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Administration 
*Priscilla Lopez, Teamsters 

Local 911 
*Hazel Alonzo, AFT College 

Staff Guild, Local 1521A 

RESOURCES TO THE JLMBC 
*Leon Marzillier, Retiree 

*Laurie Green, Retiree 
*Fern Reisner, Retiree, AFT 

1521A 
*Claudette McClenney, 

Retiree, SEIU Local 721 

*Leila Menzies, Management 
Association 

Kenneth Taira, Adjunct 
*Katrelia Walker, ESC, Human 
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*Leo Costantino, Risk Manager 

Valencia Moffet, Director of 
Business Services 

*Sharon Hendricks, Retirement 
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*Indicates “Present” 
 

The Benefits Committee meeting convened at 9:38 a.m. 
Location: Zoom 

 

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

Approval of Agenda 

 
Agenda is approved.  

 

Convened to Regular JLMBC Meeting 

Approval of Minutes 

Minutes are approved. 
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Discussion/Follow-Up Reports 

A. COVID Relief FSA Provisions 

Marcos explains this is a recap of some of the discussion that happened last 

month regarding the COVID relief bill. Marcos says there are other 

components of the bill to consider so Gallagher has invited Mark Restum, a 
member of their compliance team to join the meeting to give his expertise 

and review the law.  

Mark begins his presentation explaining the Consolidated Appropriations Act 

was passed on December 27th, 2020 with several items of relief that apply 
only to health care and dependent care FSAs. Mark explains these options 

are voluntary, meaning one provision could be selected, all can be selected 

or none of them. Mark begins going through the four areas of relief, 

beginning with the first that allowed for extended grace period or carry over. 
Mark adds that until now, dependent care FSAs did not allow for a carryover 
provision so they have opened up to allowing that as well. Mark says this 

applies to plan years ending in 2020 and 2021. Mark asks what the District’s 
FSA plan year is. Marcos confirms it is a January 1, or calendar year, plan 
year. Mark explains that some of these decisions can be added to the plan 

year ending in 2020, but it becomes a little more problematic the longer you 
wait to decide. Marks adds these can also be added to the plan year ending 

in 2021.  

Mark moves on to the next provision that allows employees to make mid-

year FSA election amount changes, even if they have not experienced any 
qualified life changes.  

Mark explains there is another provision that allows you to allow employees 

to terminate FSA coverage during the year and allows those who have 
terminated employment to “spend down the bank”. Mark says typically with 

a health care FSA when an employee is terminated the coverage is 

terminated that day or at the end of the month. Mark explains this would 

allow an employee with a terminated FSA to spend down the balance with 

new claims incurred after the employee has been terminated. Mark adds this 

does also apply to plans ending in 2020 or 2021.  

Mark says another provision allows the dependent care age limit to 
temporarily be changed to 14 from 13 for dependent care FSAs. Mark 

explains that typically once a child turns 13 you are no longer able to get 

dependent care reimbursements for that child. Mark says this would allow 

for employees to use expense for children that are 13 years old.  

Marcos wants to pause before moving on. Marcos summarizes that last 

month the committee was provided a white paper from Gallagher going over 

these relief options. Marcos says the majority of the time was focused on the 
grace period and allowing that. Marcos references the slide saying these are 
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the four areas of the plan that need to be considered whether or not allowing 

these plan changes to be made and the employees to take advantage of 

these provisions. Marcos says this would require some amendments with 
WageWorks to make sure they are administered correctly. Marcos would like 

to pause and see if anyone has any questions on these four components so 

far. Bill adds how this initially came up was to discuss the role over but after 
Gallagher sent the white paper, it was clear there were some additional 

options to consider. Bill explains the group then needs to make their 

recommendation to see how they can move forward with implementation. 
Bill says they will vote on it for recommendation to the board, who would 

have to vote on approval and then it would be up to management to work 

with WageWorks to figure out how to carry it out. Bill summarizes saying the 

committee will have to have a discussion after to see what they would like to 
recommend.  

Mark moves forward to the next slide breaking down some of the important 
terminology to understand. Mark starts with carryover, explain under the 

normal rule, if an employee has money left over at the end of the plan year, 
according to the use it or lose it rule, they will have to forfeit the money. 

Mark continues that about four or five years ago the health care carryover 
was introduced which allows an employee to carryover up to $550 of their 

left over health care FSA funds into the next year. Mark says the grace 
period almost acts like an extension of the plan year. Mark explains that if 
you have a plan year ending 12/31/20, under the normal rules you could 

have up to a 2 ½ month grace period, meaning up until March 15th. Mark 

further explains that if employees had balances left on 12/31, they could 
continue to incur new claims and spend down that balance between January 

1st and March 15th of 2021, for example. Mark explains after the plan year 
ends, either after the 12 month plan year or the 2 ½ month grace period, 
there is a period where employees still have time to submit payments that 

were incurred during the plan year. Mark summarizes it’s just a way to 
allows employees to make sure they get all their claims filed. Marks says 

typically plans have a 60 or 90 day run out period. Bill was not aware of the 

grace period option and asks Marcos if that is in the District’s plan. Marcos 

doesn’t know of the top of his head but says he can check. Bill shoots the 
question to Leo. Leo is not sure but says he has already contacted 

WageWorks for more information on these provisions so if Gallagher can 

share the slide, he will be sure to follow up with them on that question as 

well. Bill wants to learn more about it since this is something he was not 

aware of.  

Mark clarifies when he is talking about the carryover $550 and the grace 

period of 2 ½ months, those are the typical restrictions right now but when 

they get to the relief under the Appropriations Act, they have basically blown 

those limits out, allowing for larger carry overs and longer grace periods. 

Mark says these are special circumstances and there was the perception that 
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they needed to do more than just allow the $550 or the 2 ½ months. Mark 

says once this all settles down, they will likely go back to the normal limits.   

Mark goes on to the next slide, which goes into more detail about the 

provision to expand the grace period or carry over or even add them for the 

health care FSA or dependent care FSA. Mark explains if you have the grace 

period on a plan year ending on 12/31/20, you can extend it to last 12 

months instead of the 2 ½ months. Mark says employees would get to use 
any funds not allocated in 2020 throughout 2021 for new claims. Mark then 

adds the carryover is similar in that employees would no longer have a 

restriction of $550 but be able rollover all funds from 2020. Mark explains 

you can chose to do one or the other, either the grace period or the 
carryover, but you cannot do both. Mark covers the pros and cons of this 

provisions. Marks starts with a pro is allowing the participants to spend 

those balances and do not have to forfeit any amount. Mark says the con is 
the employer will not get as much in forfeitures which can be used to offset 
plan expenses. Mark says the vendor, WageWorks, must also be considered, 

as to whether or not they can administer it. Mark asks if the District offer 
high deductible health plans centered around an HSA. Marcos explains they 

do have high deductible health plans but they are more centered around 
HRAs. Mark understands and explains that these provisions can limit an 

employees eligibility for an HSA so that would be something to consider if an 
HSA were to be implemented in the next 6 months to a year. Mark 
summarizes the options as extended the grace period for 12 months or 

removing the limit on the amount of carryover.  

Mark begins the next provision stating it is pretty simple in that normally 

when an employee makes an election contribution for the FSA, that election 
must stay for the entirety of the plan year unless the employee experiences 

a change in status event that allows them to make mid-year election 

changes. Mark continues if an employee elects $3,000 at open enrollment, 

they cannot change that amount unless they experience certain events. 
Mark says for plan years ending in 2021 this provision allows the employee 

to change the amount without any change in status event. Mark says the 

pros are that it allows employees use up their funds appropriately and are 
less likely to have to forfeit their funds. Mark adds the con is once again 

fewer forfeitures to the employer. Mark also add you still have to make sure 

the vendor can administer this provision. Mark also suggests putting 
parameters on the flexibility, such as limiting the number of times an 

employee can change their election without an event within the year, the 

eliminate the administrative burden. Similarly, Mark offers you can limit the 
number of reduction changes to no more than the balance left in the FSA.  

Mark moves onto to post-termination health care FSA reimbursements. Mark 

says this is already allowed for dependent care FSAs, but he’s not aware of 

many employers that offer it. Mark explains if an employee is terminated 
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with a remaining balance in their FSA, you can amend the plan to say, even 

though they are a former employee, they can continue to incur claims and 

submit for reimbursement. Mark says the pro here is the employee would 
not have to elect COBRA to use those funds. Mark repeats there is a con 

relating to the HSA which would not apply to the district and there will be 

less money in forfeitures. Mark says you would also have to confirm the 
vendor could administer the provision. 

Mark moves on to the last provision, temporarily increasing the age for 

dependent care FSAs. Mark reiterates the normal rule is once a child turns 

13, there are no more qualifying dependent care expenses but this bill would 

allow it to temporarily go to age 14. Mark explains there were children who 
aged out during the pandemic and the employee never had the option to use 

the dependent care expenses so this would allow for an amendment to allow 

dependent care expenses for children under 14. Mark explains this is once 
again another way to reduce the employee’s forfeitures but it does reduce 
the forfeitures the district would receive and it’s another thing to check with 

the vendor to make sure they can administer it.  

Mark says if they do decide to adopt any of these provisions, the District will 
have to amend the cafeteria plan document. Mark explains the amendment 

would have to clarify which provisions would like to be adopted under the 
appropriations act. Mark says the time limit is to at least the end of 2021. 

Mark explains the amendment doesn’t have to be done immediately but 
recommends doing so as soon as the decision is made. Mark explains what 

he just presented is pulled from the appropriations act itself and just gives a 
brief framework of what will be allowed. Mark says the IRS will then come in 

and fill in the gaps of the bill so it is flushed out what can or cannot be done. 
Mark says at this point no additional guidance has been provided, but they 

do expect more information to come out on these provisions. Mark does 

believe there has been enough information at this point though to 

understand the act and should be fairly easy for the administrator to handle. 
Mark opens up the floor to questions.  

Katrelia wants to know if the increased carryover or extended grace period 

only apply to the health care FSAs, as there were employees whose children 
aged out during COVID. Mark says the grace period and carryover applies to 

both FSAs. Katrelia clarifies then that employees can go back and reimburse 

for expenses they paid for their 13 year old out of pocket, if the age increase 

is adopted as well, since they no longer qualified at that point. Mark 
confirms.  

Leila says there were no grace periods for the FSA but they did have the run 
out period. Leila says one of the problems they had was the administrator 

could not tell people their balance for the previous year until after the run 

out period, which confused people a lot. Leila doesn’t know what WageWorks 

can do in terms of administering but wants to caution the committee as 
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these sound like good things and she in not sure why WageWorks would 

have any issue administering the provisions but it could get confusing for the 

employee. Mark says there is definitely a communications aspect to this as 
once the plan year ends the employee has a balance, during the run out 

period they can find reimbursements to put towards that balance, so you 

cannot determine what the carryover amount is until that run out period is 
over. Mark says there will need to be communication if a 12 month grace 

period is implemented but once the carryover amount was introduced many 

employers switched to that, as it seems to be preferred. Mark does confirm 
though, communication will be needed to help the employees understand 

what any of the relief means.  

Bill believes they are doing the run out but not the grace period on the FSAs 

but still wants to confirm that information from WageWorks and then discuss 

as a committee. Mark says that is the normal rule that you can only claim to 
the plan year, but you have that extended run out period to submit for the 
claims you incurred during the plan year. Mark adds the carryover would be 

big changes but would allow the employees to use up more of their 
balances.  

Mark notes the chat has a couple questions. One question asks “With schools 

being closed, perhaps through Spring 2021, will employees have time to 
spend down their money from carry over balances?” Mark confirms if a 

carryover is allowed from the 2020 plan year into 2021, you will have all of 
2021 to spend that money carried over from 2020.  

Bill asks if the IRS treats it the same way where you have to spend the new 
money first and then the old money. Mark believes it’s the opposite although 
it should be clarified with WageWorks. Mark thinks WageWorks would spend 

down the carryover amount first for new claims incurred in 2021, then move 
onto the new election from 2021. Bill comments that’s the opposite of how 

they do they HRA. Mark confirms, saying the HRA has that unusual rule. Bill 

adds they have the HRA and that money has to go first before they even 
access the FSA funds. Mark says there is a way around that. Mark explains 

the way the HRA was first designed, it was required to pay before the FSA. 

Mark says that caused a problem though because if the HRA paid first, the 
employee could end up with a huge balance being forfeited in the FSA if they 

never got around to getting into the FSA balance. The IRS acknowledged 

this problem and said the HRA can be designed to pay only after the FSA 

balance has been used. Mark says he would have to look up exactly how to 
design the HRA that way but he knows there is a way to do so. Bill says they 

were told if the HRA covers the benefit, the IRS requires the HRA access 

first. Bill adds if it didn’t cover the benefit, then they could go around it to 
the FSA first. Bill says the problem is the District’s HRA is an incredible 

benefit the essentially covers everything, which is why it’s supposed to pay 

first. Bill says this is what they were told last year and they had no interest 
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in stripping down their HRA. Mark disagrees and says there is a way to flip it 

and let employees spend the FSA first and if there is a carryover provision in 

the HRA, allows them to build up that balance year over year. Mark says it 
does not have anything to do with which plan covers what and it simply has 

to do with amending either the FSA or HRA plan to say this one will pay first. 

Mark says he will look up the documentation and get it over to Marcos to 
share with Bill. Marcos says when Mark sends that information her will circle 

back with the administrator and bring it back to the committee next month. 

Leo says once they get all the plan decisions made they should get 
WageWorks, now Health Equity on the phone with committee leadership to 

make sure they get all the details right. Bill thanks Mark for the 

presentation. 

B. Spring Newsletters Recap 

Rachel informs the committee that the Spring Newsletters have gone out 

and Retirees and Adjuncts should have started receiving them last week, 
possibly this week if they live further away. Rachel asks for any comments, 
concerns or feedback anyone may have received about the newsletters. Fern 

says there is no email address for Pamela Atkinson. Rachel apologizes for 
missing that mistake and takes note for the Fall Newsletters. There is no 

more feedback. 

Rachel shares that next month they will begin brainstorming ideas for the 
Fall Newsletters.   

C. 2022 CalPERS Select, Choice, Care Plan Changes 

Leo informs the committee that they were provided a heads up that the 
PERS plans will be consolidating for the 2022 plan year. Leo says PERS 

Select will turn into Gold and PERS Care and PERS Choice will merge into 
Platinum. Leo says he will invite CalPERS to join the call once they have 

more information but the idea is if they continue to offer all three plans, the 

premiums will continue to escalate. Leo explains this is a way to keep the 

plan costs lower and align people that are pretty much doing the same thing, 

which is what the Platinum plan is supposed to be. Leo shares the good 

news that over a five-year projection, it looks like the premiums will be 

controlled but the bad news administratively is that they will have to migrate 
about 2,500 people which will require some programing. Leo says stay tuned 

for details as he does not know what the premiums are going to be. Leo 

adds this will be about a 6 or 7 month process, as they don’t typically 
release premiums until July or August when they’re almost at the open 

enrollment stage. Leo believes Katrelia will be able to provide an update at 

the next meeting, as she is pursuing a platform that would do a much better 
job of the online education. Leo says they would host a special series of 

webinars and reports for everyone in a PERS plan as they will have to make 
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an actual selection this year. Leo says if the employees don’t select a plan 

during open enrollment, they will be defaulted to one.  

Leila wants to know since one plan is 80/20% coinsurance and the other is 

90/10%, how will they be merged. Bill says he fears they will be getting rid 

of the 90/10 but they have not been provided that information yet. Leo says 

CalPERS does not even know yet since they have not finalized the plans. Leo 

adds that he is hoping to have someone join by the May or June meeting at 
the latest to walk everyone through it.  

Priscilla asks for clarification on if she heard that the PERS Care and Choice 

would be merged to Gold. Leo says Cares and Choice will merge into the 

Platinum and Select will be Gold. Bill adds that Select had a relatively limited 

area of where it could be accessed and just moved down last year to include 
Santa Barbara and that region with a limited network. Leo says they will just 

have to wait and see. Leo does add they will have to update the resolutions 

again but luckily he and Bill just went through it so they know what to do. 
Leo explains it will be something for Labor and Management to discuss since 
what they have selected as the cap will certainly change.  

D. Medicare Reimbursement Update 

Leo starts with an update on the retiree premium reimbursements, saying 
those are almost completed and should be going out shortly. Leo says the 

Medicare reimbursement is taking Health Equity forever to set up, as the 
request is something they have not handled before. Leo said they keep 

telling him a couple months and he has been chasing it down, but does not 
have an update on how that can happen. Bill says he would be happy to 

jump in as well to get them moving along. Leo says he has a weekly call 
with Health Equity but it simply comes down to the fact that they are 

inventing new processes on the district’s behalf to make this work. Bill does 
agree that the more he looks into Medicare, the more complex it gets with 
the different parts and eligibility and when to select the coverages. Bill now 

understand why there has been such an issue trying to come up with a 

document to explain everything because each circumstance and procedure 
could be unique to each individual. Bill says they are trying to get articles 

and information for the newsletters and such to communicate but there’s 

always something new. Bill says they will try to keep the pressure on Health 
Equity to follow through on this process set up.  

 

Open Enrollment 

A. Survey 

Leo shares that the surveys have been finalized and asks the committee to 

communicate to the retiree groups that they are going to get a mailed 

survey and its imperative that they respond with their update contact 
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information. Leo says the District would love an email and cell phone 

number, if they are able to share it, as well as any feedback they have on 

open enrollment. Leo said they are going to pay some money to have it done 
right with Gallagher helping with the mailing and compiling the results at the 

District office. Leo is not sure when the active survey will be going out. Leo 

says when IT has the capacity, they will prepare the survey and it will be 
sent to randomly selected actives.  

 

Wellness 

A. LA Marathon 

Katrelia says the LA Marathon has been postponed from March to May 23rd. 
Katrelia shares that further information is indicated it will be postponed 

further to possibly September because they are not quite sure how well the 
vaccine will work in bring down the COVID-19 positive numbers and deaths. 

Katrelia summarizes to say the LA marathon is essentially on hold. Katrelia 
says she is working to see about pulling together the carriers to still get 

donations for the homeless students, in a combined effort with the total 
wellness program called the Virtual Marathon. Katrelia stipulates that the 

issue is getting the prizes to the members since she can’t go to the 
campuses when everything comes in. Katrelia explains this is why there are 

quite a few prizes that were won during the virtual enrollment, stored at the 
District office right now that is going to take her some time to distribute. 

Katrelia says the homeless students are in need and it looks good for the 
JLMBC and the total wellness program to take on an initiative such as this. 

Katrelia says she is looking into it and trying to figure out how they will do 
this year’s virtual marathon and get people excited about it. Katrelia is 

considering a 30 day event. Katrelia confirmed that one of the sponsors will 
be providing a $6,000 contribution, as opposed to a $5,000 contribution. 
Katrelia says there will be more to follow in the coming months. 

 

Constituency Reports 

A. Retirees 

Leila says one of her members said they received a debit card from 
WageWorks and she asked if they got a letter or anything with it. Leila did 

not know cards were going out. Bill says he does know a large group of 

people who had cards issued a while back were due to renew in June, so that 
may be the reason, since their card is expiring. Bill says if there are funds 

available, you will be getting the card. Bill says he only knows this because 

he got one of them. Bill asks if Leo knows anything. Leo says they did 

mention they would be updating the cards in June. Leo says they wanted to 

allow them time to get through the beginning of the year before putting that 
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information out there. Leo explains since they are converting to Health 

Equity, the new cards will be going out. Leo suggests to Leila if anyone is 

questioning something sent, to have them take a picture and send it. Leila 
takes that suggestion.  

Fern asks if once the retiree contacts have been collected if the retiree 

representatives could have that list as well to be a partner and be in contact 

with the retirees. Fern says the representatives can make sure they retirees 
have received communications, thereby taking some of the burden off the 

District to ensure the retirees are notified and informed. Leo says they are 

asking for permission to share with the perspective units so whoever says 

yes, they will share their information. Fern asks when the survey will be 
going out. Leo says there is no specific date yet but he is working with 

Gallagher who is managing the mailing. Leo sends the question to Gallagher. 

Mirna says they do not have a mailing date yet but should have an update 
shortly.  

B. Actives 

Sharon says they continue to get emails marketing financial planning tools 
that use the CalPERS and CalSTRS acronyms in the emails, which is 

confusing as it comes across as from CalPERS and CalSTRS but it’s usually 
the financial companies trying to sell things to the employees. Sharon says 

she has sent a blurb that can be sent out warning members, but it just feels 
like an ongoing issue that can’t be stopped. Sharon feels it’s deceptive 

advertising and wants to know if there is anything the District can do to 

reduce the number of the emails sent to the employees. Leo says he doesn’t 
believe there is anything that can be done unfortunately. Leo feels all they 
can do is keep putting the information out there so people are aware. Albert 

adds that part of the issue is IT can only block individual emails and they 
come up with a new email every time by changing the email by one 

character which allows them to filter back in. Albert agrees they are very 

deceiving and he say a couple that almost looked like they came directly 
from CalPERS. Albert agrees the concern is legitimate but the problem is 

since the District emails are so public, it’s easy for them to get access to 

them and even if they block a particular email, the will find a way to get 
through. Albert agrees the best way to combat this is to educate people 

about it and make sure they don’t start clicking links and if doesn’t look 

official that they ask Leo or someone in benefits to make sure it is coming 

from the appropriate agency. Bill suggest including this in the newsletters 
and adds to never click on the links in emails but rather go to the sites 

directly that you know are official to confirm the information. 

C. Adjuncts 

None  
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Discussion from the Floor 

None  

Action Items 

A. COVID Relief FSA Provisions - Postponed 

Bill wants to vote on the provisions described earlier in the meeting. Bill says 

they did already vote on the concept of rolling over the funds at a prior 

meeting but it was clear when they started looking at it closer that the 
committee did not have a clear understanding of what it was. Bill says 

management needs the chance to weigh in any concerns. Albert says he has 

to get caught up so he would like to defer to Leo. Leo says he instructed 

WageWorks to make a document that outlines all available options so they 
can just check off which ones they want. Bill says that sounds like a good 

idea since he was ready to vote yes on all of it until he got something he did 
not understand which was the grace period. Bill did not know that was an 

option. Albert would like to get more information that on the HRA and FSA 
coordination and feels it is important to have that information as well. Albert 

doesn’t know if they can get it for the next meeting but he would like to see 
the source of that information presented. Albert says that has been a 

decision point on whether or not employees want to get an FSA and what 
amount to put in it. Bill says this was part of negotiations and they 

attempted to put that rule in but they were told they could not because of an 
IRS rule. Albert agrees and says that was his last understanding was that it 

had to do with IRS code regulations. Albert said it would be good to see if it 
was possible since that had not been their understanding previously. Bill said 

that would be a huge change and if possible, something they would 
definitely want to consider. Bill says at a minimum they should be agreeing 

on the roll over and not have that problem. Marcos adds that Mark has 
already been sending Marcos the materials so he is going to request a call 
with Gallagher and WageWorks so that Mark can share that information with 

them to see that it is possible. Bill says that sounds great and he doesn’t 

anticipate the committee saying no to the change. Leo says they just need 
to work out the details and asks Marcos to include Beverly Martin, the 

account manager. Bill asks if it can be voted on in concept since the longer 

they wait on approving, the harder it is for the members to make the 
changes. Bill adds the only one he has a concern about is the grace period. 

Leo thinks the WageWorks call with everyone needs to happen before 

voting. Bill says okay and agrees to suspend the vote until the next meeting. 

Bill says if it’s something that needs to get moving, they may send out a 

vote before the next meeting. Leo says he will give WageWorks the head’s 
up to expect the call. 

Public Comments 

None  
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Closed Session 

None 

 

The meeting adjourned at 11:01 AM. 


