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

Provider Advisory Committee (PAC) Special Meeting 

Tuesday, June 11, 2024, 7:30 a.m.  
Gold Coast Health Plan, 711 East Daily Drive, Community Room, Camarillo, CA 93010 
Members of the public can participate using the Conference Call Number below.  

AGENDA 

The public has the opportunity to address Ventura County Medi­Cal Managed 
Care Commission (VCMMCC) doing business as Gold Coast Health Plan (GCHP) on the 
agenda. 

Persons wishing to address VCMMCC are limited to three (3) minutes unless the Chair 
of the Commission extends time for good cause shown. Comments regarding items not on 
the agenda must be within the subject matter jurisdiction of the Commission. 

Members of the public may call in, using the numbers above, or can submit public 
comments to the Committee via email by sending an email to ask@goldchp.org.   If 
members of the public want to speak on a particular agenda item, please identify the 
agenda item number. Public comments submitted by email should be under 300 words. 

OPENING REMARKS / WELCOME 

Marlen Torres, Executive Director of Strategy & External Affairs 
Erik Cho, Chief Policy & Program Officer 

Conference Call Number: 1-805-324-7279  
Conference ID:  684 563 989 # 

7466 Beverly Boulevard Suite #205 
 Los Angeles CA 90036   

CALL TO ORDER 

ROLL CALL 

OATH OF OFFICE

PUBLIC COMMENT 
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CONSENT 
 
1. Approval of regular meeting minutes of March 5, 2024 
 

Staff: Maddie Gutierrez, MMC, Clerk of the Commission 
 
 RECOMMENDATION: Approve the minutes as presented. 
 
 
PRESENTATIONS 
 
2. Operations Of The Future (OOTF) for Provider Partners – Background and 

Readiness 
 
 Staff: Anna Sproule, Executive Director of Operations 

Vicki Wrighster, Sr. Director of Network Operations  
    
 RECOMMENDATION: Receive and file the presentation  
 
3.        Wellth Presentation  
 
 Staff: Rob Davenport, Manager, Wellness and Prevention Program 
    
 RECOMMENDATION: Receive and file the presentation  
 
4. 2024/25 Budget Presentation  
 
 Staff: Sara Dersch, Chief Financial Officer 
 
 RECOMMENDATION: Receive and file the presentation 
 
 
FORMAL ACTION 
 
5. Creation of an Ad Hoc Subcommittee for the Nomination of a Chairperson and 

Vice-Chairperson to Serve on the Ventura County Medi-Cal Managed Care 
Commission’s Provider Advisory Committee (PAC) 

 
 Staff: Scott Campbell, General Counsel 
 

RECOMMENDATION: Staff recommends the PAC establish a nomination ad hoc 
subcommittee to commence the selection process of the Chairperson and Vice-
Chairperson of the PAC.  
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ADJOURNMENT 
 
 
Unless otherwise determined by the PAC, the next meeting is scheduled for September 10, 2024 and will be held at Gold 
Coast Health Plan located at 711 E. Daily Drive, Suite 110, Community Room, Camarillo, CA 93010. 
 
Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #106, Camarillo, 
California, during normal business hours and on http://goldcoasthealthplan.org. Materials related to an agenda 
item submitted to the Committee after distribution of the agenda packet are available for public review during 
normal business hours at the office of the Secretary of the Committee. 
 
In compliance with the Americans with Disabilities Act, if you need assistance to participate in this meeting, please 
contact (805) 437-5562. Notification for accommodation must be made by the Monday prior to the meeting by 1:00 
p.m. to enable GCHP to make reasonable arrangements for accessibility to this meeting.  
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AGENDA ITEM NO. 1 

 

TO:  Provider Advisory Committee (PAC) 

FROM: Maddie Gutierrez, MMC, Clerk of the Board 

DATE:  June 11, 2024 

SUBJECT: Approval of the Provider Advisory Committee Meeting minutes of March 5, 
2024 

 

RECOMMENDATION: 

Approve the minutes. 

 

ATTACHMENTS: 

Copy of the March 5, 2024 Provider Advisory Committee meeting minutes. 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
 dba Gold Coast Health Plan (GCHP) 
Provider Advisory Committee (PAC) 

March 5, 2024 

CALL TO ORDER 
 
The Clerk to the Commission called the meeting to order at 7:33 a.m., in the Community 
Room located at Gold Coast Health Plan, 711 E. Daily Drive, Camarillo, California. 
 
ROLL CALL 
 
Present: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Claudia 

Gallard, Katy Krul, Amanda Larson, Sim Mandelbaum, Kristine Supple, and Dr. 
Pablo Velez. 

 
Absent: None. 
 
Gold Coast Health Plan Staff in attendance: Nick Liguori, Chief Executive Officer, Marlen 
Torres, Executive Director of Strategy & External Affairs, Ted Bagley, Chief Diversity Officer, 
Felix Nunez, MD, Chief Medical Officer, Robert Franco, Chief Compliance Officer, Erik Cho, 
Chief Policy & Program Officer, Paul Aguilar, Chief of Human Resources, Alan Torres, Chief 
Information Officer, Eve Gelb, Chief Innovation Officer, Susana Enriquez-Euyoque, Adriana 
Sandoval-Jimenez, Erin Slack, Carolyn Harris, Vicki Wrighster, Kim Timmerman, Lupe 
Harrion, and Lorraine Carrillo.  
 
Guests: Vince Pillard, Josie Roemhild, Molly Corbett, and Milad Pezeshki 
 
PUBLIC COMMENT  
 
None. 
 
OPENING REMARKS 
 
CPPO Erik Cho welcomed all to the PAC meeting. He also greeted guests/potential 
committee members. 
 
CPPO Cho stated the committee will also have an opportunity to present feedback, opinions, 
and ideas on programs that we are launching. We are putting together a group that is diverse 
across our provider community. He noted that GCHP is in a phase where we are advancing 
and making changes at a rapid pace. We are core to our mission of improving health 
outcomes, improving quality, improving access for our members. It is our first and foremost 
responsibility and concern. We want to work together to make sure that we are meeting the 
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needs not only of our members but also our providers. This includes funding, and an 
opportunity for grants. 
 
We want to encourage dialogue in these meetings, please feel free to ask questions at any 
time.  
 
CONSENT 
 
1. Approval of special meeting minutes of December 5, 2023 
 

Staff: Maddie Gutierrez, MMC, Clerk of the Commission 
 
 RECOMMENDATION: Approve the minutes as presented. 
 
Committee member Masood Babaeian motioned to approve Agenda item 1 as presented. 
Committee member Dr. Pablo Velez seconded. 
 
AYES: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Claudia 

Gallard, Katy Krul, Amanda Larsen, Sim Mandelbaum, Kristine Supple, and Dr. 
Pablo Velez. 

 
NOES: None. 
 
The motion carried. 
 
FORMAL ACTION 
 
2. Revised Provider Advisory Committee Charter 
 
 Staff: Marlen Torres, Executive Director of Strategy & External Affairs 
  Erik Cho, Chief Policy & Program Officer 
 

RECOMMENDATION: GCHP’s management team recommends that the PAC 
Committee approve the revised PAC Charter. The revised PAC Charter will be shared 
at the next Commission meeting on Monday, April 22, 2024.  
 
Marlen Torres, Executive Director of Strategy & External Affairs stated that PAC 
members in 2022 began to look at the Charter. An AdHoc committee was created. 
Members of the AdHoc committee were Katy Krul, Dr. Pablo Velez, and David Fein 
(former PAC Chair). The committee mad a number of recommendations for a revised 
Charter. Unfortunately, the PAC lost quorum, and we had to put the Provider Advisory 
Committee on pause until we were able to recruit multiple members. 
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There were proposed changes recommended by the PAC AdHoc along with additional 
change added by management. 
 
Ms. Torres stated that originally the committee agreed to eleven members. 
Management believed it was important to extend to thirteen in order to ensure that we 
had good representation. We needed a diverse group of our provider network to make 
sure they were represented. 
 
Ms. Torres stated that at the next PAC meeting there will be the selection of a Chair 
and Vice Chair. Once those individuals are selected, we will ask for support in creating 
the agendas to make sure that we continue to collaborate with one another. Ms. Torres 
reminded members that this committee reports up to the Commission. 
 
Ms. Torres reviewed the revisions: 
1. Increase the numbers of PAC members from 11 to 13.  
2. Updated the purpose of the charter to include providing feedback on GCHP’s 

Model of Care, improving access to quality care, and feedback on GCHP 
membership.  

3. Provide greater clarity on PAC responsibilities.  
4. Provisions regarding the selection of a Committee Chair and Vice Chair. 
5. PAC membership term limits including Ventura County members.  
6. PAC membership enhancement to include non-traditional providers.  

 
Ms. Torres stated there will be a two-year term limit. There is a maximum number of 
terms and members will have the opportunity to reapply and go through the process. 
 
CPPO Cho stated that GCHP appreciates the AdHoc Committee and their work on 
the revisions of the Charter. He stated that GCHP wants to make sure these revisions 
make sense to all, and that there are no concerns, questions, or something that might 
need to be clarified. CPPO Cho and Ms. Torres gave the opportunity for questions 
and/or feedback. 
 
Committee member Claudia Gallard stated that the revisions to the Charter made 
sense. Committee member Amanda Larson noted an error in the number of members 
for the committee. That will be corrected on the Charter. Ms. Larson asked if voting 
needed to be done in person. Ms. Torres asked the Clerk to explain attendance to 
meetings and voting. The Clerk explained AB361 which was in effect during the 
pandemic. The Public Health Emergency is now over, and all meetings will be held in 
person. If a committee member cannot attend in person, they must have the address 
from where they are going to participate in the meeting listed on the agenda in order 
to count toward a quorum and be able to vote.  
 
Committee member Dr. Pablo Velez stated the initial Charter and procedures worked 
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well in the beginning, but as the committee evolved, it was important to make the 
revisions.  
 

Committee member Amanda Larson motioned to approve Formal Action agenda item 2 as 
presented. Committee member Claudia Gallard seconded. 
 
AYES: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Claudia 

Gallard, Katy Krul, Amanda Larsen, Sim Mandelbaum, Kristine Supple, and Dr. 
Pablo Velez. 

 
NOES: None. 
 
The motion carried. 
 
PRESENTATIONS 
 
3. Health Risk Assessment 
 
 Staff: Erin Slack, Sr. Manager, Population Health 
   
 RECOMMENDATION: Receive and file the presentation. 
 

Erin Slack, Sr. Manager of Population Health stated she was going to present our new 
health risk assessment implementation approach. She stated that she is looking for 
feedback from the committee on the process and how to partner without and make 
sure our members are not overburdened in terms of collecting information on their 
health status.  
 
Ms. Slack explained the population health management framework. In June of 2022, 
DHCS established a population health management strategy and framework in order 
to give use a guiding principle to implement a population health management program. 
As a managed care plan, we have several components of the population, health 
management framework, this puts it all together under one umbrella and at the core 
of the framework is being able to understand the needs of our members. 
 
Upon gathering multiple data sets, aggregating, and correlating the members’ 
information on a specific level in order to identify risks to our member population and 
place members into risk tiers. We then develop programs and interventions based on 
the risk within the population. If we do not have the data to support the effort, we are 
hindered. Ms. Slack noted that we are required to become NCQA as part of the 
population health management framework. 
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Through the NCQA accreditation process there are several different standards in the 
population health management section. She noted that in the fourth section there is a 
standard regarding health risk assessment which requires us to have the capabilities, 
on an annual basis, to perform a health risk assessment for our adult member 
population.  
 
Ms. Slack stated that DHCS previously focused just on member population, but in the 
new framework and policy guide they have expanded the population needs 
assessment, and we are required to collaborate with partner agencies to develop a 
collaborative needs assessment. This include nonprofit hospitals, public health 
department, and community benefit organizations to look at what are social drivers of 
health within our community. We need to determine what are the social needs within 
our community and what are the priority health issues. As a community we should be 
working together to address those priority health needs. The health risk assessment 
process will help identify what are the needs for our member population. This will help 
our entire community identify needs and social determinants of health that are 
affecting our member population.  
 
Ms. Slack noted that we are also implementing a Model of Care, which is similar to 
the population health management framework. Understanding membership is the first 
part of the Model of Care. She noted that this is similar to Model of Care, it is a 
rebranding that DHCS has done in terms of Model of Care. The health risk assessment 
is integral to both Model of Care and population health management implementation. 
 
Committee member Amanda Larson asked if it was only nonprofit hospitals. Ms. Slack 
responded that nonprofit hospitals are required by the IRS for their nonprofit stats, to 
do a health needs assessment. That is why they are required to be part of the process. 
We have the Ventura County Community Health Improvement Collaborative which 
has been in existence since 2016. We have had some participation from Los Robles, 
but not in terms of investment and engagement in that process. 
 
CIO Eve Gelb stated what we want to get to the intent of the requirement which is the 
need to understand the community needs. We want to have programs and services 
that will need the needs and to measure the outcomes so that we can ensure that we 
are continuously improving.  
 
Ms. Slack stated that in working with the health improvement collaborative and the 
cross-sector partnership, we have been able to work together and have gone from 
assessing the community to developing intervention strategies. If we did not have 
multiple partners that have different views and experiences in the community, we 
would not be where we are. These partnerships are going to make our process more 
valuable, and the member experience will improve. 
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Committee member Dr. Pablo Velez stated there are nonprofit hospitals throughout 
the county except Thousand Oaks. He asked if that meant that Thousand Oaks is an 
area that is under-represented, and the information is not well captured for the area. 
He noted that the area has grown tremendously and so have the needs. There are up 
to six families living in one house in the Thousand Oaks area. He asked if we are 
capturing the profile of that population. Ms. Slack stated the data sources that are 
used as part of the process are include of the entire community. We get the data from 
the state, and it covers the entire community. But it is important to engage partners 
because there are not a lot of resources for the more vulnerable population in that 
area.  Ms. Slack stated there is a census track in Thousand Oaks that has the highest 
percentage of children living under poverty in a small community there. There is a high 
need in that area. We could do a better job of trying to engage our healthcare partners 
in that area. 
 
Committee member Katy Krul asked if when collecting data based on claims, are 
adults who have Medicare also captured. Ms. Slack stated we can only capture the 
claims that were billed for that account. CIO Gelb stated we are sometimes 
responsible for a portion of the Medicare claim. In that case we do collect information 
because Medicare covers up to a certain amount and Medi-Cal is the payer of last 
resort. We cover 27,000 people who have both Medicare and Medi-Cal. Their Medi-
Cal is enrolled with us, but their Medicare is not. We are working to launch a dual 
special needs plan in 2026 where people can enroll their Medicare with us too. We 
currently pay for the portion that we are responsible for. We look at data in terms of 
encounters to understand who is getting the right kind of care. 
 
Ms. Krul asked about those who are in nursing facilities. CIO Gelb stated that those 
who qualify for long-term care in an institution custodial level of care as well as skilled 
need, we have that data, and we pay for the portion we are responsible for. 
 
At risk assessment process is one of the foundational steps to developing an 
integrated care team approach. Once we identify the member needs an individual care 
plan is developed and the team can focus on that care plan. With the health risk 
assessment, we learn what are the needs for our members and what we have in terms 
of resources to address those needs. Ms. Slack noted that there are a couple of ways 
to collect the information. If a new member comes on to the plan, they are required to 
have an initial health appointment with their provider which must occur within 120 days 
of becoming a new member and it is a way to capture some information. We can also 
capture information through codes and claims that would identify social determinants 
of health. We also send out a new member form that is approved by DHCS and has 
ten questions which ask about chronic conditions, pregnancy status, etc. The ultimate 
goal is to figure out the best way to ensure that the assessment process is smooth. 
We want to be able share data with the integrated care team, and it is also the goal of 
DHCS because they are moving toward identifying a population health management 
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service where all the assessments done at the provider or health plan level are within 
one database so that everyone that is part of the team would be able to access the 
information.  This concept is still in the future. In the meantime, we need to work 
together to identify the best process for our members in terms of collecting information. 
 
We are currently in a pilot phase for our health risk implementation in determining 
what is the best way to reach the member. It could be a phone call, or text with a link. 
It is part of a learning process for us and what works best to collect data and share 
information so that providers who are part of the integrated care team have access to 
the data. 
 
Ms. Slack reviewed the process for Health Risk Assessment development, she 
reviewed the topics in the twenty-question assessment and the question selection 
process. Completing the survey takes time and we want to be respectful of the 
member’s time. We want to be able to establish a baseline for program planning which 
will help us learn over time. We can look at trends of our member population and also 
help us meet NCQA requirements. Responses to the questions would help to 
determine if a referral is necessary and our care management team will do a further 
assessment. Members need to support the development of the individualized care 
plan. 
 
Committee member Claudia Gallard asked if the assessment is done only over the 
phone. Ms. Slack stated that is the way we are launching the survey. We are currently 
doing outbound calls to members. Eventually our call center will be making the calls 
for the assessment. Committee member Amanda Larson asked what the capture rate 
is. Ms. Slack stated we do not know because we have not done this before. We are 
doing a phased approach because we do not want to ask people what their needs are 
and then not follow up with them. We are trying to determine what the threshold is, 
what care management can oversee in terms of a weekly load of referrals. Initially we 
are doing one thousand calls, and we are launching on Monday. We are doing one 
thousand calls every two weeks until we get to the point where we know how much 
data we are getting back. Ms. Slack stated she would like to share an update with the 
committee, which would include statistics and outcomes. 
 
CIO Gelb stated most of the special needs plan that conduct health risk assessments 
do it telephonically, but it takes time for the member to realize that this is core to the 
health plan being able to sere and meet their needs. We need to figure out the right 
balance. Committee member Amanda Larson asked how it is decided who is called 
first. 
 
Committee member Dr. Pablo Velez asked how the kids questions are being 
organized that are culturally appropriate. He also stated that with the amount of phone 
spam people are reluctant. He stated there are barriers and trust issues. Dr. Velez 
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stated that the relationship built with the provider might be a better place to answer 
the questions. Committee member Amanda Larson suggested questioning the people 
who are in hospitals or walking into clinics and give them a written survey in a place 
where they have already begun to have trust and are already reaching out for help. 
 
CIO Gelb asked how to do this survey with children, because the 
caregiver/guardian/parent needs to be engaged. We need to find the right way to ask 
the questions, are they even the right questions. We are dealing with a family and 
there will be other questions as well. We have not developed that tool. We do not want 
to have the same questions asked over and over. We need to figure that out. The 
initial approach is for those who we have no information because they are not 
accessing the system, or they are new to us.  
 
Ms. Slack noted that we have a birth equity stakeholder group that include partners 
that work with the zero to five population, First Five child development resources, and 
we are starting to collect standard assessments that they have to do for their program 
eligibility and enrollment. We are in the beginning stages, and there is not an actual 
timeline because we are still building. 
 
In January we had an increase in our enrollment, it included the expanded eligibility 
for undocumented. The focus of our initial health risk assessment is selection from 
that pool and also non utilizers of healthcare services. We are randomly selecting five 
hundred Spanish speakers and five hundred English speakers; it is an automated 
process. 
 
Committee member Claudia Gallard asked if the questionnaire could be part of the 
information when they are enrolling with GCHP. Ms. Slack stated it is not currently 
part of the application process. We do leverage data that is part of the application 
process in every way that we can, race, city, language, gender. There will be some 
modifications made to better collapse for sexual orientation, gender identity, which is 
currently not being captured, but we do have access to that information. Currently, 
DHCS does not require that risk assessment portion to be part of the enrollment 
process. 
 
Committee member Kristine Supple stated that it will have to be a multi-model 
approach. Calling is good but you will only get a certain subsection. Texting may be a 
good strategy. People like to text because they are used to interacting in that manner. 
Having the provider take on the assessment takes time away from the provider. If the 
provider is reimbursed, he might be more willing to do a reimbursed targeted exam. 
There are ways to do this, but people will be asked the same questions multiple times 
because most likely you will not be able to get it all in one setting. Partnering with 
providers is one way to have a dedicated exam and do it through claims and reimburse 
the provider. Ms. Slack asked if a provider incentive associated with doing the risk 
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assessment on an annual basis would be good. Ms. Larson stated aligning it with what 
Medicare is doing. CMH has multiple wat that the patient accesses the number; one 
is on the website. The other way is one week prior to their appointment they receive 
a secure link where they can answer the questions and the secure link gets upload  
and it is there in context – when the patient goes for their visit you can see if they 
completed their questions, or they can complete it while sitting in the waiting room.  It 
is then uploaded to the doctor, the doctor reviews, it creates a preventative health plan 
that is printed out for the patient. The codes are dropped on the backside so that there 
is a claim. UCLA is doing the something similar for their patients.  
 
If the member is assigned to a clinic, nobody at the clinic knows anything about them, 
engaging in this process you get the information you need, the patient gets the 
resources they need, and a communication link have been made with the provider. It 
improves the communication between levels of care. Dr. Velez stated it is trust. The 
doctor or entity where they are receiving services – they are the one that the member 
will open up and expose their life to. 
 
Dr. Velez stated he would not call it an incentive for the provider, it is really reimbursing 
them for the time they take to gather the information. You will not tell your health care 
system but at the same time you are giving the information to the healthcare system. 
Who you are talking to is critical. CIO Gelb stated that the doctor might not have the 
time or the training to listen. Committee member Kristine Supple stated you only want 
to ask those questions if you have good resources. You need to make sure you have 
strong care management services. Committee member Claudia Gallard stated her 
system has health educators. It has been noted that they open up to them. The health 
educators have all the resources to know how to guide the patient. The patient trusts 
their health educators. Committee member Dr. Amelia Breckenridge stated that she 
agrees. She stated she is already doing the Stay Health assessment for all GCHP 
patients which has some overlap with the health risk assessment, and if you add more 
questions it is going to add more time to each one of the visits. If you can get the 
information up front, it will be more streamlined. Ms. Supple stated that you are going 
to require a muti-prong approach to get all the right information. Some like to text, 
some like the link, or answer the questionnaire while sitting in the waiting room. 
 
Ms. Slack stated there is a lot of work to do in terms of learning what is best for each 
population. Once our member portal is online, they can complete that through the 
member portal. CIO Gelb stated that for new members it can be asking their preferred 
method of communication. We want new members to start off recognizing that we can 
be more than just a card, we can be a source for transportation, food, or housing 
support. CIO Gelb stated that we have 17,000 new members. We normally get 
approximately 3,000 per month. Some of the 17,000 have already engaged with our 
health system. Part of the support is to understand a population up front so that we 
can design with their preferences and needs in mind. 
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CPPO Cho stated it is important to understand our members. We need to engage 
early. We also need to talk with providers about partnership. There needs to be 
coordination and outreach. 
 
Dr. Velez stated that the 17,000 new members are of nonlegal status, there are many 
that are hoping to actually make their status legal. They know that if they are using 
social services in this country, they will be banned from pursuing their long-term legal 
status. This is going in the opposite direction that GCHP is trying to accomplish versus 
their long-term view for their life here that requires how to bypass these questions 
because if they complete the information will it ban them from getting their residency 
or green card. They are concerned if they use too much American dollars it will affect 
their potential goal to become legal. The concern is that IRS or INS will use that 
information and they will be prohibited to acquire their new status. GCHP will need to 
go to legal counsel and find out if this is going to lead in an opposite direction for these 
people. Ms. Slack stated research could be done and provide the information in the 
new member packet. We need to make sure that what we are saying is communicated 
clearly to everyone. 
 
Ms. Slack thanked everyone for the valuable feedback. 
 

4. Asthma Medication Ratio and Well Child Visit Quality Measure Discussion 
 
 Staff: Felix Nunez, M.D., Chief Medical Officer 
  Eve Gelb, Chief Innovation Officer 
 

RECOMMENDATION: Receive and file the presentation. 
 
CIO Gelb stated this presentation is focusing on two specific quality metrics. She 
noted that we have come a long way with our quality metrics. She reviewed where we 
stand today and what our projected results are. She noted one huge improvement 
which is the Well Child visit. This is the first time that we are projecting to hit the 
minimum performance level and it is a big achievement. The other measure is the 
Asthma medication ratio - this is a measure that we are not going to hit our minimum 
performance level and there are many barriers and issues associated with it.  
 
Chief Medical Office, Felix Nunez, M.D. reviewed the five metrics that we are 
struggling with on our MCAS scorecard. He did note that no measure is below 
minimum performance levels. This means we will not be sanctioned, but more 
important is that we are meeting a metric of care for our members. We are striving for 
high performance; the performance was the bar we set for 2024 with the addition of 
high-performance measures being added on. The five that are really difficult, and we 
are facing challenges.  
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The Well Child visit metric is one that we have been challenged on and we have been 
collaborating with our provider network to make strides in that measure, such as 
opening up additional care gap clinics, extending hours of operation, and adding clinic 
days. We are still running into challenges, and it is a metric that we want to achieve. 
The challenge has been in connecting with kids greater than age 10 and older, and 
we are hoping for feedback on how we can impact the population. One of the thoughts 
we have had is how can we impact at the school level.  
 
The asthma medication ratio is the other metric we want to present to the committee 
and get some insight.  
 
CMO Nunez reviewed the dashboard which shows how we are doing on the metrics. 
It is refreshed on a monthly basis as we get new data, and the data is validated. 
 
We have run into some barrier and there is going to be provider interventions, which 
includes outreach and education to our members, outreach and education to our 
pharmacists who dispense the medication, and also providers.  
 
CMO Nunez asked about barriers that members and providers fac regarding ensuring 
appropriate ratio of rescue and maintenance medications. We want to know what 
GCHP can do. 
 
CIO Gelb stated the asthma medication is impacted by the prescribing pattern. It is 
impacted by where they pick up their meds, what the fill process is for the pharmacy 
and how they engage. It is also impacted by whether or not they are seeking regular 
care. We are interested in any insight you may have on this particular measure. CIO 
Gelb asked how difficult or easy it is to engage with people who have asthma to ensure 
that they are getting the right treatments.  
 
Committee member Kristine Supple stated she has done a lot of care management 
over the last ten years at CMH and have promoted some disease management 
programs. One way to do this is if you have open gaps, who has the highest volume. 
For example, if CMH has the highest volume, you have two hundred patients at CMH, 
there is collaboration with an asthma nurse practitioner that might be able to do a 
home intervention, assessing the patient and getting information back to the PCP. 
 
CMO Nunez stated that there has been discussion on this, and the approach would 
be from the pharmacy department and using a pharmacist to do some of that work. It 
would be very receptive at a provider level. CIO Gelb stated GCHP cannot hire 
someone that delivers direct care, but we can hire someone that engages with our 
members to do education and support.  
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Committee member D. Pablo Vellez stated that looking at cultural background of this 
situation, you are dealing with the majority of Hispanic families, and you need to 
understand the level of education. The majority of parents do not have a high school 
degree. These parents often see long term medication as being harmful to the 
children. When you have two or more medications, that is great for the pharmacist to 
dispense, but they begin to have a problem because   the people are not getting the 
meds and the concern of the parent is the amount of medication for the child. The 
parent is not seeing that the episodes of attacks are caused by the asthma, they think 
it is cause by the medications. The same thing happens with mental disorders, 
hypertension, and diabetes. There is a cultural barrier that needs to be managed. In 
order to break these barriers, it requires a community understanding and education 
their language, through media. Currently First Five is advertising and trying to make a 
change.  They are working to make parents aware of all the chronic stressors and how 
they affect their child’s brain. This needs to be managed in a broader method. You still 
need to change the mind of the grandma; this might be the person who makes all the 
decisions in the house. You cannot bypass her. 
 
CMO Nunez asked Dr. Velez about Promotoras in this role. Dr. Velez stated that is an 
assistant that is linked back to where they were coming from, and they are familiar 
with and trust. This has been done with the World Health Organization in countries 
where they come from. We need to learn from what they have been doing and bypass 
this. 
 
Dr. Breckenridge stated she agrees with Promotoras, community health workers, 
someone who specializes in asthma, can educate on asthma, and educate on the 
inhalers. There has also been discussion on auto refills and if you take a medication 
off of auto refill then all their medications are off of auto refill. It is either all or nothing, 
and they are not getting other medications that they do need monthly.   Another issue 
is having multiple inhalers scattered all around; one at school, one at mom’s house, 
one at grandma’s house, and they are not using any of them. There are so many 
different levels on this specific metric. Another thing is that the guidelines changed in 
2021, in the middle of a pandemic. Pharmacists were overwhelmed with Covid, and 
although we have tried to make sure everyone is updated on the guidelines, it might 
be good to provide education to providers on the guidelines because there are people 
who have fallen through the cracks. 
 
Dr. Velez stated there is a problem for the parents, they are losing workdays because 
they have to stay home with their child. The child being chronically sick affects their 
financial situation. They need to embrace the idea that the medicine can help the child 
stay healthy and they can then go to work. We also need to look at environmental 
things and take into consideration the cost of getting four medications every single 
month. They might need a heater so that the airways are not affected during the night. 
The need to stop heating the house with the stove. There is also agricultural industry, 
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they need to water consistently so they do not create dust. We might want to look at 
this issue in a more holistic way, not just the amount of medication that is given to the 
child.  
 
Marlen Torres, Executive Director of Strategy & External Affairs stated that we had a 
policy for this topic, and we cannot just add community but also the air controller, along 
with a number of other key stakeholders. The takeaway that the Plan did was piloting 
the Asthma Remediation which is now Community Support under CalAIM. Maybe 
combining larger groups on some of these types of measures in order to be able to 
advance the work. 
 
Committee member Amanda Larson stated taking a more simplistic approach, she 
was a child with childhood asthma and her mom took the holistic approach. At that 
time there were not preventative medicines. When the group discussed family 
assessments, this should be part of that assessment. She noted that certain seasons 
kick off asthma. Ms. Larson also noted the side effects of long-term use of preventative 
medicine are scary. 
 
CIO Gelb thanked everyone for the great discussion. There was one more measure 
that will be tabled and presented at the next meeting. CMO Nunez thanked everyone 
for the feedback.  

 
Committee member Dr. Pablo Velez motioned to approve agenda items 3 and 4 as 
presented. Committee member Kristine Supple seconded. 
 
AYES: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Claudia 

Gallard, Katy Krul, Amanda Larsen, Sim Mandelbaum, Kristine Supple, and Dr. 
Pablo Velez. 

 
NOES: None. 
 
The motion carried. 
 
 
 
 
 
 
 
 
 
COMMENTS FROM COMMITTEE MEMBERS 
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None. 
 
 
ADJOURNMENT 
 
With no further items to be addressed, the Clerk adjourned the meeting at 9:02 a.m.  
 
Approved: 
 
_________________________ 
Maddie Gutierrez, MMC 
Clerk to the Commission 
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AGENDA ITEM NO. 2 
 

TO:  Provider Advisory Committee (PAC)  
 
FROM:  Anna Sproule, Executive Director of Operations 
  Vicki Wrighster, Sr. Director of Network Operations  
 
DATE:   June 11, 2024  
 
SUBJECT:   Operations Of The Future (OOTF) Provider Portal Presentation  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
PROVIDER PORTAL PRESENTATION 
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AGENDA ITEM NO. 3 
 

TO:  Provider Advisory Committee  
 
FROM:  Rob Davenport, PHM Manager of Wellness and Prevention 
 
DATE:   June 11, 2024 
 
SUBJECT:   Wellth Presentation  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Wellth Program 
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AGENDA ITEM NO. 4 
 

TO:  Provider Advisory Committee (PAC) 
 
FROM:  Sara Dersch, Chief Financial Officer 
 
DATE:   June 11, 2024 
 
SUBJECT:   Fiscal Year 2024-2025 Draft Budget Presentation  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Fiscal Year 2024-2025 Draft Budget Presentation 
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AGENDA ITEM NO. 5  

TO: Provider Advisory Committee (PAC) 

FROM: Scott Campbell, General Counsel 

DATE:  June 11, 2024 

SUBJECT: Creation of an Ad Hoc Subcommittee for the Nomination of a Chairperson 
and Vice-Chairperson to Serve on the Ventura County Medi-Cal Managed 
Care Commission’s Provider Advisory Committee 

SUMMARY: 

Pursuant to the Charter of the Ventura County Medi-Cal Managed Care Commission’s 
(“Commission”) Provider Advisory Committee (“PAC”), a nomination ad hoc 
subcommittee must be created for the nomination of a Chairperson and Vice-Chairperson 
of the PAC.  Accordingly, staff recommends the PAC establish a nomination ad hoc 
subcommittee to commence the selection process of the Chairperson and Vice-
Chairperson of the PAC. 

BACKGROUND/DISCUSSION: 

Pursuant to its bylaws, the Commission shall establish a Provider Advisory Committee 
(“PAC”) Pursuant to the PAC’s Charter, which is attached, the PAC’s purpose includes 
providing feedback and recommendations on the Commission’s membership needs with 
a focus Model of Care and enhancing access to care and the relationships and 
interactions between providers and the Plan to enhance member care.  The Commission 
may utilize information gained from the PAC to make recommendations or address issues 
brought forth by the Committee.  

The PAC consists of thirteen (13) providers or practitioners.  Each appointed member can 
serve up to three (3) two-year terms and individuals can apply for reappointment if they 
haven’t met their term limits.  Two of the PAC’s thirteen members shall serve as 
Chairperson and Vice-Chairperson.  The Chairperson and Vice-Chairperson may serve 
one-year terms with two term extensions, or a total of three years in each position. As the 
PAC membership has been selected, it is time to select a Chair and Vice-Chair. 

Pursuant to the PAC’s Charter, a nomination ad hoc subcommittee must be created for 
the nomination of a Chairperson and Vice-Chairperson of the PAC.  Accordingly, staff 
recommends the PAC establish a nomination ad hoc subcommittee to commence the 
selection process of the Chairperson and Vice-Chairperson of the PAC.  
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To establish a nomination ad hoc subcommittee, the PAC shall select three to four PAC 
members to serve on the ad hoc subcommittee.  PAC members who are being considered 
for reappointment of Chair or Vice-Chair should not participate in the nomination of the 
ad hoc subcommittee and should not serve on the ad hoc committee. It is suggested that 
Committee members interested in serving as Chair and Vice-Chair do not serve on the 
ad hoc committee. The ad hoc committee shall meet and make a recommendation for 
Chair and Vice-Chair and the PAC shall determine who to recommend to the Commission 
for Chair and Vice-Chair.  The Commission votes on the appointments of Chair and Vice-
Chair.  

FISCAL IMPACT: 

None. 

RECOMMENDATION: 

Staff recommends the PAC establish a nomination ad hoc subcommittee to commence 
the selection process of the Chairperson and Vice-Chairperson of the PAC.  

CONCURRENCE:  

N/A. 

ATTACHMENT: 

Committee Charter: Provider Advisory Committee (PAC) 
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Committee Charter:  

Provider Advisory Committee 
 
Committee Purpose            
Pursuant to the Bylaws, the Ventura County Medi-Cal Managed Care Commission 
(VCMMC) enabling ordinance 4409 (April 2010) shall establish a Provider Advisory 
Committee (PAC) whose members can provide expertise relative to their respective 
specialties. The PAC, at a minimum, will meet quarterly and make recommendations, 
review policies and programs, explore issues and discuss how GCHP may best fulfill its 
mission. The PAC offers a forum for Providers and Practitioners to provide input and 
advice to Gold Coast Health Plan leadership. leadership. 
 
The PAC’s mission is to provide feedback and recommendations on GCHP’s membership 
needs, Model of Care, understand programmatic changes (regulatory, business, current 
and anticipated) and the managed care industry (local, state and national), and research 
by the health plan focusing on enhancing access to care and the relationships and 
interactions between Providers and GCHP to enhance member care. These issues 
include improving health care, and clinical quality, and improving communications, 
relations, and cooperation between Providers and GCHP. GCHP leadership may utilize 
information gained from the PAC to make recommendations or address issues brought 
forth by the Commission.  
 
Responsibilities             
The following responsibilities shall serve as a guide, with the understanding that the PAC 
may carry out additional functions as may be appropriate considering a changing business 
landscape, regulatory, legal, and/or other conditions. The PAC shall also carry out any 
other responsibilities delegated to it by the Commission from time to time. 

1. Address clinical and administrative topics that affect interactions between Providers 
and GCHP. 

2. Discuss local, state, and national issues related to enhancing member care. 
3. Provide input on health care services of GCHP. 
4. Provide input on the program design and structures of the provider Quality 

incentives, Grant programs, and value-based payments to improve access to care 
for members and quality measures.  

5. Provide input on GCHP’s Model of Care design and structures of member 
incentives and healthcare programs aimed at increasing member engagement in 
health/wellness, healthcare, and adherence to treatment. 

6. Provide input on GCHP membership to better understand their needs, barriers, and 
priorities.  
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7. Provide input on the coordination of services between networks of GCHP. 
8. Improve communications, relations, and cooperation between Providers and 

GCHP. 
9. Provide expertise to GCHP relative to a PAC member’s area of practice. 
10. Provide feedback on Quality Improvement Health Equity Workplan  
11. GCHP budget review updates.  
12. Changes to programs that impact Providers, such as Health Education, contracting, 

DHCS guidance, etc.  
13. Benefit changes and interpretation.  
14. The Chair and Vice Chair will present to the Commission at least on an annual 

basis.  
 
Meetings             
Regular meetings of the PAC shall be scheduled quarterly. Additional special (ad hoc) 
meetings, or meeting cancellations, may occur as circumstances dictate. Special meetings 
may be held at any time and place as may be designated by the Chair, or a majority of the 
members of the PAC. PAC meeting dates are scheduled one (1) year in advance.  
 
Members             
The VCMMC determined the PAC would consist of thirteen (13) GCHP Providers or 
Practitioners members with one dedicated seat representing the Ventura County Health 
Care Agency (VCHCA). Each of the appointed members would serve a two-year term, 
serve up to three terms and individuals could apply for re-appointment if they haven’t met 
their term limits. The thirteen voting members would represent various professional 
disciplines and/or constituencies, which include: allied health services, durable medical 
equipment, pharmacies, community clinics, hospitals, long-term care, non-physician 
medical practitioners, nurses, physician, and traditional / safety net, transportation, 
behavioral health, and community-based organizations. 
The Chief Policy and Program Office and the Executive Director, Strategy and External 
Affairs will serve as the Principal Executive Sponsors for the PAC. In addition, the following 
GCHP staff will be available at each meeting or may include a designee on a limited as-
needed basis:  

1. Chief Executive Officer (CEO) 
2. Chief Diversity Officer 
3. Chief Medical Officer (CMO) 
4. Chief Financial Officer (CFO) 
5. Chief Compliance Officer 
6. Chief Program and Policy Officer  
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7. Chief Information and System Modernization Officer  
8. Chief Innovation Officer  
9. Chief Human Resources and Organizational Performance Officer  
10. Senior Director of Network Operations/Provider Relations 
11. Executive Director, Strategy and External Affairs, 

Membership Chair and Vice Chair Selection Process        
  

1. Nomination Process 
a. To establish a nomination ad hoc subcommittee, the PAC chairperson or vice-

chair shall ask three to four members to serve on the ad hoc subcommittee. 
PAC members who are being considered for reappointment, cannot participate 
in the nomination ad hoc subcommittee. 

2. Prior to the PAC nomination ad hoc subcommittee meeting: At the discretion of the 
ad hoc subcommittee, subcommittee members may contact a prospective 
candidate’s references for additional information and background validation. 

3. The PAC nomination ad hoc subcommittee shall: 
i. Review, evaluate and select a prospective chairperson, vice-

chair, and a candidate for each of the open seats. 
ii. The ad hoc subcommittee shall convene to discuss and select a 

chairperson, vice-chair, and a candidate for each of the expiring 
seats using the attendance record if relevant, and the prospective 
candidate’s references. 

PAC Selection and Approval Process for Chairperson, Vice-Chair, and PAC Candidates 
a. On a biannual basis, PAC shall select a Chairperson and Vice-Chair from its 

membership to coincide with the biannual recruitment and nomination process. 
i. The PAC Chairperson and Vice-Chair may serve one-year terms 

with two term extensions with a vote taken by the PAC members 
annually.  

ii. The PAC Chairperson or Vice-Chair may be removed by a 
majority vote from GCHP’s Commission. 

b. Upon selection of a recommendation for a Chairperson, Vice-Chair and a slate 
of Candidates, the ad hoc subcommittee shall forward its recommendation to 
the PAC for consideration. 

c. Following consideration, the PACs recommended slate of new Candidates shall 
be submitted to GCHP Commission for review and final approval. 

d. Following GCHP’s Commission approval of PAC’s recommendation, the new 
PAC members’ terms shall be effective at the next regular meeting. 
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e. In the case of a selected candidate filling a seat that was vacated mid-term, the 
new candidate shall attend the immediately following PAC meeting. 

f. GCHP shall provide new PAC members with a new PAC member orientation 
including information on past meetings. 

Membership Responsibilities  
The Chair shall: 
1. Preside at all PAC meetings 
2. Work with GCHP staff to develop the PAC regular meeting agendas  
3. Report at least on annual basis to the Commission  
4. Attend PAC meetings on a regular basis and can only have up to three (3) 

unexcused absences.  
The Vice Chair shall:  
1. Exercise all the responsibilities of the Chairperson in the absence of the 
Chairperson 
2. In agreement with the Chairperson, perform all responsibilities mutually 
agreed upon 
3. Attend PAC meetings on a regular basis  

 
Membership 

1. Attend PAC meetings on a regular basis 
2. Give feedback on topics presented by GCHP staff at PAC meetings  
3. Serve in ad hoc meetings as determined by the Chair  

** 
Meeting Procedures           
The PAC will meet on a quarterly basis. Meeting dates and times will be specified a year 
in advance. Meetings of the PAC shall be open and public pursuant to the Ralph M. Brown 
Act (Gov. Code§ 54950 et seq.) 
 
Voting and Quorum: The thirteen voting PAC Members represent various professional 
disciplines. The presence of a majority of the PAC Members, shall constitute a quorum. 

 
The PAC may invite other individuals, such as members of management, auditors, or 
other experts or consultants to attend meetings and provide pertinent information relating 
to an agenda item, as necessary. 
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The Clerk of the Board is responsible for notifying members of the dates and times of 
meetings and preparing a record of the Committee's meetings. 
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