CITY OF WEST HOLLYWOQOD
WOMEN'’S ADVISORY BOARD
LEGISLATIVE SUBCOMMITTEE

AGENDA

WEDNESDAY, October 15, 2008 at 7:00 p.m.

Location: Community Conference Room., 1% Floor, West Hollywood City Hall
8300 Santa Monica Blvd., West Hollywood, CA 90069

In accordance with the Americans with Disabilities Act of 1990, if you require
special assistance to attend or participate in this meeting, please call the Social
Services Division at (323) 848-6510 at least 48 hours prior to the meeting.

l. CALL TO ORDER:
Il ITEMS FROM THE PUBLIC:

Il UNFINISHED BUSINESS:
A. Subcommittee Legislative Priorities

The Sub-committee will discuss various ways to address their legislative
priorities of women’s health, violence against women, pay equity
RECOMMENDATION: Review and Discuss.

B. . Health Insurance Premium Rates

The subcommittee will discuss the health insurance practice of charging higher
premiums to women.

RECOMMENDATION: Review and Discuss.

V. NEW BUSINESS:

A. California Family PACT Waiver Crisis

Discussion of Family PACT (Planning, Access, Care and Treatment), California’s
comprehensive family planning services to eligible low-income men and women.
California has been operating the Family PACT under a federal Medicaid “1115
demonstration” waiver since 1999. The waiver expired on November 30, 2004,

but continued under temporary extensions. The current extension will expire on
October 16™.

RECOMMENDATION: Review and Discuss.

V. ADJOURNMENT



Written materials distributed to the Women'’s Advisory Board Legislative Subcommittee] within 72 hours of
the Women'’s Advisory Board Legislative Subcommittee meeting are available for public inspection
immediately upon distribution at the West Hollywood Administrative Services Department located on the 3™
floor of West Hollywood City Hall at 8300 Santa Monica Boulevard, West Hollywood, California, during
normal business hours. They will also be available for inspection during the Women’s Advisory Board
Legislative Subcommittee meeting at the staff liaison table.

AFFIDAVIT OF POSTING
State of California)

County of Los Angeles )
City of West Hollywood )

| declare under penalty of perjury that | am employed by the City of West Hollywood in the City Manager’s Department in the Office of
the City Clerk and that | posted this agenda on:

Date:

Signature:

Deputy Clerk, City Clerk Division



