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Ventura County Medi-Cal Managed  
Care Commission (VCMMCC) dba 

Gold Coast Health Plan 
Commission Meeting 

 
2240 E. Gonzales, Suite 200, Oxnard, CA 93036 

Monday, November 18, 2013 
3:00 p.m. 

 
 

AGENDA 
 
 

CALL TO ORDER / ROLL CALL 
 
PUBLIC COMMENT   A Speaker Card must be completed and submitted to the Clerk of the Board 
by anyone wishing to comment:  

• Public Comment - Comments regarding items not on the agenda but within the subject matter 
jurisdiction of the Commission.  

• Agenda Item Comment - Comments within the subject matter jurisdiction of the Commission 
pertaining to a specific item on the agenda. The speaker is recognized and introduced by the 
Commission Chair during Commission’s consideration of the item. 

 
1. APPROVE MINUTES 

a. Regular Meeting of October 28, 2013 
 
2. APPROVAL ITEMS 

a. Governmental Advocacy Services Contract Renewal 
b. DHCS Contract Amendment(s) 
c. Pharmacy Benefit Manager (PBM) Oversight Vendor Contract 
d. FY 2012-13 Audited Financial Statements (presented by McGladrey) 
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3. ACCEPT AND FILE ITEMS 
a. CEO Update 
b. September Financials (Unaudited) 

 
4. INFORMATIONAL ITEMS 
 a. CMO and Health Services Update 
 b. ACA Implementation Update 
 
CLOSED SESSION 
 
a. Conference with Real Property Negotiators Pursuant to Government Code 

Section 54956.8   
 
Agency Designated Representatives:  Nancy Kierstyn Schreiner, legal 
counsel, Michael Engelhard, CEO, Stacy Diaz, HR Manager 
Michael Slater, real estate agent of CBRE 
 
Property Owners and Subject Real Property:  711 Building LLC, 711 Daily 
Drive, Camarillo, CA 93010 
Under Negotiation: Price and Term of Payment 

 
b. Conference with Legal Counsel – Existing Litigation Pursuant to 

Government Code Section 54956.9  Lucas v. Regional Government Services et 
al, VCSC Case No. 56-2013-00432444-CU-CE-VTA 

 
c. Public Employee Performance Evaluation Pursuant to Government Code 

Section 54957 Title: Chief Executive Officer 
 
Announcement from Closed Session, if any. 
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COMMENTS FROM COMMISSIONERS 
 
ADJOURNMENT 
 
Unless otherwise determined by the Commission, the next regular meeting of the Commission will be held 
on January 27, 2014 at 3:00 p.m. at 2240 E. Gonzales Road, Suite 200, Oxnard CA 93036 
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Ventura County Medi-Cal Managed Care Commission 
(VCMMCC) dba Gold Coast Health Plan (GCHP) 

Commission Meeting Minutes 
October 28, 2013 
(Not official until approved) 

 
CALL TO ORDER 
 
Chair Gonzalez called the meeting to order at 3:03 p.m. in Suite 200 at the Ventura 
County Public Health Building located at 2240 E. Gonzales Road, Oxnard, CA 93036. 
 
SWEAR-IN OF COMMISSIONER 
 
Clerk of the Board Traci McGinley swore in Dr. Michelle Laba and Dr. Gagan Pawar as 
newly appointed Commissioners of the Ventura County Medi-Cal Managed Care 
Commission dba Gold Coast Health Plan. 
 
ROLL CALL 
 
COMMISSION MEMBERS IN ATTENDANCE 
May Lee Berry, Medi-Cal Beneficiary Advocate 
Eileen Fisler, Ventura County Health Care Agency 
Peter Foy, Ventura County Board of Supervisors 
David Glyer, Private Hospitals / Healthcare System 
Robert Gonzalez, MD, Ventura County Health Care Agency 
Robert S. Juarez, Clinicas del Camino Real, Inc. 
Michelle Laba, MD, Ventura County Medical Center Executive Committee 
Gagan Pawar, MD, Clinicas del Camino Real, Inc.  
 
EXCUSED / ABSENT COMMISSION MEMBERS 
David Araujo, MD, Ventura County Medical Center Family Medicine Residency Program 
Lanyard Dial, MD, Ventura County Medical Association 
Laurie Eberst, Private Hospitals / Healthcare System 
 
STAFF IN ATTENDANCE 
Michael Engelhard, CEO 
Nancy Kierstyn Schreiner, Legal Counsel 
Michelle Raleigh, CFO 
Traci R. McGinley, Clerk of the Board 
Ruth Watson, COO 
Melissa Scrymgeour, IT Director 
Nancy Wharfield, MD, Medical Director Health Services 
Guillermo Gonzalez, Government Relations Director 
Luis Aguilar, Member Services Manager 
Brandy Armenta, Compliance Officer 
Stacy Diaz, Human Resources Manager 
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Connie Harden, Member Services  
Steven Lalich, Communications Manager 
Lyndon Turner, Finance Manager 
 
Stuart Busby, Chief-Capitated Rates Development Division of California Department 
Health Care Services (DHCS) was also in attendance.  
 
The Pledge of Allegiance was recited. 
 
Language Interpreting and Translating services provided by GCHP from Lourdes 
González Campbell and Associates. 
 
PUBLIC COMMENT 
 
None. 
 
1. APPROVE MINUTES 

 
 a. Regular Meeting of September 23, 2013 
Commissioner Juarez noted that he has voted on the Corrective Action Plan (CAP) in the 
past and should have been allowed to vote on Agenda Item 3a. Revised Corrective 
Action Plan (CAP) at the last meeting. Legal Counsel Schreiner reiterated that 
Commissioner Juarez was required to recuse himself due to the particular issues being 
discussed at that time. 
 
Commissioner Foy moved to approve the Regular Meeting Minutes of September 23, 
2013. Commissioner Berry seconded. The motion carried with Commissioner Juarez 
voting no. Approved 7-1. 
 
2. APPROVAL ITEMS 
 

a. Consumer Advisory Committee (CAC) – Beneficiary Member 
COO Watson reviewed the written report and explained that a great deal of time was 
unsuccessfully spent attempting to locate a Beneficiary Member for the CAC; however, 
parents of beneficiaries were interested in serving on the CAC.  She requested that the 
Committee Beneficiary Member seat be changed to “Beneficiary Member or Parent / 
Guardian of a Beneficiary Member.” COO Watson announced that she was just notified 
that a beneficiary member may submit an application later in the day. 
 
Commissioner Foy moved to approve expanding the criteria of the Beneficiary Member 
Consumer Advisory Committee seat be a Beneficiary Member or Parent / Legal 
Guardian of a GCHP Member. Commissioner Glyer seconded. The motion carried. 
Approved 8-0. 
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3. ACCEPT AND FILE ITEMS 
 

 a. CEO Update 
CEO Engelhard reviewed the written report with the Commission.  
 

b. August Financials (Unaudited) 
CFO Raleigh reviewed the Financial report and noted that the Executive / Finance 
Committee recommended approval of the August Financials.  She highlighted the 
following items: 

• One major provider implemented an electronic health records system so their 
claims have been low but are now being submitted, 

• Net income is ahead of budget, and 
• Revenue is approximately $700,000 less than anticipated (mostly due to 

estimated CBAS revenue which is being clarified with the State). 
 
Discussion was held regarding the average number of prescriptions per member and the 
fact that children typically utilize this service much less than other Members.  
 
Commissioner Juarez moved to accept and file the CEO Update and Unaudited August 
Financials. Commissioner Fisler seconded. The motion carried. Approved 8-0. 
 
4. INFORMATIONAL ITEMS 
 

a. AB 85 – Health and Human Services 
 b. ACA / Medi-Cal Mental Health Benefit Vendor Selection  
 
Chair Gonzalez reminded the Commission that the information was provided in the 
packet for review. There were no objections so the Informational Items were not 
presented orally. 
 
COMMENTS FROM COMMISSIONERS 
 
Commissioner Juarez stated that he was informed that GCHP’s files were left at 
Nordman, Cormany, Hair and Compton. Legal Counsel Schreiner assured 
Commissioner Juarez that all files were transferred to her new law firm with the 
exception of one insurance file that still needs to be transferred.   
 
Chair Gonzalez thanked Dr. Michelle Laba and Dr. Gagan Pawar for agreeing to 
participate in the Commission. 
 
Commissioner Laba stated that she is a pediatrician and has been on staff at Ventura 
County Medical Center for sixteen years. 
 
Commissioner Pawar explained that she is an obstetrician in family medicine and has 
been with Clinicas del Camino Real for approximately three years. 
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CLOSED SESSION 
 
Due to the number of Commissioners not present, Chair Gonzalez requested the CEO 
Evaluation Closed Session Item be postponed until the following meeting. 
 
Legal Counsel Kierstyn Schreiner explained the purpose of the Closed Session item. 
 
ADJOURN TO CLOSED SESSION 
 
The Commission adjourned to Closed Session at 3:52 p.m. regarding the following item: 
 
Closed Session - Conference with Legal Counsel – Existing Litigation Pursuant to 
Government Code Section 54956.9  Lucas v. Regional Government Services et al, 
VCSC Case No. 56-2013-00432444-CU-CE-VTA 
 
Item Postponed  

Closed Session - Public Employee Performance Evaluation Pursuant to 
Government Code Section 54957  Title: Chief Executive Officer -  

 
RETURN TO OPEN SESSION 
 
The Regular Meeting reconvened at 4:26 p.m. 
 
Legal Counsel Kierstyn Schreiner announced that there was no reportable action. 
 
ADJOURNMENT 
 
Meeting adjourned at 4:28 p.m. 
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AGENDA ITEM 2a 
 
To: GCHP Commissioners  
 
From: Guillermo Gonzalez  
 
Date: November 18, 2013 
 
Re: Contract Renewal for Governmental Advocacy Services 
 
SUMMARY: 
The purpose of this memo is to request authorization to renew a consulting agreement 
between Gold Coast Health Plan (GCHP) and Edelstein Gilbert Robson & Smith (EGRS).  
This agreement was for consulting services to GCHP on matters related to state of 
California-related governmental advocacy services.  
 
BACKGROUND: 
In September 2012 GCHP issued a request for quotes (RFQ) for governmental 
advocacy services relevant to managed care organizations in California.  Five firms 
were identified and each was sent an RFQ.  The five firms included: Edelstein, Gilbert, 
Robson & Smith; Isenberg O’Haren; Capitol Advocacy; Ferguson Group; and SGR. 
 
Of the five firms listed above, only EGRS returned a quote to GCHP.  On October 9, 2012, 
GCHP entered into a one-year agreement with EGRS for the period covering October 15, 
2012 through October 14, 2013.  The cost of these services totaled $60,000.00 per year 
and is paid on a monthly retainer basis.     
 
Edelstein, Gilbert, Robson and Smith have extensive and long-standing experience in 
providing governmental advocacy services to public health plans in California.  Their client 
list includes four of the other five County Organized Health Systems (COHS) plans.  
Because of this, EGRS was able to provide services to GCHP on a wide range of state 
advocacy issues quickly and efficiently. 
 
GCHP has greatly benefitted from EGRS’ health care expertise and experience.  EGRS 
has long-term relationships with policymakers in the State Legislature and Department of 
Health Care Services (DHCS) and has leveraged those relationships to win favorable 
support for GCHP’s efforts to stabilize its financial and operational status.  Additionally, 
EGRS has identified and tracked relevant legislation for GCHP, and provided input on 
legislation impacting both GCHP and the Medi-Cal Program. Lastly, EGRS has assisted 
GCHP management in preparation of presentations to policymakers and provided periodic 
written legislative reports to GCHP’s Governing Commission.   
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RECOMMENDATION: 
Edelstein, Gilbert, Robson and Smith has indicated that they would renew the contract with 
Gold Coast Health Plan with no rate increase for the FY 2013-14 fiscal year.  Therefore 
Staff recommends renewal of the EGRS contract with GCHP for one more year at an 
annual rate of $60,000.00.  This would bring the lifetime-do-date contract amount to 
$120,000.00, necessitating the request for Commission approval of this contract.   
 
 
CONCURRENCE: 
N/A. 
 
 
Attachments: 
None. 
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AGENDA ITEM 2b 

 
To:  GCHP Commissioners  
 
From:  Michael Engelhard  
 
Date:  November 18, 2013 
 
Re:  GCHP-DHCS Contract Amendments 
 
SUMMARY: 
The purpose of this memo is to request authorization for the Chief Executive Officer to 
execute amendments to the Gold Coast Health Plan (GCHP) contract with the California 
Department of Health Care Services (DHCS).  
 
 
BACKGROUND: 
The federal Affordable Care Act (ACA) provides states the opportunity to expand Medicaid 
or Medi-Cal coverage for single adults without children, ages 19-64, with incomes of up to 
138% of the federal poverty level (FPL) based on modified adjusted gross income.  In 
accordance with the ACA and for other changes related to the State budget, GCHP 
anticipates receiving contract amendments from DHCS.   
 
Contract Amendments: 
The benefit structure for the Medi-Cal expansion population is expected to be the same as 
it is for the current Medi-Cal population.  Amendments to the GCHP-DHCS contract are 
likely to include: state capitation rates; aid code changes; continuity of care obligations; 
policy and procedure requirements; as well as deliverables to DHCS regarding readiness 
and reporting requirements.  Included below are, but not limited to, items pending contract 
amendments by program area: 
  

Program / Contract Area Amendment 
ACA:  
• Medi-Cal Expansion (MCE), 

including LIHP and MAGI changes  
• Mental Health 
• ACA Provider Rate Increase 

The LIHP, MAGI and Mental Health contract 
amendments will be part of one amendment. 

State Budget: 
• MCO Tax 
• AB 97 Provider Reductions 
• AB 85 

Revised capitation rates will be updated to 
include the MCO tax of 2.35% for FY 2012-13 
and the gross premium tax of 3.9375% for 
FY 2013-14. It is expected that the State will 
provide rates reflecting the impact of AB 97 and 
AB 85 provider reductions. 
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FISCAL IMPACT: 
The revised State capitation rates for both FY 2012-13 and FY 2013-14 are expected to 
cover the costs associated with the above changes including costs for Medi-Cal expansion 
and the integration of mental health and substance use benefits.  The remaining items such 
as the MCO Tax are typically passed through to the respective parties.  
 
 
RECOMMENDATION: 
GCHP’s Commission will not be meeting in the month of December 2013. As contract 
amendments may need to be executed in December, staff recommends approval of 
authorization for the Chief Executive Officer to execute amendments to the GCHP primary 
contract with DHCS.  
 
 
CONCURRENCE: 
N/A 
 
 
Attachments: 
None. 
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AGENDA ITEM 2c 
 
To: Gold Coast Health Plan Commissioners 
 
From:  Sherri Tarpchinoff Bennett, Director, Network Operations 
   
Date:  November 18, 2013 
 
RE:   Pharmacy Benefit Manager (PBM) Oversight Services  
 
 
SUMMARY: 
As part of the Consolidated Corrective Action Plan (“CAP”) supplied by the California 
Department of Health Care Services (“DHCS”) to Gold Coast Health Plan (“Plan” or 
“GCHP”) on September 18, 2013, the Plan is required to increase its delegated 
oversight of its pharmacy operations.  To address a key element of that oversight 
function, the Plan proposed in its response to hire a consulting firm to perform the 
oversight of the Plan’s Pharmacy Benefits Manager (“PBM”).    
 
 
BACKGROUND / DISCUSSION: 
GCHP issued a Request for Proposal (RFP) for Pharmacy Benefit Manager (PBM) 
Oversight Services on September 6, 2013.  The RFP was sent to three PBM Oversight 
Service vendors and was posted to the GCHP Website.  
 
The RFP requested proposals for a one or two-year contract period, beginning 
November 1, 2013, and ending October 31, 2014 (these dates will change due to the 
timing of final contract execution and board approval). The parties may mutually agree 
to a renewal of the contract in two-year intervals, or at any interval that is advantageous 
to GCHP.  
 
The primary purpose of the RFP for a PBM oversight service is to contract with a vendor 
to oversee the Pharmacy Benefit Manager contract and the services provided by Script 
Care, Ltd.  Proposals submitted in response to the solicitation were to comply with the 
instructions and procedures contained within RFP.   
 
Six vendors responded affirmatively, although one was disqualified for untimely 
submission.  An internal scoring committee was developed and each vendor was 
evaluated and scored based on their responses in the following categories: 

• References (client satisfaction) 
• Company Overview / Experience 

o Years of experience 
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o Experience with Private / Public Sector 
o Staff Qualifications 

• Ability to meet objectives of the scope of work 
• Cost Proposal – Including administrative and implementation costs 

 
 
 
 
 
 
 
 
 
 
In addition to earning the highest overall score in the bid evaluation process, Pro-
Pharma’s bid was also the lowest cost of the five vendors who submitted qualified 
proposals. 
 
 
FISCAL IMPACT: 
The Plan is still negotiating final contract terms with the selected vendor, Pro-Pharma. 
The two-year contract is expected to be worth approximately $100,000-$110,000. 
 
 
RECOMMENDATION: 
Subject to review by legal counsel, authorize and direct the Chief Executive Officer to 
execute an agreement with the selected PBM oversight vendor, Pro-Pharma. 
 
CONCURRENCE:  
N/A 
 
 
Attachments: 
None. 
 

Vendor Points Awarded  
(100 Possible) 

Pro-Pharma 96.0 
IPC Evergreen Rx 80.5 
Milliman Inc. 66.3 
ARMS Rx 64.4 
Excelsior Solutions  41.0 
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AGENDA ITEM 2d 

 
To:  Gold Coast Health Plan Commission 
 
From:  Michelle Raleigh, Chief Financial Officer 
 
Date:  November 18, 2013 
 
Re:  FY 2012-13 Audit Results 
 
SUMMARY: 
Staff is presenting the results of the FY 2012-13 (07/01/12-06/30/13) financial audit of 
Gold Coast Health Plan (GCHP or Plan) for review by the Commission.  The Plan’s 
auditor, McGladrey, will be presenting findings of the financial audit to the Commission on 
November 18th. Staff did review the audit results during the November 7, 2013 Executive / 
Finance Committee meeting when the Committee recommended approval of the 
FY 2012-13 financial audit. 
 
The following bullets summarize the audit findings: 

1. Auditor’s report reflects an “unqualified opinion” (i.e., there were no issues that would 
impact the financials), 

2. Audit adjustments include one large, positive adjustment that was identified by Plan 
management due to information being received from DHCS after the end of the audit 
period, and  

3. Auditor’ findings reflect improvement on the internal control-related findings. 
 
 
BACKGROUND / DISCUSSION: 
The Plan engaged McGladrey LLP (McGladrey) to perform a financial audit for the 
FY 2012-13 year.  McGladrey had also performed financial audits for the Plan for the prior 
two fiscal years.  Performing an annual audit is a requirement of the Plan’s contract with the 
State of California’s Department of Health Care Services.   
 
The primary purpose of the audit is for stakeholders to gain assurance that the Plan’s 
financial statements are properly presented, are free of material misstatements and have 
been prepared in conformity with accounting principles generally accepted in the U.S.  The 
auditor’s report for FY 2012-13 resulted in an unqualified opinion; no issues were reported 
that would have an adverse effect on the Plan’s financial results. 
 
A secondary (but important) purpose of the audit is to test and comment on the Plan’s 
design, implementation and maintenance of a system of internal controls that have a 
relationship with financial reporting.  McGladrey’s report contained no Material Weaknesses 
in internal controls for FY 2012-13, as compared to three in the preceding year.  Significant 
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Deficiencies were identified in three areas, but the comments largely reflect issues that had 
been identified by earlier the year and are in the process of being addressed. 
 
The auditor’s findings resulted in only two adjustments that affected net income (resulting in 
an overall net increase) and related to timing issues for claims payments and processing.  
This is a significant improvement over the prior year’s six significant adjustments. 
 
 
FISCAL IMPACT: 
For FY 2012-13 the following audit adjustments were made to the unaudited 06/30/13 
financial statements: 
 

Adjustment Impact on 
Financial 

Statements 
Identified by Plan Management – Revenue Adjustments 

• Final State Rates 
• MCO Tax 

 
Total Increase in Revenue 

 
   $ 4,087,976 
      7,337,759 
 
   $11,425,735 
 

Identified by Auditors – Health Care Expense Adjustments 
• Claim processed and accrued in month following close 
• Voided claim payment recorded after year-end close 

 
Total Decrease in Health Care Expenses 

 
   $      43,046 
        (109,908) 
 
   $     (66,862) 
 

Gross Increase in Operating Income 
Increase in Administrative Expense (MCO Tax Reclassification) 
 
Increase in Net Income 

   $11,492,597 
     (7,337,759) 
 
   $  4,154,838 
 

 
Additional audit adjustment items are presentation reclassifications, meaning the auditors 
recommend a different way to group the information on the financial statements.  These 
items do not impact the ending financial position of the Plan.   
 
The increase in net income also impacts the Plan’s ending tangible net equity (TNE) 
position at 06/30/13: 
 
Unaudited TNE at 06/30/13: $ 7,736,261 
Audit Adjustments: 4,154,838 
Audited TNE at 06/30/13: $11,891,100 
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Therefore, the Plan exceeds the TNE requirement at 06/30/13 of $10,974,140 by 
approximately $916,960.  
 
 
RECOMMENDATION: 
Staff proposes that the Commission approve and accept the FY2012-13 audit results.  
 
 
CONCURRENCE: 
Executive / Finance Committee (11/07/13). 
 
 
Attachments: 

• Presentation of the 2013 Financial Statement Audit Results for Gold Coast Heath 
Plan (McGladrey)  

• Audited Financial Statements (McGladrey) 
• Report to Executive / Finance Committee (McGladrey) 
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AGENDA ITEM 3a 
 

To: Gold Coast Health Plan Commissioners 
 
From: Michael Engelhard, CEO 
 
Date: November 18, 2013 
 
Re: CEO Update 
 
 
COMPLIANCE  
Compliance submitted three corrective action plans (CAP) to The Department of Health Care 
Services (DHCS) between October 18, 2013 and October 30, 2013. The CAP submission 
consisted of: Medical, Financial and Facility Site Review.  
 
Compliance has received 10 calls so far for the fourth quarter on the fraud hotline. 7 cases 
were received in October and 3 cases were received in November to date. All calls received 
were non fraud cases and were referred to appropriate departments for follow up. Calls 
included grievances, customer service related questions and questions on the notice of privacy 
practices. Compliance staff attended the quarterly Department of Justice Fraud meetings held 
in Los Angeles on November 5, 2013.  
 
Delegation Oversight continues to evaluate current operations and refine and redefine 
processes. On November 8, 2013 letter were sent out to all three medical groups who are 
delegated for credentialing. Staff will perform onsite audits in December for all three groups. In 
addition other delegated services are tentatively slated for January 2014 audit. Delegation 
Oversight staff is an active participant in Industry Collaborative Effort (ICE) and will attend a 
two day ICE conference on November 14 & 15, 2013.  
 
 
MEDICAL LOSS RATIO EVALUATION 
The Plan received a notice from the State Department of Health Care Services (DHCS) that 
the State Department of Managed Health Care (DMHC) will be performing a medical loss ratio 
evaluation for the 2012-13 fiscal year (i.e., 07/01/12-06/30/13) on behalf of DHCS.  DMHC 
previously performed a medical loss ratio evaluation on the Plan for the period 07/01/11-
12/31/11. These evaluations typically involve testing the information supporting the Plan’s 
financial statements. The Plan is expecting to receive a notification letter from DMHC the week 
of November 11, 2013 which should include more details regarding required documentation 
and general scope of review.   
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MEDICAL MANAGEMENT SYSTEM (MMS) IMPLEMENTATION 
As communicated in the October 28, 2013 GCHP Commission CEO Update, the Plan is on-
schedule to implement the new MedHOK Medical Management System (MMS) the week of 
December 9, 2013, ahead of the original late first quarter 2014 target.  The MedHOK system 
will replace the current ICMS MMS provided by Xerox. 
 
With roughly three weeks remaining in the implementation schedule, the core project team 
(consisting of GCHP, MedHOK and Xerox resources) are wrapping up final system and user 
acceptance testing, training of the Health Services staff, and system cutover planning in 
preparation for go-live.  The MedHOK team has proven to be a valued and committed partner 
throughout the implementation process.    
 
In conjunction with the MedHOK MMS implementation, the Plan is preparing to transition the 
Xerox nurses to GCHP employees effective January 1, 2014.    
 
 
GOVERNMENT AFFAIRS UPDATE 
The following is a summary of Government Affairs-related activities for the month of November 
2013. The State Legislature remains in recess and will reconvene on December 1, 2013.   
 
California Association of Health Insuring Organization Board Meeting 
On Friday November 8, 2013 GCHP’s Director of Government Relations and CEO attended 
the California Association of Health Insuring Organization’s (CAHIO) Board meeting held at the 
offices of Cen Cal Health Plan in Santa Barbara. Topics discussed included: 

 Dashboard Initiative  
 Integration of Behavioral Health Services to Medi-Cal Managed Care 
 County Organized Health System Model Issue Brief 
 Bridge Plan Participation 
 ACA-Low Income Health Program (LIHP) Outreach Strategies 

 
Dashboard Initiative 
An update was provided concerning the Department of Health Care Services’ (DHCS) advisory 
workgroup consisting of plan representatives from Kaiser, LA Care, Health Plan San Mateo, 
and DHCS staff. The goal of the workgroup is to develop a mechanism for ongoing monitoring 
of the Medi-Cal managed care program as well to gauge plan performance. The workgroup 
has two essential tasks: 1) design dashboards for the Medi-Cal Managed Care Division and 
the California Healthcare Foundation (CHCF) in the above mentioned areas; and 2) prepare 
recommendations and a report for public distribution. The project is funded in part by the 
CHCF and will conduct focused case studies in Monterey and Solano Counties.  
 
Integration of Behavioral Health Services to Medi-Cal Managed Care 
On November 1, 2013 DHCS sent notice to all Medi-Cal beneficiaries statewide informing 
them that effective January 1, 2014, the Medi-Cal Program will cover mental health services 
and substance use disorder services.  Medi-Cal beneficiaries who qualify will be able to 
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receive the following mental health benefits through Medi-Cal Managed Care Plans and 
Medi-Cal Fee-For-Service: 

 Individual and group mental health evaluation and treatment (psychotherapy) 
 Psychological testing when clinically indicated to evaluate a mental health condition 
 Outpatient services for the purposes of monitoring drug therapy 
 Outpatient laboratory, drugs, supplies and supplements 
 Psychiatric consultation 

 
Substance use disorder services will include: 

 Voluntary Inpatient Detoxification 
 Intensive Outpatient Treatment Services 
 Residential Treatment Services  
 Outpatient Drug Free Services 
 Narcotic Treatment Services   

 
Current GCHP Efforts 
GCHP has entered into an agreement with a vendor, Beacon to implement and administer the 
new expanded mental health benefits for GCHP.  Both GCHP and Beacon are actively working 
to develop a robust behavioral health provider network.  Meetings are also being held with 
other key stakeholders and providers of mental health services such as Clinicas Del Camino 
Real.   
 
Plans are expected to submit their behavioral health provider network lists to DHCS by 
December 1, 2013. Additionally plans are required to execute provider agreements and a new 
memorandum of understanding (MOU) with their respective county behavioral health agency. 
Reimbursement rates and rate categories are still in development by DHCS and are expected 
to be provided to plans by mid-November.  Lastly, DHCS is in the process of defining the 
“bright line” or where responsibilities lie for covered services between county mental health 
agencies and Medi-Cal managed care plans.  
 
Bridge Plan Participation 
Plans discussed jointly hiring a consultant to prepare a joint overview and assessment of the 
infrastructure and operational requirements for COHS Plans to participate in the Bridge Plan 
Option.  The intent of the Bridge Plan is to allow individuals and families who become ineligible 
for Medi-Cal due to an increase of income to remain in a Medi-Cal managed care plan and 
facilitate continuity of care.  
 
The CAHIO consultant would provide a high-level overview of the operational and regulatory 
requirements for participation in Covered California as a Qualified Health Plan (QHP) and the 
Covered California Bridge Plan.  The overview would identify and discuss the operational 
systems, processes, and infrastructure necessary to participate in Covered California as a 
QHP and Bridge Plan, as well as the programmatic and market-based criteria that member 
plans will need to work within including but not limited to: Accreditation; Offering Requirements; 
Licensure; Health Care Quality; Risk Adjustment; and Funds Flow. 
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ACA-LIHP Outreach Strategies 
CAHIO member plans discussed their outreach activities relevant to ACA and transition of the 
LIHP Program to Medi-Cal managed care.  These activities consisted of attending public 
forums and events in addition to partnering and co-hosting with community-based 
organizations as well as with elected officials to provide informational events concerning health 
care reform and the ACA.  GCHP staff participate in weekly calls with DHCS concerning the 
transition of LIHP Program enrollees to GCHP and Medi-Cal managed care.  
 
Also, a GCHP project manager has been assigned to coordinate and manage the LIHP 
transition to GCHP. As of October 2013 there were approximately 8,859 individuals with 
incomes between 0 to 133% of the federal poverty level (FPL) in Ventura County’s LIHP or 
ACE Program. Another 2,745 LIHP / ACE Program enrollees had incomes between 133.1% to 
200% of the FPL.  
 
ACA-Health Care Reform and Medicaid Expansion 
In addition to the ongoing work to integrate behavioral health services into Medi-Cal managed 
care and the LIHP transition to Medi-Cal, GCHP staff continues to work with stakeholders and 
community partners concerning changes, implementation and expansion of the Medi-Cal 
Program in the following areas: DHCS-Plan contract amendments; primary care physician rate 
increase; and assignment of newly eligible Medi-Cal beneficiaries under AB 85.  
 
 
OUTREACH 
The health education and outreach team conducted the following outreach activities during the 
months of September through November 2013.   
 
Activities 
During the period covering September through November 2013, Gold Coast Health Plan 
(GCHP) participated in community education and outreach events throughout the county.  
GCHP’s community outreach events consisted of partnering with school and youth based 
groups, faith-based organizations, senior and persons with disabilities, community college 
students, county health and social service agencies.  Additionally, staff also participated in 
community networking meetings.   
 
School and Youth – Based Groups 
During the months of October and November GCHP’s outreach and health education staff held 
outreach and informational sessions for parents at Sheridan Way Elementary School 
concerning the Affordable Care Act (ACA) and changes to the Medi-Cal Program.  Also, in 
September GCHP health and outreach staff participated in the 8th Annual Day for Kids event at 
the Boys & Girls Clubs, Martin V. Smith Youth Center in Oxnard.  GCHP staff made contact 
with approximately 300 families and provided health education and information on the Medi-
Cal Program as well as information about Covered California and health care reform. Staff also 
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participated in the MICOP Community Parent event held at Harrington Elementary School. 
Total number of youth and families reached at the above mentioned events was over 375.   
 
Faith-Based Organizations 
In October GCHP’s outreach and health education staff participated in Our Lady of Guadalupe 
Church, Sai-Baba Health Fair.  At this event GCHP staff provided information about GCHP and 
Medi-Cal Program expansion of benefits including the eligibility requirements. A total of 199 
outreach encounters were reported.  Of the 199, a total of 113 or 56% of the encounters were 
specific of health care reform and the affordable care act.   
 
Outreach to Senior and Persons with Disabilities 
In November GCHP’s outreach and health education staff attended the 4th Annual Senior 
Summit. This event was hosted by the Ventura County Board of Supervisors and County 
Health Care Agency and took place on the Campus of California State University Channel 
Islands.   
 
During the month of October GCHP staff provided information on GCHP benefits and changes 
to the Medi-Cal Program during the Ventura County Area on Agency “Wisdom and Protection 
in Your Golden Years” Resource Fair held at the Santa Paula Senior Center.   
 
GCHP outreach and health education staff participated in the “Empowering the Caregiver 
Resource Fair” sponsored by the Alzheimer’s Association and the Oxnard Family Circle, a 
community based adult service center (CBAS).   
 
Additionally, outreach and education staff held an information booth at the Rainbow 
Connection Family Resource Fair at the Ocean View Pavilion Community Center in Port 
Hueneme.  Information about health care reform and health education literature was provided 
to the public.  Staff was also available to address questions related to changes in the Medi-Cal 
Program and GCHP covered benefits.   
 
A total of 145 seniors and persons with disabilities were reached during outreach and 
education activities listed above. A total of 239 health education and health care form literature 
was provided. Of the 239 handouts, approximately eighty-four (84) or 35% of the handouts 
were related directly to the affordable care act and contact information to Medi-Cal enrollment 
counselors and call center.   
 
Community College 
GCHP sponsored an information booth during the Binational Health Week Fair held at Ventura 
College Market Place. Health education materials were distributed to students and attendees.  
Additionally, GCHP staff answered questions regarding health care reform, changes to 
eligibility for the Medi-Cal Program, and made referrals to health resources in the community. 
 
A total of 67 outreach encounters were reported during this event.  A total of 183 handouts on 
health education and health care reform were provided.  Of the 183 handouts, approximately 
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49% of the materials provided to participants related to Medi-Cal Program and contact 
information about enrollment and eligibility.  
 
County Health and Social Service Agencies 
GCHP outreach and health education staff participated in four (4) health education fairs and 
five (5) community food distribution events.  At each of these events staff provided literature 
about various health education information including healthy eating, quit smoking, newborn 
baby enrollment information, and GCHP Newsletter.  Staff also provided resource information 
about changes to the Medi-Cal Program and health education materials.  Approximately 350 
individuals and families were reached during the combined community outreach and health 
education events.  A total of 421 handouts were given to attendees and approximately 55% or 
233 of the handouts related to the changes in the Medi-Cal Program and ACA.  
 
Summary of Community Outreach and Education Activities 
Gold Coast Health Plan participated in 30 outreach activities and seven (7) community 
collaborative meetings: 
 
Date  Event / Activities 
11/01  La Hermandad – Food Distribution at Oxnard PAL Center 
11/02  2013 Senior Summit at CSU Channel Island – Resource Fair 
11/07 2nd Annual Ventura County Agricultural Networking Night at Santa Paula 

Agricultural Museum 
11/12 VCMC Baby Steps- OB Celebration Resource Fair 
11/17 Jornadas Dominicales at Oxnard Mexican Consulate 
11/19 GCHP Member Orientation Meeting – English Session 
11/20 West Park Community Center Food Distribution – Resource Fair 
11/21 GCHP Member Orientation Meeting – Spanish Session 
10/04  La Hermandad Community Food Distribution – Resource Booth 
10/08  Ventura County Medical Center – Baby Steps 
10/16  Sheridan Elementary School –Family Resource Fair 
10/18 Rainbow Connection – Ocean View Pavilion, Port Huemene 
10/19 Ventura College, Binational Health Week – Market Place Resource Fair 
10/22  GCHP New Member Orientation Meeting – English Session 
10/23  Ventura County Area Agency on Aging – Outreach Fair 
10/24  Food Day 2013 Vegetable Garden – Resource Booth 
10/24  GCHP Member Orientation Meeting – Spanish Session 
10/26  Empowering the Caregiver Resource Fair at Oxnard Family Circle 
10/26 MICOP Food Distribution & Community Family Event, El Rio Elementary School 
10/27 Our Lady of Guadalupe Church, Sai-Baba Health Fair 
10/27 Jornadas Dominicales at Oxnard Mexican Consulate 
09/07 Mexican Consulate – Resource Fair Jornades Sabatinas 
09/10 Ventura County Medical Center – Baby Step Resource Fair 
09/13 La Hermandad Community Food Distribution – Resource Booth 
09/14 Ventura County Public Health Agency- Health Fair La Colonia Del Sol 5K Walk 
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09/17 GCHP New Member Orientation Meeting – English Session 
09/19 GCHP New Member Orientation Meeting – Spanish Session 
09/21 Day for Kids Community Health and Resource Fair 
09/26 Ventura County Human Service Agency – ACA Outreach Meeting 
09/28 MICOP Family Community Fair  
 
In summary, health education and outreach staff reached over 1000 individuals and families 
during the reporting months. The chart below highlights the groups and organizations reached 
during the reporting period.  Additionally, over 1400 pieces of health education materials was 
distributed and approximately 639 ACA related literature was handed out during the reported 
events.  Approximately 46% of all outreach events related to information about health care 
reform and the Medi-Cal Program. 
  

 
 
 
Community Collaborative Meetings 
11/07 Ventura County Public Health - Healthy Communities Collaborative 
11/12 Affordable Care Act Coverage Seminar – St. John’s Networking 
11/14  Ventura County Children’s Oral Health Collaborative 
11/14 Low-Income Health Program – GCHP / VCHCA Communication Meeting 
10/08  St. John’s Networking Community Meeting 
09/10  St. John’s Networking Community Meeting 
09/23  VC Public Health – Covered California Team Meeting 
 
Affordable Care Act (ACA) and Community Collaborative Efforts 
Outreach and education staff attended the Ventura County Health Care Reform 
Communications Committee meeting in September.  This meeting was sponsored by Ventura 
County Human Service Agency.  Community partners discussed information about outreach 
efforts related to the Medi-Cal Program eligibility and health care reform changes.  
 
Additionally, GCHP prepared a response to an outreach and enrollment survey conducted by 
the Department of Health Care Services (DHCS).  DHCS received funding from the California 

 37% 

7% 

14% 
7% 

35% 

Total Outreach Encounters 

School & Youth Groups
N=375

Faith Based
Organizations N=72

SPD Population N=145

Colleges N=67

Geneal Public Health
Events N=350
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Endowment for statewide outreach and education efforts to increase awareness of the Medi-
Cal Program changes. GCHP participated in the survey, which is being coordinated by Ventura 
County Human Service Agency (VCHSA).   
 
Future ACA and Low Income Health Program (LIHP) Outreach Strategies 
GCHP’s outreach and health education team will continue to participate in community health 
events and resource fairs.  However, to continue to increase awareness about the changes to 
the Medi-Cal Program and health care reform, staff has identified alternative venues including 
shopping malls, public libraries, farmers market, childcare centers, employment centers, 
affordable housing authorities, and other key locations throughout the county to reach the 
general community about the expanded Medi-Cal Program and resources about ACA.   
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AGENDA ITEM 3b 
 

To:  Gold Coast Health Plan Commission 
 
From:  Michelle Raleigh, Chief Financial Officer 
 
Date:  November 18, 2013 
 
Re:  September, 2013 Financials (Unaudited) 
 
 
SUMMARY 
Staff is presenting the attached September, 2013 financial statements (unaudited) of Gold 
Coast Health Plan (Plan) for review by the Commission. Staff did review this information with 
the Executive / Finance Committee on November 7, 2013.  The Executive / Finance Committee 
did recommend approval of the September, 2013 financial statements to the Plan’s 
Commission. 
 
 
BACKGROUND / DISCUSSION 
The Plan has prepared the September 2013 financial package (unaudited), including 
balance sheets, income statements and statements of cash flows. 
 
 
FISCAL IMPACT 
On a year-to-date basis, the Plan’s net income is approximately $4.0 million compared to 
$3.1 million assumed in the budget.  These operating results have contributed to a Tangible 
Net Equity (TNE) level of approximately $11.7 million, which exceeds budget of $8.0 million 
(by nearly $3.7 million).   
 
The September TNE level is approximately $765,000 above the phased-in TNE 
requirement as of September 30, 2013 of $10.9 million (68% of $16.1 million). This is the 
first time the Plan has exceeded the phased-in TNE level since the Financial Corrective 
Action Plan was issued in October 2012. 
 
Other items to note include: 
 

Membership - The Plan’s September membership was 120,867 and exceeded 
budget by 781 members. Membership mix for September, on percentage basis, was 
the same as August’s membership.  
  
Revenue – September net revenue was $28.5 million or $1.1 million better than 
budget of $27.4 million.  On a per-member-per-month (PMPM) basis, net revenue 
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was $236.49 PMPM compared to the budget of $228.49 PMPM.   The Plan has 
made the following adjustments to the September revenue:   
 

• Community Adult Based Services (CBAS) – The State has recently confirmed 
that the Plan will continue to receive funds comparable to historical 
reimbursement levels for this benefit. September’s revenue includes an 
accrual of $1.7 million to reflect the proper CBAS revenue for July – August, 
as well as recognizing $0.8 million for the current month’s estimated CBAS 
revenue. 

• Adjustments to draft FY2013-14 State Capitation Rates – In the FY2013-14 
draft rate package received by the Plan, the State made a reduction to the 
rates for certain program changes. This preliminary information suggested an 
approximate 2% rate reduction for certain aid categories, and the Plan has 
set up a reserve for this potential rate reduction. Staff is working with DHCS 
to verify their understanding of the draft FY2013-14 rates. 

 
Health Care Costs – Health care costs for September were $24.8 million or 
approximately $568,000 above budget.  On a PMPM basis, reported health care 
costs for September were $205.24 versus a budgeted amount of $201.84.   
 
Please also note the following for September health care costs:  
 

• A high-cost claim for a provider performing a transplant procedure was paid in 
October, but for an earlier month of service, and amounted to approximately 
$1.8 million (gross of anticipated recovery due from reinsurance). The amount 
was added to claims reserves in September.   

• The incurred but not paid (IBNP) methodology has been further refined for the 
TLIC population with the expectation that their health care expenses would be 
less on a PMPM basis than the Plan’s traditional population. This refinement 
resulted in claims expenses being shifted from one category of service to 
another.  For example, the long term care claims expense has been reduced 
since these services are not expected to be provided to the TLIC population. 
Please note that these adjustments were made in the budgeted amounts as 
well. 

• As previously discussed, one of the Plan’s major providers implemented a 
new Electronic Health Records (EHR) system which has led to changes in the 
Plan’s claims volume over the last three months. Therefore, the Plan has 
estimated additional pending claims in developing the IBNP.  

 
Administrative Expenses - For the month, overall operational costs were 
approximately $271,000 or $2.13 PMPM above budget.  The main reasons for the 
variance were: 
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• Reflecting an estimated accrual for ACS claims processing fees related to TLIC 

members.  The ACS administrative support dollars associated with the TLIC 
enrollment had not been billed until the Healthy Families program fully 
transitioned to GCHP in August.   

• Incurring higher than budgeted consulting services, primarily for the State 
monitor.  

 
These increases were partially offset with savings from lower than forecasted 
personnel costs due to differences in timing of new hires versus that projected in the 
budget and delays in the occurrence of certain expected expenditures (e.g., Xerox 
SOC-1 audit, printing and mailings). 

 
Cash + Medi-Cal Receivable - the Plan continues to monitor its cash balance and is 
continuing with cash management programs that began in February 2013. The total 
of Cash and Medi-Cal Premium Receivable balances was $68.7 million as of 
September 30, 2013, or $9.6 million better than a budgeted level of $59.1 million.   

 
Fixed Assets – The Plan is continuing with the installment of its new Medical 
Management System (MMS).  The expected cost of the MMS was $1.43 million as 
approved by the Commission in June 2013.  Costs incurred to date for the project 
are approximately $759,000.  
 

 
RECOMMENDATION 
Staff proposes that the Gold Coast Health Plan Commission approve and accept the 
September 2013 financial package. 
 
 
CONCURRENCE 
Executive / Finance Committee (11/07/13) 
 
 
Attachments 
September, 2013 Financial Package (unaudited) 
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UNAUDITED
Income Statement Monthly Trend

APR 2013 MAY 2013 JUN 2013 JUL 2013 AUG 2013   Variance  
Actual Budget Fav/(Unfav)

Membership (includes retro members) 104,683 105,635         106,193 105,880 120,332 120,867 120,086 781                  

Revenue:
Premium 26,032,054$  26,048,832$  29,108,295$  27,686,491$  27,789,352$  29,602,003$  27,521,553$  2,080,450$      
Reserve for Rate Reduction 1,785,047      -                 1,180,078      -                 -                 (129,202)        129,202           

   MCO Premium Tax -                 -                 -                 (1,053,211)     (1,110,416)     (1,068,828)     -                 (1,068,828)       
Total Net Premium 27,817,101 26,048,832 30,288,373 26,633,279 26,678,936 28,533,175 27,392,351 1,140,824

Other Revenue:
Interest Income 7,579             7,203             8,594             9,195             7,304             11,819           8,256             3,562               
Miscellaneous Income 38,333           573,518         38,333           38,333           38,333           38,333           38,333           0                      

Total Other Revenue 45,912 580,721 46,927 47,529 45,637 50,152 46,589           3,563

Total Revenue 27,863,013 26,629,553 30,335,300 26,680,808 26,724,574 28,583,327 27,438,940 1,144,387

Medical Expenses:
Capitation (PCP, Specialty, NEMT & Visio 1,274,651      1,226,446      1,254,306      1,270,073      1,507,335      1,533,277      1,637,117      103,840           

Incurred Claims:
Inpatient 4,422,556      5,955,342      6,185,239      4,850,263      4,512,661      5,531,725      4,383,586      (1,148,139)       
LTC/SNF 6,404,450      5,438,652      5,774,127      6,128,764      7,333,312      6,003,374      6,880,907      877,533           
Outpatient 2,682,417      1,803,363      2,132,380      2,882,860      2,955,457      2,281,073      2,768,250      487,177           
Laboratory and Radiology 225,582         158,267         126,783         222,454         113,377         96,573           93,378           (3,195)              
Emergency Room Facility Services 521,965         430,333         506,334         745,797         497,008         803,936         772,753         (31,183)            
Physician Specialty Services 2,026,032      2,245,622      2,929,617      2,033,957      1,479,169      1,725,887      1,854,331      128,444           
Pharmacy 3,626,289      3,819,028      3,092,352      3,126,910      3,253,505      3,172,116      3,260,456      88,340             
Other Medical Professional 216,345         83,856           84,601           169,903         118,201         249,684         122,796         (126,888)          
Other Medical Care Expenses -                 -                 755                -                 -                 1,621             -                 (1,621)              
Other Fee For Service Expense 1,489,453      1,497,072      1,524,389      1,137,610      1,235,873      2,100,151      1,505,480      (594,671)          
Transportation 73,499 71,310           60,991           40,124           35,404           178,553 77,195 (101,358)

Total Claims 21,688,588 21,502,845 22,417,569 21,338,642 21,533,967 22,144,693 21,719,131 (425,562)

    Medical & Care Management Expense 894,013         722,529         732,777         742,126         730,967         746,163         698,440         (47,723)            
    Reinsurance             26,355 70,711          (368,913)      259,745       258,884       277,448         183,732                   (93,716)
    Claims Recoveries (484,211)        (610,167)        (213,342)        (180,775)        (458,563)        104,688         -                 (104,688)          

Sub-total 436,157 183,072 150,522 821,096 531,288 1,128,300 882,172 (246,127)

Total Cost of Health Care 23,399,396 22,912,363 23,822,397 23,429,811 23,572,589 24,806,270 24,238,421 (567,849)

Contribution Margin 4,463,617 3,717,190 6,512,903 3,250,997 3,151,984 3,777,057 3,200,519 576,538

General & Administrative Expenses:
Salaries and Wages           464,103 600,314         731,003         562,828         420,641         453,818         515,454                       61,636 
Payroll Taxes and Benefits 113,969         108,592         199,544         123,309         112,105         114,103         131,825         17,722             
Total Travel and Training 5,140             13,746           2,712             3,630             5,840             10,686           23,934           13,248             
Outside Service - ACS 892,178         945,040         924,744         852,085         880,703         1,190,847      959,836         (231,012)          
Outside Services - Other 99,755           31,920           26,808           16,447           49,938           33,271           22,455           (10,816)            
Accounting & Actuarial Services 33,046           51,270           61,489           44,003           20,164           46,568           53,333           6,766               
Legal Expense 37,957           46,299           80,775           57,931           26,462           54,932           30,400           (24,532)            
Insurance 9,245             10,516           7,677             11,838           9,972             12,517           10,792           (1,725)              
Lease Expense - Office 26,080           25,980           7,937             25,980           28,480           28,480           25,980           (2,500)              
Consulting Services Expense           286,436 443,743         229,676         172,165         201,612         264,998         140,638                   (124,360)
Translation Services 1,125             4,610             3,672             4,878             2,788             2,778             2,967             189                  
Advertising and Promotion Expense -                 1,050             -                 4,080             14,120           -                 11,460           11,460             
General Office Expenses 171,615         71,628           83,271           63,357           88,394           77,654           117,335 39,682             
Depreciation & Amortization Expense 3,836             3,648             11,407           5,235             5,235             6,492             6,864             372                  
Printing Expense 5,445             3,672             12,974           2,628             1,418             5,605             5,228             (377)                 
Shipping & Postage Expense 10,933           179                2,120             41                  219                1,016             2,725             1,709               
Interest Exp 24,186           1,180             17,120           17,933           24,076           37,708           9,425             (28,283)            

Total G & A Expenses 2,185,050 2,363,386 2,402,927 1,968,367 1,892,167 2,341,473 2,070,651 (270,822)
 

Net Income / (Loss) 2,278,567$    1,353,803$    4,109,976$    1,282,629$    1,259,818$    1,435,584$    1,129,868$    305,716$         

Current Month2013 Actual Monthly Trend 2014 Actual Monthly Trend
SEP 2013
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UNAUDITED

  Variance  
APR 2013 MAY 2013 JUN 2013 JUL 2013 AUG 2013 Actual Budget Fav/(Unfav)

Members (Member/Months) 101,741 105,635 106,193 105,880 120,332 120,867 120,086 781                  

Revenue:
Premium 248.68           246.59           274.11           261.49           230.94           244.91 229.18           15.73               
Reserve for Rate Reduction 17.05             -                 11.11             -                 -                 -                 (1.08)              1.08                 

  MCO Premium Tax -                 -                 -                 (9.95)              (9.23)              (8.84)              -                 (8.84)                
Total Net Premium 265.73           246.59           285.22           251.54           221.71           236.07           228.11           7.97                 

-                
Other Revenue: -                 

Interest Income 0.07               0.07               0.08               0.09               0.06               0.10               0.07               0.03                 
Miscellaneous Income 0.37               5.43               0.36               0.36               0.32               0.32               0.32               (0.00)                

Total Other Revenue 0.44               5.50               0.44               0.45               0.38               0.41               0.46               (0.05)                
-                

Total Revenue 266.17           252.09           285.66           251.99           222.09           236.49           228.49           7.99                 

Medical Expenses:
Capitation 12.18             11.61             11.81             12.00             12.53             12.69             13.63             (0.95)                

Incurred Claims:
Inpatient 42.25             56.38             58.25             45.81             37.50             45.77             36.50             (9.26)                
LTC/SNF 61.18             51.49             54.37             57.88             60.94             49.67             57.30             7.63                 
Outpatient 25.62             17.07             20.08             27.23             24.56             18.87             23.05             4.18                 
Laboratory and Radiology 2.15               1.50               1.19               2.10               0.94               0.80               0.78               (0.02)                
Emergency Room Facility Services 4.99               4.07               4.77               7.04               4.13               6.65               6.43               (0.22)                
Physician Specialty Services 19.35             21.26             27.59             19.21             12.29             14.28             15.44             1.16                 
Pharmacy 34.64             36.15             29.12             29.53             27.04             26.24             27.15             0.91                 
Other Medical Professional 2.07               0.79               0.80               1.60               0.98               2.07               1.02               (1.04)                
Other Medical Care Expenses -                 -                 0.01               -                 -                 0.01               -                 (0.01)                
Other Fee For Service Expense 14.23             14.17             14.35             10.74             10.27             17.38             12.54             (4.84)                
Transportation FFS 0.70               0.68               0.57               0.38               0.29               1.48               0.64               (0.83)                

Total Claims 207.18           203.56           211.10           201.54           178.95           183.22           180.86           (2.35)                

Medical & Care Management 8.54               6.84               6.90               7.01               6.07               6.17               5.82               (0.36)                
Reinsurance 0.25               0.67               (3.47)              2.45               2.15               2.30               1.53               (0.77)                
Claims Recoveries (4.63)              (5.78)              (2.01)              (1.71)              (3.81)              0.87               -                 (0.87)                

Sub-total 4.17               1.73               1.42               7.75               4.42               9.34               8.72               (0.62)                

Total Cost of Health Care 223.53           216.90           224.33           221.29           195.90           205.24           201.84           (3.39)                

Contribution Margin 42.64             35.19             61.33             30.70             26.19             31.25             26.65             4.60                 

Administrative Expenses
Salaries and Wages 4.43               5.68               6.88               5.32               3.50               3.75               4.29               0.54                 
Payroll Taxes and Benefits 1.09               1.03               1.88               1.16               0.93               0.94               1.10               0.15                 
Total Travel and Training 0.05               0.13               0.03               0.03               0.05               0.09               0.20               0.11                 
Outside Service  - ACS 8.52               8.95               8.71               8.05               7.32               9.85               7.99               (1.86)                
Outside Services - Other 0.95               0.30               0.25               0.16               0.41               0.28               0.19               (0.09)                
Accounting & Actuarial Services 0.32               0.49               0.58               0.42               0.17               0.39               0.44               0.06                 
Legal Expense 0.36               0.44               0.76               0.55               0.22               0.45               0.25               (0.20)                
Insurance 0.09               0.10               0.07               0.11               0.08               0.10               0.09               (0.01)                
Lease Expense -Office 0.25               0.25               0.07               0.25               0.24               0.24               0.22               (0.02)                
Consulting Services Expense 2.74               4.20               2.16               1.63               1.68               2.19               1.17               (1.02)                
Translation Services 0.01               0.04               0.03               0.05               0.02               0.02               0.02               0.00                 
Advertising and Promotion Expense -                 0.01               -                 0.04               0.12               -                 0.10               0.10                 
General Office Expenses 1.64               0.68               0.78               0.60               0.73               0.64               0.98               0.33                 
Depreciation & Amortization Expense 0.04               0.03               0.11               0.05               0.04               0.05               0.06               0.00                 
Printing Expense 0.05               0.03               0.12               0.02               0.01               0.05               0.04               (0.00)                
Shipping & Postage Expense 0.10               0.00               0.02               0.00               0.00               0.01               0.02               0.01                 
Interest Exp 0.23               0.01               0.16               0.17               0.20               0.31               0.08               (0.23)                

Total Administrative Expenses 20.87             22.37             22.63             18.59             15.72             19.37             17.24             (2.13)                

Net Income / (Loss) 21.77             12.82             38.70             12.11             10.47             11.88             9.41               2.47                 

2013 Actual Monthly Trend 2014 Actual Monthly Trend Sep'13  Month-To-Date

PMPM Income Statement Comparison
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UNAUDITED
Comparative Balance Sheet

9/30/13 8/31/13 7/31/13 6/30/13

ASSETS

Current Assets
Total Cash and Cash Equivalents $ 34,331,717 $ 85,684,442 $ 24,277,962  $ 50,707,852 
Medi-Cal Receivable 34,315,221  5,637,672    35,230,747  7,543,835      
Provider Receivable 543,912       1,030,614    914,174       1,161,379      
Other Receivables 196,943       196,032       195,116       300,397         
Total Accounts Receivable 35,056,076  6,864,319    36,340,038  9,005,611      

Total Prepaid Accounts 1,389,660    1,176,495    1,226,549    351,145         
Total Other Current Assets 10,000         10,000         10,000         10,000           
Total Current Assets 70,787,453$ 93,735,256$ 61,854,548$ 60,074,607$  

Total Fixed Assets 986,207       615,332       236,494       230,913         

Total Assets 71,773,660$ 94,350,588$ 62,091,042$ 60,305,520$  

LIABILITIES & FUND BALANCE

Current Liabilities
Incurred But Not Reported 33,793,228$ 34,529,652$ 33,171,805$ 29,901,103$  
Claims Payable 11,193,958  8,633,379    5,648,707    9,748,676      
Capitation Payable 1,265,100    1,250,713    1,015,278    1,002,623      
Accrued Premium Reduction -                  -              -               -                   

Accounts Payable 491,915       1,466,215    2,000,411    1,693,432      
Accrued ACS 1,252,499    1,214,024    1,191,571    422,138         
Accrued RGS -                  -                  -               -                   
Accrued Expenses 727,856       26,052,342  522,166       477,477         
Accrued Premium Tax 9,692,383    9,252,398    7,513,140    7,286,494      
Accrued Interest Payable 18,546         15,920         12,869         9,712             
Current Portion of Deferred Revenue 460,000       460,000       460,000       460,000         
Accrued Payroll Expense 358,882       353,902       654,538       605,937         
Current Portion Of Long Term Debt -                  -                  -               41,667           
Total Current Liabilities 59,254,367$ 83,228,546$ 52,190,484$ 51,649,258$  

Long-Term Liabilities
Deferred Revenue -  Long Term Portion 805,000       843,333       881,667       920,000         
Notes Payable 7,200,000    7,200,000    7,200,000    7,200,000      

Total Long-Term Liabilities 8,005,000    8,043,333    8,081,667    8,120,000      

Total Liabilities 67,259,367$ 91,271,879$ 60,272,151$ 59,769,258$  

Beginning Fund Balance 536,262       536,262       536,262       (6,031,881)     
Net Income Current Year 3,978,031    2,542,447    1,282,629    6,568,143      

Total Fund Balance 4,514,293    3,078,709    1,818,891    536,262         

Total Liabilities & Fund Balance 71,773,660$ 94,350,588$ 62,091,042$ 60,305,520$  

Current Ratio 1.19 : 1 1.13 : 1 1.19 : 1 1.16 : 1

Days Cash on Hand 38             101           29              27              

Days Cash + State Capitation Receivable 76               108             70               63               

FINANCIAL INDICATORS
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UNAUDITED
Income Statement
For The Three Months  Ended September 30, 2013

  Variance  
Actual Budget Fav/(Unfav)

Membership (includes retro members) 347,079 345,104                  1,975 

Revenue:
Premium 85,077,846$      81,370,529$      3,707,317$       
Reserve for Rate Reduction -                     (387,510)            387,510            

  MCO Premium Tax (3,232,455)         -                     (3,232,455)        
Total Net Premium 81,845,391 80,983,019 862,372 

Other Revenue:
Interest Income 28,318                24,411                3,907                
Miscellaneous Income 115,000             114,999             1                       

Total Other Revenue 143,318 139,410             3,908

Total Revenue 81,988,709 81,122,429 866,280

Medical Expenses:
Capitation 4,310,685          4,573,743          263,058            

Incurred Claims*
Inpatient 14,894,649        13,069,884        (1,824,765)        
LTC/SNF 19,465,450        20,515,776        1,050,326         
Outpatient 8,119,390          8,253,677          134,287            
Laboratory and Radiology 432,404             278,412             (153,992)           
Emergency Room Facility Services 2,046,741          2,304,001          257,260            
Physician Specialty Services 5,239,013          5,528,782          289,769            
Pharmacy 9,552,531          9,601,112          48,581              
Other Medical Professional 537,788             366,123             (171,665)           
Other Medical Care Expenses 1,621                  -                     (1,621)               
Other Fee For Service Expense 4,473,634          4,488,665          15,032              
Transportation 254,081             230,162 (23,919)

Total Claims 65,017,302 64,636,594 (380,708)

Medical & Care Management Expense 2,219,256          2,125,316          (93,940)             
Reinsurance 796,077             528,009             (268,068)           

      Claims Recoveries (534,649)            -                     534,649            
Sub-total 2,480,684 2,653,325          172,642

Total Cost of Health Care 71,808,671 71,863,663 54,992
Contribution Margin 10,180,038 9,258,767 921,271

General & Administrative Expenses:
   Salaries and Wages 1,437,287          1,474,440          37,153              
   Payroll Taxes and Benefits 349,517             379,081             29,563              
   Total Travel and Training 20,156                66,087                45,931              
   Outside Service - ACS 2,923,635          2,808,720          (114,915)           
   Outside Services - Other 99,655                126,103             26,447              
   Accounting & Actuarial Services 110,734             155,000             44,266              
   Legal Expense 139,325             91,200                (48,125)             
   Insurance 34,327                32,376                (1,951)               
   Lease Expense - Office 82,940                77,940                (5,000)               
   Consulting Services Expense 638,775             484,914             (153,861)           
   Translation Services 10,444                8,821                  (1,623)               
   Advertising and Promotion Expense 18,200                40,880                22,680              
   General Office Expenses 229,404             309,661 80,256              
   Depreciation & Amortization Expense 16,962                20,342                3,380                
   Printing Expense 9,651                  35,516                25,865              
   Shipping & Postage Expense 1,276                  18,975                17,699              
   Interest Expense 79,718                27,701                (52,018)             

Total G & A Expenses 6,202,007 6,157,755 (44,252)
 

Net Income / (Loss) 3,978,031$        3,101,011$        877,019$          

Sep'13  Year-To-Date
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UNAUDITED
Statement of Cash Flows - Monthly

 

SEP '13 AUG '13 JUL '13 JUN'13
Cash Flow From Operating Activities

Collected Premium 924,454$         56,847,242$    -$                52,138,834$  
Miscellaneous Income 11,819            542,489           9,195               8,594             
State Pass Through Funds -                      25,595,240      -                      34,346,474    

Paid Claims
  Medical & Hospital Expenses (16,704,362)    (13,601,172)    (18,926,200)     (17,277,826)   
  Pharmacy (3,553,463)      (3,569,832)      (2,994,857)       (4,009,168)     
  Capitation (1,518,891)      (1,274,000)      (1,257,418)       (1,162,302)     
  Reinsurance of Claims (277,448)         (258,884)         (259,745)          (240,430)        
  HQAF Funds Distributed (25,595,240)    -                      (34,346,474)   
  Paid Administration (4,263,381)      (3,119,372)      (2,163,484)       (2,616,623)     
  MCO Tax Received / (Paid) -                      628,843           (826,566)          829,564         
Net Cash Provided/ (Used) by Operating Activities (50,976,513)    61,790,554      (26,419,075)     27,670,643    

Cash Flow From Investing/Financing Activities
Proceeds from Line of Credit -                      -                      -                    
Repayments on Line of Credit -                      -                      -                      -                    
Net Acquisition of Property/Equipment (376,213)         (384,074)         (10,815)           (31,026)          
Net Cash Provided/(Used) by Investing/Financing (376,213)         (384,074)         (10,815)           (31,026)          

Net Cash Flow (51,352,725)$  61,406,480$    (26,429,890)$   27,639,617$  

Cash and Cash Equivalents (Beg. of Period) 85,684,442      24,277,962      50,707,852      23,068,235    
Cash and Cash Equivalents (End of Period) 34,331,717      85,684,442      24,277,962      50,707,852    

(51,352,725)$  61,406,480$    (26,429,890)$   27,639,617$  

Adjustment to Reconcile Net Income to Net Cash Flow
Net (Loss) Income 1,435,584        1,259,818        1,282,629        4,109,976      
Depreciation & Amortization 6,492              5,235              5,235               11,407           
Decrease/(Increase) in Receivables (28,192,911)    29,475,719      (27,334,427)     22,788,941    
Decrease/(Increase) in Prepaids & Other Current Assets (213,165)         50,054            (875,404)          769,972         
(Decrease)/Increase in Payables (26,252,704)    24,720,848      1,172,860        (1,578,838)     
(Decrease)/Increase in Other Liabilities (38,333)           (38,333)           (80,000)           (121,667)        
Change in MCO Tax Liability 439,985           1,739,259        226,645           1,433,012      
Changes in Claims  and Capitation Payable 2,574,965        3,220,107        (4,087,314)       1,913,029      
Changes in IBNR (736,424)         1,357,848        3,270,701        (1,655,189)     

(50,976,513)    61,790,554      (26,419,075)     27,670,643    

Net Cash Flow from Operating Activities (50,976,513)$  61,790,554$    (26,419,075)$   27,670,643$  
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AGENDA ITEM 4a 

 
To: Gold Coast Health Plan Commissioners 
 
From: Charles Cho, MD, CMO  
 Nancy Wharfield, MD, Medical Director – Health Services 
 
Date: November 18, 2013 
 
Re: CMO & Health Services Update 
 
 
HEDIS Update 
HEDIS data has been organized to reflect HEDIS performance at the clinic level.  Clinic 
Medical Directors will be contacted to review HEDIS reports in order to prepare for next year. 
 
 
Pharmacy Reports 
 

Top 10 Drugs by Dollar October 2013 
 

 
Medication # of 

Scripts 
Amount 

Paid 
Amount 
Paid / Rx 

BENEFIX 1 $120,316.80 $120,316.80 
LANTUS 567 $108,296.89 $191.00 
ADVAIR DISKU 458 $98,262.10 $214.55 
VENTOLIN HFA 2026 $77,258.33 $38.13 
CARIMUNE NF 4 $61,742.16 $15,435.54 
REVLIMID 6 $58,505.08 $9,750.85 
METHYLPHENID 496 $57,239.18 $115.40 
NEULASTA 11 $50,259.92 $4,569.08 
DIVALPROEX 481 $49,089.80 $102.06 
HUMALOG 224 $46,810.84 $208.98 
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HEALTH EDUCATION UPDATE 
 
Health Education, Cultural and Linguistic Program Updates 
The Health Education Department has added a Cultural and Linguistic Specialist, Health 
Education Specialist, and Outreach Representative to the team.  
 
Health Education, Cultural and Linguistic Workgroup 
Staff participated in the Department of California Health Care (DHCS) Health Education, 
Cultural and Linguistic (HE/CL) Workgroup in October.  Health education, cultural and linguistic 
items discussed during the statewide meeting included the DHCS All Plan Letter regarding the 
implementation of the Staying Healthy Assessment (SHA) also known as the Individual Health 
Education Behavioral Assessment (IHEBA), health care reform, Affordable Care Act (ACA) 
cultural and linguistic core elements, and preventive health care services. 
 
Revisions to the Policy and Procedures for the implementation and monitoring of the IHEBA 
were submitted to DHCS for approval.  DHCS granted an extension to health plans for the 
implementation of the IHEBA.  Members of the HE/CL Committee developed and standardized 
training materials for providers.  Health education and quality improvement staff are partnering 
with GCHP’s Provider Network Operations to train Plan providers about the implementation of 
the Individual Health Assessment (IHA) and IHEBA.  
 
Health Education, Cultural and Linguistic Committees 
The Health Education, Cultural and Linguistic Committee meetings is scheduled for later this 
month. Health education program materials will be presented during the November Quality 
Improvement Committee meeting.    
 
Staff completed the Group Needs Assessment (GNA) Update Report for 2013.  The GNA 
report highlights demographic changes, health disparities, changes in HEDIS findings, health 
education, cultural and linguistic, quality improvement programs and resources.  
 
Health Education Program Activities 
Diabetes:  November is diabetes awareness month.  The next member newsletter contains 
information about diabetes awareness and screening. The newsletter is scheduled be in 
homes next month.  Health education staff is working with IT and quality improvement 
departments to gather data on diabetic members to develop a diabetes health education 
program. Health education staff met with case management department to identify literature to 
members.  Staff continues to work with GCHP Communication Department to identify a system 
to post the GCHP Diabetes Resource Directory on the website. 
 
Tobacco Education: At the HE/CL Workgroup meeting in October 2013, DHCS health 
education representatives discussed the statewide Medi-Cal Quit Smoking Program. Quit 
smoking promotional materials are available for health plans.  GCHP received poster and post 
cards in English and Spanish.  Materials are used during health fairs and staff is working with 
provider relation’s staff to distribute materials. 
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GCHP prepared a quit smoking resource guide with local smoking cessation support groups 
and counseling.  Health education staff is working with the Chief Medical Officer (CMO) and 
the P&T Committee to distribute materials at local pharmacies.  
 
Prenatal Care and Outreach Activities: Staff continues to participate in monthly hospital 
based OB resource fair.  New parent kits, prenatal care information, and newborn enrollment 
information is made available to participants. 
 
Health Navigator Program: Staff continues to follow-up with members who frequent the 
emergency room for preventable conditions and assist members with scheduling appointments 
with their primary care provider. Preliminary findings were reported to the Medical Advisory 
Committee (MAC) in September.  Staff is working with IT Department to identify current 
members who frequent the emergency room for avoidable conditions.   
 
Cultural and Linguistic (C&L) Activities: Staff coordinated two (3) cultural sensitivity 
trainings including: 1) Behavioral health services and resources; 2) Alcohol and drug programs 
and services; and 3) How to access an interpreter by Pacific Interpreters.   
 
Overall program evaluation of training sessions were reported as excellent/very good and the 
majority found the training to be very helpful. Cultural and Linguistic program activities were 
report to the Medical Advisory Committee in September. Additionally, C&L program policies 
are currently being re-evaluated to streamline the request for translations and interpreting 
services.  A new policy for testing bilingual staff was prepared and submitted to DHCS for 
review and approval.  
 
 
HEALTH SERVICES UPDATE 

 
Inpatient Utilization / Average Length of Stay 
Inpatient days / 1000 members is shown in the graph below.  Please note that skilled nursing 
facility stays and dual eligible members are excluded from this data.  Highest days / 1000 and 
average length of stay for the past 2 years occurred in February - March.   
 
Year to year bed days/1000 trend by month is down due to increased utilization and care 
management staff, improved guideline reviews, and improved access to medical records and 
census information from facilities.  Bed days / 1000 for FY 2011-12 were 332, for FY 2012-13 
291, and for FY 2013-14 year to date 219. 
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Average length of stay has declined and plateaued from FY 2011-12 to FY 2012-13 Average 
length of stay for FY 2011-12 was 4.8 days, for FY 2012-13 4.56 days, and for FY 2013-14 
year to date 4.52 days. 
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Readmission Rate 
All cause readmission rate trends are shown below.  Reduced readmissions are a result of 
enhanced discharge planning efforts for our members at highest risk of readmission.  The 
Discharge Planner assists with facilitation of receipt of DME, verification of discharge follow-up 
appointment, and coordination with care managers and home health nurses.   
 
Gold Coast Health Plan has posted a position for an onsite nurse to further anticipate and 
facilitate discharge planning efforts. 
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ER Utilization 
Emergency room utilization is shown by month for year to year comparison.  Highest utilization 
has been in January. 
 
While utilization increased from 2011 to 2012, the downward trend in utilization beginning June 
2012 – 2013 is explained by our ER initiative.  Currently, Care Navigators contact members 
after an ER visit to educate members about their PCP and UC care availability and also about 
what constitutes emergency care.  Gold Coast Health Plan will now add to these efforts by 
informing PCPs about ER utilization by their members. 
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