
 
 

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

IN COMPLIANCE WITH THE AMERICANS WITH DISABILITIES ACT, IF YOU NEED SPECIAL ASSISTANCE TO PARTICIPATE IN 
THIS MEETING, PLEASE CONTACT TRACI AT 805/981-5320.  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 
 
 

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

Gold Coast Health Plan 
Commission Meeting 

  
 

DATE: Monday, April 25, 2011 
TIME: 3:00-5:00 pm 
PLACE: 2240 E. Gonzales Road, Suite 200, Oxnard CA 93036 
 

AMENDED 
AGENDA 

 
 

Call to Order, Welcome and Roll Call 
 
Public Comment / Correspondence 
 
1. Approve Minutes – March 28, 2011 Meeting Action Required 
 
2. Accept and File CEO Update 

a. Workplan Efforts / Go Live Date, etc.  For Information 
 
3. Accept and File Financial Report 
 a. Updated Cash Flow  For Information 
 b. Pre-Operating Budget – Actual vs. Budget For Information 
 c. Year 1 Operating Budget For Information 
 
4. Management Recommendations 

a. Provider Marketing Policy Action Required 
b. Auto-Assignment Study Group Recommendations Action Required 
c. Provider Advisory Committee Action Required 

5. Annual Review of Commission Bylaws  Action Required 

6. Election of Vice-Chair  Action Required 

Comments from Commissioners  

http://www.goldcoasthealthplan.org/
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Ventura County Medi-Cal Managed Care Commission 
(VCMMCC) dba Gold Coast Health Plan (GCHP) 

Commission Meeting Minutes 
March 28, 2011 

(Not official until approved) 
 
 
CALL TO ORDER 
 
Chair Dial called the meeting to order at 3:04 p.m. in Suite 200 at the Ventura County 
Public Health Building located at 2240 E. Gonzales Road, Oxnard, CA 93036. 
 
1. ROLL CALL 
 
COMMISSION MEMBERS IN ATTENDANCE 
Maylee Berry, Medi-Cal Beneficiary Advocate 
Anil Chawla, MD, Clinicas del Camino Real, Inc. 
Lanyard Dial, MD, Ventura County Medical Association 
John Fankhauser, MD, Ventura County Medical Center Executive Committee 
Rick Jarvis, Private Hospitals / Healthcare System 
Roberto S. Juarez, Clinicas del Camino Real, Inc. 
Michael Powers, Ventura County Health Care Agency (arrived 3:06 p.m.) 
Catherine Rodriguez, Ventura County Medical Health System 
 
EXCUSED / ABSENT COMMISSIONERS 
David Araujo, MD, Ventura County Medical Center Family Medicine Residency Program 
Kathy Long, Ventura County Board of Supervisors 
Vacant Position, Private Hospitals / Healthcare System  
 
STAFF IN ATTENDANCE 
Earl Greenia, CEO 
Tin Kin Lee, Legal Counsel 
Traci R. McGinley, Clerk of the Board 
Charlie Cho, M.D., Interim Chief Medical Officer 
Sonia Demarta, Manager Accounting & Finance 
Melanie Frampton, Manager Care Coordination  
Guillermo Gonzalez, Government Affairs Director 
Darlane Johnsen, Chief Financial Officer 
Pamela Kapustay, RN, Health Services Director 
Candice Limousin, Human Resources Director 
Audra Lucas, Administrative Assistant 
Lezli Stroh, Administrative Assistant 
 
Language Interpreting and Translating services provided by GCHP from Lourdes 
González Campbell of Lourdes González Campbell and Associates. 
 
The Pledge of Allegiance was recited. 
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PUBLIC COMMENT / CORRESPONDENCE 
 
Bob Rossi requested copies of provider contracts, as well as Script Care. He requested 
the ability to enroll in Kaiser, as other plans allow. CEO Greenia agreed to look into an 
agreement with Kaiser. 
 
Cyndie Cole, VCMC Chief Nurse Executive briefly highlighted translation services at 
VCMC and stressed that they offer the service regardless of insurance coverage. She 
then introduced Debbie Hill who speaks English, Spanish and Mixteco. 
 
Tony Alatorre, Clinicas COO, asked when the study group working on the Auto-
Assignment policy would meet. CEO Greenia responded that it will meet before the end 
of April. 
 
Sandra Young, Mixteco / Indigena Community Organizing Project, explained that they 
are not affiliated with any health care system and commended GCHP for recent outreach 
efforts to beneficiaries. 
 
2. APPROVAL OF MINUTES – FEBRUARY 28, 2011 
 
Commissioner Berry moved to approve the February 28, 2011 minutes, Commissioner 
Powers seconded. The motion carried. Approved 8-0. 
 
3. CEO UPDATE 
 
 a. Workplan Efforts / Go Live Date, etc.  
CEO Greenia highlighted that staff had submitted 100% of the deliverables to the State. 
Team members have been added (it should be noted that the Grievance and Appeals 
Coordinator is Lisa Johnson) and efforts to hire a CMO continue. In March, staff 
participated in 14 out-reach events. The Consumer Advisory Committee has been 
assembled and is on the Agenda for approval. Dr. Cho and the health services team 
have been working on the formulary.  
 
No Commission action was required. 
 
5.  FINANCIAL REPORT 
 

a. Updated Cash Flow 
CFO Johnsen reviewed the report and noted that additional funds have been allocated to 
education and out-reach activities. Efforts to update the financial plan as requested by 
the State continue and management is pursuing a number of avenues for additional 
funding. The Commission asked if some of the staffing could be delayed since the State 
has extended the go-live date, to which CEO Greenia responded, yes. 
 
No Commission action was required. 
 

b. Year 1 Operating Budget 
CFO Johnsen explained that management submitted a three year plan to the State. As a 
start-up, the State allows a 36 month phase-in to address Total Net Equity (TNE), 
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reserve requirements. The budget presented assumes GCHP receives a $3.5 million 
subordinated loan. At the end of year one, the Plan shows a TNE of $7.8 million versus 
the phased-in requirement of $5.8 million. 
 
The Commission inquired whether projected health care costs and gross excess 
revenues were reasonable. Management responded that margins were consistent with 
other Medi-Cal managed care plans. A question was raised regarding the impact of 
Ventura County Medical Center being designated as a Trauma Center, to which 
management responded that the trauma costs were included in the claims data received 
from the State. 
 
Commissioner Fankhauser moved to authorize management to secure debt financing of 
up to $1 million for pre-operational expenses and up to $3.5 million to address TNE 
requirements. Commissioner Jarvis seconded. The motion carried. Approved 8-0. 
 
There was Commission consensus for more detail of the General and Administrative 
costs and that the budget be presented to the Executive / Finance Committee at its next 
meeting. Commissioner Fankhauser moved to authorize the Executive / Finance 
Committee to review and approve the Year 1 budget. Commissioner Rodriguez 
seconded. The motion carried. Approved 8-0. 
 
4. MANAGEMENT RECOMMENDATIONS 
 

a. Consumer Advisory Group 
Commissioner Juarez moved to approve the members of the Consumer Advisory Group, 
Commissioner Powers seconded. The motion carried. Approved 8-0. 

 
b. Quality / Credentialing Committee 

Commissioner Fankhauser moved to approve the members of the Quality / Credentialing 
Committee, Commissioner Powers seconded. The motion carried. Approved 8-0. 
 

c. Pharmacy & Therapeutics Committee 
A question was raised with regard to how many individuals from the County were on the 
committee. CMO Cho explained that it is reflective of its status as a teaching facility. 
Dr. Reisman of Community Memorial Health System expressed interest to have his staff 
on the committee. Commissioner Chawla added that she would submit names of 
individuals for consideration as well. CMO Cho explained that additional members could 
be added. 
 
Commissioner Juarez moved to approve the Pharmacy & Therapeutics Committee as 
presented, and to remain open to adding additional members in the future. 
Commissioner Powers seconded. The motion carried. Approved 8-0. 
 
ADJOURN TO CLOSED SESSION - CMO APPOINTMENT 
 
The Commission adjourned to Closed Session at 4:30 p.m. 
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RETURN TO OPEN SESSION 
 
The Regular Meeting reconvened at 5:05 p.m.  Chair Dial reported that the Commission 
authorized the CEO to select a candidate from the panel and make an offer of 
employment. 
 
COMMENTS FROM COMMISSIONERS 
 
Chair Dial acknowledged Commissioner Powers as this was his last meeting as a 
Commissioner, he will be starting his new position as the County CEO. Commissioner 
Powers was recognized and thanked for his efforts. 
 
Commissioner Powers expressed his gratitude for serving on the Commission and 
excitement in seeing all of the work come together. 
 
ADJOURNMENT 
 
The meeting adjourned at 5:10 p.m. 
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2220 E. Gonzales Road, Suite 200, Oxnard, CA 93036 

Phone (805) 981-5320 

 
Chief Executive’s Monthly Report to Commission 

April 25, 2011 
 

67 Days until Go-Live! 
 
PEOPLE (Organizational Structure) 

• Dr. Charles Cho accepted our offer to serve as the Chief Medical Officer. 
• Recruitment continues for: Member Services Director, Quality Manager, Quality 

Coordinator, Claims Auditor, a Staff Accountant and 4 temporary member services 
representatives. 

• Job descriptions have been developed for Utilization and Case Management staff, and 
the positions have been posted. Hiring will be phased-in 30-60 days after go-live. 

• We have identified on-line resources to address Regulatory, Employment and 
Compliance education requirements for staff. 

• This month we formally welcome two new Commissioners: Dr. Robert Gonzalez and 
Ms. Laurie Eberst, who were recently appointed by the County Board of Supervisors. 

 
 
SERVICE (Member & Provider Satisfaction, Government Relations) 

• Community outreach and education continued in the month of April. We placed print 
ads in Vida (April 7), Ventura County Star (April 22) and held 14 information sessions 
(Spanish translation services were provided at all presentations): 

o April 5: presentation to 40 plus healthcare and community organizations hosted 
by St. John’s Regional Medical Center. 

o April 6: presentation to People Creating Success, Inc., an organization that 
serves people with developmental disabilities, at their Ventura headquarters. 

o April 6: presentation at the Fillmore Center for Family Health. 
o April 13: presentation at the Tri-Counties Regional Center’s Oxnard location. 
o April 14: presentation at the Vineyard Center for Family Health (Oxnard). 
o April 18: presentation to the Visiting Nurse Association, at Livingston Memorial’s 

Faith Community Nurse Health Ministry Network. 
o April 19: information session with the Ventura County Health Care Agency, at 

their Santa Paula Community Center location. 
o April 20: information session with the Ventura County Health Care Agency, at 

their Moorpark Family Medical Clinic location. 
o April 20: information session with Parents of Haycox Elementary School, Port 

Hueneme. 
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o April 21: information session with the Ventura County Behavioral Health 
Department, at their Oxnard location. 

o April 21: information session with the Ventura County Health Care Agency, 
Conejo Valley Family Medical Group, at their Thousand Oaks location. 

o April 25: information session with Sage Supported Living Services, an agency 
that provides supported living and independent living services to people with 
developmental disabilities, at their Ventura location. 

o April 27: we will hold an information session with the Ventura County Health 
Care Agency, at their Fillmore Family Medical Clinic location. 

o April 28: we will hold an information session with the Ventura County Human 
Services Agency, at their Oxnard location. 

 

• The recently hired Health Educator has initiated additional outreach efforts to 
community organizations, schools, and County Health Departments to establish 
collaborative relationships and assess the educational needs of our Members. 

• Initiated planning efforts for the first meeting of Consumer Advisory Committee  - 
expected in early June. 

• Provider web portal specifications have been provided to ACS to develop the 
application that will support user inquiries for eligibility, authorization requests, 
approval status, claims payment, etc. 

• We met with various elected officials, agency executives and community stakeholders 
to provide an orientation or update; for example: 

o Dr. Miguel Cervantes, CEO of Las Islas Clinics, 
o Hank Lacayo, CEO, California Congress of Seniors 
o Sharon Siegel-District Director for Congresswoman Lois Capps, 
o Assemblyman Das Williams, 
o Ventura County Supervisors Kathy Long, Linda Parks, and John Zaragoza. 

• Attended Healthcare Reform seminar led by Herb K. Schultz, Region IX CMS Director. 
• Attended Medicare/Medicaid update event hosted by Rep. Lois Capps at St. John’s 

Regional Medical Center. 
• Participated in meeting with Diana Dooley, Secretary, California Health & Human 

Services, along with executives from all other COHS plans. 
• The Executive/Finance Committee approved the Provider Marketing policy; it is 

included in this packet for Commission consideration and approval. 
• The Auto-Assignment study group met on April 20; their recommendations are 

included in this packet for Commission consideration and approval. 
 
 
QUALITY (Comprehensive Medical Management) 

• The first meeting of our Credentials Committee was held April 14. 
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• To date, 15 facility site reviews (FSR) have been completed. The DHCS Readiness 
Review is scheduled for May 24- 26. A team from the State will conduct a validation 
readiness review at those contracted PCP offices that have completed a FSR. 

• Management continues to work closely with ScriptCare executives and clinicians to 
finalize a cost-effective, yet robust formulary. We anticipate completion by mid-May; 
with review of the formulary at the inaugural meeting of the Pharmacy and 
Therapeutics in late-May. ScriptCare will establish a local presence; start-up staffing of 
approximately 20 individuals will be hired for customer service, pre-authorization, and 
account management services. 

• The team continues to make solid progress in developing our Prior 
Authorization/TAR/Referral process. Currently, we are entering procedural codes into 
the system and will soon be ready for claims/payment testing. 

• Medical Management system configuration has been initiated; integration 
requirements have been provided to ACS for programming. Utilization Management 
workflows, processes and member/provider letters have been developed for the 
integration into the system. 

 
 
ACCESS (Robust Provider Network) 

• We continue to recruit providers for our network and negotiate contracts with doctors 
and hospitals both in and out of our service area. 

• Provider Manual is nearly complete and will be distributed to all providers by mid-May. 
• We are finalizing materials for the provider-office education sessions. 

 
 
FINANCE (Optimize Rates, Ensure Long-Term Viability) 
Recent accomplishments for the finance function include: 

• We submitted a revised three year financial plan to DHCS. The revised plan meets 
tangible net equity (TNE) requirements contingent upon securing a $2.2 million 
subordinated loan. Management recently met with Ventura County executives to 
discuss terms and conditions of a loan, subject to approval by the Board of 
Supervisors. 

• Management is reviewing quotes for Errors and Omissions and Reinsurance policies. 
We are preparing for renewal of Directors and Officers insurance that expires June 29. 

• The accounting system has been installed and we are loading historical financial 
information. 

• The testing of electronic claims submission has been scheduled for June. 
• Our Claims Director recently completed an on-site visit of the ACS Claims Operations 

center to facilitate development of workflows, policies and procedures, and systems. 
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• We met with ACS staff to develop claims payment and check disbursement policies 
and procedures. We also met with Scriptcare staff to fine-tune claims processing and 
disbursement policies and procedures to ensure adequate controls are in place. 

 
GO-LIVE STATUS 

• As of April 22, 78% of our “deliverables” have been approved by the State. 
• Attached is an updated “Go-Live Milestones” report. 

 
 
Respectfully submitted, 
 
Earl G. Greenia 
Chief Executive Officer 
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    GOLD COAST HEALTH PLAN         Go-Live Milestones         Updated: 22 April 2011
Action Steps Due Date Status %

1 Establish COHS --- Completed 100%
2 Establish Governance --- Completed 100%
3 Establish Management Structure

3.1 Secure planning/development funding --- Completed 100%
3.2 Execute Staffing Plan 6/1/2011 In process 75%
3.3 Develop Facilities Plan; Negotiate Lease --- Completed 100%
3.4 Acquire/Install furniture & equipment --- Completed 100%
3.5 Tenant Improvements --- Completed 100%

4 Key DHCS Deliverables
4.1 Review Medi-Cal volume and payment data --- Completed 100%
4.2 Submit Required Policies/Documentation --- Completed 100%
4.3 DHCS Contract: rate negotiation, contract execution 6/1/2011 In process 75%

5 Financial Resources Management
5.1 Review/Negotiate Vendor Contracts --- Completed 100%
5.2 Develop Investment and Risk Management Policies/Strategies 4/15/2011 In process 80%
5.3 Establish Banking Relationship --- Completed 100%
5.4 Review/Select Accounting System --- Completed 100%
5.5 Develop/Implement Financial Systems 4/30/2011 In process 75%
5.6 Develop Provider Compensation Arrangements 4/30/2011 In process 98%

6 Member Services
6.1 Assess Language/Cultural Needs & Capabilities 4/15/2011 In process 80%
6.2 Establish relationships with community and social service agencies 4/30/2011 In process 90%
6.3 Medi-Cal Field Office Transition Planning 4/15/2011 In process 80%
6.4 Establish Consumer Advisory Committee --- Completed 100%
6.5 Develop/Implement Community / Member Outreach Plan 4/30/2011 In process 60%
6.6 Create Member Enrollment / Provider Directory / Welcome Package --- Completed 100%

7 Provider Network Development
7.1 Develop Provider Network Strategy --- Completed 100%
7.2 Develop Standard Provider Contract & Reimbursement Templates --- Completed 100%
7.3 Develop Credentialing Process and Tools --- Completed 100%
7.4 Execute Provider Contracts 5/1/2011 In process 98%
7.5 Create Provider Manual; Obtain DHCS Approval 5/1/2011 In process 95%
7.6 Develop Materials and Conduct Provider Workshops 6/1/2011 In process 35%
7.7 Establish Provider Advisory Committee --- Completed 100%

8 Medical Management Operations
8.1 Develop Quality Management & Assurance Programs --- Completed 100%
8.2 Evaluate/Select Medical Management System --- Completed 100%
8.3 Establish Provider Advisory Committee and Peer Review Structure --- Completed 100%
8.4 Develop Process/Tools for Facility Site Reviews --- Completed 100%
8.5 Establish MOUs with Public Health and Service agencies --- Completed 100%
8.6 Establish Drug Formulary & Protocols 6/1/2011 In process 75%
8.7 Conduct Primary Care Facility Site Reviews 4/15/2011 In process 90%
8.8 Develop Health Education Programs 6/1/2011 In process 90%
8.9 Develop Case Management / Utilization Management Programs --- Completed 100%

8.10 Develop systems to manage Carved-Out Services --- Completed 100%
8.11 Implement Medical Management System 6/1/2011 In process 75%

9 Claims Management & IT Operations
9.1 IT System Development, Testing & Implementation 5/15/2011 In process 65%

9.1.1   - Eligibility Verification system 5/15/2011 In process 50%
9.1.2   - Member Benefits System Configuration 5/15/2011 In process 50%
9.1.3   - Provider Database / Payment System Configuration 5/15/2011 In process 50%
9.1.4   - Data Loads 5/15/2011 In process 50%

9.2 Data Warehouse Implementation 5/15/2011 In process 35%
9.3 ACS Staff Selection, Hiring & Training 5/15/2011 In process 40%
9.4 Call Center Implementation 6/1/2011 In process 75%
9.5 Develop/Implement Vendor Oversight Program 4/15/2011 In process 70%

Overall Target is 100% by June 1
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6 Month Projected Variance 8 Month Variance
Budget* Thru 6/30/2011 (Over)/Under Adjusted** Under/(Over)

Income 0 2,300,000          2,300,000        0 2,300,000        

General and Administrative Expenses
Salaries & Benefits 1,542,597   1,839,927          (297,329)          2,056,797   216,870           
Other Benefits 18,450        21,070               (2,620)              24,600         3,530               
ACS Implementation Costs -              1,000,000          (1,000,000)      -               (1,000,000)      
Consultants & Temp Labor 72,000         66,475               5,525               96,000         29,525             
RGS Fees* 104,875      29,136               75,739             139,833       110,697           
Occupancy Office Lease 88,057        73,200               14,857             117,410       44,210             
Furniture & Equipment 13,800        104,622             (90,822)            18,400         (86,222)            
Hardware/Software (Depreciation) 10,825         -                      10,825             14,433         14,433             
Other Depreciation 31,218         -                      31,218             41,624         41,624             
Computers, Monitors, Printers (Non- Capitalized) 63,326        84,525               (21,199)            84,435         (90)                   
Telecommunications Equipment 14,766         25,569               (10,803)            19,687         (5,882)              
Info Systems - License Fees & Maintenance 11,042         31,086               (20,045)            14,722         (16,364)            
Info Systems - Software 16,486               (16,486)            -               (16,486)            
Travel & Entertainment 3,000           14,760               (11,760)            4,000           (10,760)            
Supplies 82,800         53,986               28,814             110,400       56,414             
Dues & Publications -               7,525                  (7,525)              -               (7,525)              
Phone/Internet -               1,660                  (1,660)              -               (1,660)              
Outreach & Education 534,500       715,500             (181,000)          534,500       (181,000)          
Insurance 30,033         9,494                  20,539             40,044         30,550             
Other Professional Services 60,000         198,193             (138,193)          80,000         (118,193)          
Other fees 25,668               (25,668)            -               (25,668)            
Miscellaneous Operating Expenses 30,000         23,058               6,942               40,000         16,942             
 Total General and Administrative Expense 2,711,289   4,341,940          (1,630,651)      3,436,886   (905,054)          

Net Income (Loss) (2,711,289)  (2,041,940)         (3,436,886)  

Gold Coast Health Plan
Projected Income Statement

For the 8 months ending 6/30/2011
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AGENDA ITEM 4a 
 
Gold Coast Health Plan Policies and Procedures 

Title:  Marketing Standards for Providers 
/ / /   REVISED   / / / 

Policy Number:  15.C 

 

4a-1 

Purpose 
To establish marketing standards for GCHP's health networks, physicians, and 
service providers. 
 
Policy 
Marketing Activities directed towards GCHP Members by any contracted health 
network, physician, or Service Provider must adhere to the standards defined in 
this policy. This policy also defines activities that are exempt from the definition of 
Marketing Activities and are not subject to prior approval. 
 
If a health network, physician, or service provider engages in marketing activities 
in violation of this policy, it may be subject to sanctions under the terms of this 
policy or the Contract with Gold Coast Health Plan. 
 
Nothing in this policy shall affect a Health Network, physician, or service 
provider's obligation to communicate with GCHP or a Member pursuant to 
contractual, statutory, regulatory, or GCHP policy requirements. 
 
Definitions 
Contract: Any written instrument between GCHP and physicians, hospitals, 
health maintenance organizations (HMOs), or other entities. 
 
Contracted Membership: For a Health Network, Contracted Membership shall 
mean the Members enrolled in such Health Network. For a physician or Service 
Provider, Contracted Membership shall mean the Members who receive Covered 
Services from such physician or Service Provider. 
 
Covered Services: Those services set forth in Article 4, Chapter 3 (beginning with 
Section 51301), Subdivision 1, Division 3, Title 22, CCR, which are included as 
Covered Services under GCHP's contract with the Department of Health Care 
Services (DHCS) and medically necessary as described in the Contract for 
Health Care Services. 
 
Health Network: A physician-hospital consortia or health care service plan that 
contracts with GCHP to arrange for the provision of Covered Services to 
Members assigned to that Health Network. 
 
Marketing Activities: Any product or activity intended to encourage retention of or 
an increase in Contracted Membership or any occasion during which Marketing 
Materials are presented to Members or persons who may become Members 
through verbal exchanges or the distribution of Marketing Materials. Marketing 
Activities may include, but are not limited to: health fairs, workshops on health 
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promotion, after school programs, raffles, informational sessions hosted by 
Service Providers, or community-based social gatherings. 
 
Marketing Materials: Any information or product that is intended for distribution, 
designed to encourage retention of or an increase in Contracted Membership, 
and is produced in a variety of print, broadcast, or direct marketing media that 
include, but are not limited to: radio, television, telephone, internet, billboards, 
newspapers, flyers, leaflets, informational brochures, videos, advertisements, 
letters, posters, and items of nominal value. 
 
Member: A Medi-Cal eligible beneficiary enrolled in the GCHP program. 
 
Service Provider: Any person or entity, other than a physician, that provides 
Covered Services to Members. 
 
 
Procedure 
 
A. Marketing Standards. 
All Marketing Materials and Marketing Activities shall meet the following 
standards: 

1. Materials may not contain false, misleading, or ambiguous information. 
2. Materials must address only the benefits, services, and performance of 

the Health Network, physician, or Service Provider proposing the 
materials. 

3. Materials may not include representations that specifically identify or 
establish comparison to any competitor of the Health Network, physician, 
or Service Provider; 

4. Materials may not include the GCHP name or logo or make any reference 
to GCHP unless prior written approval has been granted by GCHP. 

5. Materials may not include any statements that discriminate on the basis of 
race, creed, age, sex, religion, national origin, marital status, sexual 
orientation, physical or mental handicap, or health status; and 

6. Materials should be at a sixth (6th) grade reading level or lower; 
7. Materials should use a twelve (12) point type or larger. 
8. Written Materials shall be made available in English and Spanish. 
9. All Spanish-language marketing materials should be reviewed by a 

certified translator/interpreter. 
10. Materials will identify the month and year on which they were last updated; 

the source of any representations, endorsements, or awards referred to; 
and the entity responsible for producing the Marketing Materials. 
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B. Approval of Marketing Activities and Marketing Materials 
1. If a Health Network, physician, or Service Provider seeks to use 

Marketing Materials or engage in Marketing Activities, it shall submit 
documentation relating to such Marketing Materials and Marketing 
Activities to GCHP's Provider Relations Department for review and 
approval no later than ten (10) calendar days prior to the date on which 
it intends to engage in the Marketing Activities or use the Marketing 
Materials. A Health Network, physician, or Service Provider shall 
submit such documentation to the following address: 

 
Gold Coast Health Plan 
Suite 200 
2220 East Gonzales Road 
Oxnard, CA 93036 

 
2. GCHP will review the proposed Marketing Materials or Marketing 

Activities no later than five (5) working days after receipt. 
 

a. If GCHP approves the Marketing Materials or Marketing Activities, it 
shall send a notice to the Health Network, physician, or Service 
Provider within five (5) working days. 

b. If GCHP objects to the proposed Marketing Materials or Marketing 
Activities, it shall send a notice to the Health Network, physician, or 
Service Provider that describes its objection in detail within five (5) 
working days after receipt. 
1) The Health Network, physician, or Service Provider may 

resubmit revisions of the Marketing Materials or Marketing 
Activities and all applicable translations to GCHP's Public Affairs 
Department within five (5) working days after receipt of the 
notice from GCHP. 

2) GCHP shall review and respond to the resubmitted materials 
within five (5) working days after receipt. 

 



AGENDA ITEM 4a 
 
Gold Coast Health Plan Policies and Procedures 

Title:  Marketing Standards for Providers 
/ / /   REVISED   / / / 

Policy Number:  15.C 

 

4a-4 

C. Prohibited Activities. 
A Health Network, physician, or Service Provider may not: 

1. Offer or suggest the receipt of a financial or other incentive, bonus, or 
award to a Member for enrolling in a Health Network or receiving 
Covered Services from a physician or Service Provider; 

2. Offer a financial or other incentive, bonus, or award to a Member or 
any other person for referring or encouraging others to enroll in a 
Health Network or obtain Covered Services from a physician or 
Service Provider; 

3. Pay an organization, individual, or other entity for the purpose of 
referring Members for enrollment in a Health Network or referring 
Member to obtain Covered Services from a physician or Service 
Provider; 

4. Purchase, acquire, or use mailing lists of Members, except a Health 
Network, physician, or Service Provider use of a list of its Contracted 
Membership for purposes otherwise allowable under this policy; 

5. Use raffle tickets, event attendance logs, or sign-in sheets in order to 
develop mailing lists 

6. Engage in unsolicited telephone contact with a Member for the 
purpose of increasing Contract Membership; 

7. Use logos or other identifying information used by a government or 
public agency, including GCHP, if such use could imply or cause 
confusion about a connection, affiliation, or endorsement by the 
governmental or public agency for the Health Network, physician, or 
Service Provider; 

8. Use the term “free” in reference to Covered Services; 
9. Discriminate based upon health status, the need for future health care, 

or a real or perceived disability; and 
10. Engage in any activity that constitutes a violation of applicable state or 

federal laws governing communications between persons or entities 
and Members regarding a Member's enrollment in the GCHP program 
or a Health Network. 

 
E. Failure to Comply 
A Health Network, physician, or Service Provider may be subject to sanctions for: 

1. Engaging in Marketing Activities or uses Marketing Materials that GCHP's 
Public Affairs Department has not approved in accordance with Section 
IV.C of this policy; or 

2. Engaging in activities that are prohibited as set forth in Section IV.D of this 
policy. 
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Sanctions may include financial sanctions, immediate suspension of use of all 
Marketing Materials for a period not to exceed six (6) months, imposition of an 
enrollment or membership cap, or Contract termination. 
 
 
Revision History: 
 
Review Date Revised Date Approved By 
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AGENDA ITEM 4b 

 
 
To: Ventura County Medi-Cal Managed Care Commission 
 
From: Earl Greenia, CEO 
 
Date: April 25, 2011 
 
RE: Auto-Assignment Policy 
 
BACKGROUND 
After establishing eligibility and upon enrollment into the plan, members are requested to select 
a Primary Care Provider (Physician or Clinic). In the event that a member does not timely select 
a PCP, the plan will assign the member to a provider. The Commission requested that a study 
group review issues related to the definition of “traditional safety net provider” and the policy for 
auto assignment. 
 
RECOMMENDATION 
The study group met on April 20, 2011 to discuss the issue. It was recognized that a member 
has the right to change his/her Primary Care Physician whether self-selected or “auto-assigned” 
by notifying the plan, thus preserving the member’s freedom of choice. It was also recognized 
that the assignment process must give appropriate consideration to various member-specific 
factors, such as: zip code of Member’s residence, age, gender, and language.  
 
The group developed the following recommendations: 

1) That “Safety Net Provider” refers only to recognized disproportionate share hospitals 
(DSH), federally qualified health centers (FQHC), and rural health centers (RHC). 

2) That “Traditional Safety Net Provider” refers to those providers that have served Ventura 
County Medi-Cal beneficiaries for at least one year, and with a patient population / payor 
mix of at least 15% Medi-Cal and/or uninsured/charity care. 

3) That participation in the auto-assignment panel is limited to Safety Net Providers or 
Traditional Safety Net Provider as defined above. 

4) That assignment be weighted: Safety Net providers will be assigned three Members for 
every one Member assigned to traditional safety-net providers. 



 
 

4c-1 
 

 
AGENDA ITEM 4c 

 
To: Ventura County Medi-Cal Managed Care Commission 
 
From: Earl Greenia, CEO 
 
Date: April 25, 2011 
 
RE: Provider Advisory Committee 
 
Recommendation: Management recommends that the Commission fill a vacancy on the 
Provider Advisory Committee created by a recent resignation. 
 
Background: The Commission recently appointed the Committee membership with Ms. Pattie 
Baker appointed as the “Allied Health Services” representative. Unfortunately, Ms. Baker 
submitted her resignation. 
 
Discussion: Management recommends the appointment of Mr. Brett Zaer to fill the vacancy. 
His brief biography follows: 
 
Mr. Zaer has served as President and General Manager of Superior Mobility for twelve years. 
The company serves individuals with severe disabilities and complex rehabilitation needs by 
providing seating and positioning products. Superior Mobility has served Ventura County since 
1998 and Southern California since 1979. Mr. Zaer earned a Bachelors degree from the 
University of California Santa Barbara. 
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AGENDA ITEM 5 
 
 

BYLAWS FOR THE OPERATION OF THE VENTURA COUNTY 
ORGANIZED HEALTH SYSTEM 

 
 
 
ARTICLE I 
 
Name and Mission 
 
The name of this Commission shall be the Ventura County Medi-Cal Managed Care 
Commission, hereafter referred to in these Bylaws as the VCMMCC. 
 
The VCMMCC shall design and operate a program or programs, whose mission is to 
improve the health of its members through the provision of the best possible quality 
care and services.  This will be accomplished by: 
 
(a) Delivering medical care via a contracted provider network that will improve 
access to primary, specialty and ancillary services;  
 
(b) Establishment of mechanisms to assure that medical care services meet 
appropriate quality of care standards;  
 
(c) Incorporating a plan of service delivery and implementing reimbursement 
mechanisms which promote the long-term viability of a locally operated Medi-Cal 
managed care system and the existing participating provider networks inclusive of 
“Safety Net” providers herein defined as Medi-Cal disproportionate share hospitals, 
county clinics, federally qualified health centers, and licensed rural health clinics;  
 
(d) Implementing a financial plan which includes the creation of a prudent reserve 
and which provides that if additional surplus funds accrue, they shall be used to 
expand access, improve benefits and augment provider reimbursement in Ventura 
County;  
 
(e) Placing a high priority on prevention, education, early intervention services 
and case management for enrolled recipients;  
 
(f) Ensuring that all obligations, statutory, contractual or otherwise, shall be the 
obligations of the VCMMCC and shall not be the obligations of the County of 
Ventura or the State of California; and  
 
(g) Implementing programs and procedures to ensure a high level of member 
satisfaction. 
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ARTICLE II 
 
Membership 
 
The governing board of the VCMMCC shall consist of eleven (11) voting members 
who shall be legal residents of Ventura County. Members shall possess the requisite 
skills and knowledge necessary to design and operate a publicly managed health 
care delivery system. 
 
Members of the VCMMCC shall be appointed by a majority vote of the Board of 
Supervisors and shall consist of the following: 
 
(a) Three members shall be practicing physicians who serve a significant number 
of Medi-Cal beneficiaries in Ventura County. One shall be selected from a list with a 
minimum of three (3) nominees submitted by the Ventura County Medical 
Association, one shall be selected from a list with a minimum of three (3) nominees 
submitted by Clinicas Del Camino Real and one shall be selected from a list with a 
minimum of three (3) nominees submitted by the Ventura County Medical Center 
Executive Committee; (Physician Representatives)  
 
(b) Two members shall be representatives of private hospitals and healthcare 
systems operating within Ventura County and shall be selected from a list with a 
minimum of three (3) nominees submitted by the Hospital Association of Southern 
California.  Nominees shall be from different hospitals and healthcare systems.  The 
two appointed members shall not be affiliated with the same hospital or healthcare 
system; (Private Hospital/Healthcare System Representatives)  
 
(c) One member shall be a representative of the Ventura County Medical Center 
Health System and shall be selected from a list with a minimum of three (3) 
nominees submitted by the Ventura County Medical Center administration; (Ventura 
County Medical Center Health System Representative) 
 
(d) One member shall be a member of the Board of Supervisors, nominated and 
selected by the Board; (Public Representative) 
 
(e) One member shall be the chief executive officer of Clinicas del Camino Real 
or designee nominated by the Clinicas del Camino Real chief executive officer and 
approved by the Ventura County Board of Supervisors; (Clinicas Del Camino Real 
Representative)  
 
(f) One member shall be the Ventura County Health Care Agency Director or 
designee nominated by the Health Care Agency Director and approved by the Board 
of Supervisors; (County Official) 
 
(g) One member shall be a Medi-Cal beneficiary and/or a representative of an 
advocacy organization that serves the Medi-Cal population and is not otherwise 
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represented on the Ventura County Medi-Cal Managed Care Commission.  This 
member shall be appointed from applications submitted to the Ventura County 
Executive Office after a posting of public notice for the open position; (Consumer 
Representative) 
 
(h) One member shall be the Ventura County Medical Center Family Medicine 
Residency Program Director or Faculty Designee and approved by the Board of 
Supervisors.  (Ventura County Medical Center Health System Representative)   
 
Selection and Terms of Members 
 
In order to stagger terms with the intent of maintaining experienced members, in the 
initial cycle of appointments, the following appointees shall serve two-year terms:  
one of the Ventura County Medical Center Health System Representatives, the 
Physician Representative nominated by the Ventura County Medical Association, 
the Public Representative, and one Private Hospital/Healthcare System 
Representative.  All other initial appointments and all subsequent appointments to 
the VCMMCC shall be for four-year terms.  No member may serve more than two 
consecutive four-year terms.   Any vacancy will be filled by the Board of Supervisors 
for the remainder of the unexpired term and shall maintain the balance of 
representation on the VCMMCC. 
 
A member may be removed from the VCMMCC by a 4/5 vote of the Board of 
Supervisors.  
 
Nominations to the VCMMCC shall be submitted to the Ventura County Executive 
Office, which shall be responsible for screening nominees and presenting 
candidates to the Board of Supervisors.  
 
 
ARTICLE III 
 
Officers  
 
(a) Officers of the VCMMCC shall be a Chairperson and Vice-Chairperson. 
 
(b) The Chairperson and the Vice-Chairperson shall be elected by majority vote 
of the members in attendance at the first meeting of the VCMMCC to serve for the 
remainder of the calendar year in which the first meeting occurs.  Officers 
subsequently elected to these offices, pursuant to the procedures outlined under 
“Election” below, shall serve a term of two years or until their successor(s) has/have 
been duly elected. 

 
(c) No individual shall serve more than two consecutive terms in any of the 
elected officer positions. 
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Election 
 
(a) During the June meeting, the Chairperson shall appoint and the VCMMCC 
shall confirm a Nominating Committee of not less than three (3) members. 
 
(b) The Nominating Committee shall place in nomination the candidates selected 
and accept further nominatations from the floor during the meeting. 
 
(c) During the December meeting, the VCMMCC shall elect officers by majority 
vote of the members present. 
 
(d) The officers elected at the December meeting will take their respective offices 
on January 1st of the following year. 
 
(e) Notwithstanding the normal election process detailed in paragraphs a-d 
above, when circumstances warrant it, an election may be held at any time during 
the year. Circumstances that would warrant a special election include: one or more 
of the officers wishes to resign as an officer, or one or more of the officers is 
terminated. 
 
Duties 
 
(a) The Chairperson shall: 
 

1. Preside at all meetings; 
 
2. Execute all documents approved by the VCMMCC; 
 
3. Be responsible to see that all actions of the VCMMCC are 

implemented; and 
 
4. Maintain consultation with the Chief Executive Officer (CEO). 

 
(b) The Vice-Chairperson shall: 
 

1. Exercise all the responsibilities of the Chairperson in the absence of 
the Chairperson; and 

 
2.  In agreement with the Chairperson, perform all responsibilities 

mutually agreed upon. 
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ARTICLE IV 
 
Standing Committees 
 
At a minimum, the VCMMCC shall establish two (2) committees/advisory boards, 
one member/consumer based and one provider based.  COHS staff will be 
responsible to gather a list of potential appointments and make recommendations to 
the VCMMCC for membership on these boards.  Each of the boards shall submit a 
charter to the VCMMCC for approval. 
 
 
ARTICLE V 
 
Special Committees 
 
Members may be asked to participate on a subcommittee, task force or special 
project as part of their responsibilities.  The VCMMCC may establish a committee(s) 
or advisory board(s) for any purpose that will be beneficial in accomplishing the work 
of the VCMMCC.   
 
 
ARTICLE VI 
 
Meetings 
 
(a) All meetings shall be subject to the provisions of Chapter 9 (commencing with 
Section 54950) of Part 1 of Division 2 of Title 5 of the Government Code relating to 
meetings of local agencies (“Brown Acy”). 
 
(b) A regular meeting shall be held monthly.  The VCMMCC shall by resolution 
establish the date, time and location for the monthly meeting. A regular meeting 
may, for cause, be rescheduled by the Chairperson with 72 hour advance notice. 
 
(c) Closed session items shall be noticed in compliance with Government Code 
section 54954.5. 
 
(d) Special meetings may be called, consistent with the Brown Act, by the 
Chairperson or by a quorum of the VCMMCC.  Notice of such special meeting shall 
conform to the Brown Act. 
 
(e) Any meeting at which at least a quorum cannot attend, or for which there is 
no agenda item requiring action may be cancelled by the Chairperson with 72 hour 
advance notice. 
 
(f) A quorum shall be defined as one person more than half of the appointed 
members of the VCMMCC. For these purposes, “appointed members” excludes 
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unfilled positions and those vacated by resignation or removal. A majority vote of 
members constituting a  quorum shall be required for any VCMMCC action. 
 
(g) After three (3) absences of any member during a fiscal year, the reasons for 
the absences will be reviewed by the VCMMCC and it may notify the Board of 
Supervisors of the absences, if it deems this action appropriate. Three or more 
absences from regular meetings may be cause for the VCMMCC to recommend 
dismissal of that member to the Board of Supervisors. 
 
 
ARTICLE VII  
 
Powers and Duties 
 
The VCMMCC is responsible for all of the activities described in Article I of these 
Bylaws. In furtherance of such responsibility, the VCMMCC shall have the following 
powers and duties and shall: 
 
(a) Advise the Chief Executive Officer (CEO) and request from the CEO 
information it deems necessary; 
 
(b) Conduct meetings and keep the minutes of the VCMMCC; 
 
(c) Provide for financial oversight through various actions and methodologies 
such as the preparation and submission of an annual statement of financial affairs 
and an estimate of the amount of funding required for expenditures, approval of an 
annual budget, receipt of monthly financial briefings and other appropriate action in 
support of its financial oversight role;  
 
(d) Evaluate business performance and opportunity, and review and recommend 
strategic plans and business strategies; 
 
(e) Establish, support and oversee the quality, service utilization, risk 
management and fraud and abuse programs; 
 
(f) Encourage VCMMCC members to actively participate in VCMMCC 
committees as well as subcommittees; 
 
(g) Comply with and implement all applicable federal, state and local laws, rules 
and regulations as they become effective; 
 
(h) Provide for the resolution of or resolve conflict among its leaders and those 
under its leadership; 
 
(i) Respect confidentiality, privacy and avoid any real or potential conflict of 
interest; and 
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(j) Receive and take appropriate action, if warranted, based upon confidential 
reports presented by the CEO (or designated individual).  Such reports shall be 
prepared and submitted to the VCMMCC at least annually. 
 
 
ARTICLE VIII 
 
STAFF 
 
The VCMMCC shall employ personnel and contract for services as necessary to 
perform its functions.  The permanent staff employed by the VCMMCC shall include, 
but not be limited to, a Chief Executive Officer (CEO), Clerk and Assistant Clerk. 
  
Chief Executive Officer  
 
The CEO shall have the responsibility for day to day operations, consistent with the 
authority conferred by the VCMMCC. The CEO is responsible for coordinating all 
activities of the County Organized Health System.  
 
The CEO shall: 
 
(a) Direct the planning, organization, and operation of all services and facilities; 
 
(b) Direct studies of organizations, operations, functions and activities relating to  
economy, efficiency and improvement of services; 
 
(d) Direct activities which fulfill all duties mandated by federal or state law, 
regulatory or accreditation authority, or VCMMCC board resolution, and shall bring 
any conflict between these laws, regulations, resolutions or policy to the attention of 
the VCMMCC; 
 
(e) Appoint and supervise an executive management staff, and such other 
individuals as are necessary for operations. The CEO may delegate certain duties 
and responsibilities to these and other individuals where such delegated duties are 
in furtherance of the goals and objectives of the VCMMCC; 
 
(f) Retain and appoint necessary personnel, consistent with all policies and 
procedures, in furtherance of the VCMMCC’s powers and duties; and 
 
(g) Implement and enforce all policies and procedures, and assure compliance 
with all applicable federal and state laws, rules and regulations. 
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Clerk  
 
The Clerk shall: 
 
(a) Perform the usual duties pertaining to secretaries; 
 
(b) Cause to be kept, a full and true record of all VCMMCC meetings and of such 
special meetings as may be scheduled; 
 
(c) Cause to be issued notices of regular and special meetings; 
 
(d) Maintain a record of attendance of members and promptly report to the 
VCMMCC any member whose position has been vacated; and 
 
(e) Attest to the Chair or Vice-Chair’s signature on documents approved by the 
VCMMCC.  
 
Assistant Clerk 
 
The Assistant Clerk shall perform the duties of the Clerk in the Clerk’s absence.    
 
 
ARTICLE IX 
 
Rules of Order 
  
The Chairperson shall be responsible for maintaining decorum during VCMMCC 
meetings. All motions, comments, and questions shall be made through the 
Chairperson. Any decision by the Chairperson shall be considered final unless an 
appeal of the decision is requested and passed by a majority of the VCMMCC 
members present. 
 
 
ARTICLE X 
 
Amendments  
 
(a) These Bylaws may be amended by an affirmative vote of a majority of the 
voting members of the VCMMCC.  A full statement of a proposed amendment shall 
be submitted to the VCMMCC at least two weeks prior to the meeting at which the 
proposed amendment is scheduled to be voted upon.  
 
(b) The Bylaws shall be reviewed annually and amendments to the Bylaws may 
be proposed by any VCMMCC member. 
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(c) Bylaws may be suspended on an ad hoc basis upon the affirmative vote of a 
majority of the VCMMCC members present. 
 
(d) The Chairperson shall adhere to the order of items as posted on the agenda. 
Modifications to the order of the agenda may be made to the extent that (on the 
advice of counsel) the rearrangement of the agenda items does not violate the spirit 
or intent of the Brown Act. 
 
(e) All motions or amendments to motions require a second in order to be 
considered for action. Upon a motion and a second the item shall be open for 
discussion before the call for the vote. 
 
(f) Voice votes will be made on all items as read. An abstention will not be 
recognized except for a legal conflict of interest. A roll call vote shall be taken on 
items requiring unanimous vote. 
 
(g) A call for a point of order shall have precedence over all other motions on the 
floor. 
 
(h) Without objection, the Chairperson may continue or withdraw any item. In the 
event of an objection, a motion to continue or reset an item must be passed by a 
majority of the members present. A motion to continue or reset an item shall take 
precedence over all other motions except for a point of order. 
 
(i) An amendment to a motion must be germane to the subject of the motion, but 
it may not intend an action contrary to the motion. There may be an amendment to 
the motion and an amendment to an amendment, but no further amendments.  In 
the event the maker of the original motion accepts the amendment(s), the original 
motion shall be deemed modified. In the event the maker of the original motion does 
not accept the amendment(s), the amendment(s) shall be voted separately and in 
reverse order of proposal. 
 
(j) Where these Bylaws do not afford an adequate procedure in the conduct of a 
meeting, the Chairperson may defer to the most current edition of Robert’s Rules of 
Order, to resolve parliamentary questions. 
 
 
ARTICLE XI 
 
Nondiscrimination Clause 
 
The VCMMCC or any person subject to its authority shall not discriminate against or 
in favor of any person because of race, gender, religion, color, national origin, age, 
sexual orientation or disability with regard to job application procedures, hiring, 
advancement, discharge, compensation, training or other terms or condition of 
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employment of any person employed by or doing business with the VCMMCC or any 
person subject to its direction pursuant to federal, state or local law. 
 
 
ARTICLE XII 
 
Conflict of Interest and Ethics 
 
VCMMCC members are subject to conflict of interest laws, including Government 
Code section 1090 and the 1974 Political Reform Act (Government Code section 
8100 et seq.), as modified by Welfare and Institutions Code section 14087.57,  and 
must identify and disclose any conflicts and refrain from participating in any manner 
in such matters in accordance with the applicable statutes.  Members of the 
VCMMCC agree to adhere to all relevant standards established by state or federal 
law regarding ethical behavior. 
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