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JLMBC Monthly Meeting 
July 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 

* Leo Costantino, Risk Manager 

* Mercedes Gutierrez, Director 

of HR 

 

VISITORS/SUBSTITUTES—Arthur J. Gallagher & Co. (Marcos Morales, *Mirna 
Medina, Megan Stavros, *Candace Bo, *Rachel Parker), Isabel Alejandro (IT), 

*Pamela Goldberg (CalPERS)  
 

*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.  
 

Approval of Agenda 
 

Agenda is approved. 
 

Convened to Regular JLMBC Meeting 
 

Approval of Minutes 

Minutes are approved.  
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Mercedes Gutierrez Introduced as New Director of HR 

Discussion/Follow-Up Reports 

A. EAP Update 

Katrelia shares that the EAP services have been suspended as of July 1st but 

are due to be reinstated by the end of the week. Leo explains there was a 
misunderstanding with the contract. Velma asks if that is why the services 

were suspended. Leo confirms that it is supposed to renew automatically but 
as he is new to the position, her did not realize there was a 

misunderstanding with invoices he needed to pay. Leo assures they have 
now been paid and up to date. Velma asks if this will affect the members. 

Leo says it will and there are already a couple people that know. Velma 
clarifies that she is wondering about an announcement. Leo says there will 

be one as soon as everything is up and running again. Velma says members 
need to know now that it is not working, as opposed to trying to use it and 

not knowing why it is not working. Leo explains there are not many 

members that have been affected and he felt it would be more disruptive to 
tell everyone it is down. Katrelia offers that she has sent an email to the EAP 

coordinators to send out. Bill says someone needs to put on the EAP website 
that it is temporarily suspended. Leo agrees, they will make it known. Velma 

adds that the Joint Labor Committee should have known about this and feels 
it should have been communicated to them to share with the members. 

Velma adds this is the purpose of the committee and the communication 
needs to be improved. Bill agrees and further explains that the issue is 

everyone was under the impression that they were month to month, but no 
one could find actual evidence of that. Katrelia says they were mislead by 

MHN, and that an email showed that it would automatically roll over to a 
standard. Katrelia continues that they were under the assumption that as of 

July 1st they would just go with the new rate and terms without getting the 
commitment letter processed in time for the new contracts. Regardless, Leo 

agrees the committee has a point and offers to draft a communication 

protocol for anything urgent, such as suspension of services or escalated 

complaints.  

B. Fall Newsletter Drafts 

Rachel asks Leo to provide spousal language for the dependent eligibility 
page per Leon’s request. Leon asks if a retiree has benefits and then gets 

married, is the new spouse able to receive benefits as well. Bill explains the 
main key is if they are a recipient of a CalSTRS retirement plan. Bill believes 

if you have given them part of your retirement, he believes the spouse can 
be signed up for coverage. Bill continues that he knows if a retiree is 

covered and then dies, the spouse loses the coverage, because they have to 

be an annuitant in the retirement system. Bill suggests asking the CalPERS 
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representative when she presents. Bill moves on and notes a spot will be left 
on the adjunct newsletter for the dollar amount provided next year. Bill says 

they should have a rough idea later today. Bill continues with another note 
for the adjunct that they can enroll in vision or dental, regardless of if they 

enroll in medical and there will be subsidy language provided. Rachel 
clarifies if the dollar amount referenced will be that same or different for 

each bullet point. Bill says it will be different and explains they have different 
calculations for medical, dental and vision. Velma suggests the newsletters 

are getting long, becoming more of an enrollment guide that no one will 
read. Velma continues that people just want a screenshot now instead of the 

crowded index of the newsletters and the volume of the front page. Leo 
agrees that people will be overwhelmed at first glance but then when they 

are trying to find specific information, they will be able to easily find it. 
Velma agrees the information needs to be presented but not all of the 

information on the cover page is necessary. Katrelia offers that in the past 

they used to have enrollment guides for each of the groups as opposed to 
the newsletter. Katrelia says they do need the information but for a 

newsletter it is intense. Katrelia shares how Aetna resources had a really 
great newsletter where you only clicked on the links you want. Bill says that 

is how the actives is currently set up, as it is sent electronically. Bill 
continues that the retirees generally do want a hard copy and will read it and 

the adjuncts want step by step directions. Bill explains if you don’t need it, 
you’re not going to read it anyway. Velma suggests a survey to find out if 

people are actually reading it. Leo shares he is getting a new employee in 
the next month who can help his department and give them the capacity for 

a survey. Bill circles back that the newsletters are actually smaller than they 
used to be. Bill says the only other option is sending the employees to 

CalPERS to go over the plans and not everything on the site applies to them. 
Bill adds that the dental and vision are completely different. Bill reminds the 

committee that this fall newsletter is the larger of the two, with the spring 

being smaller. Leon shares that he disagrees with Velma in that it is better 
to have too much information than not enough. Leon says they do not have 

to read it from cover to cover but can look and see what applies to or 
interests them. Velma disagrees. Leo suggests the committee helps his 

department put together a Health Benefits Unit survey including 
communications, how was open enrollment, how are the phones, the service 

and find out if people are reading it. Bill says they have done this and the 
number one thing is the steps through open enrollment. Velma asks for the 

Open Enrollment title to change to “Open Enrollment is Here” instead of 
saying it two different ways on the cover and in the paragraph. Velma asks 

for the numbers to stand out more as well. Bill says if the changes can be 
made, go ahead, but the newsletter has to be finalized so no major changes 

will be expected at this point. Mirna shares that in order for the newsletters 
to go out the third week of August, the drafts need to be finalized before the 
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last week of July. Leon asks about the SmileWay benefits and when do you 
contact Delta to set up that benefit. Mirna explains when you learn about or 

develop the chronic condition, you let Delta know and it does not have to be 

during open enrollment.   

C. CalPERS  

Pamela begins her presentation by asking how many were on the committee 
when CalPERS was brought on in 2010. Not many raise hands. Pamela will 

explain the CalPERS health plan, rates, design, retirement and resources. 
Pamela offers to come back and speak to any groups that would like her to 

do so. Pamela begins with the history of CalPERS/STRS. Pamela then shares 

that today, CalPERS is the largest health care purchaser in California. 
Pamela says that there are over 1.4 million people in the health plans. 

Pamela explains a bit about the Public Employees’ Medical & Hospital Care 
Act (PEMHCA) and how anything that falls under that is law, not just a policy 

or procedure. Pamela further explains that CalPERS is governed by these 
laws. Pamela shares that they are also unique in that they share premium 

rates six months in advance and do not include administration fees in the 
rates, avoiding passing that cost on to the employee. Pamela then moves 

onto the LACCD specific information, sharing that each group has individual 
agreements with CalPERS, meaning they can decide to leave without 

affecting the other groups. Pamela further explains that if a group does 
leave, none of it’s members, including retirees, would be eligible for the 

health plans. Velma asks if that is forever. Pamela says unless the group 
comes back. Bill asks if there is a waiting period. Pamela confirms there is a 

five year waiting period. Pamela shares another unique feature of CalPERS is 

that they require employer contributions, which must be the minimum 
amount agreed to in the resolution. Pamela then explains how they have 

restructured the state regions and rates, moving from 5 to 3 regions. Pamela 
also explains they have seven health insurance carriers they work with to 

offer health plans to their subscribers. Pamela describes their coverage 
types, classified as basic, medicare, and combination. Pamela explains basic 

is anyone not on medicare, medicare is for retirees and combination is when 
one member of your family is on medicare and the other(s) is on basic. 

Pamela further explains in the combination plan, you are still in the same 
plan with the same benefits, just one is under medicare. Selena asks for 

clarification if they plan to retire mid-year. Pamela says you will be on basic 
until you retire. Pamela brings the plans and rates back up. Katrelia clarifies 

they should not look at Sharp or Salud y Mas for LACCD, since they always 
decline the health fairs. Pamela then turns to the rates sheet, pointing out 

the different regions and that Sharp is not listed in Region 3, as it is only 

available in San Diego County. Pamela points out that employees can choose 
to enroll with the zip code where they live or where they work. Pamela also 

explains they have standardized their HMO’s so that no matter the carrier, 
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the plan design is the same. Velma asks about going to the emergency room 
and receiving bills from doctors that are not in your network. Bill joins in and 

says it has been a problem as several types of service providers are rarely in 
network. Pamela requests they bring it to her to discuss further after the 

meeting. Pamela then moves on to the PPO’s and mentions the select plan 
that has a much more narrow network as of last year. Pamela says the plan 

works the same no matter where you live, even out of state. Pamela does 
share that moving is a qualified life event to change plans. Pamela says 

enrollment forms must be sent to the employer if you are active and 
CalPERS if you are retired. Pamela answers Leon’s earlier question about 

adding a spouse saying even if you are retired, when you get married you 
can add that person to your plan but you must notify within 60 days. Bill 

clarifies that on STRS if the retiree dies, the dependents loses coverage. 
Pamela says that is on her next slide. Pamela first talks about late 

enrollment. Pamela explains that if there is no actual qualifying event, but 

maybe their health care plan has changed and they don’t want it anymore, 
they can apply for late enrollment, with a 90 day waiting period before 

coverage. Bill says this happens all the time to the fall newly eligible 
adjuncts as they think they are supposed to wait for open enrollment, but 

that is not the case because they have a different enrollment period. Pamela 
moves on to when you need to remove people from the plan including 

divorce and eligibility. Pamela also explains subscriber request to remove 
from the plan. Pamela then explains that dual enrollment in PEMHCA health 

care agencies is not allowed. Pamela continues that this means if you and 
your spouse work for public entities, you can not be on each other’s plans at 

the same time. Pamela then goes to the PEMHCA definition of retiree. 
Pamela says there are three criteria: 1. They must work for the district and 

be eligible for health care during their time with the district. 2. They need to 
separate, meaning no longer be on payroll and submit the paperwork with 

the retirement date. Pamela explains if they do not pick a retirement date 

within 120 days of coming off payroll, they will not be eligible for benefits. 
Bill share the way it used to work with the lifetime benefits is you could 

retire from the district with your benefits and then go work somewhere else. 
Bill wants to know if that is not how it works now. Pamela begins with 

receiving the monthly pension check is the third criteria. Pamela says as 
long as you are off payroll, receiving the pension check, and are of eligible 

age, you can go work at some private entity. Leo explains though if you go 
work for a public entity, you will go off the retirement benefits and will not 

be able to come back. There is confusion among the committee. Bill clarifies 
that this changed then in 2010 when they went to CalPERS because now if 

you do not get on the benefits within 120 days, you have given them up. 
Pamela explains there are two things to clarify here. Pamela starts with if 

you are working, age eligible, and submit the paper work to PERS/STRS you 
are eligible for benefits as long as the district is contracted with CalPERS for 
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health. Pamela further explains if you don’t submit your paper work or don’t 
collect your pension paycheck then you will not have benefits. The 

committee is confused and upset about the change. Velma asks whose 
responsibility it is to communicate the 120 day rule. Pamela says it is online 

but most people learn about it through retirement fairs and retirement 
counseling. Velma offers the example of disability retirement. Pamela says if 

that happens and they are not age eligible the employer can work to get 
them on disability retirement. The question is asked if a certain amount of 

years have to be vested to go on disability retirement. Pamela is unsure, 
would need to check and further explains what she is showing is just the 

minimum; employers can offer more. Pamela then shows there are online 
tools and resources that you can look up via zip code. Pamela shares that 

the website has been redesigned and made easier to use. Pamela highlights 
you can access the Evidence of Coverage (EOC) to see a more detailed 

coverage breakdown. Katrelia asks if there is a side by side comparison of 

plans by region. Pamela says the information is on the site and the Health 
Benefit Summary gives you the side by side. Pamela also highlights the 

health program guide for the rules. Pamela says you can contact them for 
enrollment and rules questions but specific health benefit questions would 

need to be directed to the specific health carriers. Velma asks if they are 
able to get data on the LACCD population, such as heart disease and 

diabetes. Pamela says they do not have that for LACCD specifically, just for 
the general population. Pamela then lets the committee now they 

automatically renew until they let PERS know they want to leave. Bill asks 
how much notice they would have to give if they wanted to leave. Pamela 

says there is a 60 window from the day the rates are approved for the next 
calendar year. Pamela returns to the rates. Bill says for the first time the 

PERS Choice Out-of-State plan is not the highest plan. Pamela says that is 
true, but that all plans except two are below that rate. Bill explains why this 

has become an issue, in that they never expected the other rates to be 

greater than that one. Bill also says it is why they recommend the 90/10 
plan for retirees because the district plan will cover the medicare portion. 

After discussion, Pamela shares that if you wanted to do so, you do not need 
to wait for the 60 window to make changes to the resolution. Pamela offers 

a number of options for changes including a set dollar amount, a plan to 
base off or a percentage of a plan to base it off of. Pamela informs that when 

you retire, you can no longer use the employer zip code for your rates; you 
must use your residential zip code. Velma asks about the role the member 

has when the rates are negotiated. Pamela shares the timeline has been 
included in the presentation. Pamela further explains that CalPERS does not 

determine the rates but rather negotiates with the health care providers. 
Pamela shares that February is when the board gets the initial rates and the 

meetings are open to the public, however the Pension and Health Benefits 
Committee is the committee she believes Velma is looking for. Pamela says 
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members are invited to be present and they have webinars and surveys as 
well. Velma refers to the $35 copay to visit a specialist on the PPO and says 

they are being charged more and paying higher deductibles. Velma wants to 
know the thought process behind that. Pamela says they tried to hold back 

on increasing the copays but if you are in the HMO you have to go to the 
PCP before the specialist and pay $15 and then another $15 for the 

specialist, so it is really not that different to go directly to the specialist and 
pay $35. Pamela explains they are also trying to encourage people to go to 

the general doctor first as they may not need to go to the specialist, which is 
the same reason the urgent care cost is so much lower than ER visit costs. 

Bill then says the problem there is ER doctors have created urgent cares that 
bill under ER codes, so now it is $35 to go to most urgent cares. Bill expands 

saying if you go to a smaller urgent care it is $20 but the larger ones are ER 
doctors that have created these urgent cares and you have to pay $35. 

Pamela suggests calling the carriers to find out what urgent cares are in 

network. Mercedes says when you go to your regular doctor without an 
appointment, they send you to urgent care. Bill says some urgent cares are 

part of family practice and only charge $20 but a whole mess have opened 
up by ER doctors and that is where you will pay $35. Mercedes asks Pamela 

about Western Health Advantage that offers Active and Fit through CalPERS, 
which she joined. Pamela says Western Health Advantage is only available in 

certain parts of Northern California, so you cannot enroll in it. Mercedes 
clarifies that she did not enroll in Western Health but she enrolled into the 

Active and Fit to get the discounted gym membership. Pamela asks if it was 
only affiliated with that health insurance. Mercedes explains that she could 

not find the affiliation with any of their carriers. Pamela asks how she found 
out about it. Mercedes says she went to the LACCD site and found that there 

is an Active and Fit page, even though it was never completed. Katrelia says 
she has asked them to take it down several times. Mercedes continues that 

several people were able to join Active and Fit through LACCD but now when 

you try to, it takes you to CalPERS and CalPERS takes you to Western Health 
Advantage. Mercedes says she just pays the $25 a month and even had a 

coupon to waive the $25 initiation fee. Pamela says all their CalPERS medical 
plans have some sort of wellness and relationship with gyms or athletic 

clubs. Katrelia interjects that PPO’s do not and only Kaiser has the Silver 
Sneakers for medicare. Pamela says most have gym discounts on the 

website. Bill says apparently they don’t try to find out if you are actually a 
member of that group. Pamela says she will try to find out more information 

on Mercedes question. 

Open Enrollment 

A. Health Fairs 
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Katrelia begins with the news that they have already booked the ten 
locations for the Health Fairs. Katrelia says they are specifically asking the 

reps to attend five of them. Katrelia says they are told the reps will try to 
make it, so if Pamela has any kind of influence, it would be really nice if the 

health plans were there to help employees make decisions. Pamela asks 
which health plans are difficult. Katrelia says Kaiser is always present but 

those in Sacramento are hit or miss, such as Anthem Blue Cross. Katrelia 
does say Blue Shield has been committed and shows up. Pamela says she 

does love all the health fairs available but sometimes carriers cannot get 
there at the times set up. Pamela suggests FAQ flyers. Katrelia says they 

have the books there but the questions come from all topics and the carriers 
really are the best ones to answer them. Katrelia says the comparison sheet 

is something that would be very helpful because there is a lack of 
information. Pamela asks who else they have a hard time getting. Katrelia 

says Anthem and United Healthcare are the hit and miss ones. Bill asks if 

they will work harder to incorporate wellness activities that lower your cost. 
Pamela says the First Select PPO plan does have that with a higher 

deductible of $1,000 instead of $500 but there are 5 different things you can 
do to bring down your deductible, not the premium though. Pamela shares 

the thought behind that was because people do not use the PPO plan as 
much because of the deductible, the activities to lower it would help. Katrelia 

says their largest enrollments are with Anthem Blue Cross and Kaiser. 
Pamela asks which plan with Anthem. Katrelia says the PPO. Katrelia 

reiterates that they are barely able to get Anthem to show and if they do 
come, they only want to come to the district office. Pamela asks if the rep is 

Wendy. Katrelia says it is and she has a difficult time getting a response. 
Pamela takes the note down. Velma praises Katrelia on the health fairs as 

she received lots of good feedback last year. Pamela asks for Katrelia to 
provide how many people are expected at the events for which she has 

requested representatives. Katrelia says she will do that. Pamela asks about 

promotions. Katrelia shares that the bicycle give away is huge. Bill says on 
the handout there needs to be clarification on the OptumRx 90 day supply 

and the Walgreens 90 day because not all Walgreens offer 90 day supplies. 
Bill says it’s a tiny footnote and he has not been able to find a list of 

Walgreens that offer the 90 day supply. Katrelia shares she is also inviting 

OptumRX to the health fair. 

Wellness Report 

A. Wellness Activities 

Katrelia shares that she and Velma will be heading off to the first kick off 
meeting in August for the marathon. Katrelia says she has a commitment 

from the foundation that they can go for the premium spots this year, and 
get the maximum of 75 marathon runners. Katrelia further explains that is a 
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combination of half full marathon and half marathon runners and 40 pre-
paid slots for the 5k runners. Velma says the colleges really enjoyed the 

stations and decorating them with college spirit to encourage the runners. 

Katrelia says they will be doing that again.  

Open Enrollment (continued) 

B. Portal Testing 

Bill asks who would like to be involved in portal testing. Leo says he has an 
order in to get access. Bill says there are a few people interested so when 

they have something to send out, they will.  

Constituency Reports 

A. Actives 

None. 

B. Retirees 

None.  

C. Adjuncts 

None. 

Closed Session 

None 

New Discussion from the Floor 

Mirna confirms there are a handful of items that are outstanding for the 

newsletter so she will let them know when the absolute deadline is 
approaching. Leo suggests continuing to broadcast weekly reminders. Bill 

says everyone has two weeks. Bill says he will hold Gallagher responsible for 
spelling errors but not if content is not provided. Rachel clarifies the 

language for the plans that may be over the Out of State PPO. Bill says to 

create more generic wording about the rates changing. Leo says they will 

work on the wording as well. 

Action Items 

None 

Public Comments 

None 

The meeting adjourned at 11:40 AM. 


