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

Regular Meeting 
Monday, June 24, 2024    2:00 p.m. 
Meeting Location:  711 E. Daily Drive, #110 Camarillo, CA 93010 
Community Room  
Members of the public can participate using the Conference Call Number below. 

Conference Call Number: 1-805-324-7279 
Conference ID Number: 910 319 733 # 

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

Las Islas Clinic 
2400 South C St     
Oxnard, CA 93033 

Oceanview Medical 
121 N. Fir St #C 
Ventura, CA 93001 

Los Robles Hospital 
215 W. Janss Rd 
Thousand Oaks, CA  91360 

  Ventura Co. Government Center 
  800 S. Victoria Ave. 
  Ventura, CA 93009 

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 County 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 20, 2024 
 
 Staff: Maddie Gutierrez, MMC   Clerk to the Commission 

 
RECOMMENDATION: Approve the minutes as presented. 
 

UPDATES 
 
2. Operations Of The Future (OOTF) Update 
 
 Staff: Nick Liguori, Chief Executive Officer 
  Alan Torres, Chief Information & Systems Modernization Officer 
  Paul Aguilar, Chief of Human Resources & Organizational Performance Officer 

Anna Sproule, Executive Director of Operations 
  Jan Schmitt, Principal Project Manager 
 

RECOMMENDATION: Receive and file the update. 
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FORMAL ACTION 
 
3. Fiscal Year 2023/2024 Audit Plan 
 
 Staff: Sara Dersch, Chief Financial Officer 
  Moss Adams Representatives 
 

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

 
4. Fiscal Year 2024/2025 Budget Approval 
 

A. CEO Report on Budget Objectives and Strategic Vision 
 

Staff: Nick Liguori, Chief Executive Officer 
 

B. Development of a Quality Investment Focused Budget: MCAS Return on 
Investment 

 
Staff: Eve Gelb, Chief Innovation Officer 

Felix Nunez, M.D., Chief Medical Officer 
Kim Timmerman, Sr. Director of Quality Improvement 

 
C. Development of a Quality Investment Focused Budget: Health Engagement 

Program Return on Investment (GCHP – Wellth Partnership) 
 

Staff: Erik Cho, Chief Policy & Program Officer 
Erin Slack, Sr. Manager, Population Health 
Matt Loper, Chief Executive Officer & Co-Founder - Wellth 
Dinesh Apte, Senior Vice President of Growth & Strategy – Wellth 
Russ Gagnon, Chief Product Officer – Wellth 
Haley Kesler, Customer Success Manager - Wellth  

 
D. Development of a Quality Investment Focused Budget:  Review of April 2023/2024 

Year-to-Date as Solid Financial Foundation 
 

Staff: Sara Dersch, Chief Financial Officer 
 
RECOMMENDATION: Staff requests that the Commission approve the April 
2024 Financials.  
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E. Proposed Budget Fiscal Year 2024/2025 and 3-Year Quality Investment Program 
 

Staff: Sara Dersch, Chief Financial Officer 
  Executive Team 

   
RECOMMENDATION: Staff requests that the Commission approve the 
2024/2025 Budget.  

 
REPORTS 
 
5. Discussion on Dignity’s Notice of Contract Termination 
 
 Staff: Nick Liguori, Chief Executive Officer 
 
 RECOMMENDATION: Receive and file the report. 
 
6. Chief Executive Officer (CEO) Report 
 
 Staff: Nick Liguori, Chief Executive Officer 
 
 RECOMMENDATION: Receive and file the report 
 
7. Chief Medical Officer (CMO) Report  
 
 Staff: Felix L. Nuñez, MD, MPH, Chief Medical Officer 
 
 RECOMMENDATION: Receive and file the report 
 
 
CLOSED SESSION 
 

8. CONFERENCE WITH LEGAL COUNSEL—ANTICIPATED LITIGATION 
Initiation of litigation pursuant to paragraph (4) of subdivision (d) of Section 
54956.9.:  Two cases.  
 

9. PUBLIC EMPLOYEE PERFORMANCE EVALUATION 
           Title:  Chief Executive Officer 
 
10. CONFERENCE WITH LABOR NEGOTIATORS 

Agency designated representatives:   Commission &  
Chief of Human Resources & Organization Performance Officer 

 Unrepresented employee:  Chief Executive Officer 
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ADJOURNMENT 
 
The next meeting will be on held on August 26, 2024, at 6:00 p.m., location to be determined.  

 
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 24, 2024 

SUBJECT:  Regular Meeting Minutes of May 20, 2024 

  

RECOMMENDATION: 

Approve the minutes. 

 

ATTACHMENT: 

Copy of Commission regular meeting minutes of May 20, 2024 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 

Commission Meeting 
Regular Meeting via Teleconference & In Person 

 
May 20, 2024 

 
CALL TO ORDER 
 
Committee Chair Laura Espinosa called the meeting to order at 2:09 pm. in the Community 
Room located at Gold Coast Health Plan, 711 East Daily Drive, Suite 110, Camarillo, California. 
 
INTERPRETER ANNOUNCEMENT 
 
The interpreter made her announcement.  
 
OATH OF OFFICE  The Oath of Office was administered to new Commissioner Phil 
Buttell, 
 
ROLL CALL 
 
Present: Commissioners Anwar Abbas, Allison Blaze, M.D., Phil Buttell, James Corwin, 

Tabin Cosio, Laura Espinosa, Melissa Livingston, Supervisor Vianey Lopez, 
Anna Monroy, Dee Pupa, Sara Sanchez, and Scott Underwood, D.O.  

 
Absent: None.  
 
Attending the meeting for GCHP were Nick Liguori, Chief Executive Officer, Alan Torres, Chief 
Information Officer, CPPO Erik Cho, CFO Sara Dersch, Marlen Torres, Executive Director, 
Strategy and External Affairs, Paul Aguilar, Chief of Human Resources, Felix Nunez, M.D., 
Chief Medical Officer, Robert Franco, Chief Compliance Officer, Ted Bagley, Chief Diversity 
Officer, Eve Gelb, Chief Innovation Officer, and Scott Campbell, General Counsel. 
 
Also in attendance were the following GCHP Staff:   Kim Timmerman, Nicole Kanter, David 
Tovar, Mayra Hernandez, Adriana Sandoval, Michelle Espinosa, Lupe Gonzalez, Lily Yip, 
Joanna Hioureas, James Cruz, M.D., Kris Schmidt, Benjamin Lacey, Kim Marquez-Johnson, 
Anna Sproule, Chris Dulan, Vicki Wrighster, Josephine Gallella. Erin Slack, TJ Piwowarski, 
Rachel Lambert, Lucy Marrero, Rachel Ponce, Pauline Preciado, Bob Bushey, Paula Cabral, 
Lupe Harrion, consultants Don Harbart, and Amit Jain. 
 
Guests: Kyle Edrington, CDCR CEO Gagan Pawar, M.D., and CFO Fred Barbarash.  

PUBLIC COMMENT 

None. 
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CONSENT   
 
1.  Approval of Ventura County Medi-Cal Managed Care Regular Commission meeting 

minutes of April 22, 2024 
 
 Staff: Maddie Gutierrez, MMC   Clerk to the Commission 

 
RECOMMENDATION: Approve the minutes as presented. 
 

Commissioner Cosio motioned to approve Consent Agenda Item 1. Commissioner Pupa 
seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Tabin Cosio, 

Laura Espinosa, Melissa Livingston, Supervisor Vianey Lopez, Anna Monroy, 
Dee Pupa, Sara Sanchez, and Scott Underwood, D.O.  

 
ABSTAIN: Commissioner Phil Buttell 
 
NOES:   None. 
 
ABSENT: None. 

 
PRESENTATIONS 
 
2. Operations Of The Future (OOTF) Presentation on Provider Portal and Core 

Administration  
 
 Staff: Anna Sproule, Executive Director of Operations 
  Vicki Wrighster, Sr. Director of Network Operations 
  Paul Aguilar, Chief of Human Resources & Organization Performance Officer 
 
 RECOMMENDATION: Receive and file the presentation 
 

Anna Sproule, Exec. Director of Operations stated GCHP has been working toward the 
implementation of the OOTF in July. Ms. Sproule introduced Vicki Wrighster, Sr. Director 
of Network Operations. She will review the new provider portal that will be kicking off on 
July 1, 2024. Ms. Wrighster will review the functionalities of the provider portal. The portal 
will enable GCHP to provide faster access to member information and it is intended to 
boost satisfaction for both providers and our members. Ms. Wrighster will provide a high-
level overview of what the portal looks like and its capabilities. She gave a comparison 
of our current portal versus the new portal. She noted that in I the current portal in order 
for providers to register, there would have to reach out to us in order to get an access 
code. If there was a user who belonged to a group that had multiple sites, that user would 
be required to have a separate identification number for each site. There is also a 
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limitation in the current portal that our providers can only submit professional claims, 
which will be different in the new portal. Electronic submission of authorizations and 
claims was more cumbersome in the current portal as opposed to the new portal. The 
current portal can do global messaging, and with the new portal we will be able to have 
targeted messages to our provider, as well as global messaging. Also, in the event that 
our providers would lose their user ID, they had to contact us.  
 
The new portal allows us to have enhanced autonomy with the providers for registration 
with the process that we have set up. Providers will now have the ability to set up and 
add their own users. Ms. Wrighster noted that the portal is very user friendly. It is intuitive 
with that the providers need in order to go from one screen to another.  
 
Our eligibility information is more clear, more thorough, and it also includes other 
insurance information, this is a critical piece for our providers. The portal will tell us the 
effective date of other insurance, the name of the other insurance and whether or not it 
is a primary or secondary. We have also strengthened our security on this portal. The 
portal has a two-factor authentication process to be able to go into the portal.  
 
We needed to have user roles, meaning there are user levels; from highest level of 
functionality within the portal to various levels such as authorization, which does not give 
access to claims, or eligibility.  
 
Our providers see so many different types of members, and we need to make sure that 
they understand that we see who they see, and that we also see them as a diverse 
provider network. Our providers have two methods in which they can register for the 
portal – one is at a vendor level or tax ID level, and another is at the office level. The 
user can click on a drop-down screen for any location attached to the tax ID number. 
They would click on the location they want to have access to and click validate. It 
provides an opportunity for our providers to have an overall view of what their practice 
looks like. They will have the ability to search for claims and authorizations that are 
associated under the tax ID number. We will also have the ability to send an individual 
notification to a provider. Once the message is opened, it will be archived, and the 
provider will have access to it. General information is also available to our provider 
network.  
 
Claim status and authorizations are only eligible to be seen by provider administrators. 
It tells providers what happens for them on an operational basis within a specific period 
of time. They will know whether they have been paid, denied or if a claim is pending. 
There are various statuses for authorizations too.  
 
Providers will have various ways to access member information. There is also member 
PCP information. The provider can also search member eligibility dates. The provider 
can look up a particular member and have the ability to check on claims and 
authorizations. 
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Commissioner Espinosa asked if providers are able to change eligibility status. Ms. 
Wrighster replied no, they can only see eligibility dates. Commissioner Espinosa stated 
that eligibility verification is not always up to date. Anna Sproule stated the date listed is 
what we receive from the state of California. Eligibility is updated every day, and that 
information is shared with the portal daily. Retro-eligibility gets updated as we receive 
the information from the state. Commissioner Cosio asked if the data that feeds the 
system is stored with a vendor or stored in-house. Ms. Sproule stated she would answer 
that question in the next section.  
 
Commissioner Pupa asked how much history is loaded into the portal. Chief Information 
& Systems Modernization Officer, Alan Torres stated it was two years of historical 
information.  
 
Anna Sproule, Exec. Director of Operations reviewed the core administration system, 
which is one of the systems being replaced. We have selected HealthEdge based on 
capabilities, performance, and industry reputation. GCHP is currently operating with a 
claims system that struggles with efficiency, accuracy, outdated technology that can lead 
to delays, error, and increased operational costs. We are replacing this system with a 
more modern, technologically driven platform that enables us to optimize operations 
through automation and utilization of our data. The operations team will achieve 
improvements in efficiency, accuracy, and scalability with the new system, which will 
enhance provider satisfaction and operational excellence. HealthEdge will provide 
GCHP the opportunity to leverage integration capabilities, improve deficiencies with 
reduced processing time. We will have timely claims processing, streamlined workflows 
by standardizing the processes which will eliminate bottlenecks and redundancies. CI 
Alan Torres stated we have made investments in our new modern data warehouse 
capability that is a cloud solution that is owned and maintained by GCHP – that will be 
the source of the information that will be then sourcing information to our provider portal. 
The data flows from HealthEdge into our data warehouse and it is done in real time.  
 
CEO Liguori stated that we will be working closely with Netmark on reviewing all of the 
auto-adjudicated claims and on manual processing for a period after we go-live. Our 
intention is to maintain a high level of performance. 
 
Commissioner Cosio asked what the testing involves. He asked if there is a parallel 
testing or “flip a switch.”  He asked what it will look like. CIO Torres state as part of our 
implementation phase there will be multiple phases of testing; one is  functional testing, 
another is system integration testing, user acceptance testing and end to end testing and 
how that data flows as it comes in through our front door from EDI transaction, electronic 
transaction to our core system.  We are in the middle of testing now. Our target date is 
July 1, and we will be testing up until mid-June. It is important to maintain collaboration 
with our providers and make sure that we have the continuity. 
 
Commissioner Cosio asked what the provider training looks like. Ms. Wrighster 
responded that we are doing provider training in phases. The training plan will be from 
June 10th through the end of the month. The last week of training will be an open session. 
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We will be fully prepared to receive calls and respond. We will also have additional 
communications with the status of the portals and where information can be found.  
 
We would also like to extend an invitation to the Commission to any of the trainings, 
being mindful of Brown Act guidelines. 

 
Commissioner Abbas motioned to approve Agenda Item 2, OOTF Provider Portal and Core 
Administration presentation. Commissioner Sanchez seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Phil Buttell, James Corwin, 

Tabin Cosio, Laura Espinosa, Melissa Livingston, Supervisor Vianey Lopez, 
Anna Monroy, Dee Pupa, Sara Sanchez, and Scott Underwood, D.O.  

 
NOES:   None. 
 
ABSENT: None. 

 

FORMAL ACTION 
 
3. 2024 Quality Improvement and Health Equity Transformation (QIHET) Program   
 
 Staff: Felix L. Nuñez, MD, MPH, Chief Medical Officer 
  Kim Timmerman, Sr. Director of Quality Improvement 
 

RECOMMENDATION: Approve the 2024 Quality Improvement and Health Equity 
Transformation Program Description and Work Plan. 
 
Chief Medical Officer, Felix Nunez, M.D., will present an executive summary of the 
QIHET program. He noted that all documents have been reviewed and approve by the 
Quality Improvement Health Equity committee, and upon final approval by the 
Commission will be submitted to DHCS in fulfillment of our regulatory mandate.  
 
Kim Timmerman, Sr. Director of Quality Improvement, noted she will review the annual 
updates to the QI program description and the QI workplan for 2024. The QI program 
description serves as a forma document and defines updates in our processes for 
continuous quality improvement. Key focus areas include clinical and non-clinical care 
and services, patient safety, and member experience, which is aligned with DHCS, CMS 
and NCQA. The core values of the program include advancing health of the community 
by reducing health inequity and maintaining respect and diversity for members, 
providers, and employees.  
 
The 2024 updates include the Model of Care being part of the GCHP mission, vision, 
and values. The Model of Care is recognized as a tool built to meet the unique needs of 
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our members and community. Ms. Timmerman highlighted changes. She noted that the 
Pharmacy & Therapeutics committee is being reinstated as part of DSNP and there are 
also three new sub-committees:   Behavioral Health, Quality Committee, MCAS Steering 
Committee, and NCQA Stakeholder forum. Key functional areas feed content into the 
QIHET program description that were updated in 2024. She noted there were forty-eight 
metrics reviewed and updated. Objectives were modified to align with NCQA standards. 
 
Ms. Timmerman noted there are always five objectives. She reviewed Objectives 1 
through 5; including their measures, goals and objectives and what department was 
responsible for each of these items. She stated that the work plan is updated quarterly 
with updates to our QUHEC and then reported to the Commission. There will be a further 
focus on areas to be determined based on our measurement year 2024 outcomes, which 
are pending.  
 
Commissioner Pupa thanked the team for the daily work, and her appreciation of the 
program. Commissioner Espinosa noted the utilization of the PAC, CAC and CalAIM 
committees.  
 

Commissioner Pupa motioned to approve Agenda Item 3 – QIHET Program. Commissioner 
Abbas seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Phil Buttell, James Corwin, 

Tabin Cosio, Laura Espinosa, Melissa Livingston, Supervisor Vianey Lopez, 
Anna Monroy, Dee Pupa, Sara Sanchez, and Scott Underwood, D.O.  

 
NOES:   None. 
 
ABSENT: None. 

 
4. March 2024 Year-To-Date Financial Results 
 

Staff:  Sara Dersch, Chief Financial Officer 
 

RECOMMENDATION: Staff requests the Commission approve the March 2024 
Year-to-Date financial results. 
 

Commissioner Abbas motioned to approve Agenda Item 4 – March 2024 Financials. 
Supervisor Lopez seconded the motion. 
 
Chief Financial Officer, Sara Dersch, reminded the Commission that it takes approximately 
three weeks to “close our books” and we are currently in the process of closing April. Our latest 
results are currently being presented.  
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CFO Dersch stated that she will only review highlights. Our underlying financial performance 
continues to be strong. Items that are within our control we continue to oversee and manage 
as well as keep close to budget. We work hard not to exceed our budget. We are diligent about 
ensuring that we implement mitigating activities. If we do go over budget, it is so that we begin 
to realign with our budget. There are some material adjustments that have been made to our 
statements /financial results. One of them is beyond our control – one was the retroactive rate 
adjustment that the state invoked. They do a reconciliation at the end of every year, and they 
look at the relative health of our members and what they paid us to cover healthcare costs. 
They decided that they overpaid us, so they took back monies. She noted that they did this 
with every managed care organization across the state. Our take back was approximately 1.8% 
which is $16.1 million.  
 
Another item CFO Dersch highlighted was a quality incentive pool and program that we stated 
late last ear to get investment dollars that are related to quality improvements out to our 
provider community. We have had initial success, and we were able to accelerate the 
availability. Although it does reflect an increase in our medical expense, it is actually a good 
thing because we are getting the dollars out to the providers where they can use it to ensure 
we are meeting our mission. Our Medi-Cal populations have grown in premium categories that 
are experiencing decreases in premiums. That is going to be a significant influence of our 
2024/25 budget.  
 
There will always be economic events that are beyond our control. The State is in a tight fiscal 
challenge and there are numerous things they can do, and we will not have any control over 
that.  
 
CFO Dersch stated that we have no control over what members are assigned to us. What we 
can control is how we manage our administrative expenses and ensure that we do everything 
we can to provide high quality services for our members. Commissioner Espinosa stated that 
for the expansion population, we know that the premium payment will be a reduced payment. 
She asked if we would receive the normal Medi-Cal rate or will it be reduced further than the 
norma Medi-Cal rate. CFO Dersch stated that our rates are determined by a “category of aid”, 
and there are multiple categories which are characterized by different demographics; children 
are a category, adults are a category, seniors with disabilities, and there is the newly eligible 
population which are people between the ages of 26 to 49 who do not have sufficient 
immigration documentation.  The rates we receive for those members are less than the rate 
we receive for that same group who do have appropriate documentation. In Medi-Cal 
reimbursements there are two components: the federal component and the state component. 
This new group is only eligible for state monies and not federal dollars. Rates are different for 
every category of aid. There is no standard Medi-Cal rate. The rate development is changing 
over the next few years. Commissioner Abbas asked if we are keeping anything in the reserve 
funds for issues/events out of our control. CFO Dersch stated our TNE is very high compared 
to some of our peers. Our reserves are dollars that we have that we can turn to in times of 
need. The state mandates that we keep a certain amount of TNE on our books at all times. We 
also have an internal rule that was approved by the Commission last June stating that we 
maintain 700% of that. The state minimum for TNE is approximately three months of operating 
expenses. Our current TNE is over 1000%, we have available reserves, and we can tap into 
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that with Commission approval. We are in a healthy fiscal position right now. General Counsel, 
Scott Campbell stated that part of our safeguard is that in addition to the TNE that the 
Commission set, in the approval of the budget will constitute a planned work down or 
commitment of that money over a three-year period. If the State wants to take money, we have 
an argument that we have a Commission approved plan on how the funds will go directly to 
our community and providers. 
 
Commissioner Cosio asked if the state and federal rates were proportional. CFO Dersch stated 
that California uses their own actuarial services firm, Mercer – they build the rates from the 
ground up. They look at what the utilization of a particular demographic, do their studies, 
crunch numbers, and determine what they believe that particular category of aid will incur in 
medical services in a month – this includes the medical care and administrative expenses. 
Instead of starting with a higher rate and then going down, it starts with zero and builds up. 
There is no added to see if they qualify for additional funding from the federal government. The 
premium for the new cohort basically ends with what the state contributes. For each category 
of aid, they have to rate, develop a price premium to the health plans that they believe is 
adequate to cover all of the costs of care plus other things. California is taking that cost entirely.  
 
In a time of fiscal stress for the state, it is not surprising that they are being on the conservative 
side with this new cohort. As services are provided, the state will review what services were 
utilized, how much did they pay in premiums, and they will either take away or give us more. 
There will be a final reconciliation. Commissioner Corwin stated that ultimately the reality is 
there will be some finite budget. We will use best information today and then adjust it as we go 
along. 
 
CFO Dersch noted that we have a higher membership that expected. With the new cohort we 
were expecting 5,000 and we got 17,000. We are expecting 23,000 over time, so we are still 
expecting 8,000 more to come. We did not expect 17,000 in January. Even though we have 
more members than expected, due to our member mix we are slightly unfavorable. We budget 
for a particular member mix.  The PMPM is going to influence our next fiscal year’s budget. 
We normally have some level of immaterial retroactivity every month, the state adjusts 
enrollment records and people qualify retroactively. 
 
In medical cost benefits we are $30 million over our projected spend. This is good because we 
have a $29.4 million in the QIPP expense versus a forecast of #12.1 million. We accelerated 
this payment. This means that our members are going to benefit more quickly because 
providers have more money for additional office hours to expand quality in order to make the 
services available.  
 
In our fee for service claims from a year-to-date perspective, we are over, but we would expect 
that because our membership is higher, so we will have a higher volume of claims. In 
administrative costs, which we can control, we have reported that our Operations Of The 
Future costs have exceeded what we had forecast due to acceleration of some of the 
implementations so we can be ready July 1. We are now $1.5 million favorable. We are able 
to manage those costs that we control from and admin expense perspective that is not related 
to project portfolio. We are slightly unfavorable to budget that is explainable by a primary 
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increase in volume. We send out welcome kits to all of our new members and our budget did 
not contemplate 17,000 members in January. We did end up $9.1 million deficit, but that is 
planned and is reflective of the acceleration of the quality incentive pool dollars that we made 
available for our providers on a year-to-date basis. We are adding back to our reserves, and 
we are increasing our TNE. CFO Dersch stated that we do have a new targeted rate increase, 
which is where some categories of services are now eligible for a higher reimbursement from 
the state. There will be a final reconciliation in that we provide the same level of services that 
the state thought we would. CFO Dersch stated there is a membership breakdown, along with 
a balance sheet, and cash flow statements the Commission can review.  
 
Commissioner Abbas motioned to approve Agenda Item 4 – March 2024 Financials. 
Supervisor Lopez seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Phil Buttell, James Corwin, 

Tabin Cosio, Laura Espinosa, Melissa Livingston, Supervisor Vianey Lopez, 
Anna Monroy, Dee Pupa, Sara Sanchez, and Scott Underwood, D.O.  

 
NOES:   None. 
 
ABSENT: None. 

 
5. Year-To-Date Financial Review and Fiscal Year 2024/2025 Budget Review 
 

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

RECOMMENDATION: Staff requests the Commission review information and 
provide feedback to staff for budgeting and planning purposes. 
 
CEO Nick Liguori thanked the commission for their time, attention, and guidance in the 
development of plans and budgets. This information has also been presented to the 
Executive Finance Committee. CEO Liguori stated that there is a planned use of our 
reserves, a planned spend down of our reserves. DHC develops our premiums with three 
components. Eighty-eight percent of the premium is to be dedicated to benefit related 
costs, 10% on the operations of the health plan, and 2% for ongoing addition to reserves. 
We seek to put more money into the benefit and services to our members. In the years 
to come we are proposing in partnership with the Commission to budget a spend down 
of serves where our bottom line will show a reduction in assets. We find ourselves 
approaching a $50 million spend down in reserves. We are approaching this budgetary 
planning with caution and prudence. The plans and budgets developed are based on a 
deep understanding of our members and their healthcare needs. 
 
CFO Dersh stated that we are still a maturing organization. We are making 
improvements to meet the quality needs for our members. We will review how we 
designed our budget and what are the fundamentals that we looked at. We will get into 
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the details of our proposed budget. We are coming out of the pandemic era and are 
going back to smaller margins. We are in a position to put infrastructure in place both 
internally and eternally within the community and providers.  
 
We are presenting a budget that responsibly spends down some of our assets in order 
to better prepare for a future that is going to be harder to navigate. We are going to 
review the regulatory environment and review marketplace environment. The 
accumulation of our reserves over the last few years shows good financial management. 
We have guiding principles which align to support our mission. 
 
Eighty-eight percent of our premiums go to Medi-Cal member benefits, their medical 
cost, 10% goes to efficient operations, and 2% we are going to retain for future reserves 
for this next fiscal year’s budget and for the subsequent 2 years after that. We are 
proposing that we draw down our reserves by approximately 2% each year to ensure we 
have the investment needed. It is critical that we develop quality programs now so that 
when we do need to have those quality scores and be able to document those scores 
and member acuity, we are able to do so. Our budget is shaped around our mission and 
guiding principles, it is also influenced by regulatory space.  
 
Marlen Torres, Executive Director of Strategy & External Affairs stated that in the 
Governor’s May Revise he noted that we are experiencing a $27 billion deficit, The 
Governor has gone through Rainy Day fund proposal, cut through other programs such 
as IHSS as well as key programs that he is no longer funding. Although the Medi-Cal 
portion of the state budget was not impacted we need to be cautious because it is going 
to impact plans through rate development. We are being asked to do more as a health 
plan and step outside of our traditional health plan rule and maintain our commitment to 
CalAIM. We are being asked to go into social drivers of health. This has remained funded 
in the DHCS budget for us to be able to do. There is a theme of continue to do more with 
less. We are working to increase our quality scores, and our redetermination efforts have 
been successful because we have come together as a community. There are contractual 
requirements letting us know what we need to do in order to be able to advance. We 
must maintain our commitment to what we said we would achieve from a federal 
perspective. Not everyone is going to get increase in rates as the Governor had 
committed, due to the deficit. He is now looking into Medicare rates because he is going 
to build that into the MCO tax to be able to get the funding that he may need to address 
a deficit.  
 
CFO Dersch introduced Kyle Edrington, founder of Edrington Health Consulting. He has 
provided actuarial, financial, and strategic support services to local Medi-Cal plans 
including GCHP. He is our Chief actuary and an expert in California Medi-Cal. CFO 
Dersch stated there would be a brief Q&A with Mr. Edrington. 
 
CFO Dersch asked what is driving the changes in the Medi-Cal program. Mr. Edrington 
stated the first key consideration is that DHCS is focused on continuing to ensure that 
payments to Medi-Cal health plans are appropriate and reinforce the goals of the 
program. This is resulting in additional oversight to the context of care delivered to Medi-
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Cal beneficiaries and the financial performance of health plans as well as its providers. 
He also noted that profit is cyclical. Health plans have been healthy in recent years. 
There is actual utilization and claims expenses that drive future revenue. 
 
CFO Dersch asked if Mr. Edrington could expand more on the premium environment, 
what changes we can expect and what is being seen in our actual cost data that might 
influence those premiums. Mr. Edrington stated that we are exiting a period of Covid 
impacted data. Data from 2024 is very difficult to use in rate development. The 2024 
capitation rates that the plan receives this year are informed by experience back in 2021 
and 2022. Buildup of utilization was slowed through the pandemic and now we are seeing 
is the actual experience is driving the rates. So, the experience on which many plans 
have been profitable goes back to the cyclical nature of rates now being used to inform 
the future.  Rates might not be reduced but they will not increase at the same rate as 
before. The trend is now going to catch up to the right development. 
 
Mr. Edrington then explained regional rates. Regional rates are the aggregation of 
experience across counties with multiple health plans involved. There is a broader 
perspective on utilization expense. The aggregate experience is paid out with 
appropriate adjustment. Date will drive the revenue. There will be additional oversight 
requirements for the plan just to make sure they are aware of where they sit within that 
region.  
 
CFO Dersch asked where GCHP might be on an outlier as far as having higher or lower 
reimbursement. Mr. Edrington stated that hospital services are reimbursed toward the 
upper end. CFO Dersch also asked how important GCHP development of care is, cost 
management capabilities and Model of Care. Mr. Edrington stated it is exceptionally 
important; it improves members lives and promotes better quality of care overall. You 
need to prioritize the data aggregation which is diagnosis codes and other clinical 
information so that when the states sees that they can align the financial revenue to 
match the population acuity.  
 
CFO Dersch introduced CPPO Erik Cho, who will give a brief overview of the provider 
environment. We must create an integrated system, working together toward a common 
cause. We are working to understand our providers needs, challenges, and opportunities 
to design our quality funding plan and get our members the care they need.  
 

Commissioner Blaze left the meeting at 4:21 p.m. 
 
CPPO Cho reviewed key findings such as workforce shortages impacting access to care, 
the aftereffects of Covid, with limitations on hiring and retaining talent. GCHP is moving 
forward on recruitment grants. We continue to improve our processes to get grants 
awarded and money out faster. Recruitment grants have already provided funding for 
thirty-eight providers in our community. Chief Innovation Officer, Eve Gelb stated there 
is a constant concern that the cost of providing care is going up. We want to provide the 
funding needed to create a solid environment and push forward our goals. The state is 
telling us to do ore and do better. The way they measure how we do better is through 
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our quality outcomes and then they will pay us differently. We must ensure that our 
scores are high. The state has told us that not only will they withhold money, but they 
will also sanction for failure to perform. We must meet the outcomes. 
 
CMO Nunez moved onto membership trends. The state is looking for a return on 
investment. They want to see greater value in how we administer and how we are 
stewards of taxpayer funds. We must continue to address quality and access to care for 
our members. 
 
CFO Dersch stated that we currently we have approximately 250,000 members. We 
expect that it will remain steady. We do not expect much deviation from the 250,000 
members. Commissioner Abbas asked where the members go. CFO Dersch stated 
some members age out to Medicare Advantage plan, they might move to another state 
or county, or they might no longer qualify. Ms. Anna Sproule can send data to the 
Commissioners with the data requested. Commissioner Sanchez asked about the efforts 
in redetermination and outreach as well as communication with Spanish speakers. Ms. 
Torres stated that during the redetermination there was a team that focused on 
conducting outbound calls, assist members over the phone or in person. There were also 
team members who were out in the community in both English and Spanish and provided 
them with information as well as assist with transfers to Covered California or any other 
program that would be able to support them. 
 
CIO Gelb state that we have been implementing our Model of Care. We have launched 
risk assessments so we can understand their needs and connect them with services and 
care as soon as possible. We are not just focusing on health needs we are also focusing 
on mental health needs and social drivers of health. There are members experiencing 
food insecurity. We need to provide them with resources. As we get these members 
connected with services, we will see them become more engaged in their health. CIO 
Gelb reviewed categories of aid, the different reimbursement rates and how they are 
changing. We have launched may great programs and we expect them to reduce acute 
utilization, increase management and increase use of medications to support the 
management of chronic diseases. 
 
CFO Dersch stated that we are proposing to have a 92% medical benefit ratio that 
includes $82.5 million spend. We are projecting 10% spent on administrative costs which 
means the result be to spend about $22.5 million of our reserves. She stated that the 
medical benefits ratio might go to 91.8 or go to 92.3 but that is where we are prosing and 
projecting us to be fiscally. We are proposing as part of this budget is a resetting of 
reserves in the following way:  We have restricted funds set at 700% that is $258 million. 
We believe that is enough reserves to weather issues over the next few years and allow 
us to think and plan for the long term. We have set aside reserves for D-SNP because 
we expect to lose money for the first three years. We propose to add $60 million to the 
restricted funds for D-SNP. The concepts are laid out clearly and we will have guidelines. 
We will be reporting back on a monthly basis on how we are doing in conjunction with 
the budget. We are committed to our mission. 
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Commissioner Abbas motioned to approve Agenda Item 5 - 2024/2025 Budget Review. 
Commissioner Pupa seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, James Corwin, Tabin Cosio, Laura Espinosa, 

Melissa Livingston, Supervisor Vianey Lopez, Anna Monroy, Dee Pupa, Sara 
Sanchez, and Scott Underwood, D.O.  

 
NOES:   None. 
 
ABSENT: Allison Blaze, M.D. 

 
REPORTS 
 
6. Chief Executive Officer (CEO) Report 
 
 Staff: Nick Liguori, Chief Executive Officer 
 
 RECOMMENDATION: Receive and file the report 
 

CEO Liguori noted that in the interest of time, brief summaries of the reports will be 
presented. He noted that Marlen Torres has spearheaded this important event, and he 
noted her hard work. Ms. Marlen Torres stated that on Sunday, June 2nd GCHP will be 
having a Family Health Fair at Oxnard College. There will be a number of preventative 
screenings available. She invited commissioners to join staff at this event. Informational 
flyers were handed out and the Clerk will e-mail a copy to all commissioners as well.  

 
7. Human Resources (H.R.) Report 
 
 Staff: Paul Aguilar, Chief of Human Resources & Organization Performance Officer 
 

RECOMMENDATION: Receive and file the report 
 
Paul Aguilar Chief of HR highlighted the survey conducted in April. There had not been 
a survey in four years. He noted that the results were very positive. There is a lot of work 
within the organization and its transformation. One of the key indicators was the 
engagement index. The average was at 82%. Overall, the initial index and scores were 
positive.  There was feedback on the Executive team as well as feedback on directors 
and managers. There was also feedback on recognition – giving better recognition for 
work that is being completed. There was also feedback on work balance. Attrition is at 
5% which is very good. Commissioner Sanchez asked if more surveys would be done 
on a regular basis. Mr. Aguilar stated that he will determine if it will be done yearly or 
quarterly. Commissioner Abbas asked how burn-out will be reduced. Mr. Aguilar stated 
that some staff was not aware that other benefits were available for mental health. Staff 
needs to take their breaks, vacations, etc. Vacation is not being denied. 
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Commissioner Espinosa asked what will be done with the results. Do not put them on a 
shelf. This has been a rough two years for staff. She asked for innovative ideas for 
work/life balance.  
 
Mr. Aguilar stated that a recognition program will also be implemented. New concepts 
will be presented to Commission. 
 
Commissioner Espinosa asked about a CDO Report – there has not been a report in a 
long time. She does not want to lose sight of the CDO Report. They are critical to the 
organization. CDO Ted Bagley stated diversity is alive and well. Mr. Bagley will send out 
a report to the commission to bring them up to speed. Many have worked from home 
and so face to face relationships have been minimal due to Covid. Lunch and Learns are 
still done, Cultural months are being done, but this will all pick up again.  
 

Commissioner Abbas motioned to approve Agenda Items 6 and 7 – CEO / HR Reports. 
Commissioner Sanchez seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, James Corwin, Tabin Cosio, Laura Espinosa, 

Melissa Livingston, Supervisor Vianey Lopez, Anna Monroy, Dee Pupa, Sara 
Sanchez, and Scott Underwood, D.O.  

 
NOES:   None. 
 
ABSENT: Allison Blaze, M.D.  

 
Open session ended at 5:27 p.m. General Counsel, Scott Campbell reviewed the titles of the 
Closed session items to be discussed. There will only be discussion on agenda item 9 – 
Conference with labor negotiators. 
 
CLOSED SESSION 
 

8. PUBLIC EMPLOYEE PERFORMANCE EVALUATION 
           Title:  Chief Executive Officer 
 
9. CONFERENCE WITH LABOR NEGOTIATORS 

Agency designated representatives:   Commission &  
Chief of Human Resources & Organization Performance Officer 

 Unrepresented employee:  Chief Executive Officer 

The Commission went into closed session. 
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ADJOURNMENT 
 
The meeting was adjourned at 5:46 p.m. There was no reportable action. 
 
Approved: 
 
________________________________________  
Maddie Gutierrez, MMC 
Clerk to the Commission 
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AGENDA ITEM NO. 2 
 

TO:  Ventura County Medi-Cal Managed Care Commission  
 
FROM: Nick Liguori, Chief Executive Officer 
  Alan Torres, Chief Information & System Modernization Officer 

Paul Aguilar, Chief of Human Resources & Organization Performance Officer 
Anna Sproule, Executive Director of Operations 

  Jan Schmitt, Principal Project Manager 
   
DATE:   June 24, 2024  
 
SUBJECT:   Operations Of The Future (OOTF) Update  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Operations of The Future Readiness for July 1 “Go Live” 
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AGENDA ITEM NO. 3 
 

TO:  Ventura County Medi-Cal Managed Care Commission 
 
FROM:  Sara Dersch, Chief Financial Officer 
 
DATE:  June 24, 2024 
 
SUBJECT:   Fiscal Year 2023-2024 Audit Plan 
 
 
SUMMARY: 
 
Moss Adams will be presenting the audit plan for Gold Coast Health Plan (“Plan”) for the year ending 
June 30, 2024. 

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

 
ATTACHMENTS: 
 
Audit Entrance Presentation 
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AGENDA ITEM NO. 4 

 

TO:  Ventura County Medi-Cal Managed Care Commission 

DATE:  June 24, 2024 

SUBJECT: Budget for Fiscal Year 2024/2025 and 3-Year Planning 

 

RECOMMENDATION: 

Staff requests that the Commission approve the 2024/2025 Budget. 

 

ATTACHMENTS: 

A CEO Report on Budget Objectives and Strategic Vision 

B Development of a Quality Investment Focused Budget:  MCAS Return on Investment  

C Development of a Quality Investment Focused Budget:  Health Engagement Program 
Return on Investment (GCHP – Wellth Partnership)  

D Development of a Quality Investment Focused Budget:  Review of April 2023-2024 Year-
To-Date as Solid Financial Foundation 

E Proposed Budget Fiscal 2024 / 2025 and 3-Year Quality Investment Program 

 Budget FY 2024-25 Financial Statements (including vendor contract listing) 
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AGENDA ITEM NO. A 
 
TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Nick Liguori, Chief Executive Officer 
 
DATE:  June 24, 2024  
 
SUBJECT:   CEO Report on Budget Objectives and Strategic Vision 
 
 
 
 
 
 

VERBAL PRESENTATION 
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AGENDA ITEM NO. 4B 
 

TO:  Ventura County Medi-Cal Managed Care Commission 
 
FROM: Eve Gelb, Chief Innovation Officer 

Felix Nunez, M.D., Chief Medical Officer 
Kim Timmerman, Sr. Director of Quality Improvement 

  
DATE:   June 24, 2024  
 
SUBJECT:   Development of a Quality Investment Focused Budget:  MCAS Return on 

Investment 
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Investments in the Model of Care – Managed Care Accountability Set (MCAS) Investment Impact 
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AGENDA ITEM NO. 4C 
 

TO:  Ventura County Medi-Cal Managed Care Commission 
 
FROM: Erik Cho, Chief Policy & Program Officer 

Erin Slack, Sr. Manager, Population Health 
Matt Lopez, Chief Executive Officer & Co-Founder – Wellth 
Dinesh Apte, Sr. Vice President of Growth & Strategy – Wellth 
Russ Gagnon, Chief Product Officer – Wellth 
Haley Kesler, Customer Success Manager - Wellth 

  
DATE:   June 24, 2024  
 
SUBJECT:   Development of a Quality Investment Focused Budget:  Health Engagement 

Program Return on Investment (GCHP – Wellth Partnership)  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Investments in the Model of Care – Wellth & GCHP Partnership and Outcomes 

78 of 233 pages Return to Agenda



In
ve

st
m

en
ts

 in
 M

od
el

 o
f C

ar
e

W
el

lth
 &

 G
ol

d 
C

oa
st

 H
ea

lth
 P

la
n 

Pa
rtn

er
sh

ip
 a

nd
 O

ut
co

m
es

Er
ik

 C
ho

, C
hi

ef
 P

ol
ic

y 
an

d 
Pr

og
ra

m
 O

ffi
ce

r
Er

in
 S

la
ck

, S
en

io
r M

an
ag

er
 P

op
ul

at
io

n 
H

ea
lth

 M
an

ag
em

en
t

M
at

t L
op

er
, C

hi
ef

 E
xe

cu
tiv

e 
O

ffi
ce

r a
nd

 C
o-

Fo
un

de
r W

el
lth

D
in

es
h 

Ap
te

, S
en

io
r V

ic
e 

Pr
es

id
en

t o
f G

ro
w

th
 &

 S
tr

at
eg

y 
W

el
lth

Ru
ss

 G
ag

no
n,

 C
hi

ef
 P

ro
du

ct
 O

ffi
ce

r W
el

lth
H

al
ey

 K
es

le
r, 

C
us

to
m

er
 S

uc
ce

ss
 M

an
ag

er
 W

el
lth

79 of 233 pages Return to Agenda



G
CH

P 
M

od
el

 o
f C

ar
e

Q
ua

lit
y 

He
al

th
 O

ut
co

m
es

 b
y 

De
sig

n—
W

el
lth

 

Pr
og

ra
m

s f
or

 
ch

ro
nic

 co
nd

itio
ns

Ad
va

nc
ed

 d
at

a 
ca

pa
bi

lit
ie

s t
o 

id
en

tif
y 

po
pu

la
tio

ns
 

fo
r f

oc
us

ed
 h

ea
lth

 
an

d 
qu

al
ity

 
in

te
rv

en
tio

ns

✵
M

em
be

r In
ce

nt
ive

s✵
Va

lue
 Ba

se
d P

ay
m

en
t 

an
d P

er
fo

rm
an

ce
 an

d 
Pr

ov
ide

r In
ce

nt
ive

s

M
EM

BE
R

In
di

vi
du

al
ize

d 
Ca

re
 P

la
n

Sp
ec

ia
lis

t

PC
M

H

Rx
 S

up
po

rt
s 

an
d 

M
TM

✵

An
 In

te
gr

at
ed

 C
ar

e 
Te

am
 

M
od

el
 th

at
 a

pp
lie

s 
in

di
vi

du
al

ize
d 

m
em

be
r 

m
an

ag
em

en
t/

su
pp

or
t o

n 
a 

po
pu

la
tio

n 
sc

al
e

M
em

be
r S

er
vic

es
 –

ca
ll 

ce
nt

er
 an

d f
iel

d-
ba

se
d

M
em

be
r E

ng
ag

em
en

t

Op
er

at
ion

al 
ca

pa
bil

itie
s t

o 
tra

ck
 co

sts
 an

d q
ua

lity

M
em

be
r-

ce
nt

er
ed

 h
ea

lth
 

pl
an

 o
pe

ra
tio

ns
 to

 im
pr

ov
e 

m
em

be
r e

xp
er

ie
nc

e 
an

d 
en

ga
ge

m
en

t

EC
M

Ca
re

 C
oo

rd
in

at
or

N
av

ig
at

or
Co

ac
h

PC
P

BH
an

d 
SU

D
Ca

re

Co
m

m
un

ity
 

an
d 

So
ci

al
 

Su
pp

or
ts

Fa
m

ily
 a

nd
Ca

re
gi

ve
rs

Ad
va

nc
ed

 ca
pa

bi
lit

ie
s 

to
 im

pr
ov

e 
qu

al
ity

 a
nd

 
sa

tis
fa

ct
io

n 
w

hi
le

 
co

nt
ro

lli
ng

 c
os

ts
 

(V
AL

U
E)

 

80 of 233 pages Return to Agenda



W
el

lt
h 

&
 G

ol
d 

C
oa

st
 H

ea
lt

h 
Pl

an

Pr
og

ra
m

 R
ev

ie
w

 
Ju

ne
 2

4,
 2

02
4

81 of 233 pages Return to Agenda



G
ol

d
 C

oa
st

 H
ea

lt
h

 P
la

n
 I

s 
C

h
an

gi
n

g 
It

s 
M

em
be

rs
 L

iv
es

 F
or

 T
h

e 
B

et
te

r

C
lic

k 
to

 w
at

ch

G
ol

d
 C

oa
st

 H
ea

lt
h

 P
la

n
 I

s 
C

h
an

gi
n

g 
It

s 
M

em
b

er
s 

L
iv

es
 F

or
 T

h
e 

B
et

te
r

82 of 233 pages Return to Agenda

https://vimeo.com/936840785/ccf4fa5c79?share=copy


▪
W

el
lth

 O
ve

rv
ie

w
▪

Pr
og

ra
m

 O
ve

rv
ie

w
▪

O
ut

co
m

es
 R

ev
ie

w
▪

U
pc

om
in

g 
Ac

tiv
iti

es

Ag
en

da

5

83 of 233 pages Return to Agenda



W
el

lt
h 

O
ve

rv
ie

w

84 of 233 pages Return to Agenda



W
el

lt
h 

us
es

 th
e 

p
ow

er
 o

f 
b

eh
av

io
ra

l s
ci

en
ce

 to
 h

el
p 

pe
op

le
 

ch
an

ge
 th

ei
r 

da
ily

 b
eh

av
io

r.

85 of 233 pages Return to Agenda



D
ai

ly
 C

ar
e 

Pl
an

 H
ab

it 
Lo

op
s

C
ue

R
ou

tin
e

R
ew

ar
d

C
on

fid
en

tia
l

Ty
pe

 2
 D

ia
be

te
s

H
yp

er
te

ns
io

n

Ba
se

lin
e 

A1
c:

 9
.4

M
ar

ia
, 5

8

G
lu

co
se

 c
he

ck
 a

nd
 

ta
ke

s 
2 

pi
lls

 
at

 8
:0

0 
AM

Fe
m

al
e

Sp
ea

ks
 S

pa
ni

sh
Fi

llm
or

e,
 C

A
Ve

rif
ie

d 
Ph

on
e 

N
um

be
r

Ve
rif

ie
d 

Em
ai

l A
dd

re
ss

86 of 233 pages Return to Agenda



Jo
hn

, 5
6

M
al

e
Sp

ea
ks

 E
ng

lis
h

Ve
rif

ie
d 

Ph
on

e 
N

um
be

r

CV
D

Ty
pe

 2
 D

ia
be

te
s

Hy
pe

rt
en

si
on

Ve
ry

 lo
w

 p
rio

r h
is

to
ric

al
 a

dh
er

en
ce

La
st

 H
bA

1c
: 9

.2

W
el

lth
’s

 jo
ur

ne
y 

he
lp

s J
oh

n 
st

ay
 fo

cu
se

d 
on

 w
ha

t’s
 m

os
t 

im
po

rt
an

t, 
es

ta
bl

is
h 

st
ro

ng
 h

ab
its

 a
nd

 ro
ut

in
es

, a
nd

 fe
el

 
co

nn
ec

te
d 

to
 su

pp
or

t e
ac

h 
st

ep
 o

f t
he

 w
ay

O
ja

i, 
C

A

N
ee

ds
 A

1c
 te

st
; n

ee
ds

 co
lo

n 
ca

nc
er

 sc
re

en
in

g

87 of 233 pages Return to Agenda



10

SD
O

H
 

C
at

eg
or

y 
G

ift
 

R
ew

ar
ds

 C
ar

d

W
e 

of
fe

r a
 g

ift
 re

w
ar

d 
ca

rd
 

so
lu

tio
n 

th
at

 is
 li

m
ite

d 
to

 
sp

ec
ifi

c 
SD

O
H

 C
at

eg
or

ie
s 

in
cl

ud
in

g:
●

Fo
od

 &
 G

ro
ce

rie
s

●
C

lo
th

in
g

●
Tr

an
sp

or
ta

tio
n 

& 
C

om
m

un
ic

at
io

n
●

H
om

e 
& 

Lo
dg

in
g

●
Pe

rs
on

al
 C

ar
e,

 
Ed

uc
at

io
n 

& 
En

te
rta

in
m

en
t

Fo
od

 &
G

ro
ce

rie
s

C
lo

th
in

g
Tr

an
sp

or
ta

tio
n 

& 
C

om
m

un
ic

at
io

n
H

om
e 

&
Lo

dg
in

g

Pe
rs

on
al

 C
ar

e,
 

Ed
uc

at
io

n 
& 

En
te

rta
in

m
en

t

88 of 233 pages Return to Agenda



So
lu

tio
n

W
el

lth
 c

re
at

es
 a

 v
irt

uo
us

 c
yc

le
. I

nc
en

tiv
es

 n
ot

 o
nl

y 
cr

ea
te

 h
ea

lth
y 

ha
bi

ts
 a

nd
 o

ut
co

m
es

 b
ut

 p
ut

 m
on

ey
 in

 m
em

be
rs

 p
oc

ke
ts

 fo
r k

ey
 

SD
oH

 n
ee

ds
 a

nd
, u

lti
m

at
el

y,
 h

ea
lth

ie
r c

om
m

un
iti

es

Be
ha

vi
or

al
 E

co
no

m
ic

 
in

ce
nt

iv
es

 c
re

at
e 

 
he

al
th

y 
ha

bi
ts

 &
 d

riv
e 

on
e 

tim
e 

ac
tio

ns

Ea
rn

ed
 in

ce
nt

iv
es

 s
pe

nt
 

on
 k

ey
 S

D
oH

 n
ee

ds
 li

ke
he

al
th

y 
fo

od
 &

tra
ns

po
rta

tio
n

Sp
en

di
ng

 in
lo

ca
l e

co
no

m
y 

cr
ea

te
s 

st
ro

ng
er

 c
om

m
un

iti
es

89 of 233 pages Return to Agenda



Pr
og

ra
m

 O
ve

rv
ie

w

90 of 233 pages Return to Agenda



M
ed

ic
ai

d 
m

em
be

rs
 w

ith
 p

hy
si

ca
l a

nd
 b

eh
av

io
ra

l h
ea

lth
 

co
nd

iti
on

s 
at

 ri
sk

 fo
r h

ig
h-

co
st

 u
til

iz
at

io
n

El
ig

ib
ili

ty
 C

rit
er

ia

En
ro

llm
en

t P
er

io
d

Se
pt

 ’2
3 

–
N

ov
 ‘2

3

U
til

iz
at

io
n 

R
ed

uc
tio

n 
Pr

og
ra

m

Ac
tiv

at
ed

 M
em

be
rs

1,
50

4
In

iti
al

 a
ct

iv
at

io
n 

go
al

: 1
,5

00

Pr
og

ra
m

 G
oa

ls

Pr
im

ar
y 

O
bj

ec
tiv

e:
-

R
ed

uc
tio

ns
 in

 A
vo

id
ab

le
 H

ig
h-

C
os

t U
til

iz
at

io
n 

& 
C

os
t

-
C

ar
e 

G
ap

 C
lo

su
re

s*

-
Im

pr
ov

em
en

ts
 to

 M
ed

ic
at

io
n 

Ad
he

re
nc

e 
(P

D
C

)
-

M
em

be
r S

at
is

fa
ct

io
n 

(N
PS

 >
 +

50
) 

Se
co

nd
ar

y 
O

bj
ec

tiv
es

:

M
ed

ic
ai

d 
m

em
be

rs
 w

ith
 a

t l
ea

st
 o

ne
 o

pe
n 

M
C

AS
 c

ar
e 

ga
p

El
ig

ib
ili

ty
 C

rit
er

ia

En
ro

llm
en

t P
er

io
d

D
ec

 ’2
3 

–
Ju

ne
 ‘2

4

Ac
tiv

at
ed

 M
em

be
rs

5,
06

6
In

iti
al

 a
ct

iv
at

io
n 

go
al

: 5
,0

00

Pr
og

ra
m

 G
oa

ls

Pr
im

ar
y 

O
bj

ec
tiv

es
:

-
M

em
be

r S
at

is
fa

ct
io

n 
(N

PS
 >

 +
50

)
Se

co
nd

ar
y 

O
bj

ec
tiv

e:

Q
ua

lit
y 

Im
pr

ov
em

en
t P

ro
gr

am

-
C

er
vi

ca
l C

an
ce

r S
cr

ee
ni

ng
 c

om
pl

ia
nc

e
-

Br
ea

st
 C

an
ce

r S
cr

ee
ni

ng
 c

om
pl

ia
nc

e
-

A1
c 

C
on

tro
l c

om
pl

ia
nc

e
-

BP
 C

on
tro

l c
om

pl
ia

nc
e

G
ol

d 
C

oa
st

 H
ea

lt
h 

Pl
an

 a
nd

 W
el

lt
h 

Pr
og

ra
m

 O
ve

rv
ie

w

*M
ov

ed
 fr

om
 s

ec
on

da
ry

 to
 p

rim
ar

y 
ob

je
ct

iv
e 

ba
se

d 
on

 u
pd

at
ed

 G
C

H
P 

go
al

s

91 of 233 pages Return to Agenda



M
os

t m
em

be
rs

 e
ng

ag
e 

ev
er

y 
si

ng
le

 d
ay

Ac
tiv

at
ed

 M
em

be
rs

(U
til

iz
at

io
n:

 1
,5

04
 | 

Q
I: 

5,
06

6)
6,

57
0

PA
R

TI
C

IP
A

TI
O

N

D
ai

ly
 E

ng
ag

em
en

t/A
ct

io
n 

R
at

e
85

%
Pr

og
ra

m
 R

et
en

tio
n

91
%

M
em

be
rs

 w
ith

 3
+ 

C
hr

on
ic

 
C

on
di

tio
ns

76
%

Th
e 

W
el

lt
h 

&
 G

ol
d 

C
oa

st
 H

ea
lt

h 
Pl

an
 p

ro
gr

am
 c

on
ti

nu
es

 to
 s

ee
 o

ut
st

an
di

ng
 d

ai
ly

 e
ng

ag
em

en
t a

nd
 

pr
og

ra
m

 r
et

en
ti

on
, t

ra
ns

la
ti

ng
 to

 s
ig

ni
fic

an
t r

ed
uc

ti
on

s 
in

 h
ig

h-
co

st
 u

ti
liz

at
io

n,
 s

tr
on

g 
im

pr
ov

em
en

ts
 

to
 m

ed
ic

at
io

n 
ad

he
re

nc
e 

ac
ro

ss
 k

ey
 d

ru
g 

cl
as

se
s 

an
d 

in
cr

ea
se

d 
M

C
A

S 
ca

re
 g

ap
 c

lo
su

re
s.

92 of 233 pages Return to Agenda



D
ai

ly
 h

ab
it

 s
up

po
rt

 d
ri

ve
s 

st
ro

ng
 im

pa
ct

Th
e 

W
el

lt
h 

&
 G

ol
d 

C
oa

st
 H

ea
lt

h 
Pl

an
 p

ro
gr

am
 c

on
ti

nu
es

 to
 s

ee
 o

ut
st

an
di

ng
 d

ai
ly

 e
ng

ag
em

en
t a

nd
 

pr
og

ra
m

 r
et

en
ti

on
, t

ra
ns

la
ti

ng
 to

 s
ig

ni
fic

an
t r

ed
uc

ti
on

s 
in

 h
ig

h-
co

st
 u

ti
liz

at
io

n,
 s

tr
on

g 
im

pr
ov

em
en

ts
 

to
 m

ed
ic

at
io

n 
ad

he
re

nc
e 

ac
ro

ss
 k

ey
 d

ru
g 

cl
as

se
s 

an
d 

in
cr

ea
se

d 
M

C
A

S 
ca

re
 g

ap
 c

lo
su

re
s.

O
U

TC
O

M
ES

 (6
 M

O
N

TH
S 

PO
ST

-E
N

R
O

LL
M

EN
T)

Ac
tiv

at
ed

 M
em

be
rs

(U
til

iz
at

io
n:

 1
,5

04
 | 

Q
I: 

5,
06

6)
6,

57
0

PA
R

TI
C

IP
A

TI
O

N

D
ai

ly
 E

ng
ag

em
en

t/A
ct

io
n 

R
at

e
85

%
Pr

og
ra

m
 R

et
en

tio
n

91
%

R
ed

uc
tio

n 
in

 R
ea

dm
is

si
on

 D
ay

s 
U

til
iz

at
io

n 
PM

PM
47

%

M
em

be
rs

 w
ith

 3
+ 

C
hr

on
ic

 
C

on
di

tio
ns

76
%

Im
pr

ov
em

en
t t

o 
Ad

he
re

nc
e 

(P
D

C
) f

or
 

D
ia

be
te

s 
M

ed
ic

at
io

ns
18

%

R
ed

uc
tio

n 
in

 In
pa

tie
nt

 D
ay

s 
U

til
iz

at
io

n 
PM

PM
57

%
BC

S 
C

ar
e 

G
ap

 C
lo

su
re

 v
s 

N
ot

 E
nr

ol
le

d 
“C

on
tro

l” 
G

ro
up

19
%

93 of 233 pages Return to Agenda



M
em

be
r 

E
xp

er
ie

nc
e

94 of 233 pages Return to Agenda



W
el

lth
’s

 d
ai

ly
 c

ar
e 

m
ot

iv
at

io
n 

pl
at

fo
rm

 g
ui

de
s 

in
di

vi
du

al
s 

to
 

fo
llo

w
 th

ro
ug

h 
on

 th
ei

r c
ar

e 
pl

an
 e

ve
ry

 s
in

gl
e 

da
y

Sp
or

ad
ic

 a
tte

nt
io

n 
to

 h
ea

lth
Ex

tri
ns

ic
 m

ot
iv

at
io

n
An

xi
ou

s,
 E

ffo
rtf

ul
Lo

w
 e

ng
ag

em
en

tEn
do

w
ed

 p
ro

gr
es

s 
pr

om
pt

s 
M

ar
ia

 to
 b

ui
ld

 o
n 

he
r e

ffo
rts

Bu
ild

 c
on

si
st

en
cy

 w
ith

C
ue

 -
R

ou
tin

e 
-R

ew
ar

d 
be

ha
vi

or
al

 lo
op

Id
en

tif
y 

an
d 

ad
dr

es
s 

ke
y 

lit
er

ac
y

ga
ps

 a
nd

 
ot

he
r b

ar
rie

rs

Pr
om

pt
 n

ee
de

d 
pr

ev
en

ta
tiv

e
ca

re
an

d 
ad

d 
ha

bi
ts

 w
he

n 
re

ad
y Le

ve
ra

ge
 h

ab
it 

co
up

lin
g 

to
 s

tre
ng

th
en

 h
ab

it 
fo

rm
at

io
n

Pe
rs

is
te

nt
, d

ai
ly

 h
ab

its
 

In
tri

ns
ic

 m
ot

iv
at

io
n

Ea
sy

, f
ul

fil
lin

g
H

ig
h 

en
ga

ge
m

en
t

U
se

 s
oc

ia
l p

ro
of

 to
 b

oo
st

 
re

la
te

dn
es

s 
& 

em
pa

th
y

M
em

be
rs

 s
ta

rt 
th

ei
r p

ro
gr

am
 fo

cu
se

d 
on

 
th

ei
r d

ai
ly

 c
he

ck
-in

s:
 ty

pi
ca

lly
 ta

ki
ng

 
m

ed
ic

at
io

n,
 m

ea
su

rin
g 

bl
oo

d 
pr

es
su

re
 

or
 b

lo
od

 g
lu

co
se

, o
r e

at
in

g 
a 

he
al

th
y 

m
ea

l

O
nc

e 
M

em
be

rs
 h

av
e 

sh
ow

n 
m

as
te

ry
 o

f 
th

ei
r d

ai
ly

 c
he

ck
-in

s,
 th

ey
 b

ro
ad

en
 a

nd
 

bu
ild

 th
ei

r h
ea

lth
y 

be
ha

vi
or

 re
pe

rto
ire

 a
nd

 
se

lf-
m

an
ag

em
en

t s
ki

lls
 a

s 
th

ey
 p

ro
gr

es
s 

in
 th

ei
r p

ro
gr

am

95 of 233 pages Return to Agenda



L
ev

er
ag

in
g 

d
ai

ly
 e

n
ga

ge
m

en
t 

to
 a

d
d

re
ss

 m
em

be
r 

n
ee

d
s 

an
d

 d
ri

ve
 c

ar
e 

ga
p

 
cl

os
u

re
 a

ct
iv

it
ie

s 

M
em

be
rs

 re
ce

iv
e 

ta
rg

et
ed

 e
xp

er
ie

nc
es

 to
 le

ar
n 

m
or

e 
ab

ou
t c

hr
on

ic
 d

is
ea

se
 

m
an

ag
em

en
t b

oo
st

 h
ea

lth
 li

te
ra

cy
.

W
el

lth
 u

nc
ov

er
s 

da
ily

 o
bs

ta
cl

es
 a

nd
 b

ar
rie

rs
 to

 c
ar

e 
to

 g
ui

de
 m

em
be

rs
 to

w
ar

ds
 

re
so

ur
ce

s,
 s

up
po

rts
 a

nd
 ta

rg
et

ed
 c

al
ls

 to
 a

ct
io

n.
 

M
em

be
rs

 a
re

 e
ng

ag
in

g 
w

ith
 p

er
so

na
liz

ed
 in

-a
pp

 e
xp

er
ie

nc
es

 to
 e

ar
n 

re
w

ar
ds

 fo
r k

ey
 p

re
ve

nt
iv

e 
se

rv
ic

es
 a

nd
 c

ar
e 

ga
p 

cl
os

ur
e 

ac
tiv

iti
es

. 

Sp
an

is
h-

sp
ea

ki
ng

 
m

em
be

rs
 a

re
 s

ho
w

in
g 

a 
~4

0%
 C

lic
k 

R
at

e 
to

 k
ey

 
in

-a
pp

 m
es

sa
ge

s

C
U

E
R

O
U

TI
N

E
R

EW
AR

D
EX

TR
A

96 of 233 pages Return to Agenda



19

55
%

9%

19
%

15
%

2%

H
ow

 G
ol

d
C

oa
st

 M
em

be
rs

 S
pe

nd
 T

he
ir

 
W

el
lt

h 
R

ew
ar

ds

C
lo

th
in

g 
& 

Pe
rs

on
al

 C
ar

e

Tr
an

sp
or

ta
tio

n

H
ou

se
ho

ld
 N

ee
ds

G
en

er
al

 M
er

ch
an

di
se

(p
et

, s
po

rti
ng

 g
oo

ds
, t

oy
 

st
or

e,
 e

tc
.)

Fo
od

 &
 G

ro
ce

rie
s

Sp
en

di
ng

 R
ew

ar
ds

O
ve

r 
$3

56
k 

in
 r

ew
ar

ds
 

ha
s 

be
en

 r
ei

nv
es

te
d 

in
 

G
ol

d 
C

oa
st

 m
em

be
rs

 
an

d 
lo

ca
l c

om
m

un
it

ie
s 

at
 s

to
re

s 
su

ch
 a

s 
V

al
la

rt
a 

Su
pe

rm
ar

ke
t 

an
d 

Su
pe

ri
or

 G
ro

ce
rs

.

M
em

be
rs

 u
se

 th
ei

r 
re

w
ar

ds
 to

 a
dd

re
ss

 a
 

va
ri

et
y 

of
 S

D
O

H
 n

ee
ds

.

97 of 233 pages Return to Agenda



U
ti

liz
at

io
n 

Pr
og

ra
m

 
D

em
og

ra
ph

ic
 &

 O
ut

co
m

es

98 of 233 pages Return to Agenda



U
ti

li
za

ti
on

 P
ro

gr
am

 D
em

og
ra

p
h

ic
s

(G
C

H
P

 A
n

al
ys

is
)

21

A
ge

 G
ro

up

32
%

 
55

-6
4 

ye
ar

s

23
%

 
45

-5
4 

ye
ar

s

G
en

de
r

R
ac

e 
an

d 
Et

hn
ic

ity
Pr

im
ar

y 
La

ng
ua

ge
To

p 
C

iti
es

69
%

 
Fe

m
al

e

31
%

 
M

al
e

73
%

H
is

pa
ni

c 
or

 
La

tin
o

57
%

 
En

gl
is

h
42

%
 

O
xn

ar
d

75
%

 S
om

e 
O

th
er

 R
ac

e
13

%
 

Ve
nt

ur
a

42
%

 
Sp

an
is

h

PC
P 

A
ss

ig
nm

en
t: 

49
%

 V
C

M
C

, 2
0%

 C
lin

ic
as

, 1
8%

 C
M

H
, 4

%
 D

ig
ni

ty

99 of 233 pages Return to Agenda



M
em

be
r C

on
di

tio
ns

 -
U

til
iz

at
io

n

W
el

lt
h 

ha
s 

ta
rg

et
ed

 th
e 

hi
gh

es
t-

ri
sk

, m
os

t c
om

pl
ex

 m
em

be
rs

 fo
r 

en
ro

llm
en

t w
it

h 
76

%
 o

f 
al

l e
n

ro
ll

ed
 m

em
be

rs
 m

an
ag

in
g 

3+
 c

h
ro

n
ic

 c
on

d
it

io
n

s.
 

10
%

23
%

El
ig

ib
le

Ac
tiv

at
ed

22

15
%

6%
8%

N
ot

e 
-D

at
a 

th
ro

ug
h 

M
ay

 2
8,

 2
02

4.

8%
24

%
16

%
17

%

44
%

0%5%10
%

15
%

20
%

25
%

30
%

35
%

40
%

45
%

50
%

1
2

3
4

5+

% of Members

N
um

be
r o

f C
on

di
tio

ns

E
li

gi
bl

e 
an

d
 A

ct
iv

at
ed

 M
em

be
rs

 b
y 

N
u

m
be

r 
of

 
C

h
ro

n
ic

 C
on

d
it

io
n

s

100 of 233 pages Return to Agenda



M
em

be
r C

on
di

tio
ns

 -
U

til
iz

at
io

n

M
em

be
rs

 a
re

 m
an

ag
in

g 
a 

ra
ng

e 
of

 p
hy

si
ca

l a
nd

 b
eh

av
io

ra
l h

ea
lt

h 
co

nd
it

io
ns

. N
ea

rl
y 

al
l 

m
em

be
rs

 h
av

e 
a 

di
ag

no
si

s 
of

 h
yp

er
te

ns
io

n 
an

d 
ha

lf 
of

 th
e 

en
ro

lle
d 

po
pu

la
ti

on
 h

av
e 

di
ab

et
es

.

23

72
%

55
%

43
%

42
%

42
%

37
%

26
%

16
%

16
%

14
%

11
%

11
%

10
%

7%
0%10
%

20
%

30
%

40
%

50
%

60
%

70
%

80
%

% of Members

P
re

va
le

n
ce

 o
f C

on
d

it
io

n
s 

am
on

g 
A

ct
iv

at
ed

 M
em

be
rs

D
at

a 
th

ro
ug

h 
M

ay
 2

8,
 2

02
4.

101 of 233 pages Return to Agenda



0.
26

1

0.
32

4

0.
16

8
0.

14
0

0.
00

0

0.
05

0

0.
10

0

0.
15

0

0.
20

0

0.
25

0

0.
30

0

0.
35

0
In

p
at

ie
n

t D
ay

s 
P

M
P

M
 

(d
ec

re
as

es
 =

 im
pr

ov
em

en
t)

36
%

U
til

iz
at

io
n 

(In
pa

tie
nt

, E
m

er
ge

nc
y,

 R
ea

dm
is

si
on

s)

W
el

lt
h 

m
em

be
rs

 a
re

 d
em

on
st

ra
ti

ng
 s

tr
on

g 
im

pr
ov

em
en

ts
 to

 h
ig

h-
co

st
 u

ti
liz

at
io

n 
w

it
h 

a 
57

%
 r

ed
u

ct
io

n
 in

 in
p

at
ie

n
t 

st
ay

s,
 2

4
%

 r
ed

u
ct

io
n

 in
 e

m
er

ge
n

cy
 

d
ep

ar
tm

en
t 

vi
si

ts
 a

n
d

 a
 4

7%
 r

ed
u

ct
io

n
 in

 r
ea

d
m

is
si

on
s.

Ba
se

lin
e

As
se

ss
m

en
t

Ba
se

lin
e

As
se

ss
m

en
t

0.
09

6

0.
11

6

0.
08

5
0.

08
8

0.
00

0

0.
02

0

0.
04

0

0.
06

0

0.
08

0

0.
10

0

0.
12

0

0.
14

0

E
D

 V
is

it
s 

P
M

P
M

(d
ec

re
as

es
 =

 im
pr

ov
em

en
t)

24
%

11
%

Ba
se

lin
e

As
se

ss
m

en
t

Ba
se

lin
e

As
se

ss
m

en
t

Ba
se

lin
e=

 1
2 

m
on

th
s 

pr
io

r t
o 

en
ro

llm
en

t
As

se
ss

m
en

t=
 6

 m
on

th
s 

 p
os

t-e
nr

ol
lm

en
t

C
la

im
s 

da
ta

 th
ro

ug
h 

5/
9/

20
24

. A
na

ly
si

s 
lim

ite
d 

to
 m

em
be

rs
 w

ith
 c

on
tin

uo
us

 c
ov

er
ag

e 
12

 m
on

th
s 

be
fo

re
 a

nd
 6

 m
on

th
s 

af
te

r i
nd

ex
.

In
de

x 
da

te
 fo

r n
on

-m
em

be
rs

 =
 m

id
-p

ro
gr

am
 o

ut
re

ac
h 

da
te

. N
ot

 e
nr

ol
le

d 
po

pu
la

tio
n 

lim
ite

d 
to

 m
em

be
rs

 ta
rg

et
ed

 fo
r t

he
 p

ro
gr

am
 

an
d 

w
ho

se
 d

at
a 

co
nt

in
ue

s 
to

 b
e 

sh
ar

ed
 w

ith
 W

el
lth

.

No
t E

nr
ol

le
d

n=
 2

,7
83

W
el

lth
 R

et
ai

ne
d

n=
 4

07

57
%

No
t E

nr
ol

le
d

n=
 2

,7
83

W
el

lth
 R

et
ai

ne
d

n=
 4

07

0.
16

4

0.
19

1

0.
11

2
0.

10
2

0.
00

0

0.
02

0

0.
04

0

0.
06

0

0.
08

0

0.
10

0

0.
12

0

0.
14

0

0.
16

0

0.
18

0

0.
20

0

R
ea

d
m

is
si

on
 D

ay
s 

P
M

P
M

(d
ec

re
as

es
 =

 im
pr

ov
em

en
t)

47
%

32
%

Ba
se

lin
e

As
se

ss
m

en
t

Ba
se

lin
e

As
se

ss
m

en
t

No
t E

nr
ol

le
d

n=
 2

,7
83

W
el

lth
 R

et
ai

ne
d

n=
 4

07

102 of 233 pages Return to Agenda



65
.4

1

62
.6

5

68
.2

0

71
.0

8

50
.0

0

55
.0

0

60
.0

0

65
.0

0

70
.0

0

75
.0

0

80
.0

0

4%

M
ed

ic
at

io
n 

Ad
he

re
nc

e

Si
x 

m
on

th
s 

po
st

-e
nr

ol
lm

en
t, 

W
el

lt
h

 m
em

be
rs

 h
av

e 
se

en
 a

 1
4

%
 

im
p

ro
ve

m
en

t 
in

 m
ed

ic
at

io
n

 a
d

h
er

en
ce

 a
cr

os
s 

d
ru

g 
cl

as
se

s.

Ba
se

lin
e

As
se

ss
m

en
t

Ba
se

lin
e

As
se

ss
m

en
t

Ba
se

lin
e=

 9
 m

on
th

s 
pr

io
r t

o 
en

ro
llm

en
t

As
se

ss
m

en
t=

 6
 m

on
th

s 
po

st
-e

nr
ol

lm
en

t

71
.0

9

65
.3

5

75
.1

8
77

.1
7

50
.0

0

55
.0

0

60
.0

0

65
.0

0

70
.0

0

75
.0

0

80
.0

0

85
.0

0

M
em

b
er

s 
8

0
%

+
 A

d
h

er
en

t t
o 

D
ia

b
et

es
 M

ed
ic

at
io

n
s 

(e
xc

l. 
in

su
lin

)

6% Ba
se

lin
e

As
se

ss
m

en
t

Ba
se

lin
e

As
se

ss
m

en
t

18
%

67
.6

9

60
.4

0

71
.5

1

68
.3

2

50
.0

0

55
.0

0

60
.0

0

65
.0

0

70
.0

0

75
.0

0

80
.0

0

M
em

b
er

s 
8

0
%

+
 A

d
h

er
en

t t
o 

C
h

ol
es

te
ro

l M
ed

ic
at

io
n

s

6% Ba
se

lin
e

As
se

ss
m

en
t

Ba
se

lin
e

As
se

ss
m

en
t

13
%

M
em

b
er

s 
8

0
%

+
 A

d
h

er
en

t t
o 

R
A

S
 M

ed
ic

at
io

n
s

D
at

a 
th

ro
ug

h 
4/

21
/2

02
4.

 C
om

pa
ris

on
 g

ro
up

s=
 N

ot
 E

nr
ol

le
d 

an
d 

W
el

lth
 R

et
ai

ne
d.

 A
na

ly
si

s 
lim

ite
d 

to
 m

em
be

rs
 w

ith
 fu

ll 
co

ve
ra

ge
 a

nd
 a

va
ila

bl
e 

cl
ai

m
s 

da
ta

 9
 m

on
th

s 
pr

e-
an

d 
6 

m
on

th
s 

po
st

-e
nr

ol
lm

en
t. 

In
de

x 
da

te
 fo

r n
on

-e
nr

ol
le

d 
m

em
be

rs
 =

 m
id

-p
ro

gr
am

 o
ut

re
ac

h 
da

te
. N

ot
 e

nr
ol

le
d 

po
pu

la
tio

n 
lim

ite
d 

to
 m

em
be

rs
 ta

rg
et

ed
 fo

r t
he

 p
ro

gr
am

  a
nd

 w
ho

se
 d

at
a 

co
nt

in
ue

s 
to

 b
e 

sh
ar

ed
 w

ith
 W

el
lth

.

No
t E

nr
ol

le
d

n=
 6

10
W

el
lth

 R
et

ai
ne

d
n=

 8
3

No
t E

nr
ol

le
d

n=
 7

09
W

el
lth

 R
et

ai
ne

d
n=

 1
27

N
ot

 E
nr

ol
le

d
n=

 6
81

W
el

lth
 R

et
ai

ne
d

n=
 1

01

13
%

103 of 233 pages Return to Agenda



M
Y2

02
3 

M
C

AS
 P

er
fo

rm
an

ce

D
es

pi
te

 la
un

ch
in

g 
th

e 
ut

ili
za

ti
on

 p
ro

gr
am

 in
 S

ep
te

m
be

r 
20

23
, W

el
lt

h 
m

em
be

rs
 

ou
tp

er
fo

rm
ed

 th
e 

no
n-

W
el

lt
h 

gr
ou

p 
ac

ro
ss

 k
ey

 M
C

A
S 

qu
al

it
y 

m
et

ri
cs

 s
uc

h 
as

 B
C

S,
 

C
C

S,
 a

nd
 C

B
P.

D
at

a 
th

ro
ug

h 
5/

28
/2

02
4.

 C
om

pa
ris

on
 g

ro
up

s=
 N

ot
 E

nr
ol

le
d 

an
d 

W
el

lth
 R

et
ai

ne
d.

 A
na

ly
si

s 
lim

ite
d 

to
 m

em
be

rs
 w

ith
 fu

ll 
co

ve
ra

ge
 a

nd
 a

va
ila

bl
e 

da
ta

. I
nd

ex
 d

at
e 

fo
r n

on
-e

nr
ol

le
d 

m
em

be
rs

 =
 m

id
-

pr
og

ra
m

 o
ut

re
ac

h 
da

te
.

G
C

H
P 

M
Y2

02
3 

M
C

AS
 P

er
fo

rm
an

ce
 R

ev
ie

w
C

om
pa

ri
ng

 W
el

lth
 M

em
be

rs
 v

s.
 N

ot
 E

nr
ol

le
d 

“C
on

tr
ol

”

M
ea

su
re

N
ot

 E
n

ro
ll

ed
W

el
lt

h
A

b
so

lu
te

 D
if

fe
re

n
ce

 
(W

el
lt

h
 v

s 
N

ot
 

E
n

ro
ll

ed
)

Br
ea

st
 C

an
ce

r S
cr

ee
ni

ng
 (B

C
S)

59
%

67
%

8%

C
er

vi
ca

l C
an

ce
r S

cr
ee

ni
ng

 (C
C

S)
43

%
53

%
10

%

C
on

tro
llin

g 
Bl

oo
d 

Pr
es

su
re

 (C
BP

)
29

%
31

%
2%

H
em

og
lo

bi
n 

A1
c 

C
on

tro
l f

or
 P

at
ie

nt
s 

w
ith

 D
ia

be
te

s 
(H

BD
)

44
%

44
%

-

104 of 233 pages Return to Agenda



59
.3

%
W

el
lth

 M
Y2

3 
C

ar
e 

G
ap

 
C

lo
su

re
 R

at
e

44
.4

%
G

C
H

P 
O

ve
ra

ll 
M

Y2
3 

C
ar

e 
G

ap
 C

lo
su

re
 R

at
e

W
el

lt
h 

m
em

be
rs

 
cl

os
ed

59
.3

%
 o

f 
th

ei
r 

ca
re

 g
ap

s 
in

 
M

Y2
3 

co
m

pa
re

d 
to

 4
4.

4%
 o

f c
ar

e 
ga

ps
 c

lo
se

d 
by

 
G

C
H

P 
m

em
be

rs
hi

p.

M
Y2

3 
C

ar
e 

G
ap

 C
lo

su
re

 A
na

ly
si

s
(U

til
iz

at
io

n 
Pr

og
ra

m
 -

G
C

H
P 

An
al

ys
is

)

105 of 233 pages Return to Agenda



60
.2

%
W

el
lth

 P
ro

sp
ec

tiv
e 

M
Y2

4 
C

ar
e 

G
ap

 C
lo

su
re

 R
at

e

23
.3

%
G

C
H

P 
O

ve
ra

ll 
Pr

os
pe

ct
iv

e 
M

Y2
4 

C
ar

e 
G

ap
 C

lo
su

re
 R

at
e

W
el

lt
h 

m
em

be
rs

 
cl

os
ed

60
.2

%
 o

f 
th

ei
r 

ca
re

 g
ap

s 
in

 
M

Y2
4 

co
m

pa
re

d 
to

 2
3.

3%
 o

f c
ar

e 
ga

ps
 c

lo
se

d 
by

 
G

C
H

P 
m

em
be

rs
hi

p.

Pr
os

pe
ct

iv
e 

M
Y2

4 
C

ar
e 

G
ap

 C
lo

su
re

 A
na

ly
si

s
(U

til
iz

at
io

n 
Pr

og
ra

m
 -

G
C

H
P 

An
al

ys
is

)

106 of 233 pages Return to Agenda



Q
ua

lit
y 

Im
pr

ov
em

en
t 

Pr
og

ra
m

 D
em

og
ra

ph
ic

s 
&

 
O

ut
co

m
es

107 of 233 pages Return to Agenda



Q
I 

P
ro

gr
am

 D
em

og
ra

p
h

ic
s

(G
C

H
P

 A
n

al
ys

is
)

30

A
ge

 G
ro

up

28
%

 
55

-6
4 

ye
ar

s

27
%

 
18

-3
4 

ye
ar

s

G
en

de
r

R
ac

e 
an

d 
Et

hn
ic

ity
Pr

im
ar

y 
La

ng
ua

ge
To

p 
C

iti
es

79
%

 
Fe

m
al

e

21
%

 
M

al
e

65
%

H
is

pa
ni

c 
or

 
La

tin
o

58
%

 
En

gl
is

h
41

%
 

O
xn

ar
d

68
%

 S
om

e 
O

th
er

 R
ac

e
14

%
 

Ve
nt

ur
a

41
%

 
Sp

an
is

h

PC
P 

A
ss

ig
nm

en
t: 

44
%

 V
C

M
C

, 2
0%

 C
lin

ic
as

, 1
8%

 C
M

H
, 4

%
 D

ig
ni

ty

108 of 233 pages Return to Agenda



C
ar

e 
G

ap
s 

Am
on

g 
Ac

tiv
at

ed
 M

em
be

rs

A
lig

ne
d 

w
it

h 
pr

og
ra

m
 d

es
ig

n,
 W

el
lt

h 
ha

s 
ta

rg
et

ed
 e

nr
ol

lm
en

ts
 fo

r 
m

em
be

rs
 w

it
h 

ce
rv

ic
al

 c
an

ce
r 

sc
re

en
in

g,
 b

re
as

t c
an

ce
r 

sc
re

en
in

g,
 b

lo
od

 p
re

ss
ur

e,
 a

nd
 A

1c
 c

on
tr

ol
 

ca
re

 g
ap

s.
 

31

30
%

17
%

15
%

11
%

4%
3%

1%
0%5%10
%

15
%

20
%

25
%

30
%

35
%

40
%

C
er

vi
ca

l C
an

ce
r

Sc
re

en
in

g
C

on
tro

llin
g 

H
ig

h
Bl

oo
d 

Pr
es

su
re

H
em

og
lo

bi
n 

A1
c

C
on

tro
l

Br
ea

st
 C

an
ce

r
Sc

re
en

in
g

C
hi

ld
 a

nd
Ad

ol
es

ce
nt

 W
el

l
- C

ar
e 

Vi
si

ts

To
pi

ca
l F

lu
or

id
e

C
hl

am
yd

ia
Sc

re
en

in
g

% of Members

P
re

va
le

n
ce

 o
f C

ar
e 

G
ap

s 
am

on
g 

A
ct

iv
at

ed
 M

em
be

rs

D
at

a 
th

ro
ug

h 
M

ay
 2

8,
 2

02
4.

109 of 233 pages Return to Agenda



9.
54

0
11

.2
40

8.
79

0

12
.4

00

0.
00

5.
00

10
.0

0

15
.0

0

20
.0

0

25
.0

0
P

ri
m

ar
y/

A
m

bu
la

to
ry

 C
ar

e 
U

ti
li

za
ti

on
(i

nc
re

as
es

 =
 im

pr
ov

em
en

t)

Pr
im

ar
y/

Am
bu

la
to

ry
 C

ar
e 

U
til

iz
at

io
n-

(G
C

H
P 

An
al

ys
is

-Q
I P

ro
gr

am
)

W
el

lt
h 

m
em

be
rs

 h
av

e 
se

en
 in

cr
ea

se
d 

Pr
im

ar
y 

C
ar

e 
en

ga
ge

m
en

t s
in

ce
 

en
ro

llm
en

t.

Pe
rio

d 
1

Pe
rio

d 
2

Pe
rio

d 
1

Pe
rio

d 
2

Pe
rio

d 
1=

 5
/3

1/
20

22
 –

5/
30

/2
02

3 
Pe

rio
d 

2=
 5

/3
1/

20
23

 –
5/

30
/2

02
4 

*N
ot

e:
 R

ev
ie

w
in

g 
th

e 
W

el
lth

 E
lig

ib
le

 p
op

ul
at

io
n 

ac
ro

ss
 tw

o 
co

ns
ec

ut
iv

e 
12

-m
on

th
 p

er
io

ds
 in

di
ca

te
s 

th
at

 3
,6

26
 m

em
be

rs
 h

av
e 

PC
P 

cl
ai

m
s 

w
ith

in
 b

ot
h 

pe
rio

ds
.

C
om

pa
ris

on
 

G
ro

up
W

el
lth

 R
et

ai
ne

d

10
%

8%

110 of 233 pages Return to Agenda



M
Y2

02
4 

M
C

AS
 P

er
fo

rm
an

ce
 

In
 2

02
4,

 W
el

lt
h 

m
em

be
rs

 a
re

 c
on

si
st

en
tl

y 
ou

tp
er

fo
rm

in
g 

th
e 

no
n-

W
el

lt
h 

gr
ou

p 
ac

ro
ss

 k
ey

 M
C

A
S 

qu
al

it
y 

m
et

ri
cs

, w
it

h
 a

 4
%

+
st

ro
n

ge
r 

p
er

fo
rm

an
ce

 a
cr

os
s 

B
C

S
, C

C
S

, B
C

P
, a

n
d

 H
B

D
 m

ea
su

re
s.

D
at

a 
th

ro
ug

h 
5/

28
/2

02
4.

 C
om

pa
ris

on
 g

ro
up

s=
 N

ot
 E

nr
ol

le
d 

an
d 

W
el

lth
 R

et
ai

ne
d.

 A
na

ly
si

s 
lim

ite
d 

to
 m

em
be

rs
 w

ith
 fu

ll 
co

ve
ra

ge
 a

nd
 a

va
ila

bl
e 

da
ta

. I
nd

ex
 d

at
e 

fo
r n

on
-e

nr
ol

le
d 

m
em

be
rs

 =
 m

id
-

pr
og

ra
m

 o
ut

re
ac

h 
da

te
.

G
C

H
P 

M
Y2

02
4 

M
C

AS
 P

er
fo

rm
an

ce
 R

ev
ie

w
 T

hr
ou

gh
 M

ar
ch

 2
02

4
C

om
pa

ri
ng

 W
el

lth
 M

em
be

rs
 v

s.
 N

ot
 E

nr
ol

le
d 

“C
on

tr
ol

”

M
ea

su
re

N
ot

 E
n

ro
ll

ed
W

el
lt

h
A

b
so

lu
te

 D
if

fe
re

n
ce

 
(W

el
lt

h
 v

s 
N

ot
 

E
n

ro
ll

ed
)

Br
ea

st
 C

an
ce

r S
cr

ee
ni

ng
 (B

C
S)

13
%

32
%

19
%

C
er

vi
ca

l C
an

ce
r S

cr
ee

ni
ng

 (C
C

S)
7%

15
%

8%

C
on

tro
llin

g 
Bl

oo
d 

Pr
es

su
re

 (C
BP

)
37

%
41

%
4%

H
em

og
lo

bi
n 

A1
c 

C
on

tro
l f

or
 P

at
ie

nt
s 

w
ith

 D
ia

be
te

s 
(H

BD
)

11
%

17
%

6%

111 of 233 pages Return to Agenda



48
.3

%
W

el
lth

 P
ro

sp
ec

tiv
e 

M
Y2

4 
C

ar
e 

G
ap

 C
lo

su
re

 R
at

e

22
.5

%
G

C
H

P 
O

ve
ra

ll 
Pr

os
pe

ct
iv

e 
M

Y2
4 

C
ar

e 
G

ap
 C

lo
su

re
 R

at
e

W
el

lt
h 

m
em

be
rs

 
cl

os
ed

48
.3

%
 o

f 
th

ei
r 

ca
re

 g
ap

s 
in

 
M

Y2
4 

co
m

pa
re

d 
to

 2
2.

5%
 o

f c
ar

e 
ga

ps
 c

lo
se

 b
y 

G
C

H
P 

m
em

be
rs

hi
p.

Pr
os

pe
ct

iv
e 

M
Y2

4 
C

ar
e 

G
ap

 C
lo

su
re

 A
na

ly
si

s
(Q

I P
ro

gr
am

 -
G

C
H

P 
An

al
ys

is
)

112 of 233 pages Return to Agenda



U
pc

om
in

g 
A

ct
iv

it
ie

s

113 of 233 pages Return to Agenda



G
CH

P 
M

od
el

 o
f C

ar
e—

Q
ua

lit
y 

He
al

th
 

O
ut

co
m

es
 b

y 
De

sig
n—

W
el

lth
 

G
C

H
P 

an
d 

W
el

lt
h 

te
am

s 
to

 a
lig

n 
on

 
en

ro
llm

en
t f

oc
us

 fo
r 

Ph
as

e 
4

Fo
llo

w
in

g 
th

e 
su

cc
es

s 
of

 th
e 

in
iti

al
 U

til
iza

tio
n 

&
 Q

I p
ro

gr
am

 p
ha

se
s,

 G
CH

P 
an

d 
W

el
lth

 te
am

s 
to

 a
lig

n 
on

 p
rio

rit
ie

s 
an

d 
fo

cu
se

s 
fo

r P
ha

se
 4

.

114 of 233 pages Return to Agenda



37

U
pc

om
in

g 
Ac

tiv
iti

es

G
C

H
P 

m
em

be
rs

 w
er

e 
pa

rti
cu

la
rly

 re
ce

pt
iv

e 
to

 o
ut

re
ac

h 
m

at
er

ia
ls

 s
ha

re
d 

du
rin

g 
Ph

as
es

 1
-3

. T
o 

m
ax

im
iz

e 
hi

gh
-v

al
ue

 e
nr

ol
lm

en
ts

, W
el

lth
 a

nd
 G

C
H

P 
w

ill 
pa

rtn
er

 o
n 

re
vi

ew
 a

nd
 a

pp
ro

va
l o

f 
ad

di
tio

na
l o

ut
re

ac
h 

m
at

er
ia

ls
 to

 a
lig

n 
w

ith
 W

el
lth

’s
 b

es
t i

n 
cl

as
s 

en
ro

llm
en

t s
tra

te
gy

. A
dd

iti
on

al
ly

, 
te

am
s 

to
 e

xp
lo

re
 p

at
hw

ay
s 

fo
r p

ro
vi

de
r r

ef
er

ra
ls

 fo
r p

ro
gr

am
 p

ar
tic

ip
at

io
n.

As
 d

em
on

st
ra

te
d 

by
 e

xt
re

m
el

y 
st

ro
ng

 in
-a

pp
 e

ng
ag

em
en

t, 
es

pe
ci

al
ly

 w
ith

 th
e 

Sp
an

is
h-

sp
ea

ki
ng

 p
op

ul
at

io
n,

 W
el

lth
 w

ill 
co

nt
in

ue
 to

 s
up

po
rt 

an
d 

re
in

fo
rc

e 
G

C
H

P’
s 

20
24

 in
iti

at
iv

es
 

an
d 

pr
io

rit
ie

s 
by

 e
nc

ou
ra

gi
ng

 m
em

be
rs

 to
 c

lo
se

 M
C

AS
 c

ar
e 

ga
ps

 w
ith

 th
e 

us
e 

of
 h

ea
lth

 
lit

er
ac

y 
an

d 
ac

tio
n 

re
w

ar
ds

, d
riv

in
g 

m
em

be
rs

 to
 g

et
 ti

m
el

y 
R

x 
fil

ls
, a

nd
 p

ro
m

ot
in

g 
av

ai
la

bl
e 

he
al

th
 p

la
n 

re
so

ur
ce

s.
 A

s 
th

e 
pr

og
ra

m
 c

on
tin

ue
s 

to
 e

xp
an

d,
 G

C
H

P 
w

ill 
re

al
iz

e 
gr

ea
te

r 
im

pa
ct

 o
n 

ov
er

al
l m

ea
su

re
 p

er
fo

rm
an

ce
.

1.
 O

pt
im

iz
e 

ou
tr

ea
ch

 a
nd

 e
nr

ol
lm

en
t s

tr
at

eg
ie

s 
to

 a
ch

ie
ve

 5
,5

00
 

ac
ti

va
ti

on
s 

in
 P

ha
se

 4

2.
 L

ev
er

ag
e 

da
ily

 m
em

be
r 

en
ga

ge
m

en
t t

o 
su

pp
or

t G
C

H
P’

s 
20

24
 g

oa
ls

 
an

d 
en

co
ur

ag
e 

m
em

be
r 

re
te

nt
io

n

115 of 233 pages Return to Agenda



Th
an

k 
yo

u,
 G

ol
d 

C
oa

st
 H

ea
lt

h 
Pl

an
!

C
lic

k 
to

 v
ie

w

116 of 233 pages Return to Agenda

https://vimeo.com/952513913/cbb18d4d3b?share=copy


117 of 233 pages Return to Agenda



AGENDA ITEM NO. 4D

TO: 

FROM:  

DATE: 

Ventura County Medi-Cal Managed Care Commission 

Sara Dersch, CFO 

June 24, 2024 

SUBJECT: April 2024 Year to Date Financials 

SUMMARY: 
Staff is presenting the attached April 2024 fiscal year-to-date (“FYTD”) unaudited financial 
statements of Gold Coast Health Plan (“GCHP”) for review and approval. 

ATTACHMENT: 
April 2024 Financial Package 

APPENDIX: 

• Income Statement YTD

• Balance Sheet

• Statement of Cash Flow

• Statement of Investments and Cash Balances
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Apr 2024   Variance  

Actual Actual Reforecast Fav / (Unfav)

Medical Benefits:

Capitation:

PCP, Specialty, Kaiser, NEMT & Vision 8,281,865$         79,433,741$        76,447,178$        (2,986,563)$      

ECM 570,953              4,239,081            8,228,473            3,989,391         

Total Capitation 8,852,818           83,672,823          84,675,651          1,002,829         

FFS Claims:

Inpatient 22,871,301         175,195,933        169,867,541        (5,328,393)        

LTC / SNF 10,888,347         151,207,601        164,102,184        12,894,582       

Outpatient 7,597,207           71,406,117          67,080,672          (4,325,444)        

Laboratory and Radiology 899,588              10,686,213          8,058,216            (2,627,997)        

Directed Payments - Provider 1,091,103           25,031,221          21,902,323          (3,128,897)        

Emergency Room 2,645,653           32,542,007          31,098,836          (1,443,170)        

Physician Specialty 8,160,588           67,392,972          65,183,061          (2,209,911)        

Primary Care Physician 4,546,525           30,282,415          27,462,598          (2,819,817)        

Home & Community Based Services 4,087,490           28,722,905          21,926,404          (6,796,500)        

Applied Behavioral Analysis/Mental Health Services 3,241,476           30,496,426          31,038,938          542,512            

Quality Incentives/Provider Reserves 26,585,020         28,861,073          -                       (28,861,073)      

Quality Incentive Provider Program (QIPP) 2,129,146           31,624,083          13,277,644          (18,346,439)      

Other Medical Professional 474,105              4,149,974            3,907,963            (242,011)           

Other Fee For Service 2,656,492           15,999,464          12,502,714          (3,496,750)        

Transportation 909,450              2,007,220            2,816,137            808,917            

Total Claims 98,783,490         705,521,431        640,228,872        (65,376,752)      

Provider Grant Program -                      -                       4,166,667            4,166,667         

Medical & Care Management 2,805,115           20,735,070          18,360,448          (2,374,622)        

Reinsurance 396,068              1,560,083            985,566               (574,516)           

Claims Recoveries (317,481)             (2,642,596)           (1,589,193)           1,053,403         

Sub-total 2,883,702           19,736,751          21,923,488          2,270,931         

Total Medical Benefits 110,520,010       808,931,004        746,828,012        (62,102,993)      

Contribution Margin 8,321,094           101,756,520        120,984,745        (19,228,225)      

General & Administrative Expenses:

Salaries, Wages & Employee Benefits 4,933,879           48,820,604          47,587,748          (1,232,856)        

Training, Conference & Travel 26,414                439,288               947,393               508,106            

Outside Services 1,169,225           23,738,536          24,949,474          1,210,938         

Professional Services 819,624              8,545,454            7,040,973            (1,504,481)        

Occupancy, Supplies, Insurance & Others 1,737,051           11,084,499          10,949,756          (134,743)           

ARCH/Community Grants 200,000              615,911               -                       (615,911)           

Sponsorships -                      3,000                   -                       (3,000)               

Care Management Reclass to Medical (2,805,115)          (20,735,070)         (18,360,448)         2,374,622         

G&A Expenses 6,081,078           72,512,221          73,114,895          602,674            
 

Project Portfolio 3,113,661           21,116,784          19,659,052          (1,457,733)        

Total G&A Expenses 9,194,739           93,629,005          92,773,947          (855,058)           

Total Operating Gain / (Loss) (873,645)             8,127,515            28,210,798          (20,083,283)      

Retro Premium Adj 534,491              (12,920,480)         -                       (12,920,480)      

Non Operating  

Revenues - Interest 2,713,001           15,602,574          11,312,857          4,289,717         

Expenses - Interest -                      -                       -                       -                    

Gain/(Loss) on Sale of Asset -                      -                       -                       -                    

Total Non-Operating 2,713,001           15,602,574          11,312,857          4,289,717         

Total Increase / (Decrease) in Unrestricted Net 

Assets 2,373,847$         10,809,609$        39,523,655$        (28,714,046)$    

STATEMENT OF REVENUES, EXPENSES AND CHANGES IN NET ASSETS

FOR MONTH ENDED April 30, 2024

April 2024  Year-To-Date
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04/30/24 06/30/23

ASSETS

Current Assets:   

Total Cash and Cash Equivalents  $             454,500,102  $        344,166,987 

Total Short-Term Investments 98,599,499                 95,269,796            

Medi-Cal Receivable 201,106,224               96,222,357            

Interest Receivable 919,439                      462,872                 

Provider Receivable 12,503,782                 422,995                 

Other Receivables -                              59,542                   

Total Accounts Receivable 214,529,445               97,167,766            

Total Prepaid Accounts 10,362,476                 5,545,603              

Total Other Current Assets 133,545                      135,560                 

Total Current Assets 778,125,066               542,285,711          

Total Fixed Assets 8,380,209                   9,224,593              

Total Assets 786,505,276$             551,510,304$        

LIABILITIES & NET ASSETS

Current Liabilities:

Incurred But Not Reported 108,910,692$             84,436,777$          

Claims Payable 28,021,111                 12,923,764            

Capitation Payable 8,041,305                   8,998,514              

Physician Payable 35,104,367                 31,865,385            

AB 85 Payable -                              -                         

DHCS - Reserve for Capitation Recoup 34,507,928                 10,411,049            

Lease Payable- ROU 3,396,342                   3,300,319              

Accounts Payable 14,265,354                 1,455,088              

Accrued ACS 3,724,560                   3,902,303              

Accrued Provider Incentives/Reserve 27,014,998                 17,427,573            

Accrued Pharmacy -                              -                         

Accrued Expenses 42,300,929                 7,559,682              

Accrued Premium Tax 101,110,000               -                         

Accrued Interest Payable -                              -                         

Current Portion of Deferred Revenue -                              -                         

Accrued Payroll Expense 3,577,157                   3,189,633              

Current Portion Of Long Term Debt -                              -                         

Quality Withhold 856,147                      

Other Current Liabilities -                              -                         

Total Current Liabilities 410,830,890               185,470,089          

Long-Term Liabilities:

Lease Payable - NonCurrent - ROU 4,913,120                   6,088,559              

Deferred Revenue -  Long Term Portion -                              -                         

Notes Payable -                              -                         

Total Long-Term Liabilities 4,913,120                   6,088,559              

Total Liabilities 415,744,009               191,558,647          

Net Assets:

Beginning Net Assets 359,951,657               176,617,059          

Total Increase / (Decrease in Unrestricted Net Assets) 10,809,609                 183,334,598          

Total Net 

Assets 370,761,266               359,951,657          

Total Liabilities & Net Assets 786,505,276$             551,510,304$        

STATEMENT OF FINANCIAL POSITION
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April 2024 April 2024 YTD

Cash Flows Provided By Operating Activities

Net Income (Loss) 2,373,847$              10,809,609$             Adjustments to reconciled net income to net cash provided 

by operating activities -                           

Depreciation on fixed assets 135,222                   1,378,095                 

Disposal of fixed assets -                          -                           

Amortization of discounts and premium -                          -                           

Changes in Operating Assets and Liabilites -                           

Accounts Receivable (32,662,953)            (117,361,679)            

Prepaid Expenses 2,443,715                (4,814,858)                

Accrued Expense and Accounts Payable (47,745,547)            82,325,826               

Claims Payable 10,318,429              17,379,119               

MCO Tax liablity (46,463,159)            101,110,000             

IBNR (2,436,180)              24,473,915               

Net Cash Provided by (Used in) Operating Activities (114,036,626)          115,300,029             

-                           

Cash Flow Provided By Investing Activities -                           

Proceeds from Restricted Cash & Other Assets -                           

Proceeds from Investments (62,324)                   (3,329,703)                

Purchase of Property and Equipment 11,732                    (533,711)                   

Net Cash (Used In) Provided by Investing Activities (50,592)                   (3,863,414)                

-                           

Cash Flow Provided By Financing Activities -                           

Lease Payable - ROU (113,395)                 (1,103,499)                

Net Cash Used In Financing Activities (113,395)                 (1,103,499)                

-                           

Increase/(Decrease) in Cash and Cash Equivalents (114,200,613)          110,333,115             

Cash and Cash Equivalents, Beginning of Period 568,700,715            344,166,986             

Cash and Cash Equivalents, End of Period 454,500,102$          454,500,102$           

STATEMENT OF CASH FLOWS 
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Market Value* 

April 30, 2024

Local Agency Investment Fund (LAIF)
1

42,080,748$          

Ventura County Investment Pool
2

19,054,764            

CalTrust 37,463,987            

Bank of West 455,154,991          Pacific Premier 

Bank (655,391)                

Petty Cash 500                        

Investments and monies held by GCHP 553,099,599$        

Operating accounts

Cash

SCHEDULE OF INVESTMENTS AND CASH BALANCES

Account Type

Investment

Investment

Short-term investment

Money market account
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Data Based Foundation for Budgeting: M
em

bership M
ix and Prem

ium
 Developm

ent

•
DHCS develops prem

ium
s at a population cohort level (“Categories of Aid”), based on age (child or adult), level of need (age and disability), and im

m
igration 

status (U
IS, SIS).

•
CY 2024 prem

ium
s developed favorably for som

e categories and unfavorably for others – y ielding a flat plan-w
ide com

posite prem
ium

 betw
een CY 2023 and 

CY 2024. Essentially this m
eans there w

as no m
ore m

oney per-capita to cover cost increases that w
ere being created by contracted provider reim

bursem
ent 

rate increases.

GCHP experienced som
e of the largest 

declines in rates for our fastest grow
ing 

population cohorts (expansion groups).
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FY 2024 -25 MEDICAL EXPENSE BUDGET
PMPM COST BY CATEGORY OF SERVICE
FY 2023-24 as 
of April 2024 

PMPM

Projected  Jul-
Dec 2024 

PMPM

Projected   Jan-
Jun 2025  

PMPM
 FY 2024-
25 PMPM

% 
Change  Projected  Dollars 

Capitation1 24.61$              25.63$             25.80$              25.72$       4% 77,253,316$               

Fee For Service
Inpatient 69.52$              77.85$             78.61$              78.24$       13% 235,028,410$             

Outpatient 28.34$              30.31$             30.50$              30.41$       7% 91,342,329$               
Long Term Care / Skilled Nursing Facility (LTC / SNF) 60.00$              60.36$             62.55$              61.45$       2% 184,618,913$             

Emergency Room 12.91$              12.79$             12.95$              12.87$       0% 38,656,501$               
Physician Specialty 26.74$              28.57$             28.85$              28.71$       7% 86,250,542$               

Transportation 0.80$                 1.87$                1.89$                 1.88$          135% 5,634,296$                  
Primary Care Physician 12.02$              13.31$             13.29$              13.30$       11% 39,957,499$               

Mental and Behaviorial Health Services 12.10$              13.71$             13.93$              13.82$       14% 41,503,267$               
Other Medical Professional 1.65$                 1.61$                1.63$                 1.62$          -2% 4,858,907$                  

Home & Community Based Services 11.40$              13.31$             13.45$              13.38$       17% 40,186,776$               
Laboratory and Radiology 4.24$                 3.25$                3.29$                 3.27$          -23% 9,821,301$                  

Directed Payments - Provider 9.93$                 -$                  -$                   -$            -100% -$                                
Other Fee For Service 6.35$                 7.62$                7.74$                 7.68$          21% 23,069,406$               

Sub-total 256.00$           264.54             268.67             266.61      4% 800,928,147$            

Other Expenditures
Quality Funding Program 24.00$              27.51$             27.42$              27.46$       14% 82,500,000$               

Prop 56 -$                   3.19$                3.20$                 3.19$          0% 9,595,654$                  
Carelon Case Management -$                   0.83$                0.83$                 0.83$          0% 2,500,000$                  
Medical Care Management 8.23$                 11.57$             11.53$              11.55$       40% 34,708,829$               

Refunds & Recoveries (1.05)$               (0.40)$               (0.40)$               (0.40)$        -62% (1,200,000)$                 
Reinsurance Recoveries 0.62$                 0.63$                0.63$                 0.63$          2% 1,900,000$                  

Sub-total 31.80$             43.34$             43.21$             43.28$      36% 130,004,483$            

Total PMPM Medical Expense  $           312.41  $          333.51  $           337.68  $    335.60 7%  $        1,008,185,945 

MBR 88.8% 91.6% 93.5% 92.6% 92.6%
Note
1:  Financial impact of Kaiser-aligned members have been removed from YTD results for comparative purposes

Schedule 1 - Medical Margin Budget: PMPM Cost by Category of Service
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FY 2024 -25 MEDICAL EXPENSE BUDGET
PMPM COST BY CATEGORY OF AID

Child  Adult 
Adult 

Expansion SPD SPD Dual LTC LTC Dual 

Capitation 18.47$       31.47$       35.30$         38.78$            6.17$          6.17$               6.17$               

Fee For Service
Inpatient 13.12$       132.11$    104.73$      364.82$         9.40$          369.40$         55.27$            

Outpatient 4.04$          51.70$       42.15$         114.12$         15.28$       147.17$         8.12$               
Long Term Care / Skilled Nursing Facility (LTC / SNF) 0.72$          13.63$       31.67$         203.51$         138.79$    7,763.64$     8,720.68$     

Emergency Room 11.54$       16.46$       14.48$         24.60$            1.36$          15.71$            1.02$               
Physician Specialty 8.24$          48.20$       39.51$         74.83$            15.02$       144.22$         11.19$            

Transportation 0.78$          1.63$          2.72$            8.34$               0.64$          13.47$            0.95$               
Primary Care Physician 7.88$          24.79$       13.91$         24.16$            6.98$          12.99$            4.16$               

Mental and Behaviorial Health Services 16.72$       8.64$          9.32$            69.13$            1.63$          -$                 0.19$               
Other Medical Professional 0.68$          1.81$          2.05$            4.99$               1.73$          3.00$               3.04$               

Home & Community Based Services 2.09$          7.67$          10.84$         61.34$            46.57$       24.81$            23.63$            
Laboratory and Radiology 0.99$          6.00$          4.59$            6.22$               0.24$          5.00$               0.08$               

Other Fee For Service 1.22$          6.01$          5.67$            49.50$            17.00$       221.51$         158.81$         

Sub-total 68.01$      318.66$   281.65$     1,005.58$    254.63$   8,720.93$    8,987.14$    

Other Expenditures
Quality Funding Program 20.95$       44.48$       44.53$         118.48$         66.33$       125.78$         66.55$            

Prop 56 Payment 1.81$          9.47$          2.77$            1.11$               -$            0.86$               -$                 
Carelon Case Management 0.83$          0.83$          0.83$            0.83$               0.83$          0.83$               0.83$               

Grant Program 1.30$          4.57$          4.58$            14.85$            7.61$          15.87$            7.64$               
Refunds & Recoveries (0.40)$         (0.40)$         (0.40)$          (0.40)$             (0.40)$         (0.40)$             (0.40)$             

Reinsurance Recoveries 0.63$          0.63$          0.63$            0.63$               0.63$          0.63$               0.63$               

Sub-total 25.13$      59.60$      52.94$        135.50$        75.00$      143.57$        75.25$           

Total PMPM Medical Expense 111.61$   409.72$   369.89$     1,179.87$    335.80$   8,870.68$    9,068.56$    

Schedule 2 - Medical Margin Budget: PMPM Cost by Category of Aid
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Jul - Dec 2024 Jan - Jun 2025 FY 2024-25
Revenue
Base Cap 510,105,105$             508,282,802$             1,018,387,907$         
Quality Withhold/Earnback (1,284,750)$                 (2,541,414)$                 (3,826,164)$                 
Maternity 14,710,906$                15,212,438$                29,923,344$                
ECM Revenue 8,816,116$                  8,936,959$                  17,753,075$                
Prop 56 5,040,177$                  5,060,511$                  10,100,689$                
Hyde (including Prop 56) 479,845$                      495,922$                      975,767$                      
TOTAL REVENUE 537,867,399$           535,447,218$           1,073,314,618$       
Fee for Service
01-Inpatient Hospital 107,373,319$             108,806,315$             216,179,634$             
02-Outpatient Facility 45,446,200$                45,896,129$                91,342,329$                
03-Emergency Room 19,173,228$                19,483,273$                38,656,501$                
04-Long-Term Care 90,507,090$                94,111,823$                184,618,913$             
05-Physician Primary Care 19,956,811$                20,000,687$                39,957,499$                
06-Physician Specialty 42,840,481$                43,410,060$                86,250,542$                
07-FQHC 9,371,387$                  9,477,390$                  18,848,776$                
08-Other Medical Professional 2,409,165$                  2,449,742$                  4,858,907$                  
09-Mental Health - Outpatient 11,701,580$                11,917,359$                23,618,940$                
10-BHT Services 8,849,459$                  9,034,869$                  17,884,328$                
12-Laboratory and Radiology 4,874,507$                  4,946,794$                  9,821,301$                  
13-Transportation 2,797,203$                  2,837,094$                  5,634,296$                  
14-CBAS 6,039,705$                  6,087,938$                  12,127,643$                
15-Hospice 3,015,840$                  3,064,055$                  6,079,895$                  
16-HCBS Other 1,522,411$                  1,550,933$                  3,073,344$                  
17-All Other 8,414,082$                  8,575,430$                  16,989,511$                
18-Enhanced Care Management 8,375,310$                  8,490,111$                  16,865,421$                
19-Community Supports 4,018,569$                  4,101,799$                  8,120,368$                  
TOTAL FEE FOR SERVICE 396,686,346$           404,241,801$           800,928,147$           
Capitation Expense
TOTAL CAPITATION 38,429,766$              38,823,549$              77,253,316$              
Other Expenditures
Grant Program 6,250,000$                  6,250,000$                  12,500,000$                
Claims Recoveries (non-system adjusted) (600,000)$                     (600,000)$                     (1,200,000)$                 
Reinsurance Recoveries 950,000$                      950,000$                      1,900,000$                  
Provider Incentives 10,000,000$                10,000,000$                20,000,000$                
QIPP 25,000,000$                25,000,000$                50,000,000$                
Prop 56 Payment 4,788,168$                  4,807,486$                  9,595,654$                  
Carelon Case Management 1,250,000$                  1,250,000$                  2,500,000$                  

Care Management 17,354,414$                17,354,414$                34,708,829$                
TOTAL OTHER EXPEDITURES 64,992,583$              65,011,900$              130,004,483$           

TOTAL MEDICAL BENEFITS 500,108,695$           508,077,250$           1,008,185,945$       

Member Months 1,499,517                   1,504,617                   3,004,133                   
MBR 91.6% 93.5% 92.6%

Schedule 3 - Medical Margin Budget

FY 2024-25 Medical Margin Budget
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FY 2023-24 
Reforecast

FY 2024-25 
Budget

Year / Year 
Change

Percent 
Change

Expense
Salary Expense 39,992,043$     43,352,760$     3,360,717$        8.4%
Taxes and Benefits 12,256,448        13,159,773        903,325               7.4%
Overtime 0                               242,916               242,916               Overtime was not broken out and therefore not budgeted for in FY2023-24
Incentive 3,077,622           2,500,000           (577,622)             -18.8%
Temporary Labor Expense 2,839,974           647,800               (2,192,174)         -77.2%
Tuition Reimbursement 58,854                  50,400                  (8,454)                  -14.4%
Training, Conference, and Travel 1,140,008           1,751,576           611,568               53.6% Travel back to pre-pandemic levels / Healthfairs
Outside Service  - Conduent 20,973,109        2,384,918           (18,588,190)      -88.6% Temination of Conduent Relationship
Outside Services - Other 9,979,576           34,486,245        24,506,669        245.6% Wellth $6.9M, Carelon $6.4M, Netmark $8M / Partially offset in Conduent Savings

Accounting & Actuarial Services 197,000               180,000               (17,000)                -8.6%
Legal Expense 3,412,091           2,550,000           (862,091)             -25.3% Reforecast icluded Jan - Dec 2023 Actuals - 2024/25 expenses projected lower
Consulting Services Expense 2,933,411           2,450,066           (483,345)             -16.5% Planned reduction in consulting services
Translation Services 351,468               292,000               (59,468)                -16.9% Reduction due to cessation of redetermination efforts
Committee/Advisory 12,050                  0                               (12,050)                -100.0%
Employee Recruitment 1,093,555           1,000,000           (93,555)                -8.6% Planned reduction in recruitment expense
Employee Appreciation 0                               5,750                     5,750                    
Lease Expense -Equipment 16,193                  8,800                     (7,393)                  -45.7%
Lease Expense -Office 1,988,476           1,592,628           (395,848)             -19.9% Over-budgeted in FY 2023-24
Depreciation & Amortization Expense 535,753               4,000,000           3,464,247          646.6% Certain capitalized expenses were not anticipated in FY 2023-24 Budget
Non-Capital - Furniture & Equip. 18,031                  8,400                     (9,631)                  -53.4%
Non-Capital Equipment - Computer 571,748               196,800               (374,948)             -65.6% Reduction in Temp Staff over 2023/24 resulting in lower equipment need
Office & Operating Supplies 112,739               77,674                  (35,065)                -31.1%
Shipping & Postage Expense 374,630               548,130               173,500               46.3% Printing & Fulfillment brought in-house from Conduent
Printing Expense 747,192               1,124,700           377,508               50.5% Printing & Fulfillment brought in-house from Conduent
Software Subscriptions 4,701,225           13,390,776        8,689,551          184.8% Reflects new technology brought in-house; offset in Coduent Savings
Software Licenses-Non-Capital 20,794                  48,756                  27,962                 134.5%
Software Maintenance & Support 122,810               2,033,889           1,911,079          1556.1% Increased cost due to bringing several systems in-house

Repairs and Maintainence 284,491               380,143               95,652                 33.6% Increased maintenance in Lease
Telephone/Internet 371,647               613,532               241,885               65.1% Primarily Call Center related
Advertising and Promotion 646,703               1,795,000           1,148,297          177.6% Member Incentives and Community Sponsorship

Insurance 1,488,412           1,515,000           26,588                 1.8%
Interest 507,634               225,000               (282,634)             -55.7% Operations - Based upon a 18 month average expense
Professional Dues, Fees, and Licenses 381,907               276,751               (105,155)             -27.5% Local Health Plans of California membewrship paid in full in Reforecast
Subscriptions and Publications 37,282                  47,114                  9,832                    26.4%
Bank Service Fees Expense 5,321                     9,000                     3,679                    69.2%
Other/ Miscellaneous Expenses 1,653                     112,500               110,847               6705.8% Provider Quality Summit, branded clothing for community events
Care Management Credit (20,735,070)       (34,708,000)       (13,972,930)      67.4%

Total General and Administrative 90,516,778        98,350,798        7,834,020          8.7%
% Admin to Revenue 8.9% 9.0%

Operations of the Future (OOTF) 16,057,840        4,000,000           (12,057,840)      -75.1%

Strategic Initiatives (SI) 0                               6,968,667           6,968,667          

Total G&A (Including OOTF and SI) 106,574,618     109,319,464     2,744,847          2.6%
% to Revenue 10.5% 10.0%

Schedule 4 - General and Administrative Expenses

FY 2024-25 GENERAL AND ADMINISTRATIVE EXPENSES

Notes

Includes items not previously accounted for as Quality Improvement related 
expenses (Member Incentives, Quality Software, and Quality related software
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AGENDA ITEM NO. 5 
 
TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Nick Liguori, Chief Executive Officer 
 
DATE:  June 24, 2024  
 
SUBJECT:   Discussion on Dignity’s Notice of Contract Termination 
 
 
 
 
 
 

VERBAL REPORT 
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AGENDA ITEM NO. 6 

TO:  Ventura County Medi-Cal Managed Care Commission 
 
FROM: Nick Liguori, Chief Executive Officer 
 
DATE:  June 24, 2024 
 
SUBJECT:   Chief Executive Officer (CEO) Report 

 
On June 2, 2024, GCHP hosted its Family Day / Día de la Familia and Health Fair at Oxnard 
College. The Health Fair connected our community with care through numerous preventive 
health screenings and featured health education workshops, GCHP member orientations, 
community resources, and more. One of the event’s highlights was the entertainment where 
members enjoyed Zumba, cultural music and dancing. We would like to thank BBK for 
sponsoring the entertainment. 

The event was successful in connecting members with care: 

1. We closed 661 gaps in care at the event. 
2. 437 members received at least one preventive screening. 
3. We distributed $21,000 in earned member incentives. 

Members also won Fitbit activity trackers, bicycles, a television, and gift cards to local retailers.  

We, along with our partners, administered the following screenings:  

Screening Organization 

Asthma Medication Ratio Education  Gold Coast Health Plan Team 

HbA1c Self-Administered Test Kits Livingston Memorial / Ash Wellness 

Chlamydia Self-Administered Test Kits Ash Wellness / Ventura County Ambulatory Care 

Blood Pressure Screenings  Livingston Memorial, Community Memorial, 
Ventura County Health Care Agency, 
Westminster Free Clinic 

Fluoride Varnish  Sugarbug Dental & Clinicas del Camino Real  

Brest Cancer Screenings Alinea 

Point of Care A1C Ventura County Health Care agency  
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We would like to thank the following providers and community partners for participating at the 
event: 

 

 

The health fair proved to be an effective way to close care gaps and connect members with 
care and we look forward to working with our providers and partners on future health fairs.  

                                                         Partner / Providers 

1. Ventura County Health Care Agency 16. First 5 

2. Ventura County Human Services Agency 17. Clinicas del Camino Real 

3. Ventura County Behavioral Health: 
Substance Abuse Program 

17. Child Development Resources  

4. Ventura County Public Health (VCPH): Cal 
Fresh Healthy Living  

18. Carelon 

5. VCPH: Chronic Disease Prevention Zumba 19. Promotoras y Promotores 
Foundation 

6. VCPH: Tobacco Education Prevention 
Program 

20.  Community Action of Ventura 
County 

7. VCPH: Women, Infants, and Children 21. Mixteco Indigena Community 
Organizing Project (MICOP) 

8. VCPH: Communicable Disease 22. Tri-Counties 

9. VCPH: Immunizations 23. Every Woman Counts 

    9. Ventura County-California Children Services  24. Oxnard Police Activities League  

   10. VCPH: Oral Health and Regional Health 
Equity team 

25. Westminster Free Clinic 

   11.VCPH: Opioid Prevention Program 26. Rainbow Connection 

   12. VCPH: HIV Program 27. National Health Foundation  

   13. Ventura County: Child Support  

   14. Planned Parenthood  

   15. El Concilio  
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I. External Affairs 

 

A. Federal Affairs 

Centers for Medicare & Medicaid Services (CMS) Hosts National Health Equity 
Conference 

The Centers for Medicare & Medicaid Services (CMS) hosted its second annual Health Equity 
Conference on May 29-30, convening leaders in health equity from federal and local agencies, 
health provider organizations, academia, community-based organizations, and others. The 
two-day conference weaved the theme “Sustaining Health Equity Through Action” through a 
variety of sessions. GCHP’s Government Relations Team virtually attended the plenary 
sessions and several panel discussions. 

Throughout the conference, coalition building, leveraging work that is already underway, and 
the need for appropriate data collection and exchange were common themes that underscore 
the collaborative approach needed to address health equity. California Advancing and 
Innovating Medi-Cal (CalAIM) was a topic in several panels where the use of Section 1115 
Waivers has helped the state cover a spectrum of services including food and medicine 
interventions. CalAIM highlighted the need for data and collaboration by citing efforts to create 
universal Healthcare Common Procedure Coding System (HCPCS) codes for food by working 
with other states that cover similar supports, allowing more uniformity and better data to 
support and understand the utilization of the benefit. Other discussions included the need to 
ensure the aging population is included in health equity efforts, as they are often overlooked 
and face the biggest inequalities, and promoting hiring from the community and those with 
lived experiences when addressing the needs of those transitioning from the justice system.  

Advancing health equity is a priority at the national, state, and local level including state 
Department of Health Care Services (DHCS) efforts to require managed care plans (MCPs) 
to create a Diversity, Equity, and Inclusion training program that encompasses sensitivity, 
diversity, cultural competency and cultural humility, and health equity trainings for all MCP 
staff, and network providers. GCHP is currently working on the development of the DEI 
training program in accordance with the requirements that must be fully implemented by Dec. 
2025. 

 
Congress Discusses Health Care Issues in Committee Hearings; Facing Spending 
Cliffs in Early 2025 

In advance of the August recess, U.S. Legislators are continuing to work on various aspects 
of health care. Much of the health care related work will continue in Committees with the 
Senate floor focused on messaging items and nominations and the House working on 
appropriations bills as its key focus. In early June, the Senate Committee on Health, 
Education, Labor, and Pensions (HELP) held a hearing on women’s reproductive health – a 
continued area of focus for Democrats in advance of the November election. The House 
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Energy and Commerce Oversight and Investigations Subcommittee held a hearing on the 
340B prescription drug pricing program, and the House Oversight Select Subcommittee 
invited Dr. Anthony Fauci to testify on the coronavirus pandemic.  

While it is unlikely we will see any large health care related actions from Congress before the 
November election, several spending deadlines are set to coincide in early 2025, creating the 
potential for another round of potential shutdowns. The deadline to raise the debt ceiling is in 
early 2025, followed by the expiration at the end of next year of Trump-era tax cuts and 
spending caps that dictate the budgets for the military and other federal agencies. The ability 
to resolve these issues is largely dependent on the outcome of the November election. 
 

B. Redetermination Update 

The Institute for Medicaid Innovation (IMI) shared findings from their national Redetermination 
Survey, in which GCHP participated. The survey represents health plan data from almost 
every state with Medicaid Managed Care and provides insights on redetermination impacts, 
including plan forecasting, outreach strategies, and data sharing. The survey found that when 
preparing for the commencement of the redetermination process and projecting anticipated 
disenrollments, most plans tended to project higher disenrollments than were actually 
realized. For example, at the beginning of redeterminations, 50% of surveyed plans estimated 
that a third of their membership would be disenrolled when in actuality, only 6-15% of their 
members disenrolled. The survey noted that outreach methods varied widely and included 
many different and creative approaches; the five most successful outreach strategies were: 

• Texting 
• Calling 
• Letters / Postcards 
• Collaborating with Community Health Centers on patient outreach 
• Updating enrollee contact information in advance of redetermination 

 

GCHP implemented numerous proactive strategies to inform members of the need to submit 
renewal information, including all of the strategies listed above.  

According to the most recent data available, the Kaiser Family Foundation Unwinding Tracker 
reports that as of May 23, 2024, at least 22.3 million Medicaid enrollees have been disenrolled 
from coverage. There continues to be wide variation in disenrollment rates across states, 
ranging from 55% in Utah and Idaho to 13% in Maine. California’s disenrollment rate is 
22%. Efforts including the implementation of federal waivers and the increase in ex parte 
renewals have improved the redetermination process, but procedural reasons continue to be 
the primary reason for disenrollment. DHCS noted that ex parte renewals now account for 
65% of redeterminations compared to 30% in December. 

The DHCS March 2024 March Unwinding Dashboard reports that the March disenrollment 
rate was 12% both statewide and in Ventura County. Statewide, 80% of disenrollments are 
due to procedural reasons; 76% of Ventura County’s disenrollments are due to procedural 
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reasons. The final group of GCHP members received redetermination notices in May; this 
final cohort of members undergoing redetermination have until Aug. 2024 to provide all 
necessary information for eligibility determination. A final redetermination report will be shared 
with the Commission at the August meeting.  

 

C. State Regulatory Update 

DHCS Hosts Behavioral Health Stakeholder Advisory Committee  

DHCS held a Stakeholder Advisory Committee and Behavioral Health Stakeholder Advisory 
Committee that included a discussion with DHCS Director Michelle Baass on the recent 
budget activity. In response to the May budget revision, known as the May Revise, the 
committee members expressed concerns with the Managed Care Organization (MCO) Tax. 
Director Baass was largely positive regarding the budget and noted the Early Action Budget 
Agreement that is currently pending CMS approval, will generate $1.5 billion in additional 
revenue. The committee members covered a variety of issues ranging from the MCO Tax to 
data sharing, redeterminations, the Children and Youth Behavioral Health Initiative (CYBHI), 
Behavioral Health Services Act, and the Health Equity Roadmap.  

DHCS shared its vision for a statewide data exchange, including how the Data Exchange 
Framework (DxF) will create new connections and efficiencies between health and social 
services providers, improving whole-person care in conjunction with the state’s Data Sharing 
Agreement (DSA) that requires the secure and appropriate exchange of health and human 
services information. GCHP signed the DSA and complies with the requirements of the DxF 
that went live for many stakeholders on Jan. 31, 2024. DHCS also discussed the CMS 
Interoperability Patient Access and Prior Authorization Rules and the CalAIM Data Sharing 
Authorization Guidance (DSAG). All of these data efforts seek to enable providers to work 
together and improve individuals’ health and wellbeing. 

Stakeholders also discussed the issues facing children and youth behavioral health and cited 
concerns with budget limitations that could impact funding. DHCS shared overviews of several 
behavioral health initiatives and programs and Community Based Organizations (CBOs) 
encouraged stakeholders to continue to consider Community Health Workers and Promotores 
in their work in the community. The next meeting is scheduled for July 24, 2024. 

 
Child Health and Disability Prevention (CHDP) Program Transition to MCPs 

In alignment with the CalAIM goal to reduce administrative complexities and as authorized by 
SB 184, DHCS is sunsetting and/or fully transitioning components of the Child Health and 
Disability Prevention (CHDP) Program that already exist in other Medi-Cal delivery systems. 
The CHDP Program transition was finalized and released in March 2024; the transition must 
be completed by July 1, 2024. DHCS is asking MCPs to work with their counties on the CHDP 
Transition, which includes the following components: 

• Children’s Presumptive Eligibility 
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• Early and Periodic Screening, Diagnostic and Treatment (EPSDT) 
• Health Care Program for Children in Foster Care 
• CHDP – Childhood Lead Poisoning & Prevention Program 
• Newborn Hearing Screening Program 

Historically, local CHDP programs provided EPSDT screenings and preventive services; both 
Medi-Cal fee-for-service and managed care plans are already required to comply with the 
EPSDT screening and treatment services. GCHP is participating in discussions with the 
county and may leverage county training materials as part of the transition implementation.  

 
DHCS Proposes Charging MCPs to Administer the CYBHI Fee Schedule  

As part of CYBHI, DHCS is expanding access to school-based (or school-linked) behavioral 
health services provided to students at a school site. Specifically, DHCS, in collaboration with 
the Department of Managed Health Care (DMHC) and California Department of Insurance, is 
establishing a statewide multi-payer school-linked fee schedule to reimburse school-linked 
providers for the provision of specified outpatient mental health and substance use disorder 
services furnished to students 25 years of age or younger at a school site. DHCS contracted 
with a third-party administrator (TPA), Carelon Behavioral Health, to administer the school-
linked statewide behavioral health provider network. The first cohort is set to go live in July 
2024. 

DHCS recently released trailer bill language (TBL) that proposes to charge MCPs a 
“reasonable” fee to support the TPA contract with Carelon Behavioral Health. The TPA must 
create and administer a process for enrolling and credentialing all eligible practitioners 
seeking to enroll and for the submission and reimbursement of claims eligible to be 
reimbursed. The proposed fee underscores the ongoing budget issues facing the state and 
how DHCS is looking for alternate funding mechanisms to support program implementation. 
The proposal is strongly opposed by MCPs and GCHP is working with its trade association, 
Local Health Plans of California (LHPC), to secure amendments that limits plans’ financial 
impact and provides protections for MCPs’ existing relationships with Local Education 
Agencies (LEAs). GCHP’s Government Relations Team will continue to provide updates as 
discussions on the proposed language continue.  

 
DHCS Removes Barriers to Accessing Community Health Worker (CHW) Services in 
the Emergency Department (ED) 

DHCS released APL 24-006, Community Health Worker (CHW) Services Benefit, that adds 
requirements for the provision of CHW services during Emergency Department (ED) visits, 
including streamlining network provider enrollment requirements and updating documentation 
requirements. Specifically, the APL requires MCPs to have a billing pathway for providers, 
including contracted hospitals, to submit claims for CHW services provided during an ED visit. 
Additionally, for CHW services rendered in the ED, the treating provider may verbally 
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recommend CHWs to initiate services and later document the recommendation in the 
Member’s record or the record of the ED visit. 

These updates to the CHW Services Benefit will facilitate more timely access to care when 
members are in the ED and ensure there is a billing pathway for CHW services provided 
during an ED visit. The CHW Services Benefit changes are consistent with broader efforts, 
such as CMS’ recent Access Rule, that seek to address access to care and ensure services 
are received in a timely manner.  

 
Dual-Eligible Special Needs Plans (D-SNP) Updates 

GCHP’s Government Relations Team attended several calls for the CalAIM Managed Long-
Term Services and Supports (MLTSS) & Duals Integration Workgroup and Dual Special Need 
Plan (D-SNP) learning series. The call focused on default enrollment and the 2024 Exclusively 
Aligned Enrollment (EAE) D-SNP Default Enrollment Pilot project. As aligned with federal 
rules and current national trends, California’s 2024 EAE D-SNP Default Enrollment Pilot 
initiative allows D-SNPs to enroll newly dual-eligible members of their managed care plan into 
their affiliated D-SNP. This is a statewide preliminary program that has launched in two 
counties (San Mateo and San Diego) with three Medi-Medi Plans.  

The call also highlighted how dual-eligible beneficiaries are likely to align with one or more of 
following populations of focus:  

• Adults Experiencing Homelessness  
• Adults at Risk for Avoidable Hospital or ED Utilization  
• Adults with Serious Mental Health and/or Substance Use Disorder (SUD) Needs 
• Adults Transitioning from Incarceration 
• Adults Living in the Community and At Risk for Long-Term Care Institutionalization 
• Adult Nursing Facility Residents Transitioning to the Community  

The 2024 EAE D-SNP pilot program aims to ensure access to care and services is not 
disrupted, reduce the administrative workload for eligible enrollees, and promote increased 
care coordination for the most vulnerable Californians. Based on the findings from the pilot 
program, the state may choose to expand the initiative in other counties.  

The 2024 D-SNP learning series call on provider network and reimbursement considerations 
hosted by LHPC addressed stakeholder confusion with the Medicare network adequacy 
requirements for D-SNPs as well as best practices for building provider capacity. The D-SNP 
learning series call also provided best practices and strategies for network adequacy 
evaluation and improvement including encouraging plans to leverage existing networks to 
predict enrollment, review accessibility in service areas to address coverage gaps, and 
develop targeted reimbursement and profit-sharing approaches to maximize provider 
enrollment. Moreover, plans should collaborate with community-based organizations to 
address the social determinants of health as well as review member feedback and provider 
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performance data for network improvement. Communication with members, providers, and 
DHCS/CMS is key for D-SNP approval and network adequacy.  

To learn more, DHCS has released the CY 2025 D-SNP Policy Guide, which provides key 
guidance for CY2025 EAE D-SNPs. 

 

D. State Legislative Update 

2024-25 State Budget 

Last month, Governor Newsom released the updated 2024-25 budget proposal, known as the 
“May Revise.” The revised budget proposal put forwards a total state budget of $288 billion 
($200.9 billion GF) for 2024-25 and slightly reduces General Fund (GF) health and human 
services expenditures ($70.1 billion GF) by 4.7% compared to 2023-24. To address the 
existing $27.6 billion budget shortfall, the Administration opted for various one-time and 
ongoing funding solutions, including reserve withdrawals, funding reductions, expansion 
pauses and shifts, and revenue and internal borrowing. 

Notably, the Administration proposes to eliminate In-Home Supportive Services (IHSS) 
coverage for undocumented Californians, as well as amend the MCO tax. The Administration 
proposes to expand the MCO tax to include health plan Medicare revenue in the revenue limit 
calculation, as well as reduce $6.7 billion from Medi-Cal provider rate increases, Graduate 
Medical Education, and the Medi-Cal labor workforce over the next few years to alleviate the 
strain on the GF. 

On May 29, 2024, the Legislature released a draft joint legislative budget agreement after a 
deal was reached between the state Senate and Assembly leaders. In this proposal, the 
Legislature puts forward a balanced budget that contains a total of $46.9 billion in solutions 
for 2024-25 and $29.8 billion for 2025-26 to reduce the budget shortfall. The proposed 
measures to address the budget deficit in 2024-25 include reductions ($16.6 billion), revenues 
($10.6 billion), delays ($5.6 billion), fund shifts ($7.2 billion), deferrals ($1.6 billion), and 
reserves ($5.3 billion). For 2025-26, the Legislature proposes $11.6 billion in reductions, $7.8 
billion in revenues, $0.6 billion in delays, $1.8 billion in fund shifts, $0.5 billion in deferrals, 
and $7.4 billion in reserves.  

The Legislature’s budget deal rejects the Administration’s proposed amended MCO tax 
proposal to backfill the Medi-Cal GF and opposes proposed cuts to core public health 
programs. Specifically, the Legislature rejects the May Revise proposal to eliminate the $2.4 
billion provider health investments, including targeted provider rate increases, and rather, opts 
to delay the new provider investments to 2026. With the Administration’s proposed MCO 
shifts, provider rate increases will be limited as the majority of the MCO tax revenue is 
allocated as a GF budget solution. With the Legislature’s recent budget agreement, new 
health investments from the currently enacted MCO tax will be protected to expand the Medi-
Cal provider network and maintain the Medi-Cal delivery system, including protecting targeted 
provider rate increases in future years. 
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The Legislature’s budget agreement rejects the Administration’s reductions to essential state 
initiatives including CalWORKs, the developmental services rate increases, foster care, and 
IHSS to protect access to care and services for the most vulnerable Californians. Further, The 
Legislature’s budget plan uses less state reserves overall than the Governor’s May proposal 
and relies on programmatic cuts and reductions to achieve a balanced budget. The 
Legislature’s proposal implements key budgeting reforms to bolster the ability of the state to 
address future economic downturns. The Legislature proposes to increase the size of 
California’s Rainy-Day Fund by 10% and create a new fund, the Projected Surplus Temporary 
Holding Account, to store future state surpluses and utilize those funds during the years of 
economic decline. 

GCHP’s Government Relations Team has attended numerous hearings on the MCO tax as 
well as other DHCS budget proposals for 2024-25 and our trade association, LHPC, testified 
in April 2024 that managed care plans are highly supportive of the MCO tax and how the tax 
revenue must be reinvested in the Medi-Cal program to help expand the provider network and 
bolster timely access to care. The budget is a working document and requires a three-party 
agreement (Administration, Senate, and Assembly) to be chaptered into law. Through state 
constitutional mandate, the Legislature must pass a balanced budget by June 15. GCHP’s 
Government Relations Team will continue to provide updates as they become available. 

 
Development of Outreach and Education Approval Standards  

As a result of low utilization of Medi-Cal non-specialty mental health services, California 
enacted SB 1019 (2021-22), which requires MCPs to create and administer annual outreach 
and education to members and providers about covered mental health benefits using 
culturally and linguistically appropriate standards by Jan. 1, 2025. In developing the outreach 
and education plan, MCPs must incorporate feedback from local stakeholders, tribal partners, 
and their Community Advisory Committee (CAC) to ensure that outreach represents diverse 
racial and ethnic communities. Additionally, outreach and education plans must list multiple 
points of contact for members to access non-specialty mental health benefits such as the 
MCP contact information and DHCS ombudsman. 

Due to legislative statute, SB 1019 has a highly expeditious timeline as outreach and 
education plans are due to DHCS for review in Sept. 2024. DHCS will release the final APL 
on Non-Specialty Mental Health Services: Member Outreach, Education, and Experience 
Requirements in the upcoming weeks to better clarify MCP responsibilities. Once the final 
APL is released, GCHP will be responsible for facilitating stakeholder and tribal partner 
meetings and consulting with members to develop the outreach and education plan and 
submit the documents to the state for approval. Once DHCS reviews and approves GCHP’s 
outreach and education plan, GCHP must implement the approved plan by Jan. 1, 2025. 
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State Legislative Activity 

Below is a list of priority bills that GCHP’s Government Relations Team is currently tracking. 
This list will continue to be updated as bills move through the legislative process. 

Bill Title Summary GCHP Potential Impact(s) 

AB 236: 
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 
inaccurate information and ensure their 
directory is 60% accurate by July 1, 
2025, and 95% accurate by July 1, 
2028. Beginning July 1, 2025, 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 provider listings will result in 
monetary penalties for the plans. 

Plans have concerns with how the 
95% accuracy threshold will be 
determined, given the numerous 
components that must be included in 
the provider directory. LHPC is 
currently in discussions with the 
state Senate Committee on Health 
to address these issues.  

Status: AB 236 has passed in the 
Assembly and was referred to the 
Senate Committee on Health on 
May 1, 2024. 

 

AB 2466: Medi-
Cal Managed 
Care: Network 
Adequacy 
Standards 

 

 

 

 

 

AB 2466 increases network adequacy 
standards and oversight. A Medi-Cal 
managed care plan would be 
considered non-compliant with network 
adequacy requirements if less 85% of 
Network Providers had an appointment 
available within the appointment time 
standards or the state is provided 
information that the plan did not deliver 
timely or accessible health care to 
members. Additionally, the bill would 
require annual renewal and approval of 
previously approved alternative access 
standards. If a plan is found 
noncompliant, plans may face contract 
termination or the consequences of 
sanctions. 

 

LHPC has taken an oppose unless 
amended position and noted how 
the 85% threshold conflicts with the 
Department of Managed Health 
Care (DMHC) appointment time 
standards, as outlined in APL 23-018 
and also limits the ability of DHCS to 
implement recommendations from 
the Children Enrolled in Medi-Cal 
Face Challenges in Accessing 
Behavioral Health Care audit report.  

 

Status: AB 2466 is currently held 
under submission in the Assembly 
Committee on Appropriations. 
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Bill Title Summary GCHP Potential Impact(s) 

AB 3275: 
Health Care 
Coverage: 
Claim 
Reimbursement 

 

 

 

AB 3275 would require a health plan to 
reimburse a claim no later than 15 
workdays after receipt of the claim and 
notify the provider within 15 days if the 
claim is contested or denied. The health 
plan has 15 days after additional 
information is submitted to reconsider 
the claim. To ensure plan compliance, 
the bill includes interest of 15% per 
year.  

AB 3275 requires DMHC and/or 
California Department of Insurance to 
develop a categorical list of claims that 
a health plan is required to pay within a 
five-day timeframe after receipt of the 
claim including emergency care levels, 
skilled nursing facility care, and labor 
and delivery.  

LHPC submitted a letter of 
opposition and continues to 
negotiate this bill with the author / 
Assembly Speaker to seek 
amendments that would expedite 
payment timelines for clean claims 
while lessening the impact on local 
health plans. 

There are ongoing conversations 
between the Legislature, the 
California Association of Health 
Plans (CAHP), and LHPC on 
proposed amendments to the bill. 

Status: AB 3275 was referred to the 
Senate Committee on Health on 
May 29, 2024. 

AB 815: Health 
Care 
Coverage: 
Provider 
Credentials 

 

 

 

 

 

 

 

 

 

AB 815 mandates the California Health 
and Human Services Agency (CHHSA) 
to develop and maintain a provider 
credentialing board to certify public and 
private entities and credential providers 
instead of a health care plan’s 
credentialling process.  

This bill would require health plans to 
accept an authorized credential from a 
board-certified entity, eliminate the 
ability of a plan to impose other 
requirements, and mandate plans to 
administer payment to the board-
certified entity.  

 

 

 

This bill was initially proposed to create 
a centralized provider credentialing 
system. LHPC, CAHP, and other 
stakeholders expressed opposition, 
shared concerns, and worked with the 
sponsors to amend the bill. The bill now 
proposes creating a standardized 
provider credentialing form. The 
amended language is a positive 
development for plans; however there 
are still some concerns regarding how 
the standardized form will take into 
account credentialing requirements for 
other lines of business, such as 
Medicare. GCHP continues to provide 
feedback on proposed amendments. 

Status: AB 815 was referred to the 
Senate Committee on Health on June 7, 
2024. 
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Bill Title Summary GCHP Potential Impact(s) 

AB 1975: Medi-
Cal: Medically 
Supportive 
Food and 
Nutrition 
Interventions 

 

 

 

 

 

 

Subject to federal approval and final 
guidance from DHCS, AB 1975 would 
make medically supportive food and 
nutrition interventions a covered Medi-
Cal benefit through both the fee-for-
service and managed care delivery 
systems beginning July 1, 2026. 

Although GCHP currently offers 
medically supportive food for 
individuals that have recently been 
hospitalized for diabetes or 
congestive heart failure-related 
reasons within the past 30 days, this 
bill would require GCHP to provide 
medically supportive food and 
nutrition interventions for up to 12 
weeks if found medically necessary 
for a member. 

Status: AB 1975 was referred to the 
Senate Committee on Health on 
May 29, 2024. 

SB 516: Health 
Care 
Coverage: Prior 
Authorization 

SB 516 restricts a health care plan or 
insurer from requiring a contracted 
provider 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 
516 allows the plan or insurer to 
examine the continuation of exemption 
once every 12 months and rescind an 
exemption at the end of the 12- month 
period if certain conditions are met. 

If enacted, SB 516 will 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 
enrollees. 

Status: There are ongoing 
conversations with the 
Administration, Legislature, and 
LHPC to address concerns with this 
bill and ensure it aligns with MCP 
processes. The California Medical 
Association (CMA) has proposed 
various amendments, including 
allowing plans to petition DHCS to 
reinstitute PA of a covered service 
depending on increased utilization.  
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Bill Title Summary GCHP Potential Impact(s) 

SB 1120: 
Health Care 
Coverage: 
Utilization 
Review 

 

SB 1120 would require that health plans 
follow certain requirements when using 
artificial intelligence (AI) and other types 
of software tools for utilization 
management.  

 

The bill would mandate that all AI and 
software tools be equitably applied, 
based upon individual clinical 
circumstances and enrollee medical 
history, not engage in discriminatory 
practices, and be governed by 
accountability and reliability policies.  

AI is a growing concern in the health 
care industry; discussions have 
been ongoing at the state and 
federal level surrounding how to use 
AI and reduce the administrative 
workloads for providers, enrollees, 
and plans. 

Status: SB 1120 was referred to the 
Assembly Committee on Health on 
June 3, 2024. 

 
E. 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 2024: 

 

Organization Description Amount 

Big Brothers Big Sisters of 
Ventura County  

 

The mission of Big Brothers Big Sisters of Ventura 
County (BBSVC) is to build and professionally 
support one-on-one youth mentoring relationships 
to ignite the power and promise of youth. GCHP’s 
sponsorship will help support the “Emerald Sock 
Hop” event to raise funds for youth programs that 
serve more than 1,000+ youth in Ventura County. 

$1,000 

Boys and Girls Club of 
Santa Clara Valley 

 

The Boys & Girls Clubs of Santa Clara Valley 
provides physically and emotionally safe spaces 
for our community’s youth. GCHP’s sponsorship 
will support their annual “Golf Classic” fundraising 
event to raise operational funds for the 
communities of Fillmore, Piru and Santa Paula. 

 

$1,000 
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Organization Description Amount 

Cancer Support Community 
Valley / Ventura / Santa 
Barbara 

 

The mission of Cancer Support Community Valley / 
Ventura / Santa Barbara is to ensure that all 
people impacted by cancer are empowered by 
knowledge, strengthened by action, and sustained 
by community. GCHP’s sponsorship will help 
support the “5K Hope Walk,” a family friendly, 
community event that promotes awareness and 
education about cancer while raising critical funds. 

$1,000 

For the Troops 

 

For The Troops is a volunteer-run non-profit 
organization dedicated to providing members of 
the American military with ‘We Care’ packages 
containing basic necessities. GCHP’s sponsorship 
will support their annual “Heroes' Golf Tournament” 
that raises funds to continue their programs. 

$1,000 

Forever Found  

Forever Found’s mission is to prevent, rescue and 
restore child trafficking victims in Ventura County. 
GCHP’s sponsorship will help support their “14th 
Annual Forever Found Freedom Gala” to raise 
awareness to their efforts. Funds raised will 
provide the necessary financial support for the 
more than 100 child survivors. 

$1,000 

Juneteenth Celebration of 
Ventura County* 

The Juneteenth Celebration fosters cross-cultural 
understanding and awareness of Black heritage, 
history, and freedom from enslavement. GCHP’s 
sponsorship will help support and continue to fund 
their education and celebration of Black Heritage.  

*Sponsored by GCHP’s Chief Diversity Officer, Ted 
Bagley 

 

$1,000 

Oxnard Housing Authority  

Established in 1945, the Oxnard Housing Authority 
(OHA) owns and operates 520 units of federally 
subsidized low-income public housing. GCHP’s 
sponsorship supports OHA’s third annual 
scholarship program for students receiving housing 
assistance in the Public Housing and Section 8 
Program that are attending either a four-year 
university, community college, or vocational 
school.  

$1,000 
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Organization Description Amount 

Promotoras & Promotores 
Foundation  

The Promotoras & Promotores Foundation 
advocates for individuals and families to obtain 
appropriate health care and education, and other 
community services. GCHP’s sponsorship will help 
support Binational Health Week - Wellness and 
Informational Resource Fair. 

$3,500 

Rebozo Festival 

The Rebozo Festival is a benefit event established 
to raise funds for Ventura County non-profit 
charitable organizations focusing on the cultural, 
social, and educational needs of the community. 
GCHP’s sponsorship provided funding to continue 
to support non-profit organizations in Ventura 
County. 

$1,000 

Ventura County Community 
Foundation – Sergeant 
Helus Fund 

Established in 1987, the Ventura County 
Community Foundation specialize in connecting 
philanthropic resources with community needs, 
including scholarships and community grants. 
GCHP’s sponsorship supports the “Sergeant Ron 
Helus Ride For The Blue,” an annual event that 
brings motorcycle riders together from Southern 
California and raises funds for equipment, wellness 
training and support for first responders. 

$1,000 

Sugarbug Dental and 
Orthodontics  

Sugarbug Dental are community leaders in 
pediatric dentistry with offices in Oxnard and 
Camarillo. Sugarbug partnered with GCHP and 
other community leaders and dentists to provide 
dental screenings and fluoride varnish applications 
to kids at the GCHP Family Day and Health Fair. 
GCHP’s sponsorship funded materials to provide 
dental health screenings to members and the 
community. 

$1,822 

Rainbow Connection – Tri 
Counties 

Rainbow Connection is a Family Resource Center 
in Ventura County that serves people with 
developmental disabilities / special needs and their 
families. GCHP’s sponsorship will go toward their 
“2nd Annual Down Syndrome Walk and 
Luncheon.” The purpose of this event is to offer a 
fun environment to socialize, educate families, and 
connect them with resources and programs.  

$1,000 
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F. Community Relations: Community Meetings and Events 

In May, the Community Relations team participated in 17 events, provided presentations 
about GCHP benefits and services, partnered with community-based organizations to host 
health fairs, and hosted the “Family Day and Health Fair” event. The purpose of these events 
is to connect with members and community partners to raise awareness about benefits and 
services and connect members with care.  

Food Distributions 
GCHP’s Community Relations Team was onsite at these food distributions to provide 
resources and answer questions about Medi-Cal renewals. 

Organization Date 

Sacred Hearts of Ventura County May 8,2024 
New Creations Church May 15, 2024 
Samaritan Center May 16,2024 
Help of Ojai May 22, 2024 

Collaborative Meeting 
The collaborative meeting engages community-based organizations in the sharing of 
resources, announcements, and upcoming community events. 
 
Oxnard Collaborative 
 

June 5, 2024 
 
 
 
 
 
 

Strengthening Families Collaborative 

Organization Description Amount 

Westminster Free Clinic 

Westminster Free Clinic's mission is to strengthen 
the capacity of Ventura County's uninsured, 
working-poor individuals and their families to thrive 
by providing free health care and health-supporting 
services, meeting immediate needs, and serving 
as a training site for students to explore careers in 
health care. GCHP’s sponsorship will go toward 
their “Healthy Return to School Events.” The goal 
of these annual events is to distribute backpacks 
filled with school supplies, oral health kits, books, 
and other resources to Ventura County low-income 
Latino children. 

$4,500 

TOTAL                                                                                        $19,822 
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Community Events 
School events allow parents / guardians to connect with the school and engage with 
community organizations. Participants learned about community resources. 
Rio Mesa Health Fair May 1, 2024 
Oxnard College De-stress Wellness event May 2, 2024 
Ocean View Jr. High Resource Fair May 2, 2024 
Cesar Chavez English Language 
Advisory Committee (ELAC) meeting May 3, 2024 

Hueneme High School Resource Fair May 23, 2024 
District English Language Advisory 
Committee (DELAC) meeting at Ventura 
County Office of Education 

May 29, 2024 

Health Fairs 
Goodwill Job Fair 
 
In collaboration with Livingston Memorial, 
GCHP offered blood pressure screenings 
to members and provided information 
about GCHP’s benefits and services. 

May 9, 2024 

BUD ranch – Celery Ranch 
 
In collaboration with Livingston Memorial, 
GCHP offered blood pressure screenings 
for farmworkers and connected uninsured 
individuals with partnered agencies to 
process Medi-Cal applications. 

May 7 & 22, 2024 

Fillmore School District Health Fair 
 
In collaboration with Livingston Memorial, 
GCHP offered blood pressure screenings 
and asthma medication ratio education to 
members and provided information about 
GCHP’s benefits and services. 

May 18,2024 

GCHP Family Day and Health Fair 
 
In collaboration with Livingston Memorial, 
CMH, Ventura County Public Health, and 
Clinicas del Camino Real, members 
received medical screenings for blood 
pressure, blood sugar, chlamydia, 
mammograms, dental screenings and 
fluoride varnish applications, and asthma 
medication education. 
 
 

June 2, 2024 
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Conference 
Metamorphosis Mental Health 
Conference 
 
Promotoras and Promotores Foundation 
hosted a mental health conference that 
focused on suicide prevention. The health 
education staff and GCHP partner for 
behavioral health services, Carelon, 
participated and provided information on 
mental health resources. 

May 31, 2024 

 
 

G. Community Relations: Community Insight Coalition  

The Community Insight Coalition identifies and addresses barriers members may have when 
accessing care and community resources. The goal of the coalition is to work together to 
address shared challenges to strengthen our community.  

In May, the group discussed: 

• Senate Bill 1016: Latino and Indigenous Disparities Reduction Act – How to reach out 
to local representatives and show support for this bill. 

• Resources for uninsured individuals. 
• Upcoming community events.  

 

The Community Relations team also provided an update on the community care project and 
the Family Day and Heath Fair. Additionally, GCHP’s Wellness and Prevention Program 
Manager, Rob Davenport, provided an overview presentation about the member incentive 
program through Wellth. 

The next coalition meeting is scheduled for July 9, 2024. 
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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. 

 

 

 VCMC CLINICAS CMH DIGNITY PCP- 
OTHER 

ADMIN 
MEMBERS 

NOT  
ASSIGNED 

May-24 97,375 53,080 34,367 7,125 5,023 48,620 2,727 

Apr-24 97,121 52,693 34,451 7,122 5,054 48,786 3,499 

Mar-24 95,346 53,767 34,660 7,106 5,169 49,599 3,359 

Category May 2024 

Total Administrative Members 48,620 

Share of Cost (SOC) 610 

Long-Term Care (LTC) 706 

Breast and Cervical Cancer Treatment Program (BCCTP) 27 

Hospice (REST-SVS) 25 

Out of Area (Not in Ventura County) 300 

 

DUALS (A, AB, ABD, AD, B, BD) 27,134 

Commercial Other Health Insurance (OHI) (Removing Medicare, 
Medicare Retro Billing, and Null) 

21,223 
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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. 
4. Hospice members identified by the flag (REST-SVS) with values of 900, 901, 910, 911, 

920, 921, 930, or 931. 
5. Out of Area members were identified by the following zip codes: 

a. Ventura Zip Codes include: 90265, 91304, 91307, 91311, 91319-20, 91358-62, 
91377, 93000-12, 93015-16, 93020-24, 93030-36, 93040-44, 93060-66, 93094, 
93099, 93225, 93252  

b. If no residential address, the mailing address is used for this determination. 
6. Other commercial insurance was identified by a current record of commercial insurance 

for the member. 
 

B. Provider Contracting Update   

Provider Network Contracting Initiatives  
  
Provider Network Operations (PNO) 

 
Regulatory / Audit Updates 
 
Provider Network Operations (PNO), in collaboration with Compliance, IT, and Member 
Services, completed the Network Adequacy Validation (NAV) audit with no preliminary 
findings. NAV is a federal audit focusing on provider network adequacy, required by the state 
Department of Health Care Services (DHCS). Moving forward, it will be an annual audit. 
GCHP submitted supporting documentation in May and participated in virtual interviews June 
4-5.  
 
California Advancing and Innovating Medi-Cal (CalAIM) Update 
 
The Ventura County Health Care Agency (VCHCA) notified GCHP that as of June 30 ,2024, 
it will no longer support the following CalAIM Community Supports services: 

• Medically Supportive Food 
• Personal Care and Homemaker 
• Respite Care 

 
To ensure a seamless transition for members who are currently accessing these services, 
PNO initiated recruiting and contracting efforts with providers rendering these services 
through direct contracts with VCHCA. PNO is working internally with the Care Management 
Team, and with VCHCA, to coordinate member information and Community Supports services 
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details to ensure continuity of care. PNO is also prepared to execute Letters of Agreement 
with providers for any contracts that are pending completion. 
 
Operations of the Future 
 
PNO created a training plan and outreach strategy for the July 1, 2024, Provider Portal launch. 
The team provided a demonstration of the new system to the Commission to share the new 
design and functionality. The presentation resulted in positive feedback, which helped inform 
the content for the trainings and expanded outreach strategy to GCHP’s broader provider 
network. The outreach includes routine communications, meetings, and trainings.  
 
Other notable Operations of the Future deliverables include: 

• Provider Contract and Credentialing (PCCM) system upgrade 
• HealthPayer Core System Implementation 

 
Exclusively Aligned Enrollment / Dual Special Needs Plan (EAE/D-SNP) 
 
PNO continues to support the GCHP expansion into EAE/D-SNP. Most recently, PNO helped 
prepare responses to the DHCS Readiness Checklist, which assesses preparedness and 
progress of GCHP ahead of the Jan. 2026 transition to a statewide Medi-Medi Plan (MMP) 
structure. 
 
PNO will also start the network development for EAE/D-SNP by engaging with the target 
providers that signed a Letter of Intent. 
 
Provider Network Developments: May 1-31, 2024 
 

Network Developments for New Contracts 

Provider Additions Fulfilling Network Gaps Count 

Ocularist 1 
Ophthalmologist 1 

 
Note: The numbers above represent contract completion in targeted specialties to close 
GCHP provider network gaps. PNO continues its outreach to targeted specialties and areas, 
such as eastern Ventura County, where provider network gaps exist.  
 

GCHP Provider Changes from Feb. to March 2024 
Provider Additions and Terminations Count 

Additions 63 

Terminations 23 

Midwife 0 

 

223 of 233 pages Return to Agenda



 

Note: The additions and terminations above are for GCHP tertiary providers and do not have 
a significant impact on member access for services. 
 

GCHP Provider Network Additions and Total Counts by Provider Type  

Provider Type  
Network Additions  

Total Counts  
Mar-24 Apr-24 

Hospitals:  0  0  25  

Acute Care  0  0  19  

Long-Term Acute 
Care (LTAC)  0  0  1  

Tertiary  0  0  5  

Providers:  182 110 7,620 

Primary Care 
Providers (PCPs) 
& Mid-levels  

0 6 512 

Specialists  177 82 6,358 

Hospitalists  5 22 750 

Ancillary:  1 0 610 

Ambulatory 
Surgery Center 
(ASC)  

0  0  8  

Community-Based 
Adult Services 
(CBAS)  

0  0  14  

Durable Medical 
Equipment (DME)  

0 0 97 

Home Health  0 0 29 

Hospice  0 0 23 

Laboratory  0  0  40 

Optometry  0 0 97 
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Provider Type  
Network Additions  

Total Counts  
Mar-24 Apr-24 

Occupational 
Therapy (OT) / 
Physical Therapy 
(PT) / Speech 
Therapy (ST)  

1 0 151 

Radiology / 
Imaging  

0 0 68 

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

0 0 83 

Behavioral 
Health:  

8 0 510 

 

C. Delegation Oversight  

Delegation Oversight 

Gold Coast Health Plan (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 subcontractors 
• Conducting onsite audits 
• Issuing a Corrective Action Plan (CAP) when deficiencies are identified 

 

*Ongoing monitoring denotes the delegate is not making progress on a CAP issued and/or 
audit results were unsatisfactory. 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 state Department of Health Care Services 
(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 
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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 recently closed. Closed audits 
are removed after they are reported to the Commission. The table reflects changes in activity 
through May 31, 2024. 

Delegate Audit Year / 
Type Audit Status Date CAP 

Issued 
Date CAP 

Closed Notes 

Carelon 

2024 Q2 
Utilization 

Management 
(UM) Audit 

Open 5/8/2024 Under CAP N/A 

Clinicas del 
Camino Real 

(CDCR) 

2024 Annual 
UM Audit Open 5/2/2024 Under CAP N/A 

CDCR 
2023 Q4 
Focused 

Claim Audit 
Open 3/8/2024 Under CAP N/A 

CDCR 2023 Annual 
Claims Audit Open 2/8/2024 Under CAP N/A 

CDCR 

2023 
Quarterly 
Focused 

Claim Audit 
(July) 

Open 9/7/2023 Under CAP N/A 

CDCR 
2024 Q1 
Focused 

Claim Audit 
Open 4/5/2024 Under CAP N/A 

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

Conduent 2023 Annual 
Claims Audit Open 8/1/2023 Under CAP N/A 

Ventura 
Transit 

System (VTS) 

2024 Annual 
Call Center Open 4/19/2024 Under CAP N/A 
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Delegate Audit Year / 
Type Audit Status Date CAP 

Issued 
Date CAP 

Closed Notes 

VTS 
2024 Driver 

Credentialing 
Audit 

Open 5/23/2024 Under CAP N/A 

Privacy & Security CAPs 

Delegate CAP Type Status Date CAP 
Issued 

Date CAP 
Closed Notes 

N/A 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 N/A 

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

Conduent 

Nov. 2021 
Service Level 
Agreements 

(SLA) 

Open 1/28/2022 N/A N/A 

Conduent 
Jan. 2021 
Contract 

Deficiencies 
Open 2/4/2022 N/A N/A 

Conduent 
Dec. 2021 
Contract 

Deficiencies 
Open 2/11/2022 N/A N/A 

Conduent 

March 2022 
SLA 

Deficiencies 
& Findings 

Open 3/11/2022 N/A N/A 
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D. Grievance and Appeals 
 

 
Member Grievances per 1,000 Members 

The data show GCHP’s volume of grievances decreased in April. In April, GCHP received 64 
member grievances. Overall, the volume is still relatively low, compared to the number of 
enrolled members. The 12-month average of enrolled members is 250,667, with an average 
annual grievance rate of .30 grievances per 1,000 members. 

In April 2024, the top reason reported was “Quality of Care,” which is related to member 
concerns about the care they received from their providers. 

  

May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 12-mo
Avg

0.36 0.24 0.26 0.31 0.26 0.40 0.28 0.25 0.26 0.26 0.34 0.37 0.30

Member Grievance per 1000 Members 

Delegate CAP Type Status Date CAP 
Issued 

Date CAP 
Closed Notes 

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

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

Conduent March 2022 
SLA CAP Open 6/17/2022 N/A N/A 
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Clinical Appeals per 1,000 Members 

The data comparison volume is based on the 12-month average of .06 appeals per 1,000 
members. 

In April 2024, GCHP received 10 clinical appeals:  

1. Three were overturned. 
2. Four were upheld. 
3. Three were withdrawn. 

 

 

RECOMMENDATION: 

Accept and file. 

May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 12-mo
Avg

0.07 0.07 0.04 0.07 0.04 0.09 0.04 0.09 0.04 0.03 0.04 0.04 0.06

Clinical Appeal per 1000 Members
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AGENDA ITEM NO. 7 

 
TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Felix L. Nuñez, MD, MPH, Chief Medical Officer 
 
DATE:  June 24, 2024 
 
SUBJECT:   Chief Medical Officer (CMO) Report 
 
 
Health Services Update 
 
Health Services continues to work in a highly aligned and focused way towards achievement 
of critical transformational goals.   Both Utilization Management (UM) and Care Management 
(CM) teams are fully engaged in training on our new medical management software (MMS), 
TruCare, and will be ready for our go-live on July 1st.   We will retain our legacy MMS, MedHok 
as a view only application for 6 months following TruCare implementation. This will be 
necessary to maintain continuity for our members, allowing our staff to reference care plans, 
histories, and documents which may not fully migrate to TruCare.  The teams are excited 
about the opportunity to have greater collaboration and coordination capabilities, and we 
anticipate that TruCare will inspire new levels of innovation and integration that is vital to our 
ongoing transformation.  
 
In addition to the mission critical implementation work, Health Service teams continue to 
move to advance on our work of achievement of National Committee for Quality Assurance 
(NCQA) accreditation, completing policy and workflow remediation in preparation for our 
application in 2025. This accreditation is necessary for our move to obtain Knox-Keene 
licensure and Medicare Dual Special Need Plan (D-SNP) approval.  As detailed work is on 
track in keeping with our established timeline.    
 
We are awaiting final confirmation of the date for our California Department of Health 
Services (DHCS) annual audit which is tentatively scheduled for the end of September.  We 
are anticipating another full programmatic audit and will be begin preparations following our 
Operations of the Future go-live.  
 
Overall, Health Services continues to focus on working to reinforce our day-to-day 
operational commitment to give members greater access to medically necessary care and 
minimize administrative burden for our network providers.    
 

NCQA Accreditation Project Update 

Gold Coast Health Plan (GCHP) is on track to achieve National Committee for Quality 
Assurance (NCQA) Health Equity Accreditation (HEA) and NCQA Health Plan Accreditation 
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(HPA) by January 2026, as mandated under CalAIM. The NCQA survey submission 
timeframes are as follows: 

• HEA: GCHP has secured a survey start date of June 10, 2025.  
• HPA: A survey start date is pending. The HPA application will be submitted in July 

2024 with a requested start date of September 16, 2025.  
 

In preparation for the 2025 surveys, the internal NCQA project team is developing a timeline 
for a second mock survey with our consultants at The Mihalik Group (TMG) between August 
– September 2024 for HEA and October – November 2024 for HPA. The initial mock survey 
was completed between November 2022 – January 2023. 

The NCQA project team is continuing to work with the standards-focused workgroups, in 
collaboration with TMG, to remediate gaps identified in the initial mock reviews and address 
critical risks. Critical risks include: 

• Compliance with rigorous requirements in HEA that require the development of new 
policies and processes related to organizational diversity, SOGI (sexual orientation 
and gender identity) data collection, and a practitioner network that can meet the 
cultural and linguistic needs of individuals 

• TruCare Medical Management system implementation by July 1, 2024 
• Provider Directory enhancements 
• Delegation agreement modifications and scope of oversight  

 
The NCQA project team is working closely with business owners, leadership, and the 
technical and IT stakeholders on risk minimization. 

Below is a high-level timeline for the NCQA accreditation journey. 
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Below is the current performance, by Standard Category, as of 5/31/24. 

 

Medi-Cal Rx and Pharmacy Services Update 

GCHP Pharmacy Services Department has been monitoring and assisting members who 
need assistance with processing their prescriptions, understanding the limitations or 
restrictions based on the coverage criteria by Medi-Cal Rx, and facilitating communication 
between the members and the pharmacies/providers. We are still answering questions about 
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the Medi-Cal Rx benefit and collaborating with Care Management and Utilization 
Management to assist our members with getting access to their medications.  

Communication about any Medi-Cal Rx updates have continued to be shared in the 
Pharmacy newsletter, Provider Operations Bulletin, GCHP website and in multiple GCHP 
committees to provide awareness to the GCHP team and providers to enable us to help our 
members. GCHP will continue to work closely with DHCS and Medi-Cal Rx to assist members 
in accessing their medications. 

There have been questions regarding the coverage of weight loss medications by Medi-Cal 
Rx. For your awareness, within the Glucagon-like Peptide 1 (GLP-1) agonists drug class, 
there are two medications that are covered by Medi-Cal Rx’s Contract Drug List. They are 
Wegovy (semaglutide) and Saxenda (liraglutide). However, both medications do have Code 
I restrictions which means that if a prescriber is writing a prescription for one of these 
medications, they need to include a diagnosis code that confirms member is using it for 
chronic weight management, and there is a maximum quantity limit per dispensing and only 
one dispensing every 28 days. For more information, feel free to review the Contract Drug 
List. Any other medication that is not listed in the Contract Drug List may be prescribed by 
the provider but it will require a prior authorization to be submitted to Medi-Cal Rx with a 
justification for medical necessity by the provider. 

Starting July 1, 2024, there will be a temporary transition in pharmacy leadership. Dr. Lily 
Yip, who is currently the Director of Pharmacy Services, will be out on maternity leave from 
July until end of November/beginning of December. Dr. Yoonhee Kim, who is currently the 
Clinical Programs Pharmacist, will be assuming the Interim Director of Pharmacy Services 
role while Dr. Yip is out on leave. The Pharmacy Services department will also be hiring a 
temporary Clinical Pharmacist to assist Dr. Kim with daily pharmacy operations tasks and 
projects. And we will have a pharmacy consultant who has many years of experience working 
for a Medi-Cal and Medicare managed care plan to also provide any guidance for Dr. Kim 
during this time. 

The GCHP Pharmacy Services Department will continue to review and develop policies and 
procedures for pharmaceutical management to prepare us for NCQA accreditation. We will 
be reviewing the List of Physician Administered Drugs and authorization process in our 
quarterly Pharmacy and Therapeutics (P&T) Committee meetings. Our next P&T meeting is 
scheduled for August 15, 2024. 

GCHP has completed a Request for Proposal (RFP) for a Pharmacy Benefit Manager (PBM) 
in March which will be required to help GCHP prepare and implement a Medicare Part D 
prescription drug benefit for our Dual Eligible Special Needs Plan (D-SNP) members in 2026. 
We are currently reviewing the proposals/bids we have received. In May, we started working 
closely with a pharmacy consultant, Pharmaceutical Strategies Group (PSG), who has the 
expertise to help guide us in selecting the right PBM vendor to partner with to develop a 
prescription drug plan that will benefit our members. 
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