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

Community Advisory Committee (CAC) Meeting 

Special Meeting 
Tuesday, January 28, 2025, 4:30 p.m. – 6:30 p.m. 
Gold Coast Health Plan,  
Community Room 
711 E. Daily Drive, Suite 110, Camarillo, CA 93010 
Conference Call Number:1-805-324-7279  
Conference ID Number: 119 041 800 # 

Para interpretación al español, por favor llame al: 1-805-322-1542 clave: 1234 

1721 Saratoga St  
Oxnard Ca 93035 

AGENDA 

INTERPRETER  ANNOUNCEMENT  

CALL TO ORDER 

ROLL CALL 

PUBLIC COMMENT 

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

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

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

1 of 77 pages Return to Agenda

mailto:ask@goldchp.org


 

Welcoming Remarks 
 
Marlen Torres, Chief of Member Experience & External Affairs 
Felix L. Nunez, M.D., MPH, Acting Chief Executive Officer 
 
CONSENT 
 
1.  Approval of Community Advisory Committee Regular Meeting Minutes of 

October 16, 2024 
 

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

PRESENTATION 
 
2. Population Needs Assessment Focus Group 
 
 Staff: Erin Slack, Sr. Manager, Population Health 
 

RECOMMENDATION:  Receive and file the presentation. 
 

3.  Model of Care Overview 
 
 Staff: Eve Gelb, Chief Innovation Officer 
 

RECOMMENDATION:  Receive and file the presentation 
 
 

UPDATES 
 
4. Governor’s Budget Update 
 
 Staff: Marlen Torres, Chief of Member Experience & External Affairs 

 Alison Armstrong, Government Relations Manager 
 
RECOMMENDATION: Receive and file the update. 

 
5. Expansion Population Outreach Strategies Update 
 
 Staff: Marlen Torres, Chief of Member Experience & External Affairs 
 
 RECOMMENDATION: Receive and file the update. 
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6. Implementation Update:   Justice Services   
 
 Staff: David Tovar, Incentive Strategy Manager 
   
 RECOMMENDATION: Receive and file the update. 
 
7. Diversity, Equity & Inclusion (DEI) Training Update 
  
 Staff: Lupe Gonzalez, PhD, MPH, Sr. Director Health Education, Cultural & Linguistic 

 Services 
 

RECOMMENDATION: Receive and file the update. 
 
 
 
COMMENTS FROM COMMITTEE MEMBERS / GCHP STAFF 
 
CAC Feedback / Roundtable Discussion 
 
 
 
 
ADJOURNMENT 
 
 
Unless otherwise determined by the Committee, the next regular CAC meeting will be held on April 15 2025 , from 4:30 PM 
– 6:30 PM in the Community Room located at Gold Coast Health Plan, 711 E. Daily Drive, Suite 110, Camarillo CA 93010. 
 
Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #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:  Community Advisory Committee (CAC) 

FROM: Maddie Gutierrez, MMC - Clerk to the Commission 

DATE:  January 28, 2025 

SUBJECT: Approval of the Community Advisory Committee regular meeting minutes 
of October 16, 2024 .  

 

RECOMMENDATION: 

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

 
Community Advisory Committee (CAC) Minutes 

Regular Meeting 
  October 16, 2024 

CALL TO ORDER 
 
Committee Chair, Ruben Juarez, called the meeting to order at 4:05 p.m. in the Community 
Room located at Gold Coast Health Plan, 711 East Daily Drive, Suite 110, Camarillo, 
California.  
 
INTERPRETER ANNOUNCEMENT 
 
The interpreter made her announcement. 
 
ROLL CALL 
 
Present: Committee members Martha Johnson, Laurie Jordan, Ruben Juarez, Victoria 

Jump, Ben Rhodes for Elaine Martinez, and Pablo Velez. 
 
Absent: Committee members Rose MacKay, Juana Quintal, and Rafael Stoneman.  
 
Attending the meeting for GCHP Executive Team were Acting CEO Felix Nunez, M.D.,  
CPPO Erik Cho,  Acting CMO James Cruz, M.D., CCO Robert Franco, CDO Ted Bagley, 
Marlen Torres, Exec. Director of Strategy & External Affairs,  Adriana Sandoval, Luis Aguilar, 
Lupe Gonzalez, Veronica Estrada, Alison Armstrong, Helen Chtourou, Ifsha Buttitta, 
Kimberly Marquez, Johnson, Trena Tobin, Lucy Marrero, Kim Timmerman, and Lupe Harrion. 
 
PUBLIC COMMENT 
 
None.  
 
Rose MacKay arrived at 4:07 p.m. 
 
WELCOMING REMARKS 
 
Acting CEO, Felix L. Nunez, M.D., introduced himself to the committee. He stated that the 
teams are constantly working to develop and enhance our programs. They are responsive to 
our members and providers. He advised the committee that their feedback is important to 
staff. He noted there is an open-door policy with the leadership team. 
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He stated he wanted to give an update – CEO Nunez stated that Marlen Torres has been 
promoted to Chief of Member Engagement & External Affairs. James Cruz, M.D., who is 
GCHP’s Sr. Medical Director has taken on the title of Acting Chief Medical Officer while Dr. 
Nunez takes responsibilities as Acting Chief Executive Officer. A new Medical Director has 
been hired; Terri Brown, M.D., and we just recently posted a new position: Executive Director 
of Health Equity. 
 
CONSENT 
 
1.  Approval of Community Advisory Committee Regular Meeting Minutes of April 

17, 2024. 
 

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

Committee member Martha Johnson motioned to approve consent item 1. Committee 
member Dr. Pablo Velez seconded. 
 
Roll Call vote as follows: 
 
AYES: Committee members Martha Johnson, Ruben Juarez, Ben Rhodes for Elaine 

Martinez, and Pablo Velez 
 
ABSTAIN: Committee member Laurie Jordan 
 
NOES: None. 
 
ABSENT: Committee members Juana Quintal and Rafael Stoneman.  
 
The motion carries. 
 
PUBLIC COMMENT 
 
None 
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FORMAL ACTION 
 

2. Approval of the 2025 CAC Meeting Calendar 
 

Staff: Maddie Gutierrez, MMC – Clerk to the Commission 
 

RECOMMENDATION: Selection and approval of the 2025 Community Advisory 
Committee (CAC) calendar as presented 
 
The committee reviewed the calendar. It was recommended to move the meeting day 
to Tuesdays for all committee members to be able to attend. It was also requested 
that the meeting time change to 4:30PM to 6:30PM to give committee members travel 
time so they can arrive to the meeting on time.  
 

Committee member Laurie Jordan motioned to approve agenda item 2 with a revised 
meeting day and time. Committee member Dr. Pablo Velez seconded. 
 
Roll Call vote as follows: 
 
AYES: Committee members Martha Johnson, Ruben Juarez, Ben Rhodes for Elaine 

Martinez, and Pablo Velez 
 
ABSTAIN: Committee member Laurie Jordan 
 
NOES: None. 
 
ABSENT: Committee members Juana Quintal and Rafael Stoneman.  
 
The motion carries. 
 
3. Community Advisory Committee (CAC) Charter Review and Approval 
 
 Staff: Marlen Torres, Chief of Member Experience & External Affairs 
 
 RECOMMENDATION: Approve the revised charter. 
 

CMEEA Marlen Torres gave a brief background on the revised charter. She stated 
that with the implementation of our new contract with the state there are a number of 
additions to policies and procedures that went to the state for review and approval. 
These added enhancements of the materials that this committee will be reviewing. 
DHCS wants to ensure that this committee is actively participating and providing 
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feedback that will go to the Commission. We will begin regular updates to the 
Commission throughout the year so that feedback is provided. 
 
CMEEA Torres stated one important topic will be quality. The committee will hear 
reports presented the team that will review quality initiatives and will in turn seek 
feedback from this committee. Provider engagement will also be presented to this 
committee. There is now an increased scope and review that this committee will have. 
There are positive changes being added to this committee.  
 
The election process will continue as is. The AdHoc committee will review applications 
to fill vacant seats on the committee. DHCS wants us to make sure that we have 
representation of various categories of populations. The AdHoc committee will review 
applications, make recommendations and then at the next meeting present their 
recommendations to the entire committee for a vote, then present to the Commission 
for final approval.  
 
Ms. Torres stated that she also meets with the Committee Chair and Vice Chair to 
review agenda topics. The committee is now taking charge of the meeting. 
 
Committee Chair, Ruben Juarez asked how many seats were on the committee, Ms. 
Torres stated there are eleven seats for this committee.  
 
Dr. Velez asked if there is a discrepancy on a presentation, and the rest of the 
committee is not comfortable with that presentation, how would that be handled. Ms. 
Torres stated that if further discussion is needed before a vote, the item would be 
tabled for another time. She noted that there are some things that cannot be changed 
because it is a regulatory requirement, we would clarify the requirement and then bring 
it up to vote later. Mr. Juarez stated that there is an opportunity for the committee to 
submit topics for discussion. 
 

Committee member Martha Johnson motioned to approve agenda item 3. Committee 
member Laurie Jordan seconded. 
 
Roll Call vote as follows: 
 
AYES: Committee members Martha Johnson, Ruben Juarez, Ben Rhodes for Elaine 

Martinez, and Pablo Velez 
 
ABSTAIN: Committee member Laurie Jordan 
 
NOES: None. 
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ABSENT: Committee members Juana Quintal and Rafael Stoneman.  
 
The motion carries. 
 
4. Creation of an Ad Hoc Subcommittee for the review and selection of new 

members to Serve on the Ventura County Medi-Cal Managed Care 
Commission’s Community Advisory Committee 

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

 
 RECOMMENDATION:        Staff recommends the CAC establish a AdHoc 

subcommittee to commence the review and selection process of new members 
to    the CAC. 

 
 Ms. Torres stated that there are open seats for the CAC. Plus, a seat that we have not 

been able to fill – which is a member seat. The other open seats are Ms. Paula 
Johnson is no longer able to continue with the committee. Ms. Victoria Jump is also 
not able to continue with the committee. Therefore, there are three seats currently 
open.  There is a potential member that might not be able to continue with the 
committee as well, so we might have four seats open. We need to convene an AdHoc 
committee. We will be accepting applications and the AdHoc makes 
recommendations. They review the applications and determine if these individuals are 
to move forward for a formal vote at the January 2025 CAC meeting. We will need 
three to four committee members to volunteer.  

 
 Ms. Jordan asked if the committee could support Mixteco. Ms. Torres replied yes.  
 
 Martha Johnson, Laurie Jordan, Rose MacKay, and Dr. Pablo Velez volunteered to 

participate in the AdHoc committee. Now that we have the committee, the recruitment 
process will begin.  

 
Committee member Martha Johnson motioned to approve agenda item 4. Committee 
member Dr. Pablo Velez seconded. 
 
Roll Call vote as follows: 
 
AYES: Committee members Martha Johnson, Ruben Juarez, Ben Rhodes for Elaine 

Martinez, and Pablo Velez 
 
ABSTAIN: Committee member Laurie Jordan 
 
NOES: None. 
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ABSENT: Committee members Juana Quintal and Rafael Stoneman.  
 
The motion carries. 
 
PRESENTATIONS 
 
5. The National Committee for Quality Assurance (NCQA) Health Equity 

Accreditation Survey 
 
 Staff: Ted Bagley, Chief Diversity Officer.  
 
 RECOMMENDATION: Receive and file the presentation  
 
 CDO Ted Bagley reviewed the survey in the meeting packet. He stated that it is a 

survey which is part of a concentrated effort on the part of HCQA and HCS. We are 
looking closed at the make-up of committees to ensure that there is fairness across 
the board. He noted that CEO and the Executive Team look to the CDO to make sure 
that the number in the county are consistent with what we do internally. Fairness for 
equity, for promotions, pay. Etc. This survey is under the MCQA guidelines to look at 
the cultures within Ventura County and within Gold Coast Health Plan, making sure 
that when we assign people to the committees, we are doing it in a fair and equitable 
manner.  

 
 CDO Bagley noted that an electronic version of the survey will be sent out to the 

committees, and they are encouraged to fill it out and submit their responses. We want 
to make sure that the committees represent the members that we serve. 

 
 CDO Bagley noted that there has been a history at GCHP and things that have 

happened. He noted that things have gotten much better but and have a long way to 
go. We want to fill seats to address gaps. We need to have a baseline. The quality of 
this committee will remain the same   Ms. Torres stated that we are looking at 
diversifying committees and we will target improvements.  

 
 CIO Gelb proposed that we will add how NCQA defines culture representation. CDO 

Bagley stated that we want to hear the voice of the committee members. We want to 
make sure that everyone is represented. Mr. Rhodes asked how the responses will 
be coded. CDO Bagley stated there is not a targeted percentage. We will present the 
information from the data gathered. CIO Gelb stated that we are required to ask certain 
things, but we would like to hear if you do not identify with a particular question. We 
want to create a survey that people feel asks good questions. This survey is for you 
to decide what you want to say and how you identify. It is a baseline.  
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Mr. Juarez asked about the deadline for submission. CDO Bagley stated that currently 
there is no deadline, which will be determined when the electronic version goes out. 
 
CDO Bagley state that currently this is the final format, but you can tell us if there 
some changes that should be made. 
 

6.  Diversity, Equity & Inclusion (DEI) Training  
  
 Staff: Lupe Gonzalez, PhD, MPH, Sr. Director Health Education, Cultural & Linguistic 

 Services 
 

RECOMMENDATION: Receive and file the presentation. 
 
Dr. Lupe Gonzalez stated she is going to share some of the work being done in health, 
education, cultural and linguistic services. She noted that there are some changes 
regarding the diversity, equity, and inclusion training. DHCS has issued an All-Plan 
Letter to expand our current cultural linguistic training, and cultural competency 
training to be more inclusive and be broader, and more comprehensive to the 
populations that we serve. She reviewed guidelines and highlights, and the NCQA 
accreditation.  
 
Dr. Gonzalez stated that there are currently seven elements within the Health Equity 
requirement, and some are specific to DEI training, and cultural competency training. 
She noted that she provided a link to review the class standards. We are evaluating 
our services and the quality of our translation services – we need to determine if we 
are really meeting the needs of our members.  
 
Dr. Gonzalez stated that our materials will be reviewed against some of the class 
standards. She noted that the purpose to get feedback from the committee on two 
training modules – there will be changes implemented. Data collection of populations 
that we serve are not typically incorporated into the modules, but DHCS as well as 
NCQA noted that it is important and must be included. We must include the 
demographic membership specific to our county. We want to look at the demographics 
and discuss health conditions. 
 
We need to submit our application /our curriculum to DHCS and put together a series 
of training modules that include key components that must be included. Dr. Gonzalez 
noted that we are looking at new modules that fulfill the SPD (seniors and persons 
with disabilities) requirements. The one we were using has changed so we will be 
expanding that and looking for guidance. A new area that we do not have train on is 
the specialty mental health services and substance abuse disorder. We are looking at 
our vendors and working with Lucy Marrero, Director of Behavioral Health for training 
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modules we can incorporate as part of our DEI training. We will be looking at 
enhancing what we currently have available. For our staff and providers.  
 
DHCS through the All-Plan Letter recently released is providing us with two planning 
phases. Currently we are in phase one which is the development of the curriculum – 
testing, reviewing, and getting community input. Implementation will be by the end of 
December of 2025. We have created a training module and customized if for our 
members. We have a culture competency and patient engagement video; we also 
have other training videos that have been approved by the Office of Minority Health 
and DHCS.  
 
We have two videos that we would like to request your feedback. The goal is to 
determine if this is an appropriate video that we want to incorporate in our training for 
staff, as well as providers. You will receive the link in an email for the two videos and 
we look forward to your feedback and comments. We want your perspective. 
 
Dr. Gonzalez noted that we are in the process of revising six or seven of our policies 
to incorporate Health Equity and diversity. CIO Gelb stated the training is to ensure 
that we change culture so that it is always something we look at, that we create that 
environment where that is what happens all the time, at every level of the organization 
and the health Equity position within the organization.  
 
Committee member Rose MacKay asked if these training are going to be implemented 
to guide new people coming in or to train the people now. Dr. Gonzalez stated that 
what we want to do when we partner with providers is to look at what is currently being 
provided, what type of cultural competency or DEI training is being provided. Part of 
the NCQA requirements is offering the training and partnering. 
 
Committee Chair Ruben Juarez stated that in the interest of time, it might be good to 
add this item to the next meeting because there are lots of questions and it is also a 
lot of information. This committee is interested in providing feedback. 
 

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

RECOMMENDATION: Receive and file the presentation 
 
Lucy Marrero, Director of Behavioral Health, gave a background on SB1019 which is 
now an All-Plan Letter (APL). There is a list of requirements, and the state is beginning 
to look at the process of building services and educational materials. This is an 
outreach and education plan which focuses non-specialty mental health services. The 
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intent is to assist providers to ensure they have the right information for members to 
have access to services and help members who will have direct information about 
services. We are using data to help determine the outreach and education plan. 
We are looking at utilization in our county and how are we doing in terms of access. 
Committee member Dr. Pablo Velez asked what is meant by non-specialty mental 
health services, what would be a category. Ms. Marrero stated that in our county there 
are people who are experiencing complex issues that could include trauma, 
homelessness, incarceration, child welfare, etc. which all impact on a person’s ability 
to work, play and love.  This also includes substance use services which the county 
has most all the substance use services, with just a few services on the Medi-Cal side.  
 
Acting Chief Medical Officer, James Cruz, M.D. stated that theses are first level mental 
health services. The issues are manageable with some therapy as well as medication. 
If they get worse then they are elevated to specialty provider for their care. Dr. Velez 
stated that there was a new regulation passed by the Governor; SB-805, which is for 
families that are on the spectrum and the only alternative that has been prescribed to 
the is ABA. There has been trauma generated by ABA because they were not given 
a choice. These individuals are now talking about how this affected them. SB-805 is 
opening other alternative services that families feel are more culturally appropriate for 
them. He asked how this is being handled. Ms. Marrero stated that she will investigate 
it more and noted some of the harm that ABA can do based on people’s experiences. 
 
Ms. Marrero stated that we do not have a blueprint yet, but we do have pieces. There 
are materials that are being assessed and staff is requesting input from the committee. 
Ms. Marrero reviewed questions with the group. She asked about barriers, accessing 
mental health services, and navigating the system. We want to establish process that 
is consistent, and people will respond. Ms. Marrero reviewed the rest of her questions 
with the committee. 

 
UPDATES 
 
8. Implementation Update:   Justice Services   
 
 Staff: Pauline Preciado, Exec. Director of Population Health 
  David Tovar, Incentive Strategy Manager 
   
 RECOMMENDATION: Receive and file the update. 
 
Agenda Item 8 was tabled. 
 
9. Expansion Population Outreach Strategies Update 
 
 Staff: Marlen Torres, Chief of Member Experience & External Affairs 
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 RECOMMENDATION: Receive and file the update. 
 
Agenda 9 was tabled. 
 
10. MCAS Measures and Interventions: Chronic Disease Management and 

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

 
 RECOMMENDATION: Receive and file the update 
 

Helen Chtourou, QI Program Manager III was introduced and will be presenting on 
MCAS Measures and interventions related to chronic disease management and 
preventive screenings. She stated that at the end of the presentation she would like 
to request feedback and recommendations from the committee. She also asked for 
linguistically appropriate interventions that could be implemented to help reduce some 
health disparities. Ms. Chtourou stated that five measures would be reviewed today.  
 
Ms. Chtourou shared GCHP background information. She stated that there are forty-
two measures selected by DHCS and some of the measures must meet the minimum 
performance level benchmark.  This benchmark equates to the national Medicaid 50th 
percentile rank. We compare the fie measures being reviewed today to their 2022 and 
2023 rates. Some of the measures improved significantly. The asthma medication 
ratio declined and did not meet the DHCS MPL benchmark. Although there were rate 
improvements in four out of five measures, we still found health disparities in each 
measure. Some members are still not getting the care they need. 
 
Ms. Chtourou reviewed the first measure – child and adolescent well care visits and 
reviewed the interventions used. She noted that Member Outreach helped schedule 
appointments, offering a $25 gift card to complete the well-care visit, along with a 
monthly letter reminding members to schedule their exam. 
 
Interventions for the asthma medication measure included provider and member 
education on asthma medication management, member outreach to coordinate care, 
connecting members with their provider and scheduling appointments. GCHP also 
offers a chronic disease self-management program where members can enroll and 
learn skills to manage their chronic conditions.  
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Interventions for controlling high blood pressure include promoting the medical 
benefits for members to obtain free blood pressure monitoring device so that can take 
their blood pressure at home and then report results to their doctor. 
 
Ms. Chtourou noted that the metrics are set by NCQA, and we follow the metric. Even 
though a blood pressure reading of 140/90 is still high, it calls attention to the member 
the raise health outcomes. Chief Innovation Officer, Eve Gelb, stated that we are 
focusing on the requirements from the state.  
 
Intervention for managed blood sugar is a gift care to patients with diabetes who 
complete lab tests. We also have collaborated with vendors to collect lab tests at 
community health fairs, and considered offering test kits so members do not have to 
go to the clinic or lab and the chronic disease self-management can be done. 
 
We have also done outreach for colorectal cancer screenings and help schedule 
screening appointments and offering home test kits. 
 
Ms. Chtourou stated that she would like to request committee feedback or 
recommendations on whether these interventions are appropriate to help reduce the 
health disparities identified, and what barriers to care should be considered when 
developing new interventions. She noted that in all five measures males are not 
getting the screenings or managing their chronic conditions – so does this mean they 
delay getting care or defer care and are there suggestions on how to we need to 
improve this issue. She did note that the gift cards are a good incentive and no shows 
for appointments has gotten less. We want to know what we can do differently to 
engage the men. Committee member Ben Rhodes stated that often peer messaging 
can be helpful. Often listening to someone in a position of authority can be put off, but 
if a friend or someone within you age group can have influence. 
 
Committee Chair, Ruben Juarez, stated that students in sports are sometimes 
embarrassed to use their medication pump. The coach can require a health 
exam/physical if you want to compete. He also stated that a peer approach might also 
work. 
 
Committee member, Dr. Pablo Velez stated that educating parents is vital. The 
parents must be targeted too. Classes on-line might be helpful as well. There can also 
be conversations where they individual does not feel threatened and might change 
their lifestyle and embrace their long-term situation. You can also give the member 
some sense of control by documenting their medication intake and offering a reward 
for consistency.  
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Meeting parent to parent and offering suggestions such as removing carpeting 
because that could be effective in allergies. Committee member Rose MacKay stated 
that along with an asthma management specialist, include a nutritionist and explain 
what some foods, such as dairy can do to the lungs. Review the household and look 
for mold on the walls. 
  

11. D-SNP Member Journey and Model of Care Review  
 
 Staff: Kimberly Marquez-Johnson, Director of Dual Special Needs Plan 
 

RECOMMENDATION: Receive and file the update 
 

 Agenda 11 was tabled. 
 
Committee member Martha Johnson motioned to approve agenda items 5, 6,7, and 10. 
Committee member Rose MacKay seconded. 
 
Roll Call vote as follows: 
 
AYES: Committee members Martha Johnson, Laurie Jordan, Ruben Juarez, Ben 

Rhodes for Elaine Martinez, and Pablo Velez 
 
NOES: None. 
 
ABSENT: Committee members Juana Quintal and Rafael Stoneman.  
 
The motion carries. 
 
 
ADJOURNMENT 
 
With no further business to discuss the meeting was adjourned at 6:08 p.m. 
 
 
Approved: 
 
__________________________________________ 
Maddie Gutierrez, MMC    Clerk to the Commission   

16 of 77 pages Return to Agenda



 

 
 

AGENDA ITEM NO. 2 
 

TO:  Community Advisory Committee  (CAC) 
 
FROM:  Erin Slack, MPH, Senior Manager of Population Health 
 
DATE:   January 28, 2025  
 
SUBJECT:   Population Needs Assessment Focus Group 
  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Name of PowerPoint 
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AGENDA ITEM NO. 4 

TO: Community Advisory Committee (CAC) 

FROM: Marlen Torres, Chief of Member Experience & External Affairs 
Alison Armstrong, Government Relations Manager 

DATE:  January 28, 2025 

SUBJECT:  Governor’s Budget Update 

SUMMARY: 

The 2025-26 California State budget proposal was released by the Governor on January 10, 
2025. The January budget proposes a total state budget of $322.3B total ($228.9B GF) for a 
balanced budget. There is approximately $17B in total remaining budget reserves including 
$10.9B Rainy Day Fund, $1.5B Public School Rainy Day Fund, and $4.5B Special Funds.  

In 2024-25, there was a $46B budget shortfall. The budget deficit is the difference between 
projected state revenue and the estimated current baseline of spending on services. To mitigate 
the shortfall, the 2024-25 budget plan proposed a two-year spending plan and posited a variety 
of budget solutions including program reductions, reserve withdrawals, revenue and internal 
borrowing, fund shifts, programmatic delays and/or pauses, and deferrals. 

Despite lower consumer spending and job market stagnation, there has been a trend of upward 
income growth for high-earning Californians as well as bettering stock market outcomes as 2025 
begins. These current economic tendencies as well as the budget solutions enacted by the state 
last year were sufficient to prevent an ongoing state budget crisis. In 2025-26, California is 
expected to have a modest surplus of approximately $16.5B in additional revenue above the 
2024 Budget Act. 

In regard to healthcare, $296.1B ($83.7B GF) is allocated for California Health and Human 
Services and $188.1B ($42.1B GF) is allotted for the Medi-Cal delivery system in 2025-26. The 
Administration has opted to increase Medi-Cal GF spending by $6.2B in 2025-26 compared to 
the 2024-25 GF budget allocations ($35.9B). The increase in GF expenditures illustrates how 
the Medi-Cal delivery system remains a priority for the Administration. 

The January proposal anticipates that Medi-Cal will cover around 14.5M Californians in 2025-
26. The year over year change is a 0.5B reduction compared to the 2024-25 Medi-Cal caseload
of approximately 15M enrollees. According to the California Department of Health Care Services
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(DHCS), the likely caseload decline is attributed to the end of the discretionary unwinding 
flexibilities which will sunset in June 2025. 

Although the Medi-Cal caseload is experiencing a decline, the Administration does anticipate an 
increase in Medi-Cal beneficiaries with higher needs and associated costs. Caseload projections 
are uncertain and there is immense volatility; these numbers may shift significantly based on 
impending federal guidance. In Ventura County, Medi-Cal continues to cover approximately 30 
percent of all residents with one in three residents, one in two children, and one in six seniors 
enrolled in Medi-Cal. 

Despite California’s improving economic circumstances, the state is still uninterested in pursuing 
new programs, services, or initiatives especially those with multi-year fiscal commitments. The 
Administration is opting for a more conservative budget to bolster reserves and protect against 
future shortfalls in the years ahead.  

This budget should be considered more a placeholder as budgetary updates will be made in 
May that better reflect federal policy changes and finalized state tax revenue numbers. The 
Legislature must pass the budget by June 15. GCHP’s Government Relations team will attend 
Senate Budget and Fiscal Review Committee and the Assembly Budget Committee hearings 
and provide updates on key budgetary and legislative changes. 

RECOMMENDATION: Receive and file the update. 

51 of 77 pages Return to Agenda



G
ol

d 
C

oa
st

 H
ea

lth
 P

la
n

Ja
nu

ar
y 

28
, 2

02
5

Al
is

on
 A

rm
st

ro
ng

G
ov

er
nm

en
t R

el
at

io
ns

 M
an

ag
er

52 of 77 pages Return to Agenda



Bu
dg

et
 O

ve
rv

ie
w

Th
e 

Ja
nu

ar
y 

bu
dg

et
 p

ro
po

se
s a

 to
ta

l s
ta

te
 b

ud
ge

t o
f 

$3
22

.3
B 

to
ta

l (
$2

28
.9

B 
GF

)

Th
er

e 
is 

ap
pr

ox
im

at
el

y 
$1

7B
 in

 re
m

ai
ni

ng
 b

ud
ge

t 
re

se
rv

es
 a

s f
ol

lo
w

s:
 $

10
.9

B 
Ra

in
y 

Da
y 

Fu
nd

, $
1.

5B
 P

ub
lic

-
Sc

ho
ol

 R
ai

ny
-D

ay
 F

un
d,

 a
nd

 $
4.

5B
 S

pe
ci

al
 F

un
ds

M
os

t o
f t

he
 to

ta
l s

ta
te

 e
xp

en
di

tu
re

s w
ill

 b
e 

al
lo

ca
te

d 
to

 
he

al
th

 a
nd

 h
um

an
 se

rv
ic

es
 ($

12
7.

1B
), 

K-
12

 e
du

ca
tio

n 
($

84
.7

B)
, a

nd
 h

ig
he

r e
du

ca
tio

n 
($

23
.9

B)

53 of 77 pages Return to Agenda



Bu
dg

et
 D

ef
ic

it

In
 2

02
4-

25
, t

he
re

 w
as

 a
 $

46
B 

bu
dg

et
 sh

or
tfa

ll

Ca
lif

or
ni

a’
s i

m
pr

ov
in

g 
ec

on
om

ic
 c

irc
um

st
an

ce
s a

nd
 2

02
4-

25
 b

ud
ge

t s
ol

ut
io

ns
 

(e
x.

 p
ro

gr
am

 re
du

ct
io

ns
, r

es
er

ve
 w

ith
dr

aw
al

s,
 in

te
rn

al
 b

or
ro

w
in

g,
 fu

nd
 sh

ift
s,

 
pr

og
ra

m
m

at
ic

 d
el

ay
s,

 a
nd

 d
ef

er
ra

ls)
 w

er
e 

su
ffi

ci
en

t t
o 

fu
lly

 e
lim

in
at

e 
th

e 
sh

or
tfa

ll

In
 2

02
5-

26
, C

al
ifo

rn
ia

 is
 e

xp
ec

te
d 

to
 h

av
e 

a 
m

od
es

t s
ur

pl
us

 o
f a

pp
ro

xi
m

at
el

y 
$1

6.
5B

 in
 a

dd
iti

on
al

 re
ve

nu
e 

ab
ov

e 
th

e 
20

24
 B

ud
ge

t A
ct

54 of 77 pages Return to Agenda



H
ea

lth
ca

re

$2
96

.1
B 

($
83

.7
B 

GF
) i

s a
llo

ca
te

d 
fo

r C
al

HH
S

$1
88

.1
B 

($
42

.1
B 

GF
) i

s a
llo

tt
ed

 fo
r t

he
 M

ed
i-C

al
 d

el
iv

er
y 

sy
st

em
 in

 2
02

5-
 2

6

Th
e 

Ad
m

in
ist

ra
tio

n 
ha

s o
pt

ed
 to

 in
cr

ea
se

 M
ed

i-C
al

 G
F 

sp
en

di
ng

 b
y 

$7
.1

B 
in

 2
02

5-
26

 co
m

pa
re

d 
to

 th
e 

20
24

-2
5 

GF
 e

na
ct

ed
 b

ud
ge

t a
llo

ca
tio

ns
 ($

35
B)

. 

Th
e 

in
cr

ea
se

 in
 G

F 
ex

pe
nd

itu
re

s i
llu

st
ra

te
 h

ow
 M

ed
i-C

al
 

re
m

ai
ns

 a
 p

rio
rit

y 
fo

r t
he

 A
dm

in
ist

ra
tio

n

55 of 77 pages Return to Agenda



M
ed

i-C
al

Th
e 

Ja
nu

ar
y 

pr
op

os
al

 a
nt

ic
ip

at
es

 th
at

 M
ed

i-C
al

 w
ill

 
co

ve
r a

ro
un

d 
14

.5
M

 C
al

ifo
rn

ia
ns

 in
 2

02
5-

26
 w

hi
ch

 is
 a

 
0.

5B
 re

du
ct

io
n 

co
m

pa
re

d 
to

 th
e 

20
24

-2
5 

M
ed

i-C
al

 
ca

se
lo

ad
 (~

15
M

 e
nr

ol
le

es
) 

Th
e 

Ad
m

in
ist

ra
tio

n 
do

es
 p

re
di

ct
 a

n 
in

cr
ea

se
 in

 M
ed

i-
Ca

l b
en

ef
ic

ia
rie

s w
ith

 h
ig

he
r n

ee
ds

 a
nd

 a
ss

oc
ia

te
d 

co
st

s

In
 V

en
tu

ra
 C

ou
nt

y,
 M

ed
i-C

al
 c

on
tin

ue
s t

o 
co

ve
r 

ap
pr

ox
im

at
el

y 
30

 p
er

ce
nt

 o
f a

ll 
re

sid
en

ts
 

56 of 77 pages Return to Agenda



M
ed

i-C
al

 K
ey

 In
iti

at
iv

es

So
m

e 
in

iti
at

iv
es

 th
at

 th
e 

Ad
m

in
ist

ra
tio

n 
se

ek
 to

 
im

pl
em

en
t a

nd
/o

r e
xp

an
d 

in
 th

e 
20

25
-2

6 
bu

dg
et

 
in

cl
ud

e:

•
Be

ha
vi

or
al

 h
ea

lth
 tr

an
sf

or
m

at
io

n;
•

M
an

ag
ed

 c
ar

e 
or

ga
ni

za
tio

n 
(M

CO
) t

ax
 a

nd
 P

ro
p 

35
 

ch
an

ge
s;

•
Be

ha
vi

or
al

 H
ea

lth
 C

om
m

un
ity

-B
as

ed
 O

rg
an

ize
d 

N
et

w
or

ks
 o

f E
qu

ita
bl

e 
Ca

re
 a

nd
 T

re
at

m
en

t (
BH

-
CO

N
N

EC
T)

57 of 77 pages Return to Agenda



Ta
ke

aw
ay

s 
an

d 
N

ex
t S

te
ps

Th
e 

Ad
m

in
ist

ra
tio

n 
w

ill
 re

le
as

e 
th

ei
r u

pd
at

ed
 b

ud
ge

t i
n 

M
ay

 (t
er

m
ed

 th
e 

“M
ay

 
Re

vi
se

”)
. T

he
 L

eg
isl

at
ur

e 
ha

s u
nt

il 
Ju

ne
 1

5 
to

 a
pp

ro
ve

 th
e 

bu
dg

et

Th
e 

st
at

e 
co

nt
in

ue
s t

o 
in

ve
st

 in
 th

e 
M

ed
i-C

al
 d

el
iv

er
y 

sy
st

em
 a

nd
 m

ai
nt

ai
ni

ng
 c

or
e 

se
rv

ic
es

De
sp

ite
 C

al
ifo

rn
ia

’s 
im

pr
ov

in
g 

ec
on

om
ic

 c
irc

um
st

an
ce

s,
 th

e 
st

at
e 

re
m

ai
ns

 
un

in
te

re
st

ed
 in

 p
ur

su
in

g 
ne

w
 p

ro
gr

am
s,

 se
rv

ic
es

, o
r i

ni
tia

tiv
es

 in
 o

rd
er

 to
 p

ro
te

ct
 

ag
ai

ns
t f

ut
ur

e 
bu

dg
et

 sh
or

tfa
lls

58 of 77 pages Return to Agenda



 

 
 

AGENDA ITEM NO. 5 
 

TO:  Community Advisory Committee (CAC) 
 
FROM:  Marlen Torres, Chief Member Experience & External Affairs Officer 
 
DATE:   January 28, 2025  
 
SUBJECT:   Expansion Population Outreach Strategies Update 
  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Adult Expansion: Health Risk Assessments 
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AGENDA ITEM NO. 6 
 
 

TO: Community Advisory Committee (CAC) 
 
FROM: David Tovar, Incentive Strategy Manager 
 
DATE:  January 28, 2025 
 
SUBJECT:   Implementation Update: Justice Services 
 
 
 
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Justice Services Update 
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AGENDA ITEM NO. 7 

 
TO:  Community Advisory Committee (CAC) 
 
FROM:  Guadalupe González, PhD, MPH, Sr. Director, Health Education,  
  Cultural and Linguistic Services 
 
DATE:   January 28, 2025 
 
SUBJECT:   Diversity, Equity, and Inclusion (DEI) Curriculum Training Program Update 
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENT: 
 
HECL_DEI Training Program Update_CAC_02282025 
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