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

Executive Finance Committee 
AMENDED AGENDA 

Regular Meeting 
Thursday, June 20, 2024 – 3:00 p.m.  
711 E. Daily Drive Suite 110  Community Room 
Members of the public can participate using the Conference Call Number below. 
Conference Call Number:  805-324-7279 
Conference ID Number: 408 865 718# 

Clinicas del Camino Real Inc.        
1040 Flynn Rd.          
Camarillo, CA  93012  

AGENDA 

CALL TO ORDER 

ROLL CALL 

PUBLIC COMMENT 

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

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

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

CONSENT 

1. Approval of Executive Finance Committee regular meeting minutes of May 16,
2024

Staff: Maddie Gutierrez, MMC, Clerk to the Commission

RECOMMENDATION: Approve the minutes as presented.
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FORMAL ACTION 
 
2. Budget for Fiscal Year 2024/2025 and 3-Year Planning  
   

A. CEO Report on Budget Objectives and Strategic Vision 
 

Staff: Nick Liguori, Chief Executive Officer 
 

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

 
Staff: Eve Gelb, Chief Innovation Officer 

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

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

Program Return on Investment (GCHP – Wellth Partnership) 
 

Staff: Eve Gelb, Chief Innovation Officer 
Erik Cho, Chief Policy & Program Officer 
Erin Slack, Sr. Manager, Population Health 

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

2023/2024 Year-to-Date as Solid Financial Foundation 
 

Staff: Sara Dersch, Chief Financial Officer 
 

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

 
Staff: Sara Dersch, Chief Financial Officer 
  Executive Team 
 

 RECOMMENDATION: Staff requests that the Executive Finance Committee 
recommend that the Commission approve the 2024/2025 Budget.  

 
CLOSED SESSION 

 
4. PUBLIC EMPLOYEE PERFORMANCE EVALUATION 
           Title:  Chief Executive Officer 
 
5. CONFERENCE WITH LABOR NEGOTIATORS 
 Agency designated representatives:   Executive Finance Committee 
 Unrepresented employee:  Chief Executive Officer 
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ADJOURNMENT 
 
 
Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #106, Camarillo, 
California, during normal business hours and on http://goldcoasthealthplan.org. Materials related to an agenda 
item submitted to the Committee after distribution of the agenda packet are available for public review during 
normal business hours at the office of the Clerk of the Board. 
 
In compliance with the Americans with Disabilities Act, if you need assistance to participate in this meeting, please 
contact (805) 437-5512. Notification for accommodation must be made by the Tuesday prior to the meeting by 3 
p.m. will enable the Clerk of the Board to make reasonable arrangements for accessibility to this meeting. 
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AGENDA ITEM NO. 1 

 

TO:  Executive Finance Committee 

FROM: Maddie Gutierrez, MMC - Clerk of the Board 

DATE:  June 20, 2024 

SUBJECT: Meeting Minutes for special Exec. Finance meeting of May 16, 2024 

 

RECOMMENDATION: 

Approve the minutes. 

 

ATTACHMENTS: 

Copies of the Executive Finance Committee special meeting minutes of May 16, 2024. 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
Executive/Finance Committee 

Regular Meeting via Teleconference 
 

May 16, 2024 
 

CALL TO ORDER 
 
Committee Chair Laura Espinosa called the meeting to order at 3:02 p.m. The meeting was 
held virtually. The Clerk was in the Community Room, 711 E. Daily Drive, Suite 110 
Camarillo, California. 
 
ROLL CALL 
 
Present: Commissioners Laura Espinosa, Anna Monroy, and Dee Pupa  
 
Absent: Commissioners Anwar Abbas, and James Corwin 
 
GCHP Executive Team in attendance:   CEO Nick Liguori, CHR Paul Aguilar, CPPO Erik 
Cho, CIO Eve Gelb, CCO Robert Franco, CFO Sara Dersch, CMO Felix Nunez, M.D., CDO 
Ted Bagley, Exec. Director of Strategy & External Affairs, Marlen Torres, and General 
Counsel, Scott Campbell. 
 
GCHP Staff In attendance: Susana Enriquez-Euyoque, Kim Timmerman, Vicki Wrighster, 
Michelle Espinosa, Mayra Hernandez, Stacy Luney, Victoria Warner, Pauline Preciado, 
Rachel Lambert, Bob Bushey, Chris Dulan, Kimberly Marquez-Johnson, David Kirkpatrick, 
Josephine Gallella, Lupe Gonzalez, Lupe Harrion, and Consultant Amit Jain. 
 
Guest:   Kyle Edrington 
 
PUBLIC COMMENT 
 
None. 
 
CONSENT 
 
1.  Approval of Executive Finance Committee special meeting minutes of April 18, 

2024. 
 
 Staff: Maddie Gutierrez, MMC, Clerk to the Commission 
 
 RECOMMENDATION: Approve the minutes as presented. 
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Commissioner Pupa motioned to approve the minutes as presented. Commissioner Monroy 
seconded the motion. 
 
AYES: Commissioners Laura Espinosa, Anna Monroy, and Dee Pupa  
 
NOES: None. 
 
ABSENT: Commissioners Anwar Abbas, and James Corwin. 
 
The clerk declared the motion carried. 
 
Commissioner Corwin joined the meeting at 3:09 p.m. 
 
FORMAL ACTION 
 
2.  March Year to Date Financial Results 
 
 Staff: Sara Dersch, Chief Financial Officer 
  
 RECOMMENDATION: Staff requests the Executive Finance Committee approval 

of the March year-to-date financial results. 
 
 Chief Financial Officer, Sara Dersch, reviewed how the organization has done over 

the past nine months of the year. She stated that our underlying financial performance 
is strong. It reflects a Medi-Cal managed care plan under effective management 
control and operating in accordance with parameters of our medical premiums. We 
continue to have favorability in our net income, and we continue to add to our reserves. 
We continue to effectively manage items that are within our control, and we continue 
to be judicious about the remainder of the year. We are careful on administrative cost 
spending. We mitigate action items where possible. She noted there have been cost 
adjustments resulting in a $33.4 million impact to our operating gain. There was a 
2023 acuity adjustment that the state invoked in January without a pre-warning. The 
stated noted that in 2023 the population was healthier than the rates they had 
provided, and they overpaid us. They took back some of the monies we had received. 
Another was a $17.3million acceleration in our quality incentive pool and program – 
payment to our providers. This program has done well, and the success is better than 
we anticipated. The spend is now $17.3million greater than forecast year to date. The 
third items that influences our financial results is our member mix.  

 
 CFO Dersch reviewed our profit and loss statement. She stated that from a member 

month perspective we are favorable on a year-to-date perspective. We are 36,435 
member months favorable, and our total revenue is favorable. We came in at $791.8 

6 of 164 pages Return to Agenda



 

million versus a forecast of $782.7 million but when looking at PMPM we are 
unfavorable by $1.58. She noted that the rates are set on a calendar year basis. 
CFO Dersch stated there are retroactive revenue adjustments year to date. We had a 
$16.1 million take back. There have been a few items that mitigated the impact. There 
will always be some retroactivity. Enrollment is always being reinstated retroactively. 
In our month to date results we had $100,000, which is reasonable and expected. The 
$16.1 million that was offset, is now $13.5 million unfavorable – that was not expected, 
but that is what is driving those retro revenue adjustments. This is not combined with 
our current operating premiums. 
 
Our medical benefit ratio of 88.2% approximates where we need to be. It was noted 
that it is greater than our forecasted rate of 85.4%. This reflects the acceleration of the 
QIPP program and also reflects some rate increases. We have paid $29.4 million in 
the QIPP program. This is money that we are getting out to the healthcare delivery 
system. If we exclude the $29.4 million from our current spend on medical benefits, 
our medical benefits rate would be 86%, and exactly where we should be. We are 
effectively managing the results of this organization. From a fee for service 
perspective, we are experiencing some increases in almost every category. The 
increases are due to unit cost increases, not utilization. We have some minor 
favorability in claims recoveries, and we have some capitations offset. 
 
CFO Dersch reviewed the total spend by category of service. She noted the highest 
two categories of spend are in-patient and long-term-care/skilled nursing. Both of 
these combined are 50% of our total medical spend. Long-term-care/skilled nursing is 
favorable in our forecast. The other items are unfavorable, which is driven by the 
increase in membership. Although unfavorable these items are very close to forecast. 
The spend approximates where the membership is. 
 
CFO Dersch stated that controlling administrative costs continues to be a 
management focus. There is a monthly meeting to review line by line on the spend. 
She noted that our admin expense is $1,000,000 greater that the forecast – this is 
driven by our membership We had 17,000 additional members in January. Each 
member gets a Welcome kit, those kits drive the majority of the administrative cost. 
She also noted that the OOTF project had some accelerated spends to ensure we are 
ready for the July 1 live date. This acceleration put some pressure on earlier months 
in the year. As we prepare to go live it is noted that the project portfolio line item is 
actually $1.5 million favorable, which is what was expected, and we expect to see 
favorability for the remainder of the year in this category.  
 
We did end the month at a $9.1 million decrease in our unrestricted net assets versus 
a forecast of $2.3 million unfavorable from a year-to-date perspective, we are adding 
$8.4 million back into reserves. The $8.4 million is the result of accelerating the QIPP 
combined with the impact of the unknown rate take back at the time of the forecast. 
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She noted that we were able to improve the provider experience without impacting our 
members.  
CFO Dersch stated that we have a potential for reduction in our incurred but not paid 
expenses in the last quarter of the year. The incurred but not paid reflects expected 
reimbursements for those services which have been provided but we have not been 
billed for yet. 
 
We are continuing to monitor benefit utilization of the newly eligible adult population. 
She noted this is a new population for us and Medi-Cal. CFO Dersch stated there 
could be additional state actions which will influence results over the next few months. 
She noted that members got adequate and appropriate Covid testing, and we were 
advanced dollars, the state and federal government are now looking at all the Covid 
testing that we did with that money and now want dollars back for unused testing. This 
should not be a large impact, but we know that it is coming. The state is struggling to 
balance their fiscal budget and there could be additional take backs. Governor 
Newsom has stated there will be future cuts in healthcare spending. CFO Dersch 
stated that if there are additional take back from the state, we have the fund to cover 
that without impact to our member or impacting our providers. 
 
CFO Dersch reviewed the balance sheet. She stated we have $871 million in assets. 
She also noted that the balance sheet changes on a daily basis as we pay claims and 
receive money. She reviewed liabilities. CFO Dersch stated our accounts payable is 
down because we are able to pay our invoices faster. She stated that we have $667 
million in cash on hand or in investment. She also stated that we are where we thought 
we would be on a PMPM basis and continue to approximate what we had reforecast. 
Our TNE is currently at 1029%, we had reforecast at 971%. As our assets and 
liabilities go up and down, so will our TNE.  
 
CFO Dersch noted that everything is in alignment with where we thought it would be. 

 
Commissioner Monroy motioned to approve the March Year-to-Date financials as presented. 
Commissioner Corwin seconded the motion. 
 
AYES: Commissioners James Corwin, Laura Espinosa, Anna Monroy, and Dee Pupa  
 
NOES: None. 
 
ABSENT: Commissioner James Corwin. 
 
The clerk declared the motion carried. 
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3. FY 2024/25 Budget and Three-Year Planning 
 
 Staff: Nick Liguori, Chief Executive Officer 
  Sara Dersch, Chief Financial Officer 
  Eve Gelb, Chief Innovation Officer 
  Paul Aguilar, Chief Human Resources & Organizational Performance Officer 
  Felix Nunez, Chief Medical Officer 
  Erik Cho, Chief Policy & Program Officer 
  Marlen Torres, Executive Director of Strategy & External Affairs 
 

RECOMMENDATION: Staff requests the Commission review information 
and provide feedback to staff for budgeting and planning purposes. 
 
Chief Executive Officer, Nick Liguori thanks the management team for the work 
on the development of our plans and our proposed budget for the next fiscal 
year and our budgetary thinking for the next three fiscal years. CEO Liguori 
noted that the entire leadership team is very engaged and dedicated to GCHP, 
our commission, our members, and our providers. In this current fiscal year and 
years to come we are proposing in partnership with the Committee to budget 
for a spend down of our reserves where our bottom line will show a reduction 
in assets. A $22.5 million planned spend down, a $16 million revenue take 
back, and the accumulation of other slight adverse adjustments by DHCS. The 
plans and budgets being reviewed have been developed based on an 
understanding of our members and their healthcare needs. 
 
CFO Dersch stated she will review the budget design, what is going on in the 
industry, and what is going on in the provider environment and in the quality 
environment. She noted that we are still a maturing organization building 
capacities and capabilities to ensure long term success. She reviewed budget 
objectives. She noted that we have looked at our current trends, evaluated 
improvements that are being implemented and continue to develop innovative 
programming. This budget will have spend downs in our reserves to help 
achieve our mission of high quality, accessible care for our members and for 
the communities we serve. She noted that we request committee feedback.  
 
At the end of June, we will present our final proposed budget which will include 
our personnel/staffing budget, which will include consultants and vendor 
projected spend. The first requirement is strong financial management over this 
year. The second requirement for good budget design is guiding principles 
which align to support our mission. We have added a third guiding principle, 
which is to maximize the level of quality investment. Investment in our 
community-based services, investment in our providers, investment in grants 
through rate increases which are tied to quality improvements. 
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Marlen Torres, Executive Director of Strategy & External Affairs noted that in 
the May Revise Governor Newsom shows his commitment to the CalAIM 
program. Over the last two years CalAIM initiatives have asked health plans to 
step outside of a traditional environment and address social drivers of health. 
As an example, we are a part of the student behavioral incentive program – 
and we are working more closely with schools. We recognize the importance 
of being able to reach across various sectors of support for our members. We 
are providing/coordinating care for children and families while our fellow peers 
provide educational services. 
 
Commission Chair Espinosa noted that schools in the County now have 
Wellness Centers, however there are no standards. She asked how we would 
work with the County Superintendent of Schools so that standards will be 
implemented. She noted there is a major problem getting healthcare to 
students. She asked if there was something GCHP can help facilitate with the 
Superintendent of Schools. Ms. Torres stated that Lucy Marrero, Director of 
Behavioral Health has been working closely with leadership and VCOE. She 
will get more information and will present the information gathered. 
 
Ms. Torres stated that we have been working together as a community, and 
efforts can be seen through the work done with redetermination and 
maintaining membership enrollment. We have maintained a higher percentage 
of retention and enrollment higher than state average and much higher than 
nationwide averages. We are also addressing social drivers of health through 
Community Supports and Enhanced Care Management. We are making sure 
that we service our members and working with nontraditional providers.  
 
We have new populations of focus: we have our 26- to 49-year-old expansion 
population, the justice involved system transition, and benefits through Street 
Medicine, community health workers and doulas. As we develop our upcoming 
budget there are Health Equity requirements through DHCS. We are being 
asked to do more, think differently, and be prudent financially. We are 
advancing our quality scores and working together as a community, not just 
with our providers, but through community care, and health fairs that we have 
held. We also have NCQA health plan and Health Equity accreditation, which 
is due to CalAIM.  
 
Ms. Torres noted that the state is experiencing a budget deficit, and due to the 
deficit, there has been some stepping back of the commitments mad in the 
MCO Tax from a provider rate or reimbursement. We will continue to monitor 
now that the governor has included Medicare to be added into the MCO tax 
proposal. 
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CFO Dersch introduced Kyle Edrington from Edrington Healthcare Consulting. 
Mr. Edrington is our Chief Actuary. He is an expert on California Medi-Cal and 
participates closely with Sacramento in developing programs and being a 
sounding board. He is also an expert in our data. CFO Dersch stated there will 
be a Q&A forum with Mr. Edrington.  
 
CFO Dersch asked Mr. Edrington what are driving some of the changes that 
Ms. Torres spoke about. Mr. Edrington stated there are two main themes. The 
first is that DHCS has continued to focus on ensuring that payments to Medi-
Cal health plans are appropriate and reinforce the goals of the program. There 
is additional oversight to the context of care delivered to Medi-Cal beneficiaries, 
as well as financial performance of the health plan and its providers. The other 
key point is that profitability is cyclical. Generally, health plan financials have 
been healthy in recent years. The experience you are profitable today drives 
your future rates. CFO Dersch asked how the premium environment is 
changing now and over the next few years. She also asked about regional rate 
setting. She asked what it is, why is it coming and when it does what will it mean 
for us. Mr. Edrington stated the main concept is that regional rates is a shift 
from the status quo. Rates have been developed off of a single plan experience 
with adjustment and oversight. It is a shift to utilizing a broader multi-county 
aggregation. Instead of having a single plan experience drive, single plan rates 
you are broadening the pool so that enables benchmarking. It is the ability for 
DHC and consultant, Mercer, to understand the tone and reasonableness of 
any plan’s experience, and a way to mitigate outliers. There are multiple plans 
in the aggregation and one is an outlier on the higher end that then has the 
potential for financial pressure at the same time, if you are an outlier on the 
lower end while promoting the goals of Medi-Cal and meeting all requirements, 
there is an opportunity for efficiency and positive financial results.   CFO Dersh 
asked if we are on the higher end for some services, we will experience 
unfavourability as we move into the regional rate setting. Mr. Edrington 
responded yes. He noted that every member has their own unique needs. 
Every county and Medi-Cal plan has its own demographics and mix. Although 
you appear to be an outlier, you have a higher needs population that one of 
your peers. There is a risk score and acuity factor much like in Medicare. As 
we make this shirt is it important to ensure that we are capturing data 
accurately. CFO Dersch asked about premium development. When our rates 
are determined by the state, the state is not looking at last Fall’s rates, they are 
looking at our costs from a couple of years ago. She asked how this will be 
impacted by the regional rate setting. Mr. Edrington replied that the concept of 
a lag between experience and revenue will persist. Last year there were 
significant efforts among most Medi-Cal plans, public hospitals and DHCS to 
work toward incorporating hospital rate increases earlier that the norma two-
year data process. CFO Dersch stated health plans capitate cost of care to 
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some providers, and they get upfront PMPM. She asked how the state is 
looking at margin in those sub-capitation arrangements differently and what 
might that mean for us. Mr. Edrington stated there are two things to focus on; 
the first is the MLR reporting that will be reinforced within the states. The state 
receiving kind of provider level or capitation level transparency and 
understanding margin levels, understanding if there is any remittance. The 
process of awareness around the general tone and performance of those rate 
increases through the MLR. Now the conversation about physician services 
needs to include the targeted rate increase as well, which are the MCO tax-
based state efforts to increase reimbursement closer to Medicare for certain 
services. CFO Dersch asked about cost management capabilities and Model 
of Care pertaining to those high-cost members. Mr. Edrington stated 
infrastructure for this scenario improves the live of individuals, which is the goal. 
Second to that we have oversight from DHCS. They drive a large percentage 
of spend. If a plan cannot manage that group as well as their peers, then there 
is significant financial potential, financial strain. In order to manage that 
population, there are appropriate care management protocols that have the 
data to demonstrate that the needs impact the revenue. You must ensure that 
your data is your greatest asset for informing appropriate engagement and 
clinical decisions for members and also enabling DHCS and Mercer. If the data 
is not there, the system does not work. 
 
Commissioner Monroy asked about the criteria for the regional rate setting; 
besides geographic, she asked if it is performance based. Mr. Edrington stated 
the concept of regional rates has been in development for some time, but the 
state has never done a public release. The presumption is that regional rates 
will be geographically focused. Commissioner Corwin asked about the acuity 
scores – he asked if they are going to use the standard HTC models or are new 
models being built. He also asked if there is an opportunity for partnering on 
additional data submissions. Mr. Edrington stated the acuity model used in 
Medi-Cal is called CDPS Plus Rx. It is developed by UC San Diego and utilized 
in Medicare /Medicaid programs nationally for the last 15 years. GCHP was not 
risk adjusted because it is a coast. There is no competitor, but in other counties 
there are competitors, and this risk adjustment model has been used. It was 
recently expanded to include diagnosis codes in addition to just pharmacy 
claims, it is a robust, well-known model. The state is calibrating it already. There 
are also opportunities to refine that process, especially for populations of high 
need. Commissioner Espinosa asked how Covid fits into the industry trends. 
She asked if there is any influence that two years ago those levels would 
influence our rates for today. Mr. Edrington stated the 2024 rates that Gold 
Coast is being paid today are loosely based on experience from July 2021 
through June 2022 with appropriate prospective adjustments. For the years 
leading into 2024, DHCS and its actuaries had to make significant adjustment, 
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and in 2024 they decided that that experience we got to use might have smaller 
modifications to it.  
 
Chief of Policy & Programs, Erik Cho, stated that we sought feedback from 
some of our core providers to get qualitative insight. Providers are a key to the 
advancement of strategic imperatives that we have and want for the system 
across the county. We seek high levels of coordination, collaboration, and 
transparency. 
 
Chief Medical Officer, Felix Nunez, M.D. stated that providers face significant 
barriers in expanding delivery and addressing care gaps. The pandemic 
caused limitations and shortcomings in the workforce, along with financial and 
technical pressures. In the workforce it was noted that the aftereffects of the 
pandemic presented great challenges in recruitment and retention of staff. The 
increasing cost of living and provider dissatisfaction with administrative burden 
within a clinical setting. Operational expenses continue to grow year after year. 
We have to find a way to ensure that our providers have the resources needed 
to sustain their operations and meet the challenges ahead.  
 
CMO Nunez noted that data sharing elements remain a key barrier to true 
integration of our systems. We need to continue investments in our provider 
network and within Gold Coast. It is critical and vital to meet those challenges. 
We have implemented quality incentives and grants. Our providers have told 
us that they struggle to address common chronic conditions. Our quality 
incentive programs support innovation and the organizational operational 
development that is needed to close the care gaps. We have designed 
recruitment and retention grants to attract, recruit, and retain primary and 
specialty care providers as well as other licensed healthcare professionals that 
are needed. 
 
CPPO Cho stated that our core vision is to lift the health of the community by 
connecting members with care. 
 
Chief Innovation Officer, Eve Gelb, stated that members who have access to 
high quality care and who have a positive experience with care have improved 
health outcomes – this is the focus of Medi-Cal and the focus of Gold Coast 
Health Plan. It is also the focus of the Centers for Medicare and Medicaid 
Services. Federal and state agencies are holding plans accountable through 
payment. There are three main payment mechanisms. The first is quality. There 
was a withhold of approximately half of a percent, and we have an opportunity 
to earn that revenue back based on our performance on a subset of the MCAS 
scores and our performance on two specific caps; access to needed care and 
timeliness of care for both adult and children. There is also an opportunity to 
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achieve an improvement factor, which is a new way that the state is holding us 
accountable for this year. It is half of a percent of our margin in the upcoming 
year, it approximates our entire margin and going forward could be more if the 
state follows suit with other states that have done this. It could be up to 5 – 7% 
of our margin that would be withheld for quality outcomes. This brand new to 
us, but not to the state. The state did this through the financial alignment 
demonstration known as Cal Medi-Connect, where there was the quality 
withhold, they have a process and methodology for doing this. We are doing 
well on our MCAS scores. Our CAP scores could use work and we are focusing 
on that through the provider environment. 
 
The second action is quality sanctions. These sanctions have been increasing. 
They are primarily driven by MCAS scores and by the scale the impact of the 
failure to meet minimum performance level. The third is risk adjustment rates. 
The rate adjustment is intended to pay plans for population acuity. Acuity can 
only be accurately assessed if members are connected with care. If the only 
engagement a member with multiple complex chronic conditions has with our 
system is a hospitalization, then the payment will not reflect the acuity of that 
member who does not get regular primary care. 
 
There is an opportunity to invest in the accuracy and the completeness of this 
data and how that data is transmitted to the health plan and the state. We might 
have expert care delivered, but if the data is not captured, then the acuity is not 
reflected in the payment. 
 
CMO Nunez stated we are in an environment of transformation of Medi-Cal or 
mandates to expand the scope of services beyond the established models of 
healthcare delivery. There are demands for a demonstration of greater 
transparency, accountability, and value to the stated and other stakeholders. 
We must have a deliberate and strategic process of strategic thinking, and 
planning or it will not add up. 
 
CFO Dersch stated we need to understand the challenges and opportunities in 
order to manage the business. One year ago, we started at 255,000 members. 
In January we had a jump in our enrollment driven by the new population now 
eligible for Medi-Cal. However, we lost 7,000 members to Kaiser. Over the last 
few months, we have seen a return to a steady state. We can identify our 
current members and analyze the utilization. We can develop appropriate 
programs and develop appropriate partnerships with providers.  
 
CIO Gelb stated we have focused on understanding the needs of our members. 
The Model of Care begins with understanding our members, with a focus on 
the needs of our newest members. We have launched our first health risk 
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assessment with over 1,300 members. (1,300 out of 1,700 new members) The 
first foundational step in our Model of care is health risk assessments – they 
are a vital part of our strategy to implement a Model of Care informed by specific 
insights that will impact the design of programs and services to meet the needs. 
We must develop an informed budget strategy that reflects the needs of our 
members. We need to budget as accurately as possible for additional 
expenditures such as behavioral health and mental health care services. We 
are looking at the needs of our members in a very direct and specific way. 
 
Commissioner Espinosa asked about the percentage of the number of 
members assessed, and how many were there out of the 255,000 members in 
total. CMO Nunez stated the survey reflects 1,300 members. CIO Gelb stated 
the data is used in the aggregate, but also used at the individual member level. 
We want to make sure we could stage/ support each member for follow-up. 
These numbers represent 20% of the 1,300 members who have completed the 
assessment. Out of the 1,300 members assess, 36% of those have resulted in 
a referral to our care management department. CMO Nunez stated that staging 
was the right approach. 
 
Commissioner Pupa stated it would be interesting to see how these numbers 
adjust as we fold in more surveys. Our members are taking the time to answer 
questions. We hear about access, but to have it quantified in categories is 
appreciated.  
 
CIO Gelb stated that because they are new to our health system, we wanted 
to make sure that their onboarding process was good, and that we understood 
their needs. 
 
Commissioner Pupa stated that the clinic system has a requirement for a health 
assessment questionnaire in the first, sixth and twelve months – it will be 
interesting to see how the data outcome compares to the health assessments 
the clinics do.  
 
CMO Nunez stated that we are cognizant of the potential burden of 
questionnaires on members, and there are thoughts on how to streamline the 
process and coordinate with our clinic partners, who are also collecting this 
information. Everything is by design. 
 
Commissioner Monroy stated the collection of data is very insightful. She asked 
if this is essentially the population that falls under the expansion of 26- to 49-
year-olds. CIO Gelb replied yes, we are surveying all of our new members. Our 
goal is to have this in place for all new members and to create a cadence 
through which we renew the insight for our membership on an ongoing basis. 
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We want to support through community care, mobile care and find other ways 
to engage with the population. 
 
Commissioner Espinosa ask if the data could be broken down geographically. 
CIO Gelb stated it could be done and the information will be distributed to the 
committee. 
 
CFO Dersch stated we are going back to pre-pandemic margins. This industry 
is very cyclical, profit is cyclical. We have lost healthier members through 
redetermination, and that is impacting us. We have a population of members 
that account for 85-90% of our cost, though it is 10% of the total membership. 
These are the members with multiple, chronic conditions. They are the 
members who need our service, and we need to give attention to. We have to 
do more with less dollars.  
 
CFO Dersch reviewed some of the driver that are impacting our actual cost. 
Going forward it I critical that we align our unit cost increases with premium 
developments. We cannot overspend, we need to spend within our means. If 
we overspend, we are not meeting our mission and we will have to continue to 
draw into our reserves, and that is not what the reserves are for. The reserves 
are meant to be the opportunity to add investment in the community, as we are 
proposing with this proposed budget. Our unit costs are not decreasing. Any 
increase in spend is fully tied to unit cost increases and not utilization on a 
normalized basis. 
 
CIO Gelb stated that members that remained with us after redetermination 
have a higher need, and their needs are specific. They have difficulty accessing 
primary care. The expectation from DHS and Mercer is that after initial demand, 
those utilization might decrease  - we hope that is we are able to engage them 
in primary care upfront we will see improvement in our MCAS measures, and 
will increase utilization in primary care, specialty are and behavioral health 
care, but we must expand efforts to ensure that they are effective. We must 
make sure we are engaging the right populations in these programs so that we 
can see the results of the cost curve. 
 
CFO Dersch moved on to review budgetary perspective. She reviewed key 
numbers from our forecast, which was approved in January. We then align it 
with our proposed budget. Our premium revenue is slightly up, $31 million in 
total. We have to do more with less from a revenue perspective. We will have 
our base Medi-Cal benefit rate of 88%, we are then adding on the additional 
investment in our quality programming of $22.5 million, which gets us to 92% 
of our premium, and we are maintaining our administrative spend at 19%. We 
are suggesting/proposing that we draw down our reserves to fund that 
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investment in the provider delivery system and in the community supports and 
services. This proposed draw down is projected to occur over the next three 
years and will give us the ability to create an infrastructure within the county 
that can serve our members now and in the future. We must take this 
opportunity now or we might not have the option in the future. Our industry is 
going in the direction where we must have documentation on the acuity of our 
member base. We must have proactive intervention with our members. 
 
CFO Dersh noted that we could have other state take backs that we cannot 
anticipate, there could be retroactive equity adjustments. Our membership 
health could be more acute than what we are currently projecting. We will have 
proactive monitoring of our member health to ensure acuity needs are met in a 
timely manner. We must have a high discipline on what we can control, we will 
continue to review monthly and will engage in conversations on how we are 
performing. We will effectively manage the $22.5 million spend down of 
reserves and it will not go above that. We will continue to invest in our member 
incentives to help improve our MCAS scores. There is a projected spend of 
$250 million from 2025 through 2027. Proposing a spend down of reserves is 
not something that is done lightly, it is the right thing to do. This is a great 
opportunity for the county, and to ensure we have a strong healthcare delivery 
system. 
 
Commissioner Corwin stated that we are investing in all the right elements from 
the quality perspective. The return on some of this investment - getting 100% 
will be a challenge but we should get back at lest 50-67% at some point. CFO 
Dersch stated this is an uncharted journey for us, but we will perform 
longitudinal analysis over the next few years to see the impact of all the spend.  
 

Commissioner Monroy motioned to receive and file Fiscal Year 2024/25 Budget and Three-
Year Planning as presented. Commissioner Corwin seconded the motion. 
 
AYES: Commissioners James Corwin, Laura Espinosa, Anna Monroy, and Dee Pupa  
 
NOES: None. 
 
ABSENT: Commissioner James Corwin. 
 
The clerk declared the motion carried. 

 
The Committee went into Closed session at 5:19 p.m.  
 
CLOSED SESSION  
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5. PUBLIC EMPLOYEE PERFORMANCE EVALUATION 
           Title:  Chief Executive Officer 
 
6. CONFERENCE WITH LABOR NEGOTIATORS 
 Agency designated representatives:   Executive Finance Committee 
 Unrepresented employee:  Chief Executive Officer 
 

 
ADJOURNMENT 
 
There was no reportable action. The meeting adjourned at 5:29 p.m.  
 
Approved: 
 
 
________________________________________  
Maddie Gutierrez, MMC 
Clerk to the Commission 
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AGENDA ITEM NO. 2 

 

TO:  Executive Finance Committee 

DATE:  June 20, 2024 

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

 

RECOMMENDATION: 

Staff requests that the Executive Finance Committee recommend that the Commission approve 
the 2024/2025 Budget. 

 

ATTACHMENTS: 

A CEO Report on Budget Objectives and Strategic Vision 

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

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

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

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

 Budget FY 2024-25 Financial Statements (including vendor contract listing) 
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AGENDA ITEM NO. A 
 
TO: Executive Finance Committee 
 
FROM: Nick Liguori, Chief Executive Officer 
 
DATE:  June 20, 2024  
 
SUBJECT:   CEO Report on Budget Objectives and Strategic Vision 
 
 
 
 
 
 

VERBAL PRESENTATION 
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AGENDA ITEM NO. B 
 

TO:  Executive Finance Committee 
 
FROM: Eve Gelb, Chief Innovation Officer 

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

  
DATE:   June 20, 2024  
 
SUBJECT:   Development of a Quality Investment Focused Budget:  MCAS Return on 

Investment  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Investments in the Model of Care – Managed Care Accountability Set (MCAS) Investment Impact 
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FY 2024 -25 MEDICAL EXPENSE BUDGET
PMPM COST BY CATEGORY OF SERVICE
FY 2023-24 as 
of April 2024 

PMPM

Projected  Jul-
Dec 2024 

PMPM

Projected   Jan-
Jun 2025  

PMPM
 FY 2024-
25 PMPM

% 
Change  Projected  Dollars 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Child  Adult 
Adult 

Expansion SPD SPD Dual LTC LTC Dual 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule 3 - Medical Margin Budget

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

FY 2024-25 
Budget

Year / Year 
Change

Percent 
Change

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

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

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

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

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

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

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

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

Schedule 4 - General and Administrative Expenses

FY 2024-25 GENERAL AND ADMINISTRATIVE EXPENSES

Notes

Includes items not previously accounted for as Quality Improvement related 
expenses (Member Incentives, Quality Software, and Quality related software
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