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JLMBC Monthly Meeting 
October 12, 2021 

Minutes 
 

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

MEMBERS ALTERNATES RESOURCES TO THE JLMBC 

*James Bradley, SEIU Local 99 *Dr. Celena Burkhardt, *Leon Marzillier, Retiree 

*Hazel Alonzo, President Teamsters Local 911 *Laurie Green, Retiree 

AFT College Staff Guild, Local  Dr. Mercedes Gutierrez, *Fern Reisner, Retiree, AFT 

1521A Vice Chancellor of Human 
Resources 

1521A 

*Ernesto Medrano, LA/OC Annie Reed, Interim Dean of *Claudette McClenney, Retiree, 

Building & Construction Trades Employee Relations, SEIU Local 721 

Council Administration *Leila Menzies, Management 

*Joanne Waddell, President, L.A. *Priscilla Lopez, Teamsters Association 

Council College Faculty Guild, Local 

1521 
*Bruce Hicks, SEIU Local 721 

Local 911 
*Jo-Ann Haywood, AFT 
College Staff Guild, Local 1521A 

Katrelia Walker, ESC, Human 

Resources 

Matthew Jordan, President, 
LACCD Administrator’s Unit 
represented by Teamsters Local 911 

 *Leo Costantino, Risk Manager 

Valencia Moffet, Director of 

Business Services 
*Pamela Atkinson, Chapter Chair, 
1521A 

 *Sharon Hendricks, Retirement 

Liaison, AFT 1521 
*Dr. Armida Ornelas, Management,  Isabel Alejandro, 
President LAMC  Management Association 

 
   

   
   

   

   

VISITORS/SUBSTITUTES—Arthur J. Gallagher & Co. (*Marcos Morales, *Mirna 
Medina, *Chris Carpenter-Raines, *Vicky Sanchez, *Mark Restum)  

 

*Indicates “Present” 
 

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

 

The meeting was called to order by Bill Elarton-Selig, Chair. 

Approval of Agenda 

Agenda is approved with no modifications. 
 

Convened to Regular JLMBC Meeting 
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Approval of Minutes 

Minutes approved with minor modifications. 

 

Discussion/Follow-Up Reports 

A. FSA/HRA Administrator Implementation Update 

Leo says issues with the implementation are based on HBU staffing issues 
and not being able to get the information over quickly. Leo feels ASI Flex 

though is overall responsive and performing well though. Leo says they 
could have been up and running by July or August if they were able to get 

things going on the District side, but feels it has been an overall good 
experience with the new vendor so far.  

Leo asks for any feedback. Priscilla says she also mentioned it last time, 

but the dependents name are not on the cards. Priscilla also wants to know 
if the cards are issued for the next two years. Leo says he will look into 

those questions.  

Bill adds that he has been in meetings with ASI Flex and they do seem 

response. Bill confirms the delays have been due to the serious lack of 
staffing in the HBU and IT departments.  

 

B. HBU Staffing Update  

Leo says thanks to the support and urging the committee has shown, 
Mercedes will be meeting with the Chancellor to find out what it will take to 

get some help. Leo shares the intent is to restore the HBU staffing to the 
correct level with five people, which Leo believes it has not been at since 

2017. Leo further explains they are looking to make one of the current 
staff an analyst, and hire three personnel assistants and an office 

assistant. Leo says this would allow people to finally work in their proper 

class. Leo hopes to have an update by next meeting. 

Joanne wants to know if there is a need for anyone to go to the personnel 

commission meeting to speak. Joanne also comments that she noticed two 
new people on emails from Corita and thinks that is good for them to see 

how those communications go. Joanne also wonders if once they have 
completed the hiring process should they attend the JLMBC meeting to get 

a better understanding of they work and who everyone is. Leo starts with 
Joanne’s first comment saying he will discuss with Mercedes and see if the 

extra influence, which has been really helpful up to this point, is needed. 
Leo says one of those names included on the emails is a new hire who 

started in September so he is still learning and not quite ready to be a 
resource. Leo adds that once they are through open enrollment and he is 
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finished training, he will be formally introduced. Leo agrees that it would 
be good for them to attend these meetings at least once and would be 

ideal to have an HBU representative attending these meetings monthly.  

Sharon wants to know the staffing goals for the retirement unit. Leo says 
that is a question for Janette in payroll and HR does not have any 

influence. Sharon wants to know whom she is going to turn to when one of 
the last staff members from the retirement unit leaves in December. Leo 

says it is a Chancellor item at the highest level. Leo shares that one of the 
recruitment attempts failed because the person wanted to work remote. 

Leo suggests starting with bringing it to the Chancellor. Bill offers to try to 
get support from the unions as well. 

 

C. Open Enrollment Workshops 

Katrelia was not present to give her update.   

 

D. Open Enrollment Issues – Other Units? 

Bill explains they had some issues with Open Enrollment and is trying to 

find if it was a unit issue or overall. At Pierce when they inserted the zip 

code they did not see all the plan options to select. Bill shares a known 
issue that if you were making no changes and in a Choice plan that was 

automatically changed to the Platinum plan; it was not showing up on the 
confirmation letter. Bill says that will be corrected before the file is sent.  

Priscilla says that she was Choice and when she went through, the plan 
showed as Gold instead of Platinum but it printed out as Platinum so that 

was confusing. Priscilla also says a member told her when they tried to 
call the number designated for their last name, it was disconnected. Bill 

says he is making a list of the issues. Bill explains they usually have 
people testing the site before open enrollment but due to the low staffing 

it wasn’t completed and has led to a few of these issues. Leo addresses 
the phones saying he has begged for the phones to be put back together 

with VOIP but has not had any luck in moving that forward.  

Celena shares that one of her members logged onto a grayed out screen 
and she was not able to click on the start your enrollment button. Leo 

says that would be an IT issue. Leo says the member can email Leo and 
he will forward it to Andy. Bill asks to be cc’d and for the member to 

include what they would have selected so they can be added to the file in 
clean up, if the issue cannot be resolved. Bill says this also helps him to 

have actual examples when he talks to IT about issues.      

 

E. Income-Related Monthly Adjustment Amount (IRMAA) 
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Bill explains this primarily has to do with retirees and Medicare. Bill says 
it is an odd piece that was added to the Medicare Part D prescriptions, 

even though they have prescription coverage through the district plans. 
Bills says it’s an odd issue that you see it on your statement as charged 

to you but if you actually look at your retirement statement, it does get 

covered by the plan carrier. Bill stimulates that if you make enough 
money in retirement, it kicks in a surcharge. Marcos says this will be 

covered in next month’s meeting, explaining that Mark is in the meeting 
to present information on the No Surprise Act.  

 

F. 2022 No Surprise Act (Surprise Billing) 

Mark shares that this will prohibit balance billing in certain situations, 

including air ambulance. Mark shares his presentation stating the statistic 
that on average, 18% of emergency visits result in at least one surprise 

bill. Mark says California has enacted its own balanced billing law, 
however in almost every case it was only protecting those on fully insured 

plans, not self-funded plans due to what states can regulate. Mark 
explains this was part of the Consolidated Appropriations Act, but will be 

effective for plan years beginning or after January 1, 2022. Mark says 
they have just started to get regulations including that providers have 30 

days contest agreed upon amounts from the carriers. Bill interjects to 
clarify to the committee that they are technically insured through 

CalPERS, meaning they are self-funded which is why they were not 

protected under the California law. Mark shares the plans the rules apply 
to and which are excluded, including retiree-only plans or account-based 

plans.  

Mark says there are four categories that have been included in this act 

including Emergency Services, Non-Emergency Services at In-Network 
Facilities, Non-Participation Provider (unless provide written notice and 

receive consent) and air ambulance services.  

Mark explains that for emergency services the plan must send an initial 

payment or notice of denial to the provider or facility within 30 days of 

the bill. Mark says there are three methods for determining the qualified 
amount, which is the basis for determining coinsurance and out of pocket 

for the employee; if it is a state set amount, negotiated or agree amount 
or the all-payer model agreement. Mark says the all-payer model 

agreement is not an option in California. Mark explains the claims review 
and dispute process for each payment between the provider and the 

insurance company. Mark explains if an insurer and provider cannot agree 
on the rate then it will go to an independent dispute resolution process. 

Mark continues that this is a binding decision provided by an independent 
dispute resolution specialist.  
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Mark moves on to the situation of a non-emergency service at an in-
network facility, such as the hospital you had your surgery at is in 

network but the anesthesiologist was not in-network. Mark explains the 
plan must apply in-network cost sharing. Mark walks through the process 

from there, which is the same as the emergency service, with the 

addition that the costs the employee incurs will go towards any in-
network deductibles. 

Mark talks about the non-participating providers next, giving the example 
of a physician visiting you while you are receiving inpatient care at an in 

network hospital. Mark also includes this rule is not pertaining to ancillary 
service providers. Mark says they can balance bill if written notice is 

provided within a certain amount of time and in multiple languages and 
the member gives consent. Leila doesn’t understand why anyone would 

consent to being balance billed and she would just say no to that 
provider. Mark agrees that will likely be the case most of the time, unless 

it’s a highly regarded specialist or someone the member wants to see. 
Mark isn’t sure why this group was included but summarizes that it is 

possible to balance bill if they get consent. 

Joanne asks if there is a possibility of being balanced billed for both an 
out-of-network service and an out-of-network provider. Mark explains 

with the examples of going to an emergency room in an emergency 
situation, those services would be covered. Mark continues that if you 

have a surgery planned and you elect to go to a non-participating 
provider in a non-participating hospital, you will have no balanced billing 

protections in that case. Mark explains this act is mostly to protect 
emergency services, or if you go to an in-network facility and end up 

seeing an out-of-network provider.  

Mark then covers the air ambulance services portion of the act, saying 
the cost-sharing requirement must be based on the lesser of the bill 

charged or the plan’s qualifying payment amount. Mark adds that the 
cost-sharing requirement must be calculated at the in-network 

requirement with the in-network deductible and coinsurance.  

Mark says there are notice posting and language requirements for the 

plans. Mark gives the example of an EOB you would receive after a 
service, it would have to include that language. Mark says there is a 

poster that will also have to be hung, typically where employees see 
other employment notices.  

Mark continues with explaining how the federal law has taken into 

account state laws that already exist around balance billing. Mark says 
federal law will cover items not covered by the state laws. Mark then 

explains there is a complaint process saying there is no time limit to 
submit the claim and the departments have 60 days to provide a first 

response but then appear to have longer time to actually resolve the 
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complaint. Mark summarizes with a reminder that this will take effect for 
plans years starting in 2022.  

G. Spring Newsletters 

Mirna explains the newsletters are in very early stages of the draft, 
based off last year’s newsletters. Bill says they will think of something 

for the coloring of the newsletters but do not have anything at this 
moment. Mirna walks through the draft.  

Bill asks for a spot to be saved in the retiree newsletter for the Medicare 
Part B reimbursement process, since it will be a use it or lose it account. 

Mirna clarifies if she will be waiting on the information to come from Bill 
and Leo. Bill confirms and says they should hopefully have some 

introductory language for next month with details in December and if all 

goes well, people can start getting their reimbursement in January. Bill 
explains they will have January – March to file for reimbursement so the 

newsletters will go out right in the middle of that period.  

Mirna references an article that have MHN information for an EAP 

contact. Bill says MHN is no longer their EAP vendor and they will provide 
the new information. Mirna asks if they should keep the article. Bill 

thinks it should stay for at least one more run, as it is COVID-focused. 

Mirna then shows an article made up of two articles from the Gallagher 

Wellbeing website on support systems and asking for help in your 
community. Bill asks the members to think about and review this for 

next month and if they have any ideas or dislike anything shown, 

especially if you think there is anything that should be included that has 
not been yet.  

Mirna continues with the EAP article. Bill says it might be good for Leo to 
see if the new vendor has any general information on their specialties 

and offerings. Leo thinks that is a great idea and that they should be 
invited to attend the January meeting. Bill asks if that is when they take 

over. Leo confirms.  

Mirna continues through the rest of the newsletters. Mirna asks if the 

Mandatory TB Notice should stay. Leo says it should remain. Mirna 

moves on to the contacts where Leo says “interim” can be removed from 
Mercedes title and that Janette has a new title as well which is Vice 

Chancellor/Chief Financial Officer. Bill asks when the president of the 
board changes. Leila thinks its July. Bill says he thought it was December 

so he will let Gallagher know if it needs changing.  

Mirna quickly covers the adjunct and retiree newsletter drafts, as they 

have many of the same articles. Mirna reminds everyone to review the 
article and says anyone can email her any feedback.  
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Leon asks if the Medicare Part B reimbursement article will be relevant if 
it has to be completed in the first 90 days of the year. Bill confirms, as 

the newsletters will go out in February.  

Leo shares that he heard from ASI Flex that they will check on issuing 
debit cards in dependents names and they will last for 5 years.  

Discussion from Floor  

Leila says there is not any language in the Master Benefits Agreement 

about the underrepresented, like the classified managers, and she swears it 
was a part of previous versions, unless it is covered by some other rule. 

Leila would not like to forget about that, as it is important to know where to 
find that information. Bill says there are kind of mentioned in the preamble 

but he will check some of the open contracts to see. Bill continues that 
even though it is called a Master Benefits Agreement, prior to the current 

one, the MBA as printed in various CPAs has not been the same. Bill thinks 
they have solved that problem and they will clarify it. Bill doesn’t believe 

there is an issue but the problem is they are non-represented so they are 
technically not in a CPA and it would be in their individual contract when 

they are hired. Bill says they will find the language though, as he seems to 
remember it being included previously as well.   

Requests for Discussion & Upcoming Events 

A. Retirees 

None 

B. Actives  

None 

C. Adjuncts 

None 

 

Action Items  

None 

Public Comments  

None 

Closed Session 

None 
 

The meeting adjourned at 11:03 AM 


