
 
  

 
Ventura County Medi-Cal Managed Care Commission (VCMMCC) 

dba Gold Coast Health Plan (GCHP) 
 

CalAIM Advisory Committee Meeting 
 

Special Meeting 
September 22, 2022,   8:30AM – 10:30AM 
Community Room at Gold Coast Health Plan 
711 E. Daily Drive, Suite 106, Camarillo, CA 93010 
Meeting held pursuant to AB 361  
Conference Call Number:1-805-324-7279  
Conference ID Number: 189 963 549#   
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 

WELCOME & OPENING REMARKS – Nick Liguori, Chief Executive Officer  
Marlen Torres, Executive Director of Strategy and External Affairs 
 
INFORMATIONAL 

1. Orientation & Review of CalAIM  

 Staff: GCHP Management Team 
 

CONSENT 
 
2. Findings to Hold Remote Teleconference/Virtual CalAIM Advisory AdHoc 

Committee Meetings Pursuant to Assembly Bill 361 
 

 Staff: Office of the General Counsel 
 

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

3. Community Needs Assessment

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

RECOMMENDATION: Receive and file the presentation.

4. Review of CalAIM Charter

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

RECOMMENDATION: Receive and file the presentation.

FORMAL ACTION 

5. Meeting Calendar & Timeline Review

Staff: Marlen Torres, Executive Director of Strategy & External Affairs
Susana Enriquez-Euyoque, Sr. Manager of Communications & Marketing 

RECOMMENDATION: Staff recommends approval of the 2022 CalAIM 
Meeting calendar as presented. 

COMMITTEE ROUNDTABLE 

ADJOURNMENT 

Date and location of the next meeting to be determined at the October 20, 2022, Special CalAIM Advisory Committee 
meeting. 

Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #106, 
Camarillo, California, during normal business hours and on http://goldcoasthealthplan.org. 
Materials related to an agenda item submitted to the Committee after distribution of the agenda 
packet are available for public review during normal business hours at the office of the Clerk of the 
Commission. 

In compliance with the Americans with Disabilities Act, if you need assistance to participate in this 
meeting, please contact (805) 437-5512. Notification for accommodation must be made by the 
Monday prior to the meeting by 1:00 p.m. to enable the Clerk of the Commission to make reasonable 
arrangements for accessibility to this meeting.
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AGENDA ITEM NO.  1 
 

TO:  CalAIM Advisory Committee  
 
FROM:  GCHP Management Team 
 
DATE:   September 22, 2022  
 
SUBJECT:   CalAIM Advisory Committee Orientation  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
CalAIM Advisory Committee 
Orientation  
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AGENDA ITEM NO. 2 

TO:  CalAIM Advisory Committee 

FROM: Marlen Torres, Executive Director, Strategy and External Affairs 

DATE: September 22, 2022 

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

SUMMARY/RECOMMENDATION: 

In order for the CalAIM Advisory Committee to hold virtual meetings where they are required 
to allow members of public to attend at locations they are teleconferencing from, findings 
pursuant to Assembly Bill 361 are required.  The findings are that the Committee determine 
that the COVID-19 state of emergency proclaimed by the Governor still exists and has been 
considered by the Committee in deciding 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. These findings 
must be made every thirty (30) days. 

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. 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 and requiring 
that members of the public be able to attend at each such location. Governor Newsom signed 
the bill into law on September 16, 2021. Because it contained an urgency provision, it took 
immediate effect.  

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 has 
had virtual meetings without having to post the location of the legislative body members 
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attending virtually. Most public agencies have been holding public meetings using virtual 
platforms since this time 

 

Specific Findings Required under AB 361 

Under AB 361, the Committee, can hold virtual meetings without providing notice of the 
Committee’s teleconference location if the Committee makes the determination that there is 
a Governor-proclaimed state of emergency which the Committee 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 Committee 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 Committee 
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. The disease can still spread 
rapidly through person-to-person contact and those in close proximity. Further, more 
contagious variants of the disease are now present in the State and County.  Additionally, 
several Committee members may 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.  

Re-Authorization is Required Within 30 Days   

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 
Committee desires to continue to meet remotely without having to post the location of each 
teleconference location, the Committee 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 Committee make these findings. 

 

44 of 58 pages Return to Agenda



 

CONSEQUENCES OF NOT FOLLOWING RECOMMENDED ACTION: 

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

FOLLOW UP ACTION: 

That the Committee make the findings under AB 361 at the October 20, 2022, Special CalAIM 
Committee meeting. 

ATTACHMENT: 

None. 
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AGENDA ITEM NO.  3 
 

TO:  CalAIM Advisory Committee  
 
FROM:  Marlen Torres, Executive Director, Strategy and External Affairs 
 
DATE:   September 22, 2022  
 
SUBJECT:   ECM Community Needs Assessment 
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
ECM Community Needs Survey 
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Survey Collection, Analysis, and Plan 

Survey results will be analyzed to identify the most vulnerable 
populations being served by CBOs and safety-net Providers

Analyzed survey results will be presented to the CalAIM 
Advisory Committee for input

GCHP will develop a plan to engage these populations who are 
eligible for the ECM benefit

Proposed plan will be brought to the CalAIM Advisory 
Committee for approval
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AGENDA ITEM NO.  4 
 

TO:  CalAIM Advisory Committee  
 
FROM:  Marlen Torres, Executive Director, Strategy and External Affairs 
 
DATE:   September 22, 2022  
 
SUBJECT:   CalAIM Advisory Committee Charter  
 
 
 

Verbal Presentation 
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CalAIM ADVISORY COMMITTEE CHARTER 
 
Purpose 
 
The CalAIM Advisory Committee will advise Gold Coast Health Plan (GCHP) on Enhanced 
Care Management and Community Supports and other CalAIM benefits/services offered to 
GCHP members and provide input about interested community providers who would like to 
provide these types of services.  
 
The creation of the Committee will also give members who may qualify the opportunity to 
voice their concerns and needs.  
 
Duties and Responsibilities 
 
The following responsibilities shall serve as a guide, with the understanding that the 
Committee may carry out additional functions as may be appropriate considering changing 
business, regulatory, legal, or other conditions.  The Committee shall also carry out any 
other responsibilities delegated to it by the Commission from time to time. 
 

• Address clinical and administrative topics that affect interactions between providers 
and GCHP related to ECM and CS and other CalAIM benefits.   

• Discuss local, state, and national issues related to these services. 
• Provide input on health care services of GCHP. 
• Provide input on the coordination of services between networks of GCHP for ECM 

and CS. 
• Improve communications, relationships, and cooperation between providers and 

GCHP regarding CalAIM.  
• Provide expertise to GCHP relative to a committee member's area of practice. 

 
Composition and Qualifications 
 
The CalAIM Advisory Committee will consist of seven members. At least 1 member seat will 
be specifically for a GCHP beneficiary who may qualify for these services and/or be a 
member advocate. The other 6 members may be representatives of the following sectors:  
 

1. Education 
2. Local elected officials 
3. Transportation 
4. Health care provider not interested in providing these services,  
5. Community based Organization, not interested in providing these services.  

Each of the appointed members, would serve a two-year term, and individuals could apply 
for re-appointment up to 2 times.  
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AGENDA ITEM NO. 5 

TO: CalAIM AdHoc Advisory Committee 

FROM: Marlen Torres, Executive Director of Strategy and External Affairs 
Susana Enriquez-Euyoque, Director of Communications 

DATE: September 22, 2022 

SUBJECT: Approval of the CalAIM AdHoc Advisory Committee schedule for 2022 

SUMMARY: 

This item will establish dates for CalAIM AdHoc Advisory Committee meetings for 2022. 
In order to comply with AB 361, the Committee has to meet every 30 days to continue to 
have virtual meetings without posting at each location where a Committee member will 
be present during the meeting. The following schedule includes regular meetings that will 
be held every other month. The special meetings will be held as needed to review and 
vote on the findings required by AB 361. These meetings are expected to last five 
minutes.    

Regular Committee Meetings 

Time:  7:30 – 9 a.m. 

Dates: Thursday, Nov. 17, 2022 

Special Committee Meetings 

Time: 7:30 – 8 a.m. 

Dates: Thursday, Oct. 20, 2022 
Thursday, Dec. 15, 2022 

RECOMMENDATION: 

Approve the 2022 Committee meeting calendar as presented. 

ATTACHMENT: 

2022 Committee Meeting Calendar 
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