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

CalAIM Advisory Committee Meeting 

Regular Meeting 
September 20, 2023,   7:30AM – 9:00AM 
Community Room at Gold Coast Health Plan 
711 E. Daily Drive, Suite 106, Camarillo, CA 93010 
Meeting held pursuant to AB 361  
Conference Call Number:1-805-324-7279  
Conference ID Number: 657 415 304# 
Para interpretación al español, por favor llame al: 1-805-322-1542 clave: 1234  

Due to the declared state of emergency wherein social distancing measures have been 
imposed or recommended, this meeting is being held pursuant to AB 361. 

AGENDA 

CALL TO ORDER 

INTERPRETER ANNOUNCEMENT 

ROLL CALL 

PUBLIC COMMENT 

The public has the opportunity to address the CalAIM Advisory Committee.  Persons 
wishing to address the Committee should complete and submit a Speaker Card. 

Persons wishing to address the CalAIM Committee are limited to three (3) minutes. 
Comments regarding items not on the agenda must be within the subject jurisdiction of 
the Committee. 

Members of the public may call in, using the numbers above, or can submit public 
comments to the Committee via email by sending an email to ask@goldchp.org.   If 
members of the public want to speak on a particular agenda item, please identify the 
agenda item number.  Public comments submitted by email should be under 300 words. 
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OPENING REMARKS –  Erik Cho, Chief Program & Policy Officer  

Marlen Torres, Executive Director of Strategy and 
External Affairs 
 

CONSENT 
 
1. Approval of CalAIM Advisory Committee regular meeting minutes of June 21 

2023, special meeting minutes of July 19, 2023, August 16, 2023, and 
September 6, 2023. 

Staff: Maddie Gutierrez, MMC – Clerk to the Commission 

RECOMMENDATION: Approve the minutes as presented. 

2. Findings to Hold Remote Teleconference/Virtual CalAIM Advisory AdHoc 
Committee Meetings Pursuant to Assembly Bill 361 
 

 Staff: Marlen Torre, Executive Director of Strategy & External Affairs 
 

RECOMMENDATION: It is recommended that the Committee adopt the 
findings to meet remotely. 

UPDATE  
 
3. Transportation Update 
 
 Staff: Erik Cho, Chief Policy & Program Officer 
 
 RECOMMENDATION: Receive and file the update. 
 
4.  Redetermination Update 
 
 Staff: Marlen Torres,  Executive Director of Strategy & External Affairs 
 
 RECOMMENDATION: Receive and file the update. 
 
5. CalAIM Update 
 
 Staff: Erik Cho, Chief Policy & Program Officer 
   
 RECOMMENDATION: Receive and file the update. 
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COMMITTEE ROUNDTABLE 
 
 
 
ADJOURNMENT 

Date and location of the next meeting to be determined at the October 18, 2023, remote Special CalAIM Advisory 
Committee meeting. 

 
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:  CalAIM Advisory Committee  

FROM: Maddie Gutierrez, MMC - Clerk to the Commission 

DATE:  September 20, 2023 

SUBJECT: Approval of the Community Advisory Committee Regular Meeting Minutes 
of June 21, 2023, Special Meeting Minutes of July 19, 2023, August 16, 
2023, and September 6, 2023.  

 

RECOMMENDATION: 

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

CalAIM Advisory Committee Meeting 
Regular Meeting 

 
June 21, 2023 

 
 
INTERPRETER ANNOUNCEMENT Lourdes Campbell, Interpreter made her 
announcement for non-English speakers. 
 
CALL TO ORDER  
 
The clerk called the meeting to order at 7:34 a.m. 
 
ROLL CALL  
 
Present: Committee members: Vanessa Frank, Carolina Gallardo, Dr. Linda McKenzie, 

and Emilio Ramirez 
 
Absent: Maria Jimenez. 
 
GCHP Staff in attendance: CEO Nick Liguori, CMO Felix Nunez, CIO Alan Torres, M.D., 
CPPO Erik Cho, Chief Innovation Officer, Eve Gelb, Exec. Director of Human Resources, 
Michael Murguia & Paul Aguilar, Associate Executive Directors of Strategy & External Affairs, 
Marlen Torres, CPPO Erik Cho, CDO Ted Bagley, Rachel Lambert, Adriana Sandoval, Lisbet 
Hernandez, Alison Armstrong, Lupe Gonzalez, David Tovar, Susana Enriquez-Euyoque, 
Vicki Wrighster, Pauline Preciado, and Shivani Pillay. 
 
PUBLIC COMMENT 
 
None. 
 
WELCOME & OPENING REMARKS 
 
Marlen Torres, Exec. Director of Strategy & External Affairs and CPPO Erik Cho welcomed 
all who were in attendance as well as remotely. She thanked them for their participation and 
thanked the presenters. 
 
CPPO Cho stated he had a meeting with the State (DHCS) two weeks ago. The plan wants 
to get services out to members and enable partners to work together with GCHP. We want 
to support ECM and CS programs. We also want to avoid restrictions, but also know that we 
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need to follow the State guidelines. The Plan wants feedback from this committee on who 
they believe need to be targeted. We need to know about members in need. 
 
CONSENT 
 
1. Approval of CalAIM Advisory Committee regular meeting minutes of March 16, 

2023, special meeting minutes of April 12, 2023, May 10, 2023, and June 7, 2023. 

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

2. Findings to Hold Remote Teleconference/Virtual CalAIM Advisory AdHoc 
Committee Meetings Pursuant to Assembly Bill 361 
 

 Staff: Marlen Torre, Executive Director of Strategy & External Affairs 
 

RECOMMENDATION: It is recommended that the Committee adopt the findings 
to meet remotely. 

 
Committee member Emilio Ramirez motioned to approve Consent items 1 & 2. Committee 
member Vanessa Frank seconded the motion. 
 
Roll Call vote as follows: 
 
AYES: Committee members Vanessa Frank, Carolina Gallardo, Dr. Linda McKenzie, 

and Emilio Ramirez 
 
NOES:   None. 
 
ABSENT: Committee member Maria Jimenez. 
 
The Clerk declared the motion carried. 
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PRESENTATIONS 
 
3. ECM/CS (Enhanced Care Management/Community Supports) Updated 

Services and Eligibility Expansion 
 
 Staff: Rachel Lambert, Sr. Director of Care Management 
 
 RECOMMENDATION: Receive and file the presentation. 
 
 Rachel Lamber, Sr. Director of Care Management stated we are preparing for Phase 

2. We are expanding to serve all children and will go live on July 1, 2023. She reviewed 
the eligibility criteria for all ages. The populations that included in the ECM eligibility 
were reviewed. She also reviewed ECM eligibility for youth (21 and under). This 
includes youth under a probation program and children in CCS. CCS is a state 
program which includes foster care, as well as adoption. 

 
 Ms. Lambert reviewed current CS services that are available. She noted that housing 

suites are now available. Medically tailored meals are also available. We anticipate 
extending services in July for asthma remediation. In 2024 we will expand to day 
habilitation and sobering centers. 

 
 Committee member, Vanessa Frank asked for clarification on the term Long Term 

care. Ms. Lambert stated LTC would be a skilled nursing facility for individuals who 
need nursing care or additional support. CMO Felix Nunez, M.D. stated Adult Dar care 
centers are different than LTC. 

 
 Committee member Vanessa Frank if there was access for immigrants. CMO Nunez 

stated that if they qualify for Medi-Cal and if they are a GCHP member, service can 
be provided. CPPO Cho stated undocumented members age 50+ can apply for Medi-
Cal, and beginning January 1, 2024, undocumented individuals are s 26-49 will also 
qualify for services. Ms. Frank stated non-citizens often have a concern that Medi-Cal 
will affect their qualifying status. She noted that Medi-Cal can be confusing for 
undocumented people – they are afraid they will not be eligible for permanent 
residency or status change. Ms. Lambert stated that members (if known) should be 
encouraged to contact GCHP to get information. Ms. Frank stated there is a Swap 
Meet Justice held at Oxnard College. She asked if a Care Team could participate by 
having a booth next to the legal booth. Marlen Torres, Executive Director of Strategy 
& External Affairs stated there is an event scheduled on Sunday and a workshop will 
be provided.  

 
 CPPO Cho stated we need to encourage people to request services. Committee 

member Carolina Gallardo asked for clarification – in 2024 all, regardless of 
documentation status can apply for Medi-Cal. CPPO Cho responded yes, they can 
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see if they qualify. GCHP wants to expand services to all. Ms. Frank stated we need 
to push this information to the undocumented. She noted that many have concerns 
about applying.  

 
 Committee member Dr. Linda McKenzie requested more data; on how tracking 

members: gender, zip codes, and how it will relate to next year for ECM. Pauline 
Preciado stated her team is tracking utilization of services and can present information 
at the next meeting. Ms. Lambert stated location, and age data can be gathered and 
included.  

 
 CPPO Cho stated we are working to expand capacity and are close to launching ECM 

with provider partners. Ms. Torres stated information will be provided and also 
feedback on expansion.  

  
UPDATE  
 
4. Provider Incentive Program Update 
 
 Staff: David Tovar, Incentive Strategy Manager 
 
 RECOMMENDATION: Receive and file the update. 
 

David Tovar, Incentive Strategy Manager gave an overview of the GCHP Incentive 
Program. He noted there was a CHW (Community Health Worker) webinar with 
approximately forty organizations attending.  GCHP is providing support for providers. 
We need to be part of the community. We must provide a level of trust and we need 
to engage with our members.  
 
Mr. Tovar reviewed the GCHP Grant Program. This program will utilize earned 
incentive dollars to ensure GCHP will have the capacity to meet demand in the county. 
CMO Nunez stated we are building capacity to bring in new members and connect 
them to resources. He also reviewed eligibility for the Grant program; providers must 
be in good standing with GCHP. He noted that organizations can be an ECM, CS, 
CHW providers or an organization that can assist GCHP in advancing CalAIM goals. 
He stated that all organizations must meet eligibility requirement that are outlined in 
the Grant Program guidelines.  
 
Mr. Tovar stated he anticipates there will be a Grant webinar in the next month. CMO 
Nunez asked if the process will be reviewed. Mr. Tovar stated there will be a 
committee who will help set criteria. Pauline Preciado stated this is a strategy building 
infrastructure where we can identify gaps and promote utilization of services. We will 
promote behavioral health and when this program is rolled out, it will highlight specific 
services.  
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Committee member Dr. Linda McKenzie stated she would like to help spread the word. 
She asked if there was literature that can be shared. She also asked if there was a 
dollar amount per grant. Mr. Tovar stated materials were being developed. There will 
be flyers and other information which will be shared with providers. CPPO Cho stated 
the dollar amount has not been determined. Ms. Preciado stated we expect clear 
directive from DHCS.  

 
5.  Redetermination Update 
 
 Staff: Marlen Torres, Executive Director of Strategy & External Affairs 
 
 RECOMMENDATION: Receive and file the update. 
 

Marlen Torres, Executive Director of Strategy & External Affairs gave an overview of 
the outreach strategy. The strategy includes communications, community, provider, 
and member engagement. Our priority is to keep our members’ status current, and 
support newly eligible individuals. She noted that renewal forms must be completed. 
During the public health emergency (PHE) no renewals were done. Now, we are going 
back to the renewal requirement. Ms. Torres stated that based on data, many will no 
longer qualify for Medi-Cal (approximately 25,000 members). She noted that the top 
10% of our members are the vulnerable population, and we need to continue to keep 
them enrolled. She stated that MICOP has assisted in sharing information.  
 
Ms. Torres stated a yellow DHCS envelope will be sent out and the forms must be 
completed and returned.   Changes must be reported and if coverage is lost, there is 
information on how to re-enroll. Ms. Torres thanked Susana Enriquez-Euyoque, 
Communications Mangers who has participated in interviews at the local Spanish-
speaking radio programs. Adriana Sandoval is out in the community (South Oxnard, 
Santa Paula areas, etc.) sharing information with undocumented. We have partnered 
with Swap Meet Justice and are providing workshops. Assisters will help with 
completing applications to keep members enrolled.  
 
Ms. Torres asked this committee what else can be done to share the message. She 
asked the group for suggestions. Committee member, Vanessa Frank stated the 
Swap Meet Justice is important. Committee member Carolina Gallardo asked if there 
could be a workshop in Southwinds in Oxnard, where there is a large Mixteco 
population. Ms. Franks suggested partnering with National Immigration Center. CMO 
Nunez asked if there was any communication from the State to the public. Ms. Franks 
replied there was none. She stated the Governor should make a statement. 
Committee member, Dr. Linda McKenzie stated billboards might be considered, as 
well as outreach at schools and churches. Ms. Torres stated part of the second phase 
is to meet with schools and we are working on a Dashboard tracker to see how many 
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enrolled and how many pending. Committee member Emilio Ramirez asked for 
information to be dropped off at the City of Oxnard and he will share information.  

 
 
COMMITTEE ROUNDTABLE 
 
None. 
 
ADJOURNMENT 
 
With no further business to discuss, the Clerk adjourned the meeting at 9:07 a.m. 
 
Approved: 
 
 
________________________________________  
Maddie Gutierrez, MMC 
Clerk to the Commission 

10 of 63 pages Return to Agenda



 

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

CalAIM Advisory Committee Meeting 
Special Meeting 

July 19, 2023 
 
 
INTERPRETER ANNOUNCEMENT 
 
Interpreter, Ana Rangel, made her announcement for Spanish speakers. 
 
CALL TO ORDER  
 
The Clerk called the meeting to order at 7:35 a.m. 
 
ROLL CALL  
 
Present: Committee members: Vanessa Frank,  Maria Jimenez, Dr. Linda McKenzie and 

Emilio Ramirez 
 
Absent: Carolina Gallardo. 
 
GCHP Staff in attendance: Chief Medical Officer, Felix Nunez, M.D., and Eve Gelb, Chief 
Innovation Officer. 
 
PUBLIC COMMENT 
 
None. 
 
CONSENT 
 
1. Findings to Hold Remote Teleconference/Virtual CalAIM Advisory AdHoc 

Committee Meetings Pursuant to Assembly Bill 361 
 

 Staff: Maddie Gutierrez, Clerk of the Commission 
 

RECOMMENDATION: It is recommended that the Committee adopt the findings 
to meet remotely. 

 
Committee member Vanessa Frank motioned to approve Consent items 1.  Committee 
member Emilio Ramirez seconded the motion. 
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Roll Call vote as follows: 
 
AYES: Committee members Vanessa Frank, Maria Jimenez, Dr. Linda McKenzie and 

Emilio Ramirez. 
 
NOES:   None. 
 
ABSENT: Carolina Gallardo, 
 
The Clerk declared the motion carried. 
 
COMMITTEE ROUNDTABLE 
 
No discussion.  
 
ADJOURNMENT 
 
 
With no further business to discuss, the clerk adjourned the meeting at 7:37 a.m. 
 
Approved: 
 
 
________________________________________  
Maddie Gutierrez, MMC 
Clerk to the Commission 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
dba Gold Coast Health Plan 

CalAIM Advisory Committee Meeting 
Special Meeting 
August 16, 2023 

 
 
INTERPRETER ANNOUNCEMENT 
 
Interpreter, Lourdes Campbell, made her announcement for Spanish speakers. 
 
CALL TO ORDER  
 
The Clerk called the meeting to order at 7:31 a.m. 
 
ROLL CALL  
 
Present: Committee members: Vanessa Frank,  Carolina Gallardo, Dr. Linda McKenzie 

and Emilio Ramirez 
 
Absent: Maria Jimenez. 
 
GCHP Staff in attendance: Chief Compliance Officer, Robert Franco, Chief Policy & Program 
Officer, Erik Cho, Executive Director of Strategy & External Affairs, Marlen Torres, Executive 
Director of Human Resources, Paul Aguilar, and Adriana Sandoval. 
 
PUBLIC COMMENT 
 
None. 
 
CONSENT 
 
1. Findings to Hold Remote Teleconference/Virtual CalAIM Advisory AdHoc 

Committee Meetings Pursuant to Assembly Bill 361 
 

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

RECOMMENDATION: It is recommended that the Committee adopt the findings 
to meet remotely. 

 
Committee member Vanessa Frank motioned to approve Consent items 1.  Committee 
member Dr. Linda McKenzie seconded the motion. 
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Roll Call vote as follows: 
 
AYES: Committee members Vanessa Frank, Carolina Gallardo, Dr. Linda McKenzie 

and Emilio Ramirez. 
 
NOES:   None. 
 
ABSENT: Maria Jimenez. 
 
The Clerk declared the motion carried. 
 
COMMITTEE ROUNDTABLE 
 
No discussion.  
 
ADJOURNMENT 
 
 
With no further business to discuss, the clerk adjourned the meeting at 7:34 a.m. 
 
Approved: 
 
 
________________________________________  
Maddie Gutierrez, MMC 
Clerk to the Commission 
 
 
  
 
 
 
 
 

14 of 63 pages Return to Agenda



 

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

CalAIM Advisory Committee Meeting 
Special Meeting 

September 6, 2023 
 
 
INTERPRETER ANNOUNCEMENT 
 
The clerk  made the announcement. 
 
CALL TO ORDER  
 
The Clerk called the meeting to order at 7:32 a.m. 
 
ROLL CALL  
 
Present: Committee members: Vanessa Frank,  Carolina Gallardo, Maria Jimenez, Dr. 

Linda McKenzie and Emilio Ramirez 
 
Absent: None. 
 
GCHP Staff in attendance: Chief Executive Officer, Nick Liguori, Chief Compliance Officer, 
Robert Franco, Chief Policy & Program Officer, Erik Cho, Executive Director of Human 
Resources, Paul Aguilar, and Adriana Sandoval. 
 
PUBLIC COMMENT 
 
None. 
 
CONSENT 
 
1. Findings to Hold Remote Teleconference/Virtual CalAIM Advisory AdHoc 

Committee Meetings Pursuant to Assembly Bill 361 
 

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

RECOMMENDATION: It is recommended that the Committee adopt the findings 
to meet remotely. 

 
Committee member Emilio Ramirez motioned to approve Consent items 1.  Committee 
member Vanessa Frank seconded the motion. 
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Roll Call vote as follows: 
 
AYES: Committee members Vanessa Frank, Carolina Gallardo, Maria Jimenez, Dr. 

Linda McKenzie and Emilio Ramirez. 
 
NOES:   None. 
 
The Clerk declared the motion carried. 
 
COMMITTEE ROUNDTABLE 
 
No discussion.  
 
ADJOURNMENT 
 
 
With no further business to discuss, the clerk adjourned the meeting at 7:35 a.m. 
 
Approved: 
 
 
________________________________________  
Maddie Gutierrez, MMC 
Clerk to the Commission 
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AGENDA ITEM NO. 2 

TO: CalAIM Committee 

FROM: Marlen Torres, Executive Director of Strategy & External Affairs 

DATE: September 20, 2023 

SUBJECT: Findings to Continue to Hold Remote Teleconference/
Virtual Committee Meetings Pursuant to Assembly Bill 361 

SUMMARY/RECOMMENDATION 

In order for the CalAIM Advisory Committee to hold virtual meetings where they are required 
to allow members of public to attend at locations they are teleconferencing from, findings 
pursuant to Assembly Bill 361 are required.  To continue this practice, it is required, that the 
CalAIM Committee determine that they have considered the facts of the COVID-19 state of 
emergency  in deciding to continue to have teleconference meetings under AB 361 and that 
state officials have imposed or recommended measures to promote social distancing in 
connection with COVID-19 and that as a result of these considerations and findings, meeting 
in person or pursuant to traditional teleconferencing rules would impose risks to the   health 
or safety of attendees and that teleconference meetings under AB 361 should continue.  

BACKGROUND/DISCUSSION: 

Traditionally, the Brown Act allows for teleconference or virtual meetings, provided that the 
physical locations of the legislative body’s members joining by teleconference are posted on 
the agenda, that those locations are open to the public and that a quorum of the members is 
located within its jurisdiction. AB 361 provides an exception to these procedures in order to 
allow for fully virtual meetings during, and after proclaimed emergencies, including the 
COVID-19 pandemic.   Now that the state and county state of emergency declarations are 
over, the Committee may continue to meet remotely pursuant to AB 361 if it makes both of 
the following findings: 

• The Committee has reconsidered the circumstances of the prior states of emergencies;
and

• State officials continue to impose or recommend measures to promote social
distancing.
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COVID-19 continues to present a threat to the health and safety of Committee members, and 
its personnel. Although vaccines are now widely available, many people in the State and 
County are still not fully vaccinated and remain susceptible to infection and the vaccinations 
have not proven successful in stemming the spread of COVID-19. In recent months both the 
rate of persons testing positive (now at many months high of 13.7%) and Covid-19 
hospitalizations continue, and an average of 11 people die from Covid-19 each day, up from 
8 people last month.  Additionally, several Committee members attend meetings in medical 
facilities or offices and allowing members of the public to attend meetings at these posted 
locations when they may not be vaccinated would pose a threat to the health or safety of 
attendees.  Further, on February 3, 2023, a new set of non-emergency COVID-19 prevention 
regulations were issued by Cal/OSHA which carry over some of the same requirements 
imposed by earlier regulations, including social distancing measures.  These new measures 
will continue to be imposed, unless changed, until February 3, 2025.  Thus, facts supporting 
the continued findings exist.  

As such, it is recommended that the Committee should make the findings and determine that 
teleconferencing under AB 361 will promote and protect the public’s health, safety and 
welfare. 

CONSEQUENCES OF NOT FOLLOWING RECOMMENDED ACTION: 

The Committee will have to follow the Brown Act provisions that existed prior to the COVID-
19 pandemic.  

FOLLOW UP ACTION: 

That the Committee make the findings under AB361 at the October 18, 2023 special CalAIM 
Committee  meeting. 

ATTACHMENT: 

None. 
 

 

18 of 63 pages Return to Agenda



 

 
 

AGENDA ITEM NO.  3 
TO:  CalAIM Committee  
 
FROM:  Erik Cho, Chief Policy & Program Officer  
 
DATE:   September 20, 2023  
 
SUBJECT:   Transportation Update  
 
 
 

PowerPoint with 
Verbal Presentation 
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Gold Coast Health Plan
Transportation Update

September 20, 2023

Erik Cho, Chief Policy and Program Officer
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Presentation 
Overview

• Reviewing the Transportation Benefit
• Services Provided and Needs are Both 

Increasing
• Impact on Quality and Access
• Work Completed and Work to Come
• Preview of Addition of Dedicated 

Vehicles
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Reviewing GCHP Transportation

GCHP offers a comprehensive member transportation program to deliver safe, timely, and appropriate Non-Emergency 
Medical Transportation (NEMT) and Non-Medical Transportation benefits with the goal of promoting improved health 
outcomes and eliminating barriers to care

• Services for individuals who are 
not in need of a specialized 
vehicle to medical or approved 
non-medical appointments

• Ride may be provided by taxi, 
rideshare car, and/or bus as 
members are not in need of 
immediate attention 

• Driver is typically not responsible 
for loading/unloading members 

Non-Emergency 
Medical 

Transportation
(NEMT)

• Services for individuals who need a 
dependent on member needs  
specialized vehicle for transport to 
medical or approved non-medical 
appointments

• Ride may be provided by 
stretcher/gurney van, wheelchair 
van, and litter van 

• Driver is responsible for 
loading/unloading members in 
appropriate manner

Non-Medical 
Transportation

(NMT)

• ALS (Advanced Life Support) or 
BLS (Basic Life Support) services 
provided when life, health, or 
safety is in immediate danger 

• Ride may be provided by ground 
transit (ambulance) or air transit 

Emergency 
Transportation

Mileage 
Reimbursement

• Services designed to provide 
mileage reimbursement to 
individuals who transport GCHP 
members, such as friends or 
family, for their rides

• Flexible option for transportation 
assistance that GCHP will seek to 
maximize

Currently delegated to Ventura Transit 
System (VTS)
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Growing Services and Need
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• Overall trip numbers have experienced a growth of approximately 10% in 2023, primarily driven by an increase in ambulatory 
and wheelchair van trips

• Of stretcher trips performed, 74% are to dialysis centers 

• Most appointments are made on a recurring schedule and often require a significant amount of resources 

Overall Trips Performed 

Source: VTS Service Type Report, June 2022- May 2023; June 2023 is average of Mar-May 2023 

As is common with a maturing NEMT benefit, total utilization per member and utilization of specialized 
transport has grown over the past twelve months
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Many Trips for Relatively Few Members
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Impact to Quality and Access

• Over the MCAS measures to which GCHP is held to Minimum Performance Level (MPL) 
for Measurement Year 2022, there were 61,844 gaps in care. 

• GCHP sees greater member awareness of and access to effective transportation as one 
tool in closing these gaps.

• So far in MY 2023, the number of members who have utilized transportation out of the 
eligible population of each measure is low, as shown in the 3 illustrative metrics shown 
below. 

• There are 18 MCAS measures held to MPL in MY 2023.

Measure 
(MY23) Eligible Population 

Utilized 
Transportation 

A1c Poor 
Control  5,061 239 
Breast 

Cancer 
Screening 10,765 479 
Well 

Child 
Visits 88,213 285 

• GCHP will develop 
MCAS-targeted 
transportation 
solutions as part of 
improving 
transportation access 
to all.
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Gold Coast work with Aarete

Phase I                                                                   Phase II                                  Phase III (to be proposed)

• Aarete was chosen through an RFP for 
Transportation Consulting. 

• Aarete analyzed VTS's current state, focusing 
on vehicle network adequacy, operating 
costs, and overall performance

• The review determined that the current 
PMPM is not aligned with market rates and 
does not incentivize performance

• An operational deep dive was recommended 
to identify the root causes of grievances and 
other operational shortcomings

• Develop a market-leading transportation 
program that maximizes member access to 
high-quality services at the appropriate level 
of need

• Position the NEMT relationship with VTS as a 
scalable, best-in-class service. 

• Updated Contract: Update quality 
incentives, compensation, and SLAs

• Scalable Approach: Expand VTS 
services through mileage 
reimbursement, dedicated vehicles, 
and dynamic compensation to 
promote benefit usage

• New Reporting Requirements: 
Implement new reporting 
requirements that offer a 360-degree 
view of the member transportation 
experience.

• Oversight Processes: Update oversight 
processes for a role dedicated to 
transportation liaison.

• After conducting a thorough two-phase review, 
including VTS site visit, member pickup/drop 
off reviews, and additional provider outreach, 
Aarete provided recommendations for GCHP 
regarding transportation options and 
improvement.

• Recommendations include immediate re-
contracting efforts and the development of 
additional operational oversight tactics

• Opportunity exists to re-align on 
transportation metrics and strictly 
define GCHP/member expectations

• GCHP can utilize scorecards to review 
vendor performance, including quality 
management and cost containment 

• DHCS approval for public transit will be 
beneficial for VTS in providing 
ambulatory services to GCHP members

• Opportunity to establish a formalized 
'Friends & Family' program, to be 
managed by VTS
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Dedicated Vehicles

• Throughout engagement, challenges 
with timely access were highlighted as 
a pain point

• Hospital discharges and stretcher van 
were emphasized as challenges

• In addition to member experience 
challenges, stretcher vans are 
experiencing costs 5-6x Medi-Cal fee 
schedule rates for subcontractors

• Additional vehicles will enable the 
growth of the benefit and help scale 
enhanced transportation access

• Contracting for additional dedicated 
vehicles is a regular practice within the 
market

• GCHP has option to invest directly in 
the VTS fleet or arrange dedicated 
subcontracted vehicles from providers 
who were contacted in Phase 2 of the 
assessment

Stretcher Van

VTS Vehicles: 5
Subcontracted Vehicles: 6 
Annual Trips: ~10,000
Priority: High

Wheelchair Van and 
Ambulatory

VTS Vehicles: 51
Subcontracted Vehicles: 0
Annual Trips: ~250,000
Priority: Medium

• Provide funding for additional vehicles
• Vehicles can be incorporated into regularly scheduled transportation or serve 

as “runners” for delayed or urgent trips and discharge
• Vehicles are fully dedicated to GCHP membership

Option 1 
Invest in VTS 

Fleet

• In Phase 2, alternative transportation vendors in neighboring counties were 
identified and contacted. Pursue contracts with those vendors who expressed 
interest in providing dedicated vehicles in Ventura County

• Nearby providers may have capacity, requiring less investment

Option 2
3rd Party 

Subcontract

To expand network access, GCHP will pursue dedicated vehicles to 
supplement the current fleet

27 of 63 pages Return to Agenda



Questions
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Medi-Cal Continuous 
Coverage Update

Wednesday, September 20, 2023

Marlen Torres
Executive Director, Strategy and External Affairs

30 of 63 pages Return to Agenda



Agenda
1. Membership Redetermination Early Indications

2. Continuous Coverage Media Campaign

3. Community Education Campaign

4. Member Targeted Outreach

5. Ongoing Member Outreach Efforts

6. Community Organizations Grants

7. Provider Sites Office Hours
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Membership Redetermination Early Indicators 
Medi-Cal Statewide

Overall 1,051,401

In Process 327,077 31.1%

Discontinued* 225,231 21.4%

Ventura County

Overall 18,570

In Process 6,848 36.9%

Discontinued* 3,398 18.3%

1. Redeterminations have begun first wave (April-June) for GCHP and 
Medi-Cal statewide members. We are starting to see the impact in 
early data.

2. DHCS released its Continuous Coverage Unwinding Dashboard, 
which includes the following measures:1) Total Enrollment, 2) 
Applications in Progress, 3) Redeterminations, and 4) 
Disenrollments. Our focus is on the reported redetermination 
measures found on the dashboard.

3. In addition to the DHCS dashboard, we are closely reviewing and 
analyzing the monthly enrollment roster sent to us by DHCS that 
tells us, at the member level, who is covered and who we are 
getting capitation for. It is our final basis for determining who 
remains covered. This will allow us to see how the bigger picture is 
unfolding.

4. Here is the summary based on what is reported on the statewide 
dashboard: 

A. Ventura County / GCHP are experiencing redetermination 
trends that are in-line with what is occurring at a statewide 
level. For example, 18% of members have been discontinued 
in Ventura County vs 21% statewide. We will continue to 
present discontinued information on a monthly basis.

5. The following slides depict the work we are doing to keep members 
enrolled.

Source: DHCS Continuous Coverage Unwinding Dashboard June 2023 
https://www.dhcs.ca.gov/dataandstats/Pages/Continuous-Coverage-Eligibility-
Unwinding-Dashboard.aspx

*Discontinued: Members who have been 
disenrolled from Medi-Cal. 32 of 63 pages Return to Agenda
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Continuous Coverage Media Campaign

Digital Ads (English and Spanish) Billboards (English and Spanish) Bus shelters (English and Spanish)
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Continuous Coverage Medica Campaign Cont.

TV and Streaming Commercials

Network 
Examples 

• MSNBC
• Paramount
• AMC
• Bravo 
• Univision
• History Channel
• TNT
• ESPN Deportes
• Spectrum SportsNet

Radio Ads (English and Spanish)

Radio 
Lazer 
102.9

La 
Mejor
96.7

La 
Mexicana
102.1

KHAY 
100.7

KBBY 
95.1

Q95.9

Printed Ads (English and Spanish)
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Community Education Campaign

Community 
Events 

School events 

Health fairs 

Community 
resource fair 

Parades

Festivals

Canvassing

Neighborhoods 

Community parks

Laundromats / 
panaderias

Markets

Churches

Community 
Presentations

CBO’s offices

School Meetings 
(ELAC, PTA, 

Migrant 
Program, 

Afterschool 
Program)

Virtual 
presentations

Office Hours 
/  Workshop 

CBO offices 

Food 
distributions

Swap Meet 
Justice

Farmers market

Free Clinic-WFC

Engagement and Outreach Modalities

1,058 total 
number of 
community 
members

2,777 total number 
of community 

members

June
945 total 

number of 
community 
members

Community Outreach Impact

July

August

Total number of community members engaged in Q1: 4,780 
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Member Targeted Outreach

 Automated calls to remind members that they are due for their renewal.
 Dedicated staff conduct calls to members within their redetermination period to assist with: 

 Completing renewal forms.
 Scheduling in-person assistance.
 BenefitsCal portal registration.

 Calls are made to members who were discontinued and are within their cured period. 

July August September

90-day cured period for members
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Community Organizations Grants

Begin office hours at various community locations and provider sites

Training with HSA

Award grant

Commission approval

Review interested organization via leadership committee

Request For Application (RFA)
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Provider Sites For Member Assistance

Deploy current Community Relations staff to provider offices, will expand GCHP 
member outreach efforts by funding additional CBOs to engage at additional 
provider sites.

Place Community 
Relations staff at 

Las Islas and 
Magnolia Clinics

Place Community 
Relations staff at 

Santa Paula, 
Fillmore, and West 

Ventura Clinics

Place Community 
Relations staff at 

Santa Paula, 
Fillmore, and West 

Ventura Clinics

CBO grant 
recipients will be 
deployed to other 

clinics and or 
hospitals

Phase 1

Week of August 28

Phase 2

Week of September 4

Phase 3 Phase 4

Week of September 11 TBD
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Q&A
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TO: 

FROM:  

DATE:  

AGENDA ITEM NO.  5 

CalAIM Committee  

Erik Cho, Chief Policy & Program Officer 

September 20, 2023 

SUBJECT:  CalAIM Update 

PowerPoint with 
Verbal Presentation 

ATTACHMENTS: 

CalAIM Update 
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Gold Coast Health Plan 
CalAIM Update

September 20, 2023

Erik Cho, Chief Policy & Program Officer
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Topics

• Program Overview: 
o Enhanced Care Management (ECM) 
o Community Support Services  (CS) 

• Member & Stakeholder Engagement 
Strategies

• 1st Quarterly Population Health 
Management (PHM) Monitoring Report

• Discussion 
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August 2022 – July 2023

Enhanced Care Management (ECM) 
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ECM Members Served

Since August 2022:

2,022
Unique 

Members
served

455 472 491 509 500 479
538

635 664 671
623 642

0

100
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300

400

500

600

700

800

900

1000

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul

2022 2023

Unique Members Served by Month
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In-Person vs Telehealth

237 265
221

279 277 279
314

388 394 424 405 377

393 411 426 414 403 386
429

501 516 515
461 482

0
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200

300

400

500

600

700

800

900

1000
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2022 2023

In-Person

Telehealth
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August 2022 – July 2023

Community Supports 
Program Update
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Community Support Services- Housing Suite

Since 
August 
2022:

431
Unique 

members 
served

HOUSING TENANCY AND SUSTAINING SERVICES

• No uptake since last update.

20 15
25

15
31 33

44

80 74 82

119

72

0
20
40
60
80

100
120
140

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul

2022 2023

HOUSING NAVIGATION
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Medically Supportive Foods 

Since 
August 
2022:

821
Unique 

members 
served

2 2 1 5 12
119

395

554
640

358

180

0
100
200
300
400
500
600
700

Aug Sep Oct Dec Jan Feb Mar Apr May Jun Jul

2022 2023

MSF DELIVERED
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Recuperative Care & STPH

Since 
August 
2022:

188
Unique 

members 
served

Since 
August 
2022:

8
Unique 

members 
served

27
33 34 33 32 30 35 32 32 35

28

47
37 40

0
10
20
30
40
50

Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul

2022 2023

RECUPERATIVE CARE

2
3 3 3 3 3 3

4
3

1

0
1
2
3
4
5

Oct Nov Dec Jan Feb Mar Apr May Jun Jul

2022 2023

SHORT TERM POST HOSPITALIZATION
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Member & Stakeholder Engagement 
Strategies
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Justice Involved Population of Focus

Enhanced Care 
Management (ECM)

Pre-Release Medi-Cal 
Application Processes

90-Day Pre-Release Services
(1115 Waiver)

Behavioral 
Health Linkages

Community Supports

Justice Reentry and 
Transition Providers

Services delivered in the pre-release period
are covered through fee-for-service

Services delivered in the post-release period are
covered under managed care
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Justice Involved Population of Focus

Enhanced Care Management
(ECM) Behavioral Health Linkages Warm Handoff Requirement

Individuals who meet the CalAIM
pre- release service access criteria
will qualify for ECM Justice-
Involved Population
of Focus and will be
automatically eligible for ECM
until a reassessment is
conducted by the managed care
plan (MCP), which may occur up
to six months after release.

To achieve continuity of treatment
for individuals who receive
behavioral health services while
incarcerated, DHCS will require
correctional facilities to:
• Facilitate referrals/linkages to

post- release behavioral
health providers (e.g., non-
specialty mental health, 
specialty mental health and
SUD).

• Share information with the 
individuals’ health plan (e.g.,
MCPs, SMHS, DMC-ODS) or
program (i.e., DMC).

Prior to release, the pre-release care
manager must do the following:
• Share transitional care plan

with the post-release care
manager and MCP.

• Schedule and conduct a pre-
release care management
meeting (in- person or virtual)
with the member and pre- and 
post-release care managers (if
different) to:

• Establish a trusted
relationship.

• Develop and review
care plan with
member.

• Identify outstanding service
needs.
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Justice Involved Population of Focus

By January 1, 2024

MCPs must be prepared to go live with ECM for the Individuals Transitioning from Incarceration POF,
which will include developing a Justice-Involved ECM Provider network. Proposed requirements for
network development will include:

• Establishing a network of JI ECM Providers that meet DHCS’ definition of “JI ECM Providers”
• Establishing 100% JI ECM provider network overlap across MCPs in each county
• Including information on JI ECM providers in the MCP’s public provider directory

By April 1, 2024

MCPs must be prepared to coordinate with correctional facilities to support reentry of members as
they return to the community. Proposed requirements for coordinating with correctional facilities to
support member reentry include:

• Auto-assignment into an MCP and current-month enrollment process
• Care management: pre-release care management requirements and warm

handoffs/behavioral health linkages to ECM providers post-release
• Presumptive ECM enrollment upon release for anyone receiving pre-release services
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Member & Stakeholder Materials
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Member & Stakeholder Materials

55 of 63 pages Return to Agenda



Birth Equity Population of Focus 

Current DHCS Definition

Adults and youth who:
(1) Are pregnant OR are postpartum (through 12 months period); 
AND                                                                                                                          
(2) Are subject to racial and ethnic disparities (Black, American 
Indian and Alaska Native, and Pacific Islander) as defined by 
California public health data on maternal morbidity and mortality

Possible Amended GCHP Definition

Adults and youth who:
(1) Are pregnant OR are postpartum (through 12 months period)
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Population Health Management (PHM) 
Monitoring Report

• MCPs are required to report the five new Key Performance 
Indicators (KPIs) to DHCS at the plan level on a quarterly basis, 
starting August 15th

• DHCS will also be leveraging IPP, ECM, and Quality MCAS reporting

• DHCS expects that MCPs stratify ALL KPIs at the member-level on 
a monthly basis to monitor their own performance particularly 
with regard to health equity by:
• Race
• Ethnicity
• Language
• Age
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KPI 1: Members Utilizing More ER Care than 
Primary Care

• Description: The number and percentage of members who had 
more emergency department (ED) visits than primary care 
visits within a 12-month period.

• Measurement Period: The 12-month period beginning 15 
months prior to the time of reporting (2022-05-15 through 
2023-05-14 for this report).

• Overall Rate: 7.0% (17,648 of 250,991) of Members utilize the 
ER more than primary care.

58 of 63 pages Return to Agenda



KPI 1: Disparities
Overall Rate: 7.0%

6.0%

6.0%

6.4%

7.7%

7.7%

0.0% 2.0% 4.0% 6.0% 8.0% 10.0%

6-11 Years

12-20 Years

Birth to 5 Years

65 Years And Older

21-64 Years

KPI 1: Members Using More ER than Primary 
Care

3.8%

5.5%

5.5%

7.9%

0.0% 2.0% 4.0% 6.0% 8.0% 10.0%

Vietnamese

Spanish

Other

English

KPI 1: Members Using More ER than 
Primary Care*

Age
Highest Rate (-): 21-64 Years

and 65+ Years
Lowest Rate (+): 6-11 Years

Language
Highest Rate (-): English

Lowest Rate (+): Vietnamese

*Note: DHCS asked MCPs to stratify by top three languages.
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KPI 1: Disparities
Overall Rate: 7.0%

0.0%

6.8%

6.8%

8.0%

0.0% 2.0% 4.0% 6.0% 8.0% 10.0%

Asked but No Answer

Not Hispanic/Latino

Hispanic/Latino

Unknown

KPI 1: Members Using More ER 
than Primary Care

0.0%
0.0%

3.9%
6.2%

6.8%
7.1%

8.4%
9.3%
9.4%

0.0% 2.0% 4.0% 6.0% 8.0% 10.0%

Two or More Races
Asked but No Answer

Asian
Native Hawaiian and Other…

Some Other Race
White

Unknown
American Indian and Alaska Native

Black or African American

KPI 1: Members Using More ER 
than Primary Care

Ethnicity
Highest Rate (-): Unknown

Lowest Rate (+): Same for Not 
Hispanic/Latino and Hispanic/Latino

Race
Highest Rate (-): Black or African American

Lowest Rate (+): Asian

Note: Unknown Ethnicity includes 50,640 people and Two or More Races includes only 6 people.
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Additional PHM KPIs

• KPI 2 Overall Rate: 48.9% (122,818 of 250,991) of Members had at 
least one primary care visit within a 12-month period.

• KPI 3 Overall Rate: 36.2% (90,786 of 250,991) of Members had no 
ambulatory or preventive visit within a 12-month period.

• KPI 4 Overall Rate: 20.4% (19 of 93) of eligible Members were 
enrolled in CCM during a 90-day period.

• KPI 5 Overall Rate: 0.0% (6 of 13,284) of high-risk Members that 
experienced a transition in care had an interaction with a care 
manager within 7 days of discharge.
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KPI 1: Members Utilizing More ER Care than 
Primary Care
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Questions
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