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

Community Advisory Committee (CAC) Meeting

Regular Meeting

Wednesday, October 16, 2024, 4:00 p.m. — 6:00 p.m.
Gold Coast Health Plan,

Community Room

711 E. Daily Drive, Suite 110, Camarillo, CA 93010
Conference Call Number:1-805-324-7279
Conference ID Number: 275 123 786#

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

1721 Saratoga St
Oxnard Ca 93035

AGENDA

INTERPRETER ANNOUNCEMENT

CALL TO ORDER

ROLL CALL

PUBLIC COMMENT

The public has the opportunity to address the Community Advisory Committee (CAC).
Persons wishing to address the Committee should complete and submit a Speaker Card.

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

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

Marlen Torres, Chief of Member Experience & External Affairs
Felix L. Nunez, M.D., MPH, Acting Chief Executive Officer

CONSENT

1. Approval of Community Advisory Committee Regular Meeting Minutes of April
17, 2024.

Staff: Maddie Gutierrez, MMC — Clerk to the Commission

RECOMMENDATION: Approve the minutes as presented.

FORMAL ACTION

2. Approval of the 2025 CAC Meeting Calendar
Staff: Maddie Gutierrez, MMC — Clerk to the Commission

RECOMMENDATION: Selection and approval of the 2025 Community Advisory
Committee (CAC) calendar as presented

3. Community Advisory Committee (CAC) Charter Review and Approval
Staff: Marlen Torres, Chief of Member Experience & External Affairs

RECOMMENDATION: Approve the revised charter.

4. Creation of an Ad Hoc Subcommittee for the review and selection of new
members to Serve on the Ventura County Medi-Cal Managed Care
Commission’s Community Advisory Committee

Staff: Marlen Torres, Chief of Member Experience & External Affairs

RECOMMENDATION: Staff recommends the CAC establish a AdHoc
subcommittee to commence the review and selection process of new members
to the CAC.
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PRESENTATIONS

5.

8.

The National Committee for Quality Assurance (NCQA) Health Equity
Accreditation Survey

Staff: Ted Bagley, Chief Diversity Officer

RECOMMENDATION: Receive and file the presentation

Diversity, Equity & Inclusion (DEI) Training

Staff: Lupe Gonzalez, PhD, MPH, Sr. Director Health Education, Cultural & Linguistic
Services

RECOMMENDATION: Receive and file the presentation.

Non-Specific Mental Health Services (NSMHS): Member Outreach Workplan
Staff: Lucy Marrero, Director, Behavioral Health

RECOMMENDATION: Receive and file the presentation

UPDATES

Implementation Update: Justice Services

Staff: Pauline Preciado, Exec. Director of Population Health
David Tovar, Incentive Strategy Manager

RECOMMENDATION: Receive and file the update.

Expansion Population Outreach Strategies Update
Staff: Marlen Torres, Chief of Member Experience & External Affairs

RECOMMENDATION: Receive and file the update.
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10. MCAS Measures and Interventions: Chronic Disease Management and
Preventive Screenings

Staff: James Cruz M.D., Acting Chief Medical Officer
Kim Timmerman, Sr. Director of Quality Improvement
Helen Chtourou, QI Program Manager |l

RECOMMENDATION: Receive and file the update

11. D-SNP Member Journey and Model of Care Review

Staff: Kimberly Marquez-Johnson, Director of Dual Special Needs Plan

RECOMMENDATION: Receive and file the update

COMMENTS FROM COMMITTEE MEMBERS

CAC Feedback / Roundtable Discussion

ADJOURNMENT

Unless otherwise determined by the Committee, the next regular CAC meeting will be held in 2025 Date to be Determined,
from 4PM - 6PM in the Community Room located at Gold Coast Health Plan, 711 E. Daily Drive, Suite 110, Camarillo CA
93010.

Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #1086,
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: Community Advisory Committee (CAC)
FROM: Maddie Gutierrez, MMC - Clerk to the Commission
DATE: October 16, 2024

SUBJECT: Approval of the Community Advisory Committee regular meeting minutes
of April 17, 2024 .

RECOMMENDATION:

Approve the minutes as presented.
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Ventura County Medi-Cal Managed Care Commission (VCMMCC)
dba Gold Coast Health Plan (GCHP)

Community Advisory Committee (CAC) Minutes
Regular Meeting
April 17, 2024

CALL TO ORDER

Committee Chair, Ruben Juarez, called the meeting to order at 4:15 p.m. 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.
ROLL CALL

Present: Committee members Martha Johnson, Ruben Juarez, Victoria Jump, Elaine
Martinez, Rafael Stoneman, and Pablo Velez.

Absent: Committee members Paula Johnson, Laurie Jordan, Rose MacKay, and Juana
Quintal.

Attending the meeting for GCHP Executive Team were CEO Nick Liguori, CPPO Erik Cho,
CIlO Eve Gelb, Chief Innovation Officer, CMO Felix Nunez, M.D., CCO Robert Franco, Marlen
Torres, Exec. Director of Strategy & External Affairs, Adriana Sandoval, Luis Aguilar, Susana
Enriquez-Euyoque, David Tovar, Kim Timmerman, Erin Slack, Lupe Gonzalez, Anna
Sproule, and guest Commissioner Laura Espinosa.

PUBLIC COMMENT

None.

WELCOMING REMARKS

Marlen Torres, Exec. Director of Strategy & External Affairs welcomed all who were attending
in person, as well as those who have joined via Teams.

Ms. Torres stated that the committee received meeting materials one week in advance of the
meeting date as committed by staff. She noted that we continue to focus on our members
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and staff continues to be out in the community and will continue to find ways to engage out
members.

CONSENT

1. Approval of Community Advisory Committee Regular Meeting Minutes of
January 17, 2024.

Staff: Maddie Gutierrez, MMC — Clerk to the Commission

RECOMMENDATION: Approve the minutes as presented.

Committee member Victoria Jump motioned to approve consent item 1. Committee member
Elaine Martinez seconded.

Roll Call vote as follows:

AYES: Committee members Martha Johnson, Ruben Juarez, Victoria Jump, Elaine
Martinez, Rafael Stoneman, and Pablo Velez

NOES: None.

ABSENT:  Committee members Paula Johnson, Laurie Jordan, Rose MacKay, and Juana
Quintal.

The motion carries.

PRESENTATIONS

2. Community Care

Staff: Marlen Torres, Executive Director of Strategy & External Affairs
Eve Gelb, Chief Innovation Officer

RECOMMENDATION: Receive and file the presentation.

Chief Innovation Officer Eve Gelb stated staff wanted to share the Community care
goal. She stated that we want to bring care to our members instead of forcing the
member to fit into the health system. Our care goal is to set up an infrastructure,
processes, and tools to bring care to our members where and when they need it. This
will help them achieve their health goals as well as the goals the state has set for us
in quality metrics. We want to implement and evaluate the process to make sure it
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works. The goal is to build a process and have a workflow so that members know
about events. It will be easy for them to attend events where services are available.
This will happen outside of the usual health system, but we also want to make sure
that there is clinical follow-up and documentation so that we know that the member
got service. This also helps close gaps in quality metrics. CIO Gelb noted that Adriana
Sandoval is leading school, work, and community events and David Tovar is leading
our home health visits. They are both dedicated to providing services to our members.

CIO Gelb stated that we engage in many events coordinated with our organization
and our providers, but on June 2" GCHP will be hosting a health fair at Oxnard
College. We are also going to provide self-test kits. These kits will be given to
members so they can perform a screening on themselves instead of going to a
doctor’s office. CIO Gelb noted there are a variety of self-test kits. GCHP is piloting
the use of these kits, but we rely on the member to use the kit, return the sample to
the healthy system for processing results and then follow up with the member. We are
working toward transforming the way GCHP provides care. We want to provide our
members with the right type of care, supporting our members in screening for
preventative services. This is all designed to close a gap in care. She noted that we
have mammogram vans that are currently going to provider offices and providing
services.

Often members will be prescribed medications; they get the Rx filled without much
information. We want to provide a resource to help the member understand what their
meds do for them. We are focusing on closing gaps and delivering services in the
community, and we will continue to look for other ways to address quality outcomes
in the community.

Marlen Torres, Executive Director of Strategy & External Affairs acknowledged GCHP
Commission Vice-Chair, Laura Espinosa, who was in attendance.

Committee member Martha Johnson asked when staff is out in the community, and
they encounter non-members. She asked if those individuals received services or if
they are referred to a location. ClIO Gelb stated there are multiple barriers to serving
non-members. There are multiple rules in place with regards to privacy of health
information and for allowable use of Medi-Cal funds. Our mission is to lift the health of
Ventura County and still follow all the rules. If we partner with Public Health, they might
be able to provide the service that we cannot. Our providers cannot offer services to
non-members either. Ms. Johnson stated that partnering with Public Health would be
a good option. We need to find a way to do a “warm handoff” without adding layers to
a service that is needed.
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CPPO Erik Cho stated there might be people who do not have any insurance but might
be eligible for GCHP. We want to make sure they receive the care they need too. CIO
Gelb stated there are staff who are experts in understanding who is eligible and trained
to support these people through the eligibility process. She noted that we do have
strong relationships with community partners who can provide care for those that do
not meet our criteria. Ms. Torres stated that we work closely with Human Services
Agency to make sure folks are able to get eligibility if they qualify or to get a “warm
handoff’ if needed. There are some screenings that are provided whether they are
members or not.

The GCHP Health Fair that is being held on June 2™ is a focused health fair to
advance these measures and close care gaps. We will be partnering with other
community-based organizations such as Westminster, or Public Health to be available
to provide the screenings that we cannot.

Ms. Torres stated that there is also a number of school-based events that her team
has started conducting. Staff is also going to a number of growers to provide some
screenings. We want to make sure that we are out in the community. She noted that
we have not been able to provide screenings at this capacity before. We are
innovating, and we are testing. We are working to solve health disparities in the
community. We want the community to take advantage of these health fairs and the
screenings.

Committee member Martha Johnson suggested a social media tool kit that can be
shared with the Ventura County Health Care Agency where we can cross promote
through their platforms. Creating an infographic with the verbiage GCHP would like
used. Other non-profits can also cross share the information. Committee Chair, Ruben
Juarez stated providing the information in other languages, including Mixteco, would
be good. Mr. Juarez stated school is ending, and it might be good to connect with
sports coaches who would get the information out to the parents. Ms. Torres stated
that we have been focusing on schools, summer camps would be a great opportunity.
There are also member incentive gift cards that would be available.

CIlO Gelb asked how we could engage / motivate people to do self-testing. Committee
member Martha Johnson stated that education would be great. She noted that there
is an agency from the Los Angeles area that is coming to the PACC to talk about colon
cancer. They are getting community members to talk. Education, talks, and hand-outs
will be given.

Mr. Juarez suggested a video or app to get instructions. Committee member Rafael

Stoneman stated that seniors avoid doing anything with apps or texting. Having the
material in person would be best, and having a video to go with it would be helpful.
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CPPO Cho stated a multi-pronged approach sounds like the best option. Ms. Johnson
stated that you need to find the best approach for individuals, because it might not be
the same for everyone. Committee member Victoria Jump asked if the plan was to
mail or was it a distribution. CIO Gelb stated the first pass would be a distribution at
health fairs. The goals are to eventually get to a point where there would be a good
response with mailing, but we also need to see how difficult it is to understand the
instructions that come with the kit, and what kind of support we would need to offer.

Ms. Jump stated that for the older population these tests are needed, but they will not
go after a certain age, they forget, or do not want to know the results. She suggested
tests specific to that age group/population. Ms. Jump suggested targeting public
housing, people are there, and kits can be handed out and collected at the same time.
CMO Nunez stated home health or IHSS might be a better option for seniors.

David Tovar, Incentive Strategy Manager stated that the home health pilot is very
tailored. He stated that there is a development of a list of individuals who have issues
getting to doctor appointments, or problems living alone. They might not make it to
their annual medical visit, so we are going to send someone to them. We are trying to
tailor test and see if our hypothesis actually works and becomes a reality. The other
part is to work with our providers in order to connect with long term care members and
provide more sustainable care.

Committee Chair Ruben Juarez stated that he sees the kits as a positive. Members
see doing the self-tests as being safer in the privacy of their own home, and they can
take their time, return the kit, and return it without having to make an appointment or
miss work or school. Committee member Rafael Stoneman stated that the instructions
need to be simple.

3. Expansion Population: 26 — 49 years old / Outreach Strategies
Staff: Marlen Torres, Executive Director of Strategy & External Affairs
Eve Gelb, Chief Innovation Officer

Anna Sproule, Executive Director of Operations

RECOMMENDATION: Receive and file the presentation

Marlen Torres, Executive Director of Strategy & External Affairs stated that we have
gotten a new group of cohorts who qualify for Medi-Cal. These are individuals between
the ages of 26 to 49, regardless of their immigration status. It was estimated that over
700,000 individuals across the state from the governor’s budgetary perspective. Over
14,000 individuals transitioned in Ventura County from fee for service Medi-Cal to full
scope in January. There was guidance from the department of Healthcare services

10 of 99 pages Return to Agenda



Gold Coast
oo Health Plan~

A Public Entity

www.goldcoasthealthplan.org

ensuring that those individuals would continue to receive services once they
transitioned. There are a number of outreach initiatives to ensure that we are engaging
this new population and that we understand their health care needs.

CIO Eve Gelb stated that we launched our first health risk assessment for this new
population. The response rate was approximately 86%. The assessment is conducted
over the phone. We have also found that that this population have had barriers
accessing care, and in order to get care they have been using the emergency room.
There are also barriers in transportation. We have been able to now connect these
members with primary care as well as transportation benefits.

We also asked questions about food insecurity, housing insecurity, veteran status,
and support for those who have been veterans. We also asked how they rate their
own health. Those who identified their health as poor gave us a hint on who to engage
with quickly. We also asked about violence in the home, so that we can trigger services
quickly. CIO Gelb noted that there is a pathway to our Contact Call Center for those
who need support accessing benefits.

Anna Sproule, Executive Director of Operations, stated that we are welcoming new
members to the plan in a much more effective manner that we have in the past. We
have implemented new member welcome calls to ensure that these members are
informed and supported. The health plan is providing them with the information
necessary to connect with care and then connect them with the care needed.

Ms. Torres stated that before the pandemic we were providing new member
orientation out in the community. We are going to resume the orientations with this
new population at our June 2"? health fair. We want to make sure that they understand
their health insurance, we will also cover benefits, how to access those benéefits,
scheduling appointments with providers, and the importance of the card that they
receive. These orientations will be conducted in English and Spanish. We are currently
working through the logistics.

Committee member Martha Johnson stated that there were people who had
emergency Medi-Cal were not sure if they needed to apply for regular Medi-Cal or if
they just transitioned over automatically. Staff was able to direct them. Committee
member Rafael Stoneman asked how it works with Medicare; if there is someone who
has Medi-Cal but also qualifies for Medicare. CIO Gelb stated that for this population,
they would not qualify for Medicare because Medicare requires a different immigration
status. This new cohort of people will be aging on Medi-Cal only. We will need to
understand and support them in order to address health risks as people age. This will
bring additional risk to us financially, but it is important to connect them with the right
care and services so we can support them as they age.
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Chair Juarez stated there is still going to be the same process to qualify, income
guidelines, family size, and they will need to do the application process. He asked if
there are undocumented adults with chronic multiple health issues, will they get Medi-
Cal coverage until age 49, or will it continue. Ms. Sproule replied yes coverage will
continue because they then go into the age range or 50/55 plus. Ms. Torres stated
that they are in different age brackets and now it is the full spectrum. Ms. Torres stated
that it is important to educate members and let them know how to stay qualified.

CPPO Cho stated that we have been able to link a significant majority of members to
the clinic systems where they were seen in the past.

Committee member Rafael Stoneman asked if these members fall under the same
kind of category as everyone else that is required by law to have health insurance
(when you do your taxes). ClIO Gelb stated these people are not connected in any
way to other government agencies. This is one of the barriers where they are less
willing to engage and seek care because they are concerned about future immigration
application. We need to get them to use the services that are going to keep them
healthy. Mr. Juarez requested an update on this item for future meetings.

Martha Johnson asked if we looked into the infrastructure of having these people
connect with a PCP and actually get appointments, which tends to be a barrier. Ms.
Sproule answered yes, in some of the welcome calls we have found that they are
asking for support in getting them an appointment, and we have had success in doing
that. We are also continuing to monitor next available appointments and an update
can be given at the next meeting. CMO Nunez stated that just getting them on Medi-
Cal puts them in the system and now providers are held accountable for those
requirements to have appointment availability within certain time frames that did not
exist before.

ClO Gelb stated that we have quality incentive programs for providers, as well as
grants to support them in recruiting primary care providers, and specialists to the
community. We are also about to launch additional grants and quality incentives to
support opening access, which includes weekend, after hour appointments, and
working with our providers to understand what they need in order to make it happen.
David Tovar, Incentive Strategy Manager, stated that we have offered fifty-seven
grants to new physicians or advanced practitioners, and the vast majority have been
for primary care physician. CMO Nunez stated that capacity is an issue, and we are
looking to address that as quickly as possible.
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Ms. Torress stated that Ms. Johnson’s request will be added to the next standing item.

Committee member Victoria Jump motioned to approve Presentation items 2 and 3.
Committee member Martha Johnson seconded.

Roll Call vote as follows:

AYES: Committee members Martha Johnson, Ruben Juarez, Victoria Jump, Elaine
Martinez, Rafael Stoneman, and Pablo Velez

NOES: None.

ABSENT:  Committee members Paula Johnson, Laurie Jordan, Rose MacKay, and Juana
Quintal.

The motion carries.
UPDATES
4. Member Services Everywhere / Contact Center Update

Staff: Marlen Torres, Executive Director of Strategy & External Affairs
Anna Sproule, Executive Director of Operations

RECOMMENDATION: Receive and file the presentation

Anna Sporule stated that GCHP has begun a new campaign aimed at improving the
care provided to its members. The Contact center has been brought to Camarillo. We
have transitioned from an external service provider to an in-house team in support of
a member-centered health plan. This has allowed the organization to have direct
responsibility over the services provided to the members through inbound calls, and
to connect members with care in a more efficient manner. This call center aims to
enhance the quality of services, improve responsiveness, and streamline
communications between members and the organization. We also have a community
deployed service team that will be embedded in provider offices and leading
community events, as well as plan to open some satellite offices in the community.
Ms. Torres noted it was a GCHP team effort and has been a huge undertaking to be
able to have more control over the call center. All agents are local and are bilingual,
and they have had training and will continue to have training as they begin to have
new member calls. There will also be outbound calls beginning July 1st.
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We are taking from the redetermination pilot program and exploring being fully
embedded at some of the county clinics. We are in early discussions with the county.
In having a person at a clinic to support the member and support with closing care
gaps. Members will see GCHP as a live agent who can answer questions. We also
want satellite offices/storefronts /resource centers out in the community. We want to
be out in the community. Mr. Juarez stated that when the call center is in another
state, someone has to log in using a zip code and they give directions using a map.
Having a storefront, it is someone that lives in the area and knows the area — it is a
big plus to have someone who knows the area and the streets. Committee member
Martha Johnson stated it is another way to build trust with members, having a familiar
face consistently. They will be able to answer questions and be more accessible to
people who already have barriers, they want to see someone in person versus
someone on the phone. Mr. Stoneman stated that staff must consider bus routes.

Ms. Sproule stated that the call center move has allow us to gain greater alignment
and stronger connections between staff and members. We have a deep
understanding of the goals of the organization, the values of the community, and the
needs of our members. This allows us to refine and tailor our approach to meet those
needs specifically and effectively. We also have the ability to directly manage work to
ensure higher level of quality control and consistency in our services. We foster a
sense of ownership and commitment among our team members. Member
engagement is crucial, and it matters for several reasons. One of the reasons is
improved health outcomes. We are increasing engagement from our membership,
enhance the patient experience, and the experience that our members have. We are
hoping to increase utilization of services by educating, sharing information, and
helping to connect with care. We also have an opportunity to get feedback from our
members so that we continue to improve. Member engagement is essential for
promoting better health outcomes, and building a stronger, more sustainable network
and overall experience.

Ms. Torres stated that we are enhancing the voice of our members. We want to make
sure that we are creating something that is useful to our members. It is not just a
regulatory requirement; it is a regulatory requirement that we are meeting and meets
member needs. It is important for us to focus being out in the community, hearing from
the members and being accessible to them. As we move forward with storefronts, the
CAC will be involved in hearing what it would look like. The design will be so that we
put something in place that is going to be useful to our members and the communities
we serve. We will be presenting more information on programs on which we are
working.
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5. Implementation Update: Justice Services

Staff: Pauline Preciado, Exec. Director of Population Health
David Tovar, Incentive Strategy Manager

RECOMMENDATION: Receive and file the update.

David Tovar Incentive Strategy Manager stated that he will give a brief update. He noted that
he had met with our justice partners, the probation agency, and county Sheriff’s office. The
state noted that there are two models to work from. We can do an embedded model, which
is where a correctional facility will actually contract and have their own ECM team in-house
and will be completely separate from us. There is also an In-Reach model, which is where
we contract with the provider, and they go into the facilities to engage members. Currently,
the correctional facilities need to make a decision. Probation is choosing to go with an
embedded model, and they are looking at a local provider for that. They will have full control.
They will know who is going into their facility. The Sheriff’'s Office has not decided yet. We
will start to develop workflows for either scenario, and they can choose from an in-reach
model. They have to make sure that there are care plans. Mr. Tovar noted that re-entry care
plans are separate from traditional care plans. We need to ensure the appropriate
engagement with our justice partners. This is a huge transition for inmates, who are used to
the justice system not a health care system. Committee Chair Ruben Juarez asked how long
an individual would be incarcerated before coverage stops. Mr. Tovar stated they are put on
hold and their information will be transmitted to the Human Services Agency — currently the
member is covered for one year. If they are released within that year, they can be reinstated,
and do not have to reapply and go through the process again. Ninety days prior to release,
Medi-Cal will go-live again. After October 15t a correctional facility will be able to bill state
Medi-Cal for specific services such as cyclotronic medications, and traditional health and
mental health services as well. Mr. Tovar will provide a list of treatments at the next meeting.
Mr. Tovar stated that we are finalizing our contract with our proposed justice serving ECM
provider. He will present information at the next meeting.

Chair Ruben Juarez asked that this item also be presented as an update at the next meeting.

Committee member Rafael Stoneman motioned to approve Updates 4 and 5 Committee
member Martha Johnson seconded.

Roll Call vote as follows:

AYES: Committee members Martha Johnson, Ruben Juarez, Victoria Jump, Elaine
Martinez, Rafael Stoneman, and Pablo Velez

NOES: None.
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ABSENT:  Committee members Paula Johnson, Laurie Jordan, Rose MacKay, and Juana
Quintal.

The motion carries.

PUBLIC COMMENT

None

ADJOURNMENT

With no further business to discuss the meeting was adjourned at 5:48 p.m.

Approved:

Maddie Gutierrez, MMC Clerk to the Commission
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AGENDA ITEM NO. 2

TO: Community Advisory Committee (CAC)
FROM: Maddie Gutierrez, MMC — Sr. Clerk to the Commission
DATE: October 16, 2024

SUBJECT: Approval of the 2025 Community Advisory Committee Meeting Calendar.

SUMMARY:

To establish the Community Advisory Committee (CAC) meeting dates for regular
meetings in the 2025 calendar year.

RECOMMENDATION:

Select and approve one of the options for the 2025 Community Advisory Committee
(CAC) calendar.

ATTACHMENTS:

Copies of the options for the 2025 Community Advisory Committee meeting dates.
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AGENDA ITEM NO. 3

TO: Community Advisory Committee (CAC)
FROM: Marlen Torres, Chief of Member Experience & External Affairs Officer
DATE: October 16, 2024

SUBJECT: MS-015 Community Advisory Committee (CAC) Policy and Procedure

Due to contractual changes from the Department of Health Care Services (DHCS), MS-015
Community Advisory Committee policy and procedure was updated to reflect the new
requirements under the 2024 DHCS contract pertaining to the Community Advisory Committee

(CAC).

Community Advisory Committee responsibilities include the following:

1. Implement and maintain community partnerships with consumers, community
advocates, and Traditional and Safety-Net Providers.

2. Provide information, advice, and recommendations in policy decisions related to
educational, operational, and cultural competency issues.

a.

o

S3—ATTS@ oo

Involved in developing and updating cultural and linguistic policy and
procedure decisions including QI, education, and operational and cultural
competency issues affecting groups who speak a primary language other
than English.

Advise on necessary member or Provider targeted services, programs, and
training.

Provide input on selecting targeted health education, cultural and linguistic,
and QI strategies.

Priorities for health education and outreach program.

Member satisfaction survey results.

Finding of Population Needs Assessment (PNA).

GCHP marketing materials and campaigns.

Communication of needs for Network development and assessment.
Community resources and information

Population Health Management

Quality

Health Delivery Systems Reforms to improve health outcomes

. Carved Out Services

Coordination of Care
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www.goldcoasthealthplan.org

0. Health Equity
p. Accessibility of Services

3. Gather cultural and linguistic information from stakeholders and the community.

4. The CAC shall report every six months to the GCHP Commission and provide
advice and recommendations to the GCHP Commission relative to GCHP’s
programs and initiatives.

5. Appoint CAC Member to serve as the GCHP representative to the DHCS
Statewide Consumer Advisory Committee.

6. ldentify and advocate for preventive care practices to be utilized by GCHP.

7. Make recommendations to GCHP regarding the cultural appropriateness of
communications, partnerships, and services.

8. Review PNA findings and discuss improvement opportunities.

9. CAC Members shall recuse themselves from voting or from decisions where a
conflict of interest may exist and shall abide by GCHP’s conflict of interest code
and, in accordance with GCHP Policy.

10.CAC shall conduct a nomination process to recruit potential candidates for the
impending vacant seats, in accordance with this policy.

11.0n an annual basis, CAC shall select a chairperson and vice-chair from its
membership to coincide with the annual recruitment and nomination process.

The attached policy was sent to DHCS for review and approval. The DHCS approved the
updated P&P earlier this year. Thus, staff recommends that the CAC approve the revised
policy and procedure.

FISCAL IMPACT:

None.

RECOMMENDATION:

Staff recommends the CAC approve the revised MS-015 policy and procedure.

ATTACHMENTS:

MS0-015 Community Advisory Committee
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POLICY AND PROCEDURE
TITLE:
Community Advisory Committee
DEPARTMENT: POLICY #:
Member Services MS-015
EFFECTIVE DATE: REVIEW/REVISION DATE:
10/18/2017 01/30/20, 02/16/21, 05/03/22
COMMITTEE APPROVAL DATE: RETIRE DATE:
04/28/2021
PRODUCT TYPE: REPLACES:
Medi-Cal
CEO SIGNATURE:
. Purpose

A. To define the composition and role of the Gold Coast Health Plan (GCHP)
Community Advisory Committee (CAC). The role of the CAC is to be included
and involved in policy decisions related to Quality Improvement, educational,
operational, and cultural competency issues affecting GCHP members and
groups who speak a primary language other than English.

B. The purpose of this policy is also to establish a process for recruiting,
evaluating, and selecting prospective candidates for GCHP’s CAC, as well as
to delineate the governance of the GCHP’s CAC.

Il Policy

A. GCHP complies with the contract requirement to form a CAC that will
implement and maintain community partnerships with consumers, community
advocates, and Traditional and Safety-Net Providers. GCHP shall ensure that
the CAC is included and involved in policy decisions related to educational,
operational, and cultural competency issues.

B. The CAC composition complies with the contract requirements to ensure that
Medi-Cal Members, including Seniors and Persons with Disabilities (SPD),
persons with chronic conditions (such as asthma, diabetes, congestive heart
failure), are included and participate in establishing public policy within the
Contractor’s advisory committee or other similar committee or group.

C. The Board of Supervisors of the County of Ventura via Ordinance number 4409
established a member advisory board, CAC.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 1 of 11
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D. The composition of the CAC reflects the diversity of the population served.

E. GCHP promotes health equity and the identification and addressing of health
inequities via the CAC.

F. As directed by GCHP’s Commission, CAC shall report on an annual basis to
the GCHP Commission and shall provide advice and recommendations to the
GCHP Commission relative to GCHP’s programs and initiatives.

1l. Definitions

Community Advisory Committee: A committee comprised of community
advocates and Members, each of whom represents a constituency served by Gold
Coast Health Plan (GCHP), which was established by GCHP to advise its
Commission on issues affecting Members.

GCHP Commission: The Ventura County Medi-Cal Managed Care Commission
(VCMMCC) is the governing body for Gold Coast Health Plan (GCHP). The
Commission is comprised of locally elected officials, Providers, hospitals, clinics,
the county healthcare agency, and consumer advocates.

Health Disparity: Means differences in health, including mental health, and
outcomes closely linked with social, economic, and environmental disadvantage,
which are often driven by the social conditions in which individuals live, learn, work,
and play. Characteristics such as race, ethnicity, age, disability, sexual orientation
or gender identity, socio-economic status, geographic location, and other factors
historically linked to exclusion or discrimination are known to influence the health
of individuals, families, and communities.

Health Equity: Means the reduction or elimination of Health Disparities, Health
Inequities, or other disparities in health that adversely affect vulnerable
populations.

Health Inequity: Means a systematic difference in the health status of different
population groups arising from the social conditions in which Members are born,
grow, live, work, and/or age, resulting in significant social and economic costs both
to individuals and societies.

Population Needs Assessment (PNA): Means a process for:

A. ldentifying Member health needs and Health Disparities;

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 2 of 11
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B. Evaluating health education, Cultural & Linguistic (C&L), delivery system
transformation and Quality Improvement (Ql) activities and other available
resources to address identified health concerns; and

C. Implementing targeted strategies for health education, C&L, and QI programs
and services.

Social Drivers of Health (SDOH): Means the environments in which people are
born, live, learn, work, play, worship, and age that affect a wide range of health
functioning, and quality-of-life outcomes and risk.

Threshold Language/Threshold or Concentration Standard Languages: The
non-English threshold and concentration standard languages in which GCHP is
required to provide written translations of Member Information, as determined by

DHCS.

V. Procedure

A. CAC Responsibilities

1. Implement and maintain community partnerships with consumers,
community advocates, and Traditional and Safety-Net Providers.

2. Provide information, advice, and recommendations in policy decisions
related to educational, operational, and cultural competency issues.

a. Involved in developing and updating cultural and linguistic policy and
procedure decisions including Ql, education, and operational and
cultural competency issues affecting groups who speak a primary
language other than English.

b. Advise on necessary member or Provider targeted services, programs,
and training.

c. Provide input on selecting targeted health education, cultural and
linguistic, and QI strategies.

d. Priorities for health education and outreach program.

e. Member satisfaction survey results

f. Finding of Population Needs Assessment (PNA).

g. GCHP marketing materials and campaigns.

h. Communication of needs for Network development and assessment.

i. Community resources and information

j. Population Health Management

K. Quality

I. Health Delivery Systems Reforms to improve health outcomes

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 3 of 11
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. Carved Out Services
Coordination of Care
Health Equity
Accessibility of Services

T o553

3. Gather cultural and linguistic information from stakeholders and the
community.

4. The CAC shall report every six months to the GCHP Commission and
provide advice and recommendations to the GCHP Commission relative to
GCHP’s programs and initiatives.

5. Appoint CAC Member to serve as the GCHP representative to the DHCS
Statewide Consumer Advisory Committee.

6. ldentify and advocate for preventive care practices to be utilized by
GCHP.

7. Make recommendations to GCHP regarding the cultural appropriateness
of communications, partnerships, and services.

8. Review PNA findings and discuss improvement opportunities.

9. CAC Members shall recuse themselves from voting or from decisions
where a conflict of interest may exist and shall abide by GCHP’s conflict of
interest code and, in accordance with GCHP Policy.

10.CAC shall conduct a nomination process to recruit potential candidates for
the impending vacant seats, in accordance with this policy.

11.0n an annual basis, CAC shall select a chairperson and vice-chair from its
membership to coincide with the annual recruitment and nomination
process.

12.CAC members shall attend all regularly scheduled meetings unless they
have an excused absence. An absence shall be considered excused if a
CAC member provides notification of an absence to GCHP staff at least
four hours prior to the CAC meeting. GCHP staff shall maintain an
attendance log of the CAC member’s attendance at CAC meetings. Upon
request from the CAC chairperson, the vice-chair, the Chief Executive
Officer or the GCHP Commission, GCHP staff shall provide a copy of the
attendance log to the requester. In addition, GCHP staff shall contact any
committee member who has three consecutive unexcused absences.
CAC member’s attendance will be considered as a criterion upon
reapplication.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 4 of 11
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13.GCHP leadership will participate in CAC meetings. CAC coordinator will
also facilitate communication and connection between the CAC and
GCHP leadership.

14. GCHP must appoint one member of the CAC, selected by the CAC, or
another GCHP member designated by the CAC, to serve as GCHP
representative to DHCS’ Statewide Consumer Advisory Committee and
consistent with Exhibit A, Attachment 5.2.11.D (Community Engagement).
GCHP is responsible to compensate the CAC member representative for
their time and participation on DHCS’ Statewide Consumer Advisory
Committee, including transportation expenses to appear in person.

B. CAC Membership

1. The CAC membership reflects the Medi-Cal population of Ventura County.

2. All CAC members shall have direct or indirect contact with GCHP
Members.

3. The diversity of the CAC membership is a priority and may include, but is
not limited to, individuals representing, or that represent the interest of:

Adolescents

Parents/Caregivers of Members under 21 years old

Seniors and Persons with Disabilities (SPDs)

Persons with chronic conditions (such as asthma, diabetes, congestive
heart failure)

Limited English Proficient (LEP) Members

Members from diverse cultural and ethnic backgrounds
Hard-to-reach populations, e.g., Members with physical disabilities
IHS Providers

Foster youth

Individual representative of, or serving populations that experience
Health Disparities

k. County Health Care Agency

[.  County Human Services Agency

cooow

T Ta ™o

4. One GCHP CAC Member will participate in the DHCS Statewide
Consumer Advisory Committee.

5. In accordance with the Ventura County Medi-Cal Managed Care
Commission (VCMMCC), dba Gold Coast Health Plan (GCHP), CAC shall
be comprised of 11 voting members, each seat representing a
constituency served by GCHP.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 5 of 11
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a. Two (2) of the eleven (11) positions are standing seats and are held by
the Ventura County Health Care Agency (VCHCA) and the Ventura
County Human Services Agency (HSA).

b. Nine (9) members shall serve a two-year term with no limits on the
number of terms a representative may serve.

c. One (1) of the positions shall be a dedicated Member seat for a
Beneficiary Member or the Parent/Guardian of a Beneficiary Member
less than 21 years of age.

6. The CAC members shall serve a two-year term that coincides with the
GCHP’s fiscal year (i.e., July 1st through June 30™).

7. The CAC shall select a chairperson and vice-chair from its membership to
coincide with the annual recruitment and nomination process.

a. The CAC chairperson and vice-chair may serve one-year terms with
unlimited extensions with a vote taken by the CAC members annually.

b. The CAC chairperson or vice-chair may be removed by a majority vote
from GCHP’s Commission.

C. CAC Selection Committee

1. Duties of the CAC Selection Committee

a. Ensure the selection of CAC Members for the GCHP CAC.
b. Validate the selection of CAC Members that reflect the general Medi-
Cal population of Ventura County.

2. The CAC Selection Committee will be comprised of:

Individual from the GCHP Commission

Individual(s) from community-based organizations

Individual(s) that bring different perspectives, ideas, and views
Representatives from diverse and hard-to-reach populations
Representative of or serving populations that experience Health
Disparities such as individuals with diverse racial and ethnic
backgrounds, genders, gender identity and sexual orientation and
physical disabilities.

P20 TO

3. CAC Membership Selection Timeline

a. The CAC Selection Committee must select all of its CAC Members no
later than 180 calendar days from the date of the Contract with DHCS.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 6 of 11
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b. Make best efforts to replace CAC Member(s), who resigns or is
otherwise unable to serve on the CAC, within 60 calendar days of the
vacancy.

4. CAC Recruitment Process

a. GCHP shall begin recruitment of potential candidates in March of each
year. In the recruitment of potential candidates, the ethnic and cultural
diversity and special needs of the GCHP population shall be
considered. Nominations and input from interest groups and agencies
shall be given due consideration.

i.  The CAC shall conduct a special recruitment effort if a seat is
vacated mid-term.

ii. Candidates that fill a vacated seat mid-term shall complete the
term for that specific seat, which will be less than a full two-year
term.

iii. If a vacancy occurs three months prior to the start of the
nomination process, there will be no need for a special election
and the vacant seat shall become part of the nomination
process.

b. The CAC shall conduct an annual recruitment and nomination process.

i. Atthe end of each fiscal year, approximately half of the CAC
seats expire, alternating between four vacancies one year and
five vacancies the subsequent year. The two standing seats for
VCHCA and HSA are evergreen and do not expire.

i.  The CAC shall conduct a special recruitment effort if a seat is
vacated mid-term. Candidates that fill a vacated seat mid-term
shall complete the term for that specific seat, which will be less
than a full two-year term.

c. GCHP shall begin recruitment of potential candidates in March of each
year. In the recruitment of potential candidates, the ethnic and cultural
diversity and special needs of the GCHP population shall be
considered. Nominations and input from interest groups and agencies
shall be given due consideration.

d. GCHP shall recruit potential candidates utilizing a variety of notification
methods, which may include, but are not limited to, the following:

i.  Outreach to the respective Member community; and

i. Placement of vacancy notices on the GCHP website, city halls,
public libraries, and the Building Community Newsletter.

e. An application is sent to prospective candidates and shall be notified at
the time of recruitment regarding the deadline to submit their
application (attached) to GCHP.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 7 of 11
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The CAC chairperson or vice-chair shall inquire of its members
whether there are interested candidates who wish to be considered as
a chairperson or vice-chair for the upcoming fiscal year.

5. CAC Nomination Process

a.

b.
c.

d.

To establish a nomination ad hoc subcommittee, the CAC chairperson
or vice-chair shall ask three to four members to serve on the ad hoc
subcommittee. CAC members who are being considered for
reappointment, cannot participate in the nomination ad hoc
subcommittee.

Prior to the CAC nomination ad hoc subcommittee meeting:

At the discretion of the ad hoc subcommittee, subcommittee members
may contact a prospective candidate’s references for additional
information and background validation.

The CAC nomination ad hoc subcommittee shall:

i. Review, evaluate and select a prospective chairperson, vice-
chair, and a candidate for each of the open seats.

ii.  The ad hoc subcommittee shall convene to discuss and select a
chairperson, vice-chair, and a candidate for each of the expiring
seats using the attendance record if relevant, and the
prospective candidate’s references.

6. CAC Selection and Approval Process for Chairperson, Vice-Chair, and
CAC Candidates

a.

On an annual basis, CAC shall select a Chairperson and Vice-Chair
from its membership to coincide with the annual recruitment and
nomination process.

i. The CAC Chairperson and Vice-Chair may serve one-year
terms with unlimited extensions with a vote taken by the CAC
members annually.

i. The CAC Chairperson or Vice-Chair may be removed by a
majority vote from GCHP’s Commission.

Upon selection of a recommendation for a Chairperson, Vice-Chair and
a slate of Candidates, the ad hoc subcommittee shall forward its
recommendation to the CAC for consideration.

Following consideration, the CACs recommended slate of new
Candidates shall be submitted to GCHP Commission for review and
final approval.

Following GCHP’s Commission approval of CAC’s recommendation,
the new CAC members’ terms shall be effective July 1 or at the first
meeting after July.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 8 of 11
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In the case of a selected candidate filling a seat that was vacated mid-
term, the new candidate shall attend the immediately following CAC
meeting.

GCHP shall provide new CAC members with a new CAC member
orientation including information on past meetings.

D. Support to CAC Members

1. GCHP actively supports Member’s participation in the CAC.

2. The support of CAC Member(s) may include and is not limited to:

a.
b.

e.

f.

Childcare and/or caregiver
Resources to educate CAC members to ensure they are able to
effectively participate in CAC meetings

c. Transportation
d.

Scheduling meeting at times and in formats to ensure the highest
participation

Interpretation and translation services

Technology support

E. CAC Coordinator

1. GCHP’s CAC Coordinator is the Clerk of the Board
2. The CAC Coordinator’s Responsibilities:

a.

Maintain a written job description

i. The CAC Coordinator will not be a CAC Member

i. CAC Coordinator will not be a GCHP Member
Managing operations of the CAC in compliance with requirements
Ensure CAC meetings are scheduled and agendas are developed with
the input of the CAC members
Maintain CAC membership that is adequate to carry out the duties of
the committee including outreach, recruitment, and onboarding of new
members
Actively facilitate communications and connections between the CAC
and GCHP leadership
Confirm CAC Meetings and necessary materials are accessible to all
participants
Ensure compliance with CAC reporting and public posting
requirements

F. CAC Meetings

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 9 of 11
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1. GCHP holds quarterly CAC Meetings.

CAC members shall recuse themselves from voting or from decisions
where a conflict of interest may exist and shall abide by GCHP’s conflict of
interest code and, in accordance with GCHP Policy.

3. The GCHP CAC Meetings are open to the public.
4. CAC Meeting information is posted on the GCHP website observing the

following timeframes

a. Thirty (30) calendar days prior to the CAC meeting.
b. In no event later than seventy-two (72) hours prior to the meeting.

GCHP provides a location and all necessary tools and materials to run the
meeting.

CAC Meeting Minutes

a. CAC Meeting Minutes are posted on the GCHP website.

b. The CAC Meeting Minutes are posted on the GCHP website and
submitted to DHCS no later than forty-five (45) calendar days.

c. CAC Meeting Minutes will be retained for no less than ten (10) years.

G. Annual CAC Demographic Report

1.

3.

GCHP reports to DHCS, annually, the CAC membership composition and
how it is representative of the community.

. GCHP’s Annual CAC Member Demographic Report is presented to the

CAC prior to submission to DHCS by April 1 of each year.
The CAC Member Demographic Report includes:

a. Demographic composition of CAC membership

b. GCHP definition of the demographics and diversity of Members and
Potential Members within the Ventura County

c. The data sources relied upon by GCHP to validate that its CAC
membership aligns with GCHP’s Member demographics

d. Barriers to and challenges in meeting or increasing alignment between
CAC’s membership with the demographics of the Members within
GCHP’s Ventura County

e. Ongoing, updated, and new efforts and strategies undertaken in CAC
membership recruitment to address the barriers and challenges to
achieving alignment between CAC membership with the demographics
of the Members within GCHP’s Ventura County

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 10 of 11
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A description of the CAC’s ongoing role and impact in decision-making
about Health Equity, health-related initiatives, cultural and linguistic
services, resource allocation, and other community-based initiatives,
including examples of how CAC input impacted and shaped GCHP

initiatives and/or policies.

Attachments

A. Committee application
B. GCHP Code of Conduct

C. GCHP Conflict of Interest Code

VL.

References

A. DHCS Contract Exhibit A, Attachment 9. Access and Availability, Provision
14. Community Advisory Committee or Committees (CAC)

B. DHCS Contract Exhibit A, Attachment 1. Organization and Administration of
Plan, Provision 9. Member Representation

C. DHCS Contract Exhibit A, Attachment Ill, Section 5.211

D. PL 99-01 Community Advisory Committee

E. Ordinance Number 4409

VII.
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AGENDA ITEM NO. 4

TO: Community Advisory Committee (CAC)
FROM: Marlen Torres, Chief of Member Experience & External Affairs Officer
DATE: October 16, 2024

SUBJECT: Creation of an Ad Hoc Subcommittee for the Nomination of new members
to serve on the Ventura County Medi-Cal Managed Care Commission’s
Community Advisory Committee

SUMMARY:

Pursuant to the Policy and Procedure of the Ventura County Medi-Cal Managed Care
Commission’s (“Commission”) Community Advisory Committee (“CAC”), a nomination ad
hoc subcommittee must be created for the selection of new members. Accordingly, staff
recommends the CAC establish an ad hoc subcommittee to commence the review and
selection process of new members.

BACKGROUND/DISCUSSION:

Pursuant to its bylaws, the Commission shall establish a Community Advisory Committee
(“CAC”) the CAC’s purpose includes providing feedback and recommendations on the
Commission’s membership needs with a focus Model of Care and enhancing access to
care and the relationships and interactions between community partners and GCHP to
enhance member care. The Commission may utilize information gained from the CAC to
make recommendations or address issues brought forth by the Committee.

The CAC consists of eleven (11) committee members; there are currently four (4) vacant
seats. Each appointed member can serve up to three (3) two-year terms and individuals
can apply for reappointment if they haven’t met their term limits. Pursuant to the CAC’s
Policy and Procedure, an ad hoc subcommittee must be created for the selection of new
members. Accordingly, staff recommends the CAC establish a nomination ad hoc
subcommittee to commence the selection process of new members.

To establish a nomination ad hoc subcommittee, the CAC shall select three to four CAC
members to serve on the ad hoc subcommittee. Once selected the slate of candidates
will be presented at the next CAC meeting for a vote. Once approved, the slate of
candidates will go to the Commission for final approval.

FISCAL IMPACT:

None.
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RECOMMENDATION:

Staff recommends the CAC establish a nomination ad hoc subcommittee to commence
the selection process of new members.

CONCURRENCE:
N/A.
ATTACHMENT:

1. MS-015 Community Advisory Committee
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POLICY AND PROCEDURE
TITLE:
Community Advisory Committee
DEPARTMENT: POLICY #:
Member Services MS-015
EFFECTIVE DATE: REVIEW/REVISION DATE:
10/18/2017 01/30/20, 02/16/21, 05/03/22
COMMITTEE APPROVAL DATE: RETIRE DATE:
04/28/2021
PRODUCT TYPE: REPLACES:
Medi-Cal
CEO SIGNATURE:
. Purpose

A. To define the composition and role of the Gold Coast Health Plan (GCHP)
Community Advisory Committee (CAC). The role of the CAC is to be included
and involved in policy decisions related to Quality Improvement, educational,
operational, and cultural competency issues affecting GCHP members and
groups who speak a primary language other than English.

B. The purpose of this policy is also to establish a process for recruiting,
evaluating, and selecting prospective candidates for GCHP’s CAC, as well as
to delineate the governance of the GCHP’s CAC.

Il Policy

A. GCHP complies with the contract requirement to form a CAC that will
implement and maintain community partnerships with consumers, community
advocates, and Traditional and Safety-Net Providers. GCHP shall ensure that
the CAC is included and involved in policy decisions related to educational,
operational, and cultural competency issues.

B. The CAC composition complies with the contract requirements to ensure that
Medi-Cal Members, including Seniors and Persons with Disabilities (SPD),
persons with chronic conditions (such as asthma, diabetes, congestive heart
failure), are included and participate in establishing public policy within the
Contractor’s advisory committee or other similar committee or group.

C. The Board of Supervisors of the County of Ventura via Ordinance number 4409
established a member advisory board, CAC.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 1 of 11
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D. The composition of the CAC reflects the diversity of the population served.

E. GCHP promotes health equity and the identification and addressing of health
inequities via the CAC.

F. As directed by GCHP’s Commission, CAC shall report on an annual basis to
the GCHP Commission and shall provide advice and recommendations to the
GCHP Commission relative to GCHP’s programs and initiatives.

1l. Definitions

Community Advisory Committee: A committee comprised of community
advocates and Members, each of whom represents a constituency served by Gold
Coast Health Plan (GCHP), which was established by GCHP to advise its
Commission on issues affecting Members.

GCHP Commission: The Ventura County Medi-Cal Managed Care Commission
(VCMMCC) is the governing body for Gold Coast Health Plan (GCHP). The
Commission is comprised of locally elected officials, Providers, hospitals, clinics,
the county healthcare agency, and consumer advocates.

Health Disparity: Means differences in health, including mental health, and
outcomes closely linked with social, economic, and environmental disadvantage,
which are often driven by the social conditions in which individuals live, learn, work,
and play. Characteristics such as race, ethnicity, age, disability, sexual orientation
or gender identity, socio-economic status, geographic location, and other factors
historically linked to exclusion or discrimination are known to influence the health
of individuals, families, and communities.

Health Equity: Means the reduction or elimination of Health Disparities, Health
Inequities, or other disparities in health that adversely affect vulnerable
populations.

Health Inequity: Means a systematic difference in the health status of different
population groups arising from the social conditions in which Members are born,
grow, live, work, and/or age, resulting in significant social and economic costs both
to individuals and societies.

Population Needs Assessment (PNA): Means a process for:

A. ldentifying Member health needs and Health Disparities;

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 2 of 11
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B. Evaluating health education, Cultural & Linguistic (C&L), delivery system
transformation and Quality Improvement (Ql) activities and other available
resources to address identified health concerns; and

C. Implementing targeted strategies for health education, C&L, and QI programs
and services.

Social Drivers of Health (SDOH): Means the environments in which people are
born, live, learn, work, play, worship, and age that affect a wide range of health
functioning, and quality-of-life outcomes and risk.

Threshold Language/Threshold or Concentration Standard Languages: The
non-English threshold and concentration standard languages in which GCHP is
required to provide written translations of Member Information, as determined by

DHCS.

V. Procedure

A. CAC Responsibilities

1. Implement and maintain community partnerships with consumers,
community advocates, and Traditional and Safety-Net Providers.

2. Provide information, advice, and recommendations in policy decisions
related to educational, operational, and cultural competency issues.

a. Involved in developing and updating cultural and linguistic policy and
procedure decisions including Ql, education, and operational and
cultural competency issues affecting groups who speak a primary
language other than English.

b. Advise on necessary member or Provider targeted services, programs,
and training.

c. Provide input on selecting targeted health education, cultural and
linguistic, and QI strategies.

d. Priorities for health education and outreach program.

e. Member satisfaction survey results

f. Finding of Population Needs Assessment (PNA).

g. GCHP marketing materials and campaigns.

h. Communication of needs for Network development and assessment.

i. Community resources and information

j. Population Health Management

K. Quality

I. Health Delivery Systems Reforms to improve health outcomes

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 3 of 11
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. Carved Out Services
Coordination of Care
Health Equity
Accessibility of Services

T o553

3. Gather cultural and linguistic information from stakeholders and the
community.

4. The CAC shall report every six months to the GCHP Commission and
provide advice and recommendations to the GCHP Commission relative to
GCHP’s programs and initiatives.

5. Appoint CAC Member to serve as the GCHP representative to the DHCS
Statewide Consumer Advisory Committee.

6. ldentify and advocate for preventive care practices to be utilized by
GCHP.

7. Make recommendations to GCHP regarding the cultural appropriateness
of communications, partnerships, and services.

8. Review PNA findings and discuss improvement opportunities.

9. CAC Members shall recuse themselves from voting or from decisions
where a conflict of interest may exist and shall abide by GCHP’s conflict of
interest code and, in accordance with GCHP Policy.

10.CAC shall conduct a nomination process to recruit potential candidates for
the impending vacant seats, in accordance with this policy.

11.0n an annual basis, CAC shall select a chairperson and vice-chair from its
membership to coincide with the annual recruitment and nomination
process.

12.CAC members shall attend all regularly scheduled meetings unless they
have an excused absence. An absence shall be considered excused if a
CAC member provides notification of an absence to GCHP staff at least
four hours prior to the CAC meeting. GCHP staff shall maintain an
attendance log of the CAC member’s attendance at CAC meetings. Upon
request from the CAC chairperson, the vice-chair, the Chief Executive
Officer or the GCHP Commission, GCHP staff shall provide a copy of the
attendance log to the requester. In addition, GCHP staff shall contact any
committee member who has three consecutive unexcused absences.
CAC member’s attendance will be considered as a criterion upon
reapplication.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 4 of 11
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13.GCHP leadership will participate in CAC meetings. CAC coordinator will
also facilitate communication and connection between the CAC and
GCHP leadership.

14. GCHP must appoint one member of the CAC, selected by the CAC, or
another GCHP member designated by the CAC, to serve as GCHP
representative to DHCS’ Statewide Consumer Advisory Committee and
consistent with Exhibit A, Attachment 5.2.11.D (Community Engagement).
GCHP is responsible to compensate the CAC member representative for
their time and participation on DHCS’ Statewide Consumer Advisory
Committee, including transportation expenses to appear in person.

B. CAC Membership

1. The CAC membership reflects the Medi-Cal population of Ventura County.

2. All CAC members shall have direct or indirect contact with GCHP
Members.

3. The diversity of the CAC membership is a priority and may include, but is
not limited to, individuals representing, or that represent the interest of:

Adolescents

Parents/Caregivers of Members under 21 years old

Seniors and Persons with Disabilities (SPDs)

Persons with chronic conditions (such as asthma, diabetes, congestive
heart failure)

Limited English Proficient (LEP) Members

Members from diverse cultural and ethnic backgrounds
Hard-to-reach populations, e.g., Members with physical disabilities
IHS Providers

Foster youth

Individual representative of, or serving populations that experience
Health Disparities

k. County Health Care Agency

[.  County Human Services Agency

cooow

T Ta ™o

4. One GCHP CAC Member will participate in the DHCS Statewide
Consumer Advisory Committee.

5. In accordance with the Ventura County Medi-Cal Managed Care
Commission (VCMMCC), dba Gold Coast Health Plan (GCHP), CAC shall
be comprised of 11 voting members, each seat representing a
constituency served by GCHP.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 5 of 11
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a. Two (2) of the eleven (11) positions are standing seats and are held by
the Ventura County Health Care Agency (VCHCA) and the Ventura
County Human Services Agency (HSA).

b. Nine (9) members shall serve a two-year term with no limits on the
number of terms a representative may serve.

c. One (1) of the positions shall be a dedicated Member seat for a
Beneficiary Member or the Parent/Guardian of a Beneficiary Member
less than 21 years of age.

6. The CAC members shall serve a two-year term that coincides with the
GCHP’s fiscal year (i.e., July 1st through June 30™).

7. The CAC shall select a chairperson and vice-chair from its membership to
coincide with the annual recruitment and nomination process.

a. The CAC chairperson and vice-chair may serve one-year terms with
unlimited extensions with a vote taken by the CAC members annually.

b. The CAC chairperson or vice-chair may be removed by a majority vote
from GCHP’s Commission.

C. CAC Selection Committee

1. Duties of the CAC Selection Committee

a. Ensure the selection of CAC Members for the GCHP CAC.
b. Validate the selection of CAC Members that reflect the general Medi-
Cal population of Ventura County.

2. The CAC Selection Committee will be comprised of:

Individual from the GCHP Commission

Individual(s) from community-based organizations

Individual(s) that bring different perspectives, ideas, and views
Representatives from diverse and hard-to-reach populations
Representative of or serving populations that experience Health
Disparities such as individuals with diverse racial and ethnic
backgrounds, genders, gender identity and sexual orientation and
physical disabilities.

P20 TO

3. CAC Membership Selection Timeline

a. The CAC Selection Committee must select all of its CAC Members no
later than 180 calendar days from the date of the Contract with DHCS.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 6 of 11
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b. Make best efforts to replace CAC Member(s), who resigns or is
otherwise unable to serve on the CAC, within 60 calendar days of the
vacancy.

4. CAC Recruitment Process

a. GCHP shall begin recruitment of potential candidates in March of each
year. In the recruitment of potential candidates, the ethnic and cultural
diversity and special needs of the GCHP population shall be
considered. Nominations and input from interest groups and agencies
shall be given due consideration.

i.  The CAC shall conduct a special recruitment effort if a seat is
vacated mid-term.

ii. Candidates that fill a vacated seat mid-term shall complete the
term for that specific seat, which will be less than a full two-year
term.

iii. If a vacancy occurs three months prior to the start of the
nomination process, there will be no need for a special election
and the vacant seat shall become part of the nomination
process.

b. The CAC shall conduct an annual recruitment and nomination process.

i. Atthe end of each fiscal year, approximately half of the CAC
seats expire, alternating between four vacancies one year and
five vacancies the subsequent year. The two standing seats for
VCHCA and HSA are evergreen and do not expire.

i.  The CAC shall conduct a special recruitment effort if a seat is
vacated mid-term. Candidates that fill a vacated seat mid-term
shall complete the term for that specific seat, which will be less
than a full two-year term.

c. GCHP shall begin recruitment of potential candidates in March of each
year. In the recruitment of potential candidates, the ethnic and cultural
diversity and special needs of the GCHP population shall be
considered. Nominations and input from interest groups and agencies
shall be given due consideration.

d. GCHP shall recruit potential candidates utilizing a variety of notification
methods, which may include, but are not limited to, the following:

i.  Outreach to the respective Member community; and

i. Placement of vacancy notices on the GCHP website, city halls,
public libraries, and the Building Community Newsletter.

e. An application is sent to prospective candidates and shall be notified at
the time of recruitment regarding the deadline to submit their
application (attached) to GCHP.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 7 of 11
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The CAC chairperson or vice-chair shall inquire of its members
whether there are interested candidates who wish to be considered as
a chairperson or vice-chair for the upcoming fiscal year.

5. CAC Nomination Process

a.

b.
c.

d.

To establish a nomination ad hoc subcommittee, the CAC chairperson
or vice-chair shall ask three to four members to serve on the ad hoc
subcommittee. CAC members who are being considered for
reappointment, cannot participate in the nomination ad hoc
subcommittee.

Prior to the CAC nomination ad hoc subcommittee meeting:

At the discretion of the ad hoc subcommittee, subcommittee members
may contact a prospective candidate’s references for additional
information and background validation.

The CAC nomination ad hoc subcommittee shall:

i. Review, evaluate and select a prospective chairperson, vice-
chair, and a candidate for each of the open seats.

ii.  The ad hoc subcommittee shall convene to discuss and select a
chairperson, vice-chair, and a candidate for each of the expiring
seats using the attendance record if relevant, and the
prospective candidate’s references.

6. CAC Selection and Approval Process for Chairperson, Vice-Chair, and
CAC Candidates

a.

On an annual basis, CAC shall select a Chairperson and Vice-Chair
from its membership to coincide with the annual recruitment and
nomination process.

i. The CAC Chairperson and Vice-Chair may serve one-year
terms with unlimited extensions with a vote taken by the CAC
members annually.

i. The CAC Chairperson or Vice-Chair may be removed by a
majority vote from GCHP’s Commission.

Upon selection of a recommendation for a Chairperson, Vice-Chair and
a slate of Candidates, the ad hoc subcommittee shall forward its
recommendation to the CAC for consideration.

Following consideration, the CACs recommended slate of new
Candidates shall be submitted to GCHP Commission for review and
final approval.

Following GCHP’s Commission approval of CAC’s recommendation,
the new CAC members’ terms shall be effective July 1 or at the first
meeting after July.

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 8 of 11
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In the case of a selected candidate filling a seat that was vacated mid-
term, the new candidate shall attend the immediately following CAC
meeting.

GCHP shall provide new CAC members with a new CAC member
orientation including information on past meetings.

D. Support to CAC Members

1. GCHP actively supports Member’s participation in the CAC.

2. The support of CAC Member(s) may include and is not limited to:

a.
b.

e.

f.

Childcare and/or caregiver
Resources to educate CAC members to ensure they are able to
effectively participate in CAC meetings

c. Transportation
d.

Scheduling meeting at times and in formats to ensure the highest
participation

Interpretation and translation services

Technology support

E. CAC Coordinator

1. GCHP’s CAC Coordinator is the Clerk of the Board
2. The CAC Coordinator’s Responsibilities:

a.

Maintain a written job description

i. The CAC Coordinator will not be a CAC Member

i. CAC Coordinator will not be a GCHP Member
Managing operations of the CAC in compliance with requirements
Ensure CAC meetings are scheduled and agendas are developed with
the input of the CAC members
Maintain CAC membership that is adequate to carry out the duties of
the committee including outreach, recruitment, and onboarding of new
members
Actively facilitate communications and connections between the CAC
and GCHP leadership
Confirm CAC Meetings and necessary materials are accessible to all
participants
Ensure compliance with CAC reporting and public posting
requirements

F. CAC Meetings

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 9 of 11
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1. GCHP holds quarterly CAC Meetings.

CAC members shall recuse themselves from voting or from decisions
where a conflict of interest may exist and shall abide by GCHP’s conflict of
interest code and, in accordance with GCHP Policy.

3. The GCHP CAC Meetings are open to the public.
4. CAC Meeting information is posted on the GCHP website observing the

following timeframes

a. Thirty (30) calendar days prior to the CAC meeting.
b. In no event later than seventy-two (72) hours prior to the meeting.

GCHP provides a location and all necessary tools and materials to run the
meeting.

CAC Meeting Minutes

a. CAC Meeting Minutes are posted on the GCHP website.

b. The CAC Meeting Minutes are posted on the GCHP website and
submitted to DHCS no later than forty-five (45) calendar days.

c. CAC Meeting Minutes will be retained for no less than ten (10) years.

G. Annual CAC Demographic Report

1.

3.

GCHP reports to DHCS, annually, the CAC membership composition and
how it is representative of the community.

. GCHP’s Annual CAC Member Demographic Report is presented to the

CAC prior to submission to DHCS by April 1 of each year.
The CAC Member Demographic Report includes:

a. Demographic composition of CAC membership

b. GCHP definition of the demographics and diversity of Members and
Potential Members within the Ventura County

c. The data sources relied upon by GCHP to validate that its CAC
membership aligns with GCHP’s Member demographics

d. Barriers to and challenges in meeting or increasing alignment between
CAC’s membership with the demographics of the Members within
GCHP’s Ventura County

e. Ongoing, updated, and new efforts and strategies undertaken in CAC
membership recruitment to address the barriers and challenges to
achieving alignment between CAC membership with the demographics
of the Members within GCHP’s Ventura County

Gold Coast Health Plan Policy MS-015
Policies & Procedures Page 10 of 11
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A description of the CAC’s ongoing role and impact in decision-making
about Health Equity, health-related initiatives, cultural and linguistic
services, resource allocation, and other community-based initiatives,
including examples of how CAC input impacted and shaped GCHP

initiatives and/or policies.

Attachments

A. Committee application
B. GCHP Code of Conduct

C. GCHP Conflict of Interest Code

VL.

References

A. DHCS Contract Exhibit A, Attachment 9. Access and Availability, Provision
14. Community Advisory Committee or Committees (CAC)

B. DHCS Contract Exhibit A, Attachment 1. Organization and Administration of
Plan, Provision 9. Member Representation

C. DHCS Contract Exhibit A, Attachment Ill, Section 5.211

D. PL 99-01 Community Advisory Committee

E. Ordinance Number 4409

VII.
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AGENDA ITEM NO. 5

TO: Community Advisory Committee (CAC)
FROM: Ted Bagley, Chief Diversity Officer
DATE: October 16, 2024

SUBJECT: The National Committee for Quality Assurance (NCQA) Health Equity
Accreditation Survey

PowerPoint with
Verbal Presentation

ATTACHMENTS:

The National Committee for Quality Assurance (NCQA) Health Equity Accreditation Survey
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Cultural Identification and Demographic Survey

Completion of this survey is optional.

Participant’s Name:
Committee Name:

Date:

Although diverse candidates may feel uncomfortable disclosing their racial identity,
there is an opportunity to bring about cultural and social awareness, which can
impact the initiatives and investments related to Diversity, Equity and Inclusion.
When organizations capture a participant’s diversity information, it provides the
organization with an opportunity to communicate where systematic barriers may
exist within policies and processes, so that organizations can address areas that
need improvement.

Organizations interested in achieving success with their Diversity, Equity and
Inclusion initiatives must take an honest, fact-based approach to understand where
they are falling short. Self-identification is an important tool that provides an
avenue for individuals to share their diversity data so that organizations can
implement strategies to build a culture that supports all cultures, and measure their
progress towards their diversity goals.

Survey questions:

1. Can you tell us the cultural group you identify with? (Optional) Important
information to insure cultural / traditional understanding.

2. What are some customs or practices that are unique to your culture?

711 East Daily Drive, Suite 106, Camarillo, CA 93010 | 1-888-301-1228 | www.goldcoasthealthplan.org
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3. Can you tell me about a tradition or holiday that is important in your culture?

4. We would love to learn more about your cultural background. What are some
things you enjoy sharing with others about it?

Please select the culture / gender that you identify being a part of (optional).

Categories of Cultures:

OO0 Hispanic Male O Hispanic Female

O White Male O White Female

0 Black Male O Black Female

0 American Indian Male O American Indian Female
0 Native Hawaiian Male O Native Hawaiian Female
O Filipino Male O Filipino Female

O Asian Male O Asian Female

This information will be retained by the Clerk of the Ventura County Medi-Cal Managed
Care Commission and will be used for Diversity, Equity and Inclusion purposes only. It
is the desire of the Commission and GCHP to consider Diversity, Equity and Inclusion
in all of our initiatives.

711 East Daily Drive, Suite 106, Camarillo, CA 93010 | 1-888-301-1228 | www.goldcoasthealthplan.org
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AGENDA ITEM NO. 6

TO: Community Advisory Committee (CAC)

FROM: Guadalupe Gonzalez, PhD, MPH, Sr. Director Health Education,
Cultural & Linguistic Services

DATE: October 16, 2024

SUBJECT: Diversity, Equity, & Inclusion (DEI) Training Program

SUMMARY:

The purpose of the presentation is to provide an update on the Department of Health Care
Services (DHCS) Diversity, Equity, and Inclusion Training Program Requirements and solicit
feedback from Community Advisory Committee (CAC) members on GCHP’s DEI training
curriculum. Members of the CAC will receive an email with the link after the meeting to review
the DEI training and a survey will be emailed to members after completion of the online DEI
training videos.

RECOMMENDATION:
None
ATTACHMENTS:

1) HECL — DEI Training Program Presentation
2) Enhanced National CLAS Standards
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Gold Coast
cey Health Plan-

www.goldcoasthealthplan.org

AGENDA ITEM NO. 7

TO: Community Advisory Committee (CAC)
FROM: Lucy Marrero, Director of Behavioral Health & Social Services
DATE: October 16, 2024

SUBJECT: Non-Specialty Mental Health Services (NSMHS): Member Outreach, Education,
and Experience Requirements

PowerPoint with

Verbal Presentation

ATTACHMENTS:

Non-Specialty Mental Health Services (NSMHS)
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GOld COHSt www.goldcoasthealthplan.org
sy Health Plan~

A Public Entity
AGENDA ITEM NO. 8

TO: Community Advisory Committee (CAC)

FROM: Pauline Preciado, Executive Director, Population Health & Equity
David Tovar, Incentive Strategy Manager

DATE: October 16, 2024

SUBJECT: Implementation Update: Justice Services

Implementation Update: Justice Services — October 2024

On October 1, 2024, the Justice-Involved Reentry Initiative went live in California. Inyo, Santa
Clara, and Yuba Counties all went live at the beginning of the month launching this first in the
nation initiative. In January of 2025 Orange, San Joaquin, and Siskiyou intend to go live for the
second cohort of counties with 90-day pre-release services in their county jails and correctional
facilities.

As these counties move forward to provide 90-day pre-release services DHCS has launched a
series of technical assistance sessions to assist all of the statewide Justice Initiative (JI) partners
to understand and implement these programs and services. Starting in August and moving
through December, the Department of Health Care Services (DHCS) is leading a JI Learning
Collaborative, with six sessions currently scheduled. Each of the sessions focus on specific
portions of the JI program, this includes the new DHCS JI Screening Portal and Short-Term
Model, Billing, Behavioral Health Services, Non-Behavioral Health Services (Physical Health),
Enhanced Care Management for the JI Population of Focus, and Pharmacy Benefits. DHCS has
stated they will continue this series into 2025, with additional topics. Each of these sessions
includes a general office hour for all JI partners which include managed care plans, behavioral
health, human services, sheriff and probation departments.

A major announcement from DHCS is the launch of the DHCS JI Screening Portal. This
screening portal will operate between correctional facilities and DHCS to allow for bi-directional
data sharing. The portal was created to enter and confirm information related to Medi-Cal
enrollment status, pre-release services eligibility, and release dates. Correctional facilities are
expected to screen all Medi-Cal eligible individuals for pre-release services and input results into
the portal.

67 of 99 pages Return to Agenda



Gold Coast
Health Plan~

A Public Entity

Tier 1 Screening Tier 2 Screening Ongoing Screening

www.goldcoasthealthplan.org

e

During the initial safety
assessment at booking, CFs
assess for immediate needs,
including physical and
behavioral health needs.
CFs should include
screening for eligibility for
pre-release services
(including self-attestation
and leveraging past medical
records)

If it is not possible to assess
the individual during the
initial safety screening due
to mitigating circumstances
(e.g., individual is
intoxicated, insufficient
time), the CF may conduct
the screening during the
individual's comprehensive
health screening.

Clinicians may identify
individuals eligible for pre-
release services on an
ongoing basis. Individuals
may also self-attest to
having a qualifying
condition.

In this event, CF staff
should submit the
screening results through
the JI Screening Portal.

Within 96 hours of booking

Within 2 weeks of booking

Ongoing

Of upmost importance to managed care plans is that the Screening Portal will Identify individuals
and allow DHCS to place new JI aid codes on the 837 file and allow for the activation of
individual’s Medi-Cal upon release. This new tracking capability will ensure that when a member
is released from a facility, they are able to be engaged by the post-release ECM care manager,
immediately receive services like substance use treatment, and access primary care services.
The portal once used by our local facilities will expedite access to care for this population and
assist GCHP and its providers to care for our members.

As DHCS releases new information we will continue to keep this committee updated and
informed about the latest developments related to the DHCS Justice Initiative.

711 East Daily Drive, Suite 106, Camarillo, CA 93010-6082

Member Services: 888-301-1228 | Administration: 805-437-5500
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A Public Entity

AGENDA ITEM NO. 9

TO: Community Advisory Committee (CAC)
FROM: Marlen Torres, Chief of Member Experience & External Affairs Officer
DATE: October 16, 2024

SUBJECT: Expansion Population Outreach Strategies Update

PowerPoint with
Verbal Presentation

ATTACHMENTS:

Adult Expansion: Health Risk Assessment
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Gold Coast
cey Health Plan-

www.goldcoasthealthplan.org

AGENDA ITEM NO. 10

TO: Community Advisory Committee (CAC)

FROM: Dr. James Cruz, MD, Interim Chief Medical Officer
Kim Timmerman, Sr. Director Quality Improvement
Helen Chtourou, QI Program Manager |l

DATE: October 16, 2024

SUBJECT: MCAS Measures and Interventions: Chronic Disease Management and
Preventive Screenings

PowerPoint with
Verbal Presentation

ATTACHMENTS:

MCAS Measures and Interventions: Chronic Disease Management and Preventive Screenings

74 of 99 pages Return to Agenda



|93dsay
190]
L10/J2402 |09

RIqeInoaat

Auigyu

|| J8beue|\ weiboid | ‘hoinolyd us|aH
¥20Z ‘91 4990100
sbuluaalog aAljUBAaLd
pue juswabeue) aseasiq:
21U0JYY) :SUOIJUBAIBU|
pue sainsesaN SYIIN

Ue[J el _...,_,ﬂ_
}se0D) P[o9) |



'S3UIUDUDS AIIUDARId pue Juswadeuew aseasIp
J1U0JYD 0] pale|aJ sainseaw Alljenb 214123ds uo
sallluedsip yijeay ssaippe o3 ajeladoidde Ajjealrsingul
13 Ajjeanyjnd aJe 1eyl SUOIJUSAIDLIUI UO 391HWWO)
AJoSIApY AJlunwiwio) 9yl woJdj daeqpas) Suiaas

solllJedsiq Yi|eaH suissalppy

Return to Agenda

76 of 99 pages



1dW SOHQA 031

PI9H 10N- VN vy g+ %b0'CE %E6°6T (3-10D) 8uiusa4ds Ja3ue) [B32340|0D)
(191399 s1 91Y JOMOT) SB19CEIQ YIM
SOA €€°9- %TL 8T %¥0°GE  SIudlied 40} (0°6<) |043U0D J0Od ITY UlqO|SowaH
SaA S6'T+ %9779 %¥€09 (d9D) a4nssaid poojg guljjos3uo)
ON 19°G- %089t %TY' ¢S (4INV) O11eY UOIEDIPSIA BWYISY
S9A T L+ %61 61 %EETY (ADM) 24BD-[|9/\\ 1USIS3|OPY pUE P|IyD
1dIN 98uey) aiey
SOHA 1N €202-220C

Cl[IERIETe
pIedIPAIN |eUOI_U (1,0 BY3 Ajjedauad si yaiym iewyduaq (1dIN)
|9A3| @2uBewWIOLIRd Wnwiulw SOHJ 2yl 199W 1SNW S3INSEaW 3WOoS .

‘Ajjlenuue 140daJ

sue|d 24e) pasdeue|p |eD-1P3IA 1eY3 (SOHA) S921A48S 2J4e) yijeaH Jo
Juswliedag ayl Agq pa123|as Sainseaw duew.dopuad Z{7 J0 19S e SISYIIN -«

S24nsea|N (SYIIN)
19S AlI[IgeIUNO0DdDY aJe) pagdeue|N

Return to Agenda

77 of 99 pages



19119| Aepyuiq JOqWIBIA .

wexa |enuue 3uia|dwod Joj weisold piemas pied IS GZS .

sjuawiuliodde 3|npPayYdIs 01 Yoeauino JOqWIA
SUOIJUDAIDIU|

sJoyeads ysi|dug

JluedsSIH-UON e«

SOIBIA o

TZ 01 6T dnou3 a3y
SWEeXD 9J4ed-||]9M |enuue JO S931ed 1S9MO| YUMm sdnouo

WEXa 24ed-||aM
|lenuue ue pey 1eyl a8e Jo sieaA Tz 01 € uaJp|iyd jo a8eiuaduad ay) SINSEIN

(ADM) SHUSIA
3JeD-[|9/W\ 1USIS3|0pY pue P|IyD

Return to Agenda

78 of 99 pages



swes804d Juswadeue|\-}|9S 9SeasIg d1uody) .

sjuswiulodde s|npayds pue a4ed 31eulpJo0d 03 swed3odd yoeallno JOqUIBIN e

Juswadeuew UoI1eIIPaW BWYISE UO UOI1EINP JOqWBW 1 USPINOI]
SUOIJUDAJIDIU|

siyeads ysiueds .

e JluedsiH .

00. SOEW -

} i r 6C 01} 0C pue g 01 G SdN0J3 93y

VAHLSY S931eJ YAV 1SOMO| Y1Im sdnoun

‘P3||0J1U0J 10U S| BWYISE JI3Y]} puk uolledipaw
9NJsaJ Yyonw 003 Suisn si Jaquuaw 3yl 31ed1pul Aew 1 ‘940G UeYl SS9 S1 013ed YAV DUl 4 o

‘'SuOIledIpaW J3]|0J1u0d Yum Ajolendosdde padeuew sem BWYISE 4 S9SSISSe )| o

"SUOIIRJIPAW BWYISE |B10] 03 SUOIIEJIPaW BWYISE J3]|0J43U0D JO Ol1e] %05 ueyl Ja1eals
e pey pue ewyise aney oym 9 03 G sagde siaquiaw Jo 98e1ua24ad aY3 SOINSEIN

YIAY) 011y UOIIBDIP3IA BUWYISY

Return to Agenda

79 of 99 pages



sweldoud Juswadeue|n-4[9S 9seasig JIUoIYD

‘PJ023J |e2IpaW Y] Ul 3ullUBWNIOpP pue
saJnssaud poojqg Sujel 4o} sauldpIng 32130e4d 1S9Q UO UOIIBINPD JIPINOI]
10300p 03 2Jnssaud pooj|q 140das pue swoy
Je 24nssaud poo|g J0}UOW 01 SISqWBW J0} S114DUSq J4NI 49 9yl 910WO0Id
SUOIJUDAJIDIU|
siayeads ysi|guy .
JluedsIiH-UON
.e SOIBIN
6€ 01 0 dnou3 a3y
94nssaJd poo|q pa||041U0d JO S31kd 1SAMO| YUm sdnodo .

"06/0¥T ueya sss| 1e paj|oJiuod Ajazenbape sem aunssaid poojq asoym ainssaud
poo|d Y31y Yyiim ade Jo sieaA g8 01 QT Siaquiawl Jo 93e1uadiad ayl S2INSea|N .

(dgD) @4nssald poo|g 3ul||0Jiu0)

Return to Agenda

80 of 99 pages



swel304d Juswasdeue|A-4[9S 9seasiqg U0y .

S} 1591 awoy jo Adediyjo a1enjeny .

sJiej yijeay 1e s1s913TVgH 1239]|0D

$1591 Jedns poo|q 2TVqH 219|dwod 01 wes3oidd piemad JAqQUIDBIA
SUOIJUBAIDIU|

siyeads ysi|dug .

JluedsIiH-UON

SOIEN o

N 1saLavons 6¢ 01 0¢ dnou3 ady .
|0J3U02 2TYYqH J00d jo 91ed 1say3diy yiim sdnoio

%0°'6 ueyl 491ea43 |0J1U0d DTYYQqH J00d pue sal1agelp
Ylim a3e Jo suiedA g/ 01 8T Siaquiawl JO 95e1ua249d 9yl S2UINSEIN

(QgH) so12gelq Yiim siusilec

10] |0J1U0D) J00d DTV ulgo|dow|

Return to Agenda

81 of 99 pages



suolldo 11| 3593 swoy Jo Adedlyjo aienjeny .

Sjuswiulodde Suluaauds 3|NPaYIS 01 Ydeau1no JAQUIDIA
SUOIJUDAIDLU|

sJiyeads ysi|dug .

JluedsIiH-UON

SO|BIN

617 019 dnou3 23y
S3UIUD3JIS J3JULD |B1D9J0|0I JO S31LJ }SOMO| YIIM SAdNOUD

L]
L)

*8UIUDJIS J9JUED |B]I340|0D
e pey oym ase Jo siedA G/ 01 Gy Siaquiaw Jo 93e1uadlad 3y S2INSea|N .

(10D) suluaaJds Jadue) |e10aJ0|0))

Return to Agenda

82 of 99 pages



¢ S9WO0I1N0 JOquaw pue duewJopad ainsesaw
anoJdwi 01 SuoIlUaAIIUI SuldO|DApP Ul PRJISPISUOD 9Q 0} PIA3U Sialdded 1eYp\ ‘¢
ésuone|ndod Ajuedsip ayy Joj Saunseaw 9sayl JOJ SUOIIUBAIDIUI Y31 Yl 3sayl aly T

Return to Agenda

uol3edNp3 BWYISY e
s3uipeas dge
159 JTVQH sai1aqelge

MJ2UQ 4ND dg JO Uonezi|ine

UJeaT pue yaung ewyisye

uoljeanp3 iepinoid

s11e yiesH

5159 OTVQH S919qelqe
Sulua343S J9duUE) |B1D340|0D) e

S 1591 SWIOH

153l avi

sweldold Juswadeuep
-}|9S 9seas|q d1uoay)e
0ue3sisse
jJuswadeuew ewyisye
s8uiuaalas aniuanald
10} sjuswiulodde
3|NPaYds 03 YoeasinQe

uonesnp3

3 yadeadinQ Joquiain

1591 OTVqHe
swex3 pliyd-llame

Swieisoid piemay
pae) 141D JeqUISIN

SUOIIUDAJIDIU| JO AuewwNS

83 of 99 pages



Gold Coast
oo Health Plan~

A Public Entity

AGENDA ITEM NO. 11

TO: Community Advisory Committee (CAC)
FROM: Kimberly Marquez-Johnson, Director of Dual Special Needs Plan
DATE: October 16, 2024
SUBJECT: Dual Eligible Special Needs Plan (D-SNP) Member Journey & Model of Care
Review
PowerPoint with
Verbal Presentation
ATTACHMENTS:

Dual Eligible Special Needs Plan (DSNP) Update
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	10 16 2024 Agenda CAC FINAL
	Agenda Item 1 Minutes Staff Rpt
	Agenda Item 1a 04 17 2024 CAC Reg Mtg Mins (LA)
	CALL TO ORDER

	Agenda Item 2 2025 MeetingCalendar Staff Rpt
	Agenda Item 2a 2025 CAC Reg Meeting Dates_Draft
	Calendar

	Agenda Item 2b 2025 CAC Reg Meeting Dates Tuesdays_Draft
	Calendar

	Agenda Item 3 MS-015 Policy and Procedure Staff Report
	1. Implement and maintain community partnerships with consumers, community advocates, and Traditional and Safety-Net Providers.
	2. Provide information, advice, and recommendations in policy decisions related to educational, operational, and cultural competency issues.
	3. Gather cultural and linguistic information from stakeholders and the community.
	4. The CAC shall report every six months to the GCHP Commission and provide advice and recommendations to the GCHP Commission relative to GCHP’s programs and initiatives.
	5. Appoint CAC Member to serve as the GCHP representative to the DHCS Statewide Consumer Advisory Committee.
	6. Identify and advocate for preventive care practices to be utilized by GCHP.
	7. Make recommendations to GCHP regarding the cultural appropriateness of communications, partnerships, and services.
	8. Review PNA findings and discuss improvement opportunities.
	9. CAC Members shall recuse themselves from voting or from decisions where a conflict of interest may exist and shall abide by GCHP’s conflict of interest code and, in accordance with GCHP Policy.
	10. CAC shall conduct a nomination process to recruit potential candidates for the impending vacant seats, in accordance with this policy.
	11. On an annual basis, CAC shall select a chairperson and vice-chair from its membership to coincide with the annual recruitment and nomination process.

	Agenda Item 3a GCHP_ MS-015 Community Advisory Committee - Final
	I. Purpose
	A. To define the composition and role of the Gold Coast Health Plan (GCHP) Community Advisory Committee (CAC). The role of the CAC is to be included and involved in policy decisions related to Quality Improvement, educational, operational, and cultura...
	B. The purpose of this policy is also to establish a process for recruiting, evaluating, and selecting prospective candidates for GCHP’s CAC, as well as to delineate the governance of the GCHP’s CAC.

	II. Policy
	A. GCHP complies with the contract requirement to form a CAC that will implement and maintain community partnerships with consumers, community advocates, and Traditional and Safety-Net Providers. GCHP shall ensure that the CAC is included and involved...
	B. The CAC composition complies with the contract requirements to ensure that Medi-Cal Members, including Seniors and Persons with Disabilities (SPD), persons with chronic conditions (such as asthma, diabetes, congestive heart failure), are included a...
	C. The Board of Supervisors of the County of Ventura via Ordinance number 4409 established a member advisory board, CAC.
	D. The composition of the CAC reflects the diversity of the population served.
	E. GCHP promotes health equity and the identification and addressing of health inequities via the CAC.
	F. As directed by GCHP’s Commission, CAC shall report on an annual basis to the GCHP Commission and shall provide advice and recommendations to the GCHP Commission relative to GCHP’s programs and initiatives.

	III. Definitions
	IV. Procedure
	A. CAC Responsibilities
	1. Implement and maintain community partnerships with consumers, community advocates, and Traditional and Safety-Net Providers.
	2. Provide information, advice, and recommendations in policy decisions related to educational, operational, and cultural competency issues.
	3. Gather cultural and linguistic information from stakeholders and the community.
	4. The CAC shall report every six months to the GCHP Commission and provide advice and recommendations to the GCHP Commission relative to GCHP’s programs and initiatives.
	5. Appoint CAC Member to serve as the GCHP representative to the DHCS Statewide Consumer Advisory Committee.
	6. Identify and advocate for preventive care practices to be utilized by GCHP.
	7. Make recommendations to GCHP regarding the cultural appropriateness of communications, partnerships, and services.
	8. Review PNA findings and discuss improvement opportunities.
	9. CAC Members shall recuse themselves from voting or from decisions where a conflict of interest may exist and shall abide by GCHP’s conflict of interest code and, in accordance with GCHP Policy.
	10. CAC shall conduct a nomination process to recruit potential candidates for the impending vacant seats, in accordance with this policy.
	11. On an annual basis, CAC shall select a chairperson and vice-chair from its membership to coincide with the annual recruitment and nomination process.
	12. CAC members shall attend all regularly scheduled meetings unless they have an excused absence. An absence shall be considered excused if a CAC member provides notification of an absence to GCHP staff at least four hours prior to the CAC meeting. G...
	13. GCHP leadership will participate in CAC meetings. CAC coordinator will also facilitate communication and connection between the CAC and GCHP leadership.
	14. GCHP must appoint one member of the CAC, selected by the CAC, or another GCHP member designated by the CAC, to serve as GCHP representative to DHCS’ Statewide Consumer Advisory Committee and consistent with Exhibit A, Attachment 5.2.11.D (Communit...

	B. CAC Membership
	1. The CAC membership reflects the Medi-Cal population of Ventura County.
	2. All CAC members shall have direct or indirect contact with GCHP Members.
	3. The diversity of the CAC membership is a priority and may include, but is not limited to, individuals representing, or that represent the interest of:
	4. One GCHP CAC Member will participate in the DHCS Statewide Consumer Advisory Committee.
	5. In accordance with the Ventura County Medi-Cal Managed Care Commission (VCMMCC), dba Gold Coast Health Plan (GCHP), CAC shall be comprised of 11 voting members, each seat representing a constituency served by GCHP.
	6. The CAC members shall serve a two-year term that coincides with the GCHP’s fiscal year (i.e., July 1st through June 30th).
	7. The CAC shall select a chairperson and vice-chair from its membership to coincide with the annual recruitment and nomination process.

	C. CAC Selection Committee
	1. Duties of the CAC Selection Committee
	2. The CAC Selection Committee will be comprised of:
	3. CAC Membership Selection Timeline
	4. CAC Recruitment Process
	5. CAC Nomination Process
	6. CAC Selection and Approval Process for Chairperson, Vice-Chair, and CAC Candidates

	D. Support to CAC Members
	1. GCHP actively supports Member’s participation in the CAC.
	2. The support of CAC Member(s) may include and is not limited to:

	E. CAC Coordinator
	1. GCHP’s CAC Coordinator is the Clerk of the Board
	2. The CAC Coordinator’s Responsibilities:

	F. CAC Meetings
	1. GCHP holds quarterly CAC Meetings.
	2. CAC members shall recuse themselves from voting or from decisions where a conflict of interest may exist and shall abide by GCHP’s conflict of interest code and, in accordance with GCHP Policy.
	3. The GCHP CAC Meetings are open to the public.
	4. CAC Meeting information is posted on the GCHP website observing the following timeframes
	5. GCHP provides a location and all necessary tools and materials to run the meeting.
	6. CAC Meeting Minutes

	G. Annual CAC Demographic Report
	1. GCHP reports to DHCS, annually, the CAC membership composition and how it is representative of the community.
	2. GCHP’s Annual CAC Member Demographic Report is presented to the CAC prior to submission to DHCS by April 1 of each year.
	3. The CAC Member Demographic Report includes:


	V. Attachments
	A. Committee application
	B. GCHP Code of Conduct
	C. GCHP Conflict of Interest Code

	VI. References
	A. DHCS Contract Exhibit A, Attachment 9. Access and Availability, Provision 14. Community Advisory Committee or Committees (CAC)
	B. DHCS Contract Exhibit A, Attachment 1. Organization and Administration of Plan, Provision 9. Member Representation
	C. DHCS Contract Exhibit A, Attachment III, Section 5.211
	D. PL 99-01 Community Advisory Committee
	E. Ordinance Number 4409

	VII. Revision History

	Agenda Item 4 Creation of  AdHoc for CAC_New Members
	AGENDA ITEM NO. 4

	Agenda Item 4a Community Advisory Committee - Final
	I. Purpose
	A. To define the composition and role of the Gold Coast Health Plan (GCHP) Community Advisory Committee (CAC). The role of the CAC is to be included and involved in policy decisions related to Quality Improvement, educational, operational, and cultura...
	B. The purpose of this policy is also to establish a process for recruiting, evaluating, and selecting prospective candidates for GCHP’s CAC, as well as to delineate the governance of the GCHP’s CAC.

	II. Policy
	A. GCHP complies with the contract requirement to form a CAC that will implement and maintain community partnerships with consumers, community advocates, and Traditional and Safety-Net Providers. GCHP shall ensure that the CAC is included and involved...
	B. The CAC composition complies with the contract requirements to ensure that Medi-Cal Members, including Seniors and Persons with Disabilities (SPD), persons with chronic conditions (such as asthma, diabetes, congestive heart failure), are included a...
	C. The Board of Supervisors of the County of Ventura via Ordinance number 4409 established a member advisory board, CAC.
	D. The composition of the CAC reflects the diversity of the population served.
	E. GCHP promotes health equity and the identification and addressing of health inequities via the CAC.
	F. As directed by GCHP’s Commission, CAC shall report on an annual basis to the GCHP Commission and shall provide advice and recommendations to the GCHP Commission relative to GCHP’s programs and initiatives.

	III. Definitions
	IV. Procedure
	A. CAC Responsibilities
	1. Implement and maintain community partnerships with consumers, community advocates, and Traditional and Safety-Net Providers.
	2. Provide information, advice, and recommendations in policy decisions related to educational, operational, and cultural competency issues.
	3. Gather cultural and linguistic information from stakeholders and the community.
	4. The CAC shall report every six months to the GCHP Commission and provide advice and recommendations to the GCHP Commission relative to GCHP’s programs and initiatives.
	5. Appoint CAC Member to serve as the GCHP representative to the DHCS Statewide Consumer Advisory Committee.
	6. Identify and advocate for preventive care practices to be utilized by GCHP.
	7. Make recommendations to GCHP regarding the cultural appropriateness of communications, partnerships, and services.
	8. Review PNA findings and discuss improvement opportunities.
	9. CAC Members shall recuse themselves from voting or from decisions where a conflict of interest may exist and shall abide by GCHP’s conflict of interest code and, in accordance with GCHP Policy.
	10. CAC shall conduct a nomination process to recruit potential candidates for the impending vacant seats, in accordance with this policy.
	11. On an annual basis, CAC shall select a chairperson and vice-chair from its membership to coincide with the annual recruitment and nomination process.
	12. CAC members shall attend all regularly scheduled meetings unless they have an excused absence. An absence shall be considered excused if a CAC member provides notification of an absence to GCHP staff at least four hours prior to the CAC meeting. G...
	13. GCHP leadership will participate in CAC meetings. CAC coordinator will also facilitate communication and connection between the CAC and GCHP leadership.
	14. GCHP must appoint one member of the CAC, selected by the CAC, or another GCHP member designated by the CAC, to serve as GCHP representative to DHCS’ Statewide Consumer Advisory Committee and consistent with Exhibit A, Attachment 5.2.11.D (Communit...

	B. CAC Membership
	1. The CAC membership reflects the Medi-Cal population of Ventura County.
	2. All CAC members shall have direct or indirect contact with GCHP Members.
	3. The diversity of the CAC membership is a priority and may include, but is not limited to, individuals representing, or that represent the interest of:
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	6. The CAC members shall serve a two-year term that coincides with the GCHP’s fiscal year (i.e., July 1st through June 30th).
	7. The CAC shall select a chairperson and vice-chair from its membership to coincide with the annual recruitment and nomination process.

	C. CAC Selection Committee
	1. Duties of the CAC Selection Committee
	2. The CAC Selection Committee will be comprised of:
	3. CAC Membership Selection Timeline
	4. CAC Recruitment Process
	5. CAC Nomination Process
	6. CAC Selection and Approval Process for Chairperson, Vice-Chair, and CAC Candidates

	D. Support to CAC Members
	1. GCHP actively supports Member’s participation in the CAC.
	2. The support of CAC Member(s) may include and is not limited to:

	E. CAC Coordinator
	1. GCHP’s CAC Coordinator is the Clerk of the Board
	2. The CAC Coordinator’s Responsibilities:

	F. CAC Meetings
	1. GCHP holds quarterly CAC Meetings.
	2. CAC members shall recuse themselves from voting or from decisions where a conflict of interest may exist and shall abide by GCHP’s conflict of interest code and, in accordance with GCHP Policy.
	3. The GCHP CAC Meetings are open to the public.
	4. CAC Meeting information is posted on the GCHP website observing the following timeframes
	5. GCHP provides a location and all necessary tools and materials to run the meeting.
	6. CAC Meeting Minutes

	G. Annual CAC Demographic Report
	1. GCHP reports to DHCS, annually, the CAC membership composition and how it is representative of the community.
	2. GCHP’s Annual CAC Member Demographic Report is presented to the CAC prior to submission to DHCS by April 1 of each year.
	3. The CAC Member Demographic Report includes:
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