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

Provider Advisory Committee (PAC) Regular Meeting 

Tuesday, September 23, 2025, 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 

CALL TO ORDER 

ROLL CALL 

PUBLIC COMMENT 

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. 

Conference Call Number: 1-805-324-7279  
Conference ID: 217 342 830 # 

Telephonic Location: 
3080 Bristol Street         
Costa Mesa, CA 92626 

Carrer de Francesc Carbonell, 31,  
Sarrià-Sant Gervasi,  08034 Barcelona 

5085 West Belle Circle, Depoe Bay OR 97341 
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OPENING REMARKS / WELCOME 
 
Felix L. Nunez, M.D., Chief Executive Officer 
Erik Cho, Chief Policy & Programs Officer 
 
CONSENT 
 
1. General Counsel Discussion on Immigration Issues 
 
 Staff: Scott Campbell, General Counsel 
 
 RECOMMENDATION: Receive and file the information. 
 
2. Approval of Regular Meeting Minutes of June 10, 2025 
 

Staff: Maddie Gutierrez, MMC, Clerk of the Commission 
 
 RECOMMENDATION: Approve the minutes as presented. 
 
 
PRESENTATION 
 
3. Risk Adjustment Factor (RAF) & How D-SNPs are Paid 
 
 Staff: Eve Gelb, Chief Innovation Officer 
  Paul VerHaar, Sr. Manager, Medicare Financial Analysis 

 
RECOMMENDATION: Receive and file the presentation. 

 
4. Dual Special Needs Plan (D-SNP) Provider Portal (Demonstration) 
 
 Staff: Eve Gelb, Chief Innovation Officer 
  Vicki Wrighster, Sr. Director of Network Operations 
  Maria Najar, Provider Services Representative II 
 

RECOMMENDATION: Receive and file the presentation. 
 
5. Stipend Policy 
 
 Staff: Marlen Torres, Chief Member Experience & External Affairs 
  James Cruz, M.D., Chief Medical Officer 
 
 RECOMMENDATION: Receive and file the presentation 
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FORMAL ACTION 
 
6. Creation of an Ad Hoc Subcommittee for the Nomination of a Chairperson and 

Vice-Chairperson to Serve on the Provider Advisory Committee and search for 
an additional member to fill a vacant seat. 

 Staff: Marlen Torres, Chief Member Experience & External Affairs Officer 

 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 and begin the search to fill a vacant seat on the committee.  

 

 
 
 
ADJOURNMENT 
 
 
Unless otherwise determined by the PAC, the next meeting is scheduled for December 9, 2025 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: Scott Campbell, General Counsel 
 
DATE:  September 23, 2025  
 
SUBJECT:   General Counsel Discussion on Immigration Issues 
 
 
 
 

VERBAL PRESENTATION 
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AGENDA ITEM NO. 2 

 

TO:  Provider Advisory Committee (PAC) 

FROM: Maddie Gutierrez, MMC, Sr. Clerk of the Commission 

DATE:  September 23, 2025 

SUBJECT: Approval of the regular Provider Advisory Committee Meeting minutes of 
June 10, 2025 

 

RECOMMENDATION: 

Approve the minutes. 

 

ATTACHMENTS: 

Copy of the June 10, 2025 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) 

Regular Meeting  
June 10, 2025 

CALL TO ORDER 
 
The Dr. Pablo Velez, Vice Chair called the meeting to order at 7:32 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., Molly 

Corbett, Claudia Gallard, Katy Krul, Amanda Larson, Josie Roemhild, Kristine 
Supple, and Dr. Pablo Velez. 

 
Absent: Committee member: Sim Mandelbaum, Vince Pillard. 
 
Gold Coast Health Plan Staff in attendance: Felix Nunez, M.D., Chief Executive Officer, 
Marlen Torres, Chief of Member Experience & External Affairs,  Erik Cho, Chief Policy & 
Program Officer, Robert Franco, Chief Compliance Officer, Acting Chief Medical Officer, 
James Cruz, M.D., Chief Diversity Officer Ted Bagley, Vicki Wrighster, David Tovar, Michelle 
Espinoza, Brenda Gomez-Garcia, Kim Marquez-Johnson, and Valli Coakley.  
 
Guests:  Anastasia Dodson, and Cassidy Acosta from DHCS 
 
PUBLIC COMMENT  
 
None. 
 
OPENING REMARKS 
 
CEO Felix L. Nunez, M.D. thanked everyone for their participation on the committee. He 
stated times are currently challenging for access to care in our communities. During these 
stressful times, our communities rely on us to be available to help. We are facing many 
changes, but GCHP wants to continue to be a resource and remains dedicated to the work 
we are doing, and our strategic vision has not changed. CEO Nunez stated that he will be 
available for committee members and not to hesitate to contact him if they have questions or 
concerns. 
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PRESENTATION 
 
4. D-SNP from the State Perspective 
 
 Staff: Eve Gelb, Chief Innovation Officer 
  Anastasia Dodson – DHCS 
 
 RECOMMENDATION: Receive and file the presentation 
 
 Eve Gelb, Chief Innovation Officer introduced Anastasia Dodson, Deputy Director of 

the Office of Medicare, Innovation, and Integration at DHCS. Ms. Dodson’s work is 
about supporting those members who have both Medicare and Medi-Cal. Ms. 
Dodson presented her slides which provided an overview of people who are dually 
eligible for Medicare and Medi-Cal, Med-Medi plans, and what providers and partners 
can expect in 2026.  

 
 Ms. Dodson stated the Medicare covers doctor visits, hospital stays, labs, 

prescription drugs, etc. Medi-Cal covers the member’s Part B premiums and co-pays, 
adult day care, skilled nursing facilities that are not otherwise covered by Medicare. 
She noted that Medicare and Medi-Cal are two separate programs and there are 
people who have both. She also noted that people who are dually eligible are a 
diverse group, 25% statewide are under the age of sixty-five. The most prevalent 
chronic condition for that population is serious behavioral health/mental illness and 
substance use disorders. Ms. Dodson stated that one-third of this group have limited 
English proficiency. 75%of people with IHSS statewide are dually eligible, for long-
term skilled facility residents 80% are dually eligible. There are approximately 1.7 
million dually eligible members in California. Ms. Dodson stated that all dually eligible 
are enrolled in a Medi-Cal Managed Care Plan. For the Medicare portion there are 
options such as Medicare Advantage, original Medicare, and other types of D-SNPs 
special needs plans, as well as PACE. 

 
 Ms. Dodson stated that Medicare and Medi-Cal are two programs, they operate 

separately and independently and have different funding streams; one is a federal 
program and there is a stated federal partnership, with different benefits and different 
rules. It can be hard to navigate across the two sets of benefits. Medi-Medi plans are 
not new, there are available in twelve counties within the state of California, and 
starting January 1, 2026, additional counties will be launching Medi-Medi plans.  

 
 Ms. Dodson stated that there are two different plans that work together seamlessly 

and are presented as one plan to the member – one is the Medi-Cal plan, and they 
partner with a companion Dual Special Needs Plan (D-SNP). Together they make up 
the Medi-Medi plan. She noted that enrollment in Med-Medi plans is voluntary, as is 
enrollment in any type of Medicare option. 
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 Gold Coast will have its own marketing name for its Medi-Medi plan. For members, 
one of the important aspects is that the member experience is a single plan in all the 
member materials. They will get one card, one welcome packet, they will have one 
phone number to call for member services and care coordination. Care coordination 
is a fundamental requirement for Medi-Medi plans. There must be strong care 
coordination across all Medicare and all Medi-Cal benefits. Ms. Dodson stated that 
there is an expectation of coordination and communication with IHSS, but the health 
plan joining a Medi-Medi plan does not impact someone’s IHSS benefits.  

 
 Joining a Medi-Medi plan does not impact someone’s ability to receive community 

supports because of the structure where it is the Medi-Cal Managed Care Plan plus 
the D-SNP. 

 
 Provider network is important to members, many plans have Medicare requirements 

to the Medicare provider network. She noted that the member can choose from 
among the network, but if they do not choose, they get assigned to a primary care 
provider. If the provider is not in the plan network, they can make a temporary 
agreement for continuity of care and the provider can then see if they like being in 
the network – they do not have to fully join the network. Ms. Dodson also stated there 
new for 2025 is that dual eligibles on the Medicare side can make changes and join 
a Medi-Medi plan any month of the year, and they can also leave a Medi-Medi plan 
any month of the year. They are not locked into an annual enrollment cycle.  She 
noted that there is also crossover billing now. For dually eligible members there is the 
primary payment that goes to the Medicare process and then goes secondarily to 
Medi-Cal which will pay a portion of the remainder. Dual eligibles are not required to 
have to pay any balance. 

   
 Ms. Dodson stated that it is anticipated that Medi-Medi plans will be available from 

GCHP and Kaiser in Ventura County in 2026. October 15 through December 7 is the 
Medicare open enrollment period where people can choose a plan that will start 
January 1. 

 
 A Medi-Medi plan is a single plan across both sets of benefits. It has care 

coordination, one card, one phone number, one care coordinator for both and the 
care coordinator is required to actively help a member find doctors, make 
appointments, and help with prescription drug access, as well as setting up 
transportation, follow up services and connections with home and community-based 
services. 

 
 CIO Gelb stated that she will send out the link to the stakeholder statewide meetings 

to our providers. 
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 Committee member Amanda Larson asked if someone gets a Medicare plan and 
then gets a secondary, do they look at your medical history even if you decide to 
switch to another plan or are you a blank slate. You are “market value.”  Ms. Dodson 
stated that if for people who are above the income level for Medi-Cal. Medi-Medi 
plans are for people who have an income that is low enough to get Medi-Cal. 

 
 CIO Gelb stated that we cannot pick and choose members we accept all who qualify 

for Medi-Cal. All marketing must be across the board for all beneficiaries. We will 
launch our product name as soon as we are allowed to launch our product name. 
With the new plan it is an integrated plan that is going to be fully integrated. 

 
 CMO James Cruz, M.D. asked if a Medi-Medi member misses an appointment some 

providers will bill a member for that missed appointment, he wanted clarification that 
issue will not be allowed. Ms. Dodson stated that she believed that is correct, billing 
for a missed appointment is not allowed and will not be paid and the member will not 
be responsible. She stated that she will confirm on specific rules around missed 
appointments. It is also not legal to charge Medi-Medi patients extra fees to complete 
forms.  

 
FORMAL ACTION 
 
5. Reinstituting PAC AdHoc Committee - Review of Applicants/ Selection of new 

PAC members 
 
 Staff: Marlen Torres, Chief of Member Experience & External Affairs 
 
 RECOMMENDATION:  Staff recommends the PAC reinstitute a nomination ad 

hoc subcommittee to commence the selection process of new members. 
 
 Marlen Torres, Chief of Member Experience & External Affairs stated that under the 

Pac Charter it is required to assemble a subcommittee to review applications. This 
subcommittee would review applications, work through them, and then present their 
recommendations. We are currently looking for three volunteers to be part of that 
committee. 

 
 The committee members who volunteered are Amanda Larson, Amelia 

Breckenridge, M.D., and Masood Babeian. 
 
Committee member Amelia Breckenridge, M.D., motioned to approve the three volunteers. 
Committee member Claudia Gallard seconded. 
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AYES: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Molly 
Corbett, Claudia Gallard, Katy Krul, Amanda Larsen, Josie Roemhild, and Dr. 
Pablo Velez. 

 
NOES: None. 
 
ABSENT: Committee members Sim Mandelbaum, Vince Pillard, and Kristine Supple 
 
The motion carried. 
 
CONSENT 
 
1. Approval of Regular Meeting Minutes of March 11, 2025 
 

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

Corbett, Claudia Gallard, Katy Krul, Amanda Larsen, Josie Roemhild, and Dr. 
Pablo Velez. 

 
NOES: None. 
 
ABSENT: Committee members Sim Mandelbaum, Vince Pillard and Kristine Supple 
 
The motion carried. 
 
UPDATES 
 
2. Federal and State Updates 
 

Staff: Marlen Torres, Chief Member Experience & External Affairs Officer 
 
 RECOMMENDATION: Receive and file the update. 
 

Marlen Torres, Chief Member Experience & External Affairs Officer started by 
thanking the AdHoc committee members for being available to meet and securing 
approval from their respective organizations for us to send the coalition letter. The 
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House moved quickly once we met on May 19th. The Rules Committee had an 
overnighter, and they called the members for a vote, which was strategic. They then 
passed the Big, Beautiful Bill over to the Senate side. The Senate does not need to 
entertain a markup bill like the Energy and Commerce Finance Committee and can 
continue negotiations within themselves without a markup or the opportunity of public 
comment, which is most likely what they will do, so they will have a vote ahead of the 
July 4th recess.  The letter we drafted went straight to senators, and now it is up to the 
senators to go advocate. 

 
 From a process timeline, the legislature needs to have the budget passed by June 

15th and that is under a statute for them to be able to continue to get paid. The 
governor will need to sign this budget by June 27th. They will reconvene for a special 
session. In August/September, normally they are in recess, but will be reconvening 
to rework the budget that they are passing now, aware of proposed federal changes. 
Ms. Torres reviewed some of the proposals. One of the proposals is maintain freezing 
enrollment and Medicare for individuals with unsatisfactory immigration status ages 
nineteen and older – this would begin January 1, 2026. They would cap any new 
enrollment for individuals nineteen and older. They would include a six-month 
enrollment grace period. There is also a lot of discussion around the governor 
proposing $100 monthly premium for individuals 19 to 59. The legislature is proposing 
a $30 monthly premium. This would be effective July 1, 2027, which allows time for 
discussion on how this would be implemented. There is also a proposal to eliminate 
the acupuncture benefit, they are rejecting that elimination, and the acupuncture 
benefit would be maintained. They are also rejecting the proposal to eliminate long-
term care benefits for Medi-Cal enrollees with unsatisfactory immigration status. They 
are still working through what the MCO tax would look like under a different trailer bill 
language. They have also proposed to reinstate the medical asset limit of 130,000 
for individuals and 195,000 for couples. Once the legislature passes final vote, then 
negotiations take place with the governor. By the end of June, we should be able to 
see what this looks like, keeping in mind that we still must see what Congress does. 
We will have another session in the Fall to revisit the budget. 

 
 Committee member Amanda Larson thanks Ms. Torres for all the work done on the 

AdHoc Committee and being able to participate in the draft of the letter. 
 
 
 
 
 
 
 
  
3. RISE Grant Update 
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 Staff: Erik Cho, Chief Policy & Programs Officer 
  Ellen Rudy, Director of Grants Administration & Oversight 
 
 RECOMMENDATION: Receive and file the update 
 
 Erik Cho, Chief Policy & Programs Officer stated there is quite a bit of current 

instability in the health care system. We want to continue to be supportive of all our 
providers as much as possible. CPPO Cho announced we awarded our first set of 
RISE grants. The RISE Grants program is intended to be a three-year program for 
Gold Coast Health Plan. We have clear goals and believe we are meeting those goals 
in the first set of grants. We are excited about the projects that will be underway. The 
goals are to increase and improve access to care, to bring care to where members 
live, work, and go to school to improve member outcomes. We want to offer 
alternative healthcare solutions and remove structural barriers to care. CPPO Cho 
stated that applications closed on March 31st, and we had a robust response from the 
Community. We received thirty-five applications which we reviewed, scored, and 
managed. Sixteen organizations were selected to fund thirteen grants for a twelve-
month period and three grants were requested and received awards for longer 
periods of time for the full three years. Award letters were sent June 2nd, and the 
grantees have all officially accepted the award. The total funding is currently 
$11.3million for year one and the three grants that have commitments for a longer 
period will receive $6.4 million in year two, and $4.1 million in year three. We will 
reopen the process for next year and we hope to introduce some more streamlined 
focuses. CPPO Cho stated that for small organizations we want to be there to provide 
support and guidance. CPPO Cho reviewed the list of grantees and stated it was a 
great mix of services. David Tovar, Incentive Strategy Manager stated that at a future 
meeting staff can provide a breakdown of each of the grantees and their goals.  

 
Committee member Amanda Larson motioned to approve the updates as presented. 
Committee member Molly Corbett seconded. 
 
AYES: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Molly 

Corbett, Claudia Gallard, Katy Krul, Amanda Larsen, Josie Roemhild, and Dr. 
Pablo Velez. 

 
NOES: None. 
 
ABSENT: Committee members Sim Mandelbaum, Vince Pillard and Kristine Supple 
 
The motion carried. 
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The Clerk stated that the next meeting is scheduled for September 9, 2025, with a start time 
of 7:30AM.  

 
 
ADJOURNMENT 
 
With no further items to be addressed, the Clerk adjourned the meeting at 9:01 a.m. 
 
Approved: 
 
_________________________ 
Maddie Gutierrez, MMC 
Clerk to the Commission 
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AGENDA ITEM NO. 3 
 

TO:  Provider Advisory Committee (PAC) 
 
FROM:  Eve Gelb, Chief Innovation Officer 
  Paul VerHaar, Sr. Manager, Medicare Financial Analysis 
 
DATE:   September 23, 2025  
 
SUBJECT:   Risk Adjustment Factor (RAF) & How D-SNPs are Paid 
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
RAF PowerPoint 
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AGENDA ITEM NO. 4 
 

TO:  Provider Advisory Committee (PAC) 
 
FROM:  Eve Gelb, Chief Innovation Officer 
  Vicki Wrighster, Sr. Director of Network Operations 
  Maria Najar, Provider Services Representative II 
 
DATE:   September 23, 2025  
 
SUBJECT:   Dual Special Needs Plan (D-SNP) Provider Portal (Demonstration)  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
GCHP NTT Provider Portal  
DSNP Updates 
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AGENDA ITEM NO. 5 

 
TO: Provider Advisory Committee (PAC) 
 
FROM: James Cruz, MD, Chief Medical Officer 

  Marlen Torres, Chief Member Experience & External Affairs Officer 
 
DATE:   September 23, 2025 
 
SUBJECT: Stipend Policy Approval   
 
 
Summary and Background 
 
Gold Coast Health Plan (GCHP) proposes a formal policy that outlines the terms and 
conditions to issue a stipend to community member representatives and external provider 
representatives who sit on GCHP Brown Act committee meetings and specific GCHP quality 
committee meetings. The specific committees that are eligible for a stipend include the 
following: Provider Advisory Committee (PAC), Community Advisory Committee (CAC), 
Member Advisory Committee (MAC), Credentialing/Peer Review Committee (C/PRC), 
Quality Improvement and Health Equity Committee (QIHEC), and Pharmacy and Therapeutic 
Committee (P&T). The proposed policy outlines the amount to be paid ($200) for attending 
a committee meeting, and the frequency of stipend payment (no more often than monthly).   
 
ATTACHMENTS: 
 
Stipend Policy  
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POLICY AND PROCEDURE 

TITLE:  
Committee Stipend and Reimbursement Policy  
DEPARTMENT: 
  

POLICY #: 
 

EFFECTIVE DATE: 
 

REVIEW/REVISION DATE: 
 

COMMITTEE APPROVAL DATE: 
 

RETIRE DATE: 
 

PRODUCT TYPE: 
Medi-Cal 

REPLACES: 
 

 

 
I. Purpose 

 
A. To establish the terms and conditions for members of Gold Coast Health Plan 

(GCHP) legislative bodies composed of community members and/or 
providers to receive stipends and expense reimbursement when performing 
their official duties on behalf of GCHP.  
 

II. Policy 
 
A. This policy (Policy) is adopted pursuant to Government Code Section 53232 

et seq. and must be adopted or amended by resolution. 
 

III. Definitions  
 

A. N/A 
 

IV. Procedure 
 
A. Meeting Stipends 

i. Stipends and Eligible Meetings.  
1. Members of all GCHP legislative bodies (as defined in 

Government Code Section 54952) that are composed of 
community members and/or providers (Committees) shall be 
entitled to receive meeting stipends under this Policy. 

2. Committee members shall be entitled to receive stipends of 
$200 per day for attending meetings of the Committee. 

ii. Limitations 
1. Committee members shall not receive more than one (1) 

stipend payment in any calendar month. 
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2. Committee members may decline to receive a stipend under 
this Policy. The Committee member must notify relevant GCHP 
staff if they decline to receive a stipend on a one-time or 
ongoing basis. 

B. Reimbursement of Reasonable and Necessary Expenses 
i. Travel to/from Committee Meetings of GCHP  

1. Committee members may receive reimbursement for mileage or 
public transportation expenses to and from meetings of a 
Committee within Ventura County. Such expenses shall be 
subject to GCHP’s travel and expense reimbursement policy 
criteria. 

ii. Rates of Reimbursement  
1. Mileage and public transportation expenses as authorized under 

this Policy shall be reimbursed at the rates established under 
GCHP travel and expense reimbursement policy. If such rates 
are not provided, the reimbursement shall be at rates 
established under Internal Revenue Service Publication 463 or 
any successor publication. 

iii. Claim Forms  
1. All expense reimbursement claims must be submitted in 

accordance with GCHP travel and expense reimbursement 
policy. 

C. Training Requirements 
i. Committee members eligible to receive stipends or reimbursement of 

expenses under this Policy shall receive ethics training and sexual 
harassment prevention training in accordance with Government Code 
sections 53234 et seq. and 53237 et seq. 

 
V. Attachments 

 
A. N/A 

 
VI. References 

 
A. Government Code section 53232 et seq.  
B. Government Code section 53234 et seq. 
C. Government Code section 53237 et seq. 
D. Government Code section 54952 
E. Internal Revenue Service Publication 463 (or its successor) 
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AGENDA ITEM NO. 6 

TO: Provider Advisory Committee (PAC) 

FROM: Marlen Torres, Chief Member Experience & External Affairs Officer 

DATE:  September 23, 2025 

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 and search for an 
additional member to fill a vacant seat. 

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 and seek an additional member to the committee. 

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. Due to a 
resignation, we will also be seeking an additional member to add to the committee.  

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, and begin the 
search for an additional member to fill a vacant seat on the committee.  
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