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

Executive Finance Committee 

Special Meeting 
Monday, June 12, 2023 – 3:00 p.m. 
711 E Daily Drive, Camarillo 
Community Room 
Members of the public can participate using the Conference Call Number below. 
Conference Call Number:  805-324-7279 
Conference ID Number:  531 578 694# 

Adventist Health Simi Valley     Clinicas del Camino Real Inc. 
2975 N. Sycamore Dr.      1040 Flynn Rd. 
Simi Valley, CA. 93065       Camarillo, CA  93012 

Community Memorial Health System 233  Corte Linda 
147 N. Brent St. Santa Paula, CA 93060 
Ventura, CA  93003 

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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FORMAL ACTION 
 
1. Contract Approval – Electronic Data Interchange Software 
 
 Staff: Alan Torres, Chief Information Officer 
 

RECOMMENDATION: It is the Plan’s recommendation that the Executive Finance 
Committee recommend the 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. 
 

2. Discussion of 2023/2024 Budget 
 
 Staff: Nick Liguori, Chief Executive Officer 
 

RECOMMENDATION: Staff requests the Executive Finance Committee provide 
direction.  

 
 
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: Alan Torres, Chief Information Officer 
 
DATE:  June 12, 2023 
 
SUBJECT: Contract Approval – Electronic Data Interchange Software 
 
 
BACKGROUND/DISCUSSION: 
 
Project Background 
 
By this request, GCHP staff is asking that the Executive Finance Committee recommend 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: 
 
It is the Plan’s recommendation that the Executive Finance Committee recommend the 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 Executive Finance Committee desires to review this contract, it is available at Gold Coast 
Health Plan’s Finance Department. 
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TO: 

FROM:  

DATE:  

AGENDA ITEM NO.  2 

Executive Finance Committee   

Nick Liguori, Chief Executive Officer 

June 12, 2023 

SUBJECT:  2023/2024 GCHP Budget Discussion 

PowerPoint with 
Verbal Presentation 
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FOR EXECUTIVE FINANCE COMMITTEE

June 12, 2023

Gold Coast Health Plan FY 2023‐24 Budget ‐ Income Statement
TOTAL 1H FY2024 2H FY2024 FY2024

Revenue

Base Cap 484,183,425$                  419,784,008$                  903,967,433$                 

Quality Withhold/Earnback ‐$                                   (4,197,840)$                     (4,197,840)$                     

Plan Arrangement 2,613,169$                       1,946,329$                      4,559,498$                      

Premium Tax Revenue 51,040,737$                     45,733,724$                    96,774,462$                    

ECM Revenue 6,052,231$                       5,711,005$                      11,763,236$                    

Provider Incentives 4,520,403$                       7,032,833$                      11,553,236$                    

Prop 56 12,314,205$                     11,004,371$                    23,318,576$                    

BHT 0‐6 ‐$                                   ‐$                                  ‐$                                  

BHT 7‐20 ‐$                                   ‐$                                  ‐$                                  

Hyde (including Prop 56) 395,523$                          337,613$                         733,137$                         

Maternity 11,602,500$                     11,932,624$                    23,535,124$                    

Hep‐C ‐$                                   ‐$                                  ‐$                                  

TOTAL REVENUE 572,722,193$                  499,284,667$                 1,072,006,861$              

820 MMs 1,483,742                         1,329,469                        2,813,211                        

FFS Expense

Inpatient 110,963,821$                  106,566,361$                  217,530,182$                 

Long Term Care 81,512,607$                     82,714,088$                    164,226,695$                 

Outpatient Facility 37,782,366$                     36,548,912$                    74,331,278$                    

Specialty Physician 35,355,244$                     33,842,643$                    69,197,887$                    

Emergency Room 18,873,267$                     18,311,857$                    37,185,123$                    

Home and Community Based Services ‐ CBAS 9,329,794$                       9,627,081$                      18,956,875$                    

Mental Health 17,740,388$                     17,759,666$                    35,500,054$                    

Other Medical 5,983,971$                       6,009,027$                      11,992,998$                    

FQHC ‐ Primary Care Physician 5,055,743$                       4,875,941$                      9,931,684$                      

Primary Care Physician 9,221,654$                       8,903,287$                      18,124,941$                    

Home and Community Based Services ‐ Hospice Services 3,197,465$                       3,254,204$                      6,451,670$                      

Lab and Radiology 5,716,032$                       5,506,508$                      11,222,540$                    

Other Medical Professionals 2,088,394$                       2,039,481$                      4,127,875$                      

FQHC ‐ Specialty Physician 2,093,774$                       1,979,533$                      4,073,307$                      

Home and Community Based Services ‐ Other 1,165,322$                       1,140,438$                      2,305,761$                      

Transportation 1,149,016$                       1,123,477$                      2,272,493$                      

Prop 56 Payment 11,698,495$                     10,454,152$                    22,152,647$                    

Pharmacy: PBM ‐$                                   ‐$                                  ‐$                                  

1 of 2
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FOR EXECUTIVE FINANCE COMMITTEE

June 12, 2023
Capitation Expense

Clinicas 15,577,286$                     13,830,830$                    29,408,116$                    

VCMC 7,861,216$                       7,082,443$                      14,943,659$                    

Dignity 512,402$                          461,534$                         973,936$                         

CMH 2,523,788$                       2,306,645$                      4,830,433$                      

VSP 1,101,641$                       1,017,492$                      2,119,134$                      

VTS 5,229,310$                       4,829,868$                      10,059,178$                    

Americas ‐$                                   ‐$                                  ‐$                                  

Kaiser 10,899,979$                     ‐$                                  10,899,979$                    

Other Providers 241,708$                          219,991$                         461,699$                         

Other Expenditures

Pharmacy Rebates ‐$                                   ‐$                                  ‐$                                  

Provider Grant Program 10,000,000$                     5,000,000$                      15,000,000$                    

Settlements ‐$                                   ‐$                                  ‐$                                  

Claims Recoveries (non‐system adjusted) (600,000)$                         (600,000)$                        (1,200,000)$                     

Reinsurance (net of recoveries) 950,000$                          950,000$                         1,900,000$                      

Provider Incentives 18,138,363$                     13,133,928$                    31,272,290$                    

ILOS/Community Supports 3,000,000$                       3,000,000$                      6,000,000$                      

GEMT 1,415,686$                       1,293,403$                      2,709,089$                      

Premium Tax 51,040,737$                     45,733,724$                    96,774,462$                    

ECM 5,749,619$                       5,425,455$                      11,175,074$                    

TOTAL EXPENSE 492,569,086$                  454,341,971$                 946,911,058$                 

Member Months 1,470,315                         1,320,207                        2,790,522                        

MLR 85% 90% 88%

Care Management Credit 23,347,392$                    

MLR ‐ with care management 90.5%

Net Income (Loss) Before Administrative  101,748,411$                 

Administrative Cost 89,206,608$                    

Interest Income 10,080,000$                    

Net Income (Loss) 22,621,803$                   

Margin (Net Income as % of Revenue) 2.1%

Administrative Cost as a % of Revenue 8.3%

2 of 2
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FOR EXECUTIVE FINANCE COMMITTEE

June 12, 2023

FY 2022‐23 Change

Projected  FY 2022‐23 FY 2023‐24 Budget to %

Actual Budget Budget Budget Change

Salary Expense 30,361,979$      27,730,477$      36,311,194$     8,580,718$     31%

Temp Labor  2,931,768           587,152              1,074,216         487,064           83%

Taxes and Benefits 8,744,426           9,078,700           12,120,950       3,042,251       34%

Training, Conference, and Travel 211,819              660,592              1,882,731         1,222,139       185%

Outside Services ‐ Conduent 21,512,991         19,547,653        20,336,653       789,000           4%

Outside Services ‐ PBM Admin ‐                           ‐                           ‐                          ‐                        0%

Outside Services ‐ Other 6,813,653           7,967,471           8,148,548         181,077           2%

Accounting & Actuarial Services 136,800              165,000              180,000             15,000             9%

Legal  2,798,162           2,075,000           2,550,000         475,000           23%

Consulting Services  1,387,348           1,698,899           3,231,998         1,533,099       90%

Translation Services 235,851              440,000              440,000             ‐                        0%

Committee/Advisory 16,260                30,100                50,100               20,000             66%

Employee Recruitment 698,698              540,000              1,400,042         860,042           159%

Lease  1,189,910           1,594,080           2,263,956         669,876           42%

Depreciation & Amortization 484,587              567,950              626,484             58,534             10%

Non‐Capital ‐ Furniture & Equipment 89,876                266,050              263,005             (3,045)              ‐1%
Office & Operating Supplies 51,412                127,900              129,624             1,724               1%

Shipping & Postage  210,493              405,542              455,922             50,380             12%

Printing 374,989              817,100              1,184,600         367,500           45%

Software Licenses 4,377,850           5,046,658           5,525,367         478,709           9%

  Software Licenses‐Non‐Capital 22,559                14,196                9,315                 (4,881)              ‐34%
  Software Maintenance & Support 150,719              73,294                125,575             52,281             71%

Repairs & Maintenance 262,570              399,549              354,938             (44,611)            ‐11%
Telephone/Internet 302,695              279,840              429,736             149,896           54%

Advertising and promotion 158,528              439,160              743,800             304,640           69%

Insurance 1,363,562           978,000              1,500,000         522,000           53%

Interest 593,142              270,000              821,221             551,221           204%

Professional dues, fees, and licenses 279,905              246,454              269,527             23,073             9%

Subscriptions and publications 24,231                28,088                46,454               18,366             65%

Bank Service Fees 3,988                   9,000                  10,000               1,000               11%

Other miscellaneous 1,031                   ‐                           500                    500                   100%

  Care Management (19,700,629)       (18,926,865)       (23,347,392)      (4,420,527)      23%

  Total General and Administrative 66,091,175$      63,157,039$      79,139,063$     * 15,982,025$   25%

% Admin to Revenue 5.1% 6.5% 7.4%

Enterprise Project Portfolio 6,862,864$         10,306,290$      10,067,544$     (238,746)$       ‐2%

Total G&A (including Projects) 72,954,039$      73,463,329$      89,206,608$     15,743,279$   21%

% to Revenue 5.4% 7.3% 8.4%

* Approximately 60% of budget contractully obligated amounts (Conduent, PBM fees, Software Licenses, etc.)

FY 2023‐24 BUDGET ‐ GENERAL AND ADMINISTRATIVE EXPENSES

1 of 1
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