
 

 Joint Meeting of the  
Ventura County Medi-Cal Managed Care Commission (VCMMCC)  

dba Gold Coast Health Plan  
 
 

Regular Meeting 
Monday, February 26, 2024    2:00 p.m. 
Members of the public can participate using the Conference Call Number below. 
 
Conference Call Number: 1-805-324-7279  
Conference ID Number: 722 984 629 #   
 
Para interpretación al español, por favor llame al: 1-805-322-1542 clave: 1234   
 

Clinicas del Camino Real 
1040 Flynn Road,  
Camarillo, CA 93012 
 
Human Services Agency 
855 Partridge Drive 
Ventura, CA 93003 
 

  Community Memorial Hosp 
147 N. Brent St 
Ventura, CA 93003 
 
Las Islas Clinic 
2400 South C Street 
Oxnard, CA 93033 
 

 
 
 

  
 

  
AGENDA 

 
CLERK ANNOUNCEMENT 
 
All public is welcome to call into the conference call number listed on this agenda and follow 
along for all items listed in Open Session by opening the GCHP website and going to About 
Us >  Ventura County Medi-Cal Managed Care Commission > Scroll down to 
Commission Meeting Agenda Packets and Minutes 

 
 

CALL TO ORDER 
 
 
INTERPRETER ANNOUNCEMENT 
 
 
ROLL CALL 
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PUBLIC COMMENT 
 
The public has the opportunity to address Ventura County MediCal Managed Care 
Commission (VCMMCC) and Committee doing business as Gold Coast Health Plan (GCHP) 
on the agenda. 
 
Persons wishing to address VCMMCC and Committee are limited to three (3) minutes unless 
the Chair of the Commission extends time for good cause shown. Comments regarding items 
not on the agenda must be within the subject matter jurisdiction of the Commission and 
Committee. 
 
Members of the public may call in, using the numbers above, or can submit public comments 
to the Commission and Committee via email by sending an email to ask@goldchp.org.   If 
members of the public want to speak on a particular agenda item, please identify the agenda 
item number.  Public comments submitted by email should be under 300 words. 
 
CONSENT   
 
1.  Resolutions 2024-001 and 2024-002 Honoring Commissioners Jennifer 

Swenson and Shawn Atin  
 
 Staff: Nick Liguori, Chief Executive Officer 
 

RECOMMENDATION: Staff requests that the Commission approve Resolutions 
2024001 and 2024002. 

 
2. Approval of Ventura County Medi-Cal Managed Care Regular Commission 

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

 
RECOMMENDATION: Approve the minutes as presented. 

 
3. Restricted Deposit to Meet Knox-Keene Application Requirements 
 
 Staff: Sara Dersch, Chief Financial Officer 
 

RECOMMENDATION: Staff requests the Commission approve the creation of a 
restricted bank account. 
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PRESENTATIONS 
 
4. DHCS Contracts 
 
 Staff: Robert Franco, Chief compliance Officer 
 
 RECOMMENDATION: Receive and file the presentation. 
 
5. Emergency Response  
 
 Staff: Felix L. Nuñez, MD, MPH, Chief Medical Officer 
  Anna Sproule, Executive Director of Operation 
 

RECOMMENDATION: Receive and file the presentation 
 
6. Member Services Everywhere/ Experience 
 
 Staff:  Marlen Torres, Executive Director of Strategy & External Affairs 
  Anna Sproule, Executive Director of Operation 
 
 RECOMMENDATION: Receive and file the presentation. 
 
7. Gold Coast Health Plan MCAS 2023 Update and 2024 Strategy 
 
 Staff: Felix L. Nuñez, MD, MPH, Chief Medical Officer 
  Eve Gelb, Chief Innovation Officer 

Erik Cho, Chief Policy & Program Officer 
Marlen Torres, Executive Director Strategy & External Affairs 
Kimberly Timmerman, Sr. Director Quality Improvement 

 
 RECOMMENDATION: Receive and file the presentation 
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FORMAL ACTION 
 

8. Notice of Non-Award, Lot 2 Request for Proposal Number GCHP05012023,  
Lot 2, Mailroom Services 

 
 Staff: Alan Torres, Chief Information & System Modernization Officer 
  Paul Aguilar, Chief of Human Resources & Organization Performance Officer 
 

RECOMMENDATION: It is the Plan’s recommendation that the Ventura County 
MediCal Managed Care Commission approve continuing these services with 
Conduent for six, (6) months for an amount not to exceed $650,000 and reject all bids 
and notify the bidders of a nonaward of this contract. 

 
9. Contract Approval for Edifecs Change Order- Encounter Management & Smart 

Trading Cloud Software 
 
 Staff: Alan Torres, Chief Information & System Modernization Officer 
 

RECOMMENDATION: It is the Plan’s recommendation that the Ventura County 
MediCal Managed Care Commission authorize the CEO to execute a contract with 
Edifecs Inc., to include the additional work associated with the licensing and 
implementation of Edifecs Encounter Management and Smart Trading Cloud 
software. The term of the change order/contract will be 46 months of implementation 
and 5 years of production commencing March 1, 2024, and expiring on February 28, 
2029, for an amount not to exceed $4.7M. 

 
10.  FY 2023-24 Financial Update – December 2023 YTD 
 
 Staff: Sara Dersch, Chief Financial Officer 
 

RECOMMENDATION: Staff requests the Commission approve the Fiscal Year 
to Date financial update. 
 

 
REPORTS 
 
11. Chief Executive Officer (CEO) Report 
 
 Staff: Nick Liguori, Chief Executive Officer 
 
 RECOMMENDATION: Receive and file the report 
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12. Human Resources (H.R.) Report 
 
 Staff: Paul Aguilar, Chief of Human Resources & Organization Performance Officer 
 

RECOMMENDATION: Receive and file the report 
 
 
CLOSED SESSION 
 

 
13. PUBLIC EMPLOYEE PERFORMANCE EVALUATION 
           Title:  Chief Executive Officer 
 
 
14. CONFERENCE WITH LABOR NEGOTIATORS 
 Agency designated representatives:   Executive Finance Committee 
 Unrepresented employee:  Chief Executive Officer 
 
 
 
ADJOURNMENT 
 
 
 
The next meeting will be on held on April 22, 2024, at 2:00 p.m., in the Community Room located at GCHP 711 
E. Daily Dr. Suite 110, Camarillo, CA 93010 

b 
Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #106, Camarillo, 
California, during normal business hours and on http://goldcoasthealthplan.org. Materials related to an agenda 
item submitted to the Committee after distribution of the agenda packet are available for public review during 
normal business hours at the office of the Clerk of the Commission. 
 
In compliance with the Americans with Disabilities Act, if you need assistance to participate in this meeting, please 
contact (805) 437-5512. Notification for accommodation must be made by the Monday prior to the meeting by 1:00 
p.m. to enable the Clerk of the Commission to make reasonable arrangements for accessibility to this meeting. 
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AGENDA ITEM NO. 1 
 

TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Nick Liguori, Chief Executive Officer 
 
DATE:  February 26, 2024 
 
SUBJECT:   Resolutions 2024-001 and 2024-002 Honoring Commissioners Jennifer Swenson 

and Shawn Atin 
 
 
SUMMARY: 
 
The Ventura County Medi-Cal Managed Care Commission recognizes Commissioner Jennifer 
Swenson and Commissioner Shawn Atin for their years of service as Commissioners and their 
dedication and support to expanding access to quality health care in Ventura County. 
 
RECOMMENDATION:  
 
Staff requests that the Commission approve Resolutions 2024-001 and 2024-002. 
 
ATTACHMENTS: 
 
Resolution 2024-001 
Resolution 2024-002 
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Resolution No. 2024-001 
 

The following resolution is being issued by the Ventura 
County Medi-Cal Managed Care Commission dba Gold Coast 
Health Plan to recognize and thank Commissioner Jennifer 
Swenson for her dedication to the Commission, Gold Coast 
Health Plan, and the community. 

 
 
Whereas, Gold Coast Health Plan was founded in 2011 with a mission “To improve the 
health of our members through the provision of high-quality care and services,” and 
 
Whereas, Gold Coast Health Plan proudly serves more than 250,000 Medi-Cal members 
in Ventura County through its network of primary care physicians, specialists, behavioral 
health providers, and hospitals, and 
 
Whereas, Gold Coast Health Plan is governed by the Ventura County Medi-Cal Managed 
Care Commission, which is comprised of 12 members representing public and private 
health care providers and the community, and 
 
Whereas, On April 25, 2016, Jennifer Swenson was sworn in as a member of the Ventura 
County Medi-Cal Managed Care Commission, and 
 
Whereas, As president of Adventist Health Simi Valley, Jennifer Swenson represented a 
valued provider partner that serves Medi-Cal members in the southeast part of Ventura 
County, and 
 
Whereas, Jennifer Swenson served as Vice Chair of the Ventura County Medi-Cal 
Managed Care Commission for two consecutive terms, 2018-20 and 2020-22, and  
 
Whereas, In addition to her role on the Commission, Jennifer Swenson also served on 
two subcommittees of the Ventura County Medi-Cal Managed Care Commission: the 
Executive / Finance Committee (2016-24) and the Compliance Oversight Committee 
(2022-24), and 
 
Whereas, For nearly eight years, Jennifer Swenson provided valuable insights, guidance, 
and support to Gold Coast Health Plan as it grew and matured as an organization through 
program implementations, membership fluctuations, leadership changes, evolving 
regulatory requirements, a public health emergency, and focused strategic initiatives, and 
 
Whereas, Through her leadership, Jennifer Swenson helped strengthen Ventura 
County’s safety net and create the foundation on which the Gold Coast Health Plan of the 
future is being built, and 
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Whereas, Jennifer Swenson served Ventura County’s Medi-Cal members with 
distinction, and her dedication to the community will continue in the work of Gold Coast 
Health Plan and the Ventura County Medi-Cal Managed Care Commission, and 
 
Now, Therefore, Be It  
 
RESOLVED, that the Ventura County Medi-Cal Managed Care Commission hereby 
expresses its deepest appreciation to Jennifer Swenson for her service on the 
Commission and its committees, for her valued counsel, and for her unwavering support 
through the years; and be it further 
 
RESOLVED, that the Ventura County Medi-Cal Managed Care Commission wishes 
Jennifer Swenson continued success. 
 
Passed, Approved, and Adopted by the Ventura County Medi-Cal Managed Care 
Commission at a regular meeting on the 26th day of February, 2024, by the following vote: 
 
 
AYE:  
NAY:  
ABSTAIN:  
ABSENT:  
 
 
____________________________ 
Commission Chair 
 
 
____________________________ 
Clerk of the Commission 
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Resolution No. 2024-002 
 

The following resolution is being issued by the Ventura 
County Medi-Cal Managed Care Commission dba Gold Coast 
Health Plan to recognize and thank Commissioner Shawn 
Atin for his dedication to the Commission, Gold Coast Health 
Plan, and the community. 

 
 
Whereas, Gold Coast Health Plan was founded in 2011 with a mission “To improve the 
health of our members through the provision of high-quality care and services,” and 
 
Whereas, Gold Coast Health Plan proudly serves more than 250,000 Medi-Cal members 
in Ventura County through its network of primary care physicians, specialists, behavioral 
health providers, and hospitals, and 
 
Whereas, Gold Coast Health Plan is governed by the Ventura County Medi-Cal Managed 
Care Commission, which is comprised of 12 members representing public and private 
health care providers and the community, and 
 
Whereas, On Nov. 16, 2015, Shawn Atin was sworn in as a member of the Ventura 
County Medi-Cal Managed Care Commission, and 
 
Whereas, As Human Resources director for the County of Ventura, Shawn Atin was a 
valued partner to Gold Coast Health Plan as it aims to become an employer of choice in 
Ventura County, and 
 
Whereas, In addition to his role on the Commission, Shawn Atin also served on four 
subcommittees of the Ventura County Medi-Cal Managed Care Commission: the Human 
Resources Cultural Diversity Committee (2016-17), Personnel Subcommittee (2019-20), 
Bylaws and Delineation of Authority Committee (2020-22), and the Executive / Finance 
Committee (2020-22), and 
 
Whereas, For more than eight years, Shawn Atin provided valuable insights, guidance, 
and support to Gold Coast Health Plan as it grew and matured as an organization through 
program implementations, membership fluctuations, leadership changes, evolving 
regulatory requirements, a public health emergency, and focused strategic initiatives, and 
 
Whereas, Through his leadership, Shawn Atin helped strengthen Ventura County’s safety 
net and create the foundation on which the Gold Coast Health Plan of the future is being 
built, and 
 
Whereas, Shawn Atin served Ventura County’s Medi-Cal members with distinction, and 
his dedication to the community will continue in the work of Gold Coast Health Plan and 
the Ventura County Medi-Cal Managed Care Commission, and 
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Now, Therefore, Be It  
 
RESOLVED, that the Ventura County Medi-Cal Managed Care Commission hereby 
expresses its deepest appreciation to Shawn Atin for his service on the Commission and 
its committees, for his valued counsel, and for his unwavering support through the years; 
and be it further 
 
RESOLVED, that the Ventura County Medi-Cal Managed Care Commission 
congratulates Shawn Atin on his retirement and wishes him all the best. 
 
Passed, Approved, and Adopted by the Ventura County Medi-Cal Managed Care 
Commission at a regular meeting on the 26th day of February, 2024, by the following vote: 
 
 
AYE:  
NAY:  
ABSTAIN:  
ABSENT:  
 
 
____________________________ 
Commission Chair 
 
 
____________________________ 
Clerk of the Commission 
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AGENDA ITEM NO. 2 

TO: Ventura County Medi-Cal Managed Care Commission 

FROM: Maddie Gutierrez, MMC, Clerk for the Commission 

DATE:  February 26, 2024 

SUBJECT:  Regular Meeting Minutes of January 22, 2024 

RECOMMENDATION: 

Approve the minutes. 

ATTACHMENT: 

Copy of Commission regular meeting minutes of January 22, 2024 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 

Commission Meeting 
Special Meeting via Teleconference & In Person 

 
January 22, 2024 

 
CALL TO ORDER 
 
Committee Chair Dee Pupa called the meeting to order at 2:04 pm. in the Community Room 
located at Gold Coast Health Plan, 711 East Daily Drive, Suite 110, Camarillo, California. 
 
INTERPRETER ANNOUNCEMENT 
 
The interpreter made her announcement.  
 
ROLL CALL 
 
Present: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Melissa Livingston, Supervisor Lopez, Anna Monroy, Dee Pupa, and 
Sara Sanchez.  

 
Absent: Commissioners Shawn Atin, Jennifer Swenson, and Scott Underwood, D.O.  
 
Attending the meeting for GCHP were Nick Liguori, Chief Executive Officer, Alan Torres, Chief 
Information Officer, CPPO Erik Cho, Marlen Torres, Executive Director, Strategy and External 
Affairs, Paul Aguilar, Chief of Human Resources, Felix Nunez, M.D., Chief Medical Officer, 
Robert Franco, Chief Compliance Officer, Ted Bagley, Chief Diversity Officer, Eve Gelb, Chief 
Innovation Officer,  Susana Enriquez-Euyoque, Leeann Habte of BBK Law, and Scott 
Campbell, General Counsel. 
 
Also in attendance were the following GCHP Staff:   Vicki Wrighster, Kim Timmerman, Rachel 
Lambert, Nicole Kanter, David Tovar, Mayra Hernandez, Lucy Marrero, Adriana Sandoval,, 
Michelle Espinosa, Kim Timmerman, Carolyn Harris, Alison Armstrong, Lupe Gonzalez, Lily 
Yip, Joanna Hioureas, James Cruz, M.D., Nicole Bennett, Kris Schmidt, Josephine Gallella,   
Alex Fernandez, Sergio Cuevas, Marco Robles, Veronica Estrada, Don Harbart, Benjamin 
Lacey, Desiree Calleros,  Paula Cabral, and Lupe Harrion. 
 
Guest:  Kyle Edrington and Zed Haydar 

PUBLIC COMMENT 

None. 
 
Commissioner Jennifer Swenson joined the meeting at 2:07 p.m. via Teams. 

12 of 109 pages Return to Agenda



 
 
 
 
 
 
 
CONSENT   
 
 
1. Approval of Ventura County Medi-Cal Managed Care Regular Commission meeting 

minutes of November 20, 2023, and Strategic Planning Retreat minutes of 
December 14, 2023.  

Staff: Maddie Gutierrez, MMC   Clerk to the Commission 
 
RECOMMENDATION: Approve the minutes as presented. 
 

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

Espinosa, Melissa Livingston, Supervisor Lopez, Anna Monroy, Dee Pupa, Sara 
Sanchez, and Jennifer Swenson. 

 
NOES:   None. 
 
ABSENT: Commissioners Shawn Atin, and Scott Underwood, D.O. 

The clerk declared the motion carried. 
 
 

PRESENTATIONS 
 
2. Managed Care Accountability Set (MCAS) November Results and 2024 Plan 
 
 Staff: Felix L. Nuñez, MD, MPH, Chief Medical Officer 
  Eve Gelb, Chief Innovation Officer 
 
 RECOMMENDATION: Receive and file the presentation 
 

Chief Innovation Officer Eve Gelb stated there was additional data information added 
to the presentation.  
 
Chief Medical Officer Felix Nunez, M.D., stated this is an update on progress towards 
achieving high performance on our quality scorecard. CMO Nunez reviewed the 
scorecard metrics. He stated that GCHP, and all Medi-Cal managed care plans are 
measured on the quality of care provided to our members through the Managed Care 
Accountability Set (MCAS). All plans must report annually on progress and are required 
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to meet minimum performance levels on a subset of metrics for measurement years 
2023 and 2024. There are eighteen metrics which we are required to meet minimum 
performance level or receive State sanctions. These measures are our quality scorecard. 
DHCS selects and maintains the MCAS measure set.  
 
Our quality scorecard forms the foundation of our quality improvement program. It 
provides framework and targets for measuring performance against other Medi-Cal 
managed care plans statewide. High performance is 90%, which is the target. 
 
CIO Eve Gelb stated the information in the Commission packet shows November data, 
her handout document shows recent/new data. She noted that we continue to connect 
people with care, but it is in a way that improves our scores. The data the State gathers 
is based on a percentile, it is compared to other Medi-Cal plans in the state and also in 
the country. The higher the percentile segment means the better we are doing. We have 
focused on the minimum performance level, which is the 50% because the first 
benchmark is not below the minimum level and the state issues sanctions for measures 
that are below the minimum level. We have seen notable change and improvement in 
measures and also more engagement with providers. 
 
The new data showing for December shows a 33% improvement and we are projecting 
that two additional measures will move to the 75% before all of our data collection is 
done and the year is over. CIO Gelb noted that it is not only about data, but also ab out 
our providers and the care they deliver. 
 
CMO Nunez stated that GCHP engaged in a highly focused and coordinated quality work 
plan to close care gaps prior to the end of the measurement year. This is called the fourth 
quarter push. It is a that was done in a collaborative and coordinated manner across 
GCHP and our network providers. The care gaps were approached in several ways such 
as call campaigns to help members with scheduling appointments, improve data 
integration and analytics, mobile mammography units, enhanced member and provider 
incentives, health screenings, expanding provider clinic hours, and providers conducting 
quality gap closure clinics to meet the needs of our members.  
 
Kim Timmerman, Sr. Director of Quality Improvement reviewed some of the highlights of 
the Q4Push. We did use a vendor for the appointment scheduling outreach. Over 6,000 
appointments were scheduled for primary care and cervical cancer screening. In 
addition, GCHP staff volunteer time to do outreach calls and get appointments connected 
for members. It was also noted that VCMC HCA held two events in December for mobile 
mammograms, and there are more events being planned for 2024. Along with member 
incentives, GCHP has a new Quality Improvement Provider Program (QIPP) which 
provides incentives for providers in our system. The plan is to hold two events per month 
for 2024.  
 
The quality is incremental for the High 5 Measures. The High 5 Measures are: Child and 
Adolescent Well Care visits, topical fluoride for children, follow up after an ER visit due 
to substance abuse, and follow up after an ER visit due to mental illness.  
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Ms. Timmerman noted that breast cancer screening achieved the 75percentile. We are 
427 gaps away from the 90% on that measure, noting that last year we were at the 
minimum performance level for breast cancer screening. Postpartum care has also 
achieved the 90% in the December data. It is projected that for diabetes, A1C, cervical 
cancer, and prenatal care we will land in the 75%. We also achieved minimum 
performance level for the well child measure. We had never achieved the MPL before, 
but we did in December, we have had a 4.8% rate increase. Controlling blood pressure 
increased by 19.86 with the December refresh and we project to achieve 75-90% on that 
measure.  
 
CIO Gelb stated there are still some measures that are not up to the MPL, but staff is 
working diligently to meet the levels required. It was noted that DHCS offers an award 
for the most improved MCAS measures, and we are thinking we will get it this year. We 
are aiming for that award, and that means that not only are our scores improving, but we 
are also connecting members with care. We still have opportunities to improve and as 
rates improve, performance levels raise too.  
 
Commissioner Monroy asked if medical records are part of the data. Ms. Timmerman 
replied yes. 
 
CIO Gelb stated that targets will be presented at the next meeting, as we focus on 
moving up. We want to out-perform other plans. We have set our standards to nothing 
below minimum performance levels. The higher the number of measures, the higher the 
score. We also need to address barriers causing the gaps. CMO Nunez stated we are 
focused on all quality measures and want to also meet the measures for the High 5. 
 
Commissioner Espinosa asked about the fluoride measure. CMO Nunez stated we need 
to collaborate more. The state has standards, and we need to align, advocating with 
DHCS. Providers no longer have access to topical fluoride. Commissioner Espinosa 
asked if there was a shortage of dentists. CMO Nunez stated we need to collaborate 
more. The State has a standard that is not being covered at the state level in terms of 
they are asking us to meet for topical fluoride. We have been advocating with DHCS 
about aligning the topical fluoride measure. Providers no longer have access to this 
treatment the way they used to. We have to act and do something and make sure that 
we are holding our providers to the standard or assisting them by providing that resource 
for them so they can conduct that intervention. The standard is not consistent with what 
is covered by Medi-Cal. We do have some strategies, but first we need to make sure our 
providers have access to the resource so they can distribute to members. Some options 
are to make sure the providers have supplies of the topical fluoride varnish. Otherwise, 
how can we hold them to a standard they do not have access to. 
 
CPPO Erik Cho stated that we will try to take full advantage of creating an opportunity 
this year and get them their wellness and the fluoride at the same time. CIO Gelb stated 
we have to figure out the best way to make sure it happens. DHCS has an interesting 
approach on quality outcomes, long term outcomes and preventive services. 
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Commissioner Pupa stated this is challenging work and the improvements of 33% and 
38% are tremendous. 

 
Commissioner Monroy motioned to approve agenda Item 2. Commissioner Abbas seconded 
the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

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

 
NOES:   None. 
 
ABSENT: Commissioner Shawn Atin. 

The clerk declared the motion carried. 
  
 
UPDATES 
 
3. Redetermination Update 
 
 Staff: Marlen Torres, Executive Director of Strategy & External Affairs 
 
 RECOMMENDATION: Receive and file the update. 
 

Executive Director of Strategy & External Affairs stated she attended the Local Health 
Plans of California Strategic Board retreat and noted that not all of the health plans have 
a partnership with providers, community-based organizations, and local agencies. We 
have come together to serve our members. 
 
Ms. Torres stated that what is seen from a national, state, and county perspective is that 
overall California compared to other states is doing well in keeping members enrolled in 
Medi-Cal. This is due to all the efforts from ambassadors from health plans, from 
providers, systems from DHCS and community-based organizations and advocates as 
well as other key partners.  
 
Ms. Torres noted that overall California is doing well, and the national trend reflects the 
Kaiser Family Foundation analysis and some of the reoccurring reasons for drop in 
disenrollment have been procedural in nature. There have been incomplete packets, and 
members not completing the required information. She did note that feedback from 
members has been positive, and they are thankful for the support they are receiving. 
Commissioner Pupa noted that indicators have shown that we are exceeding, not only 
in the state, but we are exceeding the national percentages. 
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Ms. Torres stated that in July, DHS had a data glitch, and therefore there is a bit of a 
discrepancy, Redetermination is now in the seventh month and GCHP and the county 
are experiencing higher redetermination rates than the state overall. Seventy-eight 
percent of Medi-Cal member have continued being enrolled. Ventura County is seeing a 
larger percentage of members remaining enrolled which confirms that GCHP and 
community partners have been successful. 
 
Ms. Torres stated our communication efforts have had a positive impact. There are 
billboard ads, ads at the DMV, TV commercials, radio stations, and print. Ms. Torres 
thanks Susana Enriquez-Euyoque, Director of communications for all her work. She also 
thanked her team for their hard work. She then reviewed a summary of all of the direct 
outreach activities that have been conducted. This includes outbound calls contacting 
members on a regular basis that are up for redetermination. She also thanked the County 
Human Services Agency for they partnership and providing needed data. Ms. Torres 
stated that we have approximately 11,000 to 13,000 members per month re-enrolling.   
 
The team does calls, starting with the head of household, this includes reminder calls. 
Assistance on the phone is also provided, and members can be walked through the 
application process. There is also assistance for in-person walk-ins. We also have 
referrals to community-based organizations who can see members in their home if they 
are homebound. She also stated that there are five Community Relations Specialists 
who are at six different county clinics providing assistance. Due to being able to deal 
with a live GCHP agent, members have begun to ask questions regarding benefits and 
services.  
 
Ms. Torre stated there have been numerous community events to date. These events 
are also opportunities to provide redetermination assistance. Overall, there has been 
positive feedback from our members and in the community. We have also leveraged the 
health fairs, so not only were there nurses providing blood pressure screenings, but we 
helped with redetermination. We continue to work together.  
 
Ms. Torres also reviewed a sample fact sheet of what all health plans will be sharing with 
their congressional leaders and senators.  
 
Ms. Torres stated that the Community Advisory Committee was surveyed, asking if there 
were other suggestions/feedback on how to continue to support members. 
Commissioner Monroy suggested collaborating with different provider networks with 
potentially identifying members that are due for redetermination and providing in-reach 
within their own systems. Ms. Torres replied that we have considered it at the county 
clinics and have been specifically focusing on the 05s; those that have hit their essentially 
90-day cure period and reaching out to them since they have not completed their forms. 
She noted that it is something that we would be able to expand to the rest of the network.  
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Commissioner Abbas motioned to approve agenda Item 3. Commissioner Sanchez seconded 
the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

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

 
NOES:   None. 
 
ABSENT: Commissioner Shawn Atin. 

The clerk declared the motion carried. 

Commission Chair Dee Pupa stated that staff would present the two formal action items 
together. 

FORMAL ACTION 
 
4. November 2023 Year to Date Financials  
 
 Staff: Sara Dersch, Chief Financial Officer 
 

RECOMMENDATION: Receive and file the November 2023 year to date financials 
as presented. 
 

5. Fiscal Year 2023/2024 Budget Reforecast 
 

Staff: Sara Dersch, Chief Financial Officer 
 

RECOMMENDATION: Staff requests that the Commission approve the reforecast of 
Fiscal Year 2023/2024 Operating and Capital budgets. 
 
Chief Executive Officer Nick Liguori will be presenting on the reforecast for 2023/2024 
Operating and Capital budgets and the November 2023 year to date financial 
performance.  
 
CEO Liguori stated he is going to review the purpose of the reforecast process is to 
increase transparency, and to make the budgeting process more sensitive to rapid 
developments in a complex and dynamic environment. Both staff and the commission 
should have the best available information in order to plan, execute, and achieve our 
mission. Projections were approved by the Commission in June. The budget theme at 
the time was a theme of uncertainty. We based our expectations on a moderately 
successful redetermination. The assumptions were directly from the state’s own 
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planning. Approximately 7,000 members have opted to enroll through Kaiser. We know 
that we can expect enrollment gains over time. 
 
CEO Liguori stated that because of membership our revenue is based on a per member 
per month capitation payment by the state to cover all of our services. Our revenue is 
based on technically developed rates that are developed by the state and partnership 
with their actuaries Mercer, based on information and assumptions that are not available 
to the health plans prior to that work being done. 
 
In the prior three years all of the states experienced financial relief due to enhanced 
federal funding and health plans saw rising reserves due to the suspension of 
redetermination. We had members that continued to be enrolled that would have 
otherwise been disenrolled. 
 
Now with the return to post PHE funding we have an opportunity of budgetary relief to 
put money elsewhere because health plans have done well for those years. We expected 
for GCHP a -3.7% rate decrease. There was uncertainty of medical costs due to 
membership uncertainty. He noted that during the past three years we did have a 
healthier insurance pool. 
 
CEO Liguori stated that we expected to build a budget of specific numbers, specific 
membership number, specific revenue number, and medical cost, then calculate a net 
income. We expected what the uncertainty would look like, and we considered an 80% 
confidence range, and our revised budget does fall within those expectations. 
Membership is higher than expected, and revenue is higher. He did note that medical 
costs are a bit higher than expected due to the membership dynamic. More members 
are staying with us, therefore aggregate costs will be higher and net income as a result 
of all the favorable developments is higher on the point of revenue. CEO Liguori stated 
our aggregate revenue is expected to be almost $1.1 billion for this fiscal year. We 
expected that rates would come in again -3.75 or 3.7%. We submit a comprehensive set 
of data annually to the state. The state takes the information, analyzes it, applies some 
assumptions, trends forward medical costs because the claims in that data set are two 
years old, so by actuarial standards the data is mature and fully represents the costs at 
the time. They apply trends forward factor in cost for innovative programs and new 
benefits and in October the health plans receive the draft rates. The draft rates came in 
as expected at nearly -4%. CEO Liguori stated our provider partners activate and 
advocate for more funds for providers. This year GCHP activated and independently 
advocated. We know the needs of our members and we want to advocate on behalf of 
those members. As a result of our advocacy efforts the final rates came in positive. The 
rates are actually higher than 1.4%. He noted that anything higher than 1.4% is a pass-
through cost. The state set a new standard this year and it is in effect this year for 
minimum provider reimbursement level. This program is the targeted rate increase. 
Increasing providers to that standard or above that standard, which is 87.5% of the 
Medicare reimbursement fee schedule. He noted that due to our successful advocacy 
the state agreed to fully pay for the increase. CEO Liguori noted that the difference 
between -4 and 1.4 is approximately $60 million more per year for Ventura County.  
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CEO Liguori reviewed the reforecast highlights. The original budget was $23 million 
added to reserves, now we expect $34 million added to reserves. 

 
CEO Liguori stated that the state sets minimum requirements, 85% is the industry 
standard. We must have 85%, we do not want to return funds to the state. We want to 
maximize the funds that are available. We will maintain TNE at 700%. Anything above 
the 700% is free surplus, and we will deploy the funds in accordance with key principles. 
We must maintain financial strength to ensure long term viability of the health plan. He 
noted that changing conditions may require that we recalculate. We will fund 
improvements in member health outcomes and member access to care through quality 
incentives, grants, and other program funding for our providers. We will develop a 
comprehensive plan to spend down and will present to commission by no later than April. 
He noted there is an opportunity to spend in primary and specialty care, and we will 
present updates. CEO Liguori stated that through all this work we must stay within an 
acceptable range.  
 
Commissioner Blaze asked why numbers were so high. CEO Liguori noted that during 
the PHE there was no disenrollment, and all plans had an opportunity to increase their 
TNE. Commissioner Pupa stated we are trending down and working to get funds to the 
providers. We need to get the surplus into their hands.  
 
Commissioner Espinosa stated that in 2017 our TNE dropped to 200%, we need to work 
to stay on target. CEO Liguori stated management is working to spend down some 
surplus by April. CEO Liguori stated that we will be watching closely to see what the 
potential impact could be. 
 
Commissioner Pupa stated that as of January 1, 2024, undocumented individuals 
between the ages of 26 – 49 will be eligible, we will be watching closely to what the 
potential impact may be. 
 

Commissioner Swenson motioned to approve agenda Items 4 and 5. Commissioner Corwin 
seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

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

 
NOES:   None. 
 
ABSENT: Commissioner Shawn Atin. 

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

CEO Liguori stated there have not been any significant provider network changes. 
Marlen Torres, Exec. Director of Strategy & External Affairs, provided a review of the 
California proposed stated budget and federal updates. Ms. Torres thanked her team for 
all their hard work. Ms. Torres stated that Governor Newsom quickly refuted a $68 billion 
loss, and he stated that the Department of Finance projected budget was $38 billion loss. 
We are now waiting for the May revise to fully see what the budget will look like. The 
Governor has maintained his commitment to the Human Services Agency budget, as 
related to Medi-Cal. Ms. Torres and her team will continue to closely monitor now that 
legislature has started hearings and is looking at the budget. She noted that the 
transitional rent benefit that members are able to take advantage of for those that are 
eligible as well as continued monitoring of Prop 56 funds. There are some delays around 
behavioral health. Prop 56 MCO Tax is important with the projected deficit, and language 
will be built in regard to how they will use the MCO Tax. DHCS is going to have a policy 
paper issued so that we see the mechanism for how the MCO Tax is going to be 
administered. She also highlighted for the budget is the caseloads for Medi-Cal are being 
estimated to $13.8 million.  
 
Ms. Torres stated the state is projecting to lose a million members in coverage. She 
noted a continued commitment to Adult Expansion for 26 – 49-year-olds, and we have 
seen members transition into full scope Medi-Cal. The All-Plan letter was issued to 
ensure that continuity of care is provided to the transitioned members. 
 
There is a number of legislative activities for which we are preparing. CMS had some 
issued regulations there we are monitoring as well as other regulations pertaining to the 
Medicaid program around quality measures and access. Ms. Torres also highlighted her 
teams’ participation in a number of community events. 
 
Chief Compliance Officer, Robert Franco also acknowledged his team. He stated that 
the team is continuously improving and working on our delegation oversight audits. He 
noted that over this last year we have a quarterly clinical audit, as well as operational 
audits, which include the call centers, the claims for VTS, which includes vehicle 
inspections. We are beginning to look at what audits will have to revise and partner with 
some of the other departments to make sure we are moving ahead. 
 
Chief Policy & Program Officer, Erik Cho stated there is nothing the represents a 
significant impact to the network at this time.  
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CEO Liguori stated that the February agenda will include a report on the development of 
our internal in-house services program. Staff will also send out notices about job fairs so 
that Commission is aware when they are happening. 

 
7. Chief Medical Officer (CMO) Report 
 
 Staff: Felix L. Nuñez, MD, MPH, Chief Medical Officer 
 

RECOMMENDATION: Receive and file the report 
 

Chief Medical Officer Felix Nunez, M.D., will highlight utilization updates, as well as 
updates on pharmacy. He stated we have been monitoring COVID activity throughout 
the county, as well as influenza and RSV, as they are affecting hospital admissions and 
hospitalizations in Ventura County. He noted that as of July 12th we have not seen a 
significant increase in COVID activity in the county. He noted that admissions have not 
increased, and we are no where near where we were in prior years regarding COVID. 
 
CMO Nunez gave a brief update on utilization. Service requests are up by approximately 
18%. Service requests are coming to us from our provider network for authorizations. 
We are still catching up in terms of outpatient requests. Inpatient requests have not seen 
a huge increase in volume. For the fourth quarter there has been a 3% inpatient increase. 
There has been an increase in our administrative days for long term care placements. 
Patients are held in the hospital setting in acute care waiting to transition to another care 
setting. We are continuing to work through long term care issues, and we are trying to 
get increase access for our members. We are looking for options that may be available 
to help relieve some of that congestion. CMO Nunez stated that overall bed days which 
are measured by length of stay per member is down by approximately 15%. The hospital 
stays are shorter than what we saw in 2022. The average length of stay has gone down 
as well. He also noted there has been a decrease in Emergency Room utilization as well 
as a decrease in readmissions. 
 
CMO Nunez stated that our philosophy is to connect our members with care, not deny 
care or access to care. Teams are doing their best to get our members to the care that 
they need. 
 
In pharmacy, he noted that we have hired new pharmacy staff to help support the 
pharmacy team. There is still lots of work ahead for the pharmacy department, especially 
as we prepare for the development of D-SNP. We are also getting ready to send out an 
RFP for our pharmacy benefits management vendor. CMO Nunez noted that we have a 
very tight timeline, and we are adhering to it. 
 
CMO Nunez stated that AMR (asthma medication ratio) is one of the metrics on our 
scorecard which is difficult and challenging, but we are putting extra effort into this metric. 
He noted that although there is a lot of work that needs to be done, there is a lot of 
excitement about the future.  
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Commissioner Abbas motioned to approve agenda Items 6 and 7. Supervisor Lopez seconded 
the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

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

 
NOES:   None. 
 
ABSENT: Commissioner Shawn Atin. 

The clerk declared the motion carried. 

Open session ended at 4:13 p.m. General Counsel, Scott Campbell reviewed the titles of the 
Closed session items to be discussed. 

The Commission went into closed session at 4:15 p.m. 
 

CLOSED SESSION 
 
8. PUBLIC EMPLOYEE PERFORMANCE EVALUATION 
           Title:  Chief Executive Officer 
 
 
9. CONFERENCE WITH LABOR NEGOTIATORS 
 Agency designated representatives:   Executive Finance Committee 
 Unrepresented employee:  Chief Executive Officer 
 

 
ADJOURNMENT 
 
The meeting was adjourned at 5:58 p.m. There was no reportable action. 
 
Approved: 
 
________________________________________  
Maddie Gutierrez, MMC 
Clerk to the Commission 
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AGENDA ITEM NO. 3 

TO: Ventura County Medi-Cal Managed Care Commission 

FROM: Sara Dersch, Chief Financial Officer 

DATE:  February 26, 2024 

SUBJECT:  Restricted Deposit Requirement for Knox Keene Licensure 

SUMMARY: 
Gold Coast Health Plan (GCHP) is pursing a Knox Keene license from the California Department 
of Managed Health Care (DMHC) in order to offer a Dual Special Needs Plan as part of its 
required expansion into Medicare Advantage.  This Knox Keene license requires all Managed 
Care Organizations establish a restricted deposit account (bank account) holding an amount 
equivalent to the required Tangible Net Equity. This account will be assigned to DMHC and will 
only be accessed by DMCH  in the event DMHC must function as conservator or in the event of 
GCHP liquidation.  

RECOMMENDATION: 
Staff requests the Commission approve the creation of a restricted bank account. 

ATTACHMENTS: 
None 
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AGENDA ITEM NO. 4 
 

TO:  Ventura County Medi-Cal Managed Care Commission  
 
FROM:  Robert Franco, Chief Compliance Officer  
 
DATE:   February 26, 2024  
 
SUBJECT:   DHCS 2024 Contract  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
DHCS 2024 Contract 
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AGENDA ITEM NO. 5 
 
TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Felix L. Nuñez, MD, MPH, Chief Medical Officer 
  Anna Sproule, Executive Director of Operation 
 
DATE:  February 26, 2024  
 
SUBJECT:   Emergency Response 
 
 
 
 

VERBAL PRESENTATION 
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AGENDA ITEM NO.  6 
 

TO:  Ventura County Medi-Cal Managed Care Commission   
 
FROM:  Marlen Torres, Executive Director of Strategy & External Affairs  
 
DATE:   February 26, 2024  
 
SUBJECT:   Member Services  Everywhere / Experience  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Member Services Everywhere/Experience 
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From: Babaria, Palav@DHCS
To: Brizendine, Laverne A; DonnaS@ahf.org; MWoodruff@alamedaalliance.org; les.ybarra@anthem.com; kristen.cerf; Michael.hunn@caloptima.org; Jeffrey Nkansah;

Marina Owen; mschrader@ccah-alliance.org; Ndiaz@chgsd.com; Sharron A. Mackey; Nick Liguori; Martha Santana-Chin; lgranados@hpsj.com; Pat.Curran@hpsm.org;
mcnaughton-j@iehp.org; Amanda.J.Flaum@kp.org; emily.duran@khs-net.com; jbaackes; Totten, Abbie; sbjork@partnershiphp.org; yrichardson@sfhp.org

Cc: Baass, Michelle@DHCS; Philip, Susan@DHCS
Subject: DHCS News Release: CALIFORNIA HOLDS MEDI-CAL PLANS ACCOUNTABLE FOR ENSURING MEMBERS HAVE ACCESS TO HIGH QUALITY, EQUITABLE CARE -

EMBARGOED
Date: Wednesday, February 14, 2024 9:36:36 AM
Attachments: image001.png

You don't often get email from palav.babaria@dhcs.ca.gov. Learn why this is important

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the
content is safe. Be InfoSec Aware - Stop, Look, and Think.

 

Dear Health Plan CEOs,
 
Based off of your feedback from last year, we wanted to give you all an embargoed early notice of the press release that
DHCS will be issuing later today re: quality scores across all delivery systems for 2022 and quality enforcement actions.
We will have an opportunity to discuss in more detail at the CEO meeting in a few weeks but please feel free to reach
out to me before then with any questions or follow up.
 
Best, 
Palav
 
 
 
 

*EMBARGOED UNTIL 11AM*
CALIFORNIA HOLDS MEDI-CAL PLANS ACCOUNTABLE FOR

ENSURING MEMBERS HAVE ACCESS TO HIGH QUALITY,
EQUITABLE CARE

 
SACRAMENTO — The Department of Health Care Services (DHCS) today published quality ratings and
imposed monetary sanctions on Medi-Cal managed care plans (MCP) that do not meet required
performance levels. These actions are bolstered by the new MCP model contract that took effect on
January 1, 2024, and significantly strengthens quality and health equity requirements for MCPs. Additionally,
for the first time, DHCS is releasing quality ratings for county behavioral health plans, based upon
performance.
 
“California continues to be a leader in improving how health care is delivered. We are holding our Medi-Cal
plan partners accountable while also working closely with them to improve their ratings,” said DHCS
Director Michelle Baass. “Through these combined efforts, DHCS seeks to empower plans and support
providers in achieving overall better health outcomes for all Medi-Cal members.”
 
WHY THIS IS IMPORTANT: DHCS is issuing quality measure ratings for Measurement Year (MY) 2022 for
all MCPs and county behavioral health plans to help drive improvement in support of DHCS’ Bold Goals
50x2025. As DHCS continues working with Medi-Cal plans on quality improvement, Medi-Cal members can
expect to see more plan engagement and outreach to ensure their medical needs are prioritized, especially
preventive care and primary care services that promote the health and well-being of Medi-Cal members.
 
DHCS is committed to improving quality, accessibility, and health equity in Medi-Cal and is holding Medi-
Cal plans accountable for improving health outcomes for millions of Californians. 
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WHAT THIS MEANS FOR CALIFORNIANS: Medi-Cal members should expect better care coordination
across all of their services, so the health care delivery system works for the member, rather than having to
bear the burden of health care fragmentation. For example, the parents of child and adolescent members
should expect their providers and plans to proactively reach out to them to schedule well-child visits and
address barriers to accessing care, such as arranging transportation, supporting enrollment in programs like
CalFresh, and screening for eligibility in Enhanced Care Management. Additionally, women of reproductive
age should expect their providers and plans to contact them for services, such as breast and cervical cancer
screening, in a manner convenient for them.
 
NEW SANCTIONS: Eighteen of the 25 MCPs will be fined due to performance rates below designated
Minimum Performance Levels (MPLs), which is down from 22 plans in MY 2021. For MY 2022, MCP
sanctions ranged from $25,000 to $890,000 based upon factors that include the eligible population
impacted, the degree to which a plan fell below MPLs, the degree of improvement or decline from the
previous MY, and the plan’s Healthy Places Index (HPI) score for assigned membership to that plan.
 
All MCPs failing to meet MPLs are required to:

·       Submit a revised comprehensive quality strategy, including new interventions designed to meet or
exceed the required 2023 milestones.

·       Detail how the plan intends to devote adequate resources and staff to quality improvements.
·       Work closely with DHCS’ quality team on data-driven improvement efforts that will address

disparities experienced throughout the state on an ongoing basis.
 
This is the first year DHCS is releasing quality scores for county behavioral health plans, but there are no
sanctions being issued to these plans. Enforcement actions will begin for counties in future years.
 
SUPPORTING QUALITY: DHCS is committed to working closely with MCPs to improve performance
ratings by taking the following actions to support plans and statewide quality efforts:

·       Setting improvement goals for all MCPs on children’s and reproductive health/cancer preventive
services to be achieved annually and working toward providing real-time data to assess the
effectiveness of quality improvement efforts.

·       Partnering with communities to improve well-infant visits by sharing best practices to assist
improvement efforts, in collaboration with plan partners and the Centers for Medicare & Medicaid
Services (CMS), as a part of the broader Bold Goals 50x2025 initiative.

·       Providing ongoing technical assistance and tutorials for quality improvement tools through regional
learning collaboratives and participation in the CMS Infant Well-Child Visit Learning Collaborative.

·       Creating new regional collaboratives for all MCPs to discuss regional barriers, disparities, and
potential community partners (these regional-based approaches were new in 2023).

·       Hosting the DHCS Quality & Health Equity Conference in 2023 as a forum for plans to share and
network successful strategies in quality and equity improvement.

·       Launching two new statewide learning collaboratives in 2024, one focused on improving and scaling
children’s preventive services and the other focused on behavioral health integration and improved
collaboration between MCPs and county behavioral health plans.

 
PLAN PERFORMANCE: Under their contract with DHCS, all plans (both MCPs and county behavioral health
plans) are required to meet the DHCS established MPLs for each Medi-Cal Managed Care Accountability
Set (MCAS) performance measure. For MCPs, while the percentage of reporting units meeting MPLs
increased for most measures when compared to MY 2021, some measures had a decrease in the number of
reporting units meeting MPLs.
 
Reporting units are defined as the smallest geographic boundary from which network adequacy ratios are
determined and MCP quality performance measure rates and incentive programs are based. A reporting
unit may be a single county or an aggregate of counties with less populated areas. For MY 2022, there are
a total of 56 MCP reporting units across 25 MCPs.
 
Additionally, DHCS held MCPs accountable to more measures in 2022 than in 2021. As a result, the total
sanction amount across all plans increased significantly, which was driven by large population-impacted
numbers for two measures (well-child visits and cervical cancer screening). These two measures account for
more than 70 percent of the total sanction amount.
 
In the children’s health domain, while most of the measures showed overall improvement with an increase
in the percentage of reporting units meeting MPLs, most MCPs continue to struggle to meet MPLs on half
of the children’s health measures. In addition, the MPL for the child and adolescent well-care visits measure
increased for MY 2022 compared to MY 2021 by 3.62 percent. If the MPL remained the same as in MY 2021,
an additional 27 percent of reporting units would have met MPL benchmarks. This is significant since the
child and adolescent well-care visits measure includes some of the highest number of members. When
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compared to their MY 2021 rates, 52 percent of reporting units improved on this measure.
 
The follow up after emergency department visit for mental illness measure is another area of focus, with
about 70 percent of reporting units falling below MPL, although overall, the number of reporting units
meeting MPL improved by about 20 percent compared to MY 2021. MCPs demonstrated strong
performance in the follow up after emergency department visit for substance use measure, with almost 90
percent of reporting units meeting MPL.
 
For county behavioral health plans, counties overall performed well on mental health quality measures, with
71 percent of counties meeting MPLs on at least half of the mental health measures related to follow up
after emergency department visits and hospitalizations related to mental illness, and management of
antidepressant medications (and 16 percent of counties meeting MPLs on at least three-quarters of these
mental health measures). County performance was similar on substance use disorder (SUD) measures, with
80 percent of counties meeting MPLs for at least half of the measures related to follow up after emergency
department visits for SUD, use of pharmacotherapy for opioid use disorder, and initiation and engagement
with SUD treatment, but no counties met MPLs on at least three-quarters of these SUD measures.
 
ADDITIONAL INFORMATION: DHCS’ Comprehensive Quality Strategy outlines the pathway for achieving
improvement through the Bold Goals 50X2025 initiative, which will enhance quality measures across
children’s and women’s preventive services, maternal health care outcomes, and behavioral health
integration, as well as maintaining strong performance in adult chronic disease outcomes. DHCS evaluates
quality scores annually and imposes financial sanctions on MCPs that do not meet required performance
targets.
 
As part of a pledge to increase transparency and accountability for MCPs, DHCS last year publicly issued
quality measure ratings for all MCPs for the first time and required immediate and concrete action from
MCPs to improve their quality ratings. These efforts, as well as targeted audits of MCPs and enhanced
quality metrics, are aimed at improving health outcomes for millions of Californians. Governor Newsom
enacted Assembly Bill 1642 (Chapter 465, Statues of 2019) to provide DHCS with the authority to increase
monetary sanctions for MCPs’ failure to meet certain performance levels. On January 1, 2024, the new MCP
contract went into effect to deliver a more person-centered, equity-focused, and data-driven Medi-Cal
program.
 

# # #
 
 

NUMBER: 24-05     |     DATE: February 14, 2024
CONTACT: Office of Communications, (916) 440-7660

www.dhcs.ca.gov

 
 
Palav Babaria, MD, MHS
Chief Quality & Medical Officer
Deputy Director, Quality and Population Health Management
Department of Health Care Services
Palav.Babaria@dhcs.ca.gov
916.879.4412
 
Confidentiality Notice: This communication, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and/or legally privileged information.  Any
unauthorized review, use, disclosure, interception, and/or distribution of this message and/or any attachments, is strictly prohibited and may violate applicable laws including the Electronic
Communications Privacy Act.  If you are not the intended recipient(s), please immediately contact the sender and kindly destroy all copies of the original communication as well as any
attachments. Thank you in advance for your cooperation.

 
 
 

CONFIDENTIALITY NOTICE: This e-mail and any attachments may contain information which is confidential, sensitive, privileged, proprietary or otherwise
protected by law. The information is solely intended for the named recipients, other authorized individuals, or a person responsible for delivering it to the
authorized recipients. If you are not an authorized recipient of this message, you are not permitted to read, print, retain, copy or disseminate this message or any
part of it. If you have received this e-mail in error, please notify the sender immediately by return e-mail and delete it from your e-mail inbox, including your
deleted items folder.
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AGENDA ITEM NO. 8 

 
TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Alan Torres, Chief Information & System Modernization Officer 
 
DATE:  February 26, 2024 
 
SUBJECT: Notice of Non-Award and Rejecting all Bids for Mailroom Services 
 
 
EXECUTIVE SUMMARY: 
 
GCHP staff is recommending that the Ventura County Medi-Cal Managed Care Commission 
reject all bids and approve continuing the mailroom services with Conduent for a 6-month period, 
commencing July 1, 2024. GCHP intends to internalize our mailroom services to enhance 
efficiency and streamline operations by January 1, 2025. The cost of this six-month extension is 
$650,000. This entails transitioning our current outsourced mailroom functions to an in-house 
setup. We believe that this strategic move will enable us to gain greater control over mail 
processing, improve turnaround times, and optimize resource allocation. Additionally, bringing 
mailroom services in-house aligns with our overarching goal of enhancing organizational 
effectiveness, technology upgrades, and cost-effectiveness and bringing work, where 
appropriate into Ventura County. GCHP will conduct an RFP to procure the associated 
equipment and software associated with the imaging and scanning services by July 2024 and 
present all costs to transition these services from Conduent to GCHP on or around October 
2024. 
 
BACKGROUND/DISCUSSION: 
 
By this request, GCHP staff is notifying the Ventura County Medi-Cal Managed Care 
Commission of a recommendation to reject all bids for mail room services, resulting in a non-
award of the services identified in RFP #6 as noted in Table 1. The scope of services for this 
RFP included receiving mailed paper-based claims and the complete intake process of those 
claims into the HealthRules claims processing software contracted with HealthEdge under RFP 
#2. Based upon our analysis, GCHP staff believe that these services can be brought in house, 
and that the services requested by this RFP will not be needed as requested in the RFP. While 
concurrently transitioning these services in-house, GCHP staff recommends continuing our 
partnership with the Conduent, the incumbent mailroom service provider, for a 6-month period, 
commencing July 1, 2024, and ending on December 31, 2024. This dual approach allows us to 
maintain operational continuity and stability during the transition period. Our intention is to 
gradually internalize mailroom functions while leveraging the expertise and reliability of our 
current service provider. This strategic approach ensures a smooth transition process, minimizes 
disruptions, and optimizes efficiency as we gradually assume full control of our mailroom 
operations.  The Executive Finance Committee will consider this matter at its meeting on 
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February 22, 2024 and we will provide their recommendation to the Commission prior to the 
Commission meeting.  

Table 1 

RFP 1 EDI Services 
RFP 2 Core Claims Processing Software 
RFP 3 Medical Management Software 
RFP 4 Provider and Member Portal Software 
RFP 5 BPO (Claims Processing Services) 
RFP 6 Mailroom and Claims Editing Services 
RFP 7 Print and Fulfillment Services 
RFP 8 Call Center Software/Technology 
RFP 9 Customer Relationship Management (CRM Software/Technology) 

 
Current Mailroom Operations include the following elements: 

1. Mailroom physical plant, including mailroom equipment and mailroom staff both on-site 
and off-site. 

2. Equipment Two Scanners for imaging incoming mail. 
3. Post Scanning operations known as Optical Character Recognition (OCR) and post 

scanning data entry validation.  
4. A Document Management System (DMS) is under the umbrella of Mailroom operations. 

Conduent operates a DMS called KWIK. Similar to a Data Warehouse a DMS is a 
repository for all correspondence and scanned images.  By regulation, these images must 
be retained for ten (10) years.  

 
Approach: 
 

1. We will begin by identifying potential vendors capable of providing the following 
software and hardware upgrade: 

a. Optical Character Recognition (OCR) software 
b. Document Management System (DMS) 
c. Scanners for imaging of incoming mail 

2. In collaboration with Conduent, transition local employees currently working on mail 
room related services who are interested in becoming GCHP-employees to-GCHP staff. 
Total local manpower is seven (7) FTE.  We have already approached Conduent about 
this effort.  

3. Identify, procure and test enhanced mailroom technology to upgrade legacy 
mailroom capabilities for scanning, OCR, and integration. 
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High-level Timeline: 

Action Date 

Provide Conduent formal notice of renewal for 6 months commencing 
7/1/24 and ending on 12/31/2024 

On or before 
March 31, 
2024 

RFP for development for OCR and Data entry validation 
RFP Response and contract completion  
Initiate OCR Business rules development 
Operational cutover 

2/15/24 
5/30/24 
6/30/24 
12/31/24 

Develop Change Order language with current print vendor to 
implement a DMS. 
Begin DMS development and historical image migration. 
Operational Cutover  

2/28/24 
7/1/24 
12/31/24 

Purchase of enhanced Mailroom technology stack 8/1/24 

Operations training on new Mailroom technology 
Implement enhanced Mailroom equipment for parallel testing 

9/30/24 
9/30/24 

Convert existing pre identified staff to GCHP staff 
Deployment of enhanced Mailroom technology 

On or before 
12/31/24 

 
FISCAL IMPACT: 
 
The total cost over the projected 6-month extension period with Conduent, (7/1/2024 - 
12/31/2024) is projected not to exceed, $650,000.00. 
 
Proposals were received from the following four, (4) bidders.  Pricing represents, 
implementation and the projected 5 years of recurring cost: 
 

Vendor 
Estimated 5 
Year Cost 

SmartData $1,426,873 
Netmark $1,896,881 
KP $2,044,796 
Conduent $7,503,534 

 
Insourcing these services will result in an overall lower annual recurring cost. 
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RECOMMENDATION: 
 
It is the Plan’s recommendation that the Ventura County Medi-Cal Managed Care Commission 
approve continuing these services with Conduent for six, (6) months for an amount not to exceed 
$650,000 and reject all bids and notify the bidders of a non-award of this contract. 
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AGENDA ITEM NO. 9  

 
TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Alan Torres, Chief Information & System Modernization Officer 
 
DATE:  February 26, 2024 
 
SUBJECT: Contract Approval – Edifecs Change Order - Encounter Management & Smart 

Trading Cloud Software 
 
 
BACKGROUND/DISCUSSION: 
 
Executive Summary 
 
GCHP staff is recommending the Ventura County Medi-Cal Managed Care Commission approve 
the execution of additional contract authorizations with Edifecs Inc. for additional necessary and 
foreseen work on Encounter Management and Smart Trading Cloud Software in the amount of 
$4.7M. 
 
Background: 
On June 26, 2023, The Commission approved a contract with Edifecs for a Trading Manager 
base product in support of the selection of a new Electronic Data Exchange (EDI) vendor and 
implementation of the first set of business prioritized transactions:  
a.) claims transactions (837) 
b.) enrollment transactions (834) 
 
At the time of the award of the Edifecs contract, there were additional services needed (e.g., 820 
Capitation Payments, 835 Payment Remittance and 274 Provider Directory), but we could not 
contract for those at that time as GCHP staff needed to work with both HealthEdge and Edifecs 
to determine the additional detailed functionality each team had to deliver in integrate the Health 
Edge and Edifecs systems. 
 
The initial contracted work totaled $8.3M over 6 years.  Knowing that this covered all electronics 
transactions, with the one exception of encounters, GCHP was fully aware of the need to request 
additional work to support encounter processing and had provided advanced notice to the 
Commission of the need for additional services after the completion of the Implementation 
Discovery phase of the Edifecs work. 
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This is the last step in procuring the technology to support encounter data processing. With the 
technology secured, we will be able to define a full operational picture of GCHP’s future state 
encounter process including the operating model and processes, service level agreements and 
segregation of duties between GCHP staff and vendors, end-to-end encounter data processing 
and any potential staffing needs to support the new operating model which would be reflected in 
GCHP’s next year fiscal budget. 
 
What is EDI and why do we need to support it? 
Electronic Data Exchange (EDI) is the automated transfer of data in a specific format following 
specific data content rules between a health care provider and health care plan, or between 
DHCS and another health care plan as designated under HIPAA. Some examples of types of 
EDI Documents exchanged in the healthcare industry are enrollments (834), claims and 
encounters (837 I, P), claim status (276/277), claim processing status (277CA), Remittance 
Advice (835) and benefit eligibility inquiries (270/271). 
 
As a covered entity, GCHP must support the ability to exchange information under the specified 
EDI standard formats as designated by HIPAA. To operate EDI functionality, our systems must 
have the following basic capabilities:  

1. File management and file reconciliation 
2. Editing to ensure it aligns with the X12 standards (X12 is the national standards we are 

required to follow to exchange this type of data) 
3. HIPAA compliance edits.  
4. Translation services - translating the transaction from an EDI format into the receiving 

systems. 
 

Current Status and the Need for Additional Technology Services: 
A core function of EDI is the ability to manage data files and their storage. During Implementation 
Discovery sessions of our initial work with Edifecs, it was identified that Edifecs had changed 
this file management capability (called Smart Trading) into a separate product, and it was not 
part of the original contract. 
 
Once Edifecs and HealthEdge were both contacted and working with GCHP during our discovery 
phase, it became clear that GCHP needed additional components from Edifecs to ensure we 
could meet our compliance requirements for DHCS, to close a functionality gap between the two 
vendors. As a result, we needed to add the Smart Trading services, which allow Edifecs files to 
work with HealthEdge systems and the Encounter Management software. 
 
The Edifecs Encounter Management module uses the Edifecs EDI infrastructure and assists in 
the processing and management of claims and encounters to submit encounters to DHCS. 
 
Edifecs Encounter Management is utilized by many sister plans and allows GCHP to leverage a 
common set of DHCS edits for our outgoing encounter reports. We expect to achieve ‘High-
Performing’ for encounter quality and 90%-100% score across all the metrics: Completeness, 
Reasonability, Timeliness on our quarterly DHCS report card because of this arrangement. 
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Without these additional technologies and services, we will not be able to manage our Encounter 
submissions to the DHCS, and Payments, Membership, and Claims for our providers. 
 
FISCAL IMPACT: 
 
The incremental cost to add and implement this additional software over the projected useful 
life of the 4-6-month implementation period and 5-year license term (3/1/2024 - 2/28/2029) is 
projected to not exceed $4.7M. $8.3 million has already been approved. The additional costs 
will still result in overall operations of the future costs to be significantly below what the costs 
had been if GCHP staff did not go to the market for these upgrades and the services provided 
will be significantly more efficient and robust than currently provided. 
 
Approval Request Amount 
June 26, 2023, approved amount   $8.3M 
Additional requested amount   $4.7M 
New approved amount $13.0M 

 
RECOMMENDATION: 
 
It is the Plan’s recommendation that the Ventura County Medi-Cal Managed Care Commission 
authorize the CEO to execute a contract with Edifecs Inc., to include the additional work 
associated with the licensing and implementation of Edifecs Encounter Management and Smart 
Trading Cloud software. The term of the change order/contract will be 4-6 months of 
implementation and 5 years of production commencing March 1, 2024, and expiring on February 
28, 2029, for an amount not to exceed $4.7M. 
 
If the Ventura County Medi-Cal Managed Care Commission desires to review this contract, it is 
available at Gold Coast Health Plan’s Finance Department. 
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AGENDA ITEM NO. 10 

 
 

TO:  Ventura County Medi-Cal Managed Care Commission 
 
FROM:  Sara Dersch, Chief Financial Officer 
 
DATE:   February 26, 2024 
 
SUBJECT: FY 2023-24 Financial Update – December 2023 YTD   
 
 
SUMMARY: 
 
Staff is presenting the attached December 2023 fiscal year-to-date (“FYTD”) unaudited 
financial statements of Gold Coast Health Plan (“GCHP”) for review and approval. 
December 2023 Headlines: 
 

1. FYTD Membership is favorable to reforecast by approximately 9,800 members, or 
0.7%. 
 

2. FYTD Net Premium is in line with expectations, being $1.4M ($0.94 PMPM), or 
0.3%, favorable to reforecast.  The variance is comprised of a $3.4M ($2.24 
PMPM) favorable volume variance related to higher than reforecast membership, 
partially offset by a $2.0M ($1.30 PMPM) unfavorable rate variance related to 
membership mix. 
 

3. FYTD Total Medical Costs is in line with expectations, being $1.1M ($0.73 PMPM), 
or 0.3%, unfavorable to reforecast. The variance is comprised of a $2.8M ($1.85 
PMPM) unfavorable volume variance, partially offset by a $1.7M ($1.12 PMPM) 
favorable rate variance. 
 

4. General and Administrative (“G&A”) expenses are in line with expectations, being 
$35K ($0.02 PMPM), or 0.1%, unfavorable to reforecast. Management is focused 
on ensuring full year administrative costs are economical for a transforming 
organization. 
 

5. Balance sheet continues to reflect a healthy assets position with a FYTD increase 
in Net Assets of $45.4M. 
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Financial Summary:

 
MTD 

• Membership is favorable to reforecast by approximately 9,800 members, or 4.1%, 
due in part to successful redetermination efforts in Ventura County. 

• Net Premium Revenue of $85.2M is exceeds the reforecast by $1.4M due to 
higher-than-expected membership. 

• Medical Cost is slightly higher than reforecast by $1.1M ($4.44 PMPM), or 1.5%, 
for the month, due in part to higher-than-expected membership.  

• Operating Gain (which excludes interest income) of $2.8M approximates the 
reforecast. 

• The $4.3M increase in unrestricted net assets is $424K greater than the reforecast.  
 
YTD 

• Operating Gain (which excludes interest income) of $37.1M approximates the 
reforecast.  

• The $45.4M increase in unrestricted net assets gain is $424K greater than 
reforecast. 

81 of 109 pages Return to Agenda



 

 
Looking Forward: Impact of Retroative CY 2023 Acuity Adjustment 
Government-sponsored health plans are subject to unexpected shifts in economic levers 
as a result of the fluid and uncertain nature of the industry.  

• GCHP received a notification from the Department of Health Care Services 
(DHCS) in early February regarding an unanticipated retroactive rate change 
associated with CY 2023 membership.  All counties are impacted. 

• Rationale for the change: 
o Timing of redetermination (the original assumption anticipated 

disenrollment in April; in actuality, disenrollment began in July, meaning we 
received payments for 2 months which now must be paid back); and, 

o Acuity of the “leaving” members (original estimates were more conservative 
than what ultimately has thus far been experienced. 

• This original “take back” was estimated at 0.15%;  the revised “take back” is 1.95%, 
currently pegged at $16.1M (we are waiting for final calculations from DHCS). 

• We will book this adjustment as part of our January close cycle. 
Actions such as the CY 2023 Retroactive Acuity Adjustment underscore the importance 
of maintaining Tangible Net Equity (TNE) in excess of minimum requirements so as not 
to disrupt or mission to facility ease of access to quality care.  GCHP’s healthy TNE will 
allow us to absorb this retroactive rate reduction with no impact to member care/services. 
 
Membership 
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Cost of Care by Category 
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• Adult Expansion experienced greater utilization in December, while Duals 
experienced less utilization.  
 

• Medical cost in all Categories of Service approximates the reforecast, 
indicating no change in current trends. 
 

• Provider Grants were forecast to start up in December;  the first payments 
went out in January;  January YTD results will reflect the catch-up.  
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12/31/23 06/30/23

ASSETS

Current Assets:   
Petty Cash 500                           500                          
Cash - EFT -                           -                          
Cash - Operating Account -                           -                          
Cash - Payroll Checking Account -                           -                          
Cash - Claims Payment (5,260,327)               (3,983,925)              
Cash - Pharmacy Payment 1                               1                              
Money Market Accounts - Investment 430,847,688             348,150,410            
Money Market Account - Rabobank -                           -                          

Total Cash and Cash Equivalents              425,587,863             344,166,987 
Total Short-Term Investments 97,651,720               95,269,796              
Medi-Cal Receivable 141,200,446             96,222,357              
Interest Receivable (527,927)                  462,872                   
Provider Receivable 218,840                    422,995                   
Other Receivables 79,616                      59,542                     
Total Accounts Receivable 140,970,975             97,167,766              

Total Prepaid Accounts 8,351,749                 5,545,603                
Total Other Current Assets 135,560                    135,560                   
Total Current Assets 672,697,867             542,285,711            

Total Fixed Assets 8,932,946                 9,224,593                

Total Assets 681,630,813$           551,510,304$          

LIABILITIES & NET ASSETS

Current Liabilities:
Incurred But Not Reported 94,633,091$             84,436,777$            
Claims Payable 14,561,757               12,923,764              
Capitation Payable 9,037,319                 8,998,514                
Physician Payable 32,854,617               31,865,385              
AB 85 Payable -                           -                          
DHCS - Reserve for Capitation Recoup 23,524,709               10,411,049              
Lease Payable- ROU 3,357,455                 3,300,319                
Accounts Payable 4,931,726                 1,455,088                
Accrued ACS 1,929,527                 3,902,303                
Accrued Provider Incentives/Reserve 25,103,574               17,427,573              
Accrued Pharmacy -                           -                          
Accrued Expenses 9,179,766                 7,559,682                
Accrued Premium Tax 47,444,760               -                          
Accrued Interest Payable -                           -                          
Current Portion of Deferred Revenue -                           -                          
Accrued Payroll Expense 4,289,649                 3,189,633                
Current Portion Of Long Term Debt -                           -                          
Other Current Liabilities -                           -                          
Total Current Liabilities 270,847,950             185,470,089            

Long-Term Liabilities:
Lease Payable - NonCurrent - ROU 5,391,636                 6,088,559                
Total Long-Term Liabilities 5,391,636                 6,088,559                

Total Liabilities 276,239,585             191,558,647            

Net Assets:
Beginning Net Assets 359,951,657             176,617,059            
Total Increase / (Decrease in Unrestricted Net Assets) 45,439,570               183,334,598            

Total Net 
Assets 405,391,227             359,951,657            

Total Liabilities & Net Assets 681,630,813$           551,510,304$          

STATEMENT OF FINANCIAL POSITION
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Cash and Short-Term Investment Portfolio  
 
As of  December 31st the Plan had $523.2M in cash and short-term investments. The 
investment portfolio included Ventura County Investment Pool $18.9M; LAIF CA State 
$41.7M; Cal Trust $37.0M. 
 
Medi-Cal Receivable  
 
At December 31st the Plan had $141.2M in Medi-Cal Receivables due from the DHCS, 
primarily representing premiums due to GCHP from the state.  This is consistent with 
state payment patterns, as premiums are received from DHCS in arrears. 
 

 
 
RECOMMENDATION: 
 

Staff requests that the Commission approve the December 2023 financial packages. 
 

CONCURRENCE: 
N/A 
 

ATTACHMENT: 
December Financial Package 
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AGENDA ITEM NO. 11 
 
 

TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Nick Liguori, Chief Executive Officer 
 
DATE:  February 26, 2024 
 
SUBJECT:   Chief Executive Officer (CEO) Report 
 
 
I. EXTERNAL AFFAIRS 
 
A. Federal Affairs 
 
The U.S. Department of Health and Human Services (HHS) Finalizes Updates for 
Substance Use Disorder (SUD) Patient Records 
 
The Substance Abuse and Mental Health Services Administration (SAMHSA) and the U.S. 
Department of Health and Human Services Office for Civil Rights (OCR) finalized 
modifications to the Confidentiality of Substance Use Disorder (SUD) Patient Records 
regulations. The final rule, released Feb. 8, 2024 implements the provisions of the 
Coronavirus Aid, Relief, and Economic Security (CARES) Act which required HHS to align 
the regulations with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
Privacy, Breach Notification, and Enforcement Rules and the Health Information Technology 
for Economic and Clinical Health Act. The updates are designed to increase coordination 
among providers treating patients for SUDs, strengthen confidentiality protections through 
civil enforcement, and enhance integration of behavioral health information with other medical 
records.  
 
Several of the modifications that were proposed were finalized, including: 

• Changes to patient consent that will allow consent for all future uses and disclosures 
for treatment, payment, and health care operations. 

• Permitting disclosure of deidentified records without patient consent to public health 
authorities, consistent with HIPAA Privacy Rule standards.  

• Restricting the use of records and testimony in civil, criminal, administrative, and 
legislative proceedings against patients, absent patient consent or a court order.  

 
The final rule also revises some of the proposed policies to reflect stakeholder input, including: 

• Clarifies and strengthens the reasonable diligence steps that investigative agencies 
must follow to be eligible for safe harbor.  

• Adds an express statement that segregating or segmenting Part 2 records is not 
required.  
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• Creates a new definition for an SUD clinician’s notes analyzing the conversation in an 
SUD counseling session, similar to protections in HIPAA for psychotherapy notes. 

• Prohibits combining patient consent for the use and disclosure of records for civil, 
criminal, administrative, or legislative proceedings with patient consent for any other 
use or disclosure and requires separate patient consent and a clear explanation of the 
scope of the consent. 

 
HHS’s announcement of the final rule includes a fact sheet with additional details on the 
changes. The requirements become effective two years after publication in the Federal 
Register (Feb. 2026). HHS will conduct outreach and develop guidance on how to comply 
with the new requirements. 
 
Several other final rules are expected in coming months including the Ensuring Access to 
Medicaid Services (CMS-2442) and Medicaid and Children’s Health Insurance Program 
(CHIP) Managed Care Access, Finance, and Quality (CMS-2439) proposed rules, expected 
in April 2024. The Government Relations Team continues to monitor federal legislative and 
regulatory activity and will provide updates as they become available. 
 
B. Redetermination Update 
 
The Kaiser Family Foundation (KFF) reports that as of Feb. 1, 2024, states have reported 

renewal outcomes for approximately half of people who were enrolled in Medicaid / CHIP prior 

to the start of the unwinding, with at least 16.4 million Medicaid enrollees having been 

disenrolled from coverage nationwide; 1.4 million of those disenrollments occurring in 

California. According to the DHCS Nov. 2023 Unwinding Dashboard, Ventura County’s 

disenrollment rate ticked up slightly to 26% from 23% the previous month, with 88% of 

disenrollments due to procedural reasons; 74% of completed redeterminations in Ventura 

County resulted in continued coverage in Oct. 2023.  

In addition to the DHCS Unwinding Dashboard, DHCS continues to submit to CMS mandated 
updates to the federal unwinding data. Due to the required timing to submit unwinding data, 
previous submissions did not include individuals who had their Medi-Cal reinstated during the 
90-day reconsideration period. The update includes a refresh of the previously submitted data, 
including outcomes for individuals in the 90-day reconsideration period. The updated data is 
accessible on the Medi-Cal Enrollment and Renewal Data webpage under the “Medi-Cal 
Continuous Coverage Unwinding Dashboards” section, “90-Day Update.” The Government 
Relations Team will continue to provide updates as the unwinding redetermination efforts 
continue and shift later in the year to the return of annual renewals. 
 
DHCS Launches Medi-Cal Renewal Campaign Refresh 
 
In early February, DHCS refreshed messaging for the Medi-Cal renewal campaign. The 
campaign includes new ads that aim to prepare people for the return of annual Medi-Cal 
renewals. The ads will run on digital, television, radio, print, and out-of-home platforms. New 
awareness and renewal outreach materials will be available on the Keep Your Community 
Covered resources hub for download and sharing in all 19 threshold languages. Select videos 
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will also be updated to include voiceovers to increase accessibility and exposure to more 
audiences, such as the visually impaired and those who cannot read. Voiceover videos will 
be available in all threshold languages. GCHP’s Government Relations Team continues to 
share resources with the business as they become available. 
 
C. State Regulatory Update 
 
Children and Youth Behavioral Health Incentive (CYBHI) Fee Schedule for Public 
Comment 
 
On Jan. 25, 2024, DHCS released draft CYBHI fee schedule guidance for public comment. 
The draft guidance document outlines the preliminary policies and procedures to expand 
access to school-linked behavioral health services through the statewide multi-payer school-
linked fee schedule (CYBHI fee schedule) and includes guidance for Local Educational 
Agencies, designated practitioners, Medi-Cal MCPs, and other insurers. Although supportive 
of the intent of the initiative, Managed Care Plans (MCPs) including GCHP, have several 
concerns with aspects of the fee schedule guidance. Concerns include a lack of clarity in the 
guidance, the potential for duplication of services and lack of coordinated care, and scope of 
license issues that may result in clinicians delivering care for which they are not licensed. 
GCHP participated in comment development calls with our trade association, Local Health 
Plans of California (LHPC) and contributed written feedback for the LHPC comment letter. 
DHCS extended the comment deadline from Feb. 7, 2024 to Feb. 12, 2024. Government 
Relations will provide updates upon release of final guidance. 
 
DHCS Releases New Data on Enhanced Care Management and Community Supports  
 
The Department of Health Care Services (DHCS) released new Enhanced Care Management 
(ECM) and Community Supports (CS) data from Medi-Cal managed care plans (MCPs). The 
report provides an updated interactive report that enhances the 2022 implementation report 
by providing detailed state-, county-, and MCP-level data through Jun. 2023. The report 
indicates that in the first 18 months, 140, 866 Medi-Cal MCP members across the state 
received the ECM benefit and 75,834 members received 167,960 Community Supports 
services. In the last 12 months of reporting, 1,260 GCHP members received ECM services 
and 2,076 GCHP members utilized community supports services, showing a steady increase 
in the number of GCHP members receiving ECM and CS Services on a quarterly basis. 
 
The next quarterly update, which will include implementation data for Jul. – Sep. 2023, is 
planned for release at the end of Mar. 2024. Government Relations will continue to provide 
updates on ECM and CS implementation and utilization as it becomes available. 
 
MSSP Waiver Renewal Comments 
 
The Multipurpose Senior Services Program (MSSP) Waiver Renewal was released for public 
comment. The MSSP provides Home and Community-Based Services (HCBS) to Medi-Cal 
eligible individuals who are 65 years or older and disabled as an alternative to nursing facility 
placement. Legislation enacted in 1977 established the MSSP as a 3-year demonstration and 
it was subsequently extended as a waiver under the 1983 Long Term Care Act. The current 
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waiver is set to expire at the end of June 2024, and the renewal would extend the program for 
another five years. The proposed changes to the waiver expands the MSSP to all remaining 
California counties, expands eligibility to include more full scope Medi-Cal aid codes, specifies 
that participants may not be enrolled in another Waiver or Enhanced Care Management 
(ECM) services, and shifts the responsibility for determining the Level of Care (LOC) from the 
MSSP site nurses to the California Department of Aging (CDA). 
 
GCHP participated in a stakeholder webinar held by the CDA where interested parties shared 
support for expanding access to the program statewide and expressed concerns with potential 
unintended consequences of some of the proposed changes. GCHP reviewed the draft and 
submitted comments to the CDA on Feb. 6, 2024 that support the program and provide 
recommendations to address concerns with proposed changes. Given the shift to the CDA for 
determining LOC and the potential delays that may cause, GCHP recommends that the CDA 
create an emergency authorization process for circumstances in which an individual 
necessitates immediate enrollment in services and to clearly specify turnaround times for LOC 
requests by type. Additionally, GCHP recommends that the CDA allow a transition period from 
ECM to MSSP services to ensure continuity of care. Government Relations will provide 
updates upon the release of the final MSSP Waiver Renewal.  
 
All Plan Letters 
 
DHCS released APL 24-001, Street Medicine Provider: Definitions and Participation in 
Managed Care. The APL details the requirements for Street Medicine Providers, including 
how the Street Medicine Provider may serve as a primary care provider (PCP) and the types 
of care that must be available and provided by MCPs offering a Street Medicine Program. 
GCHP is currently reviewing the requirements and exploring how to leverage previous street 
medicine planning work with the launch of a street medicine program in the future. 
 
D. State Legislative Update 

State Legislative Activity 

GCHP’s Government Relations Team continues to attend budget and legislative hearings, 

monitor pending legislation that may impact GCHP and/or our members, and identify state 

priorities regarding health care equity and Medi-Cal.  

Since the Legislature reconvened on Jan. 3, 2024, the Government Relations Team has 

attended multiple hearings about the January proposed budget. Although the hearings 

provided high-level overviews on general budget information and key initiatives, there were a 

few notable takeaways. Enhanced oversight and accountability continue to be major themes 

in the budget discussions. To ensure that previously allocated General Fund (GF) money has 

been distributed and utilized efficiently, it is expected that the Legislature will request detailed 

benchmark information from each state department to identify progress on essential state 

services.  

Due to the uncertainty of California’s fiscal situation in the outyears, Republican legislators, 

the Legislative Analyst’s Office (LAO), and some liberal Assemblymembers are 
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recommending additional funding cuts in the current budget year to protect essential state 

services. Regarding other proposed budget solutions, DHCS released draft trailer bill 

language (TBL) surrounding the updated managed care organization (MCO) tax on Feb. 2, 

2024. The draft TBL proposes changes to the Medi-Cal per enrollee taxation amounts to 

enlarge the MCO tax revenue, support provider rate increases in the areas of primary care, 

maternity care, non-specialty mental health, specialty care, outpatient, and acute care, and 

curb the GF budget shortfall. Further discussion, especially regarding the MCO tax, is 

expected to occur in the upcoming weeks as budget subcommittee hearings resume. There 

will be more than 60 subcommittee hearings to determine current budget and outyear 

decisions. 

The Government Relations Team will continue to attend budget and legislative hearings as 

well as follow ongoing legislative bills that may impact GCHP members and/or operations. 

The deadline for bills to be introduced in the state Legislature is Feb. 16, 2024. All budget-

related adjustments and changes will be incorporated in the updated budget report or the 

“May Revise” by May 14, 2024. The Legislature must pass the budget by June 15, 2024.  

Below is a list of priority bills that the team is currently tracking. We will continue to update 

this list as bills move through the state Senate and Assembly. 

 

                             Priority Bills  

Bill Number Summary GCHP Impact(s) 

AB 236 
(Holden): 
Provider 
Directories 

AB 236 mandates health care plans to 
ensure provider directories are up-to-
date and accurate on an annual basis. 
Plans will be mandated to delete 
erroneous information and ensure their 
directory is 60% accurate by July 1, 
2025, and 95% accurate by July 1, 
2028. Beginning July 1, 2025, plans 
are required to remove providers from 
the directory if plans have not 
financially compensated that provider 
in the prior year, with some limited 
exceptions.  
 
Failure to meet deadlines and 
inaccurate provider listings will result 
in monetary penalties for the plan. 
Further, if an enrollee utilizes invalid, 
incomplete, or ambiguous provider 
directory information, the plan or 
insurer will be held liable to arrange 
care and provide coverage for all 
covered health care services. 

GCHP is compliant with existing 
provider directory requirements, 
including providing a current and 
continuously updated directory of 
Network Providers. Upon becoming 
Knox-Keene licensed, GCHP would 
need to build additional processes, 
including routinely pulling data on 
providers who have not been 
financially compensated in the prior 
year and remove those providers 
from the provider directory. 
 
Status: Discussions with the bill’s 
authors and key stakeholders, 
including the Local Health Plans of 
California (LHPC) and the California 
Association of Health Plans (CAHP), 
are currently occurring. On Jan. 30, 
2024, AB 236 was referred to the 
Senate Committee on Rules for 
assignment.  
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Bill Number Summary GCHP Impact(s) 

AB 1842 
(Reyes) 
Health Care 
Coverage: 
Medication-
Assisted 
Treatment 
 
 
 
 
 
 
 

Applying to health care service 
plans and insurance plans that are 
regulated by the Department of 
Managed Health Care (DMHC) and 
the Department of Insurance 
respectively, AB 1842 would 
prevent a health care plan from 
requiring prior authorization or step 
therapy for an opioid antagonist to 
treat a substance use issue or 
disorder. 
 
 
 

Passage of this bill will increase 
access to medically necessary 
naloxone products and/or other 
opioid antagonists to assist 
individuals – including GCHP 
members – who may suffer from 
substance use disorders. AB 1842 
intends to prevent the hospitalization 
of individuals with substance use 
issues, reduce emergency costs for 
health care plans, and ensure that 
necessary prescription drugs are 
automatically covered.  
 
Status: AB 1842 was referred to the 
Assembly Committee on Health on 
Jan. 29, 2024. 
 

AB 1783 
(Essayli) 
Health Care: 
Immigration 
 
 
 
 

AB 1783 seeks to clarify the intent 
of the Legislature to mandate 
legislation and remove the 
distribution of taxpayer funds to 
provide health care for 
undocumented Californians. 

Although this bill is highly unlikely to 
become law or pass in the 
Assembly, AB 1783 strives to 
reallocate taxpayer resources and 
move funds allotted for Californians 
who are undocumented. This bill is 
proposed as a budget solution to 
address the state's budget shortfall. 
AB 1783 would prevent California's 
expansion of the health care 
delivery system. This bill would also 
impact thousands of GCHP 
members who transitioned into full-
scope Medi-Cal during the various 
Medi-Cal expansions.  
 
Status: AB 1783 was read for the 
first time on Jan. 3, 2024, and may 
be heard in committee on Feb. 3, 
2024. 
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Bill Number Summary GCHP Impact(s) 

SB 516 
(Skinner) 
Health Care 
Coverage: 
Prior 
Authorization 
 

SB 516 restricts a health care plan 
or insurer from requiring a 
contracted provider to acquire prior 
authorization (PA) for covered 
services if the plan or insurer 
approved or would have approved 
a minimum of 90% of all PA 
requests in the last one-year 
contract period.  
 
The bill also creates standards for 
the PA exemption and outlines 
details for process, rescission, and 
appeal. SB 516 allows the plan or 
insurer to examine the continuation 
of exemption once every 12 
months and rescind an exemption 
at the end of the 12-month period if 
certain conditions are met. 
 

If enacted, SB 516 will require 
GCHP to align PA protocols with the 
revised state and federal 
requirements. GCHP will monitor 
federal and state PA requirements, 
as there continues to be an 
increased focus on streamlining the 
process for stakeholders. 
 
Status: This bill was cut and 
amended from SB 598. Originally, 
SB 516 addressed state revenue 
and taxation regulation on the local 
level. Discussions with key 
stakeholders and authorship are 
currently occurring; however, the bill 
continues to be held in the 
Assembly Committee on 
Appropriations. 
 

SB 953 
(Menjivar) 
Medi-Cal: 
Housing 
Support 
Services 
 

SB 953 would add the coverage of 
menstrual products as a Medi-Cal 
benefit and requires DHCS to seek 
and garner federal approvals and 
utilize federal funds to implement 
this new benefit.  
 

There are a variety of services that 
are covered for Medi-Cal enrollees 
and GCHP members, including 
violence prevention services, 
diabetes testing supplies, certain 
nutrition products, and in-home 
medical care services. This bill will 
expand the list of Medi-Cal covered 
services and help low-income, 
vulnerable populations have access 
to necessary medical supplies. 
 
Status: This bill was introduced on 
Jan. 22, 2024, and will be acted 
upon on or after Feb. 22, 2024. 
 

 
E. Community Relations: Sponsorships 

Through its sponsorship program, GCHP continues to support the efforts of community-based 
organizations in Ventura County to help Medi-Cal members and other vulnerable populations. 
The following organizations were awarded in Jan. 2024:  
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F. Community Relations: Community Meetings and Events 

In January and February, the Community Relations team participated in various collaborative 
meetings and community events and partnered with community-based organizations on 
health fairs. The purpose of these events is to connect with community partners and members 
to raise awareness about. 
 

Organization Description Amount 

Many Mansions 

Many Mansion’s Bowls of Hope event is a 

fundraiser that serves as a platform to raise 

awareness about homelessness and the affordable 

housing crisis. The sponsorship supports programs 

that serve the formerly homeless, veterans, 

seniors, and low-income families in Ventura 

County. 

$1,000 

Secure Beginnings 

Secure Beginnings Diaper Bank offers free diapers 

and wipes to low-income families in Ventura 

County. The sponsorship provides funding for the 

diaper and wipes program, education, and more. 

$1,000 

TOTAL                                                                                      $2,000 

Organization Description Date 

The Samaritan Center 

Simi Valley 

Food Distribution 

The Samaritan Center offers residents 

experiencing housing and food insecurities 

supportive services. GCHP representatives 

attend their food distribution and connect 

members to GCHP services.  

Jan. 4, 2024 

Jan. 18, 2024 

Oxnard Police 

Department  

Outreach Coordinators 

Meeting 

Community partners share resources, promote 

outreach events, and invite presenters to 

educate participants.  

Jan. 10, 2024 

Feb. 7, 2024 

Ventura County 

Behavioral Health 

Mental Health Innovation 

Project Grant 

Town Hall 

 

The Community Relations Team participated 

in this town hall to learn about and discuss 

opportunities for the community to submit 

mental health project ideas that could 

potentially be funded through a state grant. 

Jan. 10, 2024 
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Organization Description Date 

Cabrillo Economic 

Development (CEDC) 

Rodney Fernandez 

Apartments 

Food Distribution 

The Rodney Fernandez Apartments is an 

affordable community serving farmworkers 

and low-income families. GCHP’s Community 

Relations Team provided information about 

GCHP's benefits and services, assisted with 

Medi-Cal renewals and connected people with 

other resources. 

Jan. 5, 2024 

Feb. 2. 2025 

Promotoras y 

Promotores  

Ventura County Market 

Place 

Promotoras y Promotores is a wellness 

organization connecting community members 

with behavioral health resources and services. 

GCHP team members were onsite to provide 

resources and answer questions about Medi-

Cal renewals. 

Jan. 6, 2024 

Soroptimist International 
of Oxnard  
Human trafficking 
prevention event 
 

Soroptimist is a global volunteer organization 

that provides women and girls with access to 

the education and training they need to 

achieve economic empowerment. The GCHP 

Community Relations Team attended the 

human trafficking prevention event and shared 

information about GCHP’s services and 

benefits. 

Jan. 13, 2024 

El Rio School District 

Food Giveaway 

Food Distribution 

The El Rio School District hosts its bi-monthly 

food distribution events where community 

organizations share information and 

resources. GCHP’s Community Relations 

Team was onsite to provide resources and 

answer questions about Medi-Cal renewals. 

Jan. 13, 2024 

Jan. 16, 2024 

Feb. 6, 2024 

Southwinds 

Neighborhood Council  

Food Distribution 

The Southwinds Neighborhood Council serves 

as an outlet for Oxnard residents to work 

together to improve their quality of life. 

GCHP’s staff shared information about 

GCHP’s benefits and services and helped 

families with their Medi-Cal renewal forms. 

Jan. 13, 2024 

Piru Neighborhood 

Council (PNC) 

Food Distribution 

The PNC promotes better living conditions, 

education, and improved housing. The 

monthly food pantry distribution provides 

Ventura County residents with food boxes and 

community resources. 

Jan. 17, 2024 
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Organization Description Date 

Help of Ojai 

Food Distribution 

The mission of Help of Ojai is to combine 

community and individual resources to 

respond to the unmet basic needs of Ojai 

Valley residents. GCHP’s staff shared 

information about GCHP’s benefits and 

services and helped families with their Medi-

Cal renewal forms. 

Jan. 22, 2024 

Indivisible Ventura Swap 

Meet Justice  

Health Fair 

Swap Meet Justice is a citizen and family 

resource fair. Various community 

organizations share resources and information 

with attendees at Oxnard College. GCHP staff 

conducted blood pressure screenings for 

attendees, members, and their families. In 

addition, GCHP staff helped members with 

their Medi-Cal renewals and answered their 

questions.  

Jan. 29, 2024 

Charles Blackstock 

Junior High 

Café con Leche ELAC 

Meeting  

Café con leche is a parent meeting that 

provides an opportunity to meet with 

administrative staff and the counseling teams. 

Guest speakers and community partners are 

invited to share resources. GCHP’s 

Community Relations Team hosted a table at 

the meeting and connected with families to 

provide information about GCHP’s benefits 

and services and remind them about their 

Medi-Cal renewals. 

Feb. 1, 2024 

Strengthening Families 

Collaborative Meeting 

The Partnership for Safe Families & 

Communities of Ventura County is a 

collaborative non-profit organization providing 

inter-agency coordination, networking, 

advocacy, and public awareness. The 

collaborative meeting engages parents and 

community representatives in sharing 

resources, announcements, and community 

events. 

 

 

 

Feb. 7, 2024 
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G. Community Relations: Speakers Bureau  

 

H. Community Relations: Community Insight Coalition 

The Community Insight Coalition comes together virtually and in-person to identify and 

address barriers members may have when accessing care and community resources. The 

goal of the coalition is to work with community partners and address shared challenges to 

strengthen our community.  

Organization Description Date 

Ventura Unified School 

District  

Wellness Summit 

Resource Fair 

The resource fair offers students and their 

families information about community 

resources and connects them to social and 

emotional services. GCHP hosted a table at 

this event to inform the public about its 

services and benefits, help with Medi-Cal 

renewals and connect members with other 

resources. 

Feb. 7, 2024 

St. Johns Health 

Ministries  

Cristo Rey Church 

Food Distribution 

Health Ministries Basic Needs program offers 

food boxes for families experiencing income 

loss and a tightened budget. In addition, 

providers are onsite monthly to help families 

with their medical needs. The GCHP 

Community Relations Team was onsite to 

provide information about GCHPs services 

and benefits and help members with their 

Medi-Cal renewal forms. 

Feb. 8, 2024 

Total community 

meetings and events 
                                                                               20 

Name of organization Description Date 

Social Connections 

Strengthening Families  

 

 

The Community Relations Team presented 

information to parents about GCHP’s benefits 

and services. The presenter talked about how 

to access transportation, medical screenings, 

and connect with our care management team. 

In addition, we provided an overview of the 

GCHP website and showed where to find 

additional GCHP information. 

Jan. 24, 2024 
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In January, the group discussed Medi-Cal redetermination grant awards, new partnerships 

to expand health fair efforts, and the Medi-Cal expansion to those between the ages of 26 

and 49. The Community Relations Team also provided an update on care management and 

how to access the benefit to help members with doctor’s appointments, health screenings, 

and much more.  

The next coalition meeting is scheduled for March 12, 2024. 
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II. PLAN OPERATIONS  

 
A. Membership 

 

 

NOTE: 
Unassigned members are those who have not been assigned to a Primary Care Provider 
(PCP) and have 30 days to choose one. If a member does not choose a PCP, GCHP will 
assign one to them. 
 

Administrative Member Details 
 

 
NOTE:  
The total number of members will not add up to the total number of Administrative Members, 
as members can be represented in multiple boxes. For example, a member can be both Share 
of Cost and Out of Area. They would be counted in both boxes. 
 
METHODOLOGY 
Administrative members for this report were identified as anyone with active coverage with 
the benefit code ADM01. Additional criteria follows: 
 

1. Share of Cost (SOC-AMT) > zeros  

a. AID Code is not 6G, 0P, 0R, 0E, 0U, H5, T1, T3, R1 or 5L 

2. LTC members identified by AID codes 13, 23, and 63. 

3. BCCTP members identified by AID codes 0M, 0N,0P, and 0W. 

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

920, 921, 930, or 931. 

 VCMC CLINICAS CMH DIGNITY 
PCP- 

OTHER 
KAISER 

ADMIN 
MEMBERS 

NOT  
ASSIGNED 

Jan-24 89,244 48,529 34,072 7,039 4,935 0 49,405 16,124 

Dec-23 89,372 48,410 34,093 7,032 5,005 6,796 49,497 2,058 

Nov-23 93,242 48,649 34,314 7,058 5,032 6,884 49,979 2,223 

Category Jan 2024 

Total Administrative Members 49,405 

Share of Cost (SOC) 617 

Long-Term Care (LTC) 706 

Breast and Cervical Cancer Treatment Program (BCCTP) 87 

Hospice (REST-SVS) 25 

Out of Area (Not in Ventura County) 308 

 

DUALS (A, AB, ABD, AD, B, BD) 27,038 

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

22,030 
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5. Out of Area members were identified by the following zip codes: 

a. Ventura Zip Codes include: 90265, 91304, 91307, 91311, 91319-20, 91358-62, 

91377, 93000-12, 93015-16, 93020-24, 93030-36, 93040-44, 93060-66, 93094, 

93099, 93225, 93252  

b. If no residential address, the mailing address is used for this determination. 

6. Other commercial insurance was identified by a current record of commercial insurance 
for the member. 

 
B. Provider Contracting Update   
 
Provider Network Contracting Initiatives  
  

Provider Network Operations (PNO) 
  
The Annual Network Certification (ANC) and Subcontractor Network Certification (SNC) 
administered by the state Department of Health Care Services (DHCS) launched in Oct. 2023. 
As two of PNO’s most critical annual regulatory deliverables, the ANC and SNC provide 
assurances that GCHP’s network and Subcontractors’ network meet state and federal 
network adequacy and access requirements. The ANC was divided into two phases: 

1. The Phase 1 ANC deliverable addresses GCHP’s network adequacy for Mandatory 
Provider Types (MPTs), Long-Term Services & Supports (LTSS) facilities, hospitals, 
and cancer treatment centers. 

2. Phase 2 will cover network adequacy for GCHP’s core providers, Primary Care 
Physicians and Specialists.  

 
PNO met the required submission deadline for ANC Phase 1 and the SNC in Jan. 2024. 
 
DHCS implemented provider network readiness assessments used to monitor a Managed 
Care Plan’s (MCP’s) network for newly launched covered services. PNO submitted readiness 
deliverables for the Long-Term Care (LTC) and Skilled Nursing Facility (SNF) Quarterly 
Report, Community Health Workers, Community-Based Organization and Local Health 
Jurisdiction Survey and evidence of claims submission training for Intermediate Care 
Facilities-Developmentally Disabled (ICF-DD) providers.  
 
Other notable deliverables and collaborations include: 
 

• Regulatory: Quarterly Monitoring Report Template (QMRT) 

• Regulatory: Quarterly Network Report (QNR) 

• GCHP: HealthPayer Core System Implementation 

• GCHP: Provider Portal development 
 
In March 2023, DHCS published All Plan Letter (APL) 23-004 requiring a benefit 
standardization provision for Skilled Nursing Facilities (SNF), and Long-Term Care facilities, 
Intermediate Care Facilities for the Developmentally Disabled (ICF/DD), and Subacute Care 
facilities. Reimbursement codes and corresponding rate updates and credentialing 
requirements are two changes required under the APL. A Joint Operations Meeting (JOM) 
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was held on Jan. 29, 2024, during which the APL 23-004 updates were discussed with the 
impacted providers.  
As part of the California Advancing and Innovating Medi-Cal (CalAIM) initiative to improve 
member access to the Enhanced Care Management (ECM) benefit and Community Support 
(CS) services, PNO is reaching out to ECM providers focusing on the Justice Involved (JI) 
population, Doula Services, Medically Tailored Meals, pediatric subacute facilities and SNFs. 
Through our efforts and internal stakeholder collaboration with the Population Health 
Department, we have reviewed and accepted nine applications, allowing these providers to 
advance to the readiness evaluation of the application process. 
 
In addition, to support the GCHP’s organizational goals, PNO is leading a Quality Provider 
Incentive and Network Access goal and is a key collaborator / stakeholder in other goal teams. 
For Network Access, PNO has already started updating the Network Access and Availability 
process to expand on how the overall member experience of access to care (both traditional 
and non-traditional services) will be evaluated, monitored, and enforced with an emphasis on 
increasing quality outcomes. 
 
PNO also is evaluating the department’s role and how it contributes to GCHP’s quality efforts 
and the Model of Care. This includes enhancing internal department collaborations by 
developing workgroups / committees with a focus on activities impacting these functions. We 
are expanding our external provider relationships with quality and Model of Care as the 
foundation for our engagement. Over the next few months, PNO also will be evaluating staff 
roles and responsibilities with a focus on incorporating quality and the Model of Care as a part 
of the day-to-day workstreams of the Provider Relations, Contracting and Data Analytics 
functional areas. 
 
Provider Network Developments:  Jan. 1-31, 2024 
 

Network Developments for New Contracts 

Provider Additions Fulfilling Network Gaps Count 

 N/A  0 

 
Note: The table above denotes the number of new provider contracts that were completed 
during the prior month to fill network gaps. PNO continues reaching out to targeted specialties 
in specific service areas, such as the eastern part of Ventura County, where specialty network 
provider gaps exist. 
 

Additional Network Developments:  

• Additions:66 

• Terminations:17 
 
Note: The majority of providers were hospital-based, tertiary and ancillary providers; no 
significant impact to the network.  
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GCHP Provider Network Additions and Total Counts by Provider Type  

Provider Type  
Network Additions  

Total Counts  
Nov-23 Dec-23 

Hospitals: 0  0  25  

Acute Care  0  0  19  

Long-Term Acute 
Care (LTAC)  

0  0  1  

Tertiary  0  0  5  

Providers:  414 210 7,117 

Primary Care 
Providers (PCPs) 
& Mid-levels  

4 4 499 

Specialists  410 155 5,918 

Hospitalists  0 51 700 

Ancillary:  11 3 610 

Ambulatory 
Surgery Center 
(ASC)  

0  0  7  

Community-Based 
Adult Services 
(CBAS)  

0  0  14  

Durable Medical 
Equipment (DME)  

0 0 96 

Home Health  0 3 29 

Hospice  0 0 23 

Laboratory  0  0  40 

Optometry  0 0 105 

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

4 0 147 

Radiology / 
Imaging  

7 0 67 

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

0 0 82 

Behavioral 
Health:  

20 1 495 
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C. Delegation Oversight 
 
Delegation Oversight 
 
Gold Coast Health Plan (GCHP) is contractually required to perform oversight of all functions 
delegated through subcontracting arrangements. Oversight includes, but is not limited to: 

• Monitoring / reviewing routine submissions from subcontractors 
• Conducting onsite audits 
• Issuing a Corrective Action Plan (CAP) when deficiencies are identified 

 

*Ongoing monitoring denotes the delegate is not making progress on a CAP issued and/or 
audit results were unsatisfactory. GCHP is required to monitor the delegate closely, as it is a 
risk to GCHP when delegates are unable to comply. 
 

Compliance will continue to monitor all CAPs. GCHP’s goal is to ensure compliance is 
achieved and sustained by its delegates. It is a state Department of Health Care Services 
(DHCS) requirement for GCHP to hold all delegates accountable. The oversight activities 
conducted by GCHP are evaluated during the annual DHCS medical audit. DHCS auditors 
review GCHP’s policies and procedures, audit tools, audit methodology, and audits conducted 
and corrective action plans issued by GCHP during the audit period. DHCS continues to 
emphasize the high level of responsibility plans have in the oversight of their delegates. 
 
The following table includes audits and CAPs that are open and closed. Closed audits are 
removed after they are reported to the Commission. The table reflects changes in activity 
through Jan. 31, 2024. 

Delegate 
Audit Year / 

Type 
Audit 
Status 

Date CAP Issued 
Date CAP 

Closed 
Notes 

Carelon 
2023 Annual 
Claims Audit 

Open 5/11/2023 Under CAP 

Has been 
escalated 
to GCHP 

leadership 
and 

Carelon 

Carelon 
2023 Annual 
Call Center 

Audit 
Open 9/14/2023 Under CAP N/A 

Carelon 

Quarterly 
Utilization 

Management 
(UM) Audit – 

Q4 2023 

Open 11/15/2023 Under CAP N/A 

Carelon 

Focused UM 
Audit – Q4 

2023 
 

Closed 11/15/2023 1/17/2024 N/A 

104 of 109 pages Return to Agenda



 

 

Delegate 
Audit Year / 

Type 
Audit 
Status 

Date CAP Issued 
Date CAP 

Closed 
Notes 

Clinicas del 
Camino Real 

(CDCR) 

Quarterly UM 
Audit – Q4 

2023 
Open 11/1/2023 Under CAP N/A 

CDCR 
2023 Annual 
Claims Audit 

Scheduled N/A N/A N/A 

CDCR 
2023 Quarterly 
Focused Claim 

Audit (July) 
Open 9/7/2023 Under CAP N/A 

Conduent 
2017 Annual 
Claims Audit 

Closed 12/28/2017 11/7/2023 
End of 

contract as 
of 7/1/2024 

Conduent 
2022 Annual 
Claims Audit 

Open 8/31/2022 Under CAP N/A 

Conduent 
2023 Annual 
Claims Audit 

Open 8/1/2023 Under CAP N/A 

Conduent 
2023 Annual 
Call Center 

Audit 
Open N/A N/A N/A 

Ventura Transit 
System (VTS) 

2023 Focused 
Call Center 

Audit 
Open 12/21/2023 N/A N/A 

VTS 

2023 Quarterly 
Audit – 

Credentialing 
and 

Subcontracting 

Closed 5/11/2023 1/26/2024 N/A 

VTS 

2023 Annual 
Non-Medical 

Transportation 
(NMT) / Non-
Emergency 

Medical 
Transportation 
(NEMT) Audit 

Open 11/20/2023 N/A N/A 

VTS 
2022 Annual 
NMT / NEMT 

Audit 
Open 11/17/2022 N/A N/A 

VTS 

NMT 
Scheduling  
Grievances 

CAP 

Open 5/6/2022 10/24/2023 N/A 

VTS 
Subcontracting 

CAP 
 

Open 7/22/2022 10/24/2023 N/A 
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Privacy & Security CAPs 

Delegate CAP Type Status Date CAP Issued 
Date CAP 

Closed 
Notes 

N/A 
 

N/A N/A N/A N/A N/A 

Operational CAPs 

Delegate CAP Type Status Date CAP Issued 
Date CAP 

Closed 
Notes 

Conduent 

IKA Inventory, 
KWIK Queue, 
APL 21-002 

 

Open 4/28/2021 N/A 

IKA 
Inventory 
and KWIK 

Queue 
Findings 
Closed 

Conduent 
Sept. 23, 2021 

CAP 
Open 9/23/2021 N/A N/A 

Conduent 
 

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

Conduent 

Nov. 2021 
Service Level 
Agreements 

(SLA) 

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

Conduent 
Jan. 2021 
Contract 

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

Conduent 
Dec. 2021 
Contract 

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

Conduent 

March 2022 
SLA 

Deficiencies & 
Findings 

Open 3/11/2022 N/A N/A 

Conduent 
Jan. 2022 SLA 

CAP 
Open 3/25/2022 N/A N/A 

Conduent 
Feb. 2022 SLA 

CAP 
Open 4/15/2022 N/A N/A 

Conduent 
March 2022 
SLA CAP 

Open 6/17/2022 N/A N/A 
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D. Grievance and Appeals 

 
 

Member Grievances per 1,000 Members 
The data show GCHP’s volume of grievances increased slightly in January. In January, GCHP 
received 66 member grievances. Overall, the volume is still relatively low, compared to the 
number of enrolled members. The 12-month average of enrolled members is 251,144, with 
an average annual grievance rate of .29 grievances per 1,000 members. 
 
In Jan. 2023, the top reason reported was “Quality of Care,” which is related to member 
concerns about the care they received from their providers. 
 

 
Clinical Appeals per 1,000 Members 
The data comparison volume is based on the 12-month average of .07 appeals per 1,000 
members. 
In Jan. 2024, GCHP received 11 clinical appeals:  

1. Three were overturned 
2. Two were upheld 
3. One was withdrawn 
4. Five are in progress 

 
RECOMMENDATION: 
Receive and file. 

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

Avg

0.28 0.36 0.23 0.36 0.24 0.26 0.31 0.26 0.40 0.28 0.25 0.26 0.29

Member Grievance per 1000 Members 

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

Avg

0.08 0.08 0.08 0.07 0.07 0.04 0.07 0.04 0.09 0.04 0.09 0.04 0.07

Clinical Appeal per 1000 Members
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AGENDA ITEM NO. 12 
 
 

TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Paul Aguilar, Chief Human Resources & Organization Performance Officer 
 
DATE:  February 26, 2024 
 
SUBJECT:   Human Resources (H.R.) Report 
 
 
Human Resources Activities 
Over the last few months, the Human Resources team has been focused on: 
(1) Acquiring talent.  
(2) Ensuring progress against goals via mid-year performance reviews. 
(3) Developing the leadership team.  
(4) Building a new Member Services Contact Center. 
Below is a summary of the year-to-date activities through January.   
Organization: We have filled 57 positions through January, which has increased GCHP’s 
headcount to 321.  The average time to fill these roles was 44 days. One of the measures used 
to ensure we are acquiring the right talent with the experiences needed to drive performance is 
the percentage of hires with Managed Care experience.  Of the 57 hires, 60% have prior 
managed care experience. We recently filled key leadership roles in Provider Network 
Operations, Finance, Dual Special Needs Plan (D-SNP), and Human Resources departments. 
Attrition: Our attrition for the last 12 months remains low at 6.5%. However, this is a slight 
increase from the 5.28% we reported in October. The increase is due to recent retirements and 
performance related exits. Since July, we have had 11 voluntary terminations (four retirements, 
four personal life issues, two performance related, one moved out of state) 
Organization Performance: In July, we launched our new Performance Management Process, 
introducing a performance cycle initiated with the creation of individual goals for each employee, 
aligned to our business goals. In January, we held Mid-Year Reviews, which are formal “check-
ins” between each employee and manager to review goals and discuss progress. To support 
these reviews, the HR team held trainings for both managers and employees. These efforts will 
ensure our employees are aligned on priorities, while monitoring progress and providing support 
in the achievement of these goals.    
Leadership Development: In January we launched “Unleash your Leadership Potential,” GCHP’s 
new leadership development program. The purpose of this program is to train our people 
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managers with a set of standard leadership and performance management tools, aimed at 
increasing the overall performance and effectiveness of GCHP. These core management and 
leadership skills sets include coaching, providing feedback, having difficult conversations, and 
performance assessment and actions. All people managers will complete the program over three 
cohorts, which consist of two in-person sessions and related “practice” over a two-month period. 
We had 17 managers participate in the first cohort, held on Jan. 17. The second cohort will be 
held on March 7, followed by the third cohort on April 24.    
Member Service Contact Center: In partnership with the Member Services leadership team, the 
HR team successfully filled 20 Contact Center representative roles. These new team members 
are scheduled to start on Monday, Feb. 26. These hires provide a solid base for the new Member 
Services Contact Center. The need to acquire additional talent continues, so on Wednesday, 
Feb. 21, GCHP will host a Contact Center Job Fair onsite in the Community Room. To promote 
the job fair, GCHP placed digital and print advertisements in the Ventura County Star, Santa 
Paul Times, and Vida Newspaper.  We also leveraged social media channels to promote the job 
fair. In addition, GCHP’s Community Relations Team shared the job fair flyer with all community 
partners.  
Benefits: In November, the HR team completed the 2024 annual health benefit enrollment. Three 
new benefits were added this year in support of feedback we received from staff. These new 
benefits include Financial Planning, Adolecent Behavioral Health, and legal support. 
Looking forward, we will continue to place strong emphasis on recruiting and assessing the 
organization to identify opportunities to develop our staff by positioning them in the right roles 
that advance our priorities and create the best employee experience.    
 
 
RECOMMENDATION: 
 
Receive and file. 
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