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A Public Entity

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

Regular Meeting

Monday, May 20, 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: 310 557 545 #

Para interpretacion al espaiiol, por favor llame al: 1-805-322-1542 clave: 1234

Clinicas del Camino Real Community Memorial Hosp

1040 Flynn Road, 147 N. Brent St

Camairillo, CA 93012 Ventura, CA 93003

Human Services Agency Los Robles Hospital

855 Partridge Drive 215 W. Janss Rd

Ventura, CA 93003 Thousand Oaks, CA 91360

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

OATH OF OFFICE Phil Buttell, CEO, Los Robles Hospital

ROLL CALL
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PUBLIC COMMENT

The public has the opportunity to address Ventura County Medi-Cal 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 April 22, 2024

Staff: Maddie Gutierrez, MMC Clerk to the Commission

RECOMMENDATION: Approve the minutes as presented.

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
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FORMAL ACTION

3. 2024 Quality Improvement and Health Equity Transformation (QIHET) Program

Staff: Felix L. Nufiez, 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.

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.

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.

REPORTS
6. Chief Executive Officer (CEO) Report
Staff: Nick Liguori, Chief Executive Officer

RECOMMENDATION: Receive and file the report

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

RECOMMENDATION: Receive and file the report
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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

ADJOURNMENT

The next meeting will be on held on June 24, 2024, at 2:00 p.m., in the Community Room located at GCHP 711
E. Daily Dr. Suite 110, Camarillo, CA 93010

b
Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #106, Camarillo,

California, during normal business hours and on http://goldcoasthealthplan.org. Materials related to an agenda
item submitted to the Committee after distribution of the agenda packet are available for public review during
normal business hours at the office of the Clerk of the Commission.

In compliance with the Americans with Disabilities Act, if you need assistance to participate in this meeting, please

contact (805) 437-5512. Notification for accommodation must be made by the Monday prior to the meeting by 1:00
p.m. to enable the Clerk of the Commission to make reasonable arrangements for accessibility to this meeting.
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AGENDA ITEM NO. 1

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Maddie Gutierrez, MMC, Clerk for the Commission
DATE: May 20, 2024

SUBJECT: Regular Meeting Minutes of April 22, 2024

RECOMMENDATION:

Approve the minutes.

ATTACHMENT:

Copy of Commission regular meeting minutes of April 22, 2024
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Ventura County Medi-Cal Managed Care Commission (VCMMCC)
Commission Meeting
Regular Meeting via Teleconference & In Person
April 22, 2024

CALL TO ORDER

Committee Chair Dee Pupa called the meeting to order at 2:03 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

J. Tabin Cosio took his Oath of Office.
ROLL CALL

Present: Commissioners Anwar Abbas, Allison Blaze, M.D., Tabin Cosio, Laura
Espinosa, Melissa Livingston, Supervisor Vianey Lopez, and Dee Pupa.

Absent: Commissioners James Corwin, Anna Monroy, Sara Sanchez, and Scott
Underwood, D.O.

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, Scott Campbell, General Counsel and Leeann Habte of BBK..

Also in attendance were the following GCHP Staff: Kim Timmerman, Nicole Kanter, David
Tovar, Mayra Hernandez, Adriana Sandoval, Michelle Espinosa, Carolyn Harris, Lupe
Gonzalez, Lily Yip, Joanna Hioureas, James Cruz, M.D., Kris Schmidt, Benjamin Lacey, Kim
Marquez-Johnson, Anna Sproule, Victoria Warner, Zed Haydar. Jeff Yarges, Jan Schmitt, Chris
Dulan, Corey Stephenson, Patricia Lingsin, Pauline Preciado, Vicki Wrighster, Jerry Wong,
Josephine Gallella. Kevin Ortloff, Stacy Luney, Bianca Naron, Alison Armstrong, TJ Piwowarski,
Sandi Walker, Paula Cabral, Lupe Harrion and consultants Don Harbart and Amit Jain.

Guests: Kyle Edrington, and Joe Costa.
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PUBLIC COMMENT

Dr. Sandra Aldana stated she had concerns about the intersectionality between the new
master plan for developmental disability services, the master plan on aging and CalAIM. She
asked GCHP to speak with DHCS to try to figure out what training needs to be done; what
educational information can be provided to all the different entities that are going to be
implementing those Master Plans in collaboration with GCHP.

CONSENT

1. Approval of Ventura County Medi-Cal Managed Care Regular Commission meeting
minutes of February 26, 2024

Staff: Maddie Gutierrez, MMC Clerk to the Commission

RECOMMENDATION: Approve the minutes as presented.

Supervisor Lopez motioned to approve Consent Agenda ltem 1. Commissioner Espinosa
seconded the motion.

Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Laura Espinosa, Melissa
Livingston, Supervisor Lopez, Anna Monroy, and Dee Pupa

ABSTAIN: Commissioner Tabin Cosio abstained on Agenda Item 1
NOES: None.

ABSENT:  Commissioners James Corwin, Anna Monroy, Sara Sanchez, and Scott
Underwood, D.O.

2. Approval of Funds deposit into the Restricted Account for Knox Keene License
Staff: Sara Dersch, Chief Financial Officer

RECOMMENDATION: Approve a deposit of $300,000 into a Restricted Deposit
Account, in accordance with the licensure requirements under the Knox-Keene Act.

Supervisor Lopez motioned to approve Consent Agenda Item 1. Commissioner Espinosa
seconded the motion.

Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Tabin Cosio, Laura Espinosa,
Melissa Livingston, Supervisor Lopez, Anna Monroy, and Dee Pupa
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NOES: None.

ABSENT:  Commissioners James Corwin, Anna Monroy, Sara Sanchez, and Scott
Underwood, D.O.

The clerk declared the motion carried for agenda items 1 and 2.

FORMAL ACTION

3. Election of Chairperson and Vice-Chairperson to serve two-year terms and
appointments to the Executive/Finance Committee

Staff: Scott Campbell, General Counsel

RECOMMENDATION:
1. Elect a commissioner to serve as Chairperson for a two-year term.
2. Elect a commissioner to serve as Vice-Chairperson for a two-year term.
3. Make any necessary appointments to the Executive/Finance Committee as
follows:
a. Chairperson (same as Commission Chairperson).
b. Vice-Chairperson (same as Commission Vice-Chairperson)
C. Private Hospital Healthcare Representative (if required).
d. Ventura County Medical Health System Representative (if required).
e. Clinicas Del Camino Real Representative (if required).

General Counsel, Scott Campbell stated this is the biannual election of the Chair and
Vice Chair as well as member of the Executive Finance Committee. He noted that the
bylaws stated the current Vice Chair becomes the Chair. Vice Chair Espinosa will
become the Commission Chair. There will be a separate vote for the Executive Finance
Committee. He noted that both the chair and Vice Chair are automatically members of
the Executive Finance Committee. Mr. Campbell also stated that there has to be one
member from the private hospital system, one member from Clinicas, and one member
from County Health Services.

PUBLIC COMMENT

Cynthia Salas stated that she wanted to speak on the Commission Chair appointment.
Ms. Salas acknowledged Commissioner Laura Espinosa on her service with the
Commission as a Consumer Representative. Ms. Salas stated Commissioner Espinosa
had an unwavering commitment to the Ventura County community. She stated that
Commissioner Espinosa worked diligently to ensure community voices were heard and
integrated in decision making. Her advocacy was tireless. Ms. Salas voiced her gratitude
for Commissioner Espinosa’s dedication and noted that this appointment was long
overdue.

8 of 236 pages Return to Agenda



Gold Coast
oo Health Plan~

A Public Entity

www.goldcoasthealthplan.org

Commissioner Abbas nominated Commissioner Espinosa as Chair of the Ventura
County Medi-Cal Managed Care Commission. No second is needed.

Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Tabin Cosio, Laura Espinosa,
Melissa Livingston, Supervisor Lopez, Anna Monroy, and Dee Pupa

NOES: None.

ABSENT:  Commissioners James Corwin, Anna Monroy, Sara Sanchez, and Scott
Underwood, D.O.

The clerk declared Commissioner Laura Espinosa as Chair.

Commissioner Espinosa stated she had a few words to share. She thanks the Commission
for their vote of confidence in the upcoming term of leadership. She noted that she takes this
role with commitment to continue the high-quality focus on members, the providers, and all
stakeholders. She acknowledged Commissioner Pupa for her solid and competent leadership,
and also thanked GCHP staff and legal counsel. She noted there will be a positive change with
the addition of the D-SNP. She stated that she believes she brings value to the table along with
knowledge, skills, and experience with the County system. She wanted all residents throughout
Ventura County to receive a Model of care that they deserve.

Commissioner Espinosa noted that this role is a legacy to her parents. Her father was an early
found of the Community Service Organization (CSO) in La Colonia in Oxnard and it was a
precursor to the United Farm Workers Union. This organization does support services similar
to GCHP with interpretation, food donations, voter registration, and cultural events for low
income and farmworkers. She thanks both her parents for setting a good foundation. She stated
that she hopes to develop and grow relationships in the upcoming years.

General Counsel, Scott Campbell stated that any member of the Commission is eligible for Vice
Chair. The Vice Chair will serve as Chair if the current chair is on vacation or unable to serve
at a meeting. Commissioner Pupa volunteered to serve as Vice Chair.

Commissioner Espinosa asked if past tradition were to rotate amongst commission so that there
is a hospital rep could hold the seat. She noted that this is the first time for the Consumer Rep
to hold a Chair position, this is historical.

Mr. Campbell stated there is no formal structure. Commissioner Espinosa nominated

Commissioner Abbas from Clinicas for the Vice Chair seat. Commissioner Abbas accepted the
nomination and stated that the commissioners should vote for the right person.
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Roll Call Vote as follows:

Commissioner Abbas voted for Commissioner Pupa
Commissioner Blaze voted for Commissioner Pupa
Commissioner Cosio voted for Commissioner Pupa
Commissioner Espinosa voted for Commissioner Pupa
Commissioner Livingston voted for Commissioner Pupa
Supervisor Lopez voted for Commissioner Pupa
Commissioner Pupa voted for Commissioner Pupa

Commissioners Corwin, Monroy, Sanchez, and Underwood were absent.
Commissioner Pupa was elected Vice Chair.

General Counsel, Scott Campbell stated the next election will be for Executive Finance.
The Chair and Vice Chair are automatically members of the Executive Finance
Committee. He stated that currently Commissioners Abbas and Corwin are on the
committee, and they fulfill the Clinicas seat and the private hospital seat. There is one
seat open where any member of the Commission can serve on this committee. There
are three seats open.

Commissioner Pupa nominated Commissioner Corwin for the hospital seat.

Roll Call Vote as follows:

In favor of Commissioner Corwin are Commissioners Anwar Abbas, Allison Blaze, M.D., Tabin
Cosio, Laura Espinosa, Melissa Livingston, Supervisor Lopez, Anna Monroy, and Dee Pupa.

Absent: Commissioners Corwin, Monroy, Sanchez, and Underwood
Commissioner Corwin has been appointed to the Executive Finance Committee.

Next seat which must be filled by a Clinicas representative. Commissioner Espinosa
nominated Commissioner Abbas. Commissioner Abbas accepted the nomination.

Roll Call Vote as follows:

In favor of Commissioner Abbas are Commissioners Anwar Abbas, Allison Blaze, M.D., Tabin
Cosio, Laura Espinosa, Melissa Livingston, Supervisor Lopez, Anna Monroy, and Dee Pupa.

Absent: Commissioners Corwin, Monroy, Sanchez, and Underwood
Commissioner Abbas has been appointed to the Executive Finance Committee

General Counsel, Scott Campbell stated there is one open seat, and any commissioner
can be appointed.
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Commissioner Espinosa nominated Commissioner Livingston. Commissioner Livingston
declined the nomination, she will be retiring the early part of next year.

Commissioner Espinosa nominated Commissioner Monroy. Commissioner Pupa
nominated Commissioner Cosio. Commissioner Cosio accepted the nomination.

Roll Call Vote as follows:

Commissioner Abbas voted for Commissioner Monroy
Commissioner Blaze voted for Commissioner Cosio
Commissioner Cosio voted for Commissioner Monroy
Commissioner Espinosa voted for Commissioner Monroy
Commissioner Livingston voted for Commissioner Cosio
Supervisor Lopez voted for Commissioner Monroy
Commissioner Pupa voted for Commissioner Cosio

Commissioners Corwin, Monroy, Sanchez, and Underwood were absent.
Commissioner Monroy was appointed to the Executive Finance Committee.

General Counsel, Scott Campbell stated the next item on the agenda will be taken out of order
to ensure that Commissioner Livingston can hear the presentation.

8. Strategy and Budget Principles and Framework
Staff: Sara Dersch, Chief Financial Officer
Erik Cho, Chief Policy & Programs Officer
Felix L. Nuhez, MD, MPH, Chief Medical Officer

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

CEO Liguori stated this agenda item is specifically the principles and framework for the
fiscal year 24/25 budget and three-year budgetary planning. He stated that our total
revenue will be over $1.3 billion in the coming year. After the launch of D-SNP in 2026,
we will see budgets well into the range of $1.5 billion to $2 billion. The Medi-Cal program
is becoming increasingly complex with programmatic and regulatory requirements that
demand more and changes are happening fast. He noted that management has forecast
uncertainty especially in terms of premium revenue and population acuity.

CEO Liguori stated that the approach this year and going forward is to begin the budget
engagement sooner to ensure the Commission have the context, concepts, facts,
figures, and materials needed to govern a health plan with a billion plus dollar budget
which is growing. He stated that D-SNP is a profound change for GCHP, and presents
major risks, but also a great opportunity to serve more people. Management will be
reporting the baseline information that is being used to draw up plans and budgets for
the next three years. CEO Liguori stated that materials for budget review would be sent

11 of 236 pages Return to Agenda



Gold Coast
oo Health Plan~

A Public Entity

www.goldcoasthealthplan.org

to the Commission one week in advance of the meetings for May and June. Before
beginning the budget topic CEO Liguori stated that high quality is the only way for us to
succeed now and to thrive for the long term. Quality is our mission. Our budgets must
ensure funding for our quality care mission and for the providers that deliver the care.

Chief Financial Officer, Sara Dersch, stated she would begin by going through the budget
framework from a contextual as well as conceptual standpoint. She stated that this would
be a multi-month process and concepts would be repeated throughout so that all would
be familiar with the approach. CFO Dersch stated that when reviewing the framework,
there are three primary stakeholders: the organization, the providers and most
importantly, our members. It is vital that our care delivery system in the county has the
sustained funding that is needed to provide timely quality care. We want to maximize
our resources so that we can achieve the goals set.

We are committed to the budget process, committed to transparency, and quality will
always be paramount ad our budget process will ensure that the delivery system has the
appropriate funding. One of our objectives is to optimize that we are maximizing the
quality spend for our members that will help us ensure not only viability for tomorrow and
years to come. We can only remain viable long term if we have high quality and
transparency.

CFO Dersch noted that management is beginning one month early to review budget
building to ensure that our dollars are being invested with the maximize return on
investment for our members.

Leeann Habte, from BBK Law stated that GCHP’s goal is to ensure the fullest funding
possible to the Ventura County Medi-Cal healthcare delivery system. We must
determine that programs are in full compliance with the Corporate Integrity Agreement.
She noted there is a comprehensive legal review to ensure compliance. We are
responsible for efficient use of Medi-Cal dollars for the highest quality care funding.
Funding must be adequate for providers who deal with inflationary cost and as the
system moves toward value-based framework, we are seeking to ensure that funding
provides value to the health plan and to our members as well as to our state and federal
regulators who look at how we are providing the funding and how is it distributed. Ms.
Habte stated that compliance under the Corporate Integrity Agreement remains a key
standard for Gold Coast Health Plan. She noted that BBK will be performing a
comprehensive legal review of each of the initiatives for providing funding, including the
quality incentives, reimbursement arrangements and grants. Ms. Habte stated that BBK
has also conducted a comprehensive review on the QIPP Program and will provide
reviews on new programs.

CFO Dersch reviewed the process and timeline with key dates. She noted that there is
a much more detailed review of the budget with the Executive Finance Committee first
and then again with the Commission on May 20, 2024. Feedback is requested from mid-
May through mid-June. There will be a reforecast coming up in another year, just as it
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was done this year. She noted that there is time to ensure that our priorities align with
the strategies presented at the Strategic Planning meeting in December.

One of the factors to consider when putting the budget together is our Tangible Net
Equity (TNE). CFO Dersch stated that we also look at other plans and their TNE. In
comparison with other plans, Kaiser is at the top, Contract Costa is at the bottom, we are
in the middle with a bit over 1000%. Thie TNE level will allow us to support our D-SNP
operations, with its own requirements for reserves, but as we roll out D-SNP we will run
losses, for the first few years. This is expected and is typical. Our TNE is healthy and
will ensure that we remain in good fiscal health against uncertain events. CFO Dersch
review our medical benefits ratio which is how we are trying to spend out money as a
benefit. She reviewed the components. She noted that our initial QIPP is running at
approximately 87%. There are layers added as we build our budget for next year. One
of the layers is the expansion of the QIPP, which has been very successful, and we want
to expand it. Another layer is transitional rates. These are the rates that we are providing
for our providers to increase access to care and will account for approximately 2% in our
medical cost. Another item that will impact our medical cost is the continuation of our
grants for providers and community. This has also been a successful program. CFO
Dersch did note that there will be some items that will impact our MBR, but those cannot
be estimated yet.

CFO Dersch stated there are two sides of risk. There is an upside where the state gives
us money through the TRI, but if we spend more that what the state gives us, it is a risk
to us — we are responsible for that. This is a new program for this year and we just
starting to get initial claims data, but currently it is hard to determine how this will impact
our medical benefit ratio. The last component is our member incentives. These
incentives have been helpful and successful in getting members into the care they need.
Once adding these up you will see that our MBR is going from 85% to low nineties,
therefore this will be a factor in our budgeting. Chief Medical Officer, Felix Nunez, M.D.
noted that these investments represent real value to our organization, all most all of them
touch our MCAS scorecard. CFO Dersch stated these are real investments that are
helping to build what we need to build as a health plan to be resilient in the future. These
investments will ensure future higher reimbursement revenues from the state. The
revenues are driven by quality.

CPPO Erik Cho stated that one key take away is that regional rate setting is coming and
that adds a dimension to how we need to plan our costs. We must continue to focus on
quality and value, which is how we will stay ahead of the curve. The analysis of unit cost
closely approximates a comparison of reimbursement rates. One key to future rate
development is the maintenance of traditional fee for service spending should be in line
with spending across Medi-Cal plans and outlier fee for service spending is at risk of not
being fully reimbursed as DHCS looks to create greater regional cost parity. This means
that currently we are held to a way that we set future reimbursement based on the cost
that go out is specific to GCHP. The costs are evaluated and brought back to bear as
additional reimbursement to the plan. Regional rate setting is not just GCHP, it is GCHP
and other plans that are considered to be in the region that we are in. We anticipate it to
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be a blended rate. Regional rate setting is going to replace individual rate setting in the
near future. We are actively preparing our reimbursement program to success in this
new premium paradigm. CPPO Cho noted that quality is first and foremost for us, and
that will be a driver to how we can succeed going forward. It is important for us to
maintain quality, to maintain funding and for us to stay in line with regional cost. In order
to drive forward quality we need to drive forward improvements in MCAS. We want to
move the MCAS and quality needle.

CFO Dersch stated she will review how spending our TNE will look from a financial
perspective. She reviewed the net income history back to 2011. She noted that those
years ended in a deficit. She noted that when we have surpluses, which adds up over
time, and that is what comprises our TNE when we have a deficit, we draw back down
from that TNE to help fund that deficit. Our TNE has started to grow but over the next
three years we expect our TNE to come down due to the provider incentives and the D-
SNP.

CFO Dersch reviewed how the organization plans to spend some of our TNE. Currently
we are at 1025% of our required TNE. We will not touch 700% of the TNE per
Commission rule restricted, this leaves 325% that is available to use. CFO Dersch
reviewed how the 325% will be used. When we roll out the D-SNP plan there are going
to be reserve requirements specific to that plan. We will put $300,000 into a restricted
account. That is the minimum reserve required for zero members. As we grow our
members the reserve amount will go up. We are expecting a few members for the first
few years — this is typical of a D-SNP plan. If you do not have a certain minimum number
of members then fixed costs are going to exceed your revenue, that is expected, and we
are going to have to use some of that TNE to help fund the D-SNP plan.

We would like to take $60 million out of our TNE and spread that across the delivery
system and value -based care. This will be over the three years. We will revisit the
amounts every year. This will help ensure our members get the right care at the right
place at the right time. It will also ensure that all of the care is focused on quality so that
will lead us to increased revenues in the future. This approach maximizes what we can
get out to the care delivery system without dipping below the 700%. It is critical that we
maintain the 700% and it is critical that we maintain the $60 million for D-SNP so that it
will be successful.

CFO Dersch stated that these are already our members and instead of having to go to
another health plan for their Medicare, they can stay with us and their current providers.
She noted that we will have deficits for the next three years, but we have plans for how
to fund those deficits. It has been well thought through. We are happy to be able to
maximize the dollars that will go out to the provider.

CPPO Cho stated we are putting our money into the system, create change now and
create a lasting impact and support the delivery system of all our providers in the county.
The spend that will include the plan to expand the QIPP plus our grant target is $55
million. We are working to provide the support necessary for our providers, and in doing
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that we have increased base and reimbursement rates across the network to an
estimated $30 million annually. This is not all the money that is going out to the providers,
but we do want to focus on driving quality. We are proposing that funding continue, and
it will grow significantly $247.5 million of projected spend over the next three years. This
is divided into three areas: quality incentives, transitional rates, and provider grants.

Commissioner Pupa stated she wanted to be clear that she was clear on the information.
She stated that the different shaded blue bars on the graph are two different buckets.
We need to invest into our current population which is the light blue area. It is an
investment into our members, and it helps protect our rates because if you do not spend
a certain amount, it has detrimental impact on rates in the future. She noted that enjoyed
this presentation in Executive Finance because you are looking forward in the budget
process instead of being hung up in the current year. We need to look to the future and
where we will be in a few years. Sometimes we need to take a bit of a hit to maintain
rates for the future. When were at a loss a few years ago, it was $52 million, but it was
not planned. This loss is planned. The two different categories of expense for D-SNP
and the rest of the population because it is important when it comes to the rate setting.

CPPO Cho stated that with the $60 million we are trying to put it to best use to impact
our members. In looking at 2025, 2026, and 2027 the projected spend is $247.5 million.
What we want to do is put out a dollar amount that we are able to within business, legal
and compliance. The $60 million would be part of it. The rest of it is coming from the
operational budget. We want to put as much of our funding as possible to drive quality
for our members. We are looking at a large projection of what we want to put towards
the community.

CFO Dersch stated that every year we go through a rate setting with the state. We show
our historical cost, and they reimburse a certain dollar amount per member per month
based on current utilization and current member mix, as well as based on a category of
a demographic category. With regional rate setting, the state is no longer going to look
at our cost, they are going to be looking at cost of other Medi-Cal plans in our area; but
we do not know what “in our area” means. We are waiting to get more information from
the state. We do not want to be at the top because that means when we get to rate
setting the state can say that a bit too much everyone is paying less, so we are going to
reimburse you less. It is critical that we maintain a position in the middle. We also want
to think about quality spend, the state looks at quality scores as part of the rate setting
process. The higher the quality scores you get a bonus/ a little bump. The stated can say
you spend a lot of money, but you have really high quality, good for you. We have to
spend the money for a couple of years to get quality scores up before the state
recognizes that. We will see revenue enhancements from our current increase in quality
scores in two years, not next year. This is another reason we need to run a deficit. You
have to spend the money before the state will recognize, and it is a similar process for
Medicare.

CPPO Cho stated the QIPP expansion is going from ten measures to fourteen out of
essentially eighteen measures that are held to the MPL (Minimum Performance Level)
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for which there will be incentives. These are investments and the idea is to bring value
to the organization, to build resilience, and strength as we go forward. Everything that
we are doing ties back to the MCAS goals. These incentives are what our providers can
earn if our members’ health improves, and if there is more access to care.

Last year we presented a concept of $25 million in grant investment for a two -three-year
time period. We want to deliver that early and have that initial investment program by the
end of this calendar year. CPPO Cho stated that more information will be presented as
things unfold.

Chief Medical Officer, Felix Nunez, M.D. reviewed the D-SNP Medicare forecast and
how it impacts our TNE. There are four variables considered: membership, year after
year, CMS quality rating, managed care savings, and provider reimbursement levels.
There will be 3-year cumulative losses. We must be strategic on how we approach the
work. Our star rating scenario is critically important, we have to begin to maximize this
rating and associate quality payments. The star ratings will impact how we are
reimbursed as a health plan. The star rating system is made up of measures, similar to
our MCAS measure. They also include our CAPS measures, medication adherence
measures, health outcome survey, and our administrative measures. The CAPS, health
outcome survey measures, and the medication adherence measure are critically
important. The ratings are dependent on those metrics, and we need to build on the
framework to be able to succeed and achieve the star ratings. If they are not achieved,
it could turn into a risk instead of a positive. We anticipate that membership will come
from those who age into Medicare or meet criteria due to disability by 2026. We have
to start small and grow slowly. CMO Nunez noted this is a new process in California.
We have to be measured, we have to be careful as we do this work, large initial
membership will put stresses on our financials. It is a risk that we must try to contain and
mitigate as we go forward. The Medicare payment model is based on a benchmark for
the county. This is adjusted based on the risk of the membership. Rates are adjusted
based on the level of disease burden that our membership has and the needs of the
membership. This is not automatic; it is re-set every year. It is a continual process and
a discipline that we need to start building within our network. To be financially viable, we
have to manage the traditional medical costs of hospital, physician care, and managing
pharmacy costs. The takeaway is that we know that bringing in these dual members
fully into the network is critically important.

CFO Dersch stated that it is critical that we plan now so that we do not end up with a
worst-case scenario. We do expect to be profitable by year four, which is what we have
filed with the state. To do that, we need to have the quality in place, we need to have the
stars in place, and we also have to have the membership. Success depends on us being
ready to manage all of this.

Commissioner Pupa stated that she wanted to congratulate everyone on the Knox Keene
license application. It is a tremendous undertaking.

Commissioner Livingston left the meeting at 3:33 p.m.
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Consideration of appointments to the Compliance Advisory Committee
Staff: Scott Campbell, General Counsel

RECOMMENDATION: Staff requests that the Commission determine whether it
wants to fill the vacancy in the Compliance Oversight Committee.

General Counsel, Scott Campbell stated one of the requirements of the Corporate
Integrity Agreement is that we have a Compliance Oversight Committee. The
committee has consisted of four members: Chair Espinosa, Vice Chair Pupa, and
Commissioner Corwin are current members. We can have four members, which is
easier to get a quorum. We need to add one more commissioner. The committee
meets four times per year, just before a commission meeting.

Commissioner Espinosa stated we need one volunteer. Supervisor Vianey Lopez
volunteered to join the committee.

Roll Call Vote as follows:

In favor of Supervisor Lopez are Commissioners Anwar Abbas, Allison Blaze, M.D., Tabin
Cosio, Laura Espinosa, Supervisor Lopez, Anna Monroy, and Dee Pupa.

Absent: Commissioners Corwin, Livingston, Monroy, Sanchez, and Underwood

Supervisor Lopez has been appointed to the Compliance Advisory Committee.

5.

Revised Provider Advisor Committee Charter

Staff: Marlen Torres, Executive Director, Strategy & External Affairs
Erik Cho, Chief Policy & Program Officer

RECOMMENDATION: GCHP’s management team recommends that the
Commission approve the revised PAC Charter.

Marlen Torres, Executive Director of Strategy & External Affairs stated that one of the
asks from the last Commission meeting was to go back and determine if all members of
the Provider Advisory Committee (PAC) were to have term limits. After review and
discussion at the PAC meeting on March 5, 2024, it was determined that all committee
members will have a two-year term limit with no exception. The committee was
increased from eleven members to thiteen members. These revisions were
unanimously approved by the PAC. A key component for the PAC is to also be able to
provide feedback on the GCHP Model of Care, as well as feedback on improving access
to quality care. Non-traditional providers were also included for this committee. One
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other key change was to also include a health equity component review under the PAC
charter.

Commissioner Espinosa asked if the Compliance team or legal had reviewed the
changes. Scott Campbell, General Counsel, stated the review was done.

Commissioner Pupa motioned to approve Agenda ltem 5 as presented. Commissioner Abbas
seconded the motion.

Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Tabin Cosio, Laura
Espinosa, Supervisor Lopez, Anna Monroy, and Dee Pupa

NOES: None.

ABSENT:  Commissioners James Corwin, Melissa Livingston, Anna Monroy, Sara
Sanchez, and Scott Underwood, D.O.

Motion carried.
6. Addition of New Provider Advisory Committee (PAC) Members

Staff: Marlen Torres, Executive Director, Strategy & External Affairs
Erik Cho, Chief Policy & Program Officer

RECOMMENDATION: GCHP’s management team recommends that the four (4)
individuals recommended be approved by the Commission as new PAC members. Once
approved by the Commission, they will be contacted of their official appointment.

CPPO Cho stated this item is in direct relation to the previous agenda item. This is a
request for approval of four new PAC members. Ms. Torres reviewed each of the
members who are being considered. She stated that we sought and achieved a well-
represented group of providers including non-traditional providers and there is now a
diverse group to represent the PAC committee.

Commissioner Espinosa stated the diversity of this group will add a different
perspective. She asked if practitioners of Indigenous practices might be included when
there is a vacancy.

Supervisor Lopez motioned to approve Agenda Item 6 as presented. Commissioner Espinosa
seconded the motion.
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Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Tabin Cosio, Laura
Espinosa, Supervisor Lopez, Anna Monroy, and Dee Pupa

NOES: None.

ABSENT:  Commissioners James Corwin, Melissa Livingston, Anna Monroy, Sara
Sanchez, and Scott Underwood, D.O.

Motion carried.
7. Operations of the Future (OOTF) Readiness Report

Staff: Jan Schmitt, Principal Project Manager
Anna Sproule, Exec. Director of Operations
Marlen Torres, Exec. Director of Strategy & External Affairs
Alan Torres, Chief Information & system Modernization Officer
Paul Aguilar, Chief of Human Resources & Organization Performance Officer

RECOMMENDATION: Receive and file the report.

Anna Sproule, Executive Director of Operations, stated that GCHP has launched the
Operations of the Future initiative which entails transitioning from two vendors to nine
vendors for procuring systems and services. The build is currently in progress and is on
track with out targeted Go-Live as July 1, 2024. The member portal is currently on hold.
All other categories are on track. This initiative represents a significant operational shift
since the inception of GCHP. We are currently transitioning from the technical to
focusing on operational readiness. It poses a challenge in aligning newly built technical
infrastructure with efficient operational workflows and ensuring team preparedness.
Expanding our vendor integration from one to nine will test our oversight and
management capacity, which will require improved coordination and resource allocation.
There are several challenges and opportunities with any operational transformation.
Significant opportunities are improving efficiency, agility and ultimately driving long-term
success.

CEO Liguori thanked the Commissioner for their support. We are now moving into
regular reports on our readiness and these reports will continue to be presented monthly.

Ms. Sproule stated that this report focuses on Member Services Everywhere. It is the
key element of the operations of the future and the one piece that is bringing the member
services call center function to an in-house team based in Camarillo. We have not only
brought in a member services call center but have created a comprehensive community-
based service program that aims to enhance the quality of service that we provide,
improve responsiveness, and streamline communication channels between the member
and the organization.
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GCHP has hired call center staff, and they are ready for July 15t. The team in place will
handle approximately five hundred inbound calls per day, and up to 10,000 per month.
We have tailored the approach and will meet needs effectively by directly managing the
work. We can ensure high level of quality control and consistency in the services that
we provide to our members. We can implement best practices and adapt quickly to
changes as needed, leading to continuous improvement, and fostering a sense of
ownership and commitment among the team.

Marlen Torres, Executive Director of Strategy & External Affairs stated that this is about
connecting members with care, improving quality and the importance of the scorecard.
The staff that has been hired is bilingual, and bicultural, which is critical to understanding
our members.

We are embedding member care ambassadors into our provider sites. We are able to
be out and meet members, identify care gaps, schedule appointments and provide
support outside of the provider office with resources and referrals.

Another key component is possibly having storefronts or resource centers, satellite
offices in the community a place where members can go to have questions answered or
maybe have a screening. We are looking at some of the most populated focused areas
such as South Oxnard, Santa Paula, and Fillmore areas. Once these satellite offices
are implemented, updates will be provided.

Ms. Sproule stated the Call Center team has received extensive training covering
subjects such as Model of Care, Medi-Cal benefits and services, and also transportation
benefits. She noted that the outbound calling initiatives have been in progress to assist
with MCAS gaps in care, aiming to connect member with the care that they need.

In the next fiscal year, the budget will include additional call center support staff.
Supervisor Lopez asked what the hours for the call center are. Ms. Sproule stated the
current hours are 8AM — 6PM Monday through Friday. The Center is streamlined to
provide better member support, with the ability to make an appointment while on the
phone with the member who maybe having difficulty connecting with a specific type of
care. We have the ability to see the entire member profile, discuss gaps in care and
provide member care plans all from one centralized location.

Ms. Torres stated that we are making sure that we are supporting the member. These
team members leave our members feeling that GCHP will follow through and connect
them with the care they need.

Commissioner Cosio asked what other languages other than English and Spanish are
represented. Ms. Sproule stated those are the two threshold languages for our county,
but there are staff who speak other languages, and we also have a translation service
that can get on a call if needed as well as TTY.
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Commissioner Cosio asked about the hours being 8AM — 6PM — that is over forty hours
per week. Ms. Sproule stated some start at 8AM, some start at 9AM to make sure there
is coverage until 6PM.

Ms. Sproule stated we want to ensure that we meet all of our regulatory requirements
and serving beyond the regulatory requirements, serving the need of the member. We
are not just answering the phone, we spend time connecting the member with an
appointment. Some of the staff spends up to thirty minutes on a call to set up first PCP
visits. We want to make sure that we are setting ourselves and our members up for a
successful relationship.

CEO Liguori stated staff would be available to review in depth our comprehensive
demand versus capacity analysis. Our intention is an increase in calls. These are
opportunities for us to reach out to new members and understand who they are before
claims show up six months to one year later. This is an opportunity at the point of new
enrollment to understand what their healthcare needs are and to help get those needs
met.

Supervisor Lopez stated this is a breakthrough capability, and asked if twenty-two is
actually short of that will be needed. She also thanked Ms. Torres for her dedication to
providing service to the community.

Commissioner Pupa motioned to approve Agenda Item 7 as presented. Supervisor Lopez
seconded the motion.

Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Tabin Cosio, Laura
Espinosa, Supervisor Lopez, Anna Monroy, and Dee Pupa

NOES: None.

ABSENT:  Commissioners James Corwin, Melissa Livingston, Anna Monroy, Sara
Sanchez, and Scott Underwood, D.O.

Motion carried.
9. February Year- to-Date Financial Results
Staff: Sara Dersch, Chief Financial Officer

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

CFO Dersch stated our results continue to underscore financial health. We have noticed
a back to pre-pandemic trend. She stated that some of the excess surplus that we have
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had every month is starting to go down. We are starting to see utilization go back up,
but it is safe to say that we expected this to happen.

We continue to see some uncertainties in Medi-Cal. She noted there was a take back in
revenue by the state, and that will continue. The state continues to have a significant
deficit in their budget, therefore it is critical that we start to tap into the TNE and use that
before the state can say you are not using that, so we will use it for you. We want to
make sure we get those dollars out to our community.

Membership continues to remain strong. We are having membership growth that we did
not anticipate. Much of that is through the redetermination, which has been very
successful.  Another unanticipated membership growth is in the new expansion
population that is newly eligible for Medi-Cal full benefits from the state. Those are adults
aged 26 through 49 that have an immigration status that is deemed “unsatisfactory” by
the state. We are happy to serve these members, they live in our community.

CFO Dersch reviewed reimbursement categories. Reimbursement levels for the
“‘unsatisfactory” immigration status are less than for the “satisfactory” immigration status,
which is tied to the Medi-Cal funding comes mostly from the state. There is a portion
that comes from federal government. We cannot use the federal funding for the benefits
of the “unsatisfactory”. This is one of the primary reasons for a lower reimbursement
amount.

CFO Dersch noted that our quality improvements are on track. We have been able to
accelerate the QIPP payments. We are also continuing to track and monitor some of our
utilization cost, primarily inpatient and long-term care. We are starting to see upward
ticks in inpatient rates, but also in utilization. She will continue to monitor and work
closely with Dr. Nunez and his team on understanding encounter data instead of waiting
for claims to come in. By using encounter data, we can find out who is in the hospital
now, why were they there, and we will be able to provide more reporting.

CFO Dersch stated that we are watching how we are spending our dollars, and we take
action when needed and appropriate.

We are trending favorably on revenue for a year-to-date perspective because our
membership is higher. One of the measures we monitor is our per member per month,
so that normalizes for the membership volumes.

CFO Dersch noted that there was a $16.1 million take back from the state which was
associated with 2023 acuity. They say they overpaid. They though we were going to
have sicker members. They saw we had quite a lot of money left over at the end of the
year, so they said we will take some of that back. We will get final numbers for this take
back within the next week or two. It could go up. The stated has reserved the right
through the end of April to take back more, so we must be prepared for this uncertainty.
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In our month-to-date versus our year-to-date our MBR is 100.2%. This includes the
QIPP acceleration, which we increased by $12.5 million. If you take out the QIPP
acceleration, we are down to 85%. This shows that the accelerating of the QIPP was
prudent, given our strong fiscal health.

Our incurred but not paid claims — this is our reserves that we set aside. Claims are
generally not submitted to us until up to 90 days after the month that the claim was
incurred. We have come up with a way to estimate what we think that reserve amount
should be. We look at historical data, we look at seasonal data. We are seeing that
historical trends for inpatients as indicating we should increase our reserves because
that utilization factor is going up. We must also consider the new members that were
unplanned, they are going to the doctor and getting services. We also put in a factor for
that to cover the services that are being provided. We just have not received a claim.
The final factor is redetermination, we have more members that were able to come back
than we set aside reserves for. There is nothing in the utilization other than a slight
uptick in in-patient that would indicate there is a reason for concern from the medical
benefits perspective.

We have a very disciplined approach to reviewing administrative day to day expenses
on a monthly basis. We also have a new resource optimization process ensuring we
have the right employes at the right time and place. From a February perspective our
admin expenses were $7 million versus the reforecast of $7.3 million. If you look at our
year to date spend of $57.7 million is less than $100,000 off of our reforecast. =~ We
keep our focus on costs we cannot control so that we can maximize the dollars that we
use for medical cost and for other initiatives. The project portfolio, while $1.2 million
unfavorable for the year and $2.7 million unfavorable was driven by an acceleration so
that we could be ready to go on July 1, and we have executed some initiatives that will
drive that operation. We will see that deficit minimize.

After we take all of our revenues and then subtract out all of our costs on a month to date
perspective, you see we ended up in a deficit situation, that is driven by the acceleration
of the QIPP payments from a month-to-date, a year-to-date perspective. We have a
positive $17.6 million net income. We continue to add to our TNE, at a much smaller
amount than we had reforecast. The reforecast was done before we knew about the
state take back, and before we had decided to accelerate the QIPP. We are still
managing well.

In looking ahead there will be one more acceleration of QIPP which will results in another
$4.9 million of expense for the month of March. There is a potential for a reduction in
our reserves in the last quarter of the fiscal year. There is a final acuity change coming
from DHCS at the end of the month, and we are waiting on that.

Commissioner Abbas motioned to approve Agenda Item 9 as presented. Supervisor Lopez
seconded the motion.

Roll Call Vote as follows:
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AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Tabin Cosio, Laura
Espinosa, Supervisor Lopez, Anna Monroy, and Dee Pupa

NOES: None.

ABSENT:  Commissioners James Corwin, Melissa Livingston, Anna Monroy, Sara
Sanchez, and Scott Underwood, D.O.

Motion carried.
Commission Chair Espinosa asked if Agenda item 8 was approved. General Counsel, Scott
Campbell stated this item was a review of information and request for feedback be provided,

which was done. There is no need for a vote.

General Counsel Scott Campbell stated there is a consultant for Closed Session items and
Mr. Campbell is requesting that reports 10, 11, and 12 be approved, if there are no questions.

Commission Chair Espinosa asked the members if there were any questions on the reports.
Hearing none

Commissioner Pupa motioned to approve Agenda Items 10, 11, and 12 as presented.
Commissioner Espinosa seconded the motion.

Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Tabin Cosio, Laura
Espinosa, Supervisor Lopez, Anna Monroy, and Dee Pupa

NOES: None.

ABSENT:  Commissioners James Corwin, Melissa Livingston, Anna Monroy, Sara
Sanchez, and Scott Underwood, D.O.

Motion carried.

REPORTS

10. Chief Executive Officer (CEO) Report
Staff: Nick Liguori, Chief Executive Officer

RECOMMENDATION: Receive and file the report
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11.  Chief Medical Officer (CMO) Report
Staff: Felix L. Nunez, MD, MPH, Chief Medical Officer

RECOMMENDATION: Receive and file the report

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

RECOMMENDATION: Receive and file the report

Open session ended at 4:48 p.m. General Counsel, Scott Campbell reviewed the titles of the
Closed session items to be discussed.

The Commission went into closed session at 4:50 p.m.

CLOSED SESSION

13. PUBLIC EMPLOYEE PERFORMANCE EVALUATION
Title: Chief Executive Officer

14. CONFERENCE WITH LABOR NEGOTIATORS

Agency designated representatives: Executive Finance Committee
Unrepresented employee: Chief Executive Officer

ADJOURNMENT

The meeting was adjourned at 6;17 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: Anna Sproule, Executive Director of Operations

Vicki Wrighster, Sr. Director of Network Operations
Paul Aguilar, Chief of Human Resources & Organization Performance Officer

DATE: May 20, 2024

SUBJECT: Operations Of The Future (OOTF) Readiness Report

PowerPoint with
Verbal Presentation

ATTACHMENTS:

Operations of The Future Readiness Report
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Gold Coast
cey Health Plan-

www.goldcoasthealthplan.org

AGENDA ITEM NO. 3

TO: Ventura County Medi-Cal Managed Care Commission

FROM: Felix L. Nunez, MD, MPH, Chief Medical Officer
Kim Timmerman, MHA, CPHQ, Sr. Director of Quality Improvement

DATE: May 20, 2024
SUBJECT: 2024 Quality Improvement and Health Equity Transformation Work Plan

SUMMARY:

The Department of Health Care Services (“DHCS”) requires Gold Coast Health Plan
(“GCHP?”) to implement an effective quality improvement system and to ensure that the
governing body routinely receives written progress reports from the Quality Improvement
and Health Equity Committee (“QIHEC”).

The attached PPT report contains a summary of activities of the QIHEC and its
subcommittees.

APPROVAL ITEMS:
o 2024 Quality Improvement and Health Equity Transformation Work Plan

FISCAL IMPACT:
None
RECOMMENDATION:

Staff recommends that the Ventura County Medi-Cal Managed Care Commission
approve the Quality Improvement and Health Equity Transformation Work Plan as
presented and receive and file the complete report as presented.

ATTACHMENTS:

Quality Improvement, Ventura County Medi-Cal Managed Care Commission, Quality
Improvement and Health Equity Transformation Work Plan, Presentation Slides.
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GOLD COAST HEALTH PLAN

2023-2024 QUALITY IMPROVEMENT &
HEALTH EQUITY TRANSFORMATION PROGRAM
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l. BACKGROUND

Gold Coast Health Plan is an independent public entity created by County Ordinance and authorized through
Federal Legislation and the California Department of Health Care Services (DHCS) to provide healthcare
services to Ventura County’s Medi-Cal beneficiaries. The Ventura County Board of Supervisors approved
implementation of a County Organized Health System (COHS) model, transitioning from fee-for-service Medi-
Cal to managed care, on June 2, 2009. A year later, the board established the Ventura County Medi-Cal
Managed Care Commission (VCMMCC) as an independent oversight entity, to govern and operate a single
plan — Gold Coast Health Plan — to serve Ventura County’s Medi-Cal population. The commission is
comprised of locally elected officials, providers, hospitals, clinics, the county healthcare agency and consumer
advocates.

I MISSION, VISION, VALUES, AND MODEL OF CARE

Mission

The Quality Improvement and Health Equity Transformation Program (QIHETP) is designed to support Gold
Coast Health Plan’s mission to improve the health of our members through the provision of high-quality care
and services. Our member-first focus centers on the delivery of exceptional service to our beneficiaries by
enhancing the quality of health care, providing greater access, and improving member choice.

In line with that goal, Gold Coast Health Plan’s Quality Improvement and Health Equity Transformation Program
defines the processes for continuous quality improvement of clinical care and services, patient safety, and
member experience, provided by GCHP and its contracted provider network_ and community partnerships,
through its commitment to improving and sustaining its performance through the prioritization, design,
implementation, monitoring, and analysis of performance improvement initiatives with a specific focus on health
equity. GCHP is a community-based health plan. The primary purpose of our work and the fundamental
principle that guides us in how we do that work is better health for our members and community. Core values of
the program include_advancing the health of the community by reducing health inequity, and maintaining
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Vision
Compassionate care, accessible to all, for a healthy community.

Values
The QIHET Program supports the organization’s values of:

o Integrity: Achieving the highest quality of standards of professional and ethical behavior, with
transparency in all business and community interactions
Accountability: Taking responsibility for our actions and being good stewards of our resources

e Collaboration: Working together to empower our GCHP community to achieve our shared goals

e Trust: Building relationships through honest communication and by following through on our
commitments

e Respect: Embracing diversity and treating people with compassion and dignity

Model of Care
Our Model of Care is built to meet the unique needs of our members and our community through deep
understanding of needs and preference, providing the care and services to meet those needs and preferences

through internal programs and partnerships with providers and community-based service delivery
organizations, we achieve guality, as measured by the DHCS Managed Care Accountability Set (MCAS), the

National Committee of Quality Assurance (NCQA) Healthcare Effectiveness Data and Information Set
(HEDIS®), the Centers for Medicare and Medicaid (CMS) Core Measures for Medicaid, the Consume
assessment of Health Plans and Systems (CAHPS®: as well as other standard guality measures.
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Model of Care: Greater than the sum of its parts
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II. PURPOSE AND SCOPE

The purpose of the Gold Coast Health Plan (GCHP) Quality Improvement and Health Equity Transformation
Program (QIHETP) is to achieve best health possible, best access possible to quality eguitable
healthcare, and superior experience for the members and communities we serve high-guality;-equitable;

and-optimal-clinical-outcomes-in-all-departmental-programs-in accordance with the State’s mission to preserve
and improve the health of all Californians. The QIHETP provides the framework for GCHP to:

o Objectively and systematically monitor and evaluate the quality, appropriateness, accessibility and
availability of safe and equitable health care and services

¢ Identify and implement ongoing and innovative strategies to improve the quality, equity,
appropriateness, and accessibility of member healthcare

e Implement an ongoing evaluation process that lends itself to improving identified opportunities for
under/over utilization of services

o Facilitate organization wide integration of quality management and population health principles

¢ Promote engagement in local community, statewide, and national collaborations and initiatives aimed
at improving quality and equity of care and services

To accomplish this, GCHP’s QIHET Program aligns its efforts with the Department of Health Care Services
(DHCS) Comprehensive Quality Strategy as well as the goals set forth by the CalAIM Initiative.

The Quality Strategy is anchored by three linked goals:
1. Improve the health of all Californians
2. Enhance quality, including the patient care experience, in all DHCS programs
3. Reduce the Department’s per-capita health program costs
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Quintuple Aim

in-conjunetion-with-Tthe Institute for Healthcare Improvement’s Quintuple Aim adheres to the concept that

healthcare quality improvement should have five aims with connectivity between all the points. The aims are

synergistic, build upon one another, and are interdependent. ;In alignment with the quintuple aim, the eight

priorities of the Quality Strategy are to:

1. Improve patient safety
2. Deliver effective, efficient, and affordable care

3. Engage persons and families in their health

4. Enhance communication and coordination of care
5. Advance prevention

6. Foster healthy communities
7. Eliminate health disparities
8. Improve health outcomes

Improving
Population
Health

Reducing Cost

Advancing
Health Equity
& Inclusion

Care Team
Well Being

Enhancing
the Patient
Experience

The QIHET Program consists of the following elements:
QIHET Program Description including descriptions of key functional areas: The Population Health,
Behavieral-Health.-Care Management, Utilization Management, Behavioral Health, and Pharmacy

A.

nmoow

Programs.

Annual QIHET Program Evaluation
Annual QIHET Program Work Plan

Quality Improvement and Health Equity Activities

QIHETP Committee Structure
Policies and Procedures

The Quality Improvement and Health Equity Transformation Program will ensure that all medically necessary
covered services are available in a culturally and linguistically appropriate manner and are accessible to all
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members regardless of race, color, national origin, ethnic group identification, creed, ancestry, religion,;
language, age, marital status, sex, sexual orientation, gender identity, health status, medical condition, physical
or mental disability, or identification with any other persons or groups identified in Penal Code 422.56. The
anndal-Population Needs Assessment (PNA) will serve to identify and evaluate member health needs and
health disparities and implement targeted interventions.

The scope of the QI process encompasses the following:
1. Quality and safety of clinical care services including, but not limited to:

Preventive services for children and adults
Primary Care

Specialty care, including behavioral health services
Emergency services

Inpatient services

Ancillary services

Chronic disease management

Care Management

Population Health

Prenatal/perinatal care

Family planning services

Medication management

e Coordination and Continuity of Care

e |long-Term Care

2. Quality of nonclinical services including, but not limited to:

Accessibility

Availability

Member and Provider Satisfaction

Grievance and Appeal Process

Cultural and Linguistically Appropriate Services
Network Adequacy

e Health Equity

Community Supports

3. Patient safety initiatives including, but not limited to:

o Facility site reviews/Medical record review/Physical Accessibility Review Surveys
e Credentialing of practitioners/organizational providers

o Peer review

e Sentinel event monitoring

e Potential Quality Issues (PQIs)

e Provider Preventable Condition (PPC) monitoring

e Health education

o Utilization and-risk-management

e Transitional Care Services

4. A QI focus which represents

e All care settings
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e All types of services
¢ All demographic groups

IV.  AUTHORITY AND RESPONSIBILITY

The Ventura County Medi-Cal Managed Care Commission (VCMMCC) dba, Gold Coast Health Plan (GCHP),
will promote, support, and have ultimate accountability, authority, and responsibility for a comprehensive and
integrated Quality Improvement and Health Equity Transformation Program. The VCMMCC, an independent
oversight entity and governing body, is ultimately accountable for the quality and equity of care and services
provided to members, but has delegated supervision, coordination, and operation of the program to the GCHP
Chief Executive Officer (CEO) and Quality Improvement Department under the supervision of the Chief Medical
Officer (CMO)_in collaboration with the Chief Health Equity Officer (EHESHEOQO), and its Quality Improvement
and Health Equity Committee (QIHEC). The CMO _in collaboration with the EHESHEO is responsible for the
day-to-day oversight of the QIHET Program. The CMO_in collaboration with the EHEGQHEO, through the
QIHEC, will guide and oversee all activities in place to continuously monitor health plan quality and equity
initiatives.

The VCMMCC's role will be to approve the overall QIHET Program and QIHET Work Plan annually and will
receive_at least quarterly-regutar verbal and written updates to the QIHET Work Plan for review and
comment/direction. Updates provided to the VCMMCC regarding the QIHET Program and Work Plan will
include reviews of objectives and improvements made. The VCMMCC will receive operational information
through regular reports from the CMO_in collaboration with the EHESHEO in conjunction with the operations of
its various committees as described below.

To address the scope of the Plan’s QIHET Program goals and objectives, the structure consists of the Quality
Improvement and Health Equity Committee (QIHEC) supported by six-seven-ten subcommittees that meet at
least quarterly:

Medical Advisory Committee (MAC)

Utilization Management Committee (UMC)

Health Education & Cultural Linguistics Committee (HE/CL)

Credentials/Peer Review Committee (C/PRC)

Member Services Committee (MSC)

6. Grievance & Appeals Committee (G&A)

7. Pharmacy & Therapeutics (P&T) Committee

8. NCOA Key Stakeholder Forum

9. MCAS Steering Committee

6-10. Behavioral Health Quality Subcommittee

ouhrwNE

To further support community involvement and achieve the Plan’s QI goals and objectives, the VCMMCC
organized two-three committees in addition to the QIHEC reporting directly to them:

1. Provider Advisory Cemmittee-Committee (PAC)

2. Community Advisory Committee (CAC)

2:3.CalAIM Advisory Committee (CalAIM)

Ventura County Medi-Cal Managed Care Commission (VCMMCC) Membership

GCHP is governed by the eleven-twelve (3112) member VCMMCC. Commission members are appointed for
two- or four-year terms, and member terms are staggered. The VCMMCC is comprised of locally elected
officials, providers, hospitals, clinics, the Ventura County Healthcare Agency, and consumer advocates.

Members of the VCMMCC are appointed by a majority vote of the Board of Supervisors.
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V.

QIHET PROGRAM GOALS AND OBJECTIVES

The overall goal of the Quality Improvement and Health Equity Transformation (QIHET) Program is to improve
the quality, equity, and safety of clinical care and services provided to members through GCHP’s network of
providers and its programs and services. Specific goals are established to support the purpose of the QIHET
Program. All goals are reviewed annually and revised as needed. The QIHET Program goals are primarily
identified through:

Ongoing activities to monitor care and service delivery

Issues identified by tracking and trending data over time

Issues/outcomes identified in the previous year's QIHET Program Evaluation
Monitoring of performance measures, e.g. Managed Care Accountability Set (MCAS)
Accreditation standards, regulatory, and contractual requirements

The QIHET Program goals include:

Develop and maintain QIHET resources, structure, and processes that support the organization’s
commitment to equitable and quality health care for our_culturally and linquistically diverse members.
Coordinate, monitor and report QIHET activities.

Develop effective methods for measuring and reporting the outcomes of care, including health
disparities -and services provided to members.

Identify opportunities and make improvements based on measurement, validation, and interpretation of
data

Continuously improve the quality, equity, appropriateness, availability, accessibility, coordination, and
continuity of both physical and mental/behavioral healthcare services to members across the continuum
of care

Provide culturally and linguistically appropriate services.

Measure and enhance member satisfaction with the quality of care and services provided by our
network providers.

Maintain compliance with state and federal regulatory requirements.

Ensure effective credentialing and re-credentialing processes for practitioners/providers that comply
with state, federal and accreditation requirements.

Ensure network adequacy and member access to primary and specialty care and ethnic and cultural
concordance.

Provide oversight of delegated entities to ensure compliance with GCHP standards as well as State and
Federal regulatory requirements.

The Program Obijectives include the following:

To integrate the QIHET Program with other key operational functions of GCHP

To conduct an annual evaluation of the QIHET Program

To establish and conduct an annual review of quality, equity, and performance improvement projects
(PIPs) related to significant aspects of clinical and non-clinical services

To identify opportunities for improvement through analysis of utilization patterns and through
information collected from quality and performance metrics including the DHCS Managed Care
Accountability Set (MCAS), the National Committee of Quality Assurance (NCQA) Healthcare
Effectiveness Data and Information Set (HEDIS®), the Centers for Medicare and Medicaid (CMS) Core
Measures for Medicaid, as well as other measure stewards.

To leverage Sexual Orientation and Gender Identify (SOGI) and Race, Ethnicity, Language and

Disability (RELD) data to advance health equity.

o Toleverage SOGland Realdatato-advance-equity

To encourage feedback from members and providers regarding delivery of care and services and to
use the feedback to evaluate and improve the manner by which care and services are delivered
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VI.  QIHET PROGRAM METHODOLOGY

GCHP utilizes the Plan-Do-Study-Act (PDSA) Cycle methodology, which is an improvement process tool used
by the Institute for Health Care Improvement’s (IHI) Model for Improvement and adopted by the Department of
Health Care Services (DHCS) as the standardized process for testing the effectiveness of interventions aimed
at improving the quality of care and services. PDSA cycles focus on identifying and measuring improvement
opportunities by utilizing small-scale studies to test the effectiveness of interventions that can be modified or
expanded to achieve continuous improvement.

1. Select Key
Performance
Indicators

5. Remeasure 2. Measure
and Report Performance

4. Implement 3. Propose
Ql Actions Improvements

The QIHET Program is based on the latest available research in the area of quality improvement and health
equity. At a minimum, it includes a method of monitoring, analysis, evaluation, and improvement in delivering
high-quality, equitable care and service. The QIHET Program involves tracking and trending of quality
indicators to ensure measures are reported, outcomes are analyzed, and goals are achieved. Contractual
standards, evidence-based practice guidelines, and other nationally recognized sources (CAHPS®, HEDIS®,
CMS Core Set for Medicaid) may be utilized to identify performance/metric indicators, standards, and
benchmarks. Indicators are objective, measurable, and based on current knowledge and clinical experience (as
applicable).

The indicators may reflect the following parameters of quality:
e Structure, process, or outcome of care
e Administrative and care systems within healthcare services to include:
o Acute and chronic condition management including care management and population health
activities
o Utilization and risk management
o Credentialing
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Member experience/satisfaction

Care and provider experience

Member grievances and appeals
Practitioner accessibility and availability
Plan accessibility

Member safety

Preventive care

Behavioral/mental health

Health disparities and inequities

Social determinants-drivers of health

O O O O OO OO0 0 O0

MCAS/HEDIS®/CMS Core Set for Medicaid measures and CAHPS® amongst other quality metric results are
integrated in the QIHET Program and may be adopted as performance indicators for clinical improvement. The
CAHPS®survey is utilized as one of the tools for assessing member satisfaction.

Quality initiatives and performance improvement interventions are developed and implemented as indicated by

data analysis and/or medical record reviews. Initiatives are reassessed on a quarterly and/or annual basis to
evaluate intervention effectiveness and compare performance.

VIl.  HEALTH EQUITY, INCLUSION, DIVERSITY, and NON-DISCRIMINATION

Health Equity

The health of our members and our community drives our work.

Gold Coast Health Plan is committed to egquity-inclusionand-diversitydiversity, equity, and inclusion (DEI) to
maintain high-quality, egquitable.—andequitable, and affordable healthcare for all Medi-Cal members, their
families and their community. Therefore, Gold Coast Health Plan’s QIHET Program will continue to focus on
community health, improving health equity by work we do within the health plan, with our provider and
community-based partners. Lifting the health of our community, lifts the health of our members and reduces
the inequities that exist today as well as addresses the structural barriers to equity in the future. in-erder
toGCHP develops programs and interventions using the foundational architecture of community health, health
equity, and quality improvement theory which drive system transformation and innovation. In order to do so,
Gold Coast Health Plan’s 2023-2024 QIHET Program includes a focus on whole-person care through
partnerships with members, providers, community-based organizations, schools, public health agencies,
outside counties, and other health care systems. Specifically, improving member SOGI| and REakLD data,
analyzing health care utilization and performance metrics, and engaging members and the community for
recommendations and input in the development of policies and interventions to address disparities. Additionally,
Gold Cost Health Plan prioritizes fecusing-en-improving access to services and developing community support
strategies for at-risk populations and those populations experiencing health disparities with an emphasis on
children’s preventive care, maternal health outcomes, and behavioral health.

Inclusion, Diversity, and Non-Discrimination

GCHP assigns members to Primary Care Providers (PCPs) and follows State and Federal civil right laws.
GCHP does not unlawfully discriminate, exclude members or treat them differently because of sex, race, color,
religion, ancestry, national origin, creed, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity or sexual orientation. All
contracted_network providers, subcontractors, and downstream subcontractor providers are expected to render
services to members they have accepted assignment for or have agreed to accept referrals and shall comply
with the State and Federal civil rights laws. Providers shall not refuse services to any member based on the
criteria above. GCHP follows up on all grievances alleging discrimination and takes appropriate action.

10
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To ensure that members have equitable access to covered services delivered in a manner that meet their
needs, GCHP conducts the following activities:
o Review of member complaints and grievances_including those related to culturally and linguistically
appropriate level of care.

e Provision of written materials in threshold language and non-threshold languages upon request,
alternative formats, auxiliary aids, and services for members with visual impairments or other disabilities
to ensure effective communication.

e Conducting a Population Needs Assessment as defined by DHCS

e Provision of Cultural Competency Training for both providers and GCHP staff, GCHP and contract
provider vendors. Conduct oversight of subcontract’s Cultural Competency Training.

Conducting surveys of members to determine if culture and language needs are met by providers

e Provision of dBiversity, eEquity, itnclusion ;-and-training including sensitivity, communication skills,
cultural competency/humility, a-and Seniors and Persons with Disabilities (SPD) Cultural
Sensitivitysensitivity Frainings for-to network providers, subcontractors, and downstream subcontractors
and GCHP staff

e Assessment of provider and provider staff members’ linguistic capabilities

Assessment of GCHP staff language capabilities_for direct communication with members
e Conduct readability and suitability of member informing materials set by DHCS regulations
e Engage Community Advisory Committee feedback and advice regarding services and program

including for cultural and linguistic appropriateness.

Culturally and Linguistically Appropriate Services

Gold Coast Health Plan is committed to providing effective, equitable, understandable, and respectful quality
care and services that are responsive to diverse cultural health beliefs and practices, preferred languages,
health literacy, and other communication needs. This commitment includes advancing and sustaining
organizational governance and leadership that promotes Culturally and Linguistically Appropriate Services
(CLAS) and health equity. GCHP recruits, promotes, and supports a culturally and linguistically diverse
governance, leadership, and workforce that are responsive to members in GCHP’s service area. GCHP partners
with the community to design, implement, and evaluate policies, practices, and services to ensure cultural and
linguistic appropriateness.

Culturally and linguistically appropriate services include:

e Provision of education and training to GCHP leadership and staff in culturally and linguistically
appropriate policies and practices on an ongoing basis.

e Ensuring the competence of individuals providing language assistance, specifically recognizing that the
use of untrained individuals and/or minors as interpreters should be avoided.

e Offering language assistance to individuals who have limited English proficiency and/or other
communication needs, at no cost to them, to facilitate timely access to all health care and non-clinical
services.

¢ Informing all members of the availability of language assistance services clearly and in their preferred
language, verbally and in writing.

e Providing easy-to-understand print and multimedia materials and signage in the GHCP’s threshold
languages.

e Collection and maintenance of accurate and reliable demographic data to inform service delivery.

o Assessment of community health resources to implement services responsive to identified CLAS
needs.

11
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Culturally and linguistically appropriate services are monitored through established goals, and ongoing
assessment of CLAS-related goals and activities. GCHP’s progress in implementing and sustaining CLAS is
reqgularly communicated to all stakeholders, constituents, and the general public via public-facing committees
and stakeholder collaborations.

VII.  PROGRAM ORGANIZATION, OVERSIGHT, RESOURCES, AND EVALUATION

ORGANIZATION AND OVERSIGHT

CHIEF MEDICAL OFFICER

The Chief Executive Officer has appointed the Chief Medical Officer (CMO) as the designated physician to
support the QIHET Program by providing day-te-dayleadership, oversight, and management of quality
improvement activities and has overall responsibility for the clinical direction of GCHP’s QIHET Program.

CHIEF INNOVATION OFFICER

The Chief Innovation Officer (CIO) is responsible for driving the execution of wide-reaching, complex, and
cross-functional work plans and performance improvement initiatives in partnership with the health plan’s CEO
and Executive Team. The CIO reports directly to the CEO and is a member of GCHP’s Executive Team. The
CIO provides visioning and leadership of processes and practices for Executive/Leadership Team engagement
in - and ownership of - goals/workplans/ priorities, communications on goals/workplans/ priorities, Operating
Reviews and Status Reports, and performance reporting to innovate the company.

CHIEF HEALTH EQUITY OFFICER

The Chief Executive Officer has appointed the Chief Health Equity Officer (HEO) as the designated executive
authority to provide health equity expertise to support the QIHET Program by providing leadership, oversight,
and management of quality improvement and health equity activities. The CMO and CIO both serve as Co-
Chief Health Equity Officers.

QIHET PROGRAM RESOURCES

Multidisciplinary Staff
Resources for the QIHET Program come from various department staff in addition to the leadership roles
described above.

Support for improvement initiatives related to population health, behavioral health, care management,
utilization/risk management, and other clinical process improvement and outcome measures are provided by
Health Services, Population Health, Information Technology, and Ol staff.

Quality initiatives related to service including member satisfaction and those related to complaints and appeals
are supported by Member Services and Grievance and Appeals staff.

Quality initiatives related to provider network and provider communication is supported by Provider Network
Operations staff.

Credentialing and peer review functions are supported by both Provider Network Operations and QI staff.

The quality improvement staff assists the Sr. Ql Director in assessing data for improvement opportunities.
They work with other departments to assist in planning and implementing activities that will improve care or
service.

Responsibilities of multidisciplinary staff include but are not limited to the following:

12
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Assist in creating the annual QIHET Program Description

Assist in coordination of MCAS/HEDIS®/CMS Core Set for Medicaid data collection, reporting and

analysis of results
Work with other departments to gather information for the annual QIHETP Evaluation

Collaborate in developing quality improvement and health equity transformation activities for the annual

OQIHETP Work Plan
Identify areas for improvement and implementation of quality improvement and health equity initiatives

Assist the Sr. Ol Director in achieving the goals set forth in GCHP’s QIHET Program

Further description of the QIHET Program’s multidisciplinary resources and responsibilities are included in

Attachment 1.2024 QIHETP Resources.

Program and Tools

GCHP has dedicated resources to the acquisition of programs and tools that promote high quality and

equitable services for our members. These include but are not limited to:

Online Member Administration Support — provider directories, health plan benefit summaries, drug

formularies and claim forms
Online Provider Resources — eligibility and benefit look-up, claims submittal, formulary information,

forms
Online Member Education and Engagement Resources — members are offered access to

comprehensive clinical information in the Health Library on GCHP’s website
Online Data for performance metrics — providers have access to Inovalon’s Data Insights® Quality

Performance dashboards that offer visualization and customization capabilities that enable
measurement of performance against benchmarks and identification of gaps in care
Quality Performance Reports — providers receive a customized report on at least an annual basis

indicating their quality performance compared to GCHP’s overall quality performance as well their peer
providers.

Sources of Data

GCHP utilizes tools and resources that provide standards, benchmarks, quidelines, best practices, and

measurement and evaluation methodologies to assist in guiding our improvement strategies. These resources

include:

National initiatives and measurement sets such as Consumer Assessment of Healthcare Providers and

Systems (CAHPS®), Healthcare Effectiveness Data and Information Set (HEDIS®), Centers for
Medicare and Medicaid (CMS) Core Set for Medicaid, Quality Compass®
Government issued laws, requlations and guidance including those from DHCS, CMS, the U.S.

Preventive Services Taskforce (USPSTF), and National Institutes of Health (NIH)
Healthcare Quality Improvement Organizations such as the National Committee for Quality Assurance

(NCOA), the Institute for Healthcare Improvement (IHI), and the Agency for Healthcare Research and
Quality (AHRQ), Health Services Advisory Group (HSAG)
The Guide to Community Preventive Services (The Community Guide); a collection of evidence-based

findings of the Community Preventive Services Task Force established by the U.S. Department of
Health and Human Services (DHHS)

Data, Information, and Analytics Support

GCHP’s QIHET Program monitors and evaluates performance and information from many different sources

throughout the organization including but not limited to:

—Collect and utilize enrollment and demographic data, including Race, Ethnicity, and Language and

Disability (RELD) data and Sexual and Gender Identify (SOGI) data to advance health equity by
identifying, addressing, and reducing health disparities among our patient population. Enrelimentand

13
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care, etc.) to ensure members are receiving appropriate care and to mitigate gaps through sharing of
this data with other organization business units (e.g. Population Health and Behavioral Health)
Population health/Care management reports to assess support of members with complex or chronic
medical and behavioral health conditions, and to evaluate coordination of care across the continuum

e Grievance and appeal data, including type of grievances, trends, and root cause analysis

e Ongoing tracking and trending of quality of care and serious reportable event (SRE) data to identify
patient safety issues and assess provider qualifications

e Member and provider survey data to assess satisfaction with services and operations

e Credentialing process data to measure timeliness of application processing and quality of network
providers

o Network adequacy/accessibility measurement data to assess provider availability and accessibility

e MCAS/HEDIS®/CMS Core Set for Medicaid data to assess the effectiveness of clinical care and
services

HEDIS® Certified Software

GCHP’s QIHET Program utilizes the HEDIS® Certified Software vendor, Inovalon, to calculate all Managed
Care Accountability Set (MCAS) and HEDIS® guality measure rates to ensure accurate calculations. The
Inovalon HEDIS® engine is used to calculate monthly prospective rates as well as the rates for the annual
MCAS/ HEDIS® audit. The data used to calculate measure rates is produced monthly by GCHP’s IT Population
Health Enablement Department’s Sr. IT Business Analyst, GCHP’s IT Population Health Enablement
Department’s Principal Data Analyst, and GCHP’s QI HEDIS Data Master. The engine ingests the following
data sources to calculate measure rates:

Enrollment and demographic data, including race, ethnicity, and language preference data

Claims data

Encounter data

Laboratory data

Immunization registry data

Electronic Health Record and Health Information Exchange data

Medical Record data

DHCS Supplemental data

Medi-Cal Dental Program data

Medi-Cal Rx pharmacy data

Provider data

The calculated measure rates are used to monitor quality metric performance and identify opportunities for
quality improvement and health equity intervention focus areas.

QIHET PROGRAM EVALUATION

A written evaluation of the QIHET Program is completed annually. This annual report includes a
comprehensive assessment of the quality improvement activities undertaken and an evaluation of areas of
success and needed improvements in services rendered within the quality improvement and health equity
program, including but not limited to the results of performance measures, health equity, outcomes/findings
from Performance Improvement Projects (PIPs), consumer and provider satisfaction surveys, and the quality
review of services rendered. The analysis includes a review and revision of the QIHET Program Description,
evaluation of the prior year's QIHET Work Plan, and the development of the current year's QIHET Work Plan to
ensure ongoing performance improvement.

The Evaluation is reviewed and approved by the QIHEC and VCMMCC and includes the following:

14
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e A description of completed and ongoing QIHETP activities that address quality, equity, and safety of
both physical and mental/behavioral healthcare provided to GCHP members, including trended
measures and an analysis of barriers to success.

e A description of completed and ongoing QIHETP activities that address service quality and the
experience of care for GCHP members, including trended measures and an analysis of barriers to
success.

e Analysis and evaluation of the overall effectiveness of the QIHET Program (QI committee structure, QI
program resources, practitioner participation and leadership involvement), including progress toward
influencing network-wide clinical practices, population health needs, health disparities, and addressing
the cultural and linguistic needs of GCHP members.

¢ Recommendation for restructure or changes to the QI Program for the subsequent year to improve
effectiveness_as appropriate.

IX.  ANNUAL QIHET WORK PLAN

The annual QIHET Work Plan serves as the roadmap for the Quality Improvement and Health Equity
Transformation Program and outlines measurable, organizational, and multidisciplinary objectives, activities and
interventions focused on improving key performance indicators (KPI). The goal is to identify GCHP'sthe-health
plan’s approach to improving and sustaining performance through the prioritization, design, implementation,
monitoring, and analysis of performance improvement and health equity initiatives.

The QIHET Work Plan is developed largely from findings and recommendations from the annual QIHET Program
Evaluation. Areas of significant focus include partially resolved and unresolved activities from the previous year,
and newly identified focus areas for the coming year. The focus areas include clinical and non-clinical care and
service improvement activities that have the greatest potential impact on the quality and equity of care and
services, and patient safety. The QIHET Work Plan also reflects the contractual requirements of GCHP.

At a minimum, the QIHET Work Plan includes a clear description of the monitoring and improvement activities
and objectives, the specific timeframe and responsible parties for conducting the activities, and monitoring of
previously identified issues. Activities and outcomes are compared to predetermined goals/benchmarks and/or
target improvement metrics.

Additional improvement activities identified during the year or other changes made to the QIHET Work Plan are
presented to the QIHEC and VCMMCC for approval on an ongoing basis. The QIHEC oversees the prioritization
and implementation of clinical and non-clinical QIHET Work Plan initiatives. The QIHET Work Plan is assessed
and updated at a minimum, semi-annually, and is included as part of the Annual QIHET Program Evaluation.

GCHP views the QIHET Work Plan as a living document that reflects ongoing progress on QIHET activities and a
tool to focus improvement efforts throughout the year and evaluate progress against the objectives. This
continuous quality improvement and health equity transformation effort will help GCHP achieve its mission to
improve the health and well-being of the people of Ventura County by providing access to high quality and
equitable medical services.

Quality Improvement and Health Equity activities that measure and monitor access to care include the
following:

Access and Availability Studies

Initial Health Assessment-Appointment monitoring
GeoAccess Studies

Network Adequacy

Quality Improvement and Health Equity activities that measure and monitor provider and member satisfaction
include the following:

15
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Consumer Assessment of Healthcare Providers and Systems (CAHPS®)
Member Grievance Reviews

Provider Satisfaction Surveys

Focus Groups

Quality Improvement and Health Equity activities that evaluate preventive care, behavioral healthcare, care of
chronic conditions, as well as coordination, collaboration and patient safety include the following:

e MCAS/HEDIS®/CMS Core Set for Medicaid reporting and analysis including race/ethnicity stratification
of specific measures
Coordination of Care Studies

o Facility Site Reviews

o Potential Quality Issue Investigation

Quality Improvement and Health Equity activities that evaluate GCHP’s ability to serve a culturally and
linguistically diverse membership may include but areis not limited to the following:

Annual provider language study

Annual cultural and linguistic study

Ongoing monitoring of interpreter service and use

Ongoing monitoring of grievances

Focus groups to determine how to meet needs of diverse members
Population Needs Assessment_intervention implementation and monitoring

Quality Improvement and Health Equity activities that evaluate GCHP’s quality of care include the following:
e Credentialing and Recredentialing activities
o Peer Review Activities
e Delegation Oversight

Communication and Feedback

Ongoing education and communication regarding quality improvement and health equity initiatives is
accomplished internally and externally through committees, staff meetings, mailings, website content and
announcements. Providers are educated regarding quality improvement and health equity initiatives during
provider on-boarding, via on-site quality visits, quality improvement focused trainings and webinars, provider
update memos/e-blasts, Provider Operations Bulletin articles, and the GCHP website. Reporting of specific
MCAS/HEDIS®/CMS Core Set for Medicaid measure performance is communicated to providers via an annual
report card and monthly progress reports of current and projected rates including care gap reports of members
who need specific clinical services. This reporting is also provided to all relevant internal GCHP departments

including GCHP’s Population Health and Behavioral Health Teams for internal development of program
initiatives.
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*xEX. QUALITY COMMITTEES AND SUBCOMMITTEES

Gold Coast Health Plan’s Quality Committees and Subcommittee Structure consists of tensix- subcommittees
each reporting up to the Quality Improvement Committee. The Quality Improvement and Health Equity
Committee (QIHEC) then reports directly to the Ventura County Medi-Cal Managed Care Commission
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(VCMCC) as the overseeing body for quality within Gold Coast Health Plan. In addition to the QIHEC, the
VCMCC oversees the Provider Advisory Committee (PAC), and-Committee Advisory Committee (CAC), and
the CalAIM Advisory Committee. The PAC, -and-CAC, and CalAIM Advisory Committee-boeth function to
support quality improvement and health equity activities by encouraging community participation in QI activities,
however each reports directly to the VCMCC.

Committee minutes are recorded at each meeting and reflect key discussion points, recommended policy
decisions, analysis and evaluation of QIHET activities, needed actions, planned activities, responsible person,
and follow up. Minutes record the practitioner and health plan staff attendance and participation. Minutes will be
produced within a reasonable timeframe, at a minimum, within one month or by the date of the next meeting.
Minutes are reviewed and approved by the originating committee and are signed and dated within the same
reasonable timeframe. Committee meeting minutes shall be submitted to DHCS quarterly, or as requested.

The responsibilities, scope, membership, and objectives of the QIHEC as well as the subcommittees reporting
to the QIHEC are as follows:

i.  Quality Improvement and Health Equity Committee (QIHEC)

The QIHEC is the principal organizational unit that has been delegated authority to monitor, evaluate, and
report to the VCMMCC by the VCMMCC on all component elements of the GCHP Quality Improvement and
Health Equity Transformation Program. The QIHEC shall have a minimum of 8 voting members and be chaired
by the GCHP Chief Medical Officer (CMO)_in collaboration with the Chief Health Equity Officer (EHEOHEQO)
and facilitated by the Sr. QI Director.

Membership consists of the chairs of the 10 QIHEC Subcommittees, and at least one Commissioner, and at
least one practicing physician in the community, and a behavioral health care practitioner.

Network Providers, delegated subcontractors, and downstream subcontractors participating in the QIHEC will
represent the composition of the GCHP Provider Network and include, at a minimum, Network Providers,
delegated subcontractors, and downstream subcontractors who provide health care services to:

Members affected by Health Disparities
Limited English Proficiency (LEP) Members
Children with Special Health Care Needs (CSHCN)

The QIC shall meet at least quarterly. Ad hoc committees, however, will meet on an as needed basis. The QIC
will critically examine and make recommendations on all quality and equity functions of GCHP described in this
program and by California and Federal regulatory authorities as appropriate.

It is the responsibility of the QIC and its subcommittees to assure that QIHET activities encompass the entire
range of services provided and include all demographic groups, care settings, and types of service. The
committee reviews recommendations from the GCHP quality subcommittees and makes recommendations on
their implementation. The VCMMCC is updated at least quarterly or as-frequenthy-more frequently as needed to
demonstrate follow-up on all findings and required action by the Chair of the QIHEC or designee via a report
which may include QIHEC minutes, information packet, performance dashboards, or other communication
mechanism. All of the GCHP’s Committees/Subcommittees are required to maintain confidentiality and avoid
conflict of interest.

An annual QIHET Report is submitted to the VCMMCC addressing:

¢ Quality improvement and health equity activities such as:
i.  Utilization Reports
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Vii.

Review of the quality of services rendered

MCAS/HEDIS®/CMS Core Set for Medicaid results

Quality Improvement Projects and initiatives - status and/or results

Health Equity Projects and initiatives — status and/or results

Satisfaction Survey Results

Collaborative initiatives both internally and externally - status and/or results

Success in improving patient care and outcomes, health equity, and provider performance.

Opportunities for improvement.

Overall effectiveness of quality monitoring and review activities or specific areas that require remedial
action as indicated in the annual report issued by the state’s EQRO.

Effectiveness in performing quality and health equity management functions and

aReporting and ehievingachievement of goals and objectives through quality and health equity
monitoring and improvement programs-wil-be-measured-and-reported.

Presentation of the QIHET Work Plan including recommendations for revision identified as a result of
the review.

QIHEC Obijectives:

Ensure communication processes are in place to adequately track work plan and QIHET activities and
enable-herizental-and-lateral- system-wide communication as well as closing the loop when issues are
resolved.

Ensure QIHEC members can have a candid discussion about barriers to achieving quality goals and
objectives, and to facilitate the removal of such barriers.

QIHEC Responsibilities:

Oversees the annual review, analysis, and evaluation of goals set forth by the Quality Improvement and
Health Equity Transformation Program as well as GCHP’s quality improvement policies and
procedures.

Makes recommendations for implementation of interventions or corrective actions based on results of
quality improvement and health equity activities including those recommended by network providers,
fully delegated subcontractors, and downstream contractors.

Facilitates data-driven indicator reviews and development for monitoring key quality management
activities, including but not limited to: MCAS/HEDIS®, CAHPS®, Access/Availability, Performance
Improvement Projects, Service/Clinical Quality measures, UM/CM metrics, Population Health metrics,
Behavioral Health metrics, Credentialing performance, and Delegation Oversight.

Analyzes and evaluates the results of QI and Health Equity activities including annual review of the

results of performance measures, utilization data, consumer satisfaction surveys, and the findings and
activities of other committees such as the Consumer Advisory Committee.
Institutes actions to address performance deficiencies, including policy recommendations.

Ensures appropriate follow-up of identified performance deficiencies.

Reviews reports from GCHP committees and departments, including quarterly dashboards, key
activities and action plans including subcommittee updates, and reports regarding monitoring of health
plan functions and activities.

QIHEC Membership:
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e Chief Medical Officer & Co-Chief Health Equity Officer (Chair)
Chief Innovation Officer & Co-Chief Health Equity Officer

Sr. Medical Director —ecurrently-vacant

[ ]
[ ]
e Sr. Director of Quality Improvement
[ ]
[ ]
[ ]

Sr. Director of Health Education /& Cultural Linguistics
Executive Director, Delivery System Operations & Strategies
Sr. Director of Network Operations

o+ Director of Pharmacy ServicesClinical-Programs-Pharmaeist

Sr. Manager, Population Health

Chief Compliance Officer

Sr. Director of Compliance

Sr. Director of Care Management

Sr. Director of Utilization Management

Director, Behavioral Health & Social Programs
Chief Executive Officer

Executive Director of Population Health & Equity
Executive Director of Operations

Director Sr-Manager of Operations

Manager, Member Services

External Practitioner Representatives
Commissioner

e Carelon (formerly Beacon) Regional Chief Medical Officer Behavioral Health
Manager, Quality Improvement — Clinical
Manager, Quality Improvement — Non-Clinical

QIHEC Reporting Structure:

The QIHEC reports to the VCMMCC. The Chair of the QIHEC ensures that quarterly reports are submitted to
the VCMMCC.

Meeting Frequency:
The QIHEC meets at a minimum quarterly.

ii.  Medical Advisory Committee (MAC)

The purpose of the MAC is to provide feedback and advice to the health plan on any aspect of health plan
policy or operations affecting network providers or members. Through MAC, GCHP seeks input/guidance to
foster discussion of matters including, but not limited to the following:

e The delivery of medical care to the plan’s membership

e Issues of concern to the physician community

e Quality of care concerns

e GCHP clinical programs to ensure optimal effectiveness for members and providers
e Local medical care practices that may affect health plan operations

Scope:
The Committee scope may include, but is not limited to, the following data/activities/processes:

e Clinical Practice and Preventive Healthcare Guidelines (CPGs/PHGS)
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e Provider Grievance Process

e Provider Satisfaction

o Provider Access/Availability Standards

e Provider Contracting

e Provider Materials/Communications

e Clinical Programs and Service Delivery

o Utilization Management

e Pharmacy

e Quality Improvement (including clinical studies, MCAS/HEDIS®/CMS Core Set Medicaid/CAHPS®
survey outcomes)

Feedback from the MAC is relayed to the QIHEC as well as other QI committees and/or departments where
data may be relevant to process improvements. Practitioner feedback may be utilized in a variety of ways,
including but not limited to: providing subject matter expertise, help improve outcomes, achieve health equity,
assess/revise policies and procedures, and/or modify program offerings.

Membership:

Membership is comprised of 6 to 10 fully credentialed and actively participating physicians representing the
contracted provider community for GCHP’s programs. The Chief Medical Officer and Co-Chief Health Equity
Officer will serve as Chair and will ensure that the membership has adequate specialty representation. Efforts
are made to rotate membership every two years; however, in order to ensure continuity of committee activity,
membership may be extended.

Meeting Frequency:
The committee meets at a minimum on a quarterly basis.

iii.  Member Services Committee (MSC)

The MSC oversees those processes that assist members in navigating GCHP’s system. This committee
provides oversight of service indicators, analyzes results, and suggests the implementation of actions to correct
or improve service levels. Through monitoring of appropriate indicators, the MSC will identify areas of
opportunity to improve processes and implement interventions.

MSC Objectives:

e Ensure GCHP members understand their health care system and know how to obtain care and services
when they need them.

o Ensure GCHP members will have their concerns resolved quickly and effectively and have the right to
voice complaints or concerns without fear of discrimination.

e Ensure GCHP members can trust that the confidentiality of their information will be respected and
maintained.

e Have access to appropriate language interpreter services at no charge when receiving medical care.

e Ensure GCHP members can reach the Member Services Department quickly and be confidentin the
information they receive.

e Utilize the CAHPS® survey to identify service indicators for improvement.

¢ Ensure GCHP’s Member Rights and Responsibilities are distributed and available to members and
providers.

o Ensure that GCHP’s member materials are developed in a culturally appropriate format.

e Interface with other GCHP committees to improve service delivery to members.

MSC Membership:
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Manager of Member Services (Chair)

Executive Director of Operations

Executive Director, Delivery System Operations & Strategies

Sr. Director of Network Operations or designee

Executive Director of Strategy and External Affairs

Sr—ManagerDirector of Operations (Grievance and Appeals) or designee
Sr. Director of Quality Improvement or designee

Sr. Director of Care Management or designee

-Chief Medical Officer

Sr. Director of Health Education & Cultural Linguistics or designee
Director of Communications

Sr. Director of Compliance or designee

Meeting Frequency:

The MSC meets quarterly at a minimum.

Grievance and Appeals Committee (G&A)

The Grievance and Appeal Committee monitors expressions of dissatisfaction from members and providers.
Information gathered is used to improve the delivery of service and care to Gold Coast Health Plan members.

G&A Committee Objectives:

Review and respond to all member and provider grievances timely
Review issues for patterns which may require process changes

Review all grievances and appeals that may affect the quality and/or equity of care delivered to

members

Ensure all GCHP departments are educated on the appropriate process for communicating member

and provider grievances and/or appeals to the correct area for resolution

Ensure that issues needing intervention are reviewed and routed to the appropriate area for discussion

and intervention

G&A Committee Membership:

Sr—ManagerDirector of Operations (Chair)
Sr. Grievance and Appeals Specialist

Chief Medical Officer or designee

Executive Director of Operations

Sr. Director of Network Operations or designee

Manager of Member Services or designee

Sr. Director of Quality Improvement or designee

Sr. Director of Care Management

Sr. Director of Utilization Management

Sr. Director of Compliance or designee

Sr. Director of Health Education & Cultural Linguistics or designee

Director of Pharmacy ServicesClinical-Pregrams-Pharmacist or designee

Meeting Frequency:

The committee meets quarterly.
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v. Utilization Management Committee (UMC)

The Utilization Management Committee (UMC) oversees the implementation of the UM Program and promotes
the optimal utilization of health care services, while protecting and acknowledging member rights and
responsibilities, including their right to appeal denials of service. The UM Committee is multi-disciplinary and
monitors continuity and coordination of care as well as under- and over-utilization. The committee is charged
with reviewing and approving clinical policies, clinical initiatives, and programs before implementation. It is
responsible for annually providing input on GCHP’s clinical strategies, such as clinical guidelines, utilization
management criteria, population health/care management protocols, and the implementation of new medical
technologies. The UMC is a subcommittee of the QIHEC, and reports to the QIHEC quarterly.

UMC Responsibilities:

Responsibilities include but are not limited to the following:

Annual review and approval of the UM and Pepulation-Health/Care Management Program documents.

e Review and approval of program documents addressing the needs of special populations. This
includes but may not be limited to Children with Special Health Care Needs (CSHCN) and Seniors and
Persons with Disabilities (SPD).

e Suggest and collaborate with other departments to address areas of patient safety. This may include but is
not limited to medication safety and child safety.

e Annual adoption of preventive health criteria and medical care guidelines with guidance on how to
disseminate criteria and ensure proper education of appropriate staff.

o Review of the timeliness, accuracy, and consistency of the application of medical policy as it is applied to
medical necessity reviews.

o Review utilization and case management monitors to identify opportunities for improvement.

¢ Review data from Member Satisfaction Surveys to identify areas for improvement.

e Ensure policies are in place to review, approve and disseminate UM criteria and medical policies used
in review when requested.

o Review, at least annually, the Interrater Reliability (IRR) test results of UM staff involved in decision
making (RN’s and MD’s) and take appropriate actions for staff that fall below acceptable performance.

¢ Interface with other GCHP committees for trends, patterns, corrective actions, and outcomes of reviews.

Membership:

Chief Medical Officer & Co-Chief Health Equity Officer (Chair)
Chief Innovation Officer & Co-Chief Health Equity Officer

Sr. Medical Director— currently-vacant

Sr. Director of Care Management

Sr. Director of Utilization Management

Managers of Care Management

Managers of Utilization Management

»—Director of Pharmacy ServicesClinical-RPrograms-Pharmaeist

Physician Reviewers

Compliance Designee

Sr. Director of Quality Improvement

Carelon (formerly Beacon) Regional Chief Medical Officer Behavioral Health

Meeting Frequency:

The UMC meets quarterly at a minimum.
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vi. Health Education, Cultural and Linguistics (HE/CL) Committee

The purpose of the HE/CL Committee is to assess the health education, cultural and language needs of the
Plan’s population. The HE/CL Committee will be responsible to ensure materials of all types are available in
languages other than English to appropriately accommodate members with Limited English Proficiency (LEP)
skills. The HE/CL Committee will review data to assist GCHP staff and providers to better understand unique
characteristics of the varied-diverse population_ served by GCHP. The HE/CL Committee will assist in
developing cultural competency and sensitivity training and ensure that those that serve GCHP’s population are
appropriately trained.

HE/CL Committee Responsibilities:

e Ensure members have access to appropriate health education materials.

Ensure Providers have access to health education services and materials, including alternative formats.

e Ensure Providers and Plan staff deliver culturally and linguistically (C&L) appropriate healthcare
services to GCHP’s diverse membership.

e Ensure Providers and staff receive training on cultural competency, language assistance, equity,
nelusionSeniors-and-Persons-with-Disabilities(SPB}-andinclusion and/or diversity training.

e Ensure that all members — regardless of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic information, marital
status, gender, gender identity or sexual orientation, or language capabilities have equitable access to
quality healthcare.

e Ensure that GCHP implements cultural and linguistic requirements set forth by the Department of
Health Care Services (DHCS).

e Advises QIHET’s programs and initiatives to include but not limited to REatLD and SOGI data
collection and usage, provider, members, and community intervention development that addresses
disparities, and cultural and linguistic services compliant and grievances analysis and resolution

population-needs.

e Collaborate and work with GCHP’s Population Health, Health Services, Quality Improvement, Provider

Network Operations, and other departments to ensure health education and cultural and linguistic
services needs are addressed.

e Ensure opportunities are available to educate members on the disease process, preventive care,
behavioral health, plan processes and all other areas essential to good member health.

e Assist providers in educating GCHP members and promote positive health outcomes.

e Ensure that all written information materials comply with the readability and suitability requirements set
forth by the Department of Health Care Services. The member informing materials shall be at a sixth
grade or lower reading level and be consistent with the GCHP’s membership needs.

o Educate GCHP staff on specific cultural barriers that might hinder the delivery of optimal health care.

Membership:

Sr. Director of Health Education & Cultural Linguistic Services (Chair)
Chief Medical Officer & Co-Chief Health Equity Officer or designee
Executive Director of Population Health & Equity

Representative from Department of Care Management
Representative from the Department of Communications
Representative from the Member Services Department
Representative from Provider Network Operations

Representative from the Quality Improvement Department
Representative from Community Relations
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e Representative from Grievance and Appeals Department
e Senior Cultural and Linguistic Specialist
e Senior Health Navigator/Health Navigators

Meeting and/or Reporting Frequency:

The committee may meets at a minimum quarterly. The quarterly report will be provided via email to committee
members if the committee does not meet.

vii.  Credentials/Peer Review Committee (C/PRC)

The Credentials/Peer Review Committee provides guidance and peer input into GCHP’s credentialing and
practitioner peer review process.

The C/PRC fulfills the credentialing and peer review functions as follows:
Committee Responsibilities:

The C/PRC reviews and evaluates the qualifications of each practitioner/provider applying to become a
contracted Network Practitioner/Organizational Provider or seeking recredentialing as a contracted Network
Practitioner/Organizational Provider. The C/PRC has authority to:

o Review andratify-Type | Credentialing and Recredentialing practitioner/provider list. Type | files will be
presented to the C/PRC on a list of Type 1 files as one group for apprevalinformational purposes.

o Receive, review, and act on Type Il practitioners/providers applying for Credentialing or
Recredentialing.

o Review the guality-ef-carequality-of-care findings resulting from GCHP’s credentialing and quality
monitoring and improvement activities.

e Act as the final decision maker in regard to the initial and subsequent credentialing of
practitioners/providers based on clinical competency and/or professional conduct.

e Review member and provider clinical complaints, grievances, and issues involving clinical quality of
care concerns and determine corrective action when necessary.

e Review the Credentialing and Recredentialing policies and procedures annually.

e Establish, implement, and make recommendations regarding policies and procedures.

Membership:

The C/PRC is a peer-review body that includes the CMO and participating

practitioners who span a range of specialties, including primary care (i.e., family practice, internal
medicine, pediatrics, general medicine, geriatrics, etc.) and specialty care. It consists of 7-9 voting
members who serve two-year terms which may be renewed (there are no term limits). Members are
nominated by the CMO and approved by the VCMMCC.

To assure due process in the performance of peer review investigations, the CMO shall appoint other physician
consultants, as necessary, to obtain relevant clinical expertise and representation by an appropriate mix of
physician types and specialties.

Meeting Frequency:

The committee meets quarterly.
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viii. _Pharmacy & Therapeutics (P&T) Committee
To provide a forum for community and practicing pharmacists, physicians, and Gold Coast Health Plan’s
(GCHP) Health Services team members to collaborate in the management of the formulary for GCHP’s
covered Medi-Cal drugs (i.e., Physician Administered Drugs) and established evidence-based pharmaceutical
management policies and procedures. The P&T Committee is responsible for ensuring GCHP’s Members
receive high guality, cost-effective, safe, and efficacious medical therapy.

Committee Responsibilities:

o Review formulary inclusions and exclusions, pharmacy policies and procedures, evaluation of
pharmacy benefit quality and utilization data.

e Review and approve all matters pertaining to the use of medication, including development of
prescribing guidelines and protocols and procedures, to promote high quality and cost-effective drug

therapy.
e Review any other issues related to pharmacy quality and utilization.

Membership:

e Director of Pharmacy Services (Chair) or designee

e Clinical Programs Pharmacist

e Chief Medical Officer

e Sr. Medical Director

e Physicians and pharmacists representing a variety of clinical speciattiesspecialties.

Meeting Frequency:

The P&T Committee will meet quarterly with ad hoc meetings called by the P&T Committee Chair
as needed.

iX. NCOA Key Stakeholder Forum
The purpose of the NCQA Key Stakeholder Forum is to bring key stakeholders together to review NCOQA
project status, risks, progress with remediation, and next steps. The goal is to support open communication and
partnership between Operational Business Teams and the EPMO in support of achieving NCOQA Accreditation.

NCOA Key Stakeholder Forum Scope:
e NCOA Health Plan Accreditation
e NCOA Health Equity Accreditation

NCOQA Key Stakeholder Forum Obijectives:
e Review NCOA remediation progress status and dashboard
Discuss risks, issues, and key dependencies
Review timelines and upcoming milestones
Share communications and project updates from The Mihalik Group (TMG)
Provide an open forum for discussion of project feedback, constraints, and ideas sharing

NCQA Key Stakeholder Forum Membership:
e Senior Project Manager (Chair)
e Chief Innovation Officer & Co-Chief Health Equity Officer
e Chief Medical Officer & Co-Chief Health Equity Officer
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Chief Policy and Program Officer
Chief Diversity Officer
Executive Director, Operations
Executive Director, Population Health
Sr. Medical Director
Sr. Director, Quality Improvement
Sr. Director, Care Management
Sr. Director, Utilization Management
Sr. Director, Health Education & Cultural Linguistics
Sr. Director, Compliance
Sr. Director, Network Operations
Director, Operations
Director, Communications
Director, Pharmacy
Director, Behavioral Health & Social Programs
Director, IT Infrastructure and Security Operations
Sr. Manager, CM & Special Programs
Sr. Manager, Population Health
Manager, Quality Improvement
Ql Program Manager Il
Key business owners and/or departmental representatives from:
o__Human Resources
Pharmacy
Credentialing
Information Technology
Communications
Health Education and Cultural Linguistic Services
Population Health
Provider Network Operations
Quality Improvement
Behavioral Health
Utilization Management
Case Management
Compliance

o Operations
Member Services

(¢]

ololOooco]o oo ]o o |o o

[¢]

Meeting Frequency:
The committee meets monthly.

X. MCAS Steering Committee
The Managed Care Accountability Set (MCAS) Steering Committee functions as a subcommittee of and reports
directly to the Quality Improvement and Health Equity Committee (QIHEC). The QIHEC reports directly to the
Ventura County Medi-Cal Managed Care Commission (VCMCC), which is responsible for the implementation
and maintenance of the QIHEC as the overseeing body for guality within Gold Coast Health Plan.

MCAS Steering Committee Objectives:

The role of the MCAS Steering Committee is to align and drive the organization’s strategy and initiatives
around MCAS, including but not limited to, prioritization, goals, work plans, and performance tracking. The
MCAS Steering Committee serves to ensure effective communication processes are in place to adequately
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track progress toward work plan activities, provide a platform for candid discussions around barriers to
achieving MCAS goals, and create pathways for escalation of performance issues,
operational/financial/requlatory risks, and fleeting opportunities.

MCAS Steering Committee Responsibilities:

e Holds overall oversight of the MCAS project.

¢ Facilitates efforts to align, integrate and focus the organization on MCAS goals, workplans, and
priorities.

e Reviews measure performance, plan-level comparisons, and future projections in order to develop
MCAS performance targets (e.q., MPL, HPL, 75th percentile).

e |dentifies and prioritizes disparities goals to uplift health outcomes.

¢ Raises and expands awareness, understanding, and application of the use of metrics to drive
performance measures and key results.

e Establishes consensus around budgetary priorities to drive MCAS improvement.
Removes barriers, advances decision-making, and resolves conflicts.

e Celebrates small wins early and often and ensures continuous improvement by acknowledging and
incorporating lessons learned from intervention success or those that achieved limited impact.

MCAS Steering Committee Membership:

e Chief Innovation Officer & Co-Chief Health Equity Officer (Chair)
Chief Medical Officer & Co-Chief Health Equity Officer
Chief Policy and Program Officer
Chief Executive Officer, Ex Officio
Sr. Director, Quality Improvement
Executive Director, Population Health & Equity
Executive Director, Operations
Sr. Director, Care Management
Sr. Director, Health Education/Cultural Linguistics
Director, Behavioral Health & Social Programs
Sr. Director, Network Operations
Clinical Programs Pharmacist
Director, Medical Informatics
Sr. Manager, Population Health
Manager, Quality Improvement
RN Manager, Quality Improvement

MCAS Steering Committee Reporting Structure:
The MCAS Steering Committee reports to the QIHEC. The Chair of the MCAS Steering Committee ensures
that quarterly reports are submitted to the Quality Improvement and Health Equity Committee (QIHEC).

Meeting Frequency:
The MCAS Steering Committee meets monthly.

i. Behavioral Health Quality Committee
The Behavioral Health Quality Subcommittee is attended by both Gold Coast Health Plan (GCHP) and Carelon
Behavioral Health Medical and Clinical Leadership and Practitioners to discuss Behavioral Health Network
Practitioner Involvement, Medical Practitioner Involvement within the behavioral health scope, review
behavioral health measure performance, and elicit provider feedback.

Behavioral Health Quality Subcommittee Obijectives:
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These meetings are utilized to ensure care coordination and continuity between medical and behavioral health
care, to review quality reporting, develop and discuss guality improvement initiatives, and monitor progress
towards addressing Member care needs.

Behavioral Health Quality Subcommittee Responsibilities:

e Discussion of the data collection process (e.q., MCAS/HEDIS data).

e Discussion of any potential issues with the data collection process (e.q., data completeness, gaps in
encounter data).

e Discussion around identification of potential reasons for low preliminary rates for selected Behavioral
Health Continuity and Coordination measures and/or sub measures

e Collaboration and development of opportunities for improvement

e Analyze the interventions developed and outcomes

Behavioral Health Quality Subcommittee Membership:
e GCHP Chief Medical Officer

e GCHP Senior Medical Director

e GCHP Director of Behavioral Health and Social Programs
e GCHP Behavioral Health Manager

e GCHP Behavioral Health Clinician

e GCHP Behavioral Health Program Specialist

e Carelon West Region Medical Officer

e Carelon Behavioral Health Market Director

e Carelon Director of Behavioral Health Services

e Carelon Manager Il, Behavioral Health Services

e Carelon Clinical Quality Program Manager

Behavioral Health Quality Subcommittee Reporting Structure:

The Behavioral Health Quality Subcommittee reports to the QIHEC. The Chair of the MCAS Steering
Committee ensures that guarterly reports are submitted to the Quality Improvement and Health Equity
Committee (QIHECQC).

Meeting Frequency:
The Behavioral Health Quality subcommittee meets at least monthly.

XxH:XI.  QIHET PROGRAM KEY FUNCTIONAL AREAS

Population Health Management

GCHP’s Population Health Management (PHM) Program ensures that all members have access to a
comprehensive set of services based on their needs and preferences across the continuum of care, which
ultimately leads to longer, healthier, and happier lives, improved outcomes, and health equity. Specifically, the
PHM Program:

e Builds trust with and meaningfully engages members.

e Gathers, shares, and assesses timely and accurate data to identify efficient and effective opportunities
for intervention through processes such as data-driven risk stratification, predictive analytics,
identification of gaps in care, and standardized assessment processes. This data is provided by or
through collaboration with the QI Department.
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Addresses upstream drivers of health through integration with public health and social services.
Supports all members in staying healthy through development of PHM interventions guided by QIHETP
identified focus areas. This is accomplished through the provision of gaps reporting and identification of
target populations by QIl. Gaps reporting and identification of target populations is completed utilizing
GCHP’s HEDIS® certified software engine as well as through QI analyses.

Provides care management services for members at higher risk of poor outcomes.

Provides transitional care services (TCS) for members transferring from one setting or level of care to
another.

e Reduces health disparities.

e ldentifies and mitigates Social Drivers of Health (SDOH).

e Ensures the collaborative Population Needs Assessment (PNA) is completed to promote a deeper
understanding of member needs, particularly social drivers of health, and to deepen relationships

between GCHP pubhc health and other Iocal stakeholders e#ete&t&de%eﬁnme&base#neieeseﬂﬁng

Thr-the pastyear-the PHM program has-implementedincludes two-rew behavioral economics programs to
incentivize members to engage in healthy behaviors to improve their health and wellness; one focusing on
members with multiple chronic conditions and another focusing on members with two or more gaps in care. in
2024-Tthe PHM program will-alsealso is also -launching a chronic disease management program targeting ouf
diabetic members. GEHP-is-currently-in-the-building-phase-forits- PHM-Program-and-GCHP will continue to
improve the depth and breadth of services available to our members as we learn more about their needs and
characteristics through a data-driven, quality improvement approach.

The PHM Program functions under the direction of the Executive Director of Population Health & Equity with
clinical quality improvement guidance provided by the CMO.

For additional information regarding the PHM Program and Strategy, see Attachment 2. GCHP PHM Strategy
20232024.

Care Management

The Care Management team uses a population health framework that incorporates an interdisciplinary
structure utilizing data from across the healthcare continuum. This structure aligns with GCHP’s efforts to
achieve positive health outcomes for defined populations in alignment with the DHCS Comprehensive Quality
Strategy as well as the goals set forth by the CalAIM initiative.

Care Management accepts referrals from a variety of sources such as:
e Medical and/or behavioral claims/encounters
Utilization Management
HIF/MET
Health Risk Assessments
Electronic Health Records
Internal GCHP Staff
e Practitioners
Medical Management Program
Member or Caregiver
e Discharge Planner
Transitional Care Services
e Advanced data sources which may include, but are not limited to:
o Health Information Exchanges
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o Homeless Data Integration Systems
o MCAS/HEDIS® identified gaps

These data sources will be evaluated to develop actionable interventions to meet the care needs of targeted
populations_including-- addressing care gaps. GCHP offers Care Management services which includes Non-
Clinical Care Coordination, Clinical Care Coordination/Non-complex Case Management and Complex Case
Management. Care Management utilizes person centered planning and collaboration with the member and or
the member’s representative to address the member’s stated health and/or psychosocial needs; this process
may ermay-hetinclude the development of an Individualized Plan of Care (IPC). Interventions are tailored in
response to the member’s assessed needs-or, preferences, and stated goals. Throughout the care
management process, the member’s needs_based on the member’s preference are reassessed, and

adjustments are made as needed to provide the appropriate level of care. The Care Management team
documents care manaqement activities in the Medical I\/Ianaqement Svstem eee#dmahen—th#eug#@@#ﬂls

The CM Program functions under the direction of the Chief Medical Officer.

For additional information regarding the Care Management Program, refer to the-20623-Attachment 3. 2024
Care Management Program Description.

Utilization Management

GCHP’s Utilization Management (UM) Program is integrated with the QIHET Program to ensure continuous
guality improvement. The UM Program is designed to ensure that medically appropriate services are provided
to all GCHP members through a comprehensive framework that assures the provision of high quality, equitable,
cost effective, and medically appropriate healthcare services in compliance with the benefit coverage and in
accordance with regulatory and accreditation requirements. UM decisions are made by appropriately trained
individuals in a fair and consistent manner.

UM/CM staff will assist providers in making referrals to and in locating necessary carved-out and linked
services. The UM Program includes continuous quality improvement process which are coordinated with QI
Program activities and supported by the QI Department as appropriate. The UMC and QIHEC work together to
collaborate on and resolve cross-related issues.

The Utilization Management Program functions under the direction of the Chief Medical Officer.

For additional information regarding the UM Program, refer to the 2023-Attachment 4. 2024 Utilization
Management Program Description.

Behavioral Health

The Behavioral Health (BH) Program ensures that members’ behavioral health needs are met through oversight
and coordination of the non-specialty mental health benefit, coordination with the County Mental Health Plan for
specialty mental health services and substance use disorder treatment and implements incentive programs to

advance innovative models of care. Behavioral Health is integrated into the QIHET Program through monitoring
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of various metrics and development of interventions for measures such as follow-up after an ED visit for mental
illness or substance use. Behavioral Health then coordinates closely with Quality Improvement, Care
Management, Population Health Management, and Utilization Management to implement interventions focused
on behavioral healthcare.

The Behavioral Health Department_and Program functions under the direction of the Executive Director of
Population Health & Equity as well as the Director of Behavioral Health & Social Services, a licensed clinical
social worker. Clinical quality improvement guidance is alse-provided by the CMO. Additionally-GCHP
delegates behavioral health to an NCOA Accredited leverages-is-managed behavioral health organization
(MBHO), Carelon. GCHP leverages Carelon’s {previeushyBeacon)s National Medical Director for Provider
Partnerships, a board-certified psychiatrist, within es~GCHP’s delegated behavioral health network to provide
behavioral health clinical quality oversight through participating in GCHP’s quality committees (UMC and
QIHEC), participation in regular care management meetings, and the provision of clinical feedback to GCHP.

For additional information regarding the BH Program, refer to the-Attachment 5. 2024 Behavioral Health

Program Description.

For additional information regarding behavioral health quality, refer to Carelon’s 2024 Quality Improvement
Program Description.

Pharmacy Services

GCHP’s Pharmacy Services Program is responsible for developing and implementing effective retrospective
Drug Utilization Review (DUR) processes to assure that drug utilization is appropriate, medically necessary,
and not likely to result in adverse events. These programs are aligned with DHCS’ requirements for GCHP to
provide oversight and administration of the Medi-Cal Rx Pharmacy benefit and related activities.

Scope:
The scope may include, but is not limited to, the following data/activities/processes:

e Utilization Management

e Quality Improvement

e Grievance and Appeals

e Provider Materials/Communications
e Clinical Programs and Services

e Member Services

Pharmacy Services Objectives:

e Conduct DURs to analyze and evaluate the appropriate use of medications, to prevent potential
overutilization or underutilization of medication, monitor for medication adherence, prevent adverse
effects from medication usage, and identify any utilization patterns that require further education or
intervention for enrolled members

e Communicate updates and news from DHCS regarding Medi-Cal Rx and other pharmacy related
matters/services

e Review and respond to all member and provider questions in a timely manner

¢ Review any issues or concerns related to pharmacy quality, medication usage, medication safety and
medication therapy management
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e Review pharmacy claims data to perform quality improvement and to identify opportunities for
improvement

¢ Identify and monitor for potential fraud or abuse of controlled substances by members, providers and/or
pharmacies

e Conduct educational programs for staff, providers, and/or pharmacies

e Participate in DHCS Medi-Cal Global DUR Board and other DHCS organized pharmacy committee
meetings

e Participate and collaborate with other departments including, but not limited to: Integrated Care Team
(ICT) meetings, Joint Operations meetings (JOMSs)

o Review and update policies and procedures at least annually

The Pharmacy Services Program functions under the direction of the Chief Medical Officer.

XHEXI.  DELEGATION OF QUALITY IMPROVEMENT

Delegation is the formal process by which the health plan gives an external entity the authority to perform
certain functions on its behalf. These functions may include quality improvement, health equity, population
health, utilization management, credentialing/recredentialing, and grievance and appeals. GCHP retains
accountability for ensuring the function is being performed according to expectations and standards set forth by
DHCS and GCHP.

GCHP will evaluate the delegated entity’s capacity to perform the delegated activities prior to delegation.
GCHP will only delegate activities to entities who have demonstrated the ability to perform those duties, and
who have the mechanisms in place to document the activities and produce associated reports, prior to
delegation of that activity. GCHP retains the right to delegate these functions.

Any delegated functions are fully described in a mutually agreed upon signed and written formal delegation
agreement between GCHP and each delegated entity and includes an effective date. All agreements clearly
define GCHP’s and the delegate’s specific duties, responsibilities, activities, reporting requirements and
identifies how GCHP will monitor and evaluate the delegate’s performance. The agreement also includes the
GCHP’s right to resume the responsibility for conducting the delegated function should the delegated entity fail
to meet GCHP standards.

GCHP conducts ongoing oversight, evaluation, and monitoring of the delegate. At a minimum, an annual audit
is conducted using an audit tool that is based upon current NCQA, DHCS, and GCHP standards and modified
on an as-needed basis. In the event any deficiencies are identified through the oversight process, corrective
action plans are implemented based upon areas of non-compliance. If the delegate is unable to correct or does
not comply with the corrective action plan within the required timeframe, GCHP will take action that may include
imposing sanctions, de-delegation of the delegated function or termination of the contract or agreement.
Focused audits may be performed to verify deficiencies have been corrected or if a quality issue is identified.
Audit results and outcomes of corrective action plans are reported to QIHEC.

Delegated entities are required to submit at least semi-annual reports to GCHP according to the reporting
schedule specified in the delegation agreement. Joint Operation Meetings (JOM) are held on a monthly or

guarterly basis as a means of discussing performance measures and findings as needed. JOMs includes
representation from the delegate and GCHP departments as applicable.
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XPEXIL  GOLD COAST HEALTH PLAN QUALITY COMMITTEE ORGANIZATIONAL CHART

The following organizational chart shows the GCHP Quality Committees that advise the Ventura County Medi-
Cal Managed Care Commission and their reporting relationships:
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XXV, QUALITY IMPROVEMENT DEPARTMENT ORGANIZATIONAL CHART
The following organizational chart shows the GCHP Quality Improvement Department reporting

relationships:

Quality Improvement Department
Organizational Structure 4.9.2024

T
Laura Crisostomo
LC RN, Manager
Quality Improvement

Chandra Schiee
RN, Quality Improvement
F3Rs, MCAS

Andrea Andre
RN, Quality Improvement
PQls, MCAS

Heidi Ramirez
RN, Quality Improvement
F5Rs, MCAS

B8

Sharon Ramirez
RN, Quality Improvement
FSRs, MCAS

SR

o

Jorge Hemandez
Q) Spedialist
QJ Project Coordination

Nick Liguori

Chief Executive Officer

Felix Nuriez
MD, Chief Medical Officer

B

Co-Chief Health Equity Officer ‘

Eve Gelb
EG Chief Innovation Officer
Co-Chief Health Equity Officer

Kimberly Timmerman
Sr. Director
Quality Improvement

Rachel Ponce

Amber Tran

Manager
Quality Improvement

Helen Chtourou
QI Program Manager lll
Regulatory Reguirements,

April Whetsell
Ql Program Manager |
Member Incentives,

" Binita Patel
Ql Program Manager ||
Provider Incentives,
“ MCAS
E\J

5G

o

Kayla Thompson
0l Program Manager |
Member Incentives

Shasta Gereau
Ql Program Manager ||
MCAS/HEDIS Reporting

Suzzette Flores
Sr. O Data Analyst
QI Analytics

[
Kenisha Watkins
HEDIS Data Master

HEDIS/MCAS Data File
Validation

B

!

]
'

Qi Program Manager I
NCQA Accreditation

J
Jasmine Bailey

Credentialing Spedalist Il

Adriana Mejia
Credentialing 5pedalist Il

Grace Hamilton
Credentialing 5pedalist Il

Monica Sparks
Quality Improvement

Coordinator

XMEXV.  QUALITY IMPROVEMENT AND HEALTH EQUITY COMMITTEE MEETINGS FOR CALENDAR

YEAR 20243

Dates:

Tuesday March 2119, 20232024

Tuesday June 1311, 20232024

Tuesday September 1917, 20232024

Tuesday December 53, 20232024

Location: GCHP Community Room 711 E. Daily Drive Suite 110, Camarillo
CA 93010.Bel-Canyen-Cenference-Reom or via teleconference or web
conference (with audio)
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Xl.  RESOURCES

Availability of QIHET Program to practitioners and members

The QIHET Program_Description is available to practitioners and members on GCHP’s website at
www.goldcoasthealthplan.org. Printed copies are available upon request.

e The 2024 Quality Improvement and Health Equity Transformation Program Description was approved
by the Quality Improvement and Health Equity Committee on_May 7, 2024.

e And_The Quality Improvement_and Health Equity Transformation Work Plan wasere approved by the
Quality Improvement Committee March 20, 2024.

e The2024 Quality Improvement and Health Equity Transformation Program Description and Work Plan
were approved by Ventura County Medi-Cal Managed Care Commission (VCMMCC) on May XX22,
2024

REFERENCESReferences
o Gold Coast Health Plan Quality Improvement and Health Equity Committee Charter

e Gold Coast Health Plan Policy QI-002: Quality and Health Equity Performance Improvement
Requirements

e Carelon’s 2023-2024 Quality Improvement Program Description

e Medi-Cal Managed Care Division (MMCD) All Plan Letter (APL) 19-017: Quality and Performance
Improvement Requirements

e GCHP DHCS Contract 23-3024210-87128-A30, Exhibit A, Attachment [l14

e HEDIS® - Healthcare Effectiveness Data and Information Set - a registered trademark of the National
Committee for Quality Assurance (NCQA)

e CAHPS®-Consumer Assessment of Healthcare Providers and Systems - a registered trademark of the
Agency for Healthcare Research and Quality (AHRQ)

¢ NCQA Standards and Guidelines for the Accreditation of Health Plans

e DHCS Comprehensive Quality Strategy, February 2022

e DCHS California Advancing and Innovating Medi-Cal (CalAIM)

o National Quality Strategy, Agency for Healthcare Research and Quality (AHRQ)

e The Institute for Healthcare Improvement (IHI)

e Patient Protection and Affordable Care Act, Public Law No. 111-148, enacted March 23, 2010

e Kohn KT, Corrigan JM, Donaldson MS. To Err Is Human: Building a Safer Health System. Washington,
DC: National Academy Press; 1999

o Title 42, Code of Federal Regulations, Section 438.240 Quality Assessment and Performance

Improvement Program
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Attachments
e Attachment 1. 2023-2024 QIHETP Resources
e Attachment 2. 2023-2024 GCHP PHM Strategy 2623
e Attachment 3. 2024-2024 Care Management Program Description Behavioral-Health-Program
Beseription
e Attachment 4. 2024 Utilization Management Program Description 2024-Care-Management-Program
.

e Attachment 5. Behavioral Health Program Description
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GCHP Quality Improvement and Health Equity Transformation
Program Resources

CHIEF MEDICAL OFFICER

The Chief Executive Officer (CEO) has appointed the Chief Medical Officer (CMO) as the designated
physician to support the QIHET Program by providing day-te-dayleadership, oversight and
management of quality improvement and health equity activities.

The CMO._in collaboration with the Chief Health Equity Officer (HEO) has the overall responsibility for
the clinical direction of GCHP’s QIHET Program. The CMO._in collaboration with the HEO ensures
that the QIHET Program monitors the full scope of clinical services rendered, that services are
rendered equitably, that identified problems are resolved, and corrective actions are initiated when
necessary and appropriate.

The CMO serves on the following committees: QIHEC, C/PRC, UM, HE/CL, G&A, MSC, and MAC.
The CMO in collaboration with the HEO works directly with all GCHP department heads and
executive team members to achieve the goals of the QIHET Program. Further, as CMO and a
member of the Quality Improvement and Health Equity Committee, the CMO in collaboration with the
HEO annually oversees the approval of the clinical appropriateness of the Quality Improvement and
Health Equity Transformation Program.

The CMO reports to the Chief Executive Officer. The CMO’s job description also specifies that they
have the ability and responsibility to inform the Chief Executive Officer, and if necessary, the
VCMMCC, if at any time they believe their clinical decision-making ability is being adversely hindered
by administrative or fiscal consideration.

CHIEF INNOVATION OFFICER

The Chief Innovation Officer (CIO) is responsible for driving the execution of wide-reaching,
complex, and cross-functional work plans and performance improvement initiatives in partnership
with the CEO and Executive Team. The CIO reports directly to the CEO.

The CIO is responsible for organization-wide coordination, collaboration, and integration by
enhancing the practice of performance-focused activities, advancing the organization’s capability to
develop and execute goals and work plans, and to continuously track performance including a focus
on quality improvement and health equity. The CIO serves to improve the execution and integration
of complex, enterprise-wide strategic initiatives, including timely and meaningful engagement of the
Executive and Leadership Teams in quality improvement and health equity activities.

The CIO serves on the QIHEC and works directly with GCHP department heads and executive team
members to achieve transparency and communication; cross-functional coordination, collaboration,
and integration; and meaningful engagement of management and staff in achievement of the goals
set forth by the QIHET Program.

CHIEF HEALTH EQUITY OFFICER

The CEO has appointed the Chief Health Equity Officer (HEO) as the designated executive authority
to provide health equity expertise to support the QIHET Program by providing day to day oversight
and management of quality improvement and health equity activities. The HEO reports directly to the
Chief Executive Officer.

The HEO in collaboration with the Chief Medical Officer (CMOQO) has the overall responsibility for the
health equity direction of GCHP’s QIHET Program. The HEO in collaboration with the CMO ensures
that the QIHET Program monitors the full scope of clinical services rendered, that services are
rendered equitably, that identified problems are resolved, and corrective actions are initiated when
necessary and appropriate.
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GCHP Quality Improvement and Health Equity Transformation
Program Resources

The HEO serves on the following committees: QIHEC, UM, HE/CL, and CAC. The HEO in
collaboration with the CMO works directly with all GCHP department heads and executive team
members to achieve the goals of the QIHET Program. Further, as HEO and a member of the Quality
Improvement and Health Equity Committee, the HEO in collaboration with the CMO, annually oversees
the approval of the health equity appropriateness of the Quality Improvement and Health Equity
Transformation Program.

The CMO and CIO both serve as Co-Chief Health Equity Officers.

SENIOR MEDICAL DIRECTOR

The_Senior Medical Director (MD) assists in the functions of the Health Services Department by
collaborating with the Chief Medical Officer, Health Services Staff, Quality Improvement Department,
Grievance and Appeals Department, and other GCHP staff. This collaboration allows the MD to
oversee and carry out utilization management decisions, resolve clinical complaints and appeals and
monitor clinical quality improvement programs. Key performance and quality of care indicators and
criteria are established and reported to the QIHEC by the MD. The MD also serves on committees
as directed by the CMO including the QIHEC, C/PRC, UMC and MAC.

Senior Director, Quality Improvement

The Sr. Director, Quality Improvement is responsible for working with sub-committee chairs and
appropriate departments to ensure all quality and health equity monitoring activities, analyses, and
improvement initiatives are in place. The Sr. Director, Quality Improvement works with the
QIEQIHEC, quality subcommittees, and leadership to educate all GCHP staff on the importance and
role of quality improvement_and health equity; communication, analysis, and reporting. The Sr.
Director, Quality Improvement is a mentor for all department heads and works with them to
implement processes that will create beth-efficient, and-high-quality, and equitable services.

The Sr. Director, Quality Improvement reports to the Chief Medical Officer (CMO) to ensure that the
CMO is updated on any deficiencies and proposed improvement and equity activities. The CMO _in
collaboration with the HEO has overall responsibility for the clinical direction of GCHP’s Quality
Improvement and Health Equity Transformation Program (QIHETP).

Specific roles and responsibilities of the Sr. Director, Quality Improvement include but are not limited
to:

e Ensuring that the annual QIHETP Description and Work Plan are created and reviewed by all
appropriate areasareas.

e Working with all appropriate departments in the creation of the annual QIHETP Evaluation
and analysis of results

o Ensuring QISQIHEC approval of all QIHETP documents annually

e Guiding the collection of MCAS for Medicaid data as mandated by contractual requirement
and assisting in the development of activities to improve earecare.

e Ensuring that appropriate principles of data collection and analysis are used by all
departments when looking for improvement eppertunitiesopportunities.

e Providing educational opportunities for GCHP staff members key to improving care, health
equity, and service to better target improvement initiativesinitiatives.

The Sr. QI Director oversees the GCHP QI Department under the direction of the CMO. The Sr. QI
Director directly oversees the QI Department’s two QI Managers, each overseeing various functions,
1 QI Program Manager focused on NCQA Accreditation, and 1 Quality Improvement Coordinator.
FhefirstOne Ql Manager is a licensed RN overseeing 43 QI Registered Nurses_and one QI
Specialist. The second_Ql Manager oversees a multidisciplinary team including 53 QI Preject
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GCHP Quality Improvement and Health Equity Transformation
Program Resources

Program Managers, 12 Sr. Quality Improvement Data Analysts the HEDIS Data Master -and 32 QI
Credentialing Specialists v .

The QI Department provides quality improvement subject matter expertise, oversight of varieus
quality improvement and health equity activities, data analytics, and support of other GCHP business
units such as Population Health and Behavioral Health. Support of other business units includes but
is not limited to guidance on QIHET metrics, identification of opportunities for improvement and
QIHET priorities, member-level gap reports, and intervention determination and execution.

Additionally, the QI team is supported by administrative-staff-a Principal Data Analyst residing in the
IT Population Health Enablement Department, a Sr. IT Business Analyst residing in the IT
Population Health Enablement Department, the Sr. Director Data Engineering, the Director of
Business Solutions, and the Health Education and Cultural Linguistics Team.

QI Management

QI Manager - Clinical

The Clinical QI Manager is a licensed Registered Nurse overseeing three-four QI Registered
Nurses_and one QI Specialist. The Clinical QI Manager reports directly to the Sr. Director,
Quality Improvement and is responsible for oversight of clinical care quality and health equity
including but not limited to:

Potential Quality of Care Investigations (PQI)

Facility Site Reviews (FSR)

Physical Accessibility Review Surveys (PARS)

Annual MCAS/HEDIS® medical record overreads

Quarterly Initial Health Assessment (IHA) medical record audits
Bi-annual pediatric lead screening (LSC) medical record audits
Dissemination of gaps reports for IHAs and LSC

Clinical Quality Improvement activities for identified areas of focus

QI Manager — Non-Clinical
The Non-Clinical QI Manager oversees a multidisciplinary team including three-five QI
Preject-Program Managers, fwo-one Sr. Quality Improvement Data Analysts, a QI HEDIS

Data Master, and threewe QI Credentialing Specialists-foecused-on-credentialing-of
practitionersforganizational-providers. The Non-Clinical QI Manager reports directly to the Sr.

Director, Quality Improvement and is responsible for oversight of quality improvement and
health equity activities including but not limited to:

Completion of the annual QIHETP Description and Work Plan

Completion of the annual QIHETP Evaluation and results analysis

Monitoring of quality improvement_and health equity metrics

Identification of opportunities and strategies for quality improvement_and health

equity

Development and implementation of quality improvement and health equity activities

e Completion of the annual MCAS/HEDIS® Audit

e Monitoring and improvement of monthly data capture and processing activities for
quality and health equity metrics reporting

e Completion of all required Credentialing activities
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GCHP Quality Improvement and Health Equity Transformation
Program Resources

Ql Team

Ql Registered Nurse (x3x4)

The QI Registered Nurse(s) is a licensed registered nurse completing clinical quality
improvement activities. Each QI registered nurse completes various regulatory functions
including FSRs, PQIs, PARS, and focused medical record audits. All QI Registered Nurses
are responsible for clinical quality improvement and health equity activities as well as annual
MCAS/HEDIS® medical record overreads. The QI Registered Nurse(s) directly reports to the
Clinical QI Manager.

QI Preject-Program Manager (x%3x5)

The QI Prejeet-Program Manager(s) is responsible for managing, leading, coordinating,
and/or assisting with core QI projects and key accountabilities. These projects include
performance improvement projects (PIPs/IPs), health initiatives, MCAS/HEDIS® reporting
including vendor oversight, quality improvement and health equity interventions to improve
quality outcomes or member satisfaction, dashboard monitoring, and reporting analyses. The
QI Project Manager(s) directly reports to the Non-Clinical QI Manager.

HEDIS Data Master (x1)

The HEDIS Data Master is accountable for engaging in and supporting allaspects-ofthedata
submission activities for the MCAS/-HEDIS program and-regulatory-operations-including
vendoroversight-system and technical configurations, data validation and optimization, and
management of strateqgic efforts to maximize MCAS/HEDIS results. The role has
responsibilities that range from oversight of ensuring adequate claims and encounter data
collection, maintaining data systems, as well as facilitating data transfer efforts.

Senior QI Data Analyst (x2x1)
The_Sr.-Ql Data Analyst{s} is responsible for providing analytical support for the QIHETP.
The Sr.QI Data Analyst{s} provides ceerdination;-collection,-interpretation;_ and analysis_of;
and-reperting-ef-guality improvement and health equity data to determine areas suitable for
the implementation of a QIHETP-Preject and leads re-measurementanalytical efforts to
determine effectiveness. They develop and produce reports that monitor and benchmark
utilization and quality_and health equity performance indicators, monitor for adverse trends,
and recommend modlflcatlons and corrective action—Fhis-is-primariy-accomplished-through
“ vendortnovalon,as well-as coordination-of the-annual

MCAS/HEDIS®audit- Additionally, the Sr. QI Data Analyst(s) supports analyses requested
by other departments such as Behavioral Health, Care Management, and Population Health.
These analyses identify target populations, metrics for improvement, rate trends,-value-

, amongst others. The Sr. QI Data Analyst(s) directly reports to

the Non-Clinical QI Manager.

Ol-Speeiatist—Credentialing_Specialist (x32)

The Q+Credentialing Specialist(s)-focused-on-credentialing-of practitioners-and
organizationalproviders is responsible for the compilation and verification of information for

initial credentialing and re-credentialing of licensed independent practitioners and
organizational providers, according to Health Plan and Accreditation Standards. The Qt

Credentialing Specialist(s) fecused-en-eredentialing-coordinates quality review information at
the time of practitioner credentialing/re-credentialing with the Chief Medical Officer, Provider

Network Operations, and the Credentialing/Peer Review Committee. The Q}-Credentialing
Specialist(s) focused-en-credentialing-directly reports to the Non-Clinical QI Manager.
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GCHP Quality Improvement and Health Equity Transformation
Program Resources

Ol Specialist (x1)

The Quality Improvement Specialist is responsible for coordinating quality improvement
functions and activities including, but not limited to, coordination of departmental functions,
maintenance of dashboards/tools; support for MCAS/HEDIS, DHCS audits, quality
committees; and other regulatory mandates.

Quality Improvement Coordinator (x1) Administrative-Support-Staft

The quality improvement coordinator is responsible for providing Aadministrative support

staff-isresponsible-forseeretarial-and clerical support to the QI Department_as well as other
quality improvement and health equity activities as necessary. Administrative-support
staffThe Quality Improvement Coordinator reports directly repert-to the Sr. Director, Quality
Improvement.

Information Technology (IT) Resources

Sr. Director Data Engineering

The Sr. Director of Data Engineering is responsible for implementing and managing data
platforms and analytical capabilities across GCHP’s technical ecosystem including
MCAS/HEDIS data domains. The Sr. Director of Data Engineering manages the team of
data engineers responsible for designing and building the data pipelines that generate
the data files submitted to GCHP’s HEDIS® certified software vendor, Inovalon. The Sr.
Director of Data Engineering actively collaborates with QI leadership to guide technical
solutions and data exchanges with GCHP partners. The Sr. Director of Data Engineering
directly reports to the Executive Director of IT.

Director of Population Health Enablement and Analytics

The Director of Population Health Enablement and Analytics, plans, coordinates, and
supervises all activities related to the design, development, and implementation of
organizational information systems and software applications including those applicable
to the QIHETP. In this role, they are responsible for oversight of the monthly creation of
data files submitted to GCHP’s HEDIS® certified software vendor, Inovalon. They provide
subject matter expertise regarding the resolution of IT issues related to the design,
development, and deployment of mission-critical information and software systems
including those applicable to the QIHETP. The Director of Population Health Enablement
and Analytics directly reports to the Executive Director of IT.

Principal Data Analyst

The Principal Data Analyst is responsible for the monthly creation of data files submitted to
GCHP’s HEDIS® certified software vendor, Inovalon. They perform data quality checks for
each data source, resolve data integrity issues, and ensure that all required files are
accurate when sent to and received by Inovalon. They also ensure that all required files are
sent at appropriate intervals for calculation of both monthly prospective rate reporting as well
as the annual MCAS/HEDIS® rate reporting. The Principal Data Analyst engages with the QI
team to develop and document business requirements in collaboration with the QI HEDIS
Data Master. The Principal Data Analyst directly reports to the IT Director of Population
Health Enablement and Analvtics.

Sr. IT Business Analyst
The Sr. IT Business Analyst is responsible for providing subject matter expertise and
historical knowledge of the monthly creation of data files submitted to GCHP’s HEDIS®
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GCHP Quality Improvement and Health Equity Transformation
Program Resources

certified software vendor, Inovalon. They ensure that all required files are accurate, sent to
and received by Inovalon, and sent at appropriate intervals for calculation of both monthly
prospective rate reporting as well as the annual MCAS/HEDIS® rate reporting. The Sr. IT
Business Analyst directly reports to the IT Director of Population Health Enablement and
AnalyticsF-Riresteroi-Business-Selutions.

Health Education/Cultural and Linguistics Staff

The Health Education/Cultural and Linguistics team establishes guidelines for ensuring
guality health education materials are available to providers, members, and the
communities. The team identifies the best distribution channel to present materials,
adhering to a strict set of regulatory guidelines modified as necessary to ensure the
collateral is compliant with all state regulations. The Health Education team develops
health education materials in the right brand, style, and grade level, guiding the materials
through the compliance and approval process.

Health Navigators provide support for the QIHET Program by performing focused
outreach attempts to members using a variety of methods. Outreach campaigns are
targeted based on review and analysis of available data by the QI team. Campaigns are
modified as needed to support improvement. Campaigns may include outreach for
services such as chronic conditions, tobacco cessation, and health promotion
campaigns to close gaps in care for services related to preventive health. Beyond direct
member telephonic outreach, the QIHET Program may also employ other methods of
member outreach in our ongoing efforts to ensure members receive appropriate care.
These include:

Live outreach calls

Text messaging

Health tips targeted to specific populations or conditions
Targeted member mailings

Targeted provider communications

Community events

e Member Newsletters
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‘ Gold Coast
Health Plan~

A Public Entity

AGENDA ITEM NO. 4

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Sara Dersch, Chief Financial Officer
DATE: May 20, 2024

SUBJECT: March Year-to-Date Financial Results

PowerPoint with
Verbal Presentation

ATTACHMENTS:

March 2024 Financial Results
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Gold Coast
oo Health Plan~

A Public Entity

AGENDA ITEM NO. 5

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Nick Liguori, Chief Executive Officer, and the Executive Team
DATE: May 20, 2024

SUBJECT: Year-To-Date Financial Review and Fiscal Year 2024/2025 Budget Review

PowerPoint with
Verbal Presentation

ATTACHMENTS:

Year-To-Date Financial Review and Fiscal Year 2024/2025 Budget Review
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AGENDA ITEM NO. 6

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Nick Liguori, Chief Executive Officer
DATE: May 20, 2024

SUBJECT: Chief Executive Officer (CEO) Report

GCHP Family Day / Dia de la Familia and Health Fair

During last year’s fourth quarter push to connect members with care for their annual
screenings, GCHP assembled a cross-functional team to launch community health fairs where
preventive screenings were offered to members and the community at large. Members who
were eligible received a gift card after completing their screening. These health fairs proved
to be an effective way to close care gaps, so to build on that success, GCHP is hosting a
Family Day / Dia de la Familia and Health Fair on Sunday, June 2, 2024, at Oxnard College
from 10 a.m. to 3 p.m.

The GCHP Family Day / Dia de la Familia and Health Fair will help connect our community
with care through numerous preventive health screenings and will feature health education
workshops, GCHP member orientations, community resources, and more. Families will also
enjoy a day filled with Zumba, face painting, music, and prizes.

For more details, click here.

. External Affairs

A. Federal Affairs

The Centers for Medicare & Medicaid Services (CMS) released two final rules, Ensuring
Access to Medicaid Services (Access rule) and Medicaid and Children's Health Insurance
Program (CHIP) Managed Care Access, Finance, and Quality (Managed Care rule). CMS has
published fact sheets for the Access and Managed Care rules, along with an Informational
Bulletin related to hold harmless arrangements and the state-directed payment provisions, a
timeline for the various effective dates in the Access rule, and a Managed Care rule timeline.

The Managed Care rule was largely finalized as proposed with some technical modifications
and expanded timelines for compliance. The rule focuses on five primary areas:
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1. Access to Services in Managed Care & Maximum Wait Time Standards: The rule
requires states to establish appointment wait time standards for routine visits, monitor
compliance, and use secret shopper surveys that must be submitted to CMS and
posted to the state agency’s website.

CMS established maximum wait time standards of 10 and 15 business days for
Medicaid or CHIP managed care enrollees for the following appointment types:
e Outpatient mental health and substance use disorder (no longer than 10
business days)
e Primary Care (no longer than 15 business days)
e Obstetrics and gynecology (no longer than 15 business days)
e State selected services type and maximum appointment wait time

CMS will require 90% compliance with the 10- and 15-business day maximum
appointment wait time standards. These standards are consistent with standards set
for Marketplace plans.

2. State Directed Payments (SDPs): The final rule includes process and transparency-
related changes to SDPs, including a requirement that SDP amounts for inpatient
hospital services, outpatient hospital services, nursing facility services and qualified
practitioner services at an academic medical center do not exceed the average
commercial rate. The final rule creates new payment transparency for states by
conducting a managed care provider payment rate analysis for certain services.

3. Medical Loss Ratio (MLR) Standards: Clarifies that the summary description must
be provided for each MCO under contract with the state and that it also includes line
items for the amount of SDPs made by the Managed Care Organization (MCO) to its
providers and the amount of SDPs made by the state Medicaid agency to each MCO;
this reporting will not be made public.

4. In Lieu of Services and Settings (ILOS): Broadens the definition of ILOS that
includes services that are “an immediate or longer-term substitute for a covered service
or setting” or that “can be expected to reduce or prevent the future need to utilize the
covered service or setting.” The rule also limits ILOS spending to no more than 5% of
the capitation for managed care plans.

5. Quality and Performance Assessment: States must seek public comment on the state’s
quality strategy every three years and submit the plan to CMS for review and input. States
must post the full evaluation of the effectiveness and results of the triennial review of the
quality strategy. Additionally, the final rule updates the Quality Rating System (QRS)
requirements including stronger mandatory metrics for QRS systems and requires states
to issue a quality rating for each mandatory measure, not just a single overarching rating
for each plan.

The Access rule addresses three primary areas:
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1. Documentation of Access to Care and Service Payment Rates: The rule rescinds
the Access Monitoring Review Plan (AMRP) and creates a new, two-tiered system for
reviewing state requests to reduce or restructure Medicaid fee-for-service payment
rates.

2. Medicaid Advisory Committee (MAC) and Beneficiary Advisory Council: The
Access rule changes the name of the Medical Care Advisory Committee (MCAC) to
the Medicaid Advisory Committee (MAC), reflecting the broader scope of topics the
MACs would be able to address such as: additional or changes to services;
coordination of care; quality of services; eligibility, enrollment, and renewal processes;
beneficiary and provider communications by the agency and MCOs; -cultural
competency, language access, health equity, and disparities and biases in the
Medicaid program; and other issues. The rule would also require states to form a
Beneficiary Advisory Council (BAC) made up of Medicaid beneficiaries or their
representatives.

3. Home and Community-Based Services (HCBS): The rule finalizes a series of
changes to create a more uniform system for monitoring quality and improving
oversight across HCBS authorities. The new rules will apply to § 1915(c) HCBS waivers
and §§ 1915(i) state plan services, (j) personal assistance services, and (k) Community
First Choice. The new rules will also apply under § 1115 demonstration projects unless
specifically waived, and under fee-for-service (FFS) and managed care delivery
systems.

States requirements include:

o Updating functional assessments and person-centered plans at least once every
12 months;

o Providing assurances that payment rates are adequate to ensure a sufficient
direct care workforce;

o Collecting and reporting data to monitor access (e.g., waiting lists, average
amount of time between approval for and delivery of HCBS services, percent of
authorized hours provided); and

o Reporting on core measures in the HCBS Quality Measure Set.

GCHP’s Government Relations Team provided overviews of the proposed regulations in
summer 2023 and the Association for Community Affiliated Plans (ACAP) held a four-part
roundtable series and submitted comment letters in response to both the Managed Care and
Access proposed rules. The Local Health Plans of California (LHPC) also submitted
comments on the Access rule. Government Relations is attending a series of webinars, hosted
by our trade associations, ACAP and LHPC, to review and discuss the final rules and the
impacts to Medi-Cal. We will continue to share updates as the state Department of Health
Care Services (DHCS) issues guidance in response to the final regulations.

B. Redetermination Update
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The final group of GCHP members received redetermination notices in May. This last batch
includes members who have not yet undergone renewal redeterminations since the Public
Health Emergency (PHE) ended and the unwinding process began. The final cohort of
members undergoing redetermination has until Aug. 2024 to provide all necessary information
for eligibility determination.

As of May 1, 2024, the Kaiser Family Foundation reports that states have reported renewal
outcomes for two-thirds of people who were enrolled in Medicaid / CHIP prior to the start of
the unwinding. Based on the most recently reported state data, nationally, 69% of individuals
who have been through the renewal process continued coverage and 31% of those individuals
were disenrolled. DHCS’s February data indicates that Ventura County’s disenrollment rate
of 11% continues to be lower than California’s statewide disenrollment rate of 13%. Several
factors, including GCHP’s significant community outreach efforts and the state’s federally-
approved unwinding flexibilities, have contributed to lower disenrollment rates than the
national average.

The Centers for Medicare & Medicaid Services (CMS) issued an informational bulletin on May
9, 2024, that extends all Medi-Cal member redetermination unwinding-related flexibilities
through June 30, 2025. The Section 1902(e)(14)(A) waivers were first set to expire in June
2024, but were extended through Dec. 2024, and now through June 2025. CMS notes that
the extension is “due to the persistence of the unprecedented volume of renewals faced by
these states, they continue to experience an administrative emergency beyond their
control...and that they are likely to continue to do so into the first half of 2025.”

Available waiver flexibilities include:

Options to increase ex parte renewals.

Supporting enrollees in completing and submitting renewal forms.

Updating enrollee contact information.

Facilitating reenroliment for individuals disenrolled for procedural terminations.

California has adopted 14 flexibilities. All states, except Florida, have adopted at least one
flexibility. GCHP continues to support making several of the waiver flexibilities permanent.
CMS states in the bulletin that “CMS currently is reviewing all section 1902(e)(13)(A) waiver
strategies to determine which can be implemented on a longstanding basis under other
authorities.” Recently, CMS made three strategies permanent, including updating beneficiary
contact information with information from managed care plans and the U.S. Postal Service
National Change of Address database and mail forwarding service.

GCHP’s Government Relations Team will continue to advocate for administratively efficient
policies, including making the available flexibilities that improve the annual renewal and
verification process permanent.
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GCHP is continuing to support members through the redetermination process and will be
assisting members through the duration of the cure period. A comprehensive update on all
our redetermination efforts and the impacts to GCHP will be provided at a future Commission
meeting.

C. State Regulatory Update
DHCS Launches Phase 1 of Health Equity Roadmap Initiative

In April 2024, DHCS publicly launched the Health Equity Roadmap initiative, a phased, multi-
year process with the goal of creating a more equitable, person-centered Medi-Cal delivery
system. The initiative is part of a_Comprehensive Quality Strategy (CQS), which outlines
DHCS's process for developing and maintaining a broader quality strategy to assess Medi-
Cal members’ care, regardless of the delivery system. The CQS includes details on the Health
Equity Roadmap and DHCS’ health equity framework to improve data collection and
stratification, build workforce diversity and cultural responsiveness, and improve quality and
care delivery to eliminate racial, ethnic, and other health disparities among Medi-Cal
members.

The first step in this process (Phase 1) was a statewide listening tour from Sep. 29, 2023 to
Mar. 1, 2024, during which DHCS leaders and community partners listened to Medi-Cal
members’ experiences with Medi-Cal. The sessions followed a standardized format and
participants were asked to respond to questions about how they would improve Medi-Cal and
what is important to them about their health care?

During Phase 2, DHCS will compile the feedback and identify common themes heard from
Medi-Cal members throughout the state. During this process, DHCS will work with experts,
advocates, providers, members, and stakeholders to ensure that all relevant choices and
experiences are included.

In Phase 3, the common themes and experiences will be used by DHCS to develop a final
“‘Health Equity Roadmap.” It will identify specific action items to mitigate systemic racism and
eliminate health inequities and disparities. These action items will be communicated by
DHCS, and ultimately, will lead to the development of various programs and initiatives aimed
at advancing health equity throughout the state. Updates will be provided as they become
available.

DHCS Continues Focus on Quality Improvement and Health Equity Transformation

DHCS released APL 24-004 Quality Improvement and Health Equity Transformation
Requirements (supersedes APL 19-017). The updated APL requires Managed Care Plans
(MCPs) to align Quality and Health Equity Improvement Frameworks and health equity goals
with DHCS’s CQS report. MCPs are also required to develop Regional Quality and Health
Equity Teams that are informed by partners within the region, such as behavioral health plans,
local government agencies, regional centers, and other health and human services /
community-based programs and providers. The APL requires MCPs to implement member
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satisfaction surveys in alignment with National Committee for Quality Assurance (NCQA)
Health Plan Accreditation requirements.

The Government Relations Team reviewed the APL requirements with the business and is
assisting in revising policies and procedures to ensure the updates reflect the new
requirements.

DHCS Removes “High Performance Option” from Housing and Homelessness
Incentive Program (HHIP)

DHCS released APL 24-005 California Housing and Homelessness Incentive Program (HHIP)
(supersedes APL 22-007). The APL reflects the removal of the “High Performance Option”
(HPO) from the HHIP. Previously, MCPs that failed to achieve points on select measures in
Submissions 1 and 2 were able to earn back some or all of those points by performing over
and above thresholds on select Priority Measures in the same reporting period. The HPO is
no longer available to plans and its removal has significant impacts on the ability of MCPs to
earn incentive payments, which may dilute the effectiveness of the program. DHCS noted that
the change “was made after careful consideration and evaluation of program effectiveness
and MCP reporting challenges.” The Government Relations Team is not aware of any
reporting challenges and industry consensus indicates that the changes may be largely due
to budget constraints.

D. State Legislative Update

Gov. Gavin Newsom released the updated 2024-25 budget proposal, known as the “May
Revise,” on May 10, 2024. The May Revise incorporates revised state revenue and
expenditure information, as well as input from key stakeholders, including the Legislature,
community organizations, health care plans, and other advocates.

The revised May budget proposes a total state budget of $288 billion ($200.9 billion General
Fund [GF]) for 2024-25. The maijority of the 2024-25 available funds will be allotted to K-12
education ($76.3 billion GF) and health and human services ($70.1 billion GF). For 2024-25,
health and human services only experience a slight decrease in GF expenditures (4.7%)
compared to 2023-24.

Some specific Medi-Cal and health care initiatives that the administration seeks to maintain
include:

e Care Court

e California Advancing and Innovating Medi-Cal (CalAIM)

e The expansion of full-scope Medi-Cal to all eligible Californians

The budget shortfall has grown by $7 billion from the Jan. 2024-25 proposed budget of $37.9
billion to $44.9 billion. However, due to the Legislature’s Early Action Plan, which passed last
month and implemented $17.3 billion in early action budget resolutions, the remaining budget
shortfall is approximately $27.6 billion.

To ensure a balanced budget, the Administration opted for additional one-time and ongoing
GF solutions. Solutions for 2024-25 include:
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Reserve withdrawals ($4.2 billion)
Efficiencies ($3B)

Funding reductions ($15.2 billion)

Expansion pauses and shifts ($14.8 billion)
Revenue and internal borrowing ($7.5 billion)

The administration put forward 260 program reductions across various government
departments, including one-time reductions of:
e $426 million for the Children and Youth Behavioral Health Initiative (CYBHI)
e $820 million for the health care workforce
e $450.7 million from the last round of the Behavioral Health Continuum Infrastructure
Program

Some ongoing program reductions include $300 million for public health funding and $47.1
million for the CalWORKs Home Visiting Program. To avoid mass layoffs, the administration
also proposes an approximate 8% funding cut to all state agencies and departments. Other
budgetary information surrounding the funding plan to address last year’s health care worker
minimum wage bill (SB 525) is yet to be released, as negotiations are ongoing.

Regarding specific Medi-Cal budget items, the administration proposes extensive changes to
the in-home supportive services (IHSS) for undocumented individuals and the managed care
organization (MCO) tax.

Since his 2018 election, Gov. Newsom has been a vocal supporter of expanding full-scope
Medi-Cal for Californians regardless of immigration status. The state has moved forward with
this goal through the Older Adult Expansion, Young Adult Expansion, and the Ages 26-49
Adult Expansion. However, due to the growing budget shortfall, the administration has
proposed eliminating IHSS coverage for undocumented individuals and free up $94.7 million
ongoing for the state.

Additionally, the May Revise proposes to amend the MCO tax to include health plan Medicare
revenue in the revenue limit calculation. This will expand the tax size, increase the ability of
the state to draw down additional federal dollars, and augment the total state revenue. With
this change, there will be additional net state benefit of $689.9 million in 2024-25, $950 million
in 2025-26, and $1.3 billion in 2026-27. Further, the administration proposes a $6.7 billion
reduction from Medi-Cal provider rate increases, Graduate Medical Education, and the Medi-
Cal labor workforce over the next few years.

GCHP’s Government Relations Team has attended numerous hearings on the MCO tax and
other state Department of Health Care Services (DHCS) budget proposals for 2024-25. Our
trade association, the Local Health Plans of California (LHPC), testified in April 2024 that
managed care plans are highly supportive of the MCO tax and stated that the tax revenue
must be reinvested in the Medi-Cal program to help expand the provider network and bolster
timely access to care for the most vulnerable Californians. There was widespread agreement
from a variety of diverse stakeholders, including the Legislature, LHPC, California Medical
Association (CMA), California Planned Parenthood, and the Western Center on Law and
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Poverty that the revenue from the MCO tax should not be used to backfill GF dollars. With the
administration’s proposed MCO shifts, provider rate increases will be limited with the majority
of the MCO tax revenue allocated as a GF budget solution.

Further information on the updated Medi-Cal tax amounts will be released by DHCS shortly.

GCHP’s Government Relations Team will continue to provide updates on California’s 2024-
25 budget activity to ensure the business is informed of all pending and significant budgetary
or legislative changes that may impact the Medi-Cal delivery system and/or Medi-Cal
managed care plans. The budget is a working document and requires a three-party agreement
(Administration, Senate, and Assembly) to become law. Through state constitutional
mandate, the Legislature must pass a balanced budget by June 15, 2024.

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.

accurate on an annual basis.
Plans will be mandated to
delete erroneous information
and ensure 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
plan.

Bill Title Summary GCHP Potential Impact(s)
AB 236: AB 236 mandates health care | GCHP is compliant with existing provider
Provider plans to ensure provider directory requirements, including
Directories directories are up-to-date and | Providing a current and continuously

updated directory of Network Providers.
Upon becoming Knox-Keene licensed,
GCHP would need to build additional
processes to routinely pull data on
providers who have not been financially
compensated in the prior year and
remove those providers from the provider
directory.

CAHP is opposing the bill, asserting that it
places the full responsibility of accurate
provider directories on plans and without
shared provider accountability, the bill will
not increase access to timely and
appropriate care. Discussions with the
trade associations and sponsors
continues.

Status: AB 236 has passed in the
Assembly and was referred to the Senate
Committee on Health on May 1, 2024.
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associated with patient and
population health. Some key
measurable data points include
information surrounding
morbidity rates, public health
interventions, and
environmental factors.

Bill Title Summary GCHP Potential Impact(s)
AB 2466: Medi- | Under federal and state This bill increases the penalties for
Cal Managed network adequacy network inadequacy and highlights how
Care: Network | requirements, there are time | @ccountability continues to be a priority
Adequacy and distance standards for fo_r the Legislature,_ as failure to comply
Standards certain Medi-Cal covered with appointment time standards may

. o lead to contract termination or the
services. This includes : » .

. . imposition of sanctions on managed care
apPOIr?tment time thresho_lds. plans. GCHP will have to ensure that
This bill notes that a Medi-Cal | ¢ontract requirements surrounding
managed care plan would be network adequacy are consistently met
considered not compliant with | and continue to provide timely, efficient,
regulatory requirements if less | and accessible care to members.
than 85% of network providers
had an appointment available | LHPC has taken an oppose-unless-
within the appointment time amended position and noted how the
standards and if the state is 85% threshold conflicts with the
provided information that the Department Of Managgd Health Care
plan did not deliver timely or (DMHC).appomtment time standal"ds., as

. outlined in APL 23-018, and also limits
accessible health cz.;lre to the ability of DHCS to implement
members. If a plan is found recommendations from the Children
noncompliant, plans can face | Enrolled in Medi-Cal Face Challenges in
contract termination or the Accessing Behavioral Health Care audit
consequences of sanctions. report.
Status: AB 2466 was referred to the
Assembly Committee on Appropriations
on April 22, 2024.

Bill Title Summary GCHP Potential Impact(s)
AB 1943: Originally, AB 1943 would AB 1943 was gutted and amended. The
Health request DHCS to track bill now requires DHCS to research
Information telehealth outcomes telehealth access and utilization,

determine the effects of telehealth on
access and quality of care, and
understand the impact on clinical
outcomes. Using this information, DHCS
must create and publicize a report on
telehealth outcomes and future policy
recommendations.

Although AB 1943 will not directly impact
MCPs, implementation of this bill will
provide needed utilization data that may
help to identify and mitigate health
disparities and access issues.
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Bill Title Summary GCHP Potential Impact(s)
AB 3275: AB 3275 would require a health | This bill attempts to create a separate
Health Care plan to reimburse claims from | claim reimbursement process for a
Coverage: small and rural, critical access, | SPecific subset of providers. As of now,
Claim or distressed providers within a | GCHP currently pays all clean claims
Reimbursement | 10-day timeframe and notify within a 40-day timeframe. With the

. L g structuring of a separate claims timeline
the provider within five o o
h ) L and process, this will require significant
business days if ’Fhe claim is internal programming to satisfy this
contested or denied. The requirement and may impact the standard
health plan has 15 days after claims processing timelines that are
additional information is associated with the medical record
submitted to reconsider the reviews and Fraud, Waste and Abuse
claim. To ensure plan (FWA) prepayment processes.
Co[)npllance, the P'" includes a There are ongoing conversations
1§A’ per annum In.terest that between the Legislature, CAHP, and
will accrue beginning the first LHPC on proposed amendments to the
calendar day after the 10-day | pill, including removing the bifurcated
period if an uncontested claim | claims processing process defining and
is not reimbursed. expediting the process of clean claims.
GCHP remains actively engaged in
providing feedback on proposed
amendments.
Status: AB 3275 was re-referred to the
Assembly Committee on Appropriations
on April 22, 2024.
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 twelve weeks if found medically
necessary for a member.

Status: AB 1975 was referred to the
Assembly Committee on

Appropriations suspense file on May
1, 2024.
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Bill Title

Summary

GCHP Potential Impact(s)

SB 516: Health
Care
Coverage: Prior

SB 516 restricts a health plan
or insurer from requiring a
contracted provider to acquire

If enacted, SB 516 will require GCHP
to align PA protocols with the revised
state and federal requirements. GCHP

and requires DHCS to seek
and garner federal approvals
and use federal funds to
implement this new benefit.

Authorization prior authorization (PA) for will continue to monitor federal and
covered services if the plan or | state PA requirements as there
insurer approved or would continues to be an increased focus on
have approved a minimum of streamlining the process for enrollees.
90% of all PA requests in the .
last one-year contract period. Status: There are ongoing

conversations with the Administration,
The bill also creates standards | Legislature, and LHPC to address
for the PA exemption and concerns with this bill and ensure it
outlines details for process, aligns with MCP processes. The
rescission, and appeal. SB 516 | California Medical Association (CMA)
allows the plan or insurer to has proposed various amendments,
examine the continuation of including allowing plans to petition
exemption once every 12 DHCS to reinstitute preauthorization
months and rescind an of a covered service depending on
exemption at the end of the 12- | increased utilization.
month period if certain
conditions are met.

SB 953: Medi- | SB 953 would add the There are a variety of Medi-Cal

Cal: Menstrual | coverage of menstrual services that are covered for Medi-Cal

Products products as a Medi-Cal benefit | enrollees and GCHP members,

including violence prevention services,
diabetes testing supplies, certain
nutrition products, and in-home
medical care services. This bill will
expand the list of Medi-Cal covered
services and help low-income,
vulnerable populations have access to
necessary medical supplies.

Status: SB 953 was referred to the
Senate Committee on Appropriations
suspense file on April 8, 2024.
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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 April 2024

Organization

Description

Amount

Turning Point

Turning Point creates hope by offering
compassionate and proactive essential services to
adults struggling with mental illness. The
sponsorship will help fund supports for community
members to overcome the challenges of mental
illness and homelessness to live healthy and
productive lives.

$1,000

Oxnard Police Activities
League (PAL)

The Oxnard PAL hosts various events and
programs at no charge to the youth in the City of
Oxnard. The sponsorship supports their annual
fundraising event to continue to provide youth with
an outlet for healthy activities.

$3,000

Organization

Description

Amount

United Way of Ventura
County

United Way of Ventura County's vision is ensuring
residents achieve their full potential in education,
financial stability, and health. The sponsorship will
help fund Women United, an affinity group within
United Way's strategic platform whose leaders
fight for the health, education, and financial
stability of low-income single mothers in the
community.

$1,000

City Impact

City Impact is a diverse multicultural community-
based organization established in 1995 to meet the
growing needs of children, youth, and families of
Ventura County. The sponsorship supports City
Impact’s half marathon, which raise money to
support their programs and services for at-risk
youth.

$1,000

TOTAL

$6,000
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In April, the Community Relations team participated in 26 collaborative meetings and
community events and partnered with community-based organizations on health fairs. The
purpose of these events is to connect with community partners and members to raise

awareness about benefits and services and connect members with care.

Food Distributions

resources and answer questions about Medi-Cal renewals.

GCHP’s Community Relations Team was onsite at these food distributions to provide

Organization Date
: . : April 2, 2024

El Rio School District Food Giveaway April 16, 2024
Cabrillo Economic Development (CEDC) Rodney Fernandez .
Apartments Aprll 5, 2024
Fillmore Police Store Front April 10, 2024
St. Johns Health Ministries Cristo Rey Church April 11, 2024
Westpark Community Center April 17, 2024
The Samaritan Center Simi Valley April 18, 2024
Salvation Army Oxnard April 22, 2024
Help of Ojai April 24, 2024

Organization Date
San Buenaventura Housing Authority Buena Vida Apartments April 30, 2024
Gregory Garden Apartments

Food Banks / Pantries

Manna Conejo Valley April 9, 2024
Somis Church April 10, 2024

Collaborative Meeting

The collaborative meeting engages parents and community representatives in the sharing
of resources, announcements, and upcoming community events.

Strengthening Families

April 3, 2024

Resource Events

The Promotoras y Promotores Foundation is a wellness
organization connecting community members with behavioral
health resources and services. GCHP team members were
onsite to provide resources and answer questions about Medi-
Cal renewals.

April 6, 2024

The Mexican Consulate provides consular protection and
assistance with immigration, human rights, education
opportunities, and health guidance. GCHP’s community
relations is onsite to provide resources and answer questions
about Medi-Cal benefits and services.

April 16, 2024
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Open Houses

The open houses allow parents / guardians to connect with the school and engage with
community organizations. Participants learned about community resources.

Mar Vista Elementary April 18, 2024
Tierra Vista Elementary April 24, 2024
Laguna Vista Elementary April 25, 2024
Health Fairs

Pacifica High School

GCHP provided students at Pacifica High School with April 25, 2024
education on asthma medication use and teen health topics.

Proyecto Esperanza & Ventura County Health Care Agency April 28, 2024

Oxnard College Festival

At the Dia del Nino Community Resource Fair and the Oxnard
College Festival, GCHP conducted blood pressure
screenings, and provided education on asthma medication
use to members and the community.
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. PLAN OPERATIONS

A. Membership

www.goldcoasthealthplan.org

PCP- ADMIN NOT
VCMC | CLINICAS CMH DIGNITY OTHER MEMBERS |ASSIGNED
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
Feb-24|90,017| 49,754 | 34,059 | 7,060 4,944 49,628 13,622
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

Category Apr 2024
Total Administrative Members 48,786
Share of Cost (SOC) 607
Long-Term Care (LTC) 701
Breast and Cervical Cancer Treatment Program (BCCTP) 36
Hospice (REST-SVS) 29
Out of Area (Not in Ventura County) 283
DUALS (A, AB, ABD, AD, B, BD) 27,047
Commercial Other Health Insurance (OHI) (Removing Medicare, 21,481
Medicare Retro Billing, and Null)

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.
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METHODOLOGY

Administrative members for this report were identified as anyone with active coverage with
the benefit code ADMO01. Additional criteria follows:

1. Share of Cost (SOC-AMT) > zeros
a. AID Code is not 6G, 0P, OR, OE, 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 OM, ON,0P, and OW.
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.

e

B. Provider Contracting Update
Provider Network Contracting Initiatives

Provider Network Operations (PNO)

Regulatory / Audit Updates

PNO received notice that GCHP must participate in the Network Adequacy Validation (NAV)
audit. NAV is a federal audit focusing on provider network adequacy; its completion is required
by the state Department of Health Care Services (DHCS). DHCS hired Health Services
Advisory Group (HSAG) to conduct an audit for provider network adequacy. It is similar to the
annual medical audit where GCHP must provide documentation of its processes, procedures,
and systems, and participate in a virtual interview. Documentation is due HSAG on May 15,
2024; the virtual audit with HSAG is scheduled for June 05, 2024.

Additionally, DHCS implemented provider network readiness assessments used to monitor a
Managed Care Plan’s (MCP’s) network for newly launched covered services. PNO submitted
deliverables for the Long-Term Care (LTC) Carve-In, which included a DHCS approved
Intermediate Care Facility / Developmentally Disabled (ICF/DD) Network Provider Agreement
Template outlining invoice submission guidance.

Lastly, PNO is in final discussions with Press Gainey for the completion of the Provider Access

and After-Hours Survey and the Provider Satisfaction Survey, which are expected to begin
this quarter.
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Operations of the Future

PNO created a training plan and outreach strategy for the July 1, 2024, Provider Portal launch.
The team provided an update on the new system to the Ventura County Medical Center
(VCMC) to share the new design and functionality, and to obtain feedback and suggestions
from a provider perspective. The discussion resulted in positive feedback, which supporting
training content for the expanded outreach strategy to GCHP’s broader provider network. Next
steps are to start a series of routine communications and start scheduling engagement
meetings and training with the provider network.

Other notable Operations of the Future deliverables include:

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

Exclusively Aligned Enrollment / Dual Special Needs (EAE/D-SNP)

PNO continues to support the GCHP expansion into the EAE/D-SNP through continued
support of key deliverables. 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 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: March 1-31, 2024

Network Developments for New Contracts
Provider Additions Fulfilling Network Gaps Count
Pathology Group 1
Dermatology 1
Midwife 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 68
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GCHP Provider Changes from Feb. to March 2024 (con’t)

Provider Additions and Terminations

Count

Terminations

16

Midwife

1

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

Network Additions
Provider Type Total Counts
Feb-24 Mar-24
Hospitals: 0 0 25
Acute Care 0 0 19
Long-Term Acute 0 0 1
Care (LTAC)
Tertiary 0 0 5
Providers: 59 182 7,510
Primary Care 14 0 506
Providers (PCPs)
& Mid-levels
Specialists 42 177 6,276
Hospitalists 3 5 728
Ancillary: 4 9 1,127
Ambulatory 1 0 8
Surgery Center
(ASC)
Community-Based 0 0 14
Adult Services
(CBAS)
Durable Medical 1 0 97
Equipment (DME)
Home Health 0 0 29
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GCHP Provider Network Additions and Total Counts by Provider Type (con’t)

Provider Type

Network Additions

Feb-24

Mar-24

Total Counts

Hospice

0

0

23

Laboratory

0

40

Optometry

0

104

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

0
0
0

151

Radiology /
Imaging

68

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

83

Behavioral Health

510

C. 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.
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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
and corrective action plans issued by GCHP during the audit period. DHCS continues to
emphasize the high level of responsibility plans have in the oversight of their delegates.

The following table includes audits and CAPs that are open and closed. Closed audits are
removed after they are reported to the Commission. The table reflects changes in activity
through April 30, 2024.

. Audit Date CAP | Date CAP
Delegate Audit Year / Type Status Issued Closed Notes
Clinicas del
Camino Real 202331 ';‘ﬁtsed Open 3/8/2024 UgAdgr N/A
(CDCR)
2023 Annual Under
CDCR Claims audit Open 2/8/2024 CAP N/A
2023 Quarterly Under
CDCR Focused Claim Open 9/7/2023 N/A
: CAP
Audit (July)
CDCR 2024 Q1 Focused | 4/5/2023 | Under CA N/A
Claim Audit
2022 Annual Under
Conduent Claims Audit Open 8/31/2022 CAP N/A
2023 Annual Under
Conduent Claims Audit Open 8/1/2023 CAP N/A
Conduent | 2023AnnualCall | oy | 3/82024 | 411272024 N/A

Center Audit
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. Audit Date CAP | Date CAP
Delegate Audit Year / Type Status Issued Closed Notes
Ventura
Transit | 2023 Focused Call | - o o0y | 12/21/2023 | 4/15/2024 N/A
System Center Audit
(VTS)
2024 Annual Call Under
VTS Center Open 4/19/2024 CAP N/A
Privacy & Security CAPs
Date CAP | Date CAP
Delegate CAP Type Status Issued Closed Notes
N/A N/A N/A N/A N/A N/A
Operational CAPs
Date CAP | Date CAP
Delegate CAP Type Status Issued Closed Notes
IKA Inventory,
KWIK Queue, APL IKA Inventory and
Conduent 21-002 Open 4/28/2021 N/A KWIK Queue
Findings Closed
Conduent Sept. 23, 2021 Open | 9/23/2021 N/A N/A
CAP
Conduent Oct. 2021 CAPs Open 11/22/2021 N/A N/A
Nov. 2021 Service
Conduent Level Agreements Open 1/28/2022 N/A N/A
(SLA)
Conduent | 9an- 2021 Contract| | 2/4/2022 N/A N/A

Deficiencies
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Date CAP | Date CAP
Delegate CAP Type Status Issued Closed Notes
Dec. 2021
Conduent Contract Open 2/11/2022 N/A N/A
Deficiencies
March 2022 SLA
Conduent Deficiencies & Open 3/11/2022 N/A N/A
Findings
Conduent Jan. 2022 SLA Open | 3/25/2022 N/A N/A
CAP
Conduent Feb. 2022 SLA Open | 4/15/2022 N/A N/A
CAP
Conduent Marchcz/ggz SLA Open | 6/17/2022 N/A N/A

D. Grievance and Appeals

Member Grievance per 1000 Members

12-mo

Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Av

H 0.23

0.36 0.24 0.26

0.31 0.26

Member Grievances per 1,000 Members

0.28 0.25

0.26  0.26

0.29

The data show GCHP’s volume of grievances increased in March. In March, GCHP received
86 member grievances. Overall, the volume is still relatively low, compared to the number of
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enrolled members. The 12-month average of enrolled members is 251,121, with an average
annual grievance rate of .29 grievances per 1,000 members.

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

Clinical Appeal per 1000 Members

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

Avg
H 0.08 0.07 0.07 0.04 0.07 0.04 0.09 0.04 0.09 0.04 0.03 0.04 0.06

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 March 2024, GCHP received 11 clinical appeals:

1. Five were overturned.
2. Four were upheld.

3. One was withdrawn.
4. One is in progress.

RECOMMENDATION:
Accept and file.
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AGENDA ITEM NO. 7

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Paul Aguilar, Chief Human Resources & Organization Performance Officer
DATE: May 20, 2024

SUBJECT: Human Resources (H.R.) Report

Human Resources Activities

Over the last few months, the Human Resources team has been focused on:
(1) Acquiring talent.

(2) Developing the leadership team.

(3) Building a people focused and engaged organization.

Below is a summary of the year-to-date activities through April.

Organization: We have filled 90 positions through April, which has increased GCHP’s headcount
to 354. The average time to fill these roles was 47 days.

Attrition: Our attrition for the last 12 months is still low at 5.08%. This is a slight decrease from
the last month, as terminations have declined. Since July, we have had 15 voluntary
terminations. Attrition trends are checked each month to assess pending organization risks or
concerns.

Leadership Development: In January we launched “Unleash your Leadership Potential,” GCHP’s
new leadership development program. The purpose of this program is to train our people
managers with a set of standard leadership and performance management tools, aimed at
increasing the overall performance and effectiveness of GCHP. These core management and
leadership skills sets include coaching, providing feedback, having difficult conversations, and
performance assessment and actions. On April 24" we held our third cohort session, now having
50 people managers participate in the program.
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Employee Pulse Engagement Survey: To gauge the pulse of the organization and better
understanding of the “voice of our employees”, we conducted an Employee Engagement Survey.
The feedback from this survey will be used to enhance the overall engagement of the workforce.
The 40-question pulse survey held from April 8th to April 121" using Culture Amp platform to
conduct survey, while keeping anonymity and to use Healthcare industry benchmark data
comparisons. We had a successful 66% response rate. Below are a few highlights of the survey
results:

+ 86% Engagement Index confirms measure of how positive people feel about their work
and Gold Coast Health Plan organization. This Engagement Index score is significant,
given the current organization transformation being managed and when compared to
the Healthcare industry average of 82%.

* Overall positive results on Leadership (Executive Team, Director and Management)
confirm confidence on strategy and direction.

» Opportunities for Improvement include (1) enhancing leadership communications, (2)
recognition and (3) ability to act on innovative ideas.

Summary of the survey results are shown in the attached presentation. The next steps include
addressing the opportunities named by the employee feedback to enhance overall engagement.

Looking forward, we will continue to place strong emphasis on recruiting and assessing the
organization to find opportunities to develop our staff by positioning them in the right roles that
advance our priorities and create the best employee experience.

RECOMMENDATION:

Receive and file.
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