutes are looking much better. Laurie shares that 
receive is spelled incorrectly on page four. Minutes are approved.  

Discussion/Follow-Up Reports 
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A. Dental Utilization Review 

Marcos shares that he will be discussing utilization first and the market 
exploration second. Marcos sets the expectation that if there is additional 

reporting requests needed for future meetings, Gallagher can come back 
with those reports. Marcos urges the committee to ask as many questions as 

possible and if there are other data points the committee would like to see, 

to let him know.  

Marcos shares that there is a Dental HMO through MetLife and a self-insured 

Dental PPO through Delta Dental. Marcos states that 55% of total DHMO 
enrollment comes from Actives, 10% from Adjunct, and 35% from Retirees. 

Marcos shares that he found a handful of retirees that are on the DHMO but 

have recently moved to another state where a DHMO is not available. 
Marcos mentions that this suggests they have not notified LACCD or the 

insurance company of their move and may be unaware that if they try to use 
their benefit, they won’t have coverage. Marcos shares that the DHMO is a 

limited network and is predominately available in California. Marcos states 
that when he looked at the enrollment versus where retirees were living, it 

was a red flag. Velma asks if this small amount of retirees can be moved to 
the DPPO and Marcos responds that they can. Marcos also shares that this is 

a communication opportunity for LACCD to urge their employees to make 
the District aware of when they are moving and where they are moving so 

they can ensure it won’t affect their coverage. Marcos states that they will 
also need to notify the insurance companies. Marcos shares that Gallagher 

will run another report to re-identify affected members (as the report he is 
referencing is from December) and come up with a communication plan to 

address the issue and ensure they have coverage. Velma asks about retirees 

who are in convalescent homes and Marcos responds that as long as the 
home is in California, they will be fine – the problem is only when they move 

out of California. Velma asks how the change will be communicated. Marcos 
shares that the District can be proactive and reach out to them but it can be 

a challenge if the District has not been notified. Marcos shares that of the 
total DHMO enrollment, 50% is enrolled as single and 50% is enrolling with 

a dependent in the plan. Velma asks if the data can be broken out from the 
top to see enrollment tier by population. Marcos shares that he saw a trend 

of DHMO enrollment decreasing which means that members are more 
attracted to the DPPO (based on enrollment data). Marcos shares that this is 

not uncommon as more dental work is required, people tend to want to see 
a preferred specialist via a DPPO plan.  

Marcos states that the next slide will show DHMO utilization as a total 

percentage compared to benchmark. Marcos shares that the DHMO 
utilization is primarily with preventative services (65%). Marcos shares that 

25% is from basic, 5% is from major, and 7% is from orthodontia.  
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Marcos states that the dental PPO (DPPO) provides more detailed data 

because the DPPO insurance is self-insured. Marcos states that there are 
about 14,000 members (employees and retirees plus their dependents) on 

the DPPO plan. Marcos shares that there has been growth in the DPPO by 
about 1.5% over the past three years. Marcos shares that the benefit level is 

based on tenure so depending on how many years you have with the 
District, your benefit increases. Marcos states that the average tenure on the 

plan is 26 years of service (this includes retirees). Marcos states that when 
you look at just active members, the average tenure on the plan is 16 years 

of service. Marcos states that 48% of total membership is coming from the 
retiree population. Marcos states that the majority of the population is 

getting a rich dental benefit with an annual maximum to spend of $3,000. 

Marcos shares that of the total members using the DPPO plan, only 6% hit 
the annual maximum which means that the maximum in place is sufficient 

on the types of dental services being performed. Marcos states that 67% of 
members on the plan went in for at least one service, likely their annual 

cleaning. Bill mentions that he gets calls about more major services and how 
employees and retirees do not want to go in for it because there is so little 

coverage for it. Marcos shares that he will address that in a later slide. 
Marcos shares that 11% of LACCD employees receive a maximum of only 

$1,000, which compared to benchmark, is low. Marcos shares that 

benchmark is around $1,500. Celena asks if the annual maximum is per 
person and Marcos confirms that it is per person.  

Marcos states that in examining the usage, he did see a red flag on the tier 
one or preventative level benefits. Marcos shares that typically tier one is 

covered at 100% because you want to encourage people to get their annual 

cleaning and preventative care. Marcos states that LACCD’s plan has tier one 
services at 80% which affects utilization of tier one. Velma asks if Gallagher 

can examine the out of pocket costs their members are incurring. Marcos 
responds that in the dental world, it will be determined by where the 

employees are going at the point of service and services will be more 
expensive in some geographic locations than in others. Bruce asks what 

other services are offered under tier one. Marcos responds that x-rays, 
exams, and cleanings are included. Bruce asks why it’s important to have 

higher preventative utilization. Marcos responds that it helps catch issues 
early that could have gone into the basic or major category if it had not been 

caught. Bill states that he would like to understand more about services like 
oral surgeries or fixing of receding gums as that service is not covered by 

medical or dental. Marcos responds that he will be sharing some 
recommendations to improve the coverage. 

Marcos shares that under the current contract with Delta, in-network 

utilization is going up which means the member will not be balanced billed 
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and the District will get deeper discounts with in-network providers. Marcos 

shares that 9% of members are still going out of network (compared to 
benchmark at 7%) and states that this could be another education and 

communication opportunity. 

Bruce asks if the higher enrollment in the DHMO could be because people do 

not know they could receive better benefits in the DPPO. Marcos responds 

that this could be the case and that it would be beneficial to include this in 
the newsletter as well as introduce a campaign during open enrollment. 

Joanne asks if Gallagher can compare the people on the DHMO to the DPPO. 
Marcos shares that he will look into it. Katrelia shares that she’s experienced 

people leaving the DHMO due to the network of doctors. Bill shares that 
many of the doctors are actually in-network for both plans but those on the 

DHMO have a harder time getting appointments. Joanne asks if it might be 
the same people enrolled in the Medical HMO and the DHMO. Marcos shares 

that he will review the data to see what he can cross-check.  

B. Dental RFP Review 

Marcos shares that the DPPO has been performing well over the last three 
years with a trend of less than 1%. Marcos shares that in 2016, LACCD 

spent about $6.6 million and less than 5% of that is administrative cost 
which means that the majority of the expense comes from the utilization of 

the plan. Marcos states that over the last three years, the claims costs have 
remained flat which helps control overall cost. Marcos shares that for the 

DHMO, 2018 spend was about $420,000.  

Marcos shares that he studied how LACCD has been performing compared to 
budget. Marcos states that because the DPPO is a self-insured plan, 

underwriters and actuaries create estimates of what the expense could look 
like. Marcos shares that Gallagher has helped in the past two years to 

determine these costs and in looking at 2017 and 2018, actual spend was 
below budget which provides some cushion in the dental plan. Megan shares 

that part of the variance could be due to the underwriters anticipating trend 
increases using benchmark and since LACCD is below benchmark on their 

trend, the overall cost came in lower than projected. Marcos shares that 
trend is 6%-7%. Marcos mentions that due to past year’s variance and how 

well the plan is running, LACCD could lower the budget by 6%. Joanne asks 
how much that is in dollars. Marcos shares he will need to get back to her on 

that. Marcos shares that this could give LACCD room for reinvestments in 

the plan design even before looking at the marketing results.  

Marcos states that the DPPO as a whole is rich due to the calendar year 

maximum for the tenured employees. Marcos states that the tier one 
benefits are not where they should be. Marcos shares that it might be 

deceiving to the member because the benefits for in and out of network look 
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the same (for example, 80% for in-network tier one and 80% for out of 

network tier one). Marcos shares that although it might look the same, 
members can get balanced billed when using out of network providers.  

Marcos states that the DHMO plan design has lots of $0 copays but is 
missing coverage for 132 different codes. Marcos states that the reason for 

this is because the plan design was filed over 20 years ago. Marcos shares 

that when Gallagher conducted their market exploration, only one carrier 
can administer the current DHMO plan because it’s insured and filed through 

the state of California. Marcos shares that even if the District wanted to 
cover the 132 missing codes, there would still need to be a search for a plan 

that is filed with the state that has all of those covered and the other plan 
design components as rich. Marcos states that Gallagher found plans where 

the 132 codes were covered, but then the copays increased. Marcos shares 
that there is no way to make the plan significantly richer – there will need to 

be improvements in some areas and takeaways in other areas. Marcos 
shares that those currently on the DHMO and need a lot of services who do 

their research on what is actually covered, are likely starting to realize that 
the DPPO will cover more and moving over to the DPPO.  

Marcos shares that one option would be to cover the DPPO tier 1 at 100% 

which would increase costs by about 9% or $700,000. Otto asks how this 
relates to the budget slide presented, where the cost came in lower than 

projected. Marcos responds that this can be correlated because the variance 
is somewhere in the neighborhood of the potential increase but emphasizes 

that it is an estimate as utilization could go much higher or could remain 
relatively steady. Marcos also states that the District could cover composite 

restorations on molars (as opposed to the silver fillings) which would 

increase costs by about 1.5% or $120,000. Marcos states that LACCD could 
decide to cover sealants to age 19 as opposed to the current limit of 15 due 

to its ability to prevent tooth decay which would increase costs by about 
0.02% or $1,000. Albert asks if the costs are cumulative and Marcos 

responds that they are all independent. Marcos also shares that if the 
committee felt the 9% for covering tier one at 100% was too high, they 

could cover in-network tier one at 100% and only give 50% for tier one if 
they go out of network. Marcos states that the impact is 2% or $180,000. 

Marcos mentions that this is a takeaway for those who go out of network so 
the committee will want to be aware of that when making decisions. Marcos 

shares that when it comes to DHMO plan design changes, Gallagher can 
determine potential cost impact depending on the changes the District would 

want but that there will end up being some give and take on either the ADA 
codes covered or the out of pocket cost to the members. 

Marcos shares that the DHMO contract is up at the end of 2019 but the 

DPPO contract is not up until the end of 2020. Marcos states that in 
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Gallagher’s market exploration, it is important to not only look at the fixed 

component but the entire program. Marcos shares the results from the 
exploratory marketing conducted. Marcos mentions that MetLife offers other 

lines of coverage, including ones that are currently being offered by the 
District, and that they can package these benefits and provide additional 

discounts if any additional lines of coverage are sold. Marcos shares that 
only Delta Dental can administer the current DHMO plan. Albert asks if the 

DHMO and DPPO need to be administered by different carriers and Marcos 
responds that they do not need to be administered by different carriers. 

Marcos shares that Delta can match the current plans. Marcos shares that, 
with any carrier, when working to improve benefits, there will still be some 

takeaways for some members. Marcos shares that he can go deeper into the 
utilization to try and determine who would get takeaways depending on plan 

design but given that it is not self-insured, he can only go so deep into the 
data.  

Marcos shares that it is important to examine networks next. Marcos states 

that the DHMO has 404 different dental providers being utilized. Marcos 
shares that with each carrier, there is some disruption. Marcos states that an 

85% match or greater is positive as it is hard to avoid disruption in dental. 
Katrelia adds that there are other large changes being made to medical. 

Joanne asks if there is a correlation between Delta Dental DHMO and DPPO 

providers and Marcos responds that there can be as some dentists will take 
both insurances. Marcos shares that a 60% match or more on DPPO is 

positive given it will not be a 100% match.  

Bill asks if there is any advantage to consolidating plans under one carrier. 

Marcos responds that it could be beneficial from an administrative 

perspective. Velma suggests doing a comparison of what is currently in force 
compared to what they could have with regards to plan design. Marcos 

states that the biggest impact for everyone in the DPPO will be tier one 
benefits. Marcos also shares that Gallagher will look into other 

improvements. The committee approves the recommendation to review what 
investments, if any, the District would consider on the DPPO plan.  

C. Retiree Seminar 

Katrelia shares that lots of employees still do not understand retirement and 
how their benefits translate into retirement and suggested LACCD start 

hosting retiree seminars in partnership with the retiree department. Katrelia 

shares that she would like the committee’s support moving forward with this 
initiative. Katrelia states that she will work with CalPERS and CalSTRS to 

have them host the seminars. Velma shares that she would support this as it 
is a necessary training. Albert shares that Katrelia offered to do it and he 
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appreciates her offer to do it. Velma shares that it would be good to include 

younger employees who are not yet thinking about retirement, but should.  

D. EAP Services 

Marcos shares that Gallagher printed out a summary of the legal services 

available through the EAP which came up from a member that had legal 
concerns regarding how CalPERS adjudicated a claim. Marcos shares that 

this service is used to get referrals to legal help and that this could be 
another potential educational component. Marcos states that LACCD can also 

offer a legal benefit to their employees which is offered as a voluntary 
benefit. Velma expresses that it is likely members will not get much out of a 

30 minute consultation. Marcos shares that a legal service benefit can be 

offered which provides them actual representation on legal matters and is 
predominately voluntary. Bill shares that this evolved from a specific 

example and not being able to refer a person anywhere so this can at least 
help them get a referral. Velma states that the legal plan sounds interesting 

and she would like to know more about that. Marcos shares that Gallagher 
can share more details on this benefit at a future meeting. Celena asks if the 

25% discount after the initial 30 minutes applies to all services and Marcos 
responds that it would just apply if you used their reference.  

Wellness Report 

A. LA Marathon 

Katrelia shares that there have been a number of donations but more are 
needed. Katrelia thanks Gallagher for their donation. Katrelia shares that 

HealthNet, Blue Shield of California, VSP, Delta Dental, and the LA Sparks 
have donated either gifts for the virtual marathon or donations towards the 

LA Marathon. Katrelia asks for the committees help calling vendors. Velma 

asks what the goal is. Katrelia shares the goal is $30,000 and they are 
currently at $13,000. The LA Big 5K takes place on March 23 and the LA 

Marathon takes place on March 24. Katrelia shares that the presidents will 
be donating a collective amount of $1,500 out of their personal funds. Velma 

requests the presidents sign up for the Marathon. Katrelia shares that 
LACCD will have 11 spots along the course and at the finish line, LACCD will 

have a tent. Megan asks Katrelia if she would like help reaching out to the 
other LACCD carriers, such as the voluntary benefit carriers. Katrelia 

responds that she would be appreciative of Gallagher’s help in the outreach 
efforts. Katrelia states that she will share the outreach letter with the 

committee and Gallagher for distribution.  

B. Wellness Activities  
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Katrelia shares that there will be a best dressed competition for heart health 

week.  

Status Updates 

A. EAP RFP 

Katrelia shares that the RFP is in contracts. Katrelia mentions that she was 

told by MHN, that in order to continue receiving $25 gift cards per location, 
it would need to be put into the RFP and that for the rest of the current 

contract, they would only provide one $25 gift card for all workshops. 
Katrelia shares that MHN is also telling their presenters not to deviate from 

their presentations so the presentations have become very scripted and 
inflexible. Katrelia states that now, these items, will need to be added to the 

scope of services in the RFP. Bill responds to add it.  

B. WageWorks to ConnectYourCare Transition 

Albert shares that discussions with ConnectYourCare have begun. Albert 
shares that the transition will be effective May 1, 2019 so that they could 

avoid disruption of service. Albert shares that April will be a month of 
transition. Albert also shares that there will be a blackout period during two 

weeks in April to ensure all data can be transitioned from WageWorks to 
ConnectYourCare. Albert shares that there is a plan to release 

communications to employees to explain the blackout period so they can 
prepare in advance. Bill states that they will still be able to use the HRA 

during the blackout period but they will not be able to use their card or 
submit claims during the blackout period. Bill emphasizes the importance of 

communicating that employees will still have the benefit, but the card will be 
deactivated and claims cannot be submitted in those two weeks. Albert 

shares that the reason communications haven’t been sent out is because he 

was waiting for calls with ConnectYourCare to see if the blackout period was 
avoidable but it was discussed and determined that it was not. Velma shares 

that there should be a checklist to go by because the committee has been 
sharing a different message to members - that there would be no 

interruption of service. Bill emphasizes that anything you incur during the 
blackout period can be submitted after the fact. Albert says that this is not 

the case as anything through April 15, 2019 will be through WageWorks. 
Albert states that if a card is used on April 16, 2019, it will not go through. 

Bill clarifies that there cannot be claims submitted during the blackout period 
but you can submit the claim retroactively. Albert shares that he is not sure 

if they will reimburse retroactively since the contract with ConnectYourCare 
begins on May 1, 2019 but he will check on it. Marcos shares that it typically 

is determined based on the incurred date of the claim so claims incurred 
between April 15 and May 1, 2019 should be submitted to WageWorks but 

this should be confirmed directly with WageWorks. Joanne requests a flier 
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with a timeline that outlines what to expect from the member perspective. 

Albert shares he will put a timeline together with dates and to whom receipts 
need to be submitted. Marcos states that Gallagher is willing to help 

facilitate on implementation calls with ConnectYourCare. Albert shares that 
communication will go out by the end of February.   

Constituency Reports 

A. Retirees 

Leon thanks the committee for making PetAssure available to retirees. Leon 
also shares that PetAssure is technically not pet insurance, but instead is a 

vet discount at participating vets. Leon asks if there is any way to get his vet 
to participate in PetAssure. Leon also asks what the incentive is for the vet 

to participate. Megan responds that PetAssure can help bring them a larger 
volume so it incentivizes them to participate. Megan shares that if Leon 

gives her the contact info for his vet, Gallagher can share it with PetAssure. 
Leon suggests changing its title in the newsletter to vet discount program 

instead of pet insurance.  

B. Actives 

Velma requests discussing the wellness resolution which gave employees the 
ability to use the gym facilities at the campuses but in 2014 the general 

counsel put out an email saying that employees could not use it. Velma 
shares that this should be considered being put in the MBA. Velma asks 

when negotiations will begin for the MBA. Bill responds that it will begin in 
2020.  

Velma shares that she received several notices from retirees that the District 

is no longer covering their full premium. Bruce shares that he has the same 
concern. Bill shares that when it was created, there was a cap between 

LACCD and CalPERS and if you moved to a more expensive area post-
retiring, you will owe money. Velma states that this is a violation of the 

contract and it will need to be discussed. Bill also shares that there is a 
change from when the District went to Medicare because now retirees pay 

for Medicare and the District picks up the supplements. Albert shares that 

there is a cap on benefits. Albert states that the cap will become more and 
more of an issue as certain rates change, specifically as the HMO becomes 

more expensive than the PPO plans. Albert shares that the language does 
not say the District will always cover up to the most expensive plan, it just 

states a specific plan it will cover up to. Albert shares that this is something 
that will be discussed. Velma shares that the retirees are on a fixed income 

and this was a commitment made to them so their commitment needs to be 
honored. Albert shares that the District commitment may not be sufficient to 
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cover retirees as plans change. Velma suggests using GASB to cover the 

difference. Albert shares that this will need to be discussed in negotiations.  

C. Adjuncts 

None 

Closed Session 

None 

New Discussion from the Floor 

None 

Action Items 

None 

Public Comments 

None 

The meeting adjourned at 11:45 AM. 


