
Joint Meeting of the  
Ventura County Medi-Cal Managed Care Commission (VCMMCC)  

dba Gold Coast Health Plan and the Compliance Oversight Committee 

Regular Meeting 
Monday June 26, 2023    2:00 p.m. 
Due to the public health emergency, the Community Room at Gold Coast Health Plan 
is currently closed to the public.   
The meeting is being held virtually pursuant to AB 361.   
Members of the public can participate using the Conference Call Number below. 

Conference Call Number: 1-805-324-7279 
Conference ID Number: 387 112 519# 

Para interpretación al español, por favor llame al: 1-805-322-1542 clave: 1234 

Due to the declared state of emergency 
wherein social distancing measures have 
been imposed or recommended, this 
meeting is being held pursuant to AB 361. 

AGENDA 

CLERK ANNOUNCEMENT 

All public is welcome to call into the conference call number listed on this agenda and follow 
along for all items listed in Open Session by opening the GCHP website and going to About 
Us >  Ventura Country Medi-Cal Managed Care Commission > Scroll down to 
Commission Meeting Agenda Packets and Minutes 

CALL TO ORDER 

INTERPRETER ANNOUNCEMENT 

ROLL CALL 
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PUBLIC COMMENT 

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

Persons wishing to address VCMMCC and Committee 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 and 
Committee. 

Members of the public may call in, using the numbers above, or can submit public comments 
to the Commission and 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. 

CONSENT  

1. Approval of Ventura County Medi-Cal Managed Care Regular Commission
meeting minutes of May 22, 2023, and special meeting minutes of June 12,
2023

Staff: Maddie Gutierrez, MMC   Clerk to the Commission

RECOMMENDATION: Approve the Regular Meeting Minutes of May 22, 2023 
and Special Meeting Minutes of June 12, 2023. 

2. Findings to Continue to Hold Remote Teleconference/Virtual Commission and
Committee Meetings Pursuant to Assembly Bill 361.

Staff: Scott Campbell, General Counsel

RECOMMENDATION: It is recommended that the Committee and Commission
should make the findings and determine that teleconferencing under AB361 will
promote and protect the public’s health, safety and welfare.

RECOMMENDATION: Receive and file the presentation.
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3. Additional Funding - Pajaro Consulting – SOW #01

Staff: Michael Murguia, Executive Director of Human Resources

RECOMMENDATION: GCHP staff recommends the Commission approve adding
$150,000 to this agreement for a total amount of $398,050. These funds have been 
budgeted in our new fiscal budget.

FORMAL ACTION 

4. Fiscal Year 2022 -2023 Audit Plan

Staff: Nick Liguori, Chief Executive Officer
Moss Adams Representatives 

RECOMMENDATION: The Plan requests that the Commission receive and file 
the presentation. 

5. Contract Approval – Electronic Data Interchange Software

Staff: Alan Torres, Chief Information Officer

RECOMMENDATION: It is staff’s and Executive Finance Committee’s
recommendation that Ventura County Medi-Cal Managed Care Commission waive
any irregularities in Edifec’s proposal and authorize the CEO to execute a contract
with Edifecs Inc., to include the additional work in SOW 2 above subject to non-
material terms to be agreed upon and acceptable to the CEO and General Counsel.
The term of the contract will be 12 months of implementation and 5 years of production
commencing July 1, 2023, and expiring on June 30, 2029, for an amount not to exceed
$8.3M.

6. May 2023 Financials

Staff: Nick Liguori, Chief Executive Officer

RECOMMENDATION: Staff requests that the Commission approve the May 2023 
financial package. 
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7. Approval of 2023/2024 GCHP Budget

Staff: Nick Liguori, Chief Executive Officer, & GCHP Executive Team

RECOMMENDATION: Staff requests that the Commission approve the 
2023/2024 budget as presented. 

REPORTS 

8. Chief Executive Officer (CEO) Report

Staff: Nick Liguori, Chief Executive Officer

RECOMMENDATION: Receive and file the report. 

9. Chief Medical Officer (CMO) Report

Staff: Felix L. Nunez ,M.D.,  Chief Medical Officer

RECOMMENDATION: Receive and file the report. 

10. Chief Diversity Officer (CDO) Report

Staff: Ted Bagley, Chief Diversity Officer

RECOMMENDATION: Receive and file the report 

ADJOURNMENT 

Date and location of the next meeting to be determined at the July 24, 2023, special Commission Meeting. 
b 

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 Clerk of the Commission. 

In compliance with the Americans with Disabilities Act, if you need assistance to participate in this 
meeting, please contact (805) 437-5512. Notification for accommodation must be made by the Monday 
prior to the meeting by 1:00 p.m. to enable the Clerk of the Commission to make reasonable 
arrangements for accessibility to this meeting. 
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AGENDA ITEM NO. 1 

TO: Ventura County Medi-Cal Managed Care Commission 

FROM: Maddie Gutierrez, MMC, Clerk for the Commission 

DATE:  June 26, 2023 

SUBJECT: Regular Commission Meeting Minutes of May 22, 2023, and Special 
meeting minutes of June 12, 2023 

RECOMMENDATION: 

Approve the minutes. 

ATTACHMENT: 

Copy of Minutes for the May 22, 2023, Regular Commission Meeting and June 12, 2023 
Special Commission Meeting.  
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
Commission Meeting 

Regular Meeting via Teleconference 

May 22, 2023 

CALL TO ORDER 

Committee Chair Dee Pupa called the meeting to order at 2:05 pm in person and via 
teleconference. The Clerk of the Board was in the Community Room located at Gold Coast 
Health Plan, 711 East Daily Drive, Camarillo, California. 

INTERPRETER ANNOUNCEMENT 

Lourdes Campbell, interpreter, gave her announcement for non-English speakers. 

ROLL CALL 

Present: Commissioners Shawn Atin, Allison Blaze, M.D., James Corwin, Melissa 
Livingston, Supervisor Vianey Lopez, and Dee Pupa 

Absent: Commissioners Anwar Abbas, Laura Espinosa, Anna Monroy, Sara Sanchez, 
Jennifer Swenson, and Scott Underwood, D.O.  

Attending the meeting for GCHP were Nick Liguori, Chief Executive Officer, Alan Torres, Chief 
Information Officer, CPPO Erik Cho, Marlen Torres, Executive Director, Strategy and External 
Affairs, Paul Aguilar, Executive Director, Human Resources, Michael Murguia, Executive 
Director of Human Resources, Felix Nunez, M.D., Chief Medical Officer, Robert Franco, Chief 
Compliance Officer, Ted Bagley, Chief Diversity Officer, Susana Enriquez-Euyoque, Leeann 
Habte, and Rich Egger of BBK Law. 

Also in attendance were the following GCHP Staff:   Anna Sproule, Veronica Estrada, Kent 
Ichida, Adriana Sandoval, Nicole Kanter, Lisbet Hernandez, Lucy Marrero, Lupe Gonzalez, 
David Tovar, Victoria Warner, Kim Timmerman, Michael Mitchell, Pauline Preciado, Jeff 
Yarges, Josephine Gallella, Alison Armstrong, Carol Barrios, Shivani Pillay, Lupe Harrion, 
Marco Robles, Luis Aguilar, and Lorraine Carrillo. 

Guests:  Susan Arcidiacono, Kyle Edrington, GCHP Consultant, and Tracy Gallagher, from 
Supervisor Lopez office. 

Commissioner Laura Espinosa arrived at 2:07 p.m. 
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PUBLIC COMMENT 

None.  

Commissioner Scott Underwood, D.O., arrived at 2:10 p.m. 

CONSENT 

1. Resolution 2023-003 thanking Dr. Nancy Wharfield for her service to Gold Coast
Health Plan (GCHP)

Staff: Nick Liguori, Chief Executive Officer

RECOMMENDATION: Staff requests that the Commission approve Resolution
2023-003

CEO Nick Liguori stated that Dr. Nancy Wharfield, CMO, has provided 11 years of
service to Gold Coast Health Plan. She has made quite an impact in the organization
and to members. She has overseen a large Health Services department. He noted that
all her colleagues have expressed gratitude for her services.

Commissioner Pupa expressed her gratitude and appreciation for her dedication to
GCHP. Commissioner Espinosa wished Dr. Wharfield well in her retirement. She noted
that Dr. Wharfield has been involved with GCHP since the beginning. She thanked her
for her service to the community.

Dr. Wharfield stated it has been her pleasure and honor to work with the Team.

Commissioner Espinosa motioned to approve Consent item1. Commissioner Pupa seconded 
the motion. 

Roll Call Vote as follows: 

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 
Espinosa, Melissa Livingston (on agenda item 2 only), Supervisor Vianey Lopez, 
Dee Pupa, and Scott Underwood, D.O. 

NOES:   None. 

ABSENT: Commissioners Anna Monroy, Sara Sanchez, and Jennifer Swenson. 

The clerk declared the motion carried 
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2. Approval of Ventura County Medi-Cal Managed Care Regular Commission
meeting minutes of April 24, 2023

Staff: Maddie Gutierrez, MMC   Clerk to the Commission

RECOMMENDATION: Approve the Regular Meeting Minutes of April 24, 2023. 

3. Findings to Continue to Hold Remote Teleconference/Virtual Commission and
Committee Meetings Pursuant to Assembly Bill 361.

Staff: Scott Campbell, General Counsel

RECOMMENDATION: It is recommended that the Committee and Commission
should make the findings and determine that teleconferencing under AB361 will promote
and protect the public’s health, safety, and welfare.

Commissioner Livingston motioned to approve Consent items 2 and 3. Commissioner Corwin 
seconded the motion. 

Roll Call Vote as follows: 

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 
Espinosa, Melissa Livingston (on agenda item 2 only), Supervisor Vianey Lopez, 
Dee Pupa, and Scott Underwood, D.O. 

NOES:   None. 

ABSENT: Commissioners Anna Monroy, Sara Sanchez, and Jennifer Swenson. 

The clerk declared the motion carried. 

PRESENTATIONS 

4. Discussion of 2023-2024  Budget

Staff: Nick Liguori, Chief Executive Officer

RECOMMENDATION: Receive and file the presentation.

CEO Nick Liguori reviewed the budget timeline for 2023/2024. He noted there had been
a team-based approach to the budget. CEO Liguori stated that there had been
discussion of the budget with the Executive Finance Committee, as well as individual
meetings with the Committee. Members. These 1:1 meetings were held in order to
answer any questions and review detailed information with members.    The final budget
will be presented at the June 26th Commission meeting for approval.

8 of 182 pages Return to Agenda



 
 
 
 
 
 CEO Liguori stated there will be a mid-year reforecast and budget performance review 

in January 2024. CEO Liguori reviewed the topics related to the budget that would be 
presented today.  

 
 It is the goal of the organization to develop goals, plans and strategies that will meet the 

Plan’s mission and make a positive impact for members. CEO Liguori reviewed the 
financial basis of the 2023-2024 budget. He then introduced Kyle Edrington, who has 
been a GCHP consultant since late 2018. Mr. Edrington reviewed three main themes:   

• Appropriate revenue projections 
• Expense 
• What opportunities for advocacy efforts with the State to better inform capitation 

revenue (internal policies and contracts) 
 
The challenge is capitation rates which are determined by DHCS, and Mercer have been 
the same/similar for the last 15 years. The pandemic caused changes. In the past, 
capitation rates were built on historical data. The pandemic caused data to be unclear. 
In the past there were 5% increases per year. Now, DHCS and Mercer will determine 
the new normal due to recent history. Mr. Edrington noted that there will be a change in 
enrollment now that the Public Health Emergency is over. We anticipate changes in 
revenue. Redetermination will cause scrutiny. We rely on rates and are trying to 
approximate what will happen before it does. We will try to determine potential 
adjustments and rates will decrease. There is a downward projection on rates by 3.7%. 
Enhanced funding will end. We will know more in October, but he noted a reduction is 
coming. There is a decline in utilization expense. The expense side of projection 
estimates are leveling. There are many unknowns. We must be a good partner with 
DHCS. The Plan needs to have credibility with the state in order to develop trust. We 
need to track insights. 
 
Commissioner Pupa stated the margin in IBNR is winding down. She asked what the 
margin was. Mr. Edrington responded the provision for margin in reserve estimates has 
been 10% for the Plan. The size of the margin is independent. We need to wait for 
redetermination. The best estimate is close to $20 million, which relieves $2.5 million per 
month until depleted.  
 
Commissioner Espinosa asked CEO Liguori if managed healthcare plans are not allowed 
to recruit for members. CEO Liguori responded that she was correct. Commissioner 
Espinosa asked how we know Kaiser members are healthier. CEO Liguori stated that 
We know that Kaiser members are healthier because we have access to their claims, 
and it is analyzed. Commissioner Pupa stated the original enrollment to Kaiser came 
through Healthy Families which is a younger population with less needs. 
 
CEO Liguori stated membership will drop due to redetermination and loss of members 
to Kaiser, but it will also grow due to 2024 the full scope of Medi-Cal coverage for ages 
26 through 49 who do not have   satisfactory immigration status. Eligibility will begin next 
year, and enrollment will happen over time. He noted rate surplus has grown. 
Approximately 25,000 members are known as the top10% and they account for 85% of 
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our costs. Over two-thirds of these members have ben with GCP since 2015 and will 
remain eligible for Medi-Cal. Commissioner Pupa was grateful for the potential mix of 
loss of members and retention of some. CEO Liguori stated approximately 7,000Kaiser 
members are healthy. Commissioner Espinosa asked if 7,000 was the max. CEO Liguori 
stated it could be higher. Commissioner Espinosa asked if there was a limit. Marlen 
Torres, Executive Director of Strategy & External Affairs replied no more than 10%. CEO 
Liguori noted it is still changing. 
 
CEO Liguori moved onto Managing “Free” Surplus. He reviewed the current reserve 
guidelines and “Free” surplus. He noted that two-thirds of “Free” surplus was recorded 
in the latest 5-month period of FY 2022-23 (December – April). CEO Liguori stated that 
GCHP Management is developing a policy to govern future spend down of “free surplus” 
and it will be reviewed in June. He stated the rough estimate is $160 million - $170 million 
and will deploy to assist members in most need. He stated we need $20 million to 
modernize the Plan, and we are working toward D-SNP. GCHP proposes to deploy $95 
million in funds in the next 2-3 years.  
 
Chief Medical Officer, Felix L. Nunez, M.D. reviewed comprehensive plan to achieve a 
sustained high quality health plan. CMO Nunez stated quality is a major driver and is the 
focus of the organization. We are working on data analytics and use resources to provide 
analysis and give direction. He reviewed hybrid measures. We are heading in a positive 
direction, but still have a long way to go. Investments are beginning to show a positive 
impact. Administrative measures show a huge investment in analytic data. CMO Nunez 
stated there are seven measures total; three did not improve, but four did. There was 
overall improvement in five out of seven measures. There is a positive momentum in the 
improvement of measures. We have achieved 75-90% for all hybrid measures. Our goals 
are achievable. Commissioner Pupa stated success is based on provider performance. 
CMO Nunez stated care needs to be accessible. 
 
CPPO Erik Cho stated we are working to detail data. We need to incentivize; we need 
to have easier access for our members. We are working with transportation to have more 
readily access to members as well. CPPO Cho stated we have adapted quality efforts. 
We need to take big steps forward. GCHP has created a program with funding levels 
that catalyze increased action, partnership, and progress. We are creating a Quality 
Incentive Pool, and funding will be available over two years (2023-2025). We are 
aggressive in rolling out this program. He noted there is currently significant funding, and 
the program framework will be standard across our network. We intent to make a major 
investment with the money available to use now. 
 
CPPO Cho reviewed GCHP’s Quality Incentive Pool and Program. He noted there are 
four buckets:  grants and other funding types which will be determined, Incentives for 
operational integration, incentives for data integration, and incentives for MCAS 
performance. We will create a program that ensures focus on measures but not lose 
sight of any measures. We want general improvement overall. We will concentrate on 
some, to move above minimum performance level and go to high improvement. 
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CPPO Cho stated there is $25million for access and practice transformation. This will 
also go out over 2-3 years. It is important to get the funding rolled out. Commissioner 
Livingston asked about ECM and CalAIM partnership. We are expanding ECM access 
and will go through the County and through additional providers. We are moving to see 
where specifics can be met.  
 
Marlen Torres, Executive Director of Strategy & External Affairs, reviewed why member 
engagement matters. Ms. Torres has attended Quality Talks held by MCQA. They 
discuss where quality is headed, innovative approaches. She noted there is a Veteran 
Affairs Pilot Program, which focuses on member engagement. The focus is that the more 
the member is engaged the result is higher quality and needs are addressed. We need 
to know how to engage the top 10% members. We need to personalize their care. If the 
member is engaged, they tend to follow medical direction and take their prescriptions 
consistently. We need to partner with our providers as well. Ms. Torres noted that 
Community Health Workers will support members. We will need to improve member 
incentives and transportation is imperative.  
 
CPPO Cho reviewed the Wellth Pilot. Wellth drives health engagement, medication 
management, and adherence and closure of key care gaps. This leads to greater health 
equity and a decrease in high-cost utilization. CPPO Cho stated we need interaction 
daily with members. This is a daily check in, and the incentive is $1.00 per day if they 
check in. There can also be additional incentives. We will start with 15,000 members for 
initial enrollment in the pilot. We are currently waiting for DHCS approval. They have 60 
days to review the contract and we hope to start in early July. Results in 6 months, then 
a review at 9 months. 
 
Supervisor Lopez asked if there was a Spanish component. CPPO Cho responded yes. 
Commissioner Livingston stated there is advocacy around food and medicine. She asked 
if we are looking into that part. CPPO Cho stated we need to get more meals out to 
members per DHCS. He noted that statewide number for medically supported foods are 
low. CMO Nunez stated we need to find a way to identify members can be challenging. 
There is a nutrition component in Wellth. We have brought in additional staff who focus 
on nutrition. 
 
Ms. Torres gave an update on redetermination. There is outreach via various 
communication methods – radio, newspaper, website information and community 
events. We are in the process of getting our RVR approval from DHCS. We plan to 
launch an RFP to support redetermination efforts. Disenrollment will begin in July. DHCS 
released information for a monthly dashboard. There is also a Kaiser nationwide tracker 
which will be monitored.  
 
Commissioner Espinosa thanks Ms. Torres for the update. She stated GCHP, HAS, and 
MICOP were prominent at a Santa Paula event.  
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CEO Liguori closed with acknowledging the efforts and hard work of the Team. He stated 
that future materials will include scenario modeling, detailed staffing budget, fee surplus 
and investment policy. 
 
Commissioner Pupa stated she was grateful of the efforts and looking out for the best 
interest of the community. 
 

Supervisor Lopez motioned to approve agenda item 4. Commissioner Corwin seconded the 
motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Melissa Livingston (on agenda item 2 only), Supervisor Vianey Lopez, 
Dee Pupa, and Scott Underwood, D.O. 

 
NOES:   None. 
 
ABSENT: Commissioners Anna Monroy, Sara Sanchez, and Jennifer Swenson.  
 
The clerk declared the motion carried. 

 
FORMAL ACTION 
 
5. Contract Approval – Reeder & Associates – Chief Financial Officer Recruitment 
 
 Staff: Michael Murguia, Executive Director of Human Resources 
 

RECOMMENDATION: It is the Plan’s recommendation to approve the Reeder & 
Associates contract.  
 
Executive Director of Human Resources, Michael Murguia, stated we have begun the 
search for a Chief Financial Officer. There is a competitive market – we have stopped 
the initial search with Morgan Consulting. Reeder & Associates is a new contract. Fees 
are almost identical to the initial proposal. We will need to transfer fees from Morgan 
Consulting to Reeder & Associates.  
 
Commissioner Espinosa asked if the $130,000 was in addition to the approved amount. 
Mr. Murguia responded no. There is no cost, these are replacement fees. Commissioner 
Espinosa stated that in the packet there is expansion of critical skills, with great criteria. 
She asked if Reeder is aware of the skills needed at GCHP. She also added that it is 
important to have local candidates. Mr. Murguia stated the criteria was passed onto 
Reeder. We are open to local candidates, but we want the best qualified.  
 

Commissioner Atin motioned to approve agenda item 5. Commissioner Espinosa seconded 
the motion. 
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Roll Call Vote as follows: 

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 
Espinosa, Melissa Livingston (on agenda item 2 only), Supervisor Vianey Lopez, 
Dee Pupa, and Scott Underwood, D.O. 

NOES:   None. 

ABSENT: Commissioners Anna Monroy, Sara Sanchez, and Jennifer Swenson. 

The clerk declared the motion carried. 

6. April 2023 Financials

Staff: Nick Liguori, Chief Executive Officer

RECOMMENDATION: Staff requests that the Commission approve the April 2023
financial package.
CEO Liguori noted the April 2023 net gain was $14.1 million. FYTD net gain is $149.3
million. TNE is 983% of minimum required. YTD Medical loss ratio is 75.4%, and YTD
Administrative expense ratio is 7.4%

Next year our medical loss ratio spend for next fiscal year is 6%. He noted that non-
utilizers will redetermine out. Additional investments for modernizing the health plan will
continue to be efficient. There will be a reduction in conservative reserves. We will
release funds over time and will have the right target for claims. CEO Liguori stated that
this report is similar to the past few months.

Commissioner Pupa stated most plans have shown improvement in TNE. She has asked
for current GCHP status in TNE. We are not alone in the surplus arena. Commissioner
Corwin stated is the same case for non-Medi-Cal plans as well. He noted that some point
things will change. Commissioner Atin stated 75% as a loss ratio is low. He would like to
know other plans TNE numbers. Commissioner Livingston stated she would like to see
a comparison on the admin rate.

Commissioner Atin motioned to approve agenda item 6. Commissioner Espinosa seconded 
the motion. 

Roll Call Vote as follows: 

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 
Espinosa, Melissa Livingston (on agenda item 2 only), Supervisor Vianey Lopez, 
Dee Pupa, and Scott Underwood, D.O. 

NOES: None. 
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ABSENT: Commissioners Anna Monroy, Sara Sanchez, and Jennifer Swenson. 

The clerk declared the motion carried. 

Commissioner Pupa stated that in the interest of time if none of the Commissioners opposed 
the approval of agenda items 7 through 9 in order to move to Closed Session. 

REPORTS 

7. Chief Executive Officer (CEO) Report

Staff: Nick Liguori, Chief Executive Officer

RECOMMENDATION: Receive and file the report. 

8. Chief Medical Officer (CMO) Report

Staff: Felix Nunez, M.D, Chief Medical Officer

RECOMMENDATION: Receive and file the report. 

9. Human Resources (H.R.) Report

Staff: Michael Murguia, Executive Director of Human Resources

RECOMMENDATION: Receive and file the report. 

Commissioner Corwin motioned to approve agenda items 7 through 9. Commissioner Abbas 
seconded the motion. 

Roll Call Vote as follows: 

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 
Espinosa, Melissa Livingston, Supervisor Vianey Lopez, Dee Pupa, and Scott 
Underwood, D.O. 

NOES:   None. 

ABSENT: Commissioners Anna Monroy, Sara Sanchez, and Jennifer Swenson. 

The clerk declared the motion carried. 

The Commission moved to Closed Session at 4:51 p.m. 
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CLOSED SESSION 
 
10. PUBLIC EMPLOYMENT 
 Title: Chief Financial Officer 
 
11. CONFERENCE WITH LEGAL COUNSEL – ANTICIPATED LITIGATION 
 Initiation of litigation pursuant to paragraph (4) of subdivision (d) of Section 54956.9:  

One case. 
 
 
ADJOURNMENT 
 
Rich Egger, Esq. stated there was no reportable action. 
The meeting was adjourned at 5:29 p.m. 
 
Approved: 
 
 
________________________________________  
Maddie Gutierrez, MMC 
Clerk to the Commission 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 

Commission Meeting 

Special Meeting via Teleconference 

June 12, 2023 

CALL TO ORDER 

Committee Chair Dee Pupa called the meeting to order at 2:04 pm via teleconference. The 
Clerk of the Board was in the Community Room located at Gold Coast Health Plan, 711 East 
Daily Drive, Camarillo, California. 

INTERPRETER ANNOUNCEMENT 

Lourdes Campbell, interpreter, gave her announcement for non-English speakers. 

ROLL CALL 

Present: Commissioners Anwar Abbas, James Corwin, Melissa Livingston, Supervisor 
Vianey Lopez, Anna Monroy, Dee Pupa, and Sara Sanchez. 

Absent: Commissioners Shawn Atin, Allison Blaze, M.D., Laura Espinosa, Jennifer 
Swenson and Scott Underwood, D.O.  

Attending the meeting for GCHP were Nick Liguori, Chief Executive Officer, Alan Torres, Chief 
Information Officer, CPPO Erik Cho, Marlen Torres, Executive Director, Strategy and External 
Affairs, Paul Aguilar, Executive Director, Human Resources, Felix Nunez, M.D., Chief Medical 
Officer, Robert Franco, Chief Compliance Officer, Susana Enriquez-Euyoque, and Scott 
Campbell, General Counsel. 

Also in attendance were the following GCHP Staff:   Anna Sproule, Lisbet Hernandez, Michael 
Mitchell, Vicki Wrighster, Marco Robles, Shivani Pillay, Lupe Harrion, and Alison Armstrong. 

PUBLIC COMMENT 

None. 
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CONSENT 

1. Findings to Continue to Hold Remote Teleconference/Virtual Commission and 
Committee Meetings Pursuant to Assembly Bill 361. 

STAFF: Scott Campbell, General Counsel 

RECOMMENDATION: It is recommended that the Committee and Commission 
should make the findings and determine that teleconferencing under AB361 will promote 
and protect the public’s health, safety, and welfare. 

Commissioner Abbas motioned to approve Consent item 1. Commissioner Monroy seconded 
the motion. 

Roll Call Vote as follows: 

AYES: Commissioners Anwar Abbas, James Corwin, Melissa Livingston, Supervisor 
Vianey Lopez, Anna Monroy, Dee Pupa, and Sara Sanchez.. 

NOES:   None. 

ABSENT: Commissioners Shawn Atin, Allison Blaze, M.D., Laura Espinosa, Jennifer 
Swenson and Scott Underwood, D.O. 

The clerk declared the motion carried. 

ADJOURNMENT 

The meeting was adjourned at 2:07 p.m. 

 

Approved: 

 

________________________________________  

Maddie Gutierrez, MMC 

Clerk to the Commission 
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AGENDA ITEM NO. 2 

TO: Ventura County Medi-Cal Managed Care Commission and Compliance 
Oversight Committee 

FROM: Scott Campbell, General Counsel 

DATE: June 26, 2023 

SUBJECT: Findings to Continue to Hold Remote Teleconference/Virtual 
Commission and Committee Meetings Pursuant to Assembly Bill 361 

SUMMARY/RECOMMENDATION: 

At their May 22, 2023, joint meeting, the Ventura County Medi-Cal Managed Care 
Commission (“Commission”) dba as Gold Coast Health Plan (“Plan”) and the Compliance 
Oversight Committee (“Committee”) adopted findings to continue to meet remotely pursuant 
to Assembly Bill 361. To continue this practice, it is required, that the Commission and 
Committee determine that they have considered the facts of the COVID-19 state of 
emergency  in deciding to continue to have teleconference meetings under AB 361 and that 
state officials have imposed or recommended measures to promote social distancing in 
connection with COVID-19 and that as a result of these considerations and findings, meeting 
in person or pursuant to traditional teleconferencing rules would impose risks to the   health 
or safety of attendees and that teleconference meetings under AB 361 should continue.  

BACKGROUND/DISCUSSION: 

Traditionally, the Brown Act allows for teleconference or virtual meetings, provided that the 
physical locations of the legislative body’s members joining by teleconference are posted on 
the agenda, that those locations are open to the public and that a quorum of the members is 
located within its jurisdiction. AB 361 provides an exception to these procedures in order to 
allow for fully virtual meetings during, and after proclaimed emergencies, including the 
COVID-19 pandemic.   Now that the state and county state of emergency declarations are 
over, the Commission and Committee may continue to meet remotely pursuant to AB 361 if it 
makes both of the following findings: 

• The Commission and Committee have reconsidered the circumstances of the prior
states of emergencies; and

• State officials continue to impose or recommend measures to promote social
distancing.
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COVID-19 continues to present a threat to the health and safety of Commission and 
Committee members, and its personnel. Although vaccines are now widely available, many 
people in the State and County are still not fully vaccinated and remain susceptible to 
infection and the vaccinations have not proven successful in stemming the spread of COVID-
19. Additionally, several Commissioners and Committee members attend meetings in
medical facilities or offices and allowing members of the public to attend meetings at these
posted locations when they may not be vaccinated would pose a threat to the health or safety
of attendees.  Further, on February 3, 2023, a new set of non-emergency COVID-19
prevention regulations were issued by Cal/OSHA which carry over some of the same
requirements imposed by earlier regulations, including social distancing measures.  These
new measures will continue to be imposed, unless changed, until February 3, 2025.  Thus,
facts supporting the continued findings exist.

As such, it is recommended that the Committee and Commission should make the findings 
and determine that teleconferencing under AB 361 will promote and protect the public’s 
health, safety and welfare. 

CONSEQUENCES OF NOT FOLLOWING RECOMMENDED ACTION: 

The Commission and Committee will have to follow the Brown Act provisions that existed 
prior to the COVID-19 pandemic.  

FOLLOW UP ACTION: 

That the Commission and Committee make the findings under AB361 at their joint special 
meeting of July 24, 2023, meeting. 

ATTACHMENT: 

None. 
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TO: 

From: 

Date: 

Subject  

AGENDA ITEM NO. 3 CORRECTED

Ventura County Medi-Cal Managed Care Commission 

Michael Murguia, Executive Director, Human Resources 

June 26, 2023 

Additional Funding - Pajaro Consulting – SOW #01 

SUMMARY: 

The Plan requires additional funding in the amount of $150,000 for Pajaro Consulting, SOW #01 

BACKGROUND/DISCUSSION: 

Pajaro Consulting was contracted (SOW #01) to provide support for Gold Coast Health Plan 
(“GCHP”) Leadership’s capabilities with the development and use of comprehensive and 
detailed work plans, performance measurement tools and techniques, and policies and practices 
of ongoing operational performance review to assist meeting the Commission’s approved goal 
of implementing a Model of Care program. Don Harbart, the principal of Pajaro, has proven 
valuable in assisting in the coordination, planning, and implementation of far greater capabilities 
in this important scope of work.  While major progress has been made in create a goals-enabled, 
performance-driven Leadership Team and organization. Don has more than delivered in 
organizing our goals and project plans on goal progress. We still have more work to do to 
complete this progress especially in the goal area of the Model of Care and Provider Quality 
Incentives. 

This request enables GCHP to retain Pajaro Consulting for 20 hours per week through 
December 31, 2023. 

FISCAL IMPACT: 

Table 1: Pajaro Consulting SOW #01 Total Contract Value 

Statement of Work #4 Amount Period Budgeted 
SOW #01 current funding $248,050 8/22/2023 – 6/30/23 Yes 
SOW #01 additional funding needed $150,000 7/1/2023 – 12/31/23 Yes 

Total amount $398,050 
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RECOMMENDATION:  
 
GCHP staff recommends the Commission approve adding $150,000 to this agreement for a total 
amount of $398,050 These funds have been budgeted in our new fiscal budget. 
 
If the Commission desires to review this contract, it is available at Gold Coast Health Plan’s 
Finance Department. 
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AGENDA ITEM NO. 4 
 

TO:  Ventura County Medi-Cal Managed Care Commission 
 
FROM:  Nick Liguori, Chief Executive Officer 
 
DATE:  June 26, 2023 
 
SUBJECT:   Fiscal Year 2022-2023 Audit Plan 
 
 
SUMMARY: 
 
Moss Adams will be presenting the audit plan for Gold Coast Health Plan (“Plan”) for the year ending 
June 30, 2023. 

 
RECOMMENDATION: 
 
The Plan requests that the Commission receive and file the presentation. 

 
ATTACHMENTS: 
 
Audit Entrance Presentation 
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AGENDA ITEM NO. 5 

 
TO: Ventura County Medi-Cal Manager Care Commission 
 
FROM: Alan Torres, Chief Information Officer 
 
DATE:  June 26, 2023 
 
SUBJECT: Contract Approval – Electronic Data Interchange Software 
 
 
BACKGROUND/DISCUSSION: 
 
Project Background 
 
By this request, GCHP staff is asking that the Commission award a competitively bid contract 
for Electronic Data Interchange Software (EDI) that will support claims processing efficiencies 
with an enhanced provider and member experience. Following the health plan industry’s 
standard practice of regularly evaluating capabilities and performance against the nationwide 
market of system and service providers, GCHP began a comprehensive procurement of 
technologies and services, (reference the initiative list below in table 1). GCHP intends to 
implement these solutions by July 1, 2024. The Commission has authorized GCHP staff to 
undertake improvements throughout the Plan to improve medical care and outcomes and 
become a leader in the delivery of health care services to members. 
 
The specific initiative relative to this request was to survey the marketplace through a competitive 
bidding process  (RFP 1) for a new EDI infrastructure which will help transform GCHP. The 
solution will be expected to support and enhance the modernized capabilities of the new Health 
Edge Health Rules Core Administration system. EDI is the automated transfer of data in a 
specific format following specific data content rules between a health care provider and health 
care plan, or between DHCS and another health care plan.  Some examples of types of EDI 
Documents exchanged in the healthcare industry are enrollments, claims, claim status and claim 
processing, benefit eligibility inquiries. 
 
GCHP staff is recommending that Edifecs be awarded the contract. GCHP staff has meet with 
the current EDI software vendor, Conduent, and has explained the reasons why GCHP is 
migrating to a new EDI platform. 
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Table 1 

RFP 1 EDI Services 
RFP 2 Core Claims Processing Software 
RFP 3 Medical Management Software 
RFP 4 Provider and Member Portal Software 
RFP 5 BPO (Claims Processing Services) 
RFP 6 Mailroom and Claims Editing Services 
RFP 7 Print and Fulfillment Services 
RPF 8 Call Center Software/Technology 

 
Procurement Background 

Lead by GCHP’s Executive team on November 1, 2022, staff issued a Request For Proposal, 
(RFP) for Electronic Data Interchange Software directly to the twelve, (12) vendors listed: 

Edifecs Gainwell 
TransUnion OptumInsight 
Conduent UST 
Oracle First Source 
Accenture Broad Path 
Deloitte Catalyst Solutions 

 
Set forth below is the schedule utilized for the RFP. 
 

Event Date Time (If applicable) 

RFP Released 11/01/2022  
Intent to Propose Notification Due By 11/04/2022 5:00pm. PT 
Questions Due 11/09/2022 5:00pm. PT 
Questions Answered  11/16/2022  
Proposal Due Date 12/05/2022 5:00pm. PT 
Short List Established and Contractual 
Discussions Begin 

12/19/2022  

Short List –Solution Review 01/09/2023 Scheduled for the 
week of the 1/09/2023 

GCHP received three (3) responsive proposals. A cross functional evaluation team was formed 
with representation from IT, (2 team members), Operations, (1 team member), Provider 
Contracting, (1 team member) and Procurement, (1 team member) to evaluate the proposals. 
Using predetermined evaluation criteria and weights, the team scored each proposal from the 
RFP’s qualitative and quantitative requirements.  
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The scoring results from the evaluation team are as follows: 
 
Overall Scores (High to Low): 
 
Vendor Qualitative 

Score 
Quantitative 

Score 
Overall 
Score 

Edifecs 40.59 18.80 59.39 
Conduent 38.15 9.62 47.76 
Deloitte 39.72 2.00 41.72 

 
Contracting Discussions 
 
The GCHP team determined that Edifecs was the clear leader and commenced contract 
discussions. 
 
Key takeaways during the contracting discussions: 

• Leveraged existing agreements and added in revised regulatory clauses in the Master 
License and Services Agreement 

o Specific additional language includes: 
 The right to perform services offshore 
 The DHCS Availability of Funds clause 
 DHCS Records and Audit language 
 DHCS Suspended, Excluded or Ineligible Employees language 
 Government Claims Act (Government Code Section 900) 
 California Public Records Act language 

• Updated the Business Associate Agreement 
 
Edifecs’s Qualitative Value 
Edifec’s provides industry leading capabilities in the area of electronic data exchange.  Health 
plans can more efficiently partner with providers and DHCS in real time to create a more 
connected, efficient experience across Medical and D-SNP lines of business. Edifec’s makes it 
easier for payers to exchange and connect data, satisfy regulatory and member demands. 
 

• Ensures EDI best practices that are also utilized by our sister plans 
• Edifec’s has DHCS regulatory edits included as part of the product 
• Robust data tracking and visibility layer allowing easy on demand dashboarding 
• Edifec’s is already NCQA accredited and will provide best practices for us to achieve our 

NCQA accreditation goals 
The capability is highly configurable and requires less human intervention which drives 
efficiencies and lowers the operating costs 
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Contract Negotiations 
 
As noted above, GCHP prioritized contract negotiations with Edifecs. Contractually, Edifecs 
agreed to the revised regulatory clauses and updated the BAA. The work contemplated by the 
RFP and upon which the scoring was performed is set forth in Statement of Work 1, described 
in the chart below.  The total cost for this work is an amount not to exceed $6.8 million dollars. 
Conduent’s bid for such services was $8.1 million dollars. 
 

SOW 1 
(Requirements of the RFP) 

TMAAS – Base SaaS Pla�orm 
834 – Enrollment Transac�ons 
837 – Claims & Encounter transac�ons 

 
During discussions with Edifecs, after GCHP staff determined that it would recommend that the 
contract be awarded to Edifecs, GCHP and Edifecs discussed other enhanced services  that 
GCHP will most likely require prior to the June 30, 2024, Operations of the Future “Go-Live 
Date”. These additional services have been added to the contract and total an additional not to 
exceed amount of $1.5 million.  They are set forth in the chart below. 
 

SOW 2 
Addi�onal Implementa�on Services 

270/271 – Eligibility Benefit Inquiry and 
Response  
276/277 – Claim Status Inquiry and 
Response  
278/278R – Authoriza�on Request for 
Review and Response  
820 – Capita�on/Premium payment 
informa�on  
274 – Provider Directory 
835 – Claim Payment/Remitance Advice   
Business Opera�ons Services 
 
GCHP concluded negotiations on a contract that is acceptable to GCHP, and the Proposers will 
be notified of the recommendation to award the contract to Edifecs. GHCP is still working on the 
overall implementation plan and will determine if other services with Edifecs should be 
contracted 
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FISCAL IMPACT: 
 
The total cost over the projected useful life of the 12-month implementation period and 5-year 
agreement (7/1/2023- 6/30/2029) is projected to not exceed $6.8M. The additional 
implementation labor cost to support SOW 2 listed above is projected to not exceed $1.5M, 
over the same period.  The total cost of this contract is a not to exceed amount of $8.3 million, 
which is just $200,000 above the amount of Conduent’s bid for the services covered by SOW 1 
alone.  The annual license fee includes a fixed annual increase of 5% per year.  
 
RECOMMENDATION: 
 
On June 12, 2023, the Executive Finance Committee recommended that  the contract be 
awarded to Edifecs. It is staff’s and Executive Finance Committee’s recommendation that 
Ventura County Medi-Cal Managed Care Commission waive any irregularities in Edifec’s 
proposal and authorize the CEO to execute a contract with Edifecs Inc., to include the additional 
work in SOW 2 above subject to non-material terms to be agreed upon and acceptable to the 
CEO and General Counsel. The term of the contract will be 12 months of implementation and 5 
years of production commencing July 1, 2023, and expiring on June 30, 2029, for an amount not 
to exceed $8.3M. 
 
If the Commission desires to review this contract, it is available at Gold Coast Health Plan’s 
Finance Department. 
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AGENDA ITEM NO. 6 

 
 

TO:  Ventura County Medi-Cal Managed Care Commission 
 
FROM:  Nick Liguori, Chief Executive Officer 
 
DATE:  June 26, 2023 
 
SUBJECT: May 2023 Fiscal Year to Date Financials   
 
 
SUMMARY: 
 
Staff is presenting the attached May 2023 fiscal year-to-date (“FYTD”) financial 
statements of Gold Coast Health Plan (“GCHP”) for review and approval. 
 
BACKGROUND/DISCUSSION: 
 
The staff has prepared the May 2023 unaudited FYTD financial packages, including 
statements of financial position, statement of revenues and expenses, changes in net 
assets, statement of cash flows and schedule of investments and cash balances.   
 
Financial Overview: 
GCHP experienced gains of $27.1 million for May 2023.  As of May 31st, GCHP is 
favorable to the budget estimates by $128.1 million. The favorability is due to medical 
expense estimates that are currently less than budget by $100.1 million, Non-Operating 
Gains (Interest Income) by $8.1 million and revenue favorable by $21.9 million. 
 
Financial Report: 
 
GCHP is reporting net gains of $27.1 million for the month of May 2023 respectively.  
 
May 2023 FYTD Highlights: 
 

1. Net gain of $176.4 million, a $128.1 million favorable budget variance. 
2. FYTD net revenue is $924.4 million, $21.9 million higher than budget.   
3. FYTD Cost of health care is $687.1 million, $100.1 million lower than budget.  
4. The medical loss ratio is 74.3% of revenue, 12.9% under budget.   
5. FYTD administrative expenses are $69.1 million, ($2.0) million higher than budget. 
6. The administrative cost ratio is 7.5%, on budget.   
7. Current membership for May 2023 is 253,266.   
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8. Tangible Net Equity is $353.0 million which represents approximately 156 days of 
operating expenses in reserve and 1083% of the required amount by the State. 

Note: To improve comparative analysis, GCHP is reporting the budget on a flexible basis 
which allows for updated revenue and medical expense budget figures consistent with 
membership trends. 
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Revenue  
FYTD Net Premium revenue is $924.4 million; $21.9 million and 2.4% favorable budget 
variance.  Variance is primarily due to new CY2023 base rates ~$33.2 million and 
maternity revenue ~$0.4 million offset by unfavorable ECM risk corridor adjustment of 
~($3.7) million not in budget, timing of incentive revenue budgeted of ~($8.0) million 

Health Care Costs  
FYTD Health care costs are $687.1 million; $100.1 million and 13.0% favorable budget 
variance.  The primary driver is lower inpatient medical expenses.  The moratorium on 
redeterminations due to the Public Health Emergency (PHE) has resulted in increased 
membership with a significant mix of members being low/non-utilizers of services which 
has led to less healthcare costs than what was anticipated when the budget was 
established a year ago. 

Due to the unknown impacts of the pandemic, the budget was established for CY2023 
Medical Expenses projected based on FY20-21 (July 2020 – June 2021) RDT base data 
and CY21 experience respectively + estimated trend/prospective adjustment factors.  

Trend factors consistent with RDT (2-4%) and projections based on COA/COS 
combinations getting back to CY2019 level where appropriate with the exception of 
mental health expenses (maintaining COVID levels in budget). 
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Medical expenses are calculated through a predictive model which examines the timing 
of claims receipt and claims payments.  It is referred to as “Incurred but Not Paid” (IBNP) 
and is a liability on the balance sheet.  On the balance sheet, this calculation is a 
combination of the Incurred but Not Reported and Claims Payable.   

High level trends on a per member per month (PMPM) basis for the major categories of 
service are as follows: 

1. All categories of service 

 
2. Inpatient hospital costs
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3. Long term care (LTC) expenses 

 
 

4. Outpatient expenses 
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5. Emergency Room expenses 

 
6. Mental and behavioral health services 
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Administrative Expenses 

The administrative expenses are currently running within amounts allocated to 
administration in the capitation revenue from the State.  In addition, the ratio is 
comparable to other public health plans in California.   

For the fiscal year to date through May 2023, administrative costs were $69.1 million, ($2) 
million and (3%) higher than budget.  As a percentage of revenue, the administrative cost 
ratio (or ACR) was 7.5% versus 7.4% for budget.  

Cash and Short-Term Investment Portfolio  
 
At May 31st the Plan had $433.1 million in cash and short-term investments. The 
investment portfolio included Ventura County Investment Pool $18.6 million; LAIF CA 
State $40.7 million; Cal Trust $35.8 million. 
 

 
Medi-Cal Receivable  
 
At May 31st the Plan had $111.0 million in Medi-Cal Receivables due from the DHCS.   

Market Value* May 
31, 2023 Account Type

Local Agency Investment Fund (LAIF)1 40,693,939$             investment
Ventura County Investment Pool2 18,581,902$             investment

CalTrust 35,792,883$             short-term investment
Bank of West 310,046,425$           money market account

Pacific Premier 28,009,335$             operating accounts
Mechanics Bank3 -$                          operating accounts

Petty Cash 500$                         cash
Investments and monies held by GCHP 433,124,983$           

May-23 FYTD 22-23
Local Agency Investment Fund (LAIF)

40,693,939$         40,269,787$             

-                        -                            

Quarterly Interest Received -                        424,152                    

Quarterly Interest Adjustment -                        -                            
40,693,939$         40,693,939$             

-                        -                            
Ventura County Investment Pool

18,581,902$         18,377,308$             
-                        -                            

Interest Received -                        204,594                    
18,581,902$         18,581,902$             Current Market Value

Current Market Value

Beginning Balance
Transfer of funds to LAIF

Beginning Balance

Transfer of Funds from Ventura County 
Investment Pool
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RECOMMENDATION: 
 

Staff requests that the Commission approve the May 2023 financial package. 
 

CONCURRENCE: 
 
N/A 
 

ATTACHMENT: 
 
May 2023 Financial Package 
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05/31/23 04/30/23 03/31/23

ASSETS

Current Assets:    
Total Cash and Cash Equivalents          338,056,261          325,293,055          301,176,251 
Total Short-Term Investments 95,068,724          94,973,035          94,771,491          
Medi-Cal Receivable 110,957,789        102,588,961        94,498,491          
Interest Receivable 447,687               380,186               346,127               
Provider Receivable 614,820               622,882               588,448               
Other Receivables 11,261,435          169,509               126,993               
Total Accounts Receivable 123,281,731        103,761,538        95,560,060          

Total Prepaid Accounts 5,642,962            6,523,660            6,626,388            
Total Other Current Assets 135,560               135,560               135,560               
Total Current Assets 562,185,239        530,686,848        498,269,750        

Total Fixed Assets 5,750,513            5,889,376            6,002,484            

Total Assets 567,935,752$      536,576,224$      504,272,234$      

LIABILITIES & NET ASSETS

Current Liabilities:
Incurred But Not Reported 81,164,523$        95,816,024$        87,339,457$        
Claims Payable 21,814,015          11,710,588          12,638,276          
Capitation Payable 9,867,457            7,283,431            8,523,112            
Physician Payable 29,415,331          28,147,641          25,590,196          
DHCS - Reserve for Capitation Recoup 13,250,190          29,078,645          28,496,136          
Lease Payable- ROU 1,300,213            1,292,763            1,285,346            
Accounts Payable 22,141,318          5,025,239            1,190,606            
Accrued ACS 3,927,593            3,807,357            3,365,645            
Accrued Provider Incentives/Reserve 3,879,679            8,675,154            8,577,469            
Accrued Expenses 4,624,533            4,541,024            7,927,759            
Accrued Payroll Expense 2,979,357            2,530,364            2,561,580            
Total Current Liabilities 210,179,128        205,815,691        187,495,582        

Long-Term Liabilities:
Lease Payable - NonCurrent - ROU 4,752,851            4,866,742            4,980,137            
Total Long-Term Liabilities 4,752,851            4,866,742            4,980,137            

Total Liabilities 214,931,980        210,682,433        192,475,719        

Net Assets:
Beginning Net Assets 176,562,922        176,562,922        176,562,922        
Total Increase / (Decrease in Unrestricted Net Assets) 176,440,850        149,330,869        135,233,592        

Total Net Assets 353,003,772        325,893,791        311,796,515        

Total Liabilities & Net Assets 567,935,752$      536,576,224$      504,272,234$      

STATEMENT OF FINANCIAL POSITION
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STATEMENT OF CASH FLOWS May 2023 FYTD 22-23

Cash Flows Provided By Operating Activities
Net Income (Loss) 27,109,981$         176,440,850$       

Adjustments to reconciled net income to net cash 
provided by operating activities

Depreciation on fixed assets 138,863                1,576,722             
Disposal of fixed assets -                       -                        
Amortization of discounts and premium -                       -                        

Changes in Operating Assets and Liabilites
Accounts Receivable (19,520,194)         (21,881,576)          
Prepaid Expenses 880,698                (3,495,421)            
Accrued Expense and Accounts Payable (2,847,663)           8,263,306             
Claims Payable 13,955,142           1,990,425             
MCO Tax liablity 7,907,460             (5,750,880)            
IBNR (14,651,502)         (23,294,659)          

Net Cash Provided by (Used in) Operating Activities 12,972,786           133,848,768         

Cash Flow Provided By Investing Activities
Proceeds from Restricted Cash & Other Assets
Proceeds from Investments (95,688)                (1,641,522)            
Purchase of Property and Equipment -                       (237,534)               

Net Cash (Used In) Provided by Investing Activities (95,688)                (1,879,056)            

Cash Flow Provided By Financing Activities
Lease Payable - ROU (113,891)              (1,193,307)            

Net Cash Used In Financing Activities (113,891)              (1,193,307)            

Increase/(Decrease) in Cash and Cash Equivalents 12,763,206           130,776,406         
Cash and Cash Equivalents, Beginning of Period 325,293,055         207,279,855         
Cash and Cash Equivalents, End of Period 338,056,261         338,056,261         

65 of 182 pages Return to Agenda



Market Value* 
May 31, 2023 Account Type

Local Agency Investment Fund (LAIF)1 40,693,939$         investment
Ventura County Investment Pool2 18,581,902$         investment

CalTrust 35,792,883$         short-term investment
Bank of West 310,046,425$       money market account

Pacific Premier 28,009,335$         operating accounts
Mechanics Bank3 -$                       operating accounts

Petty Cash 500$                      cash
Investments and monies held by GCHP 433,124,983$       

May-23 FYTD 22-23
Local Agency Investment Fund (LAIF)

40,693,939$      40,269,787$         

-                     -                         

Quarterly Interest Received -                     424,152                 

Quarterly Interest Adjustment -                     -                         
40,693,939$      40,693,939$         

-                     -                         
Ventura County Investment Pool

18,581,902$      18,377,308$         
-                     -                         

Interest Received -                     204,594                 
18,581,902$      18,581,902$         

-                     -                         

*Source of valuation is monthly statements

Notes:

3  These accounts are currently in the process of being closed and balances will be transferred to Pacific Premier Bank

Current Market Value

SCHEDULE OF INVESTMENTS AND CASH BALANCES

1  This program offers local agencies the opportunity to participate in a major portfolio, which invests hundreds of millions of dollars, 
using the investment expertise of the State Treasurer's Office investment staff at no additional cost to the taxpayer.  The LAIF is part 
of the Pooled Money Investment Account (PMIA). The PMIA began in 1955 and oversight is provided by the Pooled Money Investment
Board (PMIB) and an in-house Investment Committee. The PMIB members are the State Treasurer, Director of Finance, and State 
Controller.  All securities are purchased under the authority of Government Code Section 16430 and 16480.4. The State Treasurer's 
Office takes delivery of all securities purchased on a delivery versus payment basis using a third party custodian. All investments are The Ventura County Treasury Portfolio is for local public governments, agencies, and school districts within Ventura County. Steven
Hintz, Ventura County Treasurer-Tax Collector, actively manages the pool by performing ongoing analysis of investment opportunities, 
and by planning, coordinating, and controlling the investment activities in accordance with the California Government Code and with 
the county's internal investment guidelines. This is done in order to meet cash flow needs and to ensure the safety and liquidity of all 
investments. Wells Fargo Bank N.A. serves as custodian for the pool's investments. 

The Ventura County Treasury Portfolio provides safety of principal, liquidity and a competitive rate of return.  Investments are 
comprised of securities that are very creditworthy, low risk and liquid.  The pool's investment strategy is to maintain a very 
creditworthy, laddered portfolio that is sufficiently liquid in order to meet participants' cash flow needs. The portfolio is typically 
comprised of U.S. agency securities and high-quality short-term instruments, resulting in a relatively short-weighted average maturity. 
The pool's liquidity is further enhanced by its high percentage (60% to 70% or more) of holdings in securities that mature in 180 days 

Current Market Value

Beginning Balance
Transfer of funds to LAIF

Beginning Balance
Transfer of Funds from Ventura County 

Investment Pool
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AGENDA ITEM NO. 8 

TO: 

FROM: 

DATE:  

Ventura County Medi-Cal Managed Care Commission 

Nick Liguori, Chief Executive Officer 

June 26, 2023 

SUBJECT:  Chief Executive Officer (CEO) Report 

I. EXTERNAL AFFAIRS:

A. State Regulatory Activity

As the state Department of Health Care Services (DHCS) prepares for the 2024 Contract 
requirements, several pieces of draft and final guidance have been released. The guidance 
seeks to solicit feedback and provide guidance to MCPs on expectations for changes relating 
to the Population Needs Assessment (PNA) and the 2024 Kaiser direct contract model. 
GCHP’s Government Relations team is leading the internal efforts to provide analysis and 
develop feedback in response to the released guidance.  

Concept Paper: Strengthening Medi-Cal Community Collaboration Through a 
Reimagined Population Needs Assessment (PNA) 

On May 8, 2023, DHCS released a concept paper describing its proposal for a revised 
Population Needs Assessment (PNA) that Managed Care Plans (MCPs) are required to 
complete. The reimagined PNA includes a central requirement for MCPs to collaborate with 
Local Health Departments (LHDs) and is a key component of DHCS’ Population Health 
Management (PHM) strategy that is designed to ensure that members’ needs and preferences 
are met when receiving services. 

DHCS is proposing that starting in 2024, MCPs will fulfill their PNA requirement to DHCS by 
participating “meaningfully” in the collaborative Community Health Assessment (CHA) / 
Community Health Improvement Plans (CHIP) processes already led by county LHDs, in 
counties where they have contracts. The proposal will impose additional reporting 
requirements for MCPs and increase collaboration among LHDs and MCPs. Ventura County 
is mentioned in the proposal of one of a few counties that are already collaborating with LHDs. 
The proposed collaborative process aligns with GCHP’s current efforts. GCHP is a founding 
member of the Ventura County Community Health Improvement Collaborative (VCCHIC) and 
has been engaged in the health assessment process since 2021. VCCHIC includes the LHD, 
all non-profit hospitals, Federally Qualified Health Centers (FQHCs), and other Community-
Based Organizations (CBOs) in the assessment and implementation planning process. This 
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new approach will help to further align efforts to increase access to services for the most 
vulnerable members of our community and help to engage the Ventura County Department 
of Public Health in improving the quality of health care received by Medi-Cal members through 
leveraging HEDIS measures as part of the assessment and strategy evaluation process.  
DCHS solicited comments from stakeholders and GCHP’s Government Relations team 
worked with the business to develop feedback in response to the proposal. Through 
collaboration with our trade association, Local Health Plans of California (LHPC), GCHP 
provided input and considerations based on the collaboration already underway with GCHP 
and the county Department of Public Health. Details on the final guidance will be provided 
upon its release.  

Draft 2024 Medi-Cal Managed Care Transition Policy Guide (version 1) 

On May 10, 2023, DHCS released the draft 2024 Medi-Cal Managed Care Transition Policy 
Guide for stakeholder feedback. The Transition Policy Guide contains requirements related 
to the Jan. 1, 2024, member transitions among Medi-Cal MCPs specifically resulting from 
changes to MCP contracts related to Commercial MCP contracting, the Kaiser direct contract, 
and the Medi-Cal managed care model change. The released draft focuses on the Continuity 
of Care (CoC) Policy for the 2024 MCP Transition and provides guidance to the “Previous” 
and “Receiving” MCP to ensure CoC for members required to change MCPs on Jan. 1, 2024. 
GCHP is expecting approximately 7,000 members to transition to Kaiser in 2024 under the 
direct contract model. According to the draft guidance, DHCS will begin to send Plan Transfer 
Status Reports to previous MCPs on a weekly basis (date TBD) with information that includes 
the new MCP in which the ember is enrolled and whether the MCP was selected by choice or 
default. Previous MCPs, including GCHP, will be required to implement the exchange of 
utilization data no later than Nov. 15, 2023. Additionally, as the Previous MCP, GCHP will be 
required to identify members in “Special Populations” and transmit a Special Populations data 
file to Receiving MCPs and inform the Receiving MCP of members known to be receiving 
inpatient care by Dec. 22, 2023, and refreshed daily through Jan. 9, 2024.  

GCHP reviewed the proposed requirements and in collaboration with LHPC, provided 
feedback to DHCS to advocate for implementation timelines that allow for MCPs to 
successfully identify transitioning members and share the required data with the Receiving 
MCP. Receipt of information from DHCS and finalized timeframes will promote successful 
implementation. Final guidance and associated All-Plan Letter (APL) guidance is forthcoming 
and will be communicated upon its release. 

All-Plan Letters (APLs) 

In addition to releasing regulatory guidance to support and prepare for 2024 contract 
requirements, DHCS has released several draft and final APLs covering a variety of issues 
including the handling of recoveries of provider overpayments (APL 23-011), Enforcement 
Actions (APL 23-012), and the application of Directed Payments (APLs 23-008, 23-014, 23-
015, 23-016). GCHP’s Government Relations team continues to work with the business to 
communicate the requirements of the released APLs, hold implementation workgroups, and 
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ensure that associated Policies and Procedures (P&Ps) are updated to reflect the current 
guidance. 
The listing below includes recent APL activity that GCHP is implementing. Additional APL 
guidance relating to the PNA, PHM, and transition of members to Kaiser is anticipated and 
will be communicated upon its release. 

APL # APL Title Summary & Status 
APL 23-008 

(4/28/23) 

Proposition 56 Directed 
Payments for Family 
Planning Services 
(Supersedes APL 22-011) 

Provides details on the reporting of these 
payments; requires MCPs to make 
available to a provider an itemization of 
associated payments made to the 
provider, and directs that the portion of 
capitation payments made to the MCP 
attributable to the directed payment 
arrangement is subject to a two-sided risk 
corridor. 

GCHP is updating P&Ps to reflect this 
guidance. 

APL 23-009 

(5/3/23) 

Authorizations for Post-
Stabilization Care 
Services 

Imposes a 30-minute turnaround time for 
post-stabilization authorization requests or 
the request is deemed approved and 
details documentation requirements for 
authorization requests. 

GCHP is compliant with the revised 
timeframes and APL requirements. P&Ps 
were updated to reflect the APL guidance. 

APL 23-010 

(5/4/23) 

Responsibilities for 
Behavioral Health 
Treatment (BHT) 
Coverage for Members 
Under the Age of 21 
(Supersedes APL 19-014) 

Clarifies that MCPs are responsible for 
ensuring that all of a member’s needs for 
medically necessary BHT services are met 
across environments, including at school. 

GCHP is updating the associated P&P to 
reflect these clarifications. 

APL 23-011 

(5/8/2023) 

Treatment of Recoveries 
Made by the Managed 
Care Health Plan of 
Overpayments to 
Providers (Supersedes 
APL 17-003) 

Permits MCPs to retain overpayments of 
less than $25 million and directs MCPs to 
equally split overpayment recoveries 
greater than $25 million; updates reporting 
requirements for identified overpayments. 

GCHP is updating P&Ps to reflect this 
guidance. 
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APL # APL Title Summary & Status 
APL 23-012 

(5/12/23) 

Enforcement Actions: 
Administrative and 
Monetary Sanctions 
(Supersedes APL 22-015) 

Describes the processes DHCS may use 
to determine impacts of noncompliance on 
members, including data extrapolation and 
probability sampling.  

GCHP is updating the associated P&P to 
reflect this guidance. 

APL 23-013 

(5/18/23) 

Mandatory Signatories to 
the California Health and 
Human Services Agency 
(CalHHS) Data Exchange 
Framework 

In accordance with the CalHHS Data 
Sharing Agreement (DSA), after signing 
the DSA, signatories will be required to 
exchange health and social services 
information or provide access to health 
information to and from every other 
signatory in real time as specified by the 
DSA and its P&Ps. 

GCHP has executed the DSA and the 
workgroup is scheduled to ensure 
compliance with the APL requirements 
and identify P&P updates needed. 

APL 23-014 

(6/9/23) 

Proposition 56 Value-
Based Payment (VBP) 
Program Directed 
Payments (Supersedes 
APL 22-019) 

Guidance on MCPs’ VBP directed 
payments for Qualifying Services for dates 
of services from July 1, 2019 through June 
30, 2022. Details reporting requirements 
for “Qualifying Services” including 
ensuring the use of the appropriate 
procedure codes in Encounter Data 
submissions and Provider Network data 
submissions to DHCS. 

These requirements have been 
communicated to GCHP leadership and a 
workgroup meeting will be held to identify 
P&P updates needed in response to this 
APL. 
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APL # APL Title Summary & Status 
APL 23-015 

(6/9/23) 

Proposition 56 Directed 
Payments for Private 
Services (Supersedes 
APL 19-013) 

Provides details on the reporting of these 
payments; requires MCPs to make 
available to a provider an itemization of 
associated payments made to the provider 
and to report payments using the Prop 56 
Directed Payments Expenditures File 
Technical Guidance. The APL also adds 
language that DHCS may impose 
corrective action plans for noncompliance. 

These requirements have been 
communicated to GCHP leadership and a 
workgroup will be held to identify P&P 
updates needed in response to this APL. 

APL 23-016 

(6/9/23) 

Directed Payments for 
Developmental Screening 
Services (Supersedes 
APL 19-016) 

Specifies for dates of service on or after 
Jan. 1, 2020, MCPs must comply with a 
uniform dollar add-on of $59.90 for each 
qualifying developmental screening 
service. Developmental screenings must 
be provided in accordance with the 
AAP/Bright Futures periodicity schedule 
and guidelines at 9, 18, and 30 months of 
age. 

These requirements have been 
communicated to GCHP leadership and a 
workgroup meeting will be held to identify 
P&P updates needed in response to this 
APL. 

State Legislative Activity 

The Government Relations team continues to attend budget hearings, monitor pending 
legislation that may affect GCHP members, and identify key priorities of the state Legislature 
surrounding health care equity and Medi-Cal.  

The hearings on the Gov. Gavin Newsom’s May Revise or updated budget bill, have focused 
on the reinstatement of the managed care organization (MCO) tax. Due to California’s 
significant budget deficit in 2023-24 and the anticipated deficit in the outyears, the Governor 
has proposed to reinstitute a MCO tax retroactively effective from April 1, 2023, through Dec. 
31, 2026. The MCO tax is intended to prevent Medi-Cal program reductions through the 
acquirement of additional federal dollars to support Medi-Cal initiatives at a relatively low cost 
to health plans. The MCO tax is the Governor’s main budget solution to help the state achieve 
a balanced budget. The Administration has proposed to allocate the anticipated revenue of 
the MCO tax ($19.4 billion General Fund total revenue) to two major buckets: 
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1. Ongoing support of the current Medi-Cal delivery system to increase access, equity, 
and quality of care ($8.3 billion).  

2. Medi-Cal provider reimbursement rate increases with an initial focus in the areas of 
primary care, obstetric care, and non-specialty mental health services ($11.1 billion).  

 
The debate on these issues continues as stakeholders weigh in during budget hearings. 
 
The major point of contention between the Legislature and the Administration is the timeline 
to raise reimbursement rates, as these investments will occur over the next 8-10 years. The 
Legislature and commercial and local health plans assert that provider rate increases should 
occur during the life of the MCO tax, as timely workforce investments are crucial to increase 
workforce retention and prevent strain on the delivery system as Medi-Cal continues to 
expand. From the perspective of the Administration, the rationale of the 8-10-year period is to 
prevent a fiscal cliff and maintain rate increases for a longer period of time past 2026. 
According to the Administration, the Centers for Medicare and Medicaid Services (CMS) has 
indicated upcoming federal regulatory changes to the MCO tax proportionality rules, and this 
would limit the revenue from future MCO taxes in California as well as the funding allocated 
for additional rate augmentations. The Legislature and the Administration continue to engage 
in conversations to alleviate apprehensions surrounding the MCO tax as well as other 
budgetary concerns. As constitutionally required by state law, the budget bill must be passed 
by midnight on June 15, 2023. 
 
The Government Relations team will continue to attend budget and legislative hearings as 
well as monitor pending legislative bills that may impact GCHP members and/or operations. 
Below is a list of priority bills the team is currently tracking. The deadline for policy committees 
to meet and report bills is July 14, 2023. We will continue to update this list as bills move 
through the state Senate and Assembly. 
 

Bill Number Summary GCHP Impacts 
SB 299 (Eggman) 
Medi-Cal: 
Redetermination 
 

SB 299 amends existing law 
and would remove “loss of 
contact with a beneficiary, as 
evidenced by the return of 
mail,” as a circumstance 
requiring prompt 
redetermination and would 
delete the requirement for a 
county to send a notice of 
action terminating eligibility if 
the prepopulated form is 
returned and the purpose for 
the redetermination is loss of 
contact with the beneficiary. 

The Human Services Agency of 
Ventura County resumed 
redeterminations on April 1, 2023, 
in accordance with State and 
Federal law. 
 
This bill provides protections for 
Medi-Cal beneficiaries to ensure 
coverage is not terminated based 
on returned mail indicating the mail 
could not be delivered to the 
intended recipient or when there is 
no forwarding address available. 
SB 299 will help reduce barriers to 
maintaining continuous Medi-Cal 
coverage for members. 
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SB 299 passed in the Senate and 
has been referred to the Assembly 
Committee on Health.  
 

AB 1202 (Lackey) 
Medi-Cal: Time or 
Distance 
Standards - 
Children’s Health 
Care Services 

AB 1202 mandates that each 
Medi-Cal managed care plan 
(MCP) must inform the state 
Department of Health Care 
Services (DHCS) of the 
number and geographic 
distribution of Medi-Cal 
providers necessary for a 
plan’s compliance with time 
and distance standards for 
pediatric primary care by Jan. 
1, 2025. 
 
DHCS is required to create a 
legislative report on the data, 
findings, and recommendations 
and submit the report to the 
Legislature by Jan. 1, 2026. 
 

This bill adds GCHP reporting 
requirements related to time and 
distance standards for pediatric 
primary care. Reporting would be 
due Jan. 1, 2025, as currently 
drafted. 
 
AB 1202 aligns with current DHCS 
priorities. DHCS recently issued 
guidance (APL 23-001) on the 
Annual Network Certification 
(ANC), which strengthens the 
requirements for MCPs to submit 
current statistics on the 
composition of providers and 
information on whether the MCP 
network provides all medically 
necessary services for its 
membership. 
 
AB 1202 has passed in the 
Assembly and has been referred to 
the Senate Committee on Rules 
for assignment.  
 

AB 236 (Holden) 
Health Care 
Coverage: 
Provider 
Directories 

AB 236 mandates health care 
plans to ensure provider 
directories are up-to-date and 
accurate on an annual basis. 
Plans will be mandated to 
delete erroneous information 
and ensure their directory is 
60% accurate by Jan. 1, 2024, 
and 95% accurate by Jan. 1, 
2027. Beginning July 1, 2024, 
plans are required to remove 
providers from the directory if 
plans have not financially 
compensated that provider in 
the prior year, with some 
limited exceptions. Failure to 
meet deadlines and inaccurate 

This bill requires plans with Knox-
Keene licensure to implement 
additional processes to review and 
update provider directories 
beginning Jan. 1, 2024. This bill 
complements APL 23-001 which 
supports network adequacy efforts 
by increasing the capacity of 
network providers and ensuring 
time and distance standards are 
met for all medically necessary 
services. 
 
GCHP is compliant with existing 
provider directory requirements 
including providing a current and 
continuously updated directory of 

156 of 182 pages Return to Agenda



 

provider listings will result in 
monetary penalties for plans. 
 
AB 236 will expand the 
oversight and compliance 
authority of the Department of 
Managed Health Care 
(DMHC). Fiscal impacts to the 
Managed Care Fund are 
unknown at this time. 

Network Providers. Upon 
becoming Knox-Keene licensed, 
GCHP would need to build 
additional processes to routinely 
pull data on providers who have 
not been financially compensated 
in the prior year and remove those 
providers from the provider 
directory. 
 
AB 236 is currently held in 
suspense in the Assembly 
Committee on Appropriations. 
 

AB 425 (Alvarez) 
Medi-Cal: 
Pharmacogenomic 
Testing 

Although Medi-Cal covers 
biomarker testing, AB 425 
would establish 
pharmacogenomic testing as a 
separate covered benefit under 
Medi-Cal and specify the 
conditions necessary to access 
this benefit including if a 
medication is being used or 
considered to treat a Medi-Cal 
beneficiary and is known 
clinically to have a gene-drug 
or drug-drug-gene reaction. By 
proactively employing 
evidence-based technologies 
to determine how an 
individual’s genetics interact 
with certain medications, there 
is expected to be less harmful 
drug reactions. 
 
 

GCHP will be required to cover 
pharmacogenomic testing, subject 
to utilization controls. Currently, all 
Medi-Cal beneficiaries have 
coverage for biomarker testing, 
which includes pharmacogenomics 
testing. This bill will ensure that 
pharmacogenomic testing is its 
own covered benefit under Medi-
Cal. 
 
According to the California Health 
Benefits Review Program 
(CHBRP) analysis, the fiscal 
impact of this new benefit is 
between $17.6 million and $54.2 
million (General Fund and federal 
funds) and there is expected to be 
significant cost offsets through less 
emergency room visits and 
hospital admissions. 
 
AB 425 passed in the Assembly 
and has been referred to the 
Senate Committee on Rules for 
assignment. 
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AB 586 (Calderon) 
Medi-Cal: 
Community 
Supports - Climate 
Change or 
Environmental 
Remediation 
Devices 

AB 586 adds climate change or 
environmental remediation 
devices as an additional 
Community Support under the 
California Advancing and 
Innovating Medi-Cal (CalAIM) 
initiative. Examples of devices 
include air conditioners, electric 
heaters, and backup power 
sources. 
 
The fiscal impacts to seek 
federal approval and provide 
this community support is 
estimated to cost DHCS 
potentially millions of dollars.  
 
 
  

The inclusion of climate change or 
environmental remediation devices 
provides GCHP with additional 
flexibility in offering Community 
Supports to members. 
 
Currently, GCHP offers 
environmental accessibility 
adaptations which include physical 
modifications such as stairlifts, 
ramps, and widened doorways to 
increase accessibility in the home. 
Through personal homemaker 
services, GCHP aids with daily 
living activities including bathing, 
feeding, and dressing for eligible 
members. Climate change 
remediation would further assist 
members and provide access to 
heating, cooling, air quality control, 
and generators to help during 
extreme weather and other climate 
occurrences. 
 
AB 586 is currently held under 
submission in the Assembly 
Committee on Appropriations. 
 

AB 1085 
(Maienschein) 
Medi-Cal: Housing 
Support Services 

Within six months of 
completion of an independent 
network capacity study, this bill 
requires DHCS to seek federal 
approval to make housing 
support services a Medi-Cal 
benefit for Californians. If the 
study finds insufficient network 
adequacy, DHCS must provide 
recommendations for building 
capacity and a timeline for 
implementation. 

GCHP currently offers: 
• Housing deposits which are 

one-time funding for security 
deposits, first month’s utilities, 
and home health care 
equipment. 

• Housing tenancy and 
sustaining services which 
include education on money 
management and maintaining 
housing. 

• Housing transition navigation 
which encompasses assistance 
with identifying and acquiring 
housing. 

 
Additional federal funding for 
housing supports may increase 
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funding streams available to 
GCHP to expand these services 
for at-risk members and ensure the 
complex needs of members are 
met. 
 
AB 1085 passed in the Assembly 
and has been referred to the 
Senate Committee on Rules for 
assignment. 
 

AB 1338 (Petrie-
Norris) Medi-Cal: 
Community 
Supports 

AB 1338 requires DHCS to 
seek federal approval and add 
fitness, physical activity, 
recreational sports, and mental 
wellness memberships as an 
additional Community Support 
under the California Advancing 
and Innovating Medi-Cal 
(CalAIM) initiative that MCPs 
may elect and offer to 
members. 

AB 1338 enhances other 
Community Supports that GCHP 
currently offers. GCHP provides 
medically supportive food for 
eligible members following 
hospitalization as well as personal 
homemaker services, which 
includes meal preparation and 
money management.  
 
This new Community Support will 
assist with whole-person health as 
well as reduce costs for members 
as memberships to fitness and 
mental wellness centers are 
typically costly. 
 
AB 1338 is currently held under 
submission in the Assembly 
Committee on Appropriations. 
 

AB 1168 (Bennett) 
Emergency 
Medical Services: 
Prehospital EMS 

AB 1168 creates protections, 
through the State Legislature, 
to allow a city or fire district to 
control, deliver and oversee 
prehospital emergency 
services regardless of whether 
the local entity previously 
signed a joint power agreement 
(JPA) with a county. The bill 
relates to the previous legal 
decision between the City of 
Oxnard v. County of Ventura 
(2021) where Oxnard was 
unable to administer its own 

AB 1168 would overturn the prior 
decision in the City of Oxnard v. 
County of Ventura (2021), where 
the trial court and Court of Appeal 
ruled in favor of the County of 
Ventura. If the City of Oxnard and 
other cities were able to control 
prehospital emergency medical 
and ambulance services, 
proponents of the bill argue that 
marginalized communities within 
city borders will have greater 
access in a timely manner to 
prehospital EMS.  
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prehospital emergency medical 
services within city borders 
after it signed a JPA with the 
County of Ventura. 
 
This bill will become operative 
under the condition that AB 
716* is passed and takes effect 
by Jan. 1, 2024.  
 
 
 
*Note: AB 716 prevents 
medical transportation service 
providers from charging 
enrollees directly for costs not 
paid by health plans and does 
not impact MCPs, as MCPs 
including GCHP cover 
ambulance and emergency 
transportation services.  
 

 
 
Passage of AB 1168 may be 
beneficial to GCHP members who 
live in less affluent areas, 
experience a medical emergency, 
and need timely and effective 
ambulance and emergency 
services. 
 
AB 1168 passed in the Assembly 
and has been referred to the 
Senate Committee on Rules for 
assignment. 
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AB 719 (Boerner) 
Medi-Cal Benefits 
 
 
 
 
 

AB 719 mandates DHCS to 
require MCPs to contract with 
public transit operators and 
create reimbursement rates for 
nonmedical medical 
transportation (NMT) and 
nonemergency medical 
transportation (NEMT) trips 
that are provided by a public 
transit operator.  
 
Medi-Cal covers medical and 
nonmedical transportation for 
eligible enrollees. NEMT is 
provided to Medi-Cal 
beneficiaries to access 
necessary services and 
benefits and when ordinary 
transport is “medically 
contraindicated.” NMT is the 
transportation of Medi-Cal 
members to covered services 
through public or private 
transports. The purpose of this 
bill is to ensure that public 
transit operators who provide 
both NMT and NEMT are 
reimbursed by MCPs in a 
timely, efficient, and accurate 
manner for covered 
transportation services.  
 

AB 719 will require GCHP and 
other Medi-Cal managed care 
plans to contract with transit 
agencies and reimburse agencies 
based on fee-for-service (FFS) 
Medi-Cal rates for NMT and NEMT 
services.  
 
Currently, GCHP provides both 
NMT and NEMT at no cost to 
members. If this bill passes, GCHP 
will be statutorily required to 
partner with transportation 
providers in Ventura County and 
costs to the plan for NEMT and 
NMT may increase, subject to 
utilization.  
 
This is one of the numerous 
legislative bills proposed during the 
current legislative session that is 
focused on mandating coverage 
and limiting cost-sharing. The 
overall fiscal impacts of AB 719 on 
Medi-Cal managed care plans and 
DHCS are unknown at this time 
but stringent on utilization.  
 
AB 719 passed in the Assembly 
and has been referred to the 
Senate Committee on Rules for 
assignment. 
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AB 55 (Rodriguez) 
Medi-Cal: 
Workforce 
Adjustment for 
Ground 
Ambulance 

AB 55 establishes a “workforce 
adjustment” additional payment 
for ground ambulance 
providers that meet specified 
workforce standard 
requirements. These 
supplemental payments will 
ensure payment for ambulatory 
services are equivalent to 80% 
of the Medicare rate.  
 
Additionally, this bill would 
require DHCS to direct Medi-
Cal plans to implement a 
value-based purchasing model 
that provides reimbursement 
for Network Providers that 
meet the workforce standard 
requirement and furnishes 
ambulance transport services. 
 

If enacted, AB 55 would require 
GCHP to establish a value-based 
purchasing model in accordance 
with the specifications detailed by 
DHCS and administer the 
workforce adjustment payment for 
applicable providers. 
 
AB 55 is currently held under 
submission in the Assembly 
Committee on Appropriations. 

SB 598 (Skinner) 
Health Care 
Coverage: Prior 
Authorization 

SB 598 restricts a health care 
plan or insurer from requiring a 
contracted provider with at 
least 36 months of contracting 
history, to acquire prior 
authorization (PA) for covered 
services if the plan or insurer 
approved or would have 
approved a minimum of 90% of 
all PA requests in the last one-
year contract period. The bill 
also creates standards for the 
PA exemption and outlines 
details for process, rescission, 
and appeal. 

SB 598 will impact all plans that 
are regulated by DMHC and 
insurers that are overseen by the 
California Department of Insurance 
(CDI). MCPs are included in this 
bill but only to the extent 
permissive under federal law.  
 
This bill relates to the recent CMS 
proposed rule (87 FR 76238) that 
would require significant updates 
to prior authorization standards to 
ensure patient access to medically 
appropriate care.  
 
If enacted, SB 598 would require 
GCHP to align PA protocols with 
the revised state and federal 
requirements. GCHP will continue 
to monitor federal and state PA 
requirements as there continues to 
be an increased focus on 
streamlining the process for 
stakeholders. 
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SB 598 passed in the Senate and 
has been referred to the Assembly 
Committee on Health.  
 

SB 324 (Limón) 
Health Care 
Coverage: 
Endometriosis 

SB 324 restricts a health plan, 
insurer, and the Medi-Cal 
program from mandating prior 
authorization or any pre-claim 
review for clinically necessary 
treatment for endometriosis, as 
determined by the treating 
physician and in par with 
evidence-based clinical 
procedures. 

If enacted, GCHP will need to 
update current processes and 
guidelines to reflect coverage of 
these services without prior 
authorization. 
 
GCHP may incur increased costs 
as the removal of PA may lead to 
increased utilization of treatment 
for endometriosis and providers 
prescribing and/or administering 
endometriosis treatment. Exact 
numbers and costs are unspecified 
at this time; the fiscal impact of the 
bill on GCHP is subject to 
utilization. 
 
SB 324 passed in the Senate and 
has been referred to the Assembly 
Committee on Health. 
 

 
A. Community Relations: Sponsorships 
 
Through its sponsorship program, GCHP continues to support the efforts of community-based 
organizations in Ventura County to help Medi-Cal members and other vulnerable populations. 
The following organizations were awarded in May: 

 
Organization Description Amount 
Boys & Girls Club of Santa 
Clara Valley 

The Boys and Girls Club of Santa Clara Valley 
serves to enable all young people to reach their 
full potential by fostering character and leadership 
development. The sponsorship will go toward the 
fundraising event “20th Annual Golf Classic.” 
Funds will be used to enhance their after-school 
care program, transportation services, and offer 
care during school recesses that directly benefits 
the youth of Santa Paula, Fillmore, and Piru. 
 
 
 

$1,500 
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B. Community Relations: Community Meetings and Events 
 
In May and June, the Community Relations team participated in various collaborative 
meetings and community events. The purpose of these events is to connect with our 
community partners and members to engage in dialogue about how to raise awareness about 
services for the most vulnerable Medi-Cal beneficiaries. 

 

Organization Description Amount 
Livingston Memorial 
Visiting Nurse Association 
& Hospice 

Livingston Memorial Visiting Nurse Association & 
Hospice provides home health and hospice care 
services ensuring positive health outcomes. The 
sponsorship will help fund the “Soiree at the 
Ranch.” Proceeds from the event will fund the 
programs and services that are offered at a 
reduced cost or no cost to under-insured or 
uninsured people in Ventura County. 

$1,000 

Kickers FC Kickers FC is a youth soccer club in Oxnard gives 
young athletes an opportunity to develop their 
skills, build confidence, and compete at a high 
level. The sponsorship will support their soccer 
program, which provides financial assistance for 
families by purchasing the team’s uniforms and 
paying any associated fees.  

$1,000 

TOTAL                                                                                   $3,500  

Organization Description Date 
Laguna Vista Elementary 
Open House  

The Open House is an event for parents / 
guardians to connect with the school and 
engage with community organizations. 
Participants learned about community 
resources that are available to them.  

May 11, 2023   

Moorpark High School  
The Mental Health and 
Wellness Resource 
Fair  

The Mental Health and Wellness Resource 
Fair is for students, parents, and the 
community to learn about resources that are 
available to support their overall well-being.  

May 12, 2023  

City of Santa Paula  
Santa Paula Social 
Services Coalition 

The Santa Paula Social Services Coalition 
connects the community to resources and 
focuses on networking, education, outreach, 
and community awareness  
 
 
 
 
 

May 18, 2023  

164 of 182 pages Return to Agenda



 

Organization Description Date 
Simi Valley Youth 
Council and Simi Valley 
Unified School District’s 
Tobacco Use Prevention 
Education (TUPE) 
program 
Teen Wellness Night 

The TUPE program educates youth on the 
dangers of substance use, including alcohol, 
marijuana, and nicotine. The first Teen 
Wellness Night in Simi Valley included fun 
interactive booths that promoted teen 
wellness, including nutrition, physical fitness, 
and mental health. Various community 
organizations shared information and 
resources with participants. 

May 19, 2023 

Ventura County 
Behavioral Health, 
Ventura County Public 
Health, and Fillmore 
Unified School District 
Office 
Fillmore Health and 
Wellness Fair  

The Third Annual Fillmore Health and 
Wellness Fair is a family event that provided 
participants with free workshops on mental 
and emotional well-being, pop-up vaccine 
clinic and health screenings, produce 
giveaways, and raffle prizes. Additionally, 
families were able to access community 
resources. 

May 20, 2023  

Indivisible Ventura 
Swap Meet Justice 
Citizen & Family 
Resource Fair 

Swap Meet Justice at Oxnard College is a 
citizen and family resource fair. Various 
community organizations share resources and 
information with participants. 

May 21, 2023  

Many Mansions 
You Matter Spring 
Resource Fair 

Many Mansions serves to provide homes and 
inspire hope through quality housing, services, 
and education. Various community 
organizations shared information and 
resources to participants in Thousand Oaks.  

May 23, 2023   

Fillmore Middle School  
Wellness Resource 
Fair 

Fillmore Middle School hosted a Wellness 
Resource Fair for its students. It was a fun-
filled event where students enjoyed a petting 
zoo and other entertainment, and learned 
about community resources and health-related 
information. 

May 30, 2023  

Ventura County 
Behavioral Health, 
Proyecto Esperanza, and 
Promotoras y 
Promotores Foundation 
Metamorphosis: The 
Transformation of 
Women Toward their 
Inner Light 
 
 
 

Proyecto Esperanza and PyPF hosted their 
event in the city of Santa Paula. Keynote 
presenter, Dra. Dulce Lopez, presented on 
positive coping skills that can help individuals 
in their life journey towards self-empowerment, 
healing, and well-being. Various organizations 
provided resources and information that was 
focused on women’s health and mental health.  

May 30, 2023  
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Organization Description Date 
Ventura County Public 
Health 
Ventura County - 
Action on Smoking and 
Health (VC-ASH) 

Ventura County Action on Smoking and Health 
(VC-ASH) promotes the health and well-
being of everyone in Ventura County. The 
coalition meets bi-monthly to mobilize a broad-
based network of community organizations 
and committed individuals to reduce tobacco 
product use and exposure in Ventura County.  

May 31, 2023  

Oxnard Police 
Department  
Outreach Coordinators 
meeting 

Community partners share resources, promote 
outreach events, and invite presenters to 
educate participants. The goal is to bring 
community awareness and resources to 
Ventura County residents. 

June 7, 2023 

Partnership for Safe 
Families 
Strengthening Families 
Collaborative Meeting 

The Partnership for Safe Families & 
Communities of Ventura County is a 
collaborative non-profit organization providing 
inter-agency coordination, networking, 
advocacy, and public awareness. The 
collaborative meeting engages parents and 
community representatives to share 
resources, announcements, and community 
events. 

June 7, 2023 

One Step A La Vez 
Circle of Care 

One Step A La Vez focuses on serving 
communities in the Santa Clara Valley by 
providing a safe environment for 13- to 19-
year-olds and bridging the gaps of inequality 
while cultivating healthy individuals and 
community. Circle of Care is a monthly 
meeting with community leaders to share 
resources, network, and promote community 
events. 

June 7, 2023 

Cancer Support 
Community Valley / 
Ventura / Santa Barbara 
2023 Hope Walk  

Cancer Support Community Valley / Ventura / 
Santa Barbara will host their 2023 Hope Walk 
in Thousand Oaks. The event provided 
families impacted by cancer with the 
resources on the prevention and treatment of 
cancer. 

June 10, 2023   

Juvenile Justice and 
Delinquency Prevention 
Commission Teen & 
Transitional Age Youth 
Community Connect 
Resource Fair 

The Juvenile Justice and Delinquency 
Prevention Commission held its resource fair 
at Pacifica High School. Teens and their 
families learned about the various community 
resources that are available to them.  

June 10, 2023  

Total community meetings and events 15 
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C. Community Relations: Speakers Bureau  
 

The purpose of the Speakers Bureau is to educate and inform the public, partners, and 
external groups about GCHP and its mission in the community. In May and June, GCHP 
participated in two presentations via the Speakers Bureau.  
 

Name of Organization Description Date 
 

Tri-Counties Regional 
Center Presentation 

The Care Management team provided an 
overview of GCHP’s Enhanced Care 
Management (ECM) benefits and Community 
Supports (CS) services that included 
information on populations of focus and the 
behavioral health benefit.  

May 31, 2023  

Mixteco Indigena 
Community Organizing 
Project (MICOP) 

The Community Relations team provided an 
overview of GCHP’s benefits and services 
and Medi-Cal updates, includes information 
about Medi-Cal renewals. 

June 1, 2023  

 
 

D. Community Relations: Medi-Cal Continuous Coverage Initiative 
 

The Community Relations team has engaged in various activities to share information with 
the community about Medi-Cal renewals. The team informed community-based organizations 
to remind their clients to take action to keep their coverage by updating their contact 
information with Ventura County’s Human Services Agency (HSA) and to check their mail for 
a yellow envelope for those who did not auto-renew. The team also provided warm handoffs 
to HSA’s Assisters to help community members with renewal questions and / or renewal 
forms. 
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II. PLAN OPERATIONS  
 

A. Membership 
 

 
NOTE: 
Unassigned members are those who have not been assigned to a Primary Care Provider 
(PCP) and have 30 days to choose one. If a member does not choose a PCP, GCHP will 
assign one to them. 
 
Administrative Member Details 
 

 
NOTE:  
The total number of members will not add up to the total number of Administrative Members, 
as members can be represented in multiple boxes. For example, a member can be both Share 
of Cost and Out of Area. They would be counted in both boxes. 
 
 
METHODOLOGY 
Administrative members for this report were identified as anyone with active coverage with 
the benefit code ADM01. Additional criteria follows: 
 

1. Share of Cost (SOC-AMT) > zeros  
a. AID Code is not 6G, 0P, 0R, 0E, 0U, H5, T1, T3, R1 or 5L 

2. LTC members identified by AID codes 13, 23, and 63. 
3. BCCTP members identified by AID codes 0M, 0N,0P, and 0W. 

 VCMC CLINICAS CMH DIGNITY PCP- 
OTHER KAISER AHP ADMIN 

MEMBERS 
NOT  

ASSIGNED 
May- 23 93,581 50,519 35,455 7,139 5,173 7,033 - 52,219 2,756 
Apr- 23 92,784 50,025 35,300 7,076 5,141 7,002 - 51,721 3,152 
Mar- 23 92,181 40,807 35,078 6,998 5,151 6,933 9,062 51,459 2,863 

Category May 2023 
Total Administrative Members 52,219 
Share of Cost (SOC) 623 
Long-Term Care (LTC) 699 
Breast and Cervical Cancer Treatment Program (BCCTP) 78 
Hospice (REST-SVS) 25 
Out of Area (Not in Ventura County) 669 
Other Health Care Coverage 
DUALS (A, AB, ABD, AD, B, BD) 27,178 
Commercial Other Health Insurance (OHI) (Removing Medicare, 
Medicare Retro Billing, and Null) 24,382 
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Hospice members identified by the flag (REST-SVS) with values of 900, 901 
 
B. Provider Contracting Update:   
 

Provider Network Contracting Initiatives  
  
Provider Network Operations (PNO) 
  
PNO is now updating the online provider directory weekly in accordance with APL 22-026, 
Interoperability and Patient Access Final Rule. Prior to this new requirement, PNO updated 
the online provider directory monthly.  This was a significant change in the frequency for 
directory updates and required collaboration across multiple departments. This change results 
in GCHP members having access to a more up-to-date listing of contracted network providers. 
 
PNO participated in the annual medical pre-audit preparations, where our most significant 
contributions involved providing evidence on our ability to meet provider access and 
availability standards, and conducting provider orientations and outreach. 
 
The PNO Team conducted a Skilled Nursing Facility (SNF) readiness review. In Jan. 2023, 
DHCS required all MCPs to cover Long-Term Care (LTC) SNF for members. Prior to Jan. 1, 
2023, the SNF benefit was only covered by County Organized Health System (COHS) and 
Coordinated Care Initiative (CCI) managed care plans. Although GCHP already covered the 
SNF benefit, DHCS required GCHP to participate in a review of SNF network readiness 
requirements. SNF readiness includes quarterly SNF monitoring reporting via authorizations 
and non-par agreements and being contracted with a minimum of 60% of the licensed SNFs 
in our service area of Ventura County. GCHP contracts with a majority of licensed SNFs in 
Ventura County. 
  
Provider Network Developments: May 1-31, 2023 
 
Provider Additions Fulfilling Network Gaps Count 

Cardiologist 3 
Podiatrist 1 
Rheumatologist 1 
Orthopedic Surgeon 1 
Vascular Surgeons 2 
Colon Cancer Screening Lab 1 
Hospitalist Group 1 
American Indian Health & Service Group 1 
 

 
Additional Network Developments:  

• Additions: 129 
• Terminations: 11 
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Note: The majority of providers were hospital-based, tertiary and ancillary providers; no 
significant impact to the network.  
 
 

GCHP Provider Network Additions and Total Counts by Provider Type  

Provider Type  Network Additions  Total 
Counts  Mar-23  Apr-23 

Hospitals:  0  0  25  
Acute Care  0  0  19  
Long-Term Acute Care (LTAC)  0  0  1  
Tertiary  0  0  5  
Providers:  37 29 5,393  
Primary Care Providers (PCPs) & Mid-levels  6 6 463 
Specialists  31 23 4,763 
Hospitalists  0  0  167 

Ancillary:  17 23 992 
Ambulatory Surgery Center (ASC)  0  0  7  
Community-Based Adult Services (CBAS)  0  0  14  
Durable Medical Equipment (DME)  0 1 93 
Home Health  0  0  25  
Hospice  0 0 22 
Laboratory  0  0  40 
Optometry  1 0 93 
Occupational Therapy (OT) / Physical 
Therapy (PT) / Speech Therapy (ST)  

0 2 141 

Radiology / Imaging  0  0  60  
Skilled Nursing Facility (SNF) / Long-Term 
Care (LTC) / Congregate Living Facility 
(CLF) / Intermediate Care Facility (ICF)  

0 0 82 

Behavioral Health  16 20 415  

 
 
C. Delegation Oversight 
 
Delegation Oversight 
 
GCHP is contractually required to perform oversight of all functions delegated through 
subcontracting arrangements. Oversight includes, but is not limited to: 

• Monitoring / reviewing routine submissions from subcontractor. 
• Conducting onsite audits. 
• Issuing a Corrective Action Plan (CAP) when deficiencies are identified. 
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*Ongoing monitoring denotes the delegate is not making progress on a CAP issued and/or 
audit results were unsatisfactory and GCHP is required to monitor the delegate closely as it 
is a risk to GCHP when delegates are unable to comply. 
 
Compliance will continue to monitor all CAPs. GCHP’s goal is to ensure compliance is 
achieved and sustained by its delegates. It is a DHCS requirement for GCHP to hold all 
delegates accountable. The oversight activities conducted by GCHP are evaluated during the 
annual DHCS medical audit. DHCS auditors review GCHP’s policies and procedures, audit 
tools, audit methodology, and audits conducted, and corrective action plans issued by GCHP 
during the audit period. DHCS continues to emphasize the high level of responsibility plans 
have in the oversight of their delegates. 
 
The following table includes audits and CAPs that are open and closed. Closed audits are 
removed after they are reported to the Commission. The table reflects changes in activity 
through May 31, 2023. 

Delegate Audit Year / 
Type 

Audit 
Status 

Date CAP 
Issued 

Date CAP 
Closed Notes 

Carelon 2022 Annual 
Claims Audit Open 6/22/2022 Under CAP  

Carelon 2023 Claims 
Audit Open 5/11/2022 Under CAP  

Carelon 

Quarterly 
Utilization 

Management 
Audit 

Closed N/A N/A  

Carelon Annual UM, QI, 
C&L, G&A Audit Scheduled N/A N/A  

CDCR 
Annual Utilization 

Management 
Audit 

In progress N/A N/A  

CDCR 

Quarterly 
Utilization 

Management 
Audit 

Open 3/13/2023 Under CAP  

CDCR 
2022 Annual 
Claims Audit 

 
Open 5/5/2023 Under CAP  
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Delegate Audit Year / 
Type 

Audit 
Status 

Date CAP 
Issued 

Date CAP 
Closed Notes 

CDCR 
2023 Annual UM, 

QI, C&L, G&A 
Audit 

Scheduled N/A N/A  

CDCR 2023 Annual Call 
Center Audit In progress N/A N/A  

City of Hope 

2023 Annual  
Credentialing and 
Recredentialing 

Audit 

Scheduled N/A N/A  

Conduent 2017 Annual 
Claims Audit Open 12/28/2017 Under CAP 

Issue will not be 
resolved until 
new claims 

platform 
conversion 

Conduent 2022 Annual 
Claims Audit Open 8/31/2022 Under CAP  

UCLA Medical 
Group 

2023 Focused 
Credentialing and 
Recredentialing 

Audit 

In progress N/A N/A  

USC Care 
Medical Group 

2023 Annual 
Credentialing and 
Recredentialing 

Audit 

Closed N/A N/A Audit Completed 
– No Findings 

VSP 2022 Annual 
Claims Audit Open 12/7/2022 Under CAP  

VSP 2023 Annual QI, 
C&L Audit Scheduled N/A N/A  

VTS 2023 Annual Call 
Center Audit Open 5/31/2023 Under CAP  

VTS 

2023 Quarterly 
Audit – 

Credentialing and 
Subcontracting 

Open 5/11/2023 Under CAP  
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Delegate Audit Year / 
Type 

Audit 
Status 

Date CAP 
Issued 

Date CAP 
Closed Notes 

VTS 2022 Annual 
NMT/NEMT Audit Open 11/17/2022 Under CAP  

VTS 2022 Call Center 
Audit Open 5/26/2022 Under CAP  

VTS 2022 Call Center 
Focused Audit Open 10/27/2022 Under CAP  

VTS NMT Scheduling 
Grievances CAP Open 5/6/2022 Under CAP  

VTS Subcontracting 
CAP Open 7/22/2022 Under CAP 

 

 

Privacy & Security CAPs 

Delegate CAP Type Status Date CAP 
Issued 

Date CAP 
Closed Notes 

N/A N/A N/A N/A N/A  

Operational CAPs 

Delegate CAP Type Status Date CAP 
Issued 

Date CAP 
Closed Notes 

Conduent 

IKA Inventory, 
KWIK Queue, 
APL 21-002 

 

Open 4/28/2021 N/A 

IKA Inventory 
and KWIK 

Queue Findings 
Closed 

Conduent Sept. 23, 2021 
CAP Open 9/23/2021 N/A  

Conduent Oct. 2021 CAPs Open 11/22/2021 N/A  

Conduent Nov. 2021 SLA Open 1/28/2022 N/A  

Conduent 
Jan. 2021 
Contract 

Deficiencies 
Open 2/4/2022 N/A  
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D. GRIEVANCE AND APPEALS 
 
 

 
 

Member Grievances per 1,000 Members 
 
The data show GCHP’s volume of grievances has increased. In May, GCHP received 70 
member grievances. Overall, the volume is still relatively low, compared to the number of 
enrolled members. The 12-month average of enrolled members is 246,443, with an average 
annual grievance rate of .28 grievances per 1,000 members. 
 

Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 12-mo
Avg

0.29 0.23 0.23 0.30 0.26 0.25 0.27 0.32 0.28 0.36 0.23 0.36 0.28

Member Grievance per 1000 Members 

Delegate CAP Type Status Date CAP 
Issued 

Date CAP 
Closed Notes 

Conduent 
Dec. 2021 
Contract 

Deficiencies 
Open 2/11/2022 N/A  

Conduent 
March 2022 SLA 

Deficiencies & 
Findings 

Open 3/11/2022 N/A  

Conduent Jan. 2022 SLA 
CAP Open 3/25/2022 N/A  

Conduent Feb. 2022 SLA 
CAP Open 4/15/2022 N/A  

Conduent March 2022 SLA 
CAP Open 6/17/2022 N/A  
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In May 2023, the top reason reported was “Quality of Care,” which is related to member 
concerns about the care they received from their providers. 

 

 
 

Clinical Appeals per 1,000 Members 
 
The data comparison volume is based on the 12-month average of .08 appeals per 1,000 
members. 

 
In May 2023, GCHP received 18 clinical appeals: 
  

1. Six were overturned 
2. Eight were upheld 
3. One was withdrawn 
4. Three were in progress 

 
 
RECOMMENDATION: 
 
Receive and File 
 
 
 
 
 
 
  

Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 12-mo
Avg

0.09 0.07 0.12 0.07 0.09 0.10 0.07 0.07 0.08 0.08 0.08 0.07 0.08

Clinical Appeal per 1000 Members
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AGENDA ITEM NO. 9 

TO: Ventura County Medi-Cal Managed Care Commission 

FROM: Felix L. Nuñez, MD, MPH, Chief Medical Officer 

DATE:  June 26, 2023 

SUBJECT:  Chief Medical Officer (CMO) Report 

COVID-19 

As of May 12, 2023 the state Department of Health Care Services (DHCS) formally notified 
health plans of statutory changes related to the end of the COVID-19 Public Health 
Emergency (PHE).  The state has alerted plans that statutory flexibilities under Section 1135 
waivers expired effective end of day May 11, 2023.  These changes will affect state fair 
hearing processes, member enrollment, provider enrollment, prior authorizations, provision 
of care in alternative settings, hospital capacity flexibility, telehealth payment parity, 
encounter data validation functions, and pharmacy authorizations. Gold Coast Health Plan 
(GCHP) staff are fully informed of these changes and have worked to mitigate disruptions to 
our members and provider networks. In addition, the state COVID-19 Uninsured Group 
program that provided uninsured individuals with coverage for COVID-19 vaccines, testing, 
and treatment expired May 31, 2023.  The end of this program will not affect our members 
directly.   

While COVID-19 will no longer be classified as a PHE there is ongoing guidance related to 
management of ongoing transmission of this viral infection.  To this end the state has 
designed and implemented the California SMARTER Plan which will retain preparedness 
standards and support communities statewide. The following services related to COVID-19 
will continue under provisions of the American Rescue Plan (ARPA): 

• No-Cost Coverage for COVID-19 Vaccines, Testing, and Treatment for Medi-Cal
Members: Medicaid is required to cover COVID-19 vaccines, testing, and treatment
with no cost-sharing for members through the end of the ARPA coverage period on
September 30, 2024.  DHCS is electing to permanently extend coverage for COVID-
19 vaccines, testing, and treatment beyond the ARPA coverage period.

• Enhanced Federal Match for COVID-19 Vaccines and Vaccine Administration:
States receive 100 percent federal matching funds for the coverage of vaccines and
vaccine administration, as enacted by ARPA. These matching funds also end on
September 30, 2024. As described above, Medi-Cal will continue to cover COVID-19
vaccines.
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Pharmacy Services Update 

GCHP pharmacy staff continue to assist our members and network providers with pharmacy 
benefit changes related to the reinstatement of prior authorizations (PAs) for some 
medications covered under the Medi-Cal Rx, the state pharmacy benefit provider.  As a 
reminder on February 24, 2023, the DHCS completed the reinstatement for some new start 
medications for all therapeutic drug classes except for enteral nutrition and excluding 
beneficiaries 21 years of age or younger at this time.  

GCHP Pharmacy Services Department also completed and submitted the Federal Fiscal 
Year (FFY) 2022 Medicaid Managed Care (MMC) Drug Utilization Review (DUR) Annual 
Abbreviated Survey to DHCS in a timely manner by June 1, 2023. 

 
Medi-Cal Rx Reinstatement Resources: 
 
Medi-Cal Rx Reinstatement (select Medi-Cal Rx Reinstatement from the menu) 
 
30-Day Countdown – Phase III, Lift 3: Retirement of the Transition Policy for Beneficiaries 
22 Years of Age and Older 
 
30-Day Countdown – Phase III, Lift 4: Retirement of the Transition Policy for Beneficiaries 
22 Years of Age and Older 
 
Extended Duration Prior Authorizations for Maintenance Medications 
 
Member Incentive Programs 
 
Throughout 2023, the Quality Improvement (QI) Team plans to continue to expand the 
member incentive program by adding new incentives and expanding the point-of-care (POC) 
gift card program in collaboration with additional clinics. Planning is in process for a lead 
screening member incentive to launch in late May 2023 as well as a POC partnership with 
the Community Memorial Hospital (CMH) Breast Center for the breast cancer screening 
member incentive. Additionally, the well-child POC incentive is planned for expansion to five 
more clinics including a location that holds Saturday clinics for well-child visits only. 
 
Under the leadership of the Population Health Management Team, a pilot program that will 
enable GCHP to align incentives for members, using behavioral science and behavioral 
economics, will be launched. Wellth, the contracted vendor, looks holistically at members' 
(not individual conditions) health needs in their care journey and ensures members can earn 
rewards and incentives for building health behaviors that lead to long term improved health 
outcomes. This includes daily behaviors such as taking medications, choosing healthy meals, 
checking blood glucose or blood pressure, as well as one-time annual actions (getting HbA1c 
checked, annual wellness visits, etc.) and completing data collection tools (health risk 
assessment, social determinants of health challenge screeners, race/ethnicity data 
collection).  
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Through coordinated and collaborative programs that engage members, our local clinic 
systems, and behavioral economics partners, GCHP seeks to align incentives through 
synergistic strategies to improve member health and measure performance. 
 
 
Managed Care Accountability Set (MCAS) Measurement Year (MY) 2022: Update 
 
Quality Improvement staff are this month completing all final data submissions to the state 
and National Committee for Quality Assurance (NCQA) for the Managed Care Accountability 
Set (MCAS) Measurement Year (MY) 2022 rates.  This process, which began in January 
2023 and has involved significant investments of resources, will be completed upon the 
Health Effectiveness Data and Information Set (HEDIS) Compliance Auditor approval of 
GCHP’s rates, required on June 15, 2023. Preliminary rates reported at the May 22, 2023 
Commission Meeting are expected to be finalized by the auditor Health Services Advisory 
Group (HSAG).  
 
Summary performance of the 15 measures held to Minimum Performance (MPL) includes 
the following highlights: 
 
• 11 measures performed at or above the DHCS MPL (50th Percentile)  

o All 8 hybrid measures met MPL 
o 4 admin measures below MPL 

• 8 measures improved compared to MY 2021 
o 4 measures increased in percentile performance (for example, from 25th to 50th) 

• Strong rate improvement was noted in the following measures: 
o Controlling Blood Pressure (+4.38%) 
o Hemoglobin A1c Control for Patients with Diabetes (-3.89%) (lower is better) 
o Breast Cancer Screening (+3.22%, representing an additional 1,088 members 

receiving a mammogram to screen for cancer compared to MY 2021) 
o Child and Adolescent Well Care Visits (+8.39%) 
o Well-Child Visits First 15 Months (+26.26%) 
o Well-Child Visits 15-30 Months (+7.74%, representing an additional 323 children 

who received well-care visits compared to MY 2021) 
 
Performance was below MPL for the following measures, which will continue to be the focus 
of quality improvement interventions and provider collaboration for MY 2023: 
 
• Chlamydia Screening in Women  
• Follow-Up After ED Visit for Mental Illness  
• Child and Adolescent Well Care Visits 
• Well-Child Visits First 15 Months 
 
Managed Care Accountability Set (MCAS) Measurement Year (MY) 2023: Update 
 
Work on improving our data aggregation and analytics capabilities has continued and will be 
designed to complement enterprise-wide efforts to accelerate the improvement of our quality 
scores for the current year.  Member incentives, provider incentives, organizational 
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awareness, network awareness of quality objectives through provider education and training, 
will continue into the current measurement year (MY 2023).  In MY 2023, MCAS includes a 
total of 42 measures, with 18 held to Minimum Performance Level (MPL) versus 15 measures 
held to MPL in MY 2022. New measures held to MPL include Developmental Screening in 
the First Three Years of Life, Topical Fluoride for Children, and Asthma Medication Ratio 
(added back to MPL measure set). 
 
NCQA Health Plan Accreditation 
 
GCHP remains on track to achieve NCQA Health Plan Accreditation (HPA) and Health Equity 
Accreditation (HEA) by January 2026, with a target survey submission to NCQA in June 
2025. The HPA final assessment report and workplan was delivered by The Mihalik Group 
(TMG), NCQA consultant, in January 2023, and the HEA final gap assessment report and 
workplan was delivered in April 2023. These deliverables will drive the remediation work for 
the NCQA project team and workgroups. The initial baseline compliance score and progress 
with remediated factors is detailed in the table below. 
 

Accreditation Standards 
Description 

Baseline 
Score* 

Total 
Factors 

Remediated 
Factors** 

Remaining 
Factors 

Health Plan 
Accreditation 
(HPA) 

Credentialing and 
Re-credentialing 

68.42% 72 13 59 

Quality Improvement 50.00% 63 4 59 

Utilization 
Management 

45.00% 191 2 189 

Network 
Management 

28.00% 83 1 82 

Member Experience 20.83% 92 0 92 

Population Health 
Management 

21.74% 99 7 92 

Health Equity 
Accreditation 
(HEA) 

Health Equity 11.11% 83 2 81 

 
 
 
 

* Meet at least 80% of applicable points in each standards category. 
** As of 06/02/2023 
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The NCQA project team and workgroups, in collaboration with The Mihalik Group, will 
continue to work together to remediate identified gaps within the workplan timeline and 
address critical risks. Identified critical risks at this time include member and provider portals, 
Health Risk Assessment implementation, Medical Management System conversion, and 
resource constraints. The NCQA project team is working closely with leadership and the 
technical and IT stakeholders on risk minimization. 
 
Medical Management System  

Health Services staff continued to collaborate in the design and configuration of the selected 
medical management system, TruCare.   This medical management system was selected to 
replace the current system and the transition is planned for July of 2024.  This system will 
interface with the new core administrative system Health Edge. This implementation and 
integration of both TruCare and Health Edge along with additional system enhancements are 
pivotal to achieving organizational development, advancing operational capabilities in the 
areas of utilization management and care management.    
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AGENDA ITEM NO. 10 
 
TO:  Ventura County Medi-Cal Managed Care Commission 
 
FROM:  Ted Bagley, Chief Diversity Officer 
 
DATE:  June 26, 2023 
  
SUBJECT:    Chief Diversity Officer (CDO) Report 
 

Actions: 

 Community Relations 

 

1. Participate in Minority Scholars Program at California Lutheran (On going) 
2. Continue to participate in ACAP planning sessions with focus on mentoring. 

Meet with the assigned mentee once monthly.  
3. Attend as many state meetings on Health Equity and Diversity (Preparing 

documents to meet State request). Investigating the requirements if the Health 
Equity Officer position that have to be filled, per state requirements, by January 
2024.  

4. Provided support for the June 17th Juneteenth celebration in Oxnard. It would 
be nice to have participation from some of the Commissioners. 

 

 Case Investigations  

 
a. No current Diversity related cases that had gone external. Conducted two (2) 

internal investigations during the Month of April and May. Actions were taken to 
rectify concerns. 

 
 Diversity Activities 

 
Received thirteen (13) calls from employees during April/May with the 
following subject-matters: 
 

1. Career council. (4) 
2. Job opportunities (3) 
3. Community involvement (2) 
4. Management Concerns (4) 
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Other GCHP Activities: 

  
1. Bi-weekly 1x1’s with CEO Nick Liguori continuing.  
2. Continue to hold DEI meetings over the past few months. 
3. Currently recognizing Gay Pride Month. 
4. Participated in interviews of several key candidates for jobs at GCHP. 
5. Currently mentoring three (3) GCHP employees. 
6. Working with HR to define specifics of the Health Equity position. 
 
 
 

Juneteenth Celebration.pdf  
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