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

Executive Finance Committee 

Special Meeting 
Thursday, May 16, 2024 – 3:00 p.m. 
Members of the public can participate using the Conference Call Number below. 
Conference Call Number:  805-324-7279 
Conference ID Number: 952 997 635# 

Clinicas del Camino Real Inc.            233 Corte Linda 
1040 Flynn Rd.           Santa Paula, CA  93060 
Camarillo, CA  93012  

2220 E. Gonzales Road, Suite 210B         Community Memorial Health System 
Oxnard CA 93036        147 N. Brent Street 

         Ventura, CA 9300 

AGENDA 

CALL TO ORDER 

ROLL CALL 

PUBLIC COMMENT 

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

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

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

1. Approval of Executive Finance Committee regular meeting minutes of April 18,
2024

Staff: Maddie Gutierrez, MMC, Clerk to the Commission

RECOMMENDATION: Approve the minutes as presented.

FORMAL ACTION 

2. March Year to Date Financial Results

Staff: Sara Dersch, Chief Financial Officer

RECOMMENDATION: Staff requests the Executive Finance Committee approval 
of the March year-to-date financial results. 

3. FY 2024/25 Budget and Three-Year Planning

Staff: Nick Liguori, Chief Executive Officer
Sara Dersch, Chief Financial Officer 
Eve Gelb, Chief Innovation Officer 
Paul Aguilar, Chief Human Resources & Organizational Performance Officer 
Felix Nunez,M.D. Chief Medical Officer 
Erik Cho, Chief Policy & Program Officer 
Marlen Torres, Executive Director of Strategy & External Affairs 

RECOMMENDATION: Staff requests the Commission review information 
and provide feedback to staff for budgeting and planning purposes. 

CLOSED SESSION 

4. PUBLIC EMPLOYEE PERFORMANCE EVALUATION
Title:  Chief Executive Officer

5. CONFERENCE WITH LABOR NEGOTIATORS
Agency designated representatives:   Executive Finance Committee
Unrepresented employee:  Chief Executive Officer
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ADJOURNMENT 
 
 
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 Board. 
 
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 Tuesday 
prior to the meeting by 3 p.m. will enable the Clerk of the Board to make reasonable arrangements for 
accessibility to this meeting. 
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AGENDA ITEM NO. 1 

 

TO:  Executive Finance Committee 

FROM: Maddie Gutierrez, MMC - Clerk of the Board 

DATE:  May 16, 2024 

SUBJECT: Meeting Minutes for regular meeting minutes of April 18, 2024 

 

RECOMMENDATION: 

Approve the minutes. 

 

ATTACHMENTS: 

Copies of the Executive Finance Committee regular Executive Finance Committee 
meeting minutes of April 18, 2024. 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
Executive/Finance Committee 

Regular Meeting via Teleconference 
 

April 18, 2024 
 

CALL TO ORDER 
 
Committee Chair Dee Pupa called the meeting to order at 3:03 p.m. The meeting was held 
virtually. The Clerk was in the Community Room, 711 E. Daily Drive, Suite 110 Camarillo, 
California. 
 
ROLL CALL 
 
Present: Commissioners Anwar Abbas, Laura Espinosa, and Dee Pupa  
 
Absent: Commissioner James Corwin 
 
GCHP Executive Team in attendance:   CEO Nick Liguori, CHR Paul Aguilar, CPPO Erik 
Cho, CIO Eve Gelb, CCO Robert Franco, CFO Sara Dersch, CMO Felix Nunez, M.D., CDO 
Ted Bagley, Exec. Director of Strategy & External Affairs, Marlen Torres, General Counsel, 
Scott Campbell, and Leeann Habte of BBK. 
 
GCHP Staff In attendance: Susana Enriquez-Euyoque, Kim Timmerman, Vicki Wrighster, 
Michelle Espinosa, Carolyn Harris, Mayra Hernandez, Stacy Luney, Victoria Warner, Pauline 
Preciado, Lupe Harrion, and Consultant Amit Jain. 
 
PUBLIC COMMENT 
 
None. 
 
CONSENT 
 
1.  Approval of Executive Finance Committee special meeting minutes of 

February 22, 2024. 
 
 Staff: Maddie Gutierrez, MMC, Clerk to the Commission 
 
 RECOMMENDATION: Approve the minutes as presented. 
 
Commissioner Espinosa motioned to approve the minutes as presented. Commissioner 
Abbas seconded the motion. 
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AYES: Commissioners Anwar Abbas, Laura Espinosa, and Dee Pupa  
 
NOES: None. 
 
ABSENT: Commissioner James Corwin. 
 
The clerk declared the motion carried. 
 
FORMAL ACTION 
 
Commissioner Pupa stated that Formal Action items 2 and 3 are intertwined, and one vote 
will be taken once both items are presented. 
 
2. Quality Based Funding and Financial Impact 
 
 Staff: Erik Cho, Chief Policy & Programs Officer 
  Felix Nunez, M.D., Chief Medical Officer 
  Sara Dersch, Chief Financial Officer 
 
 RECOMMENDATION: Staff requests the Committee review information and 

provide feedback to staff for budgeting and planning purposes. 
 
3. Fiscal Year 2024/2025 Budget Framework and Principles 
 
 Staff: Sara Dersch, Chief Financial Officer 
 
 RECOMMENDATION: Staff requests the Executive Finance Committee review 

information and provide feedback to staff for budgeting and planning purposes. 
 
 CEO Nick Liguori stated that our budget must ensure funding for our quality care 

mission and for providers. He explained the approach of a broader budget planning 
process. He noted that the medical program is becoming more complex. We are 
approaching deadlines for DSNP, and operational readiness. The approach this year 
and going forward is to begin budget engagement sooner and April. Management will 
be reporting on the baseline information that is being used to draw up plans and our 
budgets for the next three years. CEO Liguori stated staff will review the PowerPoint 
presentation with the committee. 

 
 CIO Eve Gelb stated we need to focus on quality. We have to improve and lift the 

quality. We are being held accountable for outcomes. We have a continually changing 
MCAS as new measures come on. We also have a new population that needs different 
resources and approaches in order to achieve the outcomes. She noted that the state 
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and our funders are putting those funds at risk for achieving quality outcomes. The 
state is getting serious about how they fund, move and drive quality forward. 

 
 Chief Financial Officer, Sara Dersch stated that we are trying to find a way to 

adequately fund our mission. We need to ensure that we have appropriate investment 
in our capabilities. We ensure that we have investment in our providers to make sure 
that care is delivered in a timely manner and of the highest quality. We measure that 
through our member experience, and through quality results. 

 
 CFO Dersch stated that we want to make sure the Commission understands the 

information being presented and that they are in agreement. She stated that she is 
committed to a budget process that optimizes quality and also transparency. Some of 
the information is gathered from the industry, and some from our actuarial service 
provider, Edrington. Some of the information is regulatory information that is coming 
to use, some is our own data, our own utilization, feedback from our members and 
feedback from out providers. These are some of the variables that are going to 
influence the budget build. We are also committed to continued improvement in our 
budgeting process. Last year the budget process began in May, this year we are 
starting in April. 

 
 Leeann Habte, of BBK stated GCHP is committed to the fullest funding possible to the 

health care delivery system and the funding program. This commitment is rooted in 
fundamental principles related to GCHP’s responsibility for administration of taxpayer 
dollars and Medicaid funds. GCHP technologies funding must be adequate for safety 
net providers to deal with inflationary cost trends. It must provide value in access 
quality, outcomes to the health plan, the members, as well as to the state and federal 
regulators who review our programs. Funding must always be compliant with state 
and federal laws, regulations that define permissible use of funds, but also our 
corporate integrity agreement (CIA). The CIA is under the oversight of the Office of 
the Inspector General, which is a high priority. Ms. Habte stated that funding plans 
have been subject to a comprehensive legal review by BBK. As far as legal, BBK 
commits to provide the best analysis possible to ensure the maximum amount of 
funding to the healthcare delivery system. 

 
 CFO Dersch reviewed the timeline with the Committee. She noted that mid-May 

through mid-June there will be one on one meetings scheduled with each of the 
committee members, while working through feedback. We want to ensure that 
everyone is comfortable and understands the budget. At the end of June, a complete 
budget will be presented to the Commission for approval. 

 
 CFO Dersch reviewed TNE rankings of other plans in the stated and noted that we 

are in the middle of the rankings. The rankings are from highest to lowest. Kaiser is at 
the top with 2300% of required TNE, which is very high. She stated that the TNE use 
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is a lever that we have to pull and that we are being very strategic about. We are in a 
good place within the rankings. We are reverting to pre-pandemic and redetermination 
is back. She noted that there are pressures that existed before the PHE there were 
put on pause and are now coming back. This is our opportunity to make the most of 
what we have. 

 
 When looking at our budget we need to think about medical costs. The Medical Benefit 

Ratio (MBR) is the same as the MLR (Medical Loss Ratio). MBR more appropriately 
describes what we are doing with funding, and what the state expects us to do with 
this funding. The current MBR trended forward, we are at 85% which does not include 
the initial phase of the QIPP Program. We are going to add components to our MBR 
that are going to influence out total budget. We are going to have an expansion of the 
QIPP program, we have seen good results for this, and we need to continue to invest 
in it. We have transitional rates, which are the incremental expense of rate increases 
that we are working in with some of our providers as we move closer to a value-based 
construct. These rates compensate for providing extended care – such as extended 
hours, additional services such as going into the community, and we are continuing to 
invest in our provider and community grants programs. That is going to add on to our 
medical benefit ratio.  

 
 CFO Dersh stated that the targeted rate increase is state mandated, and it is a phased 

approach. They are supposed to be neutral. We receive an increase in premium for 
expected utilization. The other item that is going to influence our MBR is our member 
incentives. We have seen a good response to our member incentives through our 
unprecedented increase in quality scores, and we will continue that program. Our 
MBR is probably going to be 92 to 93% for next year. 

 
 CPPO Erik Cho stated that some of the elements CFO Dersch mentioned are 

elements that we are add into in order to create a greater system performance. There 
is an 85% bucket sitting there as the cost that goes out. We must keep in mind how 
we are able to control our costs. A major impact to the 85% is an actuarial unit cost 
comparison that was provided for us. That is an analysis of our unit cost, and it 
provides valuable insight for forecasting the future premium rates. CPPO Cho noted 
that the number one take away is that regional rate setting is coming and that is going 
to have an impact. It is moving towards a model where it is done at a regional level. If 
we have outlier costs that we are reimbursing relative to the regio, we are at risk for 
not getting full reimbursement from the state for those in future premium rate 
development. If we are out of line and it does not come back to GCHP directly, that 
will get into a formula where we could be brought down to a level that looks closer to 
the others. We are aware and know we have to manage. Past performance is what 
details what the future premium is. An outlier fee for service spending is at risk if not 
being fully reimbursed as DHCS looks to create greater regional cost parity. The way 
we get this to work correctly is continued focus on value and quality to ensure long 
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term success is to raise up what the system and we are able to do within these bounds. 
The analysis strongly supports what has already been our plan to focus and where 
the dollar should be focused to in order to make sustainable and lasting 
improvements. We need to make performance gains that matter to our patients and 
that will bend over the cost curve for us. 

 
 Commissioner Pupa asked how a regional rate will impact us. CPPO Cho stated that 

he did not have a direct answer. He stated that the hope is that it would be higher than 
the median, CEO Liguori stated that we do not have any more insights at this time. 
We do know from the stated, from LHPC, and the industry at large that the outlier 
reimbursement is going to be at risk. CFO Dersch stated this is going to put pressure 
on us when we go to the regional rate setting. We cannot quantify right now, but it is 
something that we need to be thoughtful about as we develop future rating models 
and provider reimbursement models. If we get a higher quality score, then we will be 
eligible for higher rates, which means we can pay higher rates. We do not want to get 
into a situation where we are on the high end, those odds are not in our favor. We are 
all waiting to see when this will be rolled out by the state. We have to be in a position 
where we can respond to it, and fortunately with our current fiscal position, we will be 
okay. Proactive strategic thinking is going to help keep us in a position where GCHP 
remains sustainable. 

 
 Commissioner Abbas asked how a region is defined. CFO Dersch stated we could be 

considered as part of Central Coast. If we are part of the five-county model, our rates 
will be compared to a Molina or Centene rate. It will be harder for us, but it can be 
overcome. If we are compared to a Central coast region, you are looking at lower 
populations, more agriculture, lower cost all around. As soon as we get more 
information, we will share with you. 

 
 CEO Liguori noted that there is a direct relationship between TNE reserves and 

income. Income is either adding or subtracting to our TNE reserves. In order for us to 
spend down our reserves, which has been our commitment and plan, we cannot have 
a positive bottom line. In order to spend down we must except a negative net income 
position. 

 
 CFO Dersch stated that our TNE is running at approximately 1025%. Our total TNE is 

at 380,000,000. The Commission set a rate of 700% that we do not touch, it is part of 
our restricted reserves, which we keep ensuring the financial viability of the 
organization should there be any adverse effects. It is imperative that we continue to 
maintain the 700%. That leaves us with an additional 325% of out TNE that is 
unrestricted, and we can make recommendation on how to best use. What we are 
proposing is that since we are launching a new program with D-SNP and the first few 
years of operation of this program will incur deficits, which is standard. Generally, it 
takes three to four years before seeing a profit. We will have a profitable Medicare line 
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of business, but it takes a few years to get that membership up to where you have 
sufficient revenue to cover your fixed cost. The next item of focus is the $60 million 
that we are proposing we invest in community providers. We are able to maximize the 
amount that we can share with the providers. The $60 million represents a number 
that we will get out over the next three budget cycles. If we spend this, we will not put 
our Medicare program at risk, no will we put our current Medi-Cal population at risk. It 
is in our best interest to spend that money down over the next three years. CFO Dersh 
noted that the $60 million will be rooted in quality-based initiatives. If we have any 
rating issues that come up or unprecedented cost increases, we have an opportunity 
to do some course correction with rates as well. We will review this on an annual basis 
as to how we are spending the money and how we can continue to invest in the 
providers. 

 
 CEO Liguori noted that we think of the 700% restricted revenue as our Medi-Cal 

reserves. We want GCHP to be able to thrive for the long term and we feel that those 
reserves are adequate. For the first time we are able to get a clear picture of the 
reserves we will need for D-SNP. We will have to maintain reserves for Medicare for 
D-SNP, and DMHC. We approach going live with D-SNP operations in January. We 
think it is time to reserve that money for Medicare. $60 million is sufficient to meet our 
reserve requirements that will be set by DMHC, and also to plan for the expected 
substantial losses that we know are coming. 

 
 Commissioner Pupa stated that losses are hard to accept, but in this case, this is what 

we need to do, we are financially able to do, and is a planned budgeted loss. This is 
intentional and what we need to do to ensure that we have the appropriate rates so 
that they are not cut and continue to provide quality care. 

 
 Commissioner Abbas stated that D-SNP is important because we don’t have that type 

of service within Ventura County, and we have people, and that population will grow 
in the future.  We do need to have D-SNP services provided and if it takes money to 
do so, we should find ways to do so. Commissioner Abbas stated that that it is forward 
thinking from the GCHP perspective to allocate funding for these types of projects, 
and it is appreciated. 

 
 CPPO Cho stated that we have made the commitment on where the funding is going 

and how it will work with the impact we are trying to make. It is a direct investment in 
our providers to make lasting impacts that will be best for our members. CPPO Cho 
stated the spend that is committed from 2023 to 2024 is currently $55 million – which 
is $30 million in the QIPP program now, and we have offered to expand, as well as 
the first portion of the provider grants by $25 million. We are planning for a projected 
$240.5 million spend. We are seeking a maximum amount of funding that we can put 
out and develop. 
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CPPO Cho stated there are three major areas: 1) the advancement of the quality 
incentives from a $25 million annual commitment all the way up to $50 million. We are 
also pushing forward funding for grants in order to make impact sooner and be able 
to fund larger projects. There is also a vision for a community component. 
 
Scott Campbell, General Counsel, reminded the committee that these are 
goals/targets, and each of these programs will be reviewed to make certain that they 
comply with the Corporate Integrity Agreement. Our goal is to get the maximum fuds 
out to the providers, consistent with our obligation to operate under the CIA and make 
sure that it is not challenged. We do not want providers to spend money and then 
have it pulled back.  
 

 CPPO Cho stated this is a huge investment. The increases that are coming will bring 
quality up across the board. Currently there is a $10 million expansion for QIPP that 
is going out to the core providers. We have been able to release funding in advance 
because we have seen success. It seems everyone is meeting and exceeding 
standards. The 2024 standards are even higher, and people are working towards 
those. There are some metrics that are still difficult to achieve, but there is new funding 
on the table for that. We are also moving forward with getting a hospital program 
launched. 

 
By the end of fiscal year 2024 the projection is to have $31 million committed. We will 
also be launching an access-oriented grant program, which expands to community 
organizations, community investments, and will connect people to us and to our 
providers. CPPO Cho stated we have gotten thirty-seven approvals out for providers 
through the grant program and there will be more. We have been able to broaden 
access to primary care, and to impacted specialties. This has created a work together 
environment with the overall QIPP. We will be sharing equipment grants information 
soon. This will make a nice impact on FQHC and rural health clinics. There will be 
new grants in the future for other provider types, not just doctors, because that are 
community needs too.  
 
CIO Eve Gelb stated D-SNP is a quality focused TNE investment because it is building 
a quality plan for a population that we currently do not serve but will in the future. She 
noted that it takes resources to improve out MCAS outcomes and access to care. CIO 
Gelb stated that we filed out Knox-Keene application in April, which was a major 
milestone. If we get a star rating lower than four, we do not get the quality bonus that 
comes with a high-quality plan. The financial picture is then negative. What it will take 
to operate this plan is to pay our providers a percentage of the Medicare fee for 
service, as well as what we can do to manage the costs of those high-risk 
incidences/higher dollar claims, and whether we can get a savings of the fee for 
service Medicare rate. All of this impacts our ability to create a high quality financially 

11 of 71 pages Return to Agenda



 

sustainable compliant plan. Therefore, we are being focused. We are using data to do 
our analysis, as well as scenario planning so we understand the impact.  
 
She noted that the $60 million in our TNE goes to our providers as we work toward 
building a high-quality plan that will get us to four stars or higher. This is a quality 
investment in our community and the provider community but recognize that the cost 
varies on assumptions and activities that we do not have control over. We do not know 
how the County will behave; this is something new for the state. There are other 
counties that have D-SNPs, but they do not have in the environment/context in which 
we will. We cannot predict human behavior. 
 
CFO Dersch stated this is our budget strategy and the approach we will take over the 
next two months. This is a preview and will again be presented at Commission. 
 
Commissioner Pupa acknowledged a great job on the presentation.   

 
Commissioner Abbas motioned to approve combined agenda items 2 and 3. Commissioner 
Pupa seconded the motion. 
 
AYES: Commissioners Anwar Abbas, Laura Espinosa, and Dee Pupa  
 
NOES: None. 
 
ABSENT: Commissioner James Corwin. 
 
The clerk declared the motion carried. 
 
4. February Year to Date Financial Results 
 
 Staff: Sara Dersch, Chief Financial Officer 
  
 RECOMMENDATION: Staff requests the Executive Finance Committee approval 

of the February year-to-date financial results. 
 
 CFO Sara Dersch reviewed the results of how we did in February. We continue to 

reflect a fiscally healthy organization. And that trend will continue for the remainder of 
the year. We know there is uncertainty. She noted that last month she informed the 
committee of a significant take back of $16.5 million by the state in January. That rate 
might increase a bit. We are expecting the final acuity adjustment for calendar year 
2023 before the end of this month. CFO Dersch stated that she did not expect it to be 
a significant increase. But there is uncertainty, and DHCS and the state, with the 
current state budget gaps, they look for ways to bring in more funding. 
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 CFO Dersh stated that our redetermination efforts have been highly successful. We 
continue to see members re-enroll, and this is keeping our membership up. There is 
a new demographic that is now eligible for Medi-Cal benefits, it is the Unsatisfactory 
Immigration Status (UIS) for adults ages 26 to 49. We were given 17,000 of these 
members. She noted that there are varying rates between the satisfactory immigration 
status and the unsatisfactory - same age group, different immigration status. They 
receive different reimbursement revenues from the state. Unfortunately, the revenues 
we earn for care of the UIS population is less than the cure of the reimbursement we 
receive for the Satisfactory. 

 
CFO Dersh stated that quality results tend to be remarkably high, there is great work 
being done through the QIPP program which is influencing our financial results for the 
month and for the year. She noted that we continue to monitor a couple of different 
areas in our medical utilization – primarily inpatient. We are starting to see an increase 
in utilization for three months in a row. We are watching our long-term care costs, and 
this will go into influencing how we account for estimates in our new year budget. We 
are also expanding the readiness, which is adding onto our total expense, but we are 
taking action to bring those costs back in line with the budget. 
 
CFO Dersch noted that she has changed how financials are presented in order to be 
more transparent. 
 
CFO Dersch reviewed P&Ls and focused on different components of the P&L. The 
first focus is on revenue. While membership is favorable to our forecast month to date 
and year to date. She will review the demographics we expected versus what we 
actually have. Even though we are favorable in membership, the amount we are 
getting on a per member per month basis is slightly beneath what was forecasted. 
She noted that we have retro adjustments every month. Under the Medical benefit 
CFO Dersch noted that we were able to release more of the upfront QIPP funds. This 
is resulting in a $15.1 million unfavorable variance for the month. This brings our year-
to-date variance up to 18.7, this is planned, and is a good thing.  
 
CFO Dersch noted that we have been working with Edrington, our actuarial partner, 
on further refining our incurred but not paid claims reserves. We know that with a 
membership increase the utilization will increase.  
 
We are working to ensure our reserving process is not too conservative and not too 
liberal, it is exactly where it needs to be. CFO Dersch stated that we are starting to get 
back to a pre-pandemic utilization pattern, and high variance swings are over. 
 
Our administrative expense and our project portfolio are primarily our Operations of 
the Future shows fiscal discipline in managing costs. The disciplined resource 
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optimization program which was implemented in December which ensures that 
staffing is correct according to the reforecast, and it is working well.  
 
In the Operations of the Future there is acceleration of work so we can be ready July1. 
There are additional readiness costs that is unfavorable for the month by $1.2 million 
and is $2.7 million year-to-date. Initial results for March indicate that the 
unfavourability is reversing. 
 
This all adds up for a net income perspective at a $9.1 million deficit versus a projected 
deficit of $400,000, $8.7 million unfavorable, but this is driven primarily by the QIPP 
acceleration from a year-to-date perspective that we are still trending favorable. We 
are adding $17.6 million year to date to our reserves. Although this does not come 
close to the reforecast of $44.8 million (done prior to our revenue take back) our 
assessment of the QIPP is much more successful than what we initially expected. The 
results underscore a fiscally health organization. The deficit for the month is a one-
time event that we knew about. It is not something that is uncontrollable,  
 
CFO Dersch reviewed membership and medical benefit. She noted that the child 
population approximates the forecast, but in the adult, and adult expansion, the 
actuals are higher than the reforecast. She also reviewed in-patient and long-term 
care which are the highest categories for medical benefits and   those are tracked and 
monitored. 
 
CFO Dersch reviewed membership breakdown. She  reviewed the relative ranking of 
our membership by category of aid.  Children are high – we have more children than 
any other category of aid. Adult expansion is close behind. Looking ahead, we expect 
to show an additional $4.9 million expense in the month of March. We continue to 
monitor the reserves that sit on our balance sheet are appropriate for the year end 
and that our expenses are not understated or overstated from a medical benefit 
perspective.  
 
We are working together to produce a more robust analytics function that will be able 
to report on not just historically, but what is current. We will be able to better predict 
what we think our costs are going to be over the next few months. 
 
Commissioner Pupa stated she liked the new format. She stated that she was having 
trouble understanding the difference between satisfactory and unsatisfactory 
documented. Chief Medical Officer, Felix Nunez, M.D. stated it is legal residency 
established or citizenship here in the US for benefits. It makes a difference in Medi-
Cal because of the use of federal funds is prohibited in populations who have 
unsatisfactory legal status or satisfactory immigration status.  CFO Dersch stated 
there are two categories. Effective January of 2023 the adults there were age 50 and 
older became eligible for Medi-Cal, and effective January 1 of this year adults aged 
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26 to 49 became eligible for full Medi-Cal benefits, but they do not qualify for the 
federal portion of the funding. 
 
Commissioner Pupa asked if the benefits were the same. CFO Dersch stated yes, 
they are exactly the same. Commissioner Pupa stated everybody should have access 
to healthcare, and she is glad the state is doing the right thing. 
 
CEO Liguori stated we have a 17,000-member increase in this population and the 
state reduced those rates by approximately 20%. There is uncertainty because this 
program and its funding is being driven by the state. We welcome these members, but 
the state has reduced our ability to fully fund their healthcare needs. We might have 
costs that are in excess of the funding the state has given us. 
 
CFO Dersh stated that underscores that our 700% TNE is prudent and appropriate 
because it will allow us to continue to serve this population without any type of rate 
cutting to our providers. The right care at the right place at the right time will continue. 
 
Commissioner Pupa stated that the enrollment of the 17,000 shows a comfort level 
and trust with GCHP. 
 
Commissioner Espinosa asked if there is data or trending that speaks on this issue. 
CMO Nunez stated we have started doing health risk assessments on this population 
and there is data coming in. This is a population that is unknown to use and to the 
healthcare system in general. The assessments give us some information, but it is not 
telling us the full picture because these members are unknown to our network and our 
systems. It is a variable that is difficult to predict. Utilization is going to be difficult until 
we get a better handle as we start to have this population be seen, get primary care 
and start to get diagnosis done. We need to continue to invest in our data and analytic 
capabilities. 
 
Commissioner Abbas stated that crosschecking needs to be done, and could be done 
by providers, they are capable of doing this. 
 
CEO Liguori stated we need to connect these individuals with regular primary care, 
specialty care and the behavioral care that they need. 
 
CEO Liguori noted that the population that has left GCHP through redetermination is 
on the average 40% less expensive than the population that remains, and we 
anticipated this, almost to the dollar. We will do our best work.  
 
Commissioner Pupa asked if Type 2 diabetes is being diagnosed at an earlier age. 
CMO Nunez stated it is an epidemic. 
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Commissioner Espinosa motioned to approve agenda item 4 as presented. 
Commissioner Abbas seconded the motion. 

 
AYES: Commissioners Anwar Abbas, Laura Espinosa, and Dee Pupa  
 
NOES: None. 
 
ABSENT: Commissioner James Corwin. 
 
The clerk declared the motion carried. 
 
CLOSED SESSION  
 
5. PUBLIC EMPLOYEE PERFORMANCE EVALUATION 
           Title:  Chief Executive Officer 
 
6. CONFERENCE WITH LABOR NEGOTIATORS 
 Agency designated representatives:   Executive Finance Committee 
 Unrepresented employee:  Chief Executive Officer 
 
The Committee went into Closed session at 3:58 p.m.  

 
ADJOURNMENT 
 
The meeting adjourned at 4:02 p.m. due to lack of quorum.  
 
Approved: 
 
 
________________________________________  
Maddie Gutierrez, MMC 
Clerk to the Commission 
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