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

Regular Meeting

Monday June 27,2022 2:00 p.m.

Due to the public health emergency, the Community Room at Gold Coast Health Plan
is currently closed to the public.

The meeting is being held virtually pursuant to AB 361.

Members of the public can participate using the Conference Call Number below.

Conference Call Number: 1-805-324-7279

Conference ID Number: 271 502 806#
Para interpretacion al espaiol, 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
OATH OF OFFICE New Commissioner: Sara Sanchez

ROLL CALL

PUBLIC COMMENT

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

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

Members of the public may 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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CONSENT

1. Approval of Ventura County Medi-Cal Managed Care Regular Meeting Minutes
of May 23, 2022, and Special Meeting Minutes of June 13, 2022.

Staff: Maddie Gutierrez, MMC, Clerk to the Commission

RECOMMENDATION: Approve the Regular Meeting Minutes of May 23, 2022
and Special Meeting Minutes of June 13, 2022.

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

Staff: Scott Campbell, General Counsel

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

3. Additional Funding DR Management — Scope Of Work (SOW) #4
Staff: Anna Sproule, Senior Director of Operations

RECOMMENDATION: GCHP staff recommends the Commission approve adding
$9,075 to this agreement for a total amount of $49,075.

CLOSED SESSION

4. CONFERENCE WITH LEGAL COUNSEL—ANTICIPATED LITIGATION
Initiation of litigation pursuant to paragraph (4) of subdivision (d) of Section
54956.9: One case.

5. REPORT INVOLVING TRADE SECRETS

Discussion will concern: New Program and Service
Estimated Date of Public Disclosure: Fall of 2022
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FORMAL ACTION

6. Contract Award Approval - Stacy Miller Public Affairs, Inc.
Staff: Susana Enriquez-Euyoque, Sr. Manager of Communications & Marketing
RECOMMENDATION: GCHP recommends approving the contract with Stacy

Miller Public Affairs, Inc. for an amount not to exceed $209,000 through the period
ending June 30, 2023.

7. Contract Approval — National Committee for Quality Assurance (NCQA)
Accreditation Consulting Services

Staff: Nancy Wharfield, M.D., Chief Medical Officer
Kimberly Timmerman, MHA, CPHQ, Director, Quality Improvement

RECOMMENDATION: Based on the overall scores, the evaluation team
recommends awarding this initiative and contract to The Mihalik Group, based on fair
and open competition.

8. Additional Funds Approval — NXTThing RPO, LLC
Staff: Michael Murguia, Sr. Executive Director of Human Resources

RECOMMENDATION: The Plan recommends the Commission approve the funding
of this agreement for an amount up to $170,000.

9. May 2022 Financials
Staff: Kashina Bishop, Chief Financial Officer

RECOMMENDATION: Staff requests that the Commission approve the May
2022 financial package.

10. 2022/2023 Operating and Capital Budget
Staff: Kashina Bishop, Chief Financial Officer
RECOMMENDATION: The Plan requests that the Commission approve the FY

2022-23 Operating and Capital Budgets, and the corresponding contract renewals
outlined in the appendix of the budget.
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REPORTS
11.  Chief Executive Officer (CEO) Report

Staff: Nick Liguori, Chief Executive Officer

RECOMMENDATION: Receive and file the report.
12. Chief Medical Officer (CMO) Report

Staff: Nancy Wharfield, M.D., Chief Medical Officer

RECOMMENDATION: Receive and file the report.

CLOSED SESSION

13. PUBLIC EMPLOYEE PERFORMANCE EVALUATION
Title: Chief Executive Officer

ADJOURNMENT

Date and location of the next meeting to be determined at the July 25, 2022 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: Ventura County Medi-Cal Managed Care Commission
FROM: Maddie Gutierrez, MMC, Clerk for the Commission
DATE: June 27, 2022

SUBJECT: Minutes of May 23 2022, Regular Commission Meeting, and June 13, 2022,
Special Commission Meeting

RECOMMENDATION:

Approve the minutes.

ATTACHMENT:

Copy of Minutes for the May 23, 2022 Regular Commission Meeting and June 13, 2022
Special Commission Meeting.
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dba Gold Coast Health Plan (GCHP)
May 23, 2022, Regular Meeting Minutes

CALL TO ORDER

Commission Chair Dee Pupa called the meeting to order via teleconference at 2:03 p.m. The
Clerks were in the Community Room located at Gold Coast Health Plan, 711 East Daily
Drive, Camarillo, California.

The interpreter made her announcement for non-English speakers. Translation is available.
ROLL CALL

Present: Commissioners Anwar Abbas, Laura Espinosa, Anna Monroy, Dee Pupa,
Supervisor Carmen Ramirez, and Scott Underwood, D.O.

Absent: Commissioners Shawn Atin, Allison Blaze, M.D., James Corwin, and Jennifer
Swenson.

Attending the meeting for GCHP were Nick Liguori, Chief Executive Officer, Kashina Bishop,
Chief Financial Officer, Robert Franco, Chief Compliance Officer, Ted Bagley, Chief
Diversity Officer, Alan Torres, Chief Information Officer, and Scott Campbell, General
Counsel.

Additional staff participating on the call: Dr. Anne Freese, Pauline Preciado, Kim
Timmerman, Carolyn Harris, Nicole Kanter, David Tovar, Susana Enriquez, Paula Cabral,
Sandi Walker, Adriana Sandoval, Vicki Wrighster, Jamie Louwerens, Josephine Gallella,
Luis Aguilar, Victoria Warner, Vicky Connaughton, Calley Cederlof, Lisbet Hernandez, Bob
Bushey, Lupe Gonzalez, Rachel Lambert, Veronica Estrada, and Michael Maestaz.

PUBLIC COMMENT

None.

Commissioners Allison Blaze, M.D., Jennifer Swenson, joined the meeting after Roll call was
taken.
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CONSENT

1. Approval of Ventura County Medi-Cal Managed Care Regular Meeting Minutes
of April 25, 2022

Staff: Maddie Gutierrez, MMC Clerk to the Commission

RECOMMENDATION: Approve the Regular Meeting Minutes of April 25, 2022.

2. Findings to Continue to Hold Remote Teleconference/Virtual Commission
Meetings Pursuant to Assembly Bill 361.

Staff: Scott Campbell, General Counsel

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

Commissioner Pupa motioned to approve Consent items 1, and 2. Supervisor Ramirez
seconded.

Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Laura Espinosa, Anna
Monroy, Dee Pupa, Supervisor Carmen Ramirez, Jennifer Swenson, and Scott
Underwood, D.O.,

NOES: None.
ABSENT: Commissioners Shawn Atin and James Corwin.
Commissioner Chair Pupa declared the motion carried.

Chief Executive Officer Nick Liguori introduced Chief Compliance Officer Robert Franco.
CEO Liguori stated that one of the major areas of concern but can also be an opportunity is
the impact of rapidly changing Medi-Cal policies and regulations. There is a transformation
and implementation with the CalAIM waiver, especially around delegation oversight. In 2024
there will be contracts with new and higher performance standards, such as quality standards
which will be associated with monetary policy penalties, or direct contracting with Kaiser,
recent action taken by DHCS and Managed Healthcare against LACare.

During DHCS annual medical audit violations were identified related to the transportation
benefit and will be subject to the imposition of monetary sanctions or a recently released draft
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All-Plan letter confirming for Medi-Cal plans that DHCS can and may enforce compliance
through administrative and monetary penalties. This is the foundation of a future Medi-Cal
program that must achieve better outcomes, higher quality, and greater member satisfaction.
UPDATES

3. Compliance Program Update

Staff: Robert Franco, Chief Compliance Officer

RECOMMENDATION: Receive and file the update.

Chief Compliance Officer, Robert Franco provided a Compliance Overview
PowerPoint. CCO Franco presented an organizational chart listing employees and
titles. He also noted there are open positions which need to be filled. He hopes to
have all open positions filled by June 30, 2022. CCO Franco presented the 2021
Compliance review table which noted core compliance functions and
accomplishments in 2021. He noted there was a decrease in the number of cases for
fraud, waste, and abuse. There has been an increase in privacy incidents due to new
staff brought in by Conduent. Our Privacy Officer is working with Conduent to identify
the cause and ensure corrective actions to sustain compliance.

CCO Franco noted that DHCS has also undergone a huge amount of change and we
continue to work on building strong relationships with the new contract manager and
branch chief.

We just received an update from DHCS with a request to move the audit up one week.
Our audit is going to be July 25- August 2, and it will be virtual. This will be a full scope
audit. The review period is focused on June 1, 2021, through May 31, 2022. They
will be including prior authorization review, delegated UM activities, behavioral health
treatment, mental health, and substance abuse. This year the focus is on access of
care.

A warning letter was sent by DHCS- they are looking at non-emergency transportation,
as well as cultural linguistics, and again fraud, waste, and abuse.

CCO Franco reviewed audit risks. He stated we have a new audit team; they will be
looking at six areas. They will look at prior year findings — we only had one finding in
two years, which is a great accomplishment. We have reviewed all DHCS medical
audits and identified issues across all plans. We are going to all the different
departments to ensure everyone is engaged. We have an Audit readiness Program
and have already had our kick-off meeting with business owners. Our first set of
deliverables is due June 7t
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Supervisor Ramirez stated she would like to see a copy of the Transportation Warning
Letter and the date it was sent out. CCO Franco stated he will send her a copy. He
also noted the letter was sent out in March. Supervisor Ramirez stated all
Commissioners should get a copy for review. CCO Franco stated he would send it
out to all Commissioners.

Commissioner Espinosa motioned to approve Agenda Item 3, Compliance Program Update.
Commissioner Abbas seconded.

Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Laura Espinosa, Anna
Monroy, Dee Pupa, Supervisor Carmen Ramirez, Jennifer Swenson, and Scott
Underwood, D.O.,

NOES: None.

ABSENT: Commissioners Shawn Atin and James Corwin.

Commissioner Chair Pupa declared the motion carried.

FORMAL ACTION

4. Appointment to the Executive/Finance Committee
Staff: Scott Campbell, General Counsel

RECOMMENDATION: Make any necessary appointments to the Executive
Finance Committee to fill the fifth seat.

General Counsel, Scott Campbell stated this action is to fill the remaining seat on the
Executive Finance Committee. The four other seats were filled by the Commission
Chair, the Vic-Chair, Commissioners Abbas, and Corwin. There is a fifth seat any
Commissioner can participate.  Currently, Commissioner Swenson is on the
committee. Due to her absence from the last Commission meeting, the Commission
voted to wait until this meeting to fill the fifth seat. This committee will meet four times
per year.

Vice Chair Espinosa nominated Commissioner Swenson be appointed to the

Executive Finance Committee. Supervisor Ramirez seconded the nomination.
Commissioner Swenson stated she would be happy to serve.
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Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Laura Espinosa, Anna
Monroy, Dee Pupa, Supervisor Carmen Ramirez, Jennifer Swenson, and Scott
Underwood, D.O.,

NOES: None.

ABSENT:  Commissioners Shawn Atin and James Corwin.

Commissioner Chair Pupa declared the motion carried.

5. Coffey Communications Contract — Additional Funding

Staff: Susana Enriquez-Euyoque, Sr. Manager of Communications & Marketing
RECOMMENDATION: GCHP recommends adding $468,000 to the Coffey

Communications Fulfillment Service Order for printing and postage through the period
ending Dec. 31, 2023.

Ms. Enriquez-Euyoque stated the Coffey Communications provides several services,
including printing and mailing member notices. We now have additional membership,
DHCS requirements and a notice sent on behalf of AHP, but we have not received
reimbursement for that yet. All these items/mailings have driven costs up and we
need additional funding.

Commissioner Espinosa asked what these costs are for. Ms. Enriquez-Euyoque
stated there have been several printings and mailing costs, as well as postage. The
vendor gets the notices out to the homes of our members.

Commissioner Blaze asked what the previous budget was. She asked what the
percentage increase is from the previous budget. Ms. Enriquez-Euyoque referred to
Bob Bushey, Procurement Officer, stated we have spent close to $950,000 on this
contract over four years. This equals approximately $250,000 per year.

Commissioner Monroy asked what the percentage is pending the AHP

reimbursement. Ms. Enriquez-Euyoque stated the amount is estimated at $80,000 for
the mailing of the plan pilot.
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Supervisor Ramirez motioned to approve Agenda Item 4, Coffey Communication Contract —
additional funding. Commissioner Monroy seconded.

Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Laura Espinosa, Anna
Monroy, Dee Pupa, Supervisor Carmen Ramirez, Jennifer Swenson, and Scott
Underwood, D.O.,

NOES: None.

ABSENT:  Commissioners Shawn Atin and James Corwin.

Commissioner Chair Pupa declared the motion carried.

6. April Financials 2022 Financials

Staff: Kashina Bishop, Chief Financial Officer

RECOMMENDATION: Staff requests that the Commission approve the April 2022
financial package.

Chief Financial Officer, Kashina Bishop, stated TNE target range has been achieved.
TNE in April is 435%. The May net gain was $7.7 million. Fiscal year to date net
gain is $54.6 million. Our medical loss ratio is 87.8% and administrative ratio is 5.5%
Net premium revenue is $806.5 million — which is over budget by $7.6 million. We
have received approximately $945,000 for the vaccine incentive program.

Our membership is just under 232,000 and still growing slightly. FYTD health care
costs are $707.7 million and $24.9 million which is 3% under budget.

Commissioner Espinosa asked if the over 50+ expansion is being considered. CFO
Bishop stated it will be taken into consideration and we anticipate a slight increase in
membership.

ER Costs decreased due to the pandemic, but over the past year have remained
stable.

Inpatient claims costs have increased slightly from prior months but otherwise stable
in comparison to other months. CFO Bishop stated there have been a more favorable
turn around on claims with Conduent

CFO Bishop stated FYTD Administrative Expenses are $44.2 million and 17% under
budget. Outpatient costs has been very stable over the past several months.

11 of 140 pages Return to Agenda



: GOld Coast www.goldcoasthealthplan.org
-y Health Plan*

A Public Entity

CFO Bishop reviewed the financial statement summary and noted that there was a
gain of $7.7 for the month and TNE is 435%.

Commissioner Pupa stated she had questions. She stated CFO Bishop reference
Medi-Cal receivables, April 301" the Plan had 93.7 million in receivables due from
DHCS - she asked if it was an outlier. CFO Bishop responded that looking at the
balance sheet, it is not a significant change from what has been seen in prior months.
It is mostly prior month’s capitation payment plus some other retro that we would
estimate. It is in line with what we have as a receivable.

Commissioner Pupa stated it was great that we are doing as well as we are but it's a
balance between TNE and income and what is reinvested into providers, and when
looking at fiscal year 2021, total PMPM was about $319.36. Looking at actuals for
2022 the difference in PMPM cost is about $21. With 200,000 members that is about
$4,000,000 per month. She asked if some costs are missing. Costs are higher but
that's because enrollment is higher, but when looking at PMPM basis there is a
significant difference between. CFO Bishop stated that big drop is being driven by
pharmacy — due to the pharmacy carve out which was effective January and is driving
the biggest PMPM drop reported.

Commissioner Pupa asked about rates. CFO Bishop stated that with the pharmacy
carve-out you see an impact to rate settings for the coming period, lowering our costs.
It is accounted for in our revenue and expense. We are aware of finding the balance.
The strategic plan when it comes to provider contracting is very important. We are in
the process of looking at a strategy and a long-term view.

Commissioner Swenson motioned to approve Agenda Item 6 April 2022 financials.
Commissioner Monroy seconded.

Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Laura Espinosa, Anna
Monroy, Dee Pupa, Supervisor Carmen Ramirez, Jennifer Swenson, and Scott
Underwood, D.O.,

NOES: None.

ABSENT:  Commissioners Shawn Atin and James Corwin.

Commissioner Chair Pupa declared the motion carried.

Commissioner Pupa stated we would like to try something different at this meeting in the

interest of time. Unless there are any reports that the Commission would like to pull and
review. We would like to receive and file the reports 7 through 11.
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Commissioner Swenson stated she liked the new way of doing things.

CEO Liguori stated this is being done to create more time for discussion of Closed Session
items.

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

RECOMMENDATION: Receive and file the report.

8. Chief Medical Officer (CMO) Report
Staff: Nancy Wharfield, M.D., Chief Medical Officer

RECOMMENDATION: Receive and file the report.

9. Chief Information Officer (ClO) Report
Staff: Alan Torres, Chief Information Officer

RECOMMENDATION: Receive and file the report.

10. Chief Diversity Officer (CDO) Report
Staff: Ted Bagley, Chief Diversity Officer

RECOMMENDATION: Receive and file the report.

11.  Executive Director of Human Resources (H.R.) Report
Staff: Michael Murguia, Executive Director of Human Resources

RECOMMENDATION: Receive and file the report.

Supervisor Ramirez motioned to receive and file Reports- Agenda items 7-11. Commissioner
Abbas seconded.
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Roll Call Vote as follows:

AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., Laura Espinosa, Anna
Monroy, Dee Pupa, Supervisor Carmen Ramirez, Jennifer Swenson, and Scott
Underwood, D.O.,

NOES: None.

ABSENT:  Commissioners Shawn Atin and James Corwin.

Commissioner Pupa stated the motion carries.

Commission Roundtable - Future Commission Agenda Presentations

12. Commissioner Requests

Commissioner Abbas —  No requests
Commissioner Atin - No requests
Commissioner Blaze — No requests
Commissioner Corwin —  No requests
Commissioner Monroy — No requests
Commissioner Pupa — No requests
Supervisor Ramirez — COVID - Anticipated complications, costs Monthly

updates with impact to community and GCHP
Commissioner Underwood — No requests

Open session ended at 2:53 p.m.

General Counsel, Scott Campbell asked the Commissioners to dial into the Zoom call #1.
The Zoom call #2 will immediately follow.

CLOSED SESSION

13. CONFERENCE WITH LEGAL COUNSEL—ANTICIPATED LITIGATION
Initiation of litigation pursuant to paragraph (4) of subdivision (d) of Section
54956.9: One case.

14. PUBLIC EMPLOYEE PERFORMANCE EVALUATION
Title: Chief Executive Officer
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ADJOURNMENT

General Counsel Campbell stated there was no reportable action in Closed Session. The
meeting was adjourned at 4:25 p.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
Special Meeting Minutes
June 13, 2022

CALL TO ORDER

Supervisor Carmen Ramirez called the meeting to order at 12:07 p.m.
ROLL CALL

Present: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Anna Monroy,
Supervisor Carmen Ramirez, and Sara Sanchez.

Absent: Commissioners Shawn Atin, Laura Espinosa, Dee Pupa, Jennifer Swenson and
Scott Underwood, D.O.

Attending the meeting for Gold Coast Health Plan (GCHP) were Chief Executive Officer Nick
Liguori, CPPO Eric Cho, CFO Kashina Bishop, CMO Nancy Wharfield, M.D., CDO Ted Bagley,
CIO Alan Torres, Marlen Torres — Sr. Executive Director of Strategy & External Affairs, Sr.
Executive Director of Human Resources, Michael Murguia, Anna Sproule, Sr. Director of
Operations, Susana Enriquez-Euyoque, and Ana Rangel, Interpreter.

Tom Kiskin, reporter for Ventura County Star was also present

PUBLIC COMMENT

None.
Commission Vice-Chair Laura Espinosa joined the meeting at 12:09 p.m.
CONSENT

1. Findings to Continue to Hold Remote Teleconference/Virtual Community Advisory
Committee Meetings Pursuant to Assembly Bill 361.

Staff: Scott Campbell, General Counsel

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

Commissioner Shawn Atin joined the meeting at 12:12 p.m.

Supervisor Carmen Ramirez motioned to approve Consent item 1. Commissioner Anwar Abbas
seconded.
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Roll Call vote as follows:

AYES: Commissioners Anwar Abbas, Shawn Atin, Allison Blaze, M.D., James Corwin,
Laura Espinosa, Anna Monroy, Supervisor Carmen Ramirez, and Sara Sanchez.

NOES: None.

ABSENT: Commissioners Dee Pupa, Jennifer Swenson, and Scott Underwood, D.O.
Open session ended at 12:14 p.m.
General Counsel, Scott Campbell asked the Commissioners to dial into the Zoom call.

CLOSED SESSION

2. CONFERENCE WITH LEGAL COUNSEL—ANTICIPATED LITIGATION
Initiation of litigation pursuant to paragraph (4) of subdivision (d) of Section 54956.9: One
case.

3. REPORT INVOLVING TRADE SECRETS
Discussion will concern: New Program and Service
Estimated Date of Public Disclosure: Fall of 2022

ADJOURNMENT

General Counsel Campbell stated there was no reportable action in Closed Session. The
meeting was adjourned at 1:05 p.m.

Approved:

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

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Scott Campbell, General Counsel
DATE: June 27, 2022

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

SUMMARY/RECOMMENDATION:

At its June 13, 2022, special meeting, the Ventura County Medi-Cal Managed Care
Commission (“Commission”) dba as Gold Coast Health Plan (“Plan”) made findings pursuant
to Assembly Bill 361 to continue to meet remotely. To continue this practice, it is required,
that the Commission determine that the COVID-19 state of emergency proclaimed by the
Governor still exists and has been considered by the Commission in deciding to continue to
have teleconference meetings and that state or local officials have imposed or recommended
measures to promote social distancing in connection with COVID-19, and that as result of
the COVID-19 emergency, meeting in person would present imminent risks to the health or
safety of attendees. Because these findings must be made every thirty (30) days, it is time
to remake the findings.

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. Newly enacted AB 361 provides an exception to these
procedures in order to allow for fully virtual meetings during proclaimed emergencies,
including the COVID-19 pandemic.

Since March of 2020 and the issuance of Governor Newsom'’s Executive Order N-29-20,
which suspended portions of the Brown Act relating to teleconferencing, the Commission and
the Plan’s Committees have had virtual meetings without having to post the location of the
legislative body members attending virtually. Most public agencies have been holding public
meetings using virtual platforms since this time. In June of 2021, Governor Newsom issued
Executive Order N-08-21, which provided that the exceptions contained in EO N-29-20 would
sunset on September 30, 2021.
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On September 10, 2021, the Legislature adopted AB 361, which allows public agencies to
hold fully virtual meetings under certain circumstances without the posting of the agenda from
each location a legislative body member is attending. Governor Newsom signed the bill into
law on September 16, 2021. Because it contained an urgency provision, it took immediate
effect.

Specific Findings Required under AB 361

Under AB 361, the Commission, can hold virtual meetings without providing notice of the
Commissioner’s teleconference location if the Commission makes the determination that
there is a Governor-proclaimed state of emergency which the Commission will consider in
their determination, and one of two secondary criteria listed below exists:

1. State or local officials have imposed or recommended measures to promote social
distancing in connection with COVID-19; or

2. The Commission determines that requiring a meeting in person would present an
imminent risk to the health or safety of attendees.

COVID-19 continues to present an imminent threat to the health and safety of Commission
members, and its personnel, and the Governor’s declaration of a COVID-19 emergency still
exists. Although vaccines are now widely available, many people in the State and County are
still not fully vaccinated and remain susceptible to infection. Additionally, several
Commissioners 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, a new variant is spreading through
the county and world and social distancing requirements still exist. Persons who have Covid-
19 due to this new variant are experiencing more severe effects than the prior variant.

Re-Authorization is Required Within 30 Days

The Commission made the findings listed above at its October 25, 2021 and at many
following meetings, Consistent with the provisions of Government Code Section 54953(e),
the findings must be made every 30 days “after teleconferencing for the first time” under AB
361. Thus, if the Commission desires to continue to meet remotely without having to post the
location of each teleconference location, the Commission must again find that the COVID-19
emergency still exists and that one of the two following findings can be made: that state or
local officials have imposed or recommended measures to promote social distancing in
connection with COVID-19, or, that a result of the COVID-19 emergency, meeting in person
would present imminent risks to the health or safety of attendees.

It is recommended that the Commission make these findings.
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CONSEQUENCES OF NOT FOLLOWING RECOMMENDED ACTION:

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

FOLLOW UP ACTION:

That the Commission make the findings under AB361 at its July 25, 2022, Regular
Commission meeting.

ATTACHMENT:

None.
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AGENDA ITEM NO. 3

TO: Ventura County Medi-Cal Managed Care Commission
From: Anna Sproule, Senior Director of Operations
Date: June 27, 2022

Subject Additional Funding DR Management — Statement Of Work (SOW) #4

SUMMARY:
The Plan requires additional funding for DR Management SOW #4.
BACKGROUND/DISCUSSION:

In April of 2019 the Commission approved awarding a contract to DR Management to provide
program management services for the Enterprise Transformation Project (‘ETP”). The new HSP
claims system technology of the project went live in May '21 and has required a significant
amount of GCHP post go-live support. In July of 2021, and under a new and separate statement
of work, GCHP contracted with DR Management on an as-needed time and materials basis
through December 31, 2021.

Due to staff vacancies in the Operations department, a new statement of work was issued to DR
Management to provide staff augmented operations services for GCHP’s Operations department
commencing January 1, 2022, and ending May 31, 2022. This Statement of Work #4 includes:

e Coordinating operational efforts to remediate contract/system deficiencies
e Management of testing and closure of claims system changes
e Operations report review and validation related to claims system reports

At the April 25, 2022, Commission meeting the Commission approved SOW 4 for a projected

amount of $40,000. The actual amount was $49,075 due to necessary increased work (at GCHP
request) related to claims performance oversight and claims issue root cause resolution.

21 of 140 pages Return to Agenda



@) Gold Coast

w Health Plan~

A Public Entity

FISCAL IMPACT:

www.goldcoasthealthplan.org

There is no impact to the current fiscal year. The amount is included in the approved FY21/22

budget plan.

Table 1: DR Management SOW #4 Total Contract Value

Statement of Work #4 Amount Period Budgeted

Operations Support $40,000 1/01/2022 -5/31/2022 Yes

Additional Funding $9,075 1/01/2022 -5/31/2022 Yes
Total amount $49,075

RECOMMENDATION:

GCHP staff recommends the Commission approve adding $9,075 to this agreement for a total

amount of $49,075.

If the Commission desires to review this contract, it is available at Gold Coast Health Plan’s

Finance Department.
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AGENDA ITEM NO. 6

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Susana Enriquez-Euyoque, Sr. Manager of Communications & Marketing
DATE: June 27, 2022

SUBJECT: Contract Award Approval - Stacy Miller Public Affairs, Inc.

SUMMARY:

On April 20, 2022, Gold Coast Health Plan (GCHP) issued a formal Request for Proposal (RFP)
to three interested vendors for a strategic public relations and marketing program to support
GCHP and the Medi-Cal program for Ventura County. Only one vendor, Stacy Miller Public
Affairs, Inc. (SMPA), submitted a proposal on the response due date of April 27, 2022. The
responses of the vendors GCHP solicited are listed below:

Vendor Intent to Bid | Proposal Received
Stacy Miller Public Affairs, Inc. Yes Yes
Fiona Hutton No No
Scott Public Relations No response No

GCHP has worked with SMPA previously, most recently to promote the COVID-19 vaccine
incentive program.

The new contract includes with SMPA includes the following services:
e Internal / external communications strategies and plans, including social / digital media,
to promote programs and services
Branding / image identity development
Media relations and training
Government relations / advocacy
Exigency situational management

SMPA'’s familiarity with GCHP and its role in the community is beneficial to GCHP in that the
work to develop and execute a communication plan can begin immediately. This work will
supplement the work GCHP staff performs in instances where staff resources are unavailable,
or it would be more appropriate to use this vendor.
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RECOMMENDATION:

GCHP recommends approving the contract with Stacy Miller Public Affairs, Inc. for an amount
not to exceed $209,000 through the period ending June 30, 2023.

FINANCIAL IMPACT:

Funding for this contract is included in the FY 2022-23 budget.

711 East Daily Drive, Suite 106, Camarillo, CA 93010-6082 | Member Services: 888-301-1228 | Administration: 805-437-5500 | Fax: 805-437-5132
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AGENDA ITEM NO. 7

TO: Ventura County Medi-Cal Managed Care Commission
From: Nancy Wharfield, MD, Chief Medical Officer
Kimberly Timmerman, MHA, CPHQ, Director, Quality Improvement
Date: June 27, 2022
Subject: Contract Approval — National Committee for Quality Assurance Accreditation

Consulting Services

BACKGROUND/DISCUSSION:

Project Background

Gold Coast Health Plan (“GCHP”) is seeking to engage a qualified consultant entity to achieve
initial National Committee for Quality Assurance (“NCQA”) Health Plan Accreditation for the
Medicaid product line by 2025, as required by Department of Health Care Services (“DHCS”)
California Advancing and Innovating Medi-Cal (“CalAIM”) mandates.

The goals of the project include the following:

e Consult on the design and implementation of project plan/roadmap and timeline to
achieve the highest level of NCQA Accreditation

e Conduct organizational readiness and gap analysis; identify critical gaps and focus areas

e Conduct mock audit and file review with scoring, findings, and recommendations

e Assist with compilation of compliance documentation, program descriptions,
policies/procedures, and analytic quality reports

e Provide and/or consult on the tool/platform for document organization, e.g., evidence
library, to manage NCQA documentation and submission via NCQA ISS Tool

e Share best practices for health plan success

e Assist in developing a plan for continued sustainability of NCQA compliance and ongoing
maintenance of NCQA Health Plan Accreditation

Procurement Background

On April 4, 2022, staff issued a Request For Proposal, (RFP) directly to eight vendors. The Plan
received seven responsive proposals, two of which were received from the public posting. Prior
to the RFP being issued a cross functional evaluation team was formed to include the Chief
Medical Officer, the Sr. Director Population Health, the Director of Quality Improvement, the
Quality Improvement Project Manager, the Privacy Officer, the Manager of Information Security
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and the Procurement Officer. Using predetermined evaluation criteria and weights, the team
scored each proposal from the RFP’s qualitative and quantitative requirements.

The scoring results from the evaluation team are as follows:

Overall Scores (High to Low):

Vendor Score
The Mihalik Group 60.44
Health Management Associates | 55.24
Quality First Healthcare 50.59
QualOrg 40.00
Clearlink Partners 38.80
Change Healthcare 36.37
NTT Data 36.14

FISCAL IMPACT:

This initiative was budgeted for the FY 2022 - 23 project budget with an estimate of $150,000.
The RFP process revealed that this was an underestimate by approximately $75,000.

The total price of the contract award to The Mihalik Group is a not to exceed amount of $225,000.
RECOMMENDATION:

Based on the overall scores, the evaluation team recommends awarding this initiative and
contract to The Mihalik Group, based on fair and open competition.

If the Commission desires to review this contract, it is available at Gold Coast Health Plan’s
Finance Department.
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AGENDA ITEM NO. 8

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Michael Murguia, Sr. Executive Director of Human Resources
DATE: June 27, 2022

SUBJECT: Additional Funding Approval — NXTThing RPO, LLC

SUMMARY:

GCHP staff seeks to add addition funding to the existing NXTThing Recruitment Firm
Agreement. NXTThing actively participates in the recruitment and placement of prospective job
candidates (including, arranging interview appointments, supplying and checking applicants’
references, providing GCHP with all pertinent information regarding the candidate(s) and
conveying a favorable impression of GCHP to each candidate).

BACKGROUND/DISCUSSION:

NXTThing assists the HR team in filling open positions. There are currently 40 open positions
and NXTThing is working on filling 14 of the 40. Their Recruitment Firm Agreement was executed
in March 22 and they have currently filled 6 positions.

For the upcoming fiscal year, there will be an additional 35 new positions. Current attrition stands
at 10-12% on 250 employees. In total, there will be 60-65 potential open positions to fill over the
next twelve (12) months.

HR and Procurement are currently working on soliciting the marketplace to develop a pool of
preferred recruiters. This initiative is projected to be completed in August.

FISCAL IMPACT:

NXTThing charges a flat fee per hire and recently completed filling 6 positions; their flat fee is
significantly less than the traditional percent based contingency search firm fee structure
resulting in a lower overall recruiting cost to GCHP. If NXTThing fills the current 14 in flight
positions and another 6-8 open positions prior to completing the sourcing initiative above, the
projected spend will be approximately $170,000. Up until this year 2022 we averaged 25 hires
a year. We will end this fiscal budget at close to 75 hires which is triple our normal rate. This
and many other factors are driving a significant cost in recruiting.
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RECOMMENDATION:

The Plan recommends the Commission approve the funding of this agreement for an amount up
to $170,000.

If the Commission desires to review this contract, it is available at Gold Coast Health Plan’s
Finance Department.
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AGENDA ITEM NO. 9

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Kashina Bishop, Chief Financial Officer
DATE: June 27, 2022

SUBJECT: May 2022 Fiscal Year to Date Financials

SUMMARY:

Staff is presenting the attached May 2022 fiscal year-to-date (“FYTD”) financial
statements of Gold Coast Health Plan (“GCHP?”) for review and approval.

BACKGROUND/DISCUSSION:

The staff has prepared the May 2022 unaudited FYTD financial packages, including
statements of financial position, statement of revenues and expenses, changes in net
assets, statement of cash flows and schedule of investments and cash balances.

Financial Overview:

GCHP experienced gains of $8.5 million for May 2022. As of May 31st, GCHP is favorable
to the budget estimates by $47.1 million. The favorability is due to medical expense
estimates that are currently less than budget by $30.8 million, administrative and project
expenses that are under budget by $9.0 million, revenue that is favorable to budget by
$7.5M primarily due to vaccine incentive program not in budget and favorable CY2022
rate increase.

Financial Report:

GCHP is reporting a net gain of $8.5 million for May 2022.

May 2022 FYTD Highlights:

Net gain of $63.0 million, a $47.1 million favorable budget variance.

FYTD net revenue is $881.4 million, $7.5 million over budget.

FYTD Cost of Health Care is $770.0 million, $30.8 million under budget.
The medical loss ratio is 87.3% of revenue, 4.3% less than the budget.
FYTD administrative expenses are $48.7 million, $9.0 million under budget.
The administrative cost ratio is 5.5%, 1.1% under budget.

OnhsLON =
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7. Current membership for May 2022 is 232,495.
8. Tangible Net Equity is $168.7 million which represents approximately 69 days of
operating expenses in reserve and 462% of the required amount by the State.

Note: To improve comparative analysis, GCHP is reporting the budget on a flexible basis
which allows for updated revenue and medical expense budget figures consistent with
membership trends.
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FYTD Member Months by AID Category
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Revenue

FYTD Net Premium revenue is $881.4 million; a $7.4 million and 0.8% favorable budget
variance. Primarily drivers are incentive revenue from Vaccine Incentive Program not in
budget (~$.9M) and favorable CY2022 rates (~4.4M).

Health Care Costs

FYTD Health care costs are $770.0 million; a $30.8 million and 4.0% favorable budget
variance. Due to the unknown impacts of the pandemic, the budget was established by
trending forward CY 2019 medical expenses.

Medical expenses are calculated through a predictive model which examines the timing
of claims receipt and claims payments. It is referred to as “Incurred but Not Paid” (IBNP)
and is a liability on the balance sheet. On the balance sheet, this calculation is a
combination of the Incurred but Not Reported and Claims Payable.

High level trends on a per member per month (PMPM) basis for the major categories of
service are as follows:
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COA: All, COs: All - Results by Incurral Month

$300.00

$250.00

$200.00

$150.00

$100.00

$50.00

s

N
SV
o

G

Risd
~

~E

Completed PMPM

W
s

&
N

G

©
&
Ky

o5k

Paid Through 5/2022

o>
o

"
&
o«

s

"
&
o«

s

"
&
AC

s

>
P
<

S

N
~Na
o

Y

.
&
s ke

— — Paid Through 4/2022 — — Completed PMPM 4,/2022

2. Inpatient hospital costs

COA: All, COS: Inpatient - Results by Incurral Month
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3. Long term care (LTC) expenses

COA: All, COS: Long Term Care - Results by Incurral Month
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4. Outpatient expenses

COA: All, COS: Outpatient - Results by Incurral Month
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5. Emergency Room expenses

COA: All, COS: ER - Results by Incurral Month
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6. Mental and behavioral health services

COA: All, COS: Mental Health - Results by Incurral Month
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Administrative Expenses

The administrative expenses are currently running within amounts allocated to
administration in the capitation revenue from the State. In addition, the ratio is
comparable to other public health plans in California.

For the fiscal year to date through May 2022, administrative costs were $48.7 million and
$9.0 million under budget. As a percentage of revenue, the administrative cost ratio (or
ACR) was 5.5% versus 6.6% for budget.

The following are drivers of administrative expense favorability:

e Enterprise Project Portfolio: timing of consulting services related to multiple
projects (~$3.9M)

e Salaries, Wages & Employee Benefits: primarily related to timing of filling open
positions in IT/Health Services (~$1.4M)

e Qutside Services: favorability of Conduent and PBM admin fee expenses due to
membership lower than projected and lower fulfilment related charges and
Conduent invoice chargebacks (~$2.1M)

e Occupancy, Supplies, Insurance and Other. timing of software and non-capital
equipment purchases and implementation, lower printing expenses and lower than
budgeted interest expense (~$1.4M)

Cash and Short-Term Investment Portfolio

At May 31st, the Plan had $291.4 million in cash and short-term investments. The
investment portfolio included Ventura County Investment Pool $18.4 million; LAIF CA
State $40.3 million; Cal Trust $34.9M; the portfolio yielded a rate of 2.5%.
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SCHEDULE OF INVESTMENTS AND CASH BALANCES

Market Value* May 31,

www.goldcoasthealthplan.org

Local Agency Investment Fund (LAIF)

Ventura County Investment Pool

Medi-Cal Recei

vable

2022 Account Type
Local Agency Investment Fund (LAIF)" $ 40,269,787 investment
Ventura County Investment Pool® $ 18,377,308 investment
CalTrust $ 34,855,459 short-term investment
Bank of West $ 191,453,324 money market account
Pacific Premier $ 4,907,896 operating accounts
Mechanics Bank® $ 1,636,551 operating accounts
Petty Cash _$ 500 cash
Investments and monies held by GCHP _$ 291,400,825
| May-22 | FYTD 21-22
Beginning Balance $ 40,269,787 $ 206,976
Transfer of Funds from Ventura County
Investment Pool - 40,000,000
Quarterly Interest Received - 63,056
Quarterly Interest Adjustment - (245)
Current Market Value $ 40,269,787 $ 40,269,787
Beginning Balance $ 18,377,308 $ 43,304,353
Transfer of funds to LAIF - (25,000,000)
Interest Received - 72,955
Current Market Value $ 18,377,308 $ 18,377,308

At May 31%t, the Plan had $93.4 million in Medi-Cal Receivables due from DHCS.

RECOMMENDATION:
Staff requests that the Commission approve the May 2022 financial package.

CONCURRENCE:

N/A

ATTACHMENT:
May 2022 Financial Package
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STATEMENT OF FINANCIAL POSITION

ASSETS

Current Assets:

Total Cash and Cash Equivalents
Total Short-Term Investments
Medi-Cal Receivable

Interest Receivable

Provider Receivable

Other Receivables

Total Accounts Receivable

Total Prepaid Accounts
Total Other Current Assets
Total Current Assets

Total Fixed Assets

Total Assets
LIABILITIES & NET ASSETS

Current Liabilities:
Incurred But Not Reported
Claims Payable
Capitation Payable
Physician Payable

DHCS - Reserve for Capitation Recoup
Accounts Payable
Accrued ACS

Accrued Provider Reserve
Accrued Pharmacy
Accrued Expenses
Accrued Premium Tax
Accrued Payroll Expense
Total Current Liabilities

Long-Term Liabilities:

Other Long-term Liability-Deferred Rent
Deferred Revenue - Long Term Portion
Notes Payable

Total Long-Term Liabilities

Total Liabilities

Net Assets:

Beginning Net Assets

Total Increase / (Decrease in Unrestricted Net Assets)

Total Net Assets

Total Liabilities & Net Assets

05/31/22 04/30/22 03/31/22
197,898,272 162,777,868 158,967,379
93,502,554 93,447,305 93,423,537
93,445,134 93,723,356 97,763,795
105,837 90,412 106,133
1,275,611 2,199,219 1,945,562
4,434,296 4,840,213 4,980,336
99,260,879 100,853,200 104,795,827
1,639,004 1,624,274 1,808,478
135,560 135,560 135,560
392,336,269 358,738,208 359,130,781
1,270,498 1,292,824 1,330,197
$ 393,606,767 $ 360,031,032 $ 360,460,978
$ 98,353,661 $ 100,678,679 $ 99,620,702
22,249,667 12,621,056 10,753,445
26,200,029 25,919,884 25,878,323
27,236,011 24,798,961 22,193,335
16,090,840 14,897,685 14,897,685
2,006,739 38,252 2,061,225
1,716,735 3,461,022 1,640,728
10,527,748 4,424,766 3,672,549
7,457 2,482 3,300
2,764,453 2,546,135 2,726,462
14,377,200 7,188,600 21,565,800
2,450,890 2,267,965 1,970,842
223,981,431 198,845,486 206,984,396
879,529 892,621 905,712
879,529 892,621 905,712
224,860,960 199,738,107 207,890,108
105,714,877 105,714,877 105,714,877
63,030,930 54,578,048 46,855,994
168,745,807 160,292,925 152,570,870
$ 393,606,767 $ 360,031,032 $ 360,460,978
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[STATEMENT OF CASH FLOWS May 2022 FYTD 21-22 |
Cash Flows Provided By Operating Activities

Net Income (Loss) 8,452,882 63,030,930
Adjustments to reconciled net income to net cash
provided by operating activities

Depreciation on fixed assets 47,511 471,763

Disposal of fixed assets - -

Amortization of discounts and premium - -
Changes in Operating Assets and Liabilites

Accounts Receivable 1,592,322 12,108,244

Prepaid Expenses (14,730) 430,387

Accrued Expense and Accounts Payable 7,913,466 (13,142,710)

Claims Payable 12,345,806 25,222,898

MCO Tax liablity 7,188,600 (5,032,020)

IBNR (2,325,018) (28,606,982)
Net Cash Provided by (Used in) Operating Activities 35,200,838 54,482,511
Cash Flow Provided By Investing Activities

Proceeds from Restricted Cash & Other Assets

Proceeds from Investments (565,249) (49,987,454)

Purchase of Property and Equipment (25,185) (543,789)
Net Cash (Used In) Provided by Investing Activities (80,434) (50,531,244)
Increase/(Decrease) in Cash and Cash Equivalents 35,120,404 3,951,267
Cash and Cash Equivalents, Beginning of Period 162,777,868 193,947,005
Cash and Cash Equivalents, End of Period 197,898,272 197,898,272
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| GOld COHSt www.goldcoasthealthplan.org
) Health Plan~

A Public Entity

AGENDA ITEM NO. 10

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Kashina Bishop, Chief Financial Officer
DATE: June 27, 2022

SUBJECT: FY 2022-23 Operating and Capital Budgets

SUMMARY:

Staff is presenting the Fiscal Year (FY) 2022-23 Operating and Capital Budgets of Gold Coast
Health Plan (“Plan”) for the Commission to review and approve. The Executive Finance
Committee has reviewed the budget.

RECOMMENDATION:

The Plan requests that the Commission approve the FY 2022-23 Operating and Capital Budgets,
and the corresponding contract renewals outlined in the appendix of the budget.

ATTACHMENTS:

FY 2022-23 Operating and Capital Budgets
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Executive Budget Summary

Overview

The FY 2022-23 budget and corresponding forecasts indicate that Gold Coast Health Plan
(GCHP) continues its financial recovery this next year. While this is good news, the forecast
also highlights the financial risk associated with the end of the COVID-19 Public Health
Emergency (PHE). At the end of the PHE, counties will begin processing redeterminations for
Medi-Cal eligibility, which will result in a significant decline in membership and corresponding
revenue. It is imperative that GCHP continue to build its reserves and immediately make the
necessary investments in people, processes, and technology that will ensure future success in
meeting its mission.

The administrative and medical management budgets were developed with a keen focus on
the needed resources to achieve the performance goals within the strategic plan. These are
aimed at building the necessary infrastructure for GCHP to thrive in an environment with
increasing regulatory oversight while managing significant current and future risks. This is
critically important to improving the health of our members and the Ventura County
communities we serve as well as bringing value as a strategic business partner to the provider
community.

In any budget year, and heightened by this fiscal year’s uncertainties related to post-pandemic
recovery, there are several variables that can impact GCHP’s actual performance including:

e Changes in State policy which impact forecasted revenue.

e Membership trends.

e Medical expenses that fluctuate based on the medical needs of the membership and
unknown factors, such as disease outbreaks, social unrest, fires, and the long-term
impact of COVID.

This document outlines the FY 2022-23 operating and capital budgets and major associated
assumptions. It is separated into six-month increments to demonstrate the impact of projected
rates from the State effective Jan. 1, 2022, and assumes the PHE related to the COVID-19
pandemic will end in Oct. 2022. The budget estimates gains of approximately $32.3 million in
the first six months of the fiscal year, followed by more modest gains of $7.5 million in the
second half of the fiscal year.

Subject to the Commission’s express approval, included in the appendix are contract renewals
for the upcoming year.

Financial Forecasts

Three scenarios are presented below that demonstrate the need to both manage costs and
maximize potential revenue. Scenarios (1) and (2) represent the budget assumptions to
revenue and expense, forecasted through 2025. These forecasts indicate the potential for
financial losses within months of the end of the PHE. Scenario (3) forecasts the impacts to
medical expenses if GCHP can manage the medical expense trends to just 1% below the
budget assumptions. This greatly reduces the potential losses and allows time for GCHP to

1

58 of 140 pages Return to Agenda



develop in its ability to manage the population and make an impact on the overall health of its
members.

1. This represents the Tangible Net Equity (TNE) forecasts through 2025, utilizing the
same assumptions to revenue and expense as outlined in this document. It
demonstrates TNE growth through the end of calendar year (CY) 2022 with a leveling
off and then decline in 2024. Of note, TNE as a percent of required contines to increase
while the revenue and expense forecast indicates financial losses. This is due to the
reduction in the required amount as an impact of the pharmacy carve out in CY 2022.

Tangible Net Equity
4 Year Forecast 2022-2025

(Fiscal Year 22-23 GCHP Budget)

686%
$225,000,000 . 665% 668% 670% 667%

64 643%
62 623%
599%
56!
55:
$175,000,000 52
49

41,
$125,000,000
$75,000,000
o I I I I I I I I I I I I I I I |

Q12022 Q22022 Q32022 Q42022 Q12023 Q22023 Q32023 Q42023 Q12024 Q22024 Q32024 Q42024 Q12025 Q22025 Q32025 Q42025

$(25,000,000)

m Required TNE s Actual TNE

% of Required

2. This represents revenue and expense forecast through 2025, utilizing the budget
assumptions outlined in this document. The months in which the bar (expenses)
exceeds the line (revenue) indicates the potential for a financial loss.
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3. This represents the revenue and expense forecast through 2025, assuming the medical
expense trend is 1% less than budget. Note that this significantly minimizes the potential
financial losses.

1% Decrease to Medical Expense Annual Trend
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Membership

Membership is expected to increase through the end of the PHE due to the current moratorium
on Medi-Cal redeterminations. The budget assumes a PHE end date of Oct. 1, 2022, and
thereafter membership decreases over a nine-month period (loss of ~31,000 members or
~13% of membership by the end of the fiscal year) with the assumption to begin to have minimal
organic growth of 0.1% through the end of CY 2023. Due to the strong correlation between
unemployment and Medi-Cal enrollment, membership is projected to remain higher than pre-
COVID-19 levels. Total membership is projected to be approximately 209,000 by the end of
the fiscal year.

Average Membership by AID Category
250,000

200,000 - 10,398 10,417
5,242 9,484 9 391 J ‘
70,39 69,024
150,000 2,950 | 1 VLR
55,859 54,197 56 ‘ ‘
100,000
50,000
F F F
yzoJG_U Y2017 ”2018 2019 y2020 y2021_22@ Jecte,

14
M'3V22 202293

m Child mAdult = Adult Expansion SPD mSPD-Dual mLTC mLTC-Dual

Medi-Cal Capitation and premium revenue, reinsurance and related recoveries, and the
medical expense budgets are presented on a per member per month (PMPM) basis and are
considered flexible budgets whose aggregate dollar amounts vary with changes in a program’s
actual member enroliment. Administrative costs, interest income and other revenues are
primarily considered fixed budgets, though certain administrative items (e.g., certain vendor
costs) are priced on a PMPM basis and do fluctuate with actual membership levels.

Revenue

Total revenue, net of the managed care organization tax, in the budget is projected at $903.7
million ($333.13 PMPM) based on the CY 2022 capitation rates from the State that are effective
from Jan. 1, 2022, to Dec. 31, 2022. CY 2023 revenue was projected based on FY 2020-21
(July 2020 — June 2021) rate development template (RDT) base data and CY 2021 experience
respectively plus estimated trend/prospective adjustment factors. Directed Payments and
GEMT revenue was maintained in the FY 2022-23 budget. FY 2022-23 CalAIM incentive
revenue assumes we earn 75% of available funding.

4
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GCHP is expected to receive revised capitation rates from the State which will be effective Jan.
1, 2023. Initial projections based on the RDT submitted to the State indicated GCHP would
receive a 2% decrease. The CY 2023 capitation rates from the State will be established based
on medical expenditures from state FY 2020-21 (July 1, 2020 — June 30, 2021), with applied
trend factors, credibility adjustments and program changes. Components are then applied for
administrative expenses and an operating margin.

GCHP receives additional revenue for members receiving behavioral health therapy (BHT)
services and for female members who deliver a newborn child.

FY22-23 Projections
Base Capitation S 810,689,027 81.4%
ECM Revenue S 7,782,430 0.8%
Incentive Revenue S 20,878,711 2.1%
BHT Supplemental S 18,444,453 1.9%
Maternity Supplemental $ 21,686,953 2.2%
S
S
5

Prop 56/GEMT Directed Payments 23,129,003 2.3%
MCO Premium Tax 93,324,676 9.4%
995,935,254

Total Capitation Revenue by Component
$15,985,021
$76,055,936 ‘

$93,324,676

= Medical = MCOTax = Admin Margin
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Medical Expenses

The medical expense budget is $790,645,983. CY 2023 Medical Expenses were projected
based on FY 2020-21 (July 2020 — June 2021) RDT base data and CY 2021 experience
respectively plus estimated trend/prospective adjustment factors.

The fee-for-service medical expenses are developed by calculating PMPM costs for the base
period by AID category and category of service, and then incorporating anticipated changes
because of membership, utilization patterns, market trends and changes in provider
reimbursement rates forecasted to occur during the budget year.

The major assumptions impacting projected medical expenses are:

e Trend factors consistent with RDT (2-4%) and projections based on the category of AID
and category of service combinations are getting back to CY 2019 level where
appropriate except for mental health expenses (maintaining COVID levels in budget).

e There were no major contracting changes projected to increase fee-for-service costs
from the base period.

e An assumed increase of 4% for Long-Term Care (LTC) / Skilled Nursing Facility (SNF)
expenses associated with annual increases based on State established facility rates.

e Removal of the 10% increase to LTC facility rates at the end of the PHE.

e Provider Incentives estimates assumes we pass on 85% of earned funds to providers
(assumes we earn 75% of available)

e Community Supports (CS) expenses were not explicitly assumed in the budget (except
for recuperative care and housing deposits).

e Enhanced Care Management (ECM) Expense (CalAIM) / Prop 56 Expense / GEMT
assumes medical loss ratio (MLR) of 95%

e Capitation expense reflects current capitated agreements and updates for contracts
currently in the final stages of negotiation and execution.

Note: Care management expenses are outlined in the General and Administrative budget.

The graph below represents the fee for service medical expense trend from 2020 and projected
forward through 2025.
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FY 2022-23 MEDICAL EXPENSE BUDGET
FY 2021-22 Projected Projected
as of April 2022 Jul - Dec 2022 Jan - Jun 2023  FY 2022-23 Projected
PMPM PMPM PMPM PMPM % Change Dollars
Capitation $ 31.86 S 3457 S 35.13 § 34.84 9% 94,537,054.32
Fee For Service
Inpatient FFS Expense S 71.11 S 75.53 S 7532 S 75.43 6% S 204,700,340
Outpatient FFS Expense 22.53 25.76 26.74 26.23 16% 71,172,193
LTC/SNF Expense 60.43 51.56 54.40 52.92 -12% 143,613,372
ER Facility Services FFS 10.84 12.08 13.01 12.53 16% 33,990,560
Physician Specialty Services FFS 22.38 26.08 27.34 26.68 19% 72,407,223.75
Transportation FFS 0.80 0.74 0.77 0.75 -6% 2,045,806
Primary Care Physician FFS 10.19 9.97 10.30 10.13 -1% 27,494,718
Mental and Behaviorial Health 10.88 11.94 12.56 12.24 12% 33,208,560
Pharmacy Expense FFS 35.90 - - - -100% -
Other Medical Professional 1.42 1.48 1.58 1.53 8% 4,147,529
Home & Community Based Svcs 9.07 9.50 10.06 9.77 8% 26,508,862
Laboratory and Radiology Expense 3.36 3.19 3.08 3.14 -7% 8,511,942
Other Medical Care Expenses 4.51 4.17 4.40 4.28 -5% 11,608,869
Directed Payments 12.38 8.16 8.03 8.10 -35% 21,972,553
Provider Reserves & Incentives 0.42 3.86 9.34 6.49 1457% 17,604,530
Sub-total $ 276.21 S 24400 S 25693 S 250.20 -9% S 678,987,060
Community Supports S - S 042 S 046 S 0.44 S 1,200,000
Reinsurance-Net S 0.08 S 036 S 0.37 S 0.37 381% S 991,003
Refunds & Recoveries S (3.20) S (1.40) S (1.50) S (1.44) -55% S (3,920,780)
Care Management $ 563 S 6.60 S 733 S 6.96 24% S 18,851,646
Total Medical Expenses S 310.57 S 281.45 S 29549 § 288.19 -7% S 790,645,983
MLR 87.8% 86.9% 90.5% 87.5% -0.3%

The PMPM variances from year-to-date (YTD) actual noted above are primarily due to
expected increases in utilization as the PHE ends and the case mix changes, offset by the
carve-out of the pharmacy benefit that occurred Jan. 1, 2022. A chart outlining the PMPM
medical expenses by AID category is on the following page.

Total estimated medical expenses for the fiscal year are $790,645,983.
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FY 2022-23 MEDICAL EXPENSE BUDGET
PMPM COST BY AID CATEGORY
Adult SPD LTC
Child Adult Expansion SPD Dual LTC Dual
Capitation Expense 15.66 68.34 47.35 90.20 7.82 7.98 4.69
Fee For Service

Inpatient FFS Expense $ 6.34 S 147.16 S 121.02 S 303.02 S 25.95 S 1,153.90 $ 69.24
Outpatient FFS Expense 3.83 43.39 38.12 108.90 24.29 185.28 13.54
LTC/SNF Expense 0.75 7.43 22.46 168.57 114.96 8,860.35 7,889.99
ER Facility Services FFS 9.34 16.89 16.38 27.41 1.90 8.25 0.85
Physician Specialty Services FFS 6.51 45.34 40.08 83.89 19.44 257.93 14.24
Transportation FFS 0.30 0.73 1.12 4.14 0.08 18.87 0.38
Primary Care Physician FFS 7.41 13.19 10.70 28.12 8.21 6.81 1.90
Mental and Behaviorial Health 12.61 7.38 7.32 86.76 1.35 - 0.46

Pharmacy Expense FFS - - - - - - -
Other Medical Professional 0.41 1.33 2.47 4.90 2.02 6.58 3.56
Home & Community Based Svcs 0.07 1.89 3.24 46.15 59.61 40.22 204.99
Laboratory and Radiology Expense 1.63 5.53 4.44 7.57 0.27 32.09 0.07
Other Medical Care Expenses 0.60 2.96 3.29 28.15 12.45 175.43 57.62

Prop 56 / GEMT 6.15 17.52 8.70 12.42 - 11.29 -
Provider Reserves & Incentives 1.76 6.77 7.96 25.65 6.23 468.94 200.01
Sub-total $ 57.71 § 317.52 S 287.28 S 935.66 S 276.74 $11,225.93 $ 8,456.85
Community Supports $ - S 053 § 0.63 $ 1.87 S 047 S 35.16 S 14.96
Reinsurance-Net $ 0.13 S 041 S 047 S 1.31 S 0.29 S 16.84 S 8.61
Refunds & Recoveries $ (0.50) $ (1.60) $ (1.86) S (5.26) S (1.13) S (72.85) S (33.88)
Care Management $ 6.96 S 6.96 $ 6.96 S 6.96 S 6.96 S 6.96 S 6.96
Total PMPM Medical Expenses $ 79.96 S 391.62 S 340.20 S 1,028.87 S 290.68 $11,184.85 S 8,458.18

General and Administrative Expenses

The FY 2022-23 general and administrative budget is $73,538,379. This is 8.1% of estimated
revenue and ~$2.5 million less than the amount allocated in the capitation rates for
administrative expenses which is a total of $76,055,936.

The budget was developed at a department level and is based on a review of FY 2021-22
actual expenditures with changes based on certain assumptions and expectations for FY 2022-
23. The administrative budget, including care management expense, has increased by $11.1
million and 18% from the FY 2021-22 budget.

The following table outlines the general and administrative budget and includes a comparison

to the initial budget (adopted in July 2021) for FY 2021-22, as well as a projection on the actual
expenditures to be incurred during the current FY 2021-22.
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There is some necessary and substantial growth in staffing to support the projects, operations,
and the strategic plan. Costs related to personnel are included within the associated
departments and are not included in the project portfolio budget. The administrative expense
expressed as a percent of revenue has increased from prior year because of investment in
staffing and projects to support our strategic plan and related performance goals and to mitigate
regulatory risk.

FY 2022-23 GENERAL AND ADMINISTRATIVE EXPENSES
FY 2021-22 Change
Projected FY 2021-22 FY 2022-23 Budget to Percent
Actual Budget Budget Budget Change
Salary Expense $ 20,268,224 S 21,882,765 S 27,730,477 S 5,847,712 27%
Temp Labor 326,578 214,100 587,152 373,052 174%
Taxes and Benefits 6,413,578 6,970,751 9,088,531 2,117,780 30%
Training, Conference, and Travel 56,645 369,699 660,592 290,893 79%
Outside Services - Conduent 18,512,842 19,719,860 19,547,653 (172,207) -1%
Outside Services - PBM Admin 1,439,938 1,221,322 - (1,221,322) -100%
Outside Services - Other 4,993,974 6,420,877 7,967,471 1,546,595 24%
Accounting & Actuarial Services 147,867 165,000 165,000 - 0%
Legal 2,155,407 1,150,000 2,075,000 925,000 80%
Consulting Services 1,598,337 1,960,000 1,698,899 (261,101) -13%
Translation Services 184,500 380,000 440,000 60,000 16%
Committee/Advisory 6,167 12,500 20,100 7,600 61%
Employee Recruitment 272,820 300,000 540,000 240,000 80%
Lease 1,396,316 1,547,496 1,594,080 46,584 3%
Depreciation & Amortization 420,663 407,739 567,950 160,211 39%
Non-Capital - Furniture & Equipment 124,271 181,700 266,050 84,350 46%
Office & Operating Supplies 76,132 187,920 127,900 (60,020) -32%
Shipping & Postage 322,855 308,890 405,542 96,652 31%
Printing 716,619 810,600 817,100 6,500 1%
Software Licenses 3,960,484 5,094,380 5,046,658 (47,722) -1%
Software Licenses-Non-Capital 7,686 - 14,196 14,196 #DIV/0!
Software Maintenance & Support 32,220 - 73,294 73,294 #DIV/0!
Repairs & Maintenance 168,169 204,875 399,549 194,674 95%
Telephone/Internet 197,840 245,700 279,840 34,140 14%
Advertising and promotion 1,594,321 393,900 439,160 45,260 11%
Insurance 1,005,131 850,000 978,000 128,000 15%
Interest 184,187 270,000 270,000 - 0%
Professional dues, fees, and licenses 207,855 237,767 246,454 8,687 4%
Subscriptions and publications 19,814 27,288 28,088 800 3%
Bank Service Fees 874 75,000 1,000 (74,000) -99%
Other miscellaneous 8,223 9,000 8,000 (1,000) -11%
Care Management (15,419,608) (15,529,043) (18,851,646) (3,322,603) 21%
Total General and Administrative S 51,400,930 S 56,090,086 S 63,232,089 * S 7,142,003 13%
% Admin to Revenue 5.1% 6.5% 7.0%
Enterprise Project Portfolio $ 2,407,020 S 6,331,642 S 10,306,290 S 3,974,648 63%
Total G&A (including Projects) S 53,807,949 S 62,421,728 S 73,538,379 $11,116,651 18%
% to Revenue 5.4% 7.3% 8.1%
9
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The major assumptions and changes in the general and administrative budget are as follows:

Salary Expense

Salary expense includes a 3% market adjustment in addition to a 4% merit pool effective July
2022 to address the dynamics in the current labor market. Promotions and equity adjustments
are also included to improve staff retention. An analysis of our attrition rate demonstrated the
need to offset the above costs by increasing the vacancy factor for the historical 6% to 15%.

Also impacting the salary expense are the addition of new positions. The table below
represents budgeted positions by department in comparison with the FY 2021-22 budget.

Position Summary
May-22 Budget Budget

Department Filled FY 2021-22 FY 2022-23 Change
Executive 10 9.0 10.0 1.0
Finance 8 8.0 9.0 1.0

Procurement 3 3.0 3.0 -
Decision Support Services 4 9.0 12.0 3.0
Infrastructure 6 5.0 8.0 3.0
Solution Services 7 16.0 12.0 (4.0)
Project Management Organization 3 4.0 7.0 3.0
Information Technology 5 5.0 7.0 2.0
Population Health Enablement 0 - 5.0 5.0

Operations 1 1.0 1.0 -
Grievance and Appeals 7 7.0 12.0 5.0
Operations Support Services 2 4.0 3.0 (1.0)

Member Services 5 5.0 5.0 -
Network Operations 11 11.0 21.0 10.0
Quality 9 10.0 13.0 3.0
Government Relations 4 5.0 6.0 1.0
Health Education 6 6.0 7.0 1.0

Pharmacy 2.5 2.5 25 -
Communications 2 2.0 3.0 1.0
Claims 8 6.0 9.0 3.0
Health Services 5 6.0 7.0 1.0
Utilization Management 44.5 44.5 48.5 4.0
Care Management 31.5 37.5 40.5 3.0
Population Health 3 4.0 5.0 1.0
Behavioral Health 0 - 1.0 1.0
Compliance 9 12.5 15.0 2.5
Human Resources 6 6.0 9.0 3.0

Facilities 3 3.0 3.0 -
205.5 232.0 284.5 52.5

Assumed Filled (6% vacancy for FY21-22
& 15% Vacancy for FY22-23) 218 242 24
10
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There are 52.5 new positions added, all of which align with the performance goals in our
strategic plan:

N>R LN~

Better Health

Member & Community Experience
TNE & Maximum Incentives
Quality & Value-Based Healthcare
CalAIM

People & Culture

Compliance

Operations & Technology

Better Health (6)

Clinical Program Manager, Behavioral Health
Administrative Analyst

Clinical Care Manager (2)

Health Navigator |

Sr. Manager, Clinical Care Management

Member & Community Experience (9)

Provider Project Admin

Provider Project Coordinator
Provider Relations Analyst

Provider Relations Operational Lead
Provider Relations Representative
Sr. Lead, Communications

Sr. Lead, Government Affairs
Manager, Provider Relations
Provider Relations Representative |l

TNE & Maximum Incentives (6)

Incentive Strategy Manager
Manager, Accounting & Finance
Health Services Admin

RN, Utilization Management (3)

Quality & Value-Based Healthcare (4)

Medical Informatics Director
Quality Improvement Program Manager (2)
Quality Manager

11
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CalAIM (6)

e Provider Contract Specialist
e Provider Relations Representative Il
e Sr. Project/Program Manager (4)

People & Culture (3)

e Chief Human Resources Officer
e Talent Acquisition Lead
e Human Resources Business Partner Il

Compliance (4)

e Change & Oversight Analyst
e Grievance & Appeals Resolutions Specialist | (3)

Operations & Technology (10)

Director of Interoperability

Sr. Business Systems Analyst
Application Architect

IT Network and Systems Engineer
Operations Data Analyst Il

PC Desktop Technician |

Site Reliability Engineer

Software Quality Assurance Analyst (3)

Taxes and Benefits

The estimated expense was revised based on more current costs and anticipated increases in
rates for employee benefits expected for CY 2023.

Training, Conference, and Travel

The budget was increased to reflect resuming travel due to the lifting of COVID-19 restrictions
and a modest training and conference budget to reflect investment in staff.

Outside Services — Conduent

The budget is PMPM based. The increase is due to the increasing membership projected
through Oct. 2021, followed by a decrease in costs as redeterminations begin with the end of
the PHE, resulting in a decline in membership through the end of the fiscal year.

Outside Services — PBM Admin

Decrease primarily due to the carve-out of pharmacy benefit expenses from managed care
plans effective Jan. 1, 2022.
12
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Outside Services — Other

Increase primarily due to increased outside service support for enterprise projects, primarily
CalAIM, Enterprise Data Warehouse and Operations Modernization projects and increase in
benefits expense administration (due to our move to a self-funded health benefits option
through Marpai).

Legal

The increase in the legal budget is due to a revised assessment of needs for the upcoming
fiscal year.

Employee Recruitment

The increase is based on analysis of historical recruitment costs trends and the number of
positions expected to be filled during FY 2022-23.

Shipping & Postage / Printing

Increase in estimated printing and postage costs associated with increased membership and
material costs.

Repairs & Maintenance

Increases primarily due to facilities-related items such as CAM increases, reconfiguration and
air quality maintenance.

Insurance
Increase in business insurance budget due to the brokers projection that many of the categories
of insurance will increase, especially cyber-security insurance. This is consistent with the

overall insurance market.

Care Management

The increase in the care management reclass to MLR is due to a projected increase in qualified
expenses — in particular, eligible staff salary costs and health information technology.

FY 2022-23 Enterprise Project Portfolio (EPP)

The FY 2022-23 Enterprise Project Portfolio comprises the projects identified through our
strategic planning process as GCHP’s highest priorities in support of its strategic objectives.

13
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Enable whole-person care approaches, Address social drivers of health,

1. CalAIM Improve quality outcomes, Reduce health disparities, Drive delivery system *IPP Infrastructure 3,009,116
transformation, Create consistent, efficient and seamless Medi-Cal system.
Enhanced Care Management (ECM)/Community Supports (CS) ORI (el
Management
*HHIP, SBHIP
Incentive Payment Program (IPP) Consulting &
Outside Services
Housing and Homeless Incentive Program (HHIP)
Student Behavioral Health Incentive Program (SBHIP)
Population Health Management (PHM)
2. Enterprise Data Warehouse New data warehouse, modernized data warehouse processes & reports on *Consulting 2,435,000
*Software (Azure,
Includes Prospective RDT Reporting. bQ, MDM’
Informatica,
Tableau)
. . T . e *Consulting,
. L Operational improvement initiative with capabilities that support current and .
3. Operations Modernization Professional 2,300,000
future needs. X
Services
4. Staff Augmentation Talent to keep up with portfolio demand *Temp Labor 949,992
5. Model of Care *Model of Care consulting to align and integrate three major operational Implementation 400,00
programs to Cost:
*Bend the cost curve by managing chronic conditions and other *Model of Care
significant derivers of cost growth consulting
*Improve quality performance at the health plan and across our *Value Based
provider network Payment
*Increase member engagement in health and healthcare satisfaction *Member
with their experience with healthcare and health plan services. Engagement
*Consulting support to develop the contractual structures for Value Based
Payment arrangements and the organizational/operational/technological
platform to effectuate high impact value-based performance (on cost, quality
and outcomes).
*Implement member incentives to improve engagement in health and
healthcare.
6. Internal Controls Internal Balance & Controls across GCHP's business and technical landscape *Consulting 250,000
2. Data Informatics Continue'to advance our data analytics.capabilities in supp.or't of Population *Consulting 199,992
Health, disease management, and provider contract negotiations (Inovalon)
8. CMS Interoperability Put pe?tients first, giving them access to their he.alth information when they -Co.nsulting 178,493
need it most, and in the way they can best use it. (Edifecs)
*Software
Drive interoperability and patient access to health information by liberating (Middleware Svc,
patient data while using a standardized technology FHIR Repo, Saas
Implem/Trans Fees
framework enabling interoperability with 3rd party applications
Remaining work for eVips Phase 2 and mandatory HTML5 upgrade/conversion
9. eVips Phase 2 to ‘Payer’ (latest version of platform for integrated Provider Contracting, *Consulting 150,000
Credentialing & Maintenance functionalities).
10. D-SNP FinanciaTI feasibility and operational analysis, Knox-Keene Implementation «Consulting 125,000
Consulting
*Outside Service
(BBK)
:z.ollinterpnse Portfolio Management Visibility to portfolio & delivery execution *Consulting 118,000
*Software
Depreciation &
12. Depreciation Depreciation of capitalized assets related to project portfolio Amortization 100,729
Expense
13. Enterprise Collaboration Tool Collaboration tool that replicates in-person whiteboard work sessions & «Software 90,000

workshops remotely

TOTAL $10,306,290.00

14
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Operating & Capital Budget

The total budget for capital expenditures, including those included in the project portfolio, are

$984,000.

GOLD COAST HEALTH PLAN

FY 2022-23 OPERATING BUDGET

Jul 1- Dec 31
2022

Program Revenue

MCO Tax Expense

$ 517,048,909

$ (47,444,760)

Jan 1-Jun 30
2023

$ 478,886,344

$ (44,743,754)

TOTAL

$ 995,935,254

$ (92,188,514)

Net Revenue $ 469,604,149 $ 434,142,590
Medical Expenses $ 401,940,276 S 388,705,707
MLR 85.6% 89.5%

Gross Margin  $

Project Portfolio

Interest Income

Net Gain

$ 903,746,740

$ 790,645,983
87.5%

67,663,874 $ 45,436,883

$ 113,100,757

General & Administrative Expenses $ 32,145,420 $ 31,086,669 S 63,232,089
$ 3,334916 $ 6,971,373 $ 10,306,290
Admin % 7.6% 8.8% 8.1%
S 80,600 $ 80,600 $ 161,199
$ 32,264,136 $ 7,459,441 S 39,723,577
GOLD COAST HEALTH PLAN
FY 2022-23 CAPITAL BUDGET
Asset Category Description Amount ($)
Cambridge Sound Masking Executive
Leasehold Improvements Department 8,000
Infrastructure Department Reconfiguration
Leasehold Improvements 711 E Daily Drive 100,000
Infrastructure Department Reconfiguration
Leasehold Improvements 770 Paseo Camarillo 100,000
Computer Systems & Software  Refresh firewalls to enterprise grade HA 50,000
Computer Systems & Software  Implement New Wireless Infrastructure 20 57,000
Computer Systems & Software  Implement DR/BCP Cloud Modern Backup 200,000
Computer Systems & Software  Pull network cable for added wireless 10,000
Computer Systems & Software  Project Time Tracking Solution 20,000
Computer Systems & Software  Service Now Service Desk and ITIL solution 45,000
Computer Systems & Software  Sharepoint File Storage Modernization 70,000
Computer Systems & Software  Upgrade ESXi from 6.5 to 7.0 consulting 40,000
Computer Systems & Software APl Gateway POC in Azure or AWS 44,000
FY 22-23 New workforce netadd -80
Computer Systems & Software  laptops planned 192,000
FY 22/23 Laptop Replacements and swaps -
Computer Systems & Software 20 laptops planned 48,000
TOTAL 984,000
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Projected Tangible Net Equity (TNE)

The TNE is projected to be at $218.4 million or 654% of the State required amount at June 30,
2023.

The FY 2022-23 TNE forecast incorporates the financial implications of the proposed budget.
The forecast beyond FY 2022-23 assumes modest growth the revenue and medical expense
trend factors consistent with the methodology utilized by the State.

Tangible Net Equity
4 Year Forecast 2022-2025
(Fiscal Year 22-23 GCHP Budget]
$225,000,000 BET% TO0%
623%
599%
$175,000,000 52
S00%
$125,000,000
2022-23 a0
300%
575,000,000
2008
525,000,000
100%
Q12022 Q22022 Q32002 Q42002 Q12023 C22003 Q32003 042003 Q12004 Q22004 Q32004 Q47024 Q12025 Q22025 Q32005 Q42005
$125,000,000) o%
— Fecquired THE — Aciual TNE =% of Required
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APPENDIX — CONTRACT RENEWALS IN FY 2022-23
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AGENDA ITEM NO. 11

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Nick Liguori, Chief Executive Officer
DATE: June 27, 2022

SUBJECT: Chief Executive Officer (CEO) Report

l. EXTERNAL AFFAIRS:
The California Budget: Legislative Proposal

California's budget will break approximately $300 billion this year. Much of this spending
comes from maintaining and expanding the state's health care system. Lawmakers and
Gov. Gavin Newsom are working with a nearly $100 billion surplus. So far, most of it is
earmarked for education.

In his proposal, the Governor included plans to use a portion of the surplus to issue
rebates to drivers to offset high gas prices and as bonuses for essential health care
employees. While it remains unclear which proposals will make it into the final budget,
the legislature is acting on several of the items noted below.

Additionally, the legislature and Governor are moving forward with adding resources to
monitor and oversee Medi-Cal managed care plans. The new positions will ensure
contract requirements are met and that plans abide by new federal reporting
requirements.

On June 13, the Assembly and Senate approved SB 154 and AB 154. Once an agreement
is reached by the legislature, the bills will need to be approved and sent to the Governor
by June 15. The Governor will have until the end of June to sign the budget package.

GCHP’s Government Affairs team will provide an in-depth analysis of the signed budget
next month.

Highlights of the Proposed Budget Adopted by the Legislature Include:

e Protecting Reproductive Health Care Access: Expands on the Governor's
investments in protecting access to abortion and other reproductive health care,
including the California Abortion Support Fund, the California Reproductive Health
Service Corps, training for certified nurse midwives, the Los Angeles County
Reproductive Health Pilot, and equity and infrastructure payments for clinic
abortion providers.
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e Medi-Cal Expansion: Approves trailer bill language to expand full-scope Medi-
Cal coverage to all income-eligible Californians, regardless of immigration status,
no later than Jan. 1, 2024.

e Behavioral Health Bridge Housing: Approves the Governor's proposed
investment of $1.5 billion over two years for immediate, clinically enhanced bridge
housing solutions for individuals with serious mental illness who are experiencing
homelessness.

e Youth Suicide Prevention and Behavioral Health: Approves and modifies the
Governor's $290 million investment in youth suicide prevention and behavioral
health to ensure rapid and timely investment in resources to support youth
behavioral health needs.

Key Legislative Proposed Additions:

e Repeal Medi-Cal Provider Rate Reductions from 2011: Expands on the
Governor’s limited restoration of Medi-Cal provider rate reductions by eliminating
all remaining Great Recession-era reductions.

e Health Equity and Racial Justice Fund: Provides $75 million annually to support
the Health Equity and Racial Justice Fund, which will support community-based
organizations to reduce health disparities and address the public health impacts of
systemic racism.

e Peer-to-Peer Mental Health Programs for Youth: Provides $10 million one-time
funding to develop and promote high quality peer-to-peer mental health support
programs for youth.

e Reduce Share of Cost Requirements for Seniors in Medi-Cal: Provides $31
million to reduce share of cost requirements for seniors and persons with
disabilities by increasing the Medi-Cal Maintenance Need Income Level.

e Continuous Medi-Cal Coverage for Children 0-5: Provides $10 million in 2022-

23 and $20 million in ongoing funding to provide continuous Medi-Cal coverage for
children 0-5 years of age.
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Federal

Supreme Court

Gallardo v. Marstiller, Argued Jan. 10, 2022— Decided June 6, 2022

7-2 vote Justice Sonia Sotomayor joined by Justice Stephen Breyer dissented.

The court upheld the Florida Medicaid program’s effort to recover a portion of tort
settlement funds that reflected a “recovery of payments for medical care,” due to the
fact that the Medicaid Act permits states to seek reimbursement from settlement
payments allocated for future medical care.

State

Department of Health Care Services

Final APLs

APL 22-007 California Housing and Homelessness Incentive Program
Released: May 5, 2022

1. The APL provides guidance on the incentive payments linked to the Housing
and Homelessness Incentive Program (HHIP) implemented by DHCS.

2. HHIP is one of the Home and Community Based Services (HCBS) Spending
Plan initiatives.

3. MCPs earn funds for improving health outcomes specifically addressing
homelessness and housing insecurity as Social Drivers of Health (SDOH).

4. Total Funding available is $1.288 billion across eligible MCPs in three
payments.

APL 22-008 Non-Emergency Medical and Non-Medical Transportation Services
and Related Travel Expenses
Released: May 18, 2022

1. The APL provides guidance regarding Non-Emergency Medical Transportation
(NEMT) and Non-Medical Transportation (NMT) services.

2. NEMT must have Physician Certification Statement (PCS) form.

3. Must provide NMT services necessary for members to obtain medically
necessary Medi-Cal services, including those not covered under the MCP
contract.

4. This APL supersedes APL 17-010.

Draft APLs
Draft APL 22-XXX Enforcement Actions Administrative and Monetary Sanctions
Released: April 29, 2022

1. Provides clarification to MCPs regarding administrative and monetary
sanctions and enforcement actions DHCS may take to enforce compliance with
contractual provisions and applicable state and federal laws.

2. Will supersede APL 18-003.
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Draft APLs (Cont’d)
DRAFT APL 22-XXX Cancer Biomarker Testing
Released: May 12, 2022
1. This APL provides information about coverage requirements for cancer
biomarker testing as required by Senate Bill (SB) 535 (Limon, Chapter 605,
Statutes of 2021).
Draft APL 22-XXX Interoperability and Patient Access Final Rule
Released May 18, 2022
1. This APL notifies MCPs of the CMS Interoperability and Patient Access final
rule requirements as required by federal law.

C. Community Relations: Sponsorships

GCHP continues its support of organizations in Ventura County through its sponsorship
program. Sponsorships are awarded to community-based organizations in support of their
efforts to help Medi-Cal members and other vulnerable populations. The following
organizations were awarded in May:

Name of Organization Description Amount

Westminster Free Clinic Westminster Free Clinic is a community care $2,500
center whose goal it is to provide low-income
people with early access to health care and
health supporting programs and services. The
sponsorship will support their “Annual Back to
School” event.

Mixteco / Indigena MICOP helps indigenous migrant communities $2,500
Community Organizing draw on their strengths to overcome existing
Project (MICOP) barriers. The sponsorship will support their

annual fundraising event, “Night in Oaxaca,”
which raises funds to support the indigenous
migrant communities of Ventura and Santa
Barbara counties.

TOTAL $5,000

D. Community Relations: Community Meetings and Events

In May and June, the Community Relations team participated in various collaborative
meetings, community events, and fairs. The purpose of these events is to connect with
our community partners and members to bring awareness and services to the most
vulnerable Medi-Cal beneficiaries.
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Organization Description Date
Mar Vista Elementary The Open House was an event for May 12, 2022
Open House parents / guardians to become
familiarized with the school and their
students’ activities for the school year. In
addition, various community
organizations provided resources to
parents and school staff.
City of Fillmore The Health & Wellness Resource Fair May 14, 2022
Health & Wellness provided free workshops on mental and
Resource Fair emotional well-being, community
resources, a food giveaway, and a pop-
up vaccine clinic to Fillmore residents.
Laguna Vista The Open House was an event for May 19, 2022
Elementary parents / guardians to become
Open House familiarized with the school and their
students’ activities for the school year.
Additionally, various community
organizations provided resources to
parents and school staff.
Promotoras Y The purpose of the event was to connect | May 20, 2022
Promotores women with health resources. The event
Mama y la salud de included lunch, Zumba classes, and
Bienestar raffles.
Partnership for Safe The Partnership for Safe Families & June 1, 2022
Families and Communities of Ventura County is a
Strengthening Families | collaborative non-profit organization
Collaborative Meeting providing inter-agency coordination,
networking, advocacy, and public
awareness. The collaborative meeting
engages parents and community
representatives to share resources,
announcements, and community events.
Oxnard Police Community partners share resources, June 1, 2022
Department Outreach promote outreach events, and bring
Coordinators meeting presenters to educate participants. The
goal is to bring community awareness
and resources to Ventura County
residents.
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Organization

Description

Date

Circle of Care
One Step A la Vez

One Step A La Vez focuses on serving
communities in the Santa Clara Valley by

June 1, 2022

providing a safe environment for 13- to
19-year-olds and bridging the gaps of
inequality while cultivating healthy
individuals and community. Circle of Care
is a monthly meeting with community
leaders to share resources, network, and
promote community events.

Ventura County June 4, 2022
Behavioral Health
Empower Up! Your

Mental Wellness

The Empower Up event was a
conference for youth, young adults, and
parents. Young adults shared
inspirational stories, art, and
performances about resilience and
mental well-being.

The Mental Health Awareness Fair
provided attendees with community
resources, presentations on mental
health, and family activities.

Cabrillo Economic June 10, 2022
Development
Corporation
Mental Health
Awareness Fair

First5 of Ventura

The Taking Action for Wellness event June 11, 2022

County provided students, parents, and the

Taking Action for community with health workshops,

Wellness community resources, and raffles.

Total community meetings and events 10

E. Community Relations: Speakers Bureau

GCHP’s Community Relations team presented at a recent Mixteco / Indigena Community
Organizing Project (MICOP) meeting to share information about GCHP’s member
benefits. The purpose of the Speakers Bureau is to educate and inform the public,
partners, and external groups about GCHP and its mission.

Name of Description Date
Organization
MICOP Provided an overview of GCHP’s benefits and June 8, 2022

services. The presentation included a Q&A around
new health initiatives, the transportation benefit, and
barriers the indigenous migrant community faces
when accessing GCHP services.
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F. Community Relations: Building Community Newsletter

GCHP’s Building Community newsletter highlights our contributions to our community and
serves as a platform to inform community partners about what GCHP is working on,
upcoming projects, and collaboration opportunities. In the upcoming newsletter, we share
information on CalAIM, GCHP’s incentive programs, the Continuous Coverage-
Ambassador Campaign, and much more. Click here to read our latest issue.

G. Community Relations: Community Insight Coalition

The Community Insight Coalition (CIC) comes together virtually to identify and address
barriers that 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.

This month, we shared information on the Student Behavioral Health Incentive Program
(SBHIP), the Older Adult Medi-Cal Expansion, and the Continuous Coverage-
Ambassador Campaign, and discussed Medi-Cal eligibility. Some highlights of the
meeting include:

e Feedback on SBHIP.

e A discussion led by the representative from the Ventura County Human Services

Agency on common Medi-Cal eligibility questions.
e Resources for those who need help filling out Medi-Cal applications.
e Upcoming community resources and events.

Our next meeting is scheduled for Aug. 4, 2022.
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A. Membership
PCP- ADMIN NOT
VCMC | CLINICAS | CMH DIGNITY | yrirr | KAISER AHP MEMBERS | ASSIGNED
May-22 | 87,433 | 39,922 | 33,245 6,650 5,106 6,798 5,795 46,136 5,329
Apr-22 | 86,920 | 40,142 | 33,008 6,588 5,084 6,778 5,153 45,295 2,766
Mar-22 | 86,421 40,677 | 32,799 6,495 5,080 6,730 4,332 45,761 2,404
NOTE:

Unassigned members are those who have not been assigned to a PCP and have 30
days to choose one. If a member does not choose a PCP, GCHP will assign one to
them.

Administrative Member Details

Category May 2022

Total Administrative Members 46,136
Share of Cost 634
Long-Term Care 713

Breast and Cervical Cancer Treatment Program (BCCTP) 84
Hospice (REST-SVS) 25

Out of Area (Not in Ventura County) 519
Other Health Care

DUALS (A, AB, ABD, AD, B, BD) 25,431
Commercial Other Health Insurance (OHI) - Removing Medicare, 20218

Medicare Retro Billing and Null

NOTE:

The total number of members will not add up to the Administrative Members figure, as
members can be represented in multiple boxes. For example, a member can be both
Share of Cost and Out of Area. They are counted in both boxes.

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

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

a. AID Code is not 6G, OP, OR, OE, OU, H5, T1, T3, R1 or 5L
2. LTC members identified by AID codes 13, 23, and 63.
3. BCCTP members identified by AID codes OM, ON,0P, and OW.
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4. Hospice members identified by the flag (REST-SVS) with values of 900, 901, 910,
911, 920, 921, 930, or 931.
5. Out of Area members were identified by the following zip codes:
a. Ventura Zip Codes include: 90265, 91304, 91307,91311, 91319-20, 91358-
62,91377,93000-12, 93015-16, 93020-24, 93030-36, 93040-44, 93060-66,
93094, 93099, 93225, 93252
b. If no residential address, the mailing address is used for this determination.
6. Other commercial insurance was identified by a current record of commercial
insurance for the member.

B. Provider Contracting Update:

Provider Portal Update

GCHP’s Provider Portal, which went live on Nov. 15, 2021, delivers most of the standard
portal functionality for our network providers, including access and entry for
authorizations, eligibility, member panels, claims and payments. The system has
limitations, including a partial history of processing and payment activity on claims and a
single sign-on per provider that limits convenient access in large organizations. Having a
portal with full functionality remains a top operational priority for GCHP as we continue to
address these limitations with improvements.

The effective rollout and training of the new portal has been a critical priority for the GCHP
provider team. The reach and impact of our efforts are clear, with about 400 provider staff
registered for the training that occurred in November and very active participation during
- and since - those training sessions. Portal training included four webinars, a new portal
user guide, and other how-to training materials that are available on the provider portal
page of the GCHP website. Provider feedback has been positive as well as instructive,
with improvement opportunities captured and brought back to the ongoing GCHP-
Conduent portal improvement efforts.

Provider Network Contracting Initiatives

The Provider Team continues to support contracting and readiness for CalAIM.

Provider Contracting completed the 2022 Provider Access Survey through a third-party
vendor, SPH Analytics. The survey audited two areas: appointment availability and after-
hours messaging. GCHP experienced a slight decrease in overall compliance due to
staffing shortages related to the Public Health Emergency. We are sending notices to
providers to advise them of the areas of non-compliance and will schedule site visits to
provide further education and determine areas where we could offer our assistance. We
shared the results of the Provider Access Survey at the June 14, 2022, Quality
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Improvement Committee (QIC) meeting and advised the committee members of our next
steps.

The 2022 Provider Satisfaction Survey is currently in progress and is expected to be
completed by August 2022.

Provider Network Snapshot: May — June 2022

Network developments: May 1-31, 2022:

New Contracts

Provider Additions Fulfilling Network Gaps Count

Congregate Living Facility 2
Provider Network Full Terminations Count
CBAS Facility 2
Home Health Provider 1
Ophthalmologist 1
Specialist Group 1
General Surgeon 1

Ad(ditional network developments:
e Additions
o 29 total
= The majority of providers were hospital based and ancillary
providers; no significant impact to the network.
e Terminations
o 27 total
= The majority of providers were hospital based and ancillary
providers; no significant impact to the network.

GCHP Provider Network Additions and Total Counts by Provider Type

Provider Type Network Additions Total Counts
May-22 Apr-22
Hospital 0 0 25
Acute Care 0 0 19
LTAC 0 0 1
Tertiary 0 0 5
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GCHP Provider Network Additions and Total Counts by Provider Type

Provider Type Network Additions Total Counts
May-22 Apr-22

Providers 17 22 5,333
PCPs & Mid-levels 0 0 436
Specialists 17 22 4,560
Hospitalists 1 0 337
Ancillary 0 1 1,086
ASC 0 0 9
CBAS 0 0 14
DME 0 1 109
Home Health 0 0 33
Hospice 0 0 23
Laboratory 0 0 49
Optometry 0 0 95
OT/PT/ST 0 0 97
Radiology / Imaging 0 0 196
SNF /LTC /CLF 0 0 113
Behavioral Health 0 0 348

C. Compliance

Delegation Oversight

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 subcontractor

« 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 and 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 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.
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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 May 31, 2022.

Delegate Audit Year/Type Audit Date CAP | Date CAP Notes
Status Issued Closed
Conduent 2017 Annual Claims Open 12/28/2017 | Under CAP | Issue will not
Audit be resolved
until new
claims platform
conversion
Conduent 2021 Annual Claims Open 07/21/2021 | Under CAP
Audit
Beacon 2020 Annual Claims Open 4/21/2020 | Under CAP
Audit
Kaiser 2021 Annual Claims Closed N/A 8/25/2021
Audit
VSP 2021 Annual Claims Open 11/5/2021 | Under CAP
Audit
Conduent 2020 Call Center Audit Open 1/20/2021 | Under CAP
Conduent 2021 Call Center Audit Open 2/25/2022 | Under CAP
VTS 2021 Call Center Open 2/2/2022 Under CAP
Focused Audit
VTS 2022 Call Center Audit In N/A N/A
Progress
Beacon Quarterly Utilization Open 5/5/2022 Under CAP
Management Review
Audit
CDCR Annual Utilization Open 5/6/2022 Under CAP
Management Review
Audit
COH 2022 Annual Scheduled N/A N/A
Credentialing and
Recredentialing Audit
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Delegate Audit Year/Type Audit Date CAP | Date CAP Notes
Status Issued Closed
VSP Annual Quality Open N/A N/A In progress
Improvement and
Cultural and Linguistics
Audit
Privacy & Security CAPs
Delegate CAP Type Status Date CAP | Date CAP Notes
Issued Closed
Conduent | Call Center Recordings Open 1/6/2021 N/A
Website
Operational CAPs
Delegate CAP Type Status Date CAP | Date CAP Notes
Issued Closed
Conduent IKA Inventory, KWIK Open 4/28/2021 N/A IKA Inventory
Queue, APL 21-002 and KWIK
Queue
Findings
Closed
Conduent Sept. 23, 2021 CAP Open 9/23/2021 N/A
Conduent Oct. 2021 CAPs Open 11/22/2021 N/A
Conduent Nov. 2021 SLA Open 1/28/2022 N/A
Conduent Jan. 2021 Contract Open 2/4/2022 N/A
Deficiencies
Conduent Dec. 2021 Contract Open 2/11/2022 N/A
Deficiencies
Conduent March 2022 SLA Open 3/11/2022 N/A
Deficiencies & Findings
Conduent Jan. 2022 SLA CAP Open 3/25/2022 N/A
Conduent Feb. 2022 SLA CAP Open 4/15/2022 N/A
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GRIEVANCE AND APPEALS

Member Grievance per 1000 Members

12-mo
Avg

H 015 013 0.23 023 020 021 0.23 0.23 0.26 032 0.21 0.28 | 0.22

Jun-21  Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22

Member Grievances per 1,000 Members

The data shows GCHP’s volume of grievances has increased. In May, GCHP received
67 member grievances, a nearly 40% increase over the 48 grievances we received in
April. The overall number is still low in comparison to the number of enrolled members.
The 12-month average of enrollees is 229,782, with an average annual grievance rate
of .22 grievances per 1,000 members.

In May 2022, the top reason reported was “Inappropriate Care” due to outpatient

physical health. As previously reported, this is a new category created by DHCS to
streamline the reporting categories for all the health plans.

Clinical Appeal per 1000 Members

12-mo
Avg
H 0.14 0.08 0.10 0.08 0.11 0.12 0.09 0.10 0.05 0.12 0.11 0.12 0.10

Jun-21  Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22
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Clinical Appeals per 1,000 Members

The data comparison volume is based on the 12-month average of .10 appeals per
1,000 members.

In May 2022, GCHP received 28 clinical appeals:
Six were overturned

Nine were upheld

Nine are still in review

Four were withdrawn

rObM=

RECOMMENDATION:

Receive and file

135 of 140 pages Return to Agenda



GOld COHSt www.goldcoasthealthplan.org
sy Health Plan~

A Public Entity

AGENDA ITEM NO. 12

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Nancy Wharfield, M.D., Chief Medical Officer
DATE: June 27, 2022

SUBJECT: Chief Medical Officer (CMO) Report

DHCS 2021 Preventive Services Report

On June 1, 2022, the Department of Health Care Services (“DHCS”) published the second
annual Preventive Services Report (“PSR”) and its Executive Summary on the DHCS
website. The PSR describes how Medi-Cal managed care plans (“MCPs”) deliver preventive
health services to children.

Based on data from 2020, the PSR shows that the COVID-19 public health emergency
(“PHE”) likely had a significant impact on whether individuals visited health provider locations
to receive care, treatment, or screenings. In many cases, the overall decline in the number
of children receiving these services from the previous year suggested that the PHE likely
negatively impacted performance. It is also notable that communities of color experienced
greater declines in health outcomes than other groups, highlighting the disproportionate
impact of the PHE on these populations.

The PSR findings will assist DHCS and MCPs in identifying underutilization and
implementing targeted improvement strategies that can drive positive change and ensure
children receive adequate access to care.

Highlights from the report follow:

e Performance for MY 2020 declined from MY 2019; however, the majority of indicators
that can be compared to national benchmarks exceeded the national benchmarks for
MY 2020.

e Regional performance varies across California counties. The highest performance
was seen in more urban counties in the Bay Area and Central Coast regions (i.e.,
Marin, San Francisco, San Mateo, Santa Clara, Napa, Contra Costa, Monterey, Santa
Cruz, Ventura, and Santa Barbara).

o Statewide performance disproportionately impacts racial/ethnic groups and primary
language. MCPs should include this information in their population needs assessment
process and use information from the PSR to inform their processes for addressing
health disparities.
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e Overall, prevention efforts in California’s six largest counties indicated findings
consistent with high performance for a majority of indicators, but improvement is
needed to ensure well-child visits and blood lead screenings rates address the needs
of Californians.

e While findings indicate that younger children should receive additional well-child visits,
children are receiving high rates of immunizations and counseling for nutrition/physical
activity. Developmental screenings and the provision of dental fluoride varnish for
younger children should be improved.

e More than half of children in Medi-Cal managed care received a blood lead screening
by their second birthday; however, further improvement of blood lead screenings is
recommended.

e During MY 2019 to MY 2020, an overall decline in performance impacted certain
racial/ethnic groups disproportionately.

The full DHCS 2021 Preventive Services Report can be accessed at:
https://www.dhcs.ca.gov/Documents/MCQMD/2020-21-Preventive-Services-Report.pdf.

The Executive Summary is available at:
https://www.dhcs.ca.gov/Documents/MCQMD/Preventive-Services-Report-Executive-

Summary.pdf.

Enhanced Care Management and Community Supports Update

In January 2022, 530 members were transitioned from the whole person care program to be
served under Gold Coast Health Plan (“GCHP”) Enhanced Care Management (“ECM”).
Since then, 159 more members have been enrolled for this benefit. Members reside primarily
in the cities of Oxnard (40%) and Ventura (32%). Most members (77%) are between 40 and
64 years of age. Primarily, members are white (35%) or Hispanic (32%) and most (90%) are
English-speaking with 9% Spanish-speaking. Members served by ECM are experiencing
homelessness or housing insecurity with additional behavioral and/or physical health and
social determinants challenges. Members are supported through care coordination and
connection to community supports and resources to improve health outcomes.

The Community Supports (“CS”) benefit also launched in January 2022. Currently, GCHP
offers a Housing Suite (housing transition, housing sustaining support, and housing
deposits), Recuperative Care, and Medically Tailored Meals. In January, 181 members were
transitioned into housing suite supports, with an additional 70 members enrolled in the first
quarter. Recuperative care has served 41 members, and medically tailored meals have
served 8 members throughout the first quarter. Members primarily reside in Oxnard (43%)
and Ventura (29%) and are between the ages of 40 and 64 (75%). Members receiving CS
services are primary male (60%). Members served are primarily white (44%) and Hispanic
(33%). The majority of CS-served members (90%) identify English as their primary language
with 8% identifying as Spanish-speakers.
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GENDER
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44%

W Filipino
1%

Alaskan Native or
American Indian

2%

Black or African
American
3%

Hispanic
33%

The transition to Medi-Cal Rx occurred on January 1, 2022. All retail pharmacy prescription
claims are now submitted directly to the state via its Pharmacy Benefits Administrator
(“PMA”), Magellan Medicaid Administration, Inc.

The new pharmacy claim system went live on January 1, 2022 as expected and no major
system issues occurred with the transition over the holiday weekend. DHCS held a webinar
on that day to share initial results of the transition with all the Medi-Cal managed care plans.
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The transition appeared to go smoothly for the first couple of weeks, but slowly GCHP and
other plans experienced increasing report volumes of members having challenges accessing
needed medications. GCHP worked closely with DHCS and Medi-Cal Rx clinical liaisons to
assist members in accessing their medications.

Due to the challenges and unexpected volume experienced by the Medi-Cal Rx pharmacy
prior authorization team and the call center, DHCS lifted many pharmacy claim system edits
in mid-February. On May 5, DHCS announced that the 180-day transition period will not end
on June 30, 2022. DHCS has released preliminary information regarding their plan for
reinstatement of the edits and prior authorizations. Listed below are several elements of the
plan:
e Multi-phased process to gradually reinstate edits and prior authorization over
4+ months
e Timely and consistent communication and education regarding upcoming
phases
e Minimum notice of 30 days regarding reinstatement
e Minimum notice of 90 days regarding end of the transition period

GCHP will share additional information as it becomes available and expects the
reinstatement to begin no sooner than late July.

The DHCS dedicated website contains announcements, news, and secure portal
training/registration. GCHP encourages all of its providers to:

1. Visit the portal
2. Sign up for the email subscription service
3. Register for the secure portal and training

DHCS'’s Dedicated Medi-Cal RX Website:
https://medi-calrx.dhcs.ca.gov/home/

Medi-Cal Rx Pharmacy Locator:
https://medi-calrx.dhcs.ca.gov/home/find-a-pharmacy

Online Searchable Contract Drug List (CDL)
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and
information/cdl/Medi-Cal Rx Contract Drugs List FINAL.pdf
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