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

Provider Advisory Committee (PAC) Regular Meeting 

Tuesday, September 10, 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 

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:   271 993 370# 

Telephonic Location: 
3080 Bristol Street         
Costa Mesa, CA 92626 

The Clayton Hotel 
Galway, Ireland 
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OPENING REMARKS / WELCOME 
 
Felix L. Nunez, M.D. MPH, Acting Chief Executive Officer 
Marlen Torres, Executive Director of Strategy & External Affairs 
Erik Cho, Chief Policy & Program Officer 
 
CONSENT 
 
1. Approval of Special Meeting Minutes of June 11, 2024 
 

Staff: Maddie Gutierrez, MMC, Clerk of the Commission 
 
 RECOMMENDATION: Approve the minutes as presented. 
 
UPDATES 
 
2. Operations of the Future Update (OOTF) 
 
 Staff: Anna Sproule, Executive Director of Operations 
  Alan Torres, Chief Information & Systems Modernization Officer 

 
RECOMMENDATION: Receive and file the update. 

 
3. D-SNP Update 
 
 Staff: Kimberly Marquez­Johnson, Director of Dual Special Needs Plan 
 

RECOMMENDATION: Receive and file the update. 
 
FORMAL ACTION 
 
4. PAC AdHoc Committee Recommendation for Chair and Vice Chair  
 
 Staff: Marlen Torres, Executive Director of Strategy & External Affairs 
  Erik Cho, Chief Policy & programs Officer 
 

RECOMMENDATION: Staff requests that the PAC Committee accept the PAC 
AdHoc committee’s recommendations for Chair and Vice­Chair. 
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ADJOURNMENT 
 
Unless otherwise determined by the PAC, the next meeting is scheduled for December 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.  

3 of 25 pages Return to Agenda



 
AGENDA ITEM NO. 1 

 

TO:  Provider Advisory Committee (PAC) 

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

DATE:  September 10, 2024 

SUBJECT: Approval of the Special Provider Advisory Committee Meeting minutes of 
June 11, 2024 

 

RECOMMENDATION: 

Approve the minutes. 

 

ATTACHMENTS: 

Copy of the June 11, 2024, Special Provider Advisory meeting minutes. 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
 dba Gold Coast Health Plan (GCHP) 
Provider Advisory Committee (PAC) 

Special Meeting June 11, 2024 

CALL TO ORDER 
 
The Clerk to the Commission called the meeting to order at 7:34 a.m., in the Community 
Room located at Gold Coast Health Plan, 711 E. Daily Drive, Camarillo, California. 
 
OATH OF OFFICE 
 
The Clerk administered the Oath of Office to the following new committee members:  Molly 
Corbett, Milad Pezeshki, M.D., Josie Roemhild, and Vincent Pillard 
 
ROLL CALL 
 
Present: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Molly 

Corbett, Claudia Gallard, Katy Krul, Amanda Larson, Milad Pezeshki, M.D., 
Vince Pillard, Josie Roemhild, Kristine Supple, and Dr. Pablo Velez. 

 
Absent: Committee member: Sim Mandelbaum. 
 
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, Susana Enriquez-Euyoque, Vicki Wrighster, Kim Marquez-
Johnson, Jan Schmitt, Rob Davenport, Alison Armstrong, Anna Sproule, TJ Piwowarski, and 
General Counsel, Scott Campbell.  
 
PUBLIC COMMENT  
 
None. 
 
OPENING REMARKS 
 
CPPO Erik Cho welcomed all to the PAC meeting. CPPO Cho stated the committee will also 
have an opportunity to provide feedback, opinions, and ideas on programs that we are 
launching. We want to work together to make sure that we are meeting the needs not only of 
our members but also our providers.  He noted that the organization is undergoing changes, 
and it includes upgrade to all of our core technology systems. 
 
CPPO Cho reviewed the meeting agenda with all present. 
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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. 
 
Committee member Masood Babaeian motioned to approve Agenda item 1 as presented. 
Committee member Amelia Breckenridge, M.D. seconded. 
 
AYES: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Claudia 

Gallard, Katy Krul, Amanda Larsen, Kristine Supple, and Dr. Pablo Velez. 
 
ABSTAIN: Committee members:  Molly Corbett, Milad Pezeshki, M.D., Josie Roemhild, 

and Vincent Pillard 
  
NOES: None. 
 
ABSENT: Sim Mandelbaum 
 
The motion carried. 
 
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  
 

Vicki Wrighster, Sr. Director of Network Operations, stated that she excited about the 
provider portal.   Ms. Wrighster reviewed the benefits of the new portal.  This gives 
higher visibility to member information.     She noted that movability within the portal 
for providers is easier.  It is extremely user friendly and is accessible. The portal 
provides clear insights into the authorizations, claims and is user friendly.   This portal 
does a more streamlined process for registration for our providers. 
 
Ms. Wrighster stated that currently our providers are reliant on Gold Coast for most 
operations within the portal. If our providers have multiple sites, our providers must 
sign on for each of those sites.  There are also limited self-service functions within the 
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current portal.  Within the current portal we have claims processing and claims 
submission, but we are only able to submit professional claims and not the institutional 
claims.  She noted that in the current portal messaging is to the entire network and 
there is no messaging to an individual user on the portal.  If a provider or use loses 
their username of password, the providers must reach out to GCHP in order to retrieve 
or activate a new username and/or password.   
 
The new portal gives autonomy back to providers for most services.  Providers do not 
have to call GCHP in order to access information. This portal is more intuitive, user 
friendly and allows for the submission of both institutional claims as well as 
professional claims. This portal is able to send messages directly to the user as well 
as to the entire network.   There is one single sign on for users, regardless of the 
number of locations that they have access to.   The providers now have larger control.  
They can change user ID and passwords. They can also add users to their network.  
 
Ms. Wrighster stated that on the portal there is always a message about how they can 
contact GCHP if they need something.   Providers with multiple locations will have the 
ability to look through their structure and identify all the users. This will ensure little 
interruption for patient care.  When a provider registers for the portal they have two 
types of users that they can add themselves.  One is the vendor level/tax ID level, and 
the other is the clinic or office location.  If there are multiple sites, there will be a drop-
down box and the user will click on the location they want to use. They will also be 
able to identify the different role that users will be able to operate in within the portal. 
Each person within the organization understands their role and the provider has the 
ability to invite users to the portal. She noted that an A2 factor authentication has been 
added. In a different dashboard in the portal there is a segment with patient eligibility, 
authorizations, claims, etc.  A provider can look up patient eligibility, the same for 
claims and authorizations.   There is also a segment where messages can be sent to 
specific providers, once the message is read, it goes to archive, and the provider has 
the ability to pull up the message from there as well.  There are also network wide 
updates that can be viewed. 
 
You can also look up member information, including eligibility dates, date of birth, 
address and phone numbers.  You can see what clinic members are assigned to and 
also see their specific PCP. 
 
Committee member Molly Corbett asked how much data is in the new portal. Ms. 
Wrighster stated two years of data is available. Ms. Wrighster noted that questions 
are covered in the trainings – it is an open forum. There will also be FAQ in the system 
and providers can look up questions and answers there.  
 
Anna Sproule, Executive Director of Operations presented information on the core 
administration system, which is the claims system, and it also processes member 
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eligibility. We have selected HealthEdge to be our system of the future and this system 
will go live on July 1st. We have an opportunity to partner with Netmark, who is the 
BPO partner who will utilize HealthEdge to process our claims and eligibility process. 
The current system that we are operating in has many inefficiencies that can lead to 
inaccuracies. HealthEdge is going to support the ability for our claims to turn around 
in a way that our providers are accustomed to. We will have real time dashboards to 
be able to tell what our inventory looks like, and efficiencies will improve. We will 
continue to review the care management and medical management system. That 
system is also being replaced on July 1st. We are replacing ng several systems. We 
also have a new print fulfillment vendor that is going live. Ms. Sproule noted that this 
system is different from the portal but the information that goes into HealthEdge feeds 
the portal, so when looking up claim status, and the claim is processed through 
HealthEdge, it then goes into the portal to provide the provider the access to the status 
and in addition the payment information.  The bonus is that there will be more 
information available more quickly. The portal is more robust, and the information will 
be presented in a way that is easier to follow. 
 
Ms. Sproule stated claim submission will be done in the same way, and providers will 
be able to submit on the portal as well. We are going to make this as seamless as 
possible for all of our providers. The mail address will stay the same, if submitting 
paper claims, all claim submissions would be the same, but might be a little slower. 
Ms. Sproule thanked the providers for their patience as GHP makes this significant 
move into the future. She noted that staff is available to assist with any challenges 
that may be experienced.  

 
3.        Wellth Presentation  
 
 Staff: Rob Davenport, Manager, Wellness and Prevention Program 
    
 RECOMMENDATION: Receive and file the presentation  
 
 The agenda item was tabled.  
 
4. 2024/25 Budget Presentation  
 
 Staff: Sara Dersch, Chief Financial Officer 
 
 RECOMMENDATION: Receive and file the presentation 
 

CEO Nick Liguori presented the budget information for CFO Sara Dersch. He noted 
his appreciation for the PAC. CEO Liguori noted that it is imperative for us to improve 
quality and to achieve the highest level of quality. He stated that DHS is our primary 
regulator and in the future the Department of Managed Healthcare and CMS will also 
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be our regulators as we expand into Medicare and D-SNP in 2026. They all agree that 
there is one score card. There are two parts to the scorecard. There is the managed 
care accountability set of measures and there are also survey responses. The 
imperative to is achieve the highest possible scores on these scorecards.  
 
CEO Liguori stated that health plans describe themselves as “at risk.” Providers could 
consider themselves “at risk” if there is not enough money coming in to provide 
services and operate providers. The per member per month payment to us is used to 
cover all benefits, services, and operational requirements. We have to do everything 
with that. If it costs us more to do that because the population may have more acute 
needs. If we are inefficient with the use of our funds and running operations, then it 
will cost us more than what we are receiving.  
 
CEO Liguori reviewed historical trends, components for running, building a health 
plan, and performing health plan services. There is also the component for building 
our reserves and meet growing requirements for reserves. He noted that the state sets 
high and higher standards for reserves. More people can be enrolled in Medi-Cal and 
that is also a basis for determining reserve levels. The state has stated to apply various 
mechanisms to incentivize to create improvement in health plans and health system 
quality. They have begun to apply penalties to health plans that do not meet 
performance levels below the fifty percentile.  We, as a health plan are going to turn 
around the health plan and support quality transformation   CEO Liguori reviewed 
NCQA and HEDIS measure sets with the committee. 
 
CEO Liguori reviewed the 2024/2025 Budget for Gold Coast Health Plan.  He noted 
that we are waiting for commission approval at the June 24th commission meeting.  He 
noted that this is a hard business to succeed in.  margins are small. We cannot change 
that, but we can change what we deliver.  If we deliver high quality healthcare, it will 
ensure our long-term success and more funding will be available.  
 

Committee member Claudia Gallard left the meeting at 9:02 a.m. 
Committee member Kristine Supple left the meeting at 9:04 a.m. 
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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.  
General Counsel, Scott Campbell stated that the Charter requires the selection of a 
Chair and Vice-Chair.   We must have an ad hoc committee consisting of three or four 
member who do not want to hold these two positions, to volunteer to sit on the ad hoc.  
This ad hoc committee will be for the purpose of deciding who will be chair and vice-
chair. 
Committee members Molly Corbett, Amanda Larson, and Amelia Breckenridge, M.D. 
volunteered to be on the ad hoc committee. 

Committee member Dr Pablo Velez motioned to approve the Ad Hoc committee members. 
Committee member Masood Babeian seconded. 
 
AYES: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Katy 

Krul, Amanda Larsen, and Dr. Pablo Velez. 
 
ABSTAIN: Committee members:    Molly Corbett, Milad Pezeshki, M.D., Josie Roemhild, 

and Vincent Pillard 
  
NOES: None. 
 
ABSENT:  Claudia Gallard, Sim Mandelbaum, and Kristine Supple. 
 
The motion carried. 
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ADJOURNMENT 
 
With no further items to be addressed, the Clerk adjourned the meeting at 9:08 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 
  Alan Torres, Chief Information & System Modernization Officer  
 
DATE:   September 10, 2024  
 
SUBJECT:   Operations of the Future (OOTF) Update  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Operations of the Future: Current State Issues & Performance Metrics  
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AGENDA ITEM NO.  3 
 

TO:  Provider Advisory Committee (PAC)  
 
FROM:  Kimberly Marquez-Johnson,  Director of Dual Special Needs Plan 
  Eve Gelb, Chief Innovation Officer  
 
DATE:   September 10, 2024  
 
SUBJECT:   D-SNP (Dual Special Needs Plan) Update  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
D-SNP Update 
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AGENDA ITEM NO. 4 
 

 
TO: Provider Advisory Committee (PAC) 
 
FROM: Marlen Torres, Executive Director, Strategy & External Affairs 
  Erik Cho, Chief Policy & Program Officer  
      
DATE:  September 10, 2024  
 
SUBJECT:   PAC AdHoc Committee Recommendation for Chair and Vice Chair 
 
 
SUMMARY: 
 
On Wednesday, August 7, the PAC AdHoc Committee, comprised of Dr. Amelia Breckenridge, 
Molly Corbett, and Amanda Larson, met to review the interested candidates for the Chair and 
Vice Chair roles. After a robust discussion the majority voted to present the following slate of 
candidates to the PAC for a formal vote: 
 

1. Chair: Dr. Milad Pezeshki  
2. Vice Chair: Dr. Pablo Velez 

 
 
RECOMMENDATION: 
 
Staff requests that the PAC Committee accept the PAC AdHoc committee’s recommendations 
for Chair and Vice-Chair. 
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