
 

Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
dba Gold Coast Health Plan (GCHP) 

 
Executive/Finance Committee Meeting 

 
Special Meeting 
Thursday, February 13, 2020 – 1:00 p.m. 
Community Room at Gold Coast Health Plan 
711 E. Daily Drive, Suite 106, Camarillo, CA 93010 
 

AGENDA 
 
CALL TO ORDER 
 
ROLL CALL 
 
PUBLIC COMMENT 
 
The public has the opportunity to address Ventura County MediCal Managed Care 
Executive Finance Committee on the agenda. Persons wishing to address the Committee 
should complete and submit a Speaker Card. 
Persons wishing to address the Executive Finance Committee are limited to three (3) minutes 
unless the Chair of the Committee extends time for good cause shown. Comments regarding 
items not on the agenda must be within the subject matter jurisdiction of the Committee. 
 
CLOSED SESSION   
 
1. PUBLIC EMPLOYMENT 
 Title: Chief Executive Officer 
 
FORMAL ACTION 
 
2. Additional Funding Request – Professional Services Statement of Work 

Approval for Medical Management System Integration with New Core Claims 
System 

 
 Staff: Nancy Wharfield. M.D., Chief Medical Officer 
 

RECOMMENDATION:  Approve additional funding for Medical Management 
System/ New Core Claims System integration with a not-to-exceed amount of 
$200,000 with a 10% contingency. 
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CONSENT 
 
3. Approval of Executive Finance Committee Special Meeting Minutes of 

December 12, 2019. 
 
 Staff: Maddie Gutierrez, CMC – Sr. Exec. Assistant/Clerk to the Commission 
 
 RECOMMENDATION: Approve the minutes. 
 
UPDATE 
 
4.  Strategic Planning Update 
 
 Staff: Margaret Tatar, Interim Chief Executive Officer 
 
 RECOMMENDATION: Receive and file the update as presented. 
 
5.  Financial Update 
 
 Staff: Kashina Bishop, Chief Financial Officer 
   
 RECOMMENDATION: Receive and file the update as presented. 
 
   
6.  Quest Update 
 
 Staff: Steve Peiser, Senior Director Network Management 
 
 RECOMMENDATION: Receive and file the update as presented. 
 
 
CLOSED SESSION  
 
 
7. CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED LITIGATION 
 Significant exposure to litigation pursuant to paragraph (4) of subdivision (b) of 

Section 54956.9  Number of Cases: Unknown. 
 
 
COMMENTS FROM COMMITTEE MEMBERS 
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ADJOURNMENT 
 
 
 
Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #106, 
Camarillo, California, during normal business hours and on http://goldcoasthealthplan.org. Materials 
related to an agenda item submitted to the Committee after distribution of the agenda packet are 
available for public review during normal business hours at the office of the Clerk of the Board. 
In compliance with the Americans with Disabilities Act, if you need assistance to participate in this 
meeting, please contact (805) 437-5512. Notification for accommodation must be made by the Tuesday 
prior to the meeting by 3 p.m. will enable the Clerk of the Board to make reasonable arrangements for 
accessibility to this meeting. 
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AGENDA ITEM NO. 2 
 
 
TO: Executive Finance Committee 
 
FROM: Nancy Wharfield MD, Chief Medical Officer 
   
DATE:  February 13, 2020 
 
SUBJECT:   Additional Funding Request – Professional Services Statement of Work Approval 

for Medical Management System Integration with New Core Claims System 
 
 
SUMMARY: 
 
MHK, formerly MedHOK, is Gold Coast Health Plan’s (GCHP) medical management system 
(MMS).  The MMS is integrated with the Plan’s current core claims administration solution, IKA.  
These integrations support the Plan’s regulatory compliance and the delivery of member and 
provider services in the areas of provider authorization requests, grievances, medical appeals, 
health education, and care management. There are 22 batch-based integration files between 
MHK and our administrative services organization, Conduent. 
 
GCHP is actively engaged in a large-scale enterprise transformation project (ETP), partnering 
with Conduent, to replace IKA with a new core claims system, Health Solutions Plus (HSP) with 
an estimated roll-out in November 2020.  For GCHP to achieve our mission of provisioning high 
quality care and services to improve the health of our members, ETP must continue the 
business-critical data sharing between core claims and medical management.      
 
Preliminary CY2017 ETP scope and budgetary planning guesstimates were based upon an 
assumption that interfaces would be replicated in HSP on a ‘like-for-like’ basis. Recent in-depth 
collaborative analysis and functional/technical assessment between Conduent, MHK, and 
GCHP presents an opportunity for the Plan to add significant long-term business value and lower 
costs with a business process improvement (BPI) approach rather than a ‘like-for-like’ approach.  
The BPI improvement approach enables GCHP to achieve the following outcomes: 
 

• Create efficiency and increase provider satisfaction through the timely delivery of 
authorized care by replacing daily batch integrations with real-time provider 
authorization requests and decisions so that members receive the right care at the right 
time in the right place. 

• Mitigate risk of sanctions to the Plan from non-compliance of DHCS authorization 
turn-around-time standards by improving efficiency with real-time authorization 
processing.  
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• Reduce administrative burden by eliminating the need for Health Services’ manual 
verification of every authorization request in two disparate systems, IKA and MHK. Health 
Services processed 65,534 authorizations in CY 2019.  

• Long term cost avoidance by using MHK’s out of the box interface formats rather than 
current eight-year old GCHP customized legacy formats.  Customizations are more 
difficult to maintain and to upgrade making for a more costly solution.  

• Correct provider data consistency to ensure accurate payment by fixing a complex 
interface design flaw requiring Health Services’ rework and manual correction of 
requesting and servicing provider data. 

 
In July 2019, the Commission approved the Plan’s enterprise project portfolio which includes the 
ETP project budget. The Plan recommends the Commission approve allocation of the below 
requested additional funds required to achieve the benefits outlined in the previous paragraph.  

 
FISCAL IMPACT: 
 
An additional $200,000 for professional services plus, as a contingency, an additional 10% of 
the total amount approved for the integration is required for project completion.  These additional 
amounts are not included in the FY19-20 ETP budget.  
 
Add Cost differential language 
 

MedHOK SOW 
Dollars 

Requested Budgeted 

 
Prior Approved Integration Estimate  $ 73,675 Yes 

MHK Integration Estimate  $200,000 No 

10% Future Contingency $20,000 No 

 
RECOMMENDATION:  
 
It is the Plan’s recommendation to authorize the CEO to execute a statement of work with MHK 
Inc. in an amount not to exceed $200,000 plus as a future contingency, execute any additional 
change orders up to an additional 10% of the total amount approved (includes prior approved 
amount and requested amount) for this project. 
 
If the Commission desires to review this contract, it’s available at GCHP’s Finance Department. 
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AGENDA ITEM NO. 3 

 

TO:  Executive Finance Committee 

FROM: Maddie Gutierrez, Clerk to the Commission 

DATE:  February 13, 2020 

SUBJECT: Meeting Minutes of December 12, 2019 Special Executive Finance 

Committee Meeting 

 

RECOMMENDATION: 

Approve the minutes. 

ATTACHMENTS: 

Copy of the December 12, 2019 Special Executive Finance Committee meeting minutes. 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
Executive/Finance Committee Special Meeting 

 
December 12, 2019 

 
CALL TO ORDER 
 
Committee member Antonio Alatorre called the meeting to order via phone conference call 
at 2:22 p.m. in the Community Room located at Gold Coast Health Plan, 711 East Daily 
Drive, Camarillo, California. 
 
Interim Chief Executive Officer, Margaret Tatar, called into the meeting. 
 
County of Ventura representatives, Bill Foley and Jennifer Wortham joined the call. 
 
ROLL CALL 
 
Present: Committee members Antonio Alatorre, Fred Ashworth, Dee Pupa, and 

Jennifer Swenson.  Committee member Laura Espinosa was not present on 
the call at time of Roll Call.  

 
Committee member Laura Espinosa joined the meeting at 2:33 p.m. 
 
PUBLIC COMMENT 
 
None. 
 
Committee member Dee Pupa recued herself due to conflict of position held at the County 
of Ventura.  She hung up the phone at 2:24 p.m. 
 
DISCUSSION 
 
1. Relationship Issues between Gold Coast Health Plan and County of Ventura. 
 
 Staff: Patricia Tanquary, Interim Chief Executive Officer 
 

Ms. Tanquary passed gavel to Margaret Tatar to set stage on potential agreement 
between GCHP and VCMC.  Ms. Tatar stated she has been working with VCMC on 
provider contract extensions.   She stated she is mindful of long-term goals to put the 
Plan in good financial footing as well as long term good for VCMC.  She also wants to 
address the short-term needs VCMC has voiced. 
Committee member Swenson noted that we cannot share certain information related 
to a specific entity in a public forum.  Ms. Tatar noted she will not share specific rate 
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information, she wanted to show transparency while maintaining confidentiality of rate 
information for the Commission and proceed accordingly. 
 
Ms. Tanquary stated this meeting had two purposes: 1) to be transparent, provide 
information and financial impact of the proposed package and 2) to seek 
recommendations from the Committee. 
 
Background information:  the provider agreements between GCHP and VCMC will 
expire on 12/31/2019.   The Quality Improvement agreement was not signed last year 
but a proposed revised contract is in consideration this year.   In 2018/2019, there was 
a slight decrease in inpatient rates for VCMC hospital services.   
 
The first component: of the proposal is an increase in hospital outpatient rates for the 
VCMC. Time was spent analyzing data and comparison of overall inpatient and 
outpatient rates for all GCHP contracted hospitals.  Outpatient rates paid to VCMC 
are less than the average outpatient rates of other GCHP contracted hospitals. We 
propose an increase in the VCMC outpatient rates as a parity adjustment for the next 
contract period. This i proposed increase is $2.7 million over 6 months.  
 
The second proposed component: Quality Improvement Agreement – GCHP is 
required to meet 50% HEDIS measures. A value-based arrangement with VCMC to 
improve achievement of 5 metrics has been under discussion for some time and is 
important to reach this requirement.  VCMC could earn up to $1.15million amount over 
the next measurement period in 2020.  GCHP could make three (3) payments over 
the next year as part of this Quality Improvement Agreement.  
 
The third proposed component:  The Plan suffers from higher costs when members 
go out of County for subacute care. We are proposing retaining VCMC to provide 
consulting services  to develop and implement a strategic plan to increase subacute 
beds at VCMC. VCMC has been reviewing an opportunity to create a subacute joint 
initiative which would be developed over six (6) months in the next year.  The amount 
for this component is $380,000.00 

 
Committee member Laura Espinosa joined the call at 2:33 p.m. 
 

The total contract change of all components is $4 million. Chief Financial Officer, 
Kashina Bishop, stated if everything stays consistent, we should break even with this 
contract change.  
 
Committee member Swenson asked for a re-cap of components 1 and 2.  Ms. 
Tanquary stated 1) there would be a parity adjustment increasing hospital outpatient 
daily rates.  Total amount = $2.7 million.  2) Quality Improvement Agreement in the 
amount of $1.15 million.  Committee member Swenson asked about subacute.  Ms. 
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Tanquary stated in the 2nd half of the year GCHP would anticipate transfers into VCMC 
instead of out of County. Committee member Swenson asked: 1) where do patients 
go today, what percentage in County, what percentage out of County - she requested 
clarity.  2) She does not believe it makes sense to have the Plan bear the cost of 
development of VCMC’s subacute capacity.    
 
Ms. Tanquary stated that a Plan may retain consulting services from a provider  for a 
strategic plan development.  The development of the Plan would present savings in 
Plan future claim costs. Sr. Director of Network Operations, Steve Peiser, stated 
subacute services in Ventura County is currently limited to Pleasant Valley.  Many 
patients end up in Los Angeles County; 63% of total subacute admission go out of 
County.   Committee member Ashworth stated he agreed with Committee member 
Swenson on the Plan not funding thecost of this development.   
 
Committee Chair Alatorre stated that the County needs to bear those costs. He stated 
that the Commission did not know until the October Commission meeting that the 
County had received an increase as well as a retro payment in the amount of $8.8 
million. Committee Chair Alatorre stated all deals were done behind the scenes and 
had concerns. 
 
Ms. Tanquary stated that the QIP is important to the Plan.  DHCS expects H.P. rates 
at 50% of MPL.  Committee Chair Alatorre stated $1.15 million should be spread out 
to all providers.  We cannot afford a pilot; the Plan has lost $57 million.  Ms. Tanquary 
stated that GCHP would like to develop QIPs with other providers in the future but 
wanted to focus on a first pilot being successful with the largest provider, VCMC.   
Committee member Ashworth asked about the three (3) payments – claw back with 
provisions if targets not met?  Ms. Tanquary stated GCHP is currently working on the 
language.  We proposed a “true up” concept at the end of the period.  Committee 
member Ashworth stated he supported the QIP, but to limit true-up to same year, not 
over future contract years, if there was a shortfall.  Committee member Ashworth 
agrees with Committee Chair Alatorre - this would be an expenditure, instead we need 
to look at savings to re-balance.  
 
Mr. Peiser stated that over five (5) years, VCMC rates have remained stable. 
Commission members expressed concerns about these added costs. Ms. Tanquary 
stated VCMC is out of contract by 12/31/2019. If no contract, there would be serious 
financial repercussion. Ms. Tanquary stated we must notify DHCS if the contract is 
terminated and transfer members.   
 
Ms. Tatar stated DHCS typically does seek to confer with authority on local plans to 
deal with local issues.  As a COHS, we have obligations to negotiate these issues.  
Committee Chair Alatorre stated that the County can’t afford to have the contract 
lapse.  Committee member Swenson stated she didn’t want to see the contract expire, 
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but there is a disconnect on the path with the County and what is presented today. 
She agrees with the QIP, but we need to push back based in information given today.  
We need to align quality and cost.  Committee member Ashworth asked if 12/31/2019 
is all or nothing.  Ms. Tanquary stated there is an urgency for the County – they need 
to report to their Board of Supervisors next week. Ms. Tanquary stated GCHP has 
tried to work with VCMC. Committee member Swenson asked what the process for 
the contract is, if not continued, and asked instead to get an extension.  Ms. Tanquary 
stated that we do not have an extension yet. The County has serious need for all 
dollars and its budget will be discussed at the next Board of Supervisor meeting. 
 
Ms. Tanquary stated that VCMC may not agree to an extension with no increase but 
GCHP will pursue such an extension.  She suggested a discussion with VCMC about 
an extension as well as the QIP.   Ms. Tanquary stated that the QIP is critical for Plan 
to improve its HEDIS scores.    
 
Committee member Ashworth stated he proposed to enter into an extension of the 
current VCMC agreement, not to exceed six (6) months.  Commissioners 
recommended the QIP and not include subacute or outpatient rate increase. They 
recommended reviewing measurement points in six (6) months to achieve savings as 
an offset.  
 
Ms. Tanquary clarified the recommendations:  1) enter a six (6) month extension of 
the VCMC agreement 2) go forward with the QIP, 3) not implement subacute or 
outpatient rate increase as proposed.  These recommendations will be monitored and 
reported to the Commission.  
 

Committee member Swenson asked for a Roll call on each of the three (3) points: 
 
Roll Call vote for item #1: 
 
Committee Chair Alatorre  No 
Committee member Ashworth No 
Committee member Espinosa No 
Committee member Swenson No 
 
Roll Call vote for item #2 
 
Committee Chair Alatorre  Yes 
Committee member Ashworth Yes 
Committee member Espinosa Yes 
Committee member Swenson Yes 
 
Roll Call vote for item #3 
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Committee Chair Alatorre  No 
Committee member Ashworth No 
Committee member Espinosa No 
Committee member Swenson No 
 
Clerk asked for second. Committee member Swenson seconded motion.  
 
Clerk asked if there was more discussion. There was none. 
 
Final Roll Call Vote: 
 
Committee Chair Alatorre  No 
Committee member Ashworth Yes 
Committee member Espinosa No 
Committee member Swenson Yes 
 
The vote is tied.  The motion failed. 
 
Ms. Tanquary stated that GCHP will communicate this information to County.  We will have 
to see if we can extend the contract and will notify DHCS if the contract expires.  She stated 
concern about members being transferred to other providers if this contract terminates. 
 
Committee member Ashworth asked what the process for a counter proposal is.  Ms. Tatar 
stated the Commission delegated responsibility to management.  
 
Committee Chair Alatorre stated he had heard there are two (2) contracts with VCMC, he 
asked for confirmation.  Mr. Peiser clarified there are three (3) contracts: hospital, specialists 
and PCP’s via clinics.   Committee member Espinosa asked if all three (3) contracts are 
looked at as one (1).  General Counsel, Cathy Salenko, stated all three contracts expire on 
12/31/2019.  Committee member Ashworth asked if there is a thirty (30) day notice provision.  
Ms. Tanquary stated that was correct.   
 
Ms. Tatar stated based on recommendations made today, GCHP will follow-up with VCMC 
to negotiation extensions of the current contract.  Without extensions, continuity of care and 
specific provisions apply, and we will continue to update the Commission.   If we cannot work 
with the County, we will notify DHCS.  She is confident we can work with the County on 
continuity of care. 
 
ADJOURNMENT 
 
Committee Chair Alatorre motioned to adjourn. Seconded by Committee member  
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Meeting adjourned at 3:48 p.m. 
 
Minutes submitted by: 
 
___________________________________ 
 
Maddie Gutierrez, CMC 
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AGENDA ITEM NO. 4 

 

TO:  Executive Finance Committee 

FROM: Margaret Tatar, Interim Chief Executive Officer 

DATE:  February 13, 2020 

SUBJECT: Strategic Planning Update 

 

RECOMMENDATION: 

Receive and file the update as presented.  
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AGENDA ITEM NO. 5 

 
 

TO:  Ventura County Medi-Cal Managed Care Commission 
 
FROM:  Kashina Bishop, Chief Financial Officer 
 
DATE:  February 13, 2020 
 
SUBJECT: Financial Update   
 
 
SUMMARY: 
 
Staff presented the most recent financial statements at the January 27, 2020 Commission 
meeting.  Staff is presenting updates from discussion items during that meeting.  The financial 
statements as of January 31, 2020 will be presented at the February 24, 2020 Commission 
meeting.   

 
BACKGROUND/DISCUSSION: 
 
Financial Statement Timing: 

 
Due to the flow of claims data necessary to calculate medical expenses, the earliest possible date 
that Gold Coast Health Plan (GCHP) can complete financial statements is by the 15th of the 
following month.  There is a lag between when GCHP pays a claim and when the service is 
performed, and accounting rules require that the medical expense be estimated.  The standard 
methodology to estimate medical expense is through the Incurred But Not Paid (IBNP) calculation 
which a significant estimate impacting the financial statements each month.   

At GCHP, claims data is transferred to Milliman MedInsight on the 2nd business day of each 
month, MedInsight then processes that data and creates a file for the IBNP calculation by the 10th 
of each month.  The Decision Support Services department utilizes that file to build the data file 
for Finance within 3 business days.  Finance reconciles the file and then forwards on to Edrington 
Health Consulting to perform the actual IBNP calculation, allowing 2 days to complete and review 
the calculation, record the necessary journal entry, and review the completed financial 
statements.    

Because of this timeline, GCHP had historically presented the financial statements a month in 
arrears.  However, due to the financial position of the Plan, staff recommends that the 
Commission is presented with the most current statements available.  The Commission meetings 
in May and November 2020 are early in the month, and we will not have sufficient claims status 
to produce the financial statements prior to the meeting.  During these months, the financial 
statements will be presented to the Executive Finance Committee in the following month and two 
months will be presented at the next Commission meeting.  We will continue to explore ways to 
expedite this process in the long term. 
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Quest Capitation Implementation: 
 
Steve Peiser, Senior Director of Network Operations, will give a verbal presentation on the status 
of the Quest implementation. 
 
 
RECOMMENDATION: 
 
Staff requests that the Executive Finance Committee accept and file to financial update. 

 
CONCURRENCE: 
 
N/A 
 
ATTACHMENT: 
 
N/A 
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AGENDA ITEM NO. 6 

 

TO:  Executive Finance Committee 

FROM: Steve Peiser, Senior Director Network Management 

DATE:  February 13, 2020 

SUBJECT: Quest Update 

 

SUMMARY: 

Gold Coast Health Plan has entered into a Preferred Provider Agreement with Quest 

Diagnostic labs for the provision of outpatient lab testing, effective February 1, 2020. The 

purpose of this new arrangement is to better align the delivery of outpatient lab services 

to achieve better cost, better care and better outcomes for the Plan and our members. 

There have been some initial challenges associated with the implementation of the 

program as two hospital systems for technical and logistical reasons are unable to fully 

transition patients to Quest in which these health systems will, over a 30-90-day period, 

continue to refer GCHP members to their hospital lab for services. This will require that 

the Plan continue to pay these facilities, in the interim, on a  fee-for-service basis in 

accordance with their current contract rate. The purpose of this presentation is twofold: 

1. Address the Transitional Cost Impact due to the two health systems not having the 
ability to fully transition all their members to Quest for outpatient labs.  

2. Address Lab Direction Facility Provider Impact (Ventura County Hospital’s 
only).  This answers the question raised at the Commission meeting regarding how 
re-direction of outpatient labs performed in the hospital setting will be impacted.  

    

RECOMMENDATION: 

Receive and file the update as presented.  
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