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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, May 20, 2013 
3:00 p.m. 

 
 

AGENDA 
 
 

CALL TO ORDER / ROLL CALL 
 
PUBLIC COMMENT 
 
1. APPROVE MINUTES 

a. Regular Meeting of April 22, 2013 
 
2. STUDY SESSION ITEMS 

a. FY 2013-14 Budget 
 
3. APPROVAL ITEMS 

a. Kaiser Contract for Healthy Families Transition 
 

4. ACCEPT AND FILE ITEMS 
a. CEO Update 
b. CMO Update 
c. March Financials 

 
  



	
	
	
Ventura County Medi-Cal Managed Care Commission (VCMMCC) dba 
Gold Coast Health Plan May 20, 2013 Commission Meeting Agenda (continued) 
PLACE: 2240 E. Gonzalez, Room 200, Oxnard, CA 
TIME: 3:00 p.m. 
 
	

	
Meeting Agenda available at http://www.goldcoasthealthplan.org 

 

ADMINISTRATIVE REPORTS RELATING TO THIS AGENDA AND MATERIALS RELATED TO AN AGENDA ITEM 
SUBMITTED TO THE COMMISSION AFTER DISTRIBUTION OF THE AGENDA PACKET ARE AVAILABLE FOR 
PUBLIC REVIEW DURING NORMAL BUSINESS HOURS AT THE OFFICE OF THE CLERK OF THE BOARD, 
1701 LOMBARD STREET, SUITE 100, OXNARD, CA. 
 
IN COMPLIANCE WITH THE AMERICANS WITH DISABILITIES ACT, IF YOU NEED SPECIAL ASSISTANCE TO 
PARTICIPATE IN THIS MEETING, PLEASE CONTACT TRACI AT 805/889-6900.  REASONABLE ADVANCE 
NOTIFICATION OF THE NEED FOR ACCOMMODATION PRIOR TO THE MEETING (48 HOURS ADVANCE NOTICE 
IS PREFERABLE) WILL ENABLE US TO MAKE REASONABLE ARRANGEMENTS TO ENSURE ACCESSIBILITY 
TO THIS MEETING 

	

5. INFORMATIONAL ITEMS 
a. Tatum Work Update 
b. State and Federal Budget and Health Care Reform Update 
c. Utilization Management / Care Management Update 

 
LEGAL COUNSEL - Oral Report 
 
CLOSED SESSIONS 

 
Closed Session Conference with Legal Counsel – Anticipated Litigation 
significant exposure to litigation pursuant to Government Code section 
54956.9(d)(2). (One case) 

	 
Announcement from Closed Session, if any. 
	
COMMENTS FROM COMMISSIONERS 
 
ADJOURNMENT 
 
Unless otherwise determined by the Commission, the next regular meeting of the Commission will be held 
on June 24, 2013 at 3:00 p.m. at 2240 E. Gonzales Road, Suite 200, Oxnard CA 93036 



 
GCHP Commission Meeting Minutes 

April 22, 2013 - Page 1 of 6 

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

Commission Meeting Minutes 
April 22, 2013 

(Not official until approved) 

 
CALL TO ORDER 
 
Chair Gonzalez called the meeting to order at 3:00 p.m. in Suite 200 at the Ventura 
County Public Health Building located at 2240 E.  Gonzales Road, Oxnard, CA 93036. 
 
The Pledge of Allegiance was recited. 
 
ROLL CALL 
 
COMMISSION MEMBERS IN ATTENDANCE 
David Araujo, MD, Ventura County Medical Center Family Medicine Residency Program 
May Lee Berry, Medi-Cal Beneficiary Advocate 
Anil Chawla, MD, Clinicas del Camino Real, Inc. 
Laurie Eberst, Private Hospitals / Healthcare System 
John Fankhauser, MD, Ventura County Medical Center Executive Committee 
Peter Foy, Ventura County Board of Supervisors 
Robert Gonzalez, MD, Ventura County Health Care Agency 
Robert S.  Juarez, Clinicas del Camino Real, Inc.  (arrived 3:02 p.m.) 
Catherine Rodriguez, Ventura County Medical Health System (arrived 3:06 p.m.) 
 
EXCUSED / ABSENT COMMISSION MEMBERS 
Lanyard Dial, MD, Ventura County Medical Association 
David Glyer, 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 
Charlie Cho, MD, Chief Medical Officer 
Melissa Scrymgeour, IT Director 
Brandy Armenta, Compliance Officer 
Sherry Bennett, Provider Network Manager 
Guillermo Gonzalez, Government Relations Director 
Lyndon Turner, Finance Manager 
 
Language Interpreting and Translating services provided by GCHP from Lourdes 
González Campbell of Lourdes González Campbell and Associates. 
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PUBLIC COMMENT 
 
Christina Velasco, Clinicas CFO, read into the record a letter addressed to CEO 
Engelhard dated April 18, 2013 regarding Weekly GCHP and Clinicas Conference Calls 
(attached hereto and incorporated herein by this reference).   
 
CEO Engelhard confirmed that GCHP did receive the letter and is currently working on a 
response. 
 
Tony Alatorre, Clinicas COO, stated that Clinicas is receiving complaints from patients 
because they are being assigned to the wrong clinic, there seems to be confusion 
between one of Clinicas’ facilities and another clinic.  When they checked with the Call 
Center they were informed that the members had been assigned to the clinic closest to 
their home; however, that is not accurate.  One family that has been with Clinicas 
temporarily lost Medi-Cal benefits, when they were reinstated they were auto assigned 
elsewhere even though Clinicas’ still had claims pending in the system. 
 
Chair Gonzalez added that other network provider groups were experiencing these 
problems as well. 
 
CEO Engelhard explained that GCHP received some of this information earlier in the day 
and additional material is being collected to research this matter. 
 
1. APPROVE MINUTES 
 
 a. Regular Meeting of March 25, 2013 
Commissioner Glyer moved to approve the Regular Meeting Minutes of March 25, 2013.  
Commissioner Chawla seconded.  The motion carried.  Approved 6-0, with 
Commissioners Fankhauser, Foy and Rodriguez abstaining. 
 
2. CONSENT ITEMS 
 

a. DHCS Contract Amendment 4 & 5 
b. Line of Credit (LOC) 

 
Commissioner Berry moved to approve the Consent Items.  Commissioner Foy 
seconded.  The motion carried.  Approved 9-0. 
 
3. APPROVAL ITEMS 
 

a. Intergovernmental Transfer (IGT) 
CEO Engelhard explained that the IGT would be a three way agreement with the Plan, 
County and State.  Details of the IGT are contained in the report.  The Plan will receive 
an increase in CAP rates which will be retro adjusted.  The IGT is set up for GCHP to 
retain a portion of the IGT funds for the MCO tax payment and a 2% administrative fee.  
Documentation will be sent to the State if approved by the Board of Supervisors on 
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April 23, 2013.  The documents will be finalized as needed for funds to come in July, if 
approved.   
 
Commissioner Fankhauser asked how the administrative fee was determined.  CFO 
Raleigh responded that it was a percentage agreed upon by the Plan and County.  CEO 
Engelhard added that in California the 2% administrative fee is typical.   
 
In response to questions from Commissioner Juarez, CEO Engelhard confirmed that the 
funds were only for County providers.  Commissioner Rodriguez clarified that IGT’s are 
for government entities, the originating funds are provided by the government entity, the 
County in this instance.  The County must then provide proof to the State that the money 
goes back to the Medi-Cal providers. 
 
Discussion was held regarding GCHP originally planning on using the IGT for Tangible 
Net Equity (TNE) needs.  CEO Engelhard reported that the Plan was working with the 
State and County to temporarily retain some of the funds, but that type of transaction is 
new and to the best of his knowledge has not been approved by Centers for Medicare 
and Medicaid Services (CMS) previously.  The State and the Plan felt that if CMS denied 
the request the timeframe was too short for FY 11-12 IGT to be completed.  Staff will 
continue work with the the County, DHCS and CMS to request a temporary use of a 
FY 12-13 IGT matching funds for TNE needs. 
 
Commissioner Foy confirmed that the Plan will keep $500,000.  CEO Engelhard 
responded yes, but the way the IGT was originally proposed the Plan would have been 
obligated to pay all of the funds back to the County. 
 
Commissioner Foy moved to authorize the Plan’s CEO to submit all necessary 
documentation to proceed with the IGT funding.  Commissioner Araujo seconded.  The 
motion carried.  Approved 7-2 with Commissioners Juarez and Chawla voting no. 
 

b. Podiatry Services 
CMO Cho reviewed his written report with the Commissioners.  It was noted that the 
request was not for expanded services, but if approved would allow a Podiatrist to do 
covered services. 
 
Commissioner Juarez moved to approve Podiatry Services as a covered provider.  
Commissioner Foy seconded.  The motion carried.  Approved 9-0. 
 

c. Kaiser Contract for Healthy Families Transition 
CEO Engelhard reviewed his written report with the Commission and highlighted that the 
agreement is to ensure continuity of care of the patients.  It will be less difficult than most 
delegated services because the State will have the audit responsibility.  The second 
agreement would allow Kaiser to keep a member if that member had Kaiser 
commercially prior to becoming eligible for Medi-Cal; again this agreement would be for 
continuity of care.   
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Commissioner Foy asked if a parent could move their child from Kaiser and select 
another provider within GCHP, to which CEO Engelhard responded yes. 
 
Discussion was held regarding Kaiser’s minimal contracts for hospital services in 
Ventura County. 
 
Commissioner Fankhauser raised concern that he could be seeing a patient regularly, 
but because Kaiser saw them once within the last 12 months they would be moved to the 
Kaiser Plan.  After discussion it was determined that additional clarification was needed 
in this area. 
 
Commissioner Juarez expressed his disapproval with the agreements as no other 
organization has been given the protection as Kaiser is receiving.  The Plan is supposed 
to be locally controlled, and goes against the purpose of a County Operated Health 
System.   
 
Dr. De La Garza of Americas Health Plan, asked if Kaiser would have the same 
requirements and be held accountable as all other Knox Keene licensees, which would 
include hospital responsibilities. 
 
CEO Engelhard stressed that if the Plan did not approve the agreements, the State has 
the right and has indicated that it will offer Kaiser a direct Medi-Cal contract in Ventura 
County.  All other counties have approved the agreements, except one and the State is 
proceeding along the path of offering a contract to Kaiser in that county. 
 
Commissioner Araujo moved to table the item until the next Commission Meeting.  
Commissioner Juarez seconded.  The motion carried.  Approved 9-0. 
 

d. Medical Management Systems Selection Update 
IT Director Scrymgeour reviewed the written report with the Commission and highlighted 
the process followed by GCHP.  She explained that one and five year financial analyses 
were being completed.  For initial installation and implementation the estimates provided 
in the RFP’s are between $500,000 and $1.3 million. 
 
Commissioner Juarez moved to approve continuance of the RFP process and delegation 
of authority to the Executive / Finance Committee to approve final vendor and system 
selection based on staff recommendation at the May 2, 2013 meeting.  Commissioner 
Eberst seconded.  The motion carried.  Approved 9-0. 
 

e. Vacation Benefit for Certain Employee Classes 
CEO Engelhard reviewed his written report with the Commission.   
 
Commissioner Rodriguez expressed her desire to see a fiscal impact on the requested 
change prior to voting. 
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Commissioner Fankhauser moved to approve the increased vacation benefit for chief-
level executives at the Plan.  Commissioner Foy seconded.  The motion carried.  
Approved 8-1, with Commissioner Rodriguez voting no. 
 

f. Attorney Services 
Commissioner Juarez moved to authorize the Chief Executive Officer (CEO) to contract 
with Anderson Kill & Olick, P.C.  for legal services as the CEO deems necessary within 
budgetary and funding constraints.  Commissioner Berry seconded.  The motion carried.  
Approved 9-0. 
 
4. ACCEPT AND FILE ITEMS 

 
a. CEO Update  

CEO Engelhard reviewed his written report with the Commission and announced that 
Chief Medical Officer (CMO) Dr. Charles Cho will be cutting back his hours and the Plan 
will be recruiting for a new fulltime CMO. 
 

b. February Financials 
CFO Raleigh provided an overview of the financials and noted that they had been 
reviewed in detail by the Executive / Finance Committee on April 4, 2013.  She added 
that the Plan is ahead of projections at this time.  CEO Engelhard stressed to the 
Commission that March financial results will be impacted by medical cost seasonal 
patterns causing it to be an expensive month for health plans. 
 
Commissioner Foy moved to accept and file the CEO Report and the February 
Financials.  Commissioner Eberst seconded.  The motion carried.  Approved 9-0. 
 
5. INFORMATIONAL ITEMS 
 

a. State and Federal Budget Update 
b. Tatum Work Update 
c. Financial Forecast Update  
d. Affordable Care Act PCP Rate Increase Update  

 
CEO Engelhard briefly highlighted that the Plan will have more information of how the 
State budget will affect GCHP next month, as the State budget would be released in 
May. 
 
COMMENTS FROM COMMISSIONERS 
 
Commissioner Fankhauser stated that the work Dr. Cho has done is extraordinary and 
has saved tax dollars.  He added that Dr. Cho was one of few doctors in the County who 
could have accomplished this and handle the doctor committees in that manner. 
 
Commissioner Eberst echoed Commissioner Fankhauser’s comments. 
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Commissioner Berry expressed her appreciation that the outreach was listed in the 
packet and encouraged everyone to attend the Community Resource Fair. 
 
Commissioner Rodriguez and Chair Gonzalez thanked Dr. Cho for his services to the 
Plan. 
  
CLOSED SESSION 
 
Legal Counsel Kierstyn Schreiner explained the purpose of the Closed Session items. 
 
ADJOURN TO CLOSED SESSION  
 
The Commission adjourned to Closed Session at 4:50 p.m. regarding the following 
items: 
 

Closed Session Conference with Legal Counsel – Existing Litigation pursuant 
to Government Code Section 54956.9  Hernandez v.  Ventura County Medi-Cal 
Managed Care Commission, VCSC Case No.  56-2012-00427535-CU-OE-VTA 
 
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 
 
Closed Session Conference with Legal Counsel – Anticipated Litigation 
Significant Exposure to Litigation pursuant to Government Code Section 
54956.9(b) (One Case) 
 
Closed Session pursuant to Government Code Section 54957(e) 
Public Employee Performance Evaluation 
Title: Chief Executive Officer 

 
RETURN TO OPEN SESSION 
 
The Regular Meeting reconvened at 5:10 p.m. 
 
Legal Counsel Kierstyn Schreiner announced that the Commission unanimously 
approved standards be established for the CEO’s bonus. 
 
ADJOURNMENT 
 
Meeting adjourned at 5:13 p.m. 
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AGENDA ITEM 3a 
 

To: Gold Coast Health Plan Commissioners 
 
From:  Michael Engelhard, Chief Executive Officer 
 
Date:  May 20, 2013 
 
RE:   Kaiser Contract & Healthy Families Program (HFP) Transition 
 
  
SUMMARY: 
The State of California established contractual terms for managed care plans to contract with 
Kaiser for Healthy Families Program (HFP) members enrolled in a Kaiser health plan and who 
are being transitioned into Medi-Cal.  The primary goal of this agreement is to promote 
continuity of care.  This item outlines Gold Coast Health Plan’s responsibility in this transition 
and requests approval for the Plan to execute contracts.   
 
 
BACKGROUND / DISCUSSION:  
As a County Organized Health System (COHS), Gold Coast Health Plan (GCHP) contracts 
with DHCS to provide health care services to Medi-Cal beneficiaries in Ventura County.   
 
Kaiser is currently a health plan in the HFP and serves approximately 2,900 Healthy Family 
children in Ventura County.  County-wide enrollment in the HFP as of March 31, 2013 was 
18,213.  Therefore, children with Kaiser coverage represent approximately 16% of the county’s 
HFP enrollment.  With the statewide elimination of the HFP, and in accordance with the HFP 
transition implementation plan, HFP children enrolled in Kaiser will transition to Gold Coast 
Health Plan in Phase 3, anticipated to occur no sooner than August 1, 2013. 
 
In June 2012,  

 The Legislature passed Assembly Bill (AB) 1494 which provides for the transition of all 
HFP subscribers to Medi-Cal. 

 Kaiser approached the State to consider the development of an agreement whereby 
Kaiser will retain its HFP members upon their transition into Medi-Cal through a direct 
contractual relationship with DHCS.  

 Statewide HFP enrollment was approximately 875,000 low-income children.  Of this 
total, more than 20%, or 193,000, were covered in various Kaiser health plans across 
the state.   
 

The State recognized the potential continuity of care risk in this transition and worked with 
Kaiser and health plan organizations to establish an agreement that would ensure the 
opportunity to continue care with current physicians. 
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As a direct contractual relationship between Kaiser and DHCS in the existing managed care 
counties throughout California is currently not in existence due to state and federal statutes, 
DHCS, Kaiser and the Medi-Cal managed care plans developed two agreements to address 
the transition of Kaiser’s HFP enrollment into Medi-Cal.  Kaiser and DHCS have already 
executed these agreements.   
 
Allowing members to remain in the Kaiser system at their choice would ensure access to a 
system which has consistently achieved superior health care ratings from various 
organizations, including the following: 

 Kaiser maintains an “Excellent” overall rating from the National Committee for Quality 
Assurance (NCQA) for Kaiser Permanente Southern California. 

 The California Office of Patient Advocate (OPA) Report Card showed that Kaiser was 
the top-rated California HMO with a four-star rating, the only plan to achieve four stars 
overall.   

 Kaiser Southern California has the nation’s highest rated Medicare HMO out of 465 
plans rated. 

 Kaiser Southern California’s HFP was given a “Superior” rating, the highest score 
achievable, in HFP 2012 Health Plan Quality Awards. 

 
Kaiser’s Southern California health plan has demonstrated the ability to consistently deliver 
high quality services to its members.  This commitment to quality and DHCS’s mandate to take 
every step possible to ensure continuity care for the HFP children leads GCHP staff to 
recommend signing the proposed agreements with Kaiser. 
 
DHCS / Kaiser / Plan Agreement 
The first agreement is, by its own terms, a nonbinding agreement, between DHCS, Kaiser and 
the managed care plans. This template has already been signed by DHCS and Kaiser. It sets 
forth a framework for a seamless transition of care for current Kaiser members in the HFP and 
for Medi-Cal beneficiaries who were Kaiser members or linked to a Kaiser member within the 
previous twelve months. 
 
The three-way agreement includes the following provisions: 
1. DHCS, Kaiser and managed care plans will work to develop a contract template for the 

subcontract between plans and Kaiser. 
2. A centralized oversight and compliance process to include a uniform policies and 

procedures audit program will be created to oversee Kaiser's obligations under the 
contract template. The agreement indicates that this process will be conducted and 
funded by DHCS unless otherwise agreed to by the parties. 

3. A process will be developed to improve the existing and future enrollment processes for 
Kaiser members including a validation process (of the applicant's eligibility to choose 
Kaiser). 

4. In COHS counties including Ventura County, the enrollment process for current / 
previous Kaiser members will mimic the existing process for all Medi-Cal members.  The 
COHS plans such as GCHP will make available the option to enroll into Kaiser new 
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Medi-Cal members currently or previously enrolled with Kaiser in the previous twelve 
months or family-linked in the previous twelve months. This enrollment in Kaiser is 
contingent upon COHS plans receiving required and accurate data from Kaiser and 
federal and state regulators. COHS members who choose to enroll with Kaiser will be 
assigned to Kaiser only upon verification of previous coverage by Kaiser within the prior 
twelve months. 

5. The agreement does not restrict the ability of Medi-Cal beneficiaries to choose a 
different provider other than Kaiser during or after the beneficiary has been assigned to 
GCHP. 

 
Kaiser / Plan Agreement 
The second agreement, between Kaiser and the managed care plan, is titled "Care Continuity 
Agreement" and defines the beneficiaries for whom the managed care plan will ensure or make 
available a transition to Kaiser.  These members include:  
1. HFP beneficiaries who are Kaiser members on the August 1, 2013 effective date of the 

HFP transition; and,  
2. Beneficiaries who are eligible for Medi-Cal or HFP after the effective date of the 

August 1, 2013 transition and who were Kaiser members or family-linked within the 
previous twelve months.  These members shall have the option to (re-) enroll in Kaiser 
upon verification of prior eligibility by Kaiser.  These members will also have the option 
to sign up for other GCHP providers if they choose. 

 
The two-way agreement includes the following provisions: 
1. Kaiser will provide rate development template (RDT) data to managed care plans for 

inclusion in the plan RDT for the rate setting process. 
2. Effective July 1, 2013, for aid codes not directly funded through the Children's Health 

Insurance Program Reauthorization Act of 2009 (CHIPRA), an administrative withhold 
by the managed care plan will not exceed 2% of the net capitation Medi-Cal amount (the 
withhold may be based on the plan risk-adjusted equivalent of the net capitation 
amount). For aid codes directly funded through CHIPRA, there will be no administrative 
fee withhold. 

3. Any current managed care plan contracts with Kaiser will be amended to include these 
provisions (GCHP currently does not contract with Kaiser). However, this Agreement 
indicates that it may be terminated only upon execution of an amendment to the parties, 
and that the terms of this Agreement will be re-evaluated in five years. 

4. Kaiser may enter into a direct contract with DHCS if Kaiser is unable to reach a 
subcontracting agreement with Plan.  

 
 
FISCAL IMPACT: 
The 2% administrative withhold provision is less than one-half of the amount regularly included 
in DHCS capitation rates for administration provided to managed care plans. However, the 
State is working on standardized audit and oversight procedures for Kaiser in Medi-Cal, which 
will reduce GCHP’s cost to administer this contract. 
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For aid codes with no administrative withhold (i.e., the existing Healthy Families membership) 
the enrollment has already begun to decline and will continue to do so with time as children 
either age out, their families move out of area or their families lose eligibility for Medi-Cal.  
Kaiser’s Healthy Families enrollment in Ventura County has declined by 7.0% since December 
2012 for information through February 28, 2013.  However, based on membership of 
approximately 2,950 at February 28, 2013, an average $80 pmpm payment rate, and an 
assumed 4% administrative load, the monthly administrative expenses would be about $9,440 
per month. The Plan will absorb these costs beginning August 1, 2013 when these members 
transition into the Medi-Cal program. 
 
 
RECOMMENDATION: 
1. Authorize and Direct the Chief Executive Officer (CEO) to execute a three-way 

agreement with the DHCS and Kaiser related to the transition of Healthy Families 
Program (HFP) children and Medi-Cal beneficiaries who are former Kaiser members or 
family-linked within the previous twelve months 

2. Authorize and Direct the CEO to execute an agreement with Kaiser related to 
transitioning certain defined categories of members to Kaiser as described in the two-
way agreement. 

 
 
RATIONALE FOR RECOMMENDATION: 
These template agreements were negotiated with DHCS, Kaiser and managed care plans and 
the provisions for transitioning HFP members are consistent with the requirements included in 
the recent amendment to Gold Coast Health Plan’s Primary Agreement with DHCS related to 
the transition of HFP subscribers into Medi-Cal.  This action would ensure that low-income 
children, families and individuals would have the option to remain with existing physicians upon 
entering the Medi-Cal program in Ventura County. 
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AGENDA ITEM 4a 
 

To: Gold Coast Health Plan Commissioners 
 
From: Michael Engelhard, CEO 
 
Date: May 20, 2013 
 
Re: CEO Update 
 
 
Line of Credit (LOC) 
Gold Coast Health Plan (GCHP) drew down the $5.0 million additional LOC on May 3rd and 
will be reflected in TNE for the May financial results.  This new LOC was provided by the 
County of Ventura and follows the same terms as the original $2.2 million LOC. 
 
Medical Management System (MMS) Selection 
GCHP is in the final stages of vendor evaluation and system selection for the replacement 
of the current MMS.  The original target date for presentation of our final recommendation 
for review and approval by the Executive / Finance Committee was May 2, 2013.  Now, 
additional time is needed to conduct further analysis of system functionality and financial 
impact for the top two vendors to make sure we have complete information about the most 
recent version of one of the products available.  This is to ensure the final recommendation 
is the best decision for GCHP, not only from a regulatory (IDC-10) compliance perspective, 
but will also provide the system platform and tools leading to consistent Utilization and Care 
Management (UM / CM) processes around care coordination, resulting in better outcomes 
and risk management, and can grow with the organization long-term.   
 
The MMS selection team intends to present a final recommendation at the June 6, 2013 
Executive / Finance Committee Meeting for review and approval. 
 
Staffing Update 
Gold Coast Health Plan has hired a permanent Chief Operating Officer.  This is a key open 
position and the last of the five key positions identified in the DHCS Corrective Action Plan.  
The new COO will begin work at GCHP in mid-June to allow for a transition period with the 
existing Interim COO. 
 
Government Affairs Update 
The Governor released his revised state budget proposal on Tuesday May 14th.  The 
Administration’s revised state budget indicates that tax revenues are $4.6 billion more than 
predicted in January 2013.  According to the California Department of Finance, three key 
areas generated the budget surplus:  

 Increasing income tax and sales tax revenues 
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 Expenditure growth slowed significantly 
 Changes in the tax revenue system- voter-approved Proposition 30 created 

unanticipated revenue by increasing personal income tax rates for the wealthiest 
households 
 

The release of the Governor’s May revise budget sets in motion budget deliberations and 
negotiations between the Governor and leadership in the Legislature.  Legislators must 
approve a budget by June 15th or they forfeit their pay for each day the budget is not 
approved.  On May 9th the Senate Budget Sub-Committee on Health & Human Services 
met to hear several matters of interest to Gold Coast Health Plan.  These included the 
managed care organization tax (MCO Tax), managed care efficiencies, and AB 97 10% 
cuts.  The Assembly Sub-Committee met on May 6th concerning the same subjects.   
 
Additionally, on May 9th the Governor signed ABx1 2 and SBx1 2.  These are special 
session health reform bills that implement a key provision of the federal Affordable Care 
Act (ACA) into state law.  Specifically, these measures prohibit insurers from denying 
coverage to persons with existing medical conditions.  The Legislature is still debating 
other bills related to ACA implementation and Medicaid expansion, including the 
Medicaid Bridge Plan.  The Medicaid Bridge Plan would allow individuals with incomes 
below 200% of Federal Poverty Level (FPL) who are no longer eligible for Medi-Cal to 
remain in a Medi-Cal plan pending their transition into the health benefits exchange.  
 
The Department of Health Care Services (DHCS) announced that it will delay 
implementation of Cal Medi-Connect Pilot Program (formerly known as the Duals 
Demonstration Project) to no earlier than January of 2014.  Cal Medi-Connect aims to 
integrate care for individuals receiving both Medi-Cal and Medicare services in 8 counties 
across the state.  The launch of the Program has been delayed several times.  
 
Managed Care Organization Tax 
The Administration’s revenue estimates for the MCO Tax do not account for added 
enrollment and revenue as a result of Affordable Care Act (ACA) implementation on 
January 1, 2014.  In addition, the Senate, like the Assembly, has concerns with the 
Administration’s plan to divert new revenue to the General Fund rather than fully allocating 
it towards the Medi-Cal Program.  The Senate and Assembly support an expiration date in 
the MCO Tax proposal so the Legislature can evaluate its effectiveness annually.  The 
Administration would like to permanently impose the MCO tax on managed care plans.  
The California Association of Health Plans (CAHP) is opposed to a permanent MCO Tax on 
managed care plans.   
 
Managed Care Efficiencies 
The managed care efficiencies proposal was withdrawn from the Administration’s May 
revise budget proposal.  Initially the Administration’s January budget proposal had 
assumed approximately $135 million of savings to the general fund in FY 2012-13 through 
implementation of “managed care efficiencies” on Medi-Cal managed care plans.  This is 
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the same level of savings to the general fund if AB 97 rates cuts were imposed on Medi-Cal 
managed care plans retroactively.   
 
AB 97 Cuts 
The AB 97 10% primary care physician (PCP) rate reductions were omitted from the May 
revise budget.  In Legislative Subcommittee hearings most of the arguments against the 
cuts were based on access and pending ACA implementation.  DHCS and advocates 
expect the Ninth Circuit Court to issue a decision in the lawsuit over AB97 by the end of 
June when the Court will break for summer recess.  Lastly, two legislative measures have 
been introduced; AB 900 and SB 640, these bills would repeal the AB 97 PCP rate 
reductions.  Both bills have passed out of their committee of origin with unanimous support.  
 
Community Resources Fair 
Gold Coast Health Plan held its second community resources fair on Sunday, May 19th at 
Royal High School in Simi Valley.  Please see the attached flyer for more information.  The 
following organizations participated in the Community Resources Fair: 
 
1. Food Share Inc. 
2. The Alzheimer's Association 
3. Tri Counties Rainbow Connection 
4. Ventura County Public Health –Healthcare for Kids 
5. Simi Valley Hospital 
6. Ventura County Public Health –CHDP 
7. Clínicas Del Camino Real Inc. 
8. County of Ventura Human Service Agency 
9. Walgreens 
10. California Rural Legal Assistance Inc. 
11. Buena Vista Hospice Care 
12. The Arc of Ventura County 
13. Center For Employment Training 
14. Ventura County Health Care Agency 
15. Simi Valley School District 
 
Events for May 

 05/02: Event: Saticoy Lemon Health Fair 
 05/03: Event: Annual Teen Voice Health Fair 
 05/04: Event: Oxnard Cinco de Mayo Festival 
 05/05: Event: Oxnard Cinco de Mayo Festival 
 05/14: Event: Baby Steps Program 
 05/15: Event: Saticoy Lemon Health Fair 
 05/19: Event: GCHP Community East County Health and Resource Fair. 
 05/22: Event: Vegie Fest 
 05/23: Event: Family Care & Volunteer Resource 
 05/25: Event: MICOP- Monthly Meeting 
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Upcoming Events June 2013 
 06/01: Summer fest 2013 
 06/01: Oxnard Housing Authority Resource Fair  
 06/01: Día De Los Niños (Fillmore) 
 06/01: Project Access Resource Fair  
 06/05: City of Oxnard Resource Fair  
 06/26: Latino Senior Resource Fair 
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Free Health Screening 

Will Be Available! 

 Blood Pressure 

 Glucose 

 Cholesterol  

 Body Mass Index 

  
Member Services: 888-310-3170 

www.goldcoasthealthplan.org 

Sunday, May 19, 2013 

10:00am-3:00pm 

Royal High School  

1402 Royal Ave, Simi Valley, CA 93065 

 

To Improve the Health of Our Members 

through Provisions of the Best Possible 

Quality Care and Services 
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Exámenes de Salud 

Gratuitos! 

 Presión Arterial  

 Glucosa  

 Cholesterol  

 Indicé de Masa Corporal 

  
Member Services: 888-310-3170 

www.goldcoasthealthplan.org 

Domingo, Mayo 19, 2013 

10:00am-3:00pm 

Royal High School  

1402 Royal Ave, Simi Valley, CA 93065 

 

Para Mejorar La Salud De Nuestros 

Miembros Al Proveerles La Atención Y 

Servicios De La Mejor Calidad Posible 
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AGENDA ITEM 4b 
 

To: Gold Coast Health Plan Commissioners 
 
From: Charles Cho, MD, CMO 
 
Date: May 20, 2013 
 
Re: CMO Update 
 
 
Summary of Medical Advisory Committee (MAC) meeting of April 18, 2013:  13 out of 16 
members were present 
 
Telemedicine/Telehealth 
As an informational item Telemedicine/Telehealth Services was discussed in detail at the 
previous 01/17/13 MAC meeting to familiarize the members as to what it is, what it will do 
and how it works.  Subsequently, the staff prepared a Policy and Procedure to implement 
this mode of patient care at GCHP, which is to be ratified by the committee at the 
meeting.  In order for the committee members to be more thoroughly familiarized with this 
program, Dr. Chris Landon, the Director of Pediatric Diagnostic Center at VCMC was asked 
to be present to discuss the program at his Center.  He has been a pioneer on this program 
for a number of years, working with various super-specialists at USC, CHLA and UCLA and 
has already set up the necessary audio-visual transmitting equipment at various VCMC 
clinic sites to have this capability.  Most of the initial investment for the equipment has been 
acquired through grants.  Some VCMC clinic sites are already in operation utilizing this new 
mode of practice of medicine.  Extensive discussions and views were expressed by the 
members.  	

 
 Potential advantages of telehealth are: 

a) Improved and ready access to specialists including super-specialists 
b) Potential for quicker appointments and less waiting time for patients  
c) Less traveling for patients thereby saving time / traveling costs 
d) Team approach to patient care, as PCP, patient and specialist are all talking 

together at the same time 
 

Potential disadvantages for telehealth may be: 
a) Potential for increased claims, if this service is over used 
b) Potential over use of out of county specialist 
c) Possible lack of personal touch 

	
 After the discussion a motion was requested to accept Telehealth concept at GCHP, 

and the motion passed. 
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 The second motion to adopt the Telemedicine/Telehealth Policy and Procedure was 
also passed. 

 Dr. Wharfield will meet with Dr. Landon to work out operational details such as prior 
authorization, etc. 
 

OB/GYNs as PCPs 
The Committee was asked to discuss the question on whether GCHP should consider 
allowing OB / GYN specialists to be included as PCPs also for patient assignment on the 
capitated network.  After reviewing the GCHP “PCP Scope of Services” and thorough 
discussions following resolution was made by unanimous vote: 
	

a) Obstetricians and Gynecologists by virtue of their specialty training cannot be 
PCPs in the GCHP system, as they will not be able to fulfill the obligation of 
caring for all that are specified in the Scope of Services.  In this regard, a 
specific concern was expressed that there may be legal consequences for 
accepting responsibility of care when a specialist is not qualified to take care 
of certain primary care outside of the domain of their specialty.  In other 
words, whether a professional liability company would allow this. 

 
After that vote, the MAC considered an optional alternative resolution as to whether certain 
OB / GYN specialists may be allowed to be PCPs under certain circumstances.  The 2nd 
motion passed unanimously as follows: 

 
b) In the case of an Obstetrician and Gynecologist who has had extra training to 

become a full-fledged PCP such as in a Family Practice program or specially 
prepared himself / herself to be a full service PCP, then such specialist may 
individually apply to be a PCP for consideration with a caveat that such 
physician shall not be included in auto-assignment. 

 
A suggestion was made that there may be some OB / GYN residency program where PCP 
training is also incorporated.  We will look into that.     

 
Pharmacy Report   
 
Through the first 8 months of operation, beginning in July of 2011, GCHP experienced low 
prescription drug utilization, in the range of $27-$28 PMPM.  However, as shown on the 
attached PMPM graph, the costs began to climb above $30 PMPM in March of 2012 and 
have continued to climb.  It seems to have leveled to $34 PMPM by April of 2013.  In 
analyzing other pharmacy data, initially GCHP had low patient usage of prescription at 
.65 / member.  Recently, it is more of a range of .75, which represents about 75,000 
prescriptions / month on the basis of 100,000 membership.  This may indicate maturity of 
the Plan. Below are some observations about prescription drug costs at GCHP: 
 
  “Top 12 Drugs by Rx (prescriptions)”:  all 12 most commonly prescribed drugs are 

represented by generics and not brand.  GCHP has paid special attention to the high 
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cost brand name drugs all along, some of which used to be at the top of this 
list.  These were either deleted or turned into step therapy, when equally effective 
cheaper generics were available.  Each of the following drugs were affected and 
used to be on the top of the list costing about $100,000 / month.  Nexium was 
deleted from the formulary replaced by preferred and substantially cheaper generic 
drugs, Omeprazole and Pantoprazole.  Singulair is now under step therapy and has 
dropped out of Top 12 list.  Generic Ventolin has replaced Proair as preferred, and 
the latter has also dropped out of the Top 12.  Gabepentin, a popular generic used 
for neuropathy has replaced the use of expensive brands, such as Cymbalta, 
Savella and Lyrica.  GCHP continues to have the goal of using generics by replacing 
many popular brand name drugs, whenever possible.  This is evidenced by the high 
percentage of generic use at 86.60%.  This effort will continue. 
 

 “Top 12 Drugs by Dollar”.  This has been the area of concern particularly since the 
beginning of 2013.  The increase in the first couple of months was attributed to 
Benefix, the $100,000 / month hemophiliac drug for one patient plus drugs related to 
the flu, Tamiflu and Azithromycin.  However, now that the flu season is over, these 
flu related drugs are no longer on the Top 12.  Instead, we are seeing increasing use 
of cancer related drugs.  The April 2012 Top 12 shows three very expensive 
specialty drugs:  Neulasta at $72,406 ($3,810 / dose) for leukopenia therapy; 
Revlimid at $54,505 ($10,901 / dose) for multiple myeloma Rx; and Gleevec at 
$43,958 ($7,233 / dose) to treat chronic myelogenous leukemia or gastric stromal 
tumor.  These 3 drugs alone cost $170,869, and there are no alternative drugs for 
these cancer treatments.  Also, as long as the hemophiliac patient requires therapy 
about $100,000 / month, that expense will continue (this has been the case for the 
last 17 months).   
 

  “Top 12 Drugs by Therapeutic Class”: this list is headed by Antiasthmatic, 
Antidiabetic and Anticonvulsant being the top three.  Medications in these categories 
are newer drugs that are highly effective with lower side effect profile.  They are 
relatively expensive, most being brand name drugs which have no equal generic 
alternatives.  The anti-neoplastics are in 7th place at $161,377 but with only 
303 Rx.  We have to assume that all these are saving or prolonging lives and 
controlling diseases often preventing them from worsening.  Avoiding and preventing 
hospitalization may be bigger savings than the extra drug expenditures.   
 

The summary analysis of drug use is as follows:   
 

 Doctors are using necessary drugs to treat and control diseases and are using 
generics.  Unfortunately, many very effective brand name drugs are very expensive 
and have no alternative generics.  And, these expensive drugs need to be used in 
common disorders such as in asthma, diabetes and convulsive 
disorders.  Otherwise, these patients may very well end up in the hospital.  One 
cannot ignore this relationship between effective drug therapy which lessens 
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hospitalization.  Spending more money in drugs may result in saving more via lower 
hospitalization.   

 Big expenses in cancers and hemophiliac occur by chance and the Plan limited 
ability to control these events.   

 
Quality Improvement Report 
 
GCHP HEDIS data was submitted to the certified vendor on Friday May 10, 2013.  The QI 
Department is currently focusing on providing data for missing data elements, should it 
exist, by calling individual providers and requesting the document via fax.   
 
GCHP Quality Improvement Department staff are also preparing for the HEDIS abstraction 
audit.  Four measures were selected by the HSAG auditors to audit.  GCHP is required to 
send them the records they select.  HSAG will only be looking at the records with positive 
outcomes. 
 
Overall, for a new plan, GCHP HEDIS project is doing well.  The Plan is gratified by the 
cooperation from the physicians in the community.  The HEDIS project is not technically 
completed until June 17, 2013.   
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AGENDA ITEM 4c 

 
To: Gold Coast Health Plan Executive Finance Committee 
 
From:  Michelle Raleigh, Chief Financial Officer 
 
Date:  May 20, 2013 
 
Re:   March, 2013 Financials 
  
 
SUMMARY: 
Staff is presenting the attached March, 2013 financial statements of Gold Coast Health 
Plan (Plan) for approval by the Commission.  This financial package was reviewed and 
recommended for approval by the GCHP Executive Finance Committee on May 2, 2013. 
 
BACKGROUND / DISCUSSION: 
The Plan has prepared the March, 2013 financial package, including balance sheets, 
income statements and statements of cash flows reflecting monthly and year-to-date 
information.   
 
FISCAL IMPACT: 
When compared to budget on a year-to-date basis, overall the Plan is performing slightly 
below budget, with an actual net loss of $1.2 million compared to a projected net loss of 
approximately $1.0 million.  This month’s net loss is after four months of positive net 
income.  The primary reason for the loss is due to higher than expected health care costs 
due to winter illnesses (e.g., flu, allergies).  
 
These results contributed to the Plan’s Tangible Net Equity (TNE) deficit where the actual 
results generated a marginally higher deficiency of $13.5 million than expected deficiency 
of $13.4 million (after adjusting for additional $6 million line of credit assumed in the budget, 
but not realized).  
 
Highlights of this month’s financials include: 
 
 Membership – The Plan had 967 more members than budgeted for the month with 

larger than expected enrollment in the “Family” and “Dual” categories.  

 Revenue – The different distribution of enrollment led to a lower than anticipated 
average revenue per member per month (PMPM).  Lower than expected CBAS 
revenue also contributed to the shortfall, resulting in overall capitation revenue of 
$5.80 PMPM below budget.   
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 Health Care Costs – The primary item that contributed to the differences between 
the actual ($244.52 PMPM) and budgeted costs ($232.93 PMPM) were higher than 
expected health care costs (including pharmacy) due seasonal illnesses (e.g., flu, 
allergy). 

 Administrative Expenses – Overall operational costs were higher than anticipated by 
$1.24 PMPM.  Expenses were impacted by the following items: 

o Higher than projected consulting fees from extended engagement of monitor 
and IT consulting.  

o Higher than expected general office expenses including non-capitalized 
computer equipment, furniture rental, and telephone services.  

o The increase was partially offset by lower salary and benefit costs due to 
timing in hiring for budgeted positions, lower than anticipated ACS claims 
management fees (driven by lower ancillary services billings), and timing 
related to purchasing of reference data.  

 Cash + Medi-Cal Receivable – the Plan continues to monitor its cash balance and 
began certain cash management programs in February. The cash balance as of the 
end of March was over $46 million, compared with the revised budget at $52 million.  
However, the budget assumed additional line of credit funding of $6 million, which 
had not occurred by March 31. When the $6 million dollar line of credit is removed 
from the revised budget estimate ($52 million - $6 million = $46 million), the Plan’s 
actual balance is equal to this adjusted budget amount. The actual balance included 
only the original $2.2 million line of credit. The County of Ventura approved an 
additional $5 million in April, which has not yet been funded.  
 

RECOMMENDATION: 
Staff proposes the Commission approve the March, 2013 financial package.  The Executive 
Finance Committee recommended approval of the March, 2013 financial package during 
their May 2nd meeting. 
 
CONCURRENCE: 
Executive Finance Committee (05/02/2013) 
 
Attachments: 
March, 2013 Financial Package 
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3/31/13 2/28/13

Audited FY 
2011 - 2012 Notes

ASSETS

Current Assets

Total Cash and Cash Equivalents 46,487,904$  19,798,198$  25,554,098$   Ongoing impact of cash management program
Medi-Cal Receivable -                    24,424,503    28,534,938     Received March capitation payment in March

Provider Receivable 2,257,588      3,425,664      6,539,541       

Continued collection of outstanding provider 
advances & recoveries; write-off of old 
receivables

Other Receivables 187,399         786,291         2,148,270       Collection of outstanding reinsurance receivable 
Total Accounts Receivable 2,444,986      28,636,458    37,222,748     

Total Prepaid Accounts 1,204,535      1,173,780      185,797          
Total Other Current Assets 13,125           192,977         375,000          Received bank credits 

Total Current Assets 50,150,550$  49,801,413$  63,337,644$   

Total Fixed Assets 211,398         156,563         176,028          

Total Assets 50,361,948$  49,957,976$  63,513,672$   

LIABILITIES & FUND BALANCE

Current Liabilities
Incurred But Not Reported 34,794,210$  32,343,457$  52,610,895$   
Claims Payable 9,310,045      11,331,990    10,357,609     
Capitation Payable 948,127         911,344         633,276          

Accrued Premium Reduction 4,340,655      2,797,445      1,914,157       
 Increase due to State for potential difference in 
rates 

Accounts Payable 1,979,831      3,268,197      886,715          
Accrued ACS 1,170,323      1,159,035      200,000          
Accrued Expenses 403,998         232,490         -                      
Accrued Premium Tax 604,580         604,398         602,900          
Accrued Interest Payable 3,459             2,412             -                      
Current Portion of Deferred Revenue 460,000         460,000         460,000          
Accrued Payroll Expense 151,139         90,331           -                      
Current Portion Of Long Term Debt 166,667         208,333         500,000           Original $1 million pre-implemention cost  

Total Current Liabilities 54,333,034$  53,409,433$  68,165,553$   

Long-Term Liabilities
Other Long-term Liability -                    -                    -                      
Deferred Revenue -  Long Term Portion 1,035,000      1,073,333      1,380,000       Original $2.3M Implementation Payment
Notes Payable 2,200,000      2,200,000      -                      Subordinated Line of Credit of $2.2M

Total Long-Term Liabilities 3,235,000      3,273,333      1,380,000       

Total Liabilities 57,568,034$  56,682,767$  69,545,553$   

Beginning Fund Balance (6,031,881)     (6,031,881)     (4,422,819)      
Net Income Current Year (1,174,204)     (692,909)        (1,609,062)      

Total Fund Balance (7,206,085)     (6,724,790)     (6,031,881)      

Total Liabilities & Fund Balance 50,361,948$  49,957,976$  63,513,672$   

Current Ratio 92.3% 93.2% 92.9%
Days Cash on Hand 50                22                30                 
Days Cash + State Capitation Receivable 50                50                64                 

FINANCIAL INDICATORS

Comparative Balance Sheet
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MAR'13 FEB'13

Cash Flow From Operating Activities
Collected Premium 51,621,583$  583,217$         
Miscellaneous Income 6,873             6,478               
Paid Claims
  Medical & Hospital Expenses (16,458,829)   (13,521,936)     
  Pharmacy (3,640,696)     (4,179,429)       
  Capitation (1,086,244)     (921,432)          
  Reinsurance of Claims (227,620)        (228,352)          
  Reinsurance Recoveries
  Payment of Withhold/Risk Sharing Incentive
  Paid Administration (3,466,971)     (1,101,351)       
  Repay Initial Net Liabilities
  MCO Taxes Expense -                     -                       
Net Cash Provided/(Used) by Operating Activities 26,748,095    (19,362,804)     

Cash Flow From Investing/Financing Activities
Proceeds from Line of Credit -                     -                       
Repayments on Line of Credit -                     -                       
Net Acquisition of Property/Equipment (58,389)          -                       
Net Cash Provided/(Used) by Investing/Financing (58,389)          -                       

Net Cash Flow 26,689,706$  (19,362,804)$   

Cash and Cash Equivalents (Beg. of Period) 19,798,198    39,161,003      
Cash and Cash Equivalents (End of Period) 46,487,904    19,798,198      

26,689,706$  (19,362,804)$   

Adjustment to Reconcile Net Income to Net Cash Flow
Net (Loss) Income (481,295)        611,401           
Depreciation & Amortization 3,554             3,554               
Decrease/(Increase) in Receivables 26,191,472    (22,702,415)     
Decrease/(Increase) in Prepaids & Other Current Assets 149,097         18,206             
(Decrease)/Increase in Payables 499,494         854,092           
(Decrease)/Increase in Other Liabilities (80,000)          (80,000)            
Change in MCO Tax Liability 182                3                      
Changes in Claims  and Capitation Payable (1,985,163)     2,043,847        
Changes in IBNR 2,450,753      (111,492)          

26,748,095    (19,362,804)     

Net Cash Flow from Operating Activities 26,748,095$  (19,362,804)$   

Statement of Cash Flows

4c-12
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  Variance  

Dec'12 Jan'13 Feb 13 Actual Budget Fav/(Unfav)

Membership 97,745 97,745 97,691 98,520 97,553 967              Gains in Adult/Family & Duals categories

Revenue:

Premium 25,759,968$ 25,377,074$ 25,469,855$ 25,821,551$  26,086,196$ (264,645)$    
Reserve for Rate Reduction (129,959)       (127,606)       (90,347)         (167,680)       (127,064)       (40,616)        

   MCO Premium Tax 21                 63                 (3)                  (182)              (783)              601              
Total Net Premium 25,630,030 25,249,532 25,379,504 25,653,689 25,958,350 (304,661)

Other Revenue:

Interest Income 7,899            3,889            6,478            6,873             15,652          (8,779)          
Miscellaneous Income 38,333          38,333          38,333          38,333           38,333          -               

Total Other Revenue 46,233 42,223 44,811 45,206 53,985          (8,779)

Total Revenue 25,676,263 25,291,754 25,424,315 25,698,895 26,012,335 (313,440)

Medical Expenses:

Capitation (PCP & Specialty) 917,020        921,432        911,344        1,123,027      946,391        (176,636)      Now includes NEMT capitation

Incurred Claims:
Inpatient 4,093,335     4,054,978     4,376,271     4,594,575      3,736,598 (857,977)      
LTC/SNF 6,228,689     6,107,181     6,546,009     6,718,243      6,685,986 (32,257)        
Outpatient 2,458,657     2,438,523     2,629,778     2,776,364      2,918,889 142,525       
Laboratory and Radiology 206,113        204,418        221,259        232,801         226,525 (6,276)          
Emergency Room Facility Services 474,523        472,684        509,253        537,953         365,790 (172,163)      
Physician Specialty Services 1,838,999     1,849,915     2,000,658     2,102,513      1,770,939 (331,574)      
Pharmacy 3,180,407     3,859,639     3,370,333     3,650,281      3,147,735 (502,547)      
Other Medical Professional 332,271        199,667        280,898        225,650         245,349 19,699         
Other Medical Care Expenses 732               -                -                647                (647)             
Other Fee For Service Expense 1,426,578     1,401,900     1,512,773     1,574,293      1,509,075 (65,218)        

Transportation 275,536 299,590 187,014 102,868 251,253 148,385
Run-out of NEMT FFS expenses plus ER 
Transportation

Total Claims 20,515,839 20,888,495 21,634,246 22,516,189 20,858,138 (1,658,050)

       Medical & Care Management Expe 560,329        666,197        613,599        631,474         684,775 53,301         

Reinsurance 225,793        225,793        (374,504)       227,620         233,651 6,031           
Reflects net reinsurance typically; Mar reflects premium 
only (no recoveries)

Claims Recoveries (150,917)       11,968          109,876        (407,819)       -                407,819       
Additional provider recoveries not allocated to specific 
categories of service

Sub-total 635,205 903,958 348,972 451,275 918,426 467,151

Total Cost of Health Care 22,068,065 22,713,884 22,894,562 24,090,491 22,722,955 (1,367,535)

Contribution Margin 3,608,198 2,577,870 2,529,753 1,608,404 3,289,379 (1,680,975)

General & Administrative Expenses:

Salaries and Wages 354,451        474,339        374,176        457,668         493,962 36,294         
Payroll Taxes and Benefits 88,331          106,130        81,676          91,493           99,396 7,903           
Total Travel and Training 2,996            1,546            5,050            4,398             4,503 105              

    Outside Service - ACS 916,305        883,861        891,100        904,052         938,358 34,307         
    Outside Services - Other 44,810          28,663          30,339          24,294           69,564 45,270         
    Accounting & Actuarial Services 37,529          25,350          21,061          18,828           30,400 11,573         

Legal Expense 41,114          47,724          31,577          24,015           32,350 8,335           
Insurance 9,245            9,245            9,245            9,245             10,792 1,547           
Lease Expense - Office 15,977          15,983          25,980          25,980           27,630 1,650           

Consulting Services Expense 379,747        312,781        336,440        401,116         132,560 (268,556)      
Continued state monitor consulting, IT positions filled 
by consultants

Translation Services 4,101            328               1,182            2,515             20,770 18,255         
Advertising and Promotion Expense 2,645            196               -                -                2,500 2,500           

   General Office Expenses 48,327          76,509          103,468        86,891           63,248 (23,643)        Furniture rental, telephone reconfigurations, monitors
Depreciation & Amortization Expense 3,554            3,554            3,554            3,554             6,497 2,944           
Printing Expense 1,276            14,767          1,645            1,722             6,728 5,006           
Shipping & Postage Expense 21,825          395               349               5,507             1,678 (3,829)          
Interest Exp 29,643          40,195          1,511            28,423           7,727 (20,696)        Large interest adjustment occurred in Feb

Total G & A Expenses 2,001,876 2,041,565 1,918,352 2,089,699 1,948,664 (141,036)

 
Net Income / (Loss) 1,606,322$   536,305$      611,401$      (481,295)$     1,340,716$   (1,822,011)$ 

Income Statement Comparison

Month-To-Date

Mar-13

Actual Monthly Trend
Explanation
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  Variance  

Dec'12 Jan'13 Feb'13 Actual Budget Fav/(Unfav)

Members (Member/Months) 97,745 97,745 97,691 98,520 97,553 967              

Revenue:

Premium 263.54          259.63          260.72          262.09 267.41          (5.31)            
Reserve for Rate Reduction (1.33)             (1.31)             (0.92)             (1.70)             (1.30)             (0.40)            

  MCO Premium Tax 0.00              0.00              (0.00)             (0.00)             (0.01)             0.01             
Total Net Premium 262.21          258.32          259.79          260.39           266.09          (5.70)            

Other Revenue:

Interest Income 0.08              0.04              0.07              0.07               0.16              (0.09)            
Miscellaneous Income 0.39              0.39              0.39              0.39               0.39              (0.00)            

Total Other Revenue 0.47              0.43              0.46              0.46               0.53              (0.07)            

Total Revenue 262.69          258.75          260.25          260.85           266.65          (5.80)            

Medical Expenses:

Capitation 9.38              9.43              9.33              11.40             9.70              1.70             

Incurred Claims:
Inpatient 41.88            41.49            44.80            46.64             38.30            (8.33)            
LTC/SNF 63.72            62.48            67.01            68.19             68.54            0.35             
Outpatient 25.15            24.95            26.92            28.18             29.92            1.74             
Laboratory and Radiology 2.11              2.09              2.26              2.36               2.32              (0.04)            
Emergency Room Facility Services 4.85              4.84              5.21              5.46               3.75              (1.71)            
Physician Specialty Services 18.81            18.93            20.48            21.34             18.15            (3.19)            
Pharmacy 32.54            39.49            34.50            37.05             32.27            (4.78)            
Other Medical Professional 3.40              2.04              2.88              2.29               2.52              0.22             
Other Medical Care Expenses 0.01              -                -                0.01               -                (0.01)            
Other Fee For Service Expense 14.59            14.34            15.49            15.98             15.47            (0.51)            
Transportation FFS 2.82              3.07              1.91              1.04               2.58              1.53             

Total Claims 209.89          213.70          221.46          228.54           213.81          (14.73)          

Medical & Care Management 5.73              6.82              6.28              6.41               7.02              0.61             
Reinsurance 2.31              2.31              (3.83)             2.31               2.40              0.08             
Claims Recoveries (1.54)             0.12              1.12              (4.14)             -                4.14             

Sub-total 6.50              9.25              3.57              4.58               9.07              4.49             

Total Cost of Health Care 225.77          232.38          234.36          244.52           232.93          (11.59)          

Contribution Margin 36.91            26.37            25.90            16.33             33.72            (17.39)          

Administrative Expenses

Salaries and Wages 3.63              4.85              3.83              4.65               5.06              0.42             
Payroll Taxes and Benefits 0.90              1.09              0.84              0.93               1.02              0.09             
Total Travel and Training 0.03              0.02              0.05              0.04               0.05              0.00             
Outside Service  - ACS 9.37              9.04              9.12              9.18               9.62              0.44             
Outside Services - Other 0.46              0.29              0.31              0.25               0.71              0.47             
Accounting & Actuarial Services 0.38              0.26              0.22              0.19               0.31              0.12             
Legal Expense 0.42              0.49              0.32              0.24               0.33              0.09             
Insurance 0.09              0.09              0.09              0.09               0.11              0.02             
Lease Expense -Office 0.16              0.16              0.27              0.26               0.28              0.02             
Consulting Services Expense 3.89              3.20              3.44              4.07               1.36              (2.71)            
Translation Services 0.04              0.00              0.01              0.03               0.21              0.19             
Advertising and Promotion Expense 0.03              0.00              -                -                0.03              0.03             
General Office Expenses 0.49              0.78              1.06              0.88               0.65              (0.23)            
Depreciation & Amortization Expense 0.01              0.15              0.04              0.04               0.07              0.03             
Printing Expense 0.22              0.00              0.02              0.02               0.07              0.05             
Shipping & Postage Expense 0.30              0.41              0.00              0.06               0.02              (0.04)            
Interest Exp -                -                0.02              0.29               0.08              (0.21)            

Total Administrative Expenses 20.48            20.89            19.64            21.21             19.98            (1.24)            

Net Income / (Loss) 16.43            5.49              6.26              (4.89)             13.74            (18.63)          

Feb'13  Month-To-Date

PMPM Income Statement Comparison

Actual Monthly Trend
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  Variance  

Actual Budget Fav/(Unfav)
Membership 874,061 869,535 4,526                

Revenue:

Premium 226,820,785$    228,219,070$    (1,398,285)$      
Reserve for Rate Reduction (1,050,970)         (1,041,818)         (9,152)               

  MCO Premium Tax (1,680)                (5,423)                3,743                
Total Net Premium 225,768,135 227,171,829 (1,403,694)

Other Revenue:

Interest Income 90,634               134,099             (43,465)             
Miscellaneous Income 345,000             345,000             (0)                      

Total Other Revenue 435,633 479,099             (43,466)

Total Revenue 226,203,768 227,650,928 (1,447,160)

Medical Expenses:

Capitation 7,403,632          7,352,513          (51,119)             

Incurred Claims:
Inpatient 40,230,273        40,022,413 (207,860)           
LTC/SNF 60,642,567        62,305,683 1,663,116         
Outpatient 24,186,279        25,640,157 1,453,878         
Laboratory and Radiology 2,030,787          2,088,240 57,453              
Emergency Room Facility Services 4,684,742          4,658,953 (25,789)             
Physician Specialty Services 18,556,855        17,972,851 (584,004)           
Pharmacy 30,580,485        28,960,159 (1,620,326)        
Other Medical Professional 2,499,237          2,426,906 (72,331)             
Other Medical Care Expenses 4,958                 (4,958)               
Other Fee For Service Expense 13,924,771        14,141,210 216,439            
Transportation 2,419,581          2,617,534 197,953

Total Claims 199,760,535 200,834,106 1,073,571

Medical & Care Management Expense 5,208,165          5,275,768 67,603              
Reinsurance 129,989             (1,070,263) (1,200,252)        
Claims Recoveries (2,186,912)         -                     2,186,912         

Sub-total 3,151,243 4,205,505          1,054,262

Total Cost of Health Care 210,315,410 212,392,124 2,076,714

Contribution Margin 15,888,359 15,258,804 629,555

General & Administrative Expenses:

Salaries and Wages 3,261,383          3,240,144 (21,239)             
Payroll Taxes and Benefits 832,280             797,745 (34,535)             
Total Travel and Training 46,068               49,032 2,964                
Outside Service - ACS 8,201,976          8,224,229 22,253              
Outside Service - RGS 23,674               23,674 0                       
Outside Services - Other 380,133             387,396 7,263                
Accounting & Actuarial Services 260,306             173,627 (86,679)             
Legal Expense 285,136             234,536 (50,600)             
Insurance 77,232               82,366 5,134                
Lease Expense - Office 153,695             159,046 5,351                
Consulting Services Expense 2,311,794          1,900,736 (411,058)           
Translation Services 13,453               28,568 15,115              
Advertising and Promotion Expense 9,491                 11,650 2,159                
General Office Expenses 670,241             529,352 (140,889)           
Depreciation & Amortization Expense 31,899               36,630 4,731                
Printing Expense 50,269               62,424 12,155              
Shipping & Postage Expense 45,040               34,239 (10,801)             
Interest Exp 408,495             301,401 (107,094)           

Total G & A Expenses 17,062,563 16,276,795 (785,768)

 
Net Income / (Loss) (1,174,204)$       (1,017,991)$       (156,213)$         

Income Statement Comparison
For The Nine Months Ended March 31, 2013

Mar'13  Year-To-Date
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MAR '13 YTD
Cash Flow From Operating Activities

Collected Premium 256,731,251$   
Miscellaneous Income 90,634              
Paid Claims

Medical & Hospital Expenses (179,573,280)    
Pharmacy (30,909,696)      
Capitation (7,088,781)        
Reinsurance of Claims (2,298,890)        
Reinsurance Recoveries -                        
Payment of Withhold / Risk Sharing Incentive -                        
Paid Administration (18,150,164)      
Repay Initial Net Liabilities -                       
MCO Taxes Expense -                        

Net Cash Provided/(Used) by Operating Activities 18,801,074       

Cash Flow From Investing/Financing Activities
Proceeds from Line of Credit 2,200,000         
Repayments on Line of Credit -                        
Net Acquisition of Property/Equipment (67,268)             
Net Cash Provided/(Used) by Investing/Financing 2,132,732         

Net Cash Flow 20,933,806$     

Cash and Cash Equivalents (Beg. of Period) 25,554,098       
Cash and Cash Equivalents (End of Period) 46,487,904       

20,933,806$     

Adjustment to Reconcile Net Income to Net
Cash Flow

Net Income/(Loss) (1,174,204)        
Depreciation & Amortization 31,899              
Decrease/(Increase) in Receivables 34,777,762       
Decrease/(Increase) in Prepaids & Other Current Assets (656,862)           
(Decrease)/Increase in Payables 5,048,533         
(Decrease)/Increase in Other Liabilities (678,334)           
Change in MCO Tax Liability 1,680                
Changes in Claims  and Capitation Payable (732,713)           
Changes in IBNR (17,816,685)      

18,801,074       

Net Cash Flow from Operating Activities 18,801,074$     

Statement of Cash Flows
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