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

Regular Meeting
Monday, February 28, 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: 805-324-7279
Conference ID Number: 302 197 693#

Para interpretacion al espanol, por favor llame al 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 ORDE

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 January 31, 2022.

Staff: Maddie Gutierrez, MMC, Clerk to the Commission

RECOMMENDATION: Approve the Regular Meeting Minutes of January 31,
2022.

2. Adopt a Resolution to Renew Resolution No. 2022-001, to Extend the Duration
of Authority Empowered in the CEO to issue Emergency Regulations and Take
Action Related to the Outbreak of Coronavirus (“COVID-19”)

Staff: Scott Campbell, General Counsel
RECOMMENDATION: Adopt Resolution No. 2022-03 to extend the duration of
authority empowered in the CEO through March 28, 2022.

3. 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.

FORMAL ACTION

4. January 2022 Financials

Staff: Kashina Bishop, Chief Financial Officer

RECOMMENDATION: Staff requests that the Commission approve the January

2022 financial package.
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5. Consideration of Recommendations from the Delineation of Authority and
Bylaws Subcommittee’s to the Commission’s Bylaws and Governing
Documents

Staff: Scott Campbell, General Counsel
RECOMMENDATION: Review and analyze the Subcommittee’s proposed

changes to the Commission’s bylaws and governing documents and provide
recommendations on such changes.

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

RECOMMENDATION: Receive and file the report.

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

RECOMMENDATION: Receive and file the report.

STRATEGIC PLANNING SESSION

8. Gold Coast Health Plan’s Vision into the Future

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

RECOMMENDATION: Receive and file the updated information.

CLOSED SESSION

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

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

Date and location of the next meeting to be determined at the March 28, 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 Commission 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 3
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: February 28, 2022

SUBJECT: Meeting Minutes of January 31, 2022, Regular Commission Meeting

RECOMMENDATION:

Approve the minutes.

ATTACHMENT:
Copy of Minutes for the January 31, 2022 Regular Commission Meeting.
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Ventura County Medi-Cal Managed Care Commission (VCMMCC)
dba Gold Coast Health Plan (GCHP)
January 31, 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.

OATH OF OFFICE

The Oath of Office was administered to new Commissioner Ms. Terri Yanez.
Commissioner Yanez gave a brief professional background on herself.

ROLL CALL

Present: Commissioners Shawn Atin, Theresa Cho, M.D., Andrew Lane, Gagan Pawar,
M.D., Dee Pupa, Supervisor Carmen Ramirez, Jennifer Swenson, Scott
Underwood, D.O., and Terri Yanez.

Absent: Commissioners Antonio Alatorre and Laura Espinosa.

Attending the meeting for GCHP were Margaret Tatar, Chief Executive Officer, Nick Liguori,
Chief Operating Officers, Nancy Wharfield, MD., Chief Medical Officer, Kashina Bishop,
Chief Financial Officer, Robert Franco, Chief Compliance Officer, Ted Bagley, Chief
Diversity Officer, Alan Torres, Chief Information Officer, Michael Murguia Executive Director
of Human Resources, Scott Campbell, General Counsel, Cathy Salenko, Health Care
General Counsel, Marlen Torres, Executive Director of Strategy and External Affairs, and
Eileen Moscaritolo, HMA Consultant.

Additional staff participating on the call: Anna Sproule, Dr. Anne Freese, Pauline Preciado,
Kim Timmerman, Carolyn Harris, Nicole Kanter, David Tovar, Luis Aguilar, Susana Enriquez,
Kris Schmidt, Paula Cabral, Sandi Walker, Victoria Warner, Lucy Marrero, Bryan Willis,
Thomas Cooper, Adriana Sandoval, Bob Bushey, dr. Lupe Gonzalez, Vicki Wrighster,
Veronica Estrada, Rachel Lambert, Sarah Clancy, David Kirkpatrick, Vicky Connaughton,
Helen Zhang-Grinnell, T.J. Piwowarski and Mike Maestaz .
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PUBLIC COMMENT

None.

Clerk to the Commission publicly thanked Assistant Clerk, Deborah Munday, and co-worker,
Paula Cabral, for covering duties during her extended leave of absence.

CONSENT

1. Approval of Ventura County Medi-Cal Managed Care Regular Meeting Minutes
of November 22, 2021, and December 16, 2021, and Special Meeting Minutes of
January 10, 2022.

Staff: Deborah Munday, CMC, Assistant Clerk to the Commission

RECOMMENDATION: Approve the Regular Meeting Minutes of November 22,
2021, and December 16, 2021, and Special Meeting Minutes of January 10, 2022.

2. Adopt a Resolution to Renew Resolution No. 2022-01, to Extend the Duration
of Authority Empowered in the CEO to issue Emergency Regulations and Take
Action Related to the Outbreak of Coronavirus (“COVID-19”)

Staff: Scott Campbell, General Counsel

RECOMMENDATION: Adopt Resolution No. 2022-01 to extend the duration of
authority empowered in the CEO through February 28, 2022.

3. 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.

4. Approval of Credentials / Peer Review Committee Members
Staff: Nancy Wharfield, M.D., Chief Medical Officer

RECOMMENDATION: Approve Agustin “Jaime” Lara, M.D. and Allison Blaze,
M.D. as active members of the Credentials / Peer Review Committee.
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5. Student Behavioral Health Incentive Program (“SBHIP”)

Staff: Nancy Wharfield, M.D., Chief Medical Officer
Lucy E. Marrero, MA LMFT CPHQ, Director, Behavioral Health and Social
Programs

RECOMMENDATION: Authorize GCHP participation in the Department of Health
Care Services Student Behavioral Health Incentive Program.

Commission Chair, Dee Pupa asked for a motion on Consent items 1, 2, 3, 4, and 5.

Commissioner Swenson motioned to approve Consentitems 1, 2, 3,4, and 5. Commissioner
Underwood seconded.

AYES: Commissioners Shawn Atin, Theresa Cho, M.D., Andres Lane, Gagan Pawar,
M.D., Dee Pupa, Supervisor Carmen Ramirez, Jennifer Swenson, Scott
Underwood, D.O., and Terri Yanez.

NOES: None.

ABSENT:  Commissioners Antonio Alatorre and Laura Espinosa.

Commissioner Chair Pupa declared the motion carried.

FORMAL ACTION

6. Resolution 2022-002 in Recognition of Margaret Tatar
Staff: Nick Liguori, Chief Operating Officer

RECOMMENDATION: Staff requests the Commission approve Resolution 2022-
002.

Nick Liguori, Chief Operating Officer, read resolution 2022-002 and thanked
Margaret Tatar on her last day as Chief Executive Officer.

Supervisor Ramirez motioned to approve Resolution 2022-002 in recognition of Margaret
Tatar. Commissioner Pawar seconded.

AYES: Commissioners Shawn Atin, Theresa Cho, M.D., Andres Lane, Gagan Pawar,

M.D., Dee Pupa, Supervisor Carmen Ramirez, Jennifer Swenson, Scott
Underwood, D.O., and Terri Yanez.
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NOES: None.
ABSENT:  Commissioners Antonio Alatorre and Laura Espinosa.
Commissioner Chair Pupa declared the motion carried.

Commission Chair, Dee Pupa thanks Ms. Tatar for her work. She noted Ms. Tatar’s efforts
were greatly appreciated.

Ms. Tatar thanked the Commission for their support. She noted that under the new
leadership of Mr. Nick Liguori, the organization will continue to move in a positive direction.

Commissioner Laura Espinosa joined the meeting at 2:16 p.m.
7. November / December 2021 Financials
Staff: Kashina Bishop, Chief Financial Officer

CFO Bishop gave a financial overview. November 2021 net gain was $1.1 million,
and December 2021 net gain was $2.1 million. Fiscal year to date net gain is $26.3
million. The TNE is at 351% of the minimum required. Medical loss ratio is 89.5%
and administrative ratio is 5.3%. She noted that we are making incredible progress
in reaching our target of 400-500% of the TNE required.

Supervisor Ramirez stated the TNE looks great. She asked about medical loss ratio.
CFO Bishop stated it is how much of a percent of revenue is being spent on medical
care. Commission Chair stated the benchmark for an organization the size of GCHP
is approximately 85%. Gold Coast is still in a good range.

CFO Bishop noted revised capitation rates will be in effect for the next month.

Commission Chair Pupa asked if a name change could be done for the Solvency
Action Plan (SAP) slide. She noted the improvement to TNE was not solely due to
the SAP. She reminded Commissioners that TNE goes well beyond the SAP.

CFO Bishop reviewed net premium revenue is under budget by $285,685. Next month
she will include the revised capitation rates in effect and two updates to the 2022 rates.
Membership trends are currently 229,000. Our membership is a bit lower than
projected in the budget process. Medical expense, including IBNR and medical
expense reserve were reviewed. Inpatient, long-term care, outpatient, and
Emergency Room per member per month (pmpm) were reviewed. CFO Bishop
began review of mental and behavioral health pmpm. Supervisor Ramirez asked why
there was a decline in mental health services. Chief Medical Officer, Nancy Wharfield,
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M.D. stated it was due to the public health emergency. Beacon is providing tele-
health. She noted there are dips during winter and spring breaks, but this is consistent
with public health emergency. She noted that members are not going to in-person
visits. Commissioner Espinosa asked if it was a lack of medical providers, she had
heard Beacon was behind on credentialing. Commissioner Lane asked if Beacon
didn’t think access was an issue. CMO Wharfield stated access has always been an
issue, but network size doesn’t seem to be the defining factor. Commissioner Lane
stated our mental health population has grown. CMO Wharfield stated more would
be discussed in the Strategic Planning presentation.

Commissioner Atin motioned to approve the November/December financials. Commissioner
Espinosa seconded.

AYES: Commissioners Shawn Atin, Theresa Cho, M.D., Laura Espinosa, Andrew
Lane, Gagan Pawar, M.D., Dee Pupa, Supervisor Carmen Ramirez, Jennifer
Swenson, Scott Underwood, D.O., and Terri Yanez.

NOES: None.

ABSENT: Commissioners Antonio Alatorre.

Commissioner Chair Pupa declared the motion carried.

STRATEGIC PLANNING SESSION

8. Review of Five-Year Proposed Strategic Plan

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

RECOMMENDATION: Receive and file the proposed five-year strategic plan as
presented.

Chief Executive Officer Nick Liguori stated there will be goals outlined and presented
to the Commission for approval. He reviewed what to expect from the information
presented today. He added one of his goals is to have the staff be able to provide the
Commission with information one week prior to the meeting for them to have time to
review prior to the meeting.

CEO Liguori introduced Marlen Torres, Executive Director of Strategy & External
Affairs. Ms. Torres reviewed the history of the Strategic Plan as well as the current
plan. She went on to give a high-level CalAIM overview which includes a member
centered approach. The incentive payment program as well as financial
considerations were reviewed by CFO Bishop. The timeline for Enhanced Care
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Management (ECM)/ILOS was reviewed. She presented the community supports
which are available to eligible GCHP members as of 1/1/2022. The ECM/ILOS
implementation and timeline were reviewed.

Supervisor Ramirez noted there is a big issue with housing. Itis a huge challenge for
everyone. She asked people to support affordable housing.

Chief Medical Officer, Nancy Wharfield., review Population Health Management, and
GCHP’s implementation plan. CMO Wharfield review community supports and noted
the next roll out was scheduled for July 2022. All community supports will take place
over the next three years. We are looking at active outreach based on data. This
requires a difference organizational structure. The focus is on specific populations
and specific equity issues. The PHM Framework was also reviewed, showing review
of categories, strategies, impact, and delegation of PHM. DHCS has added NCQA.
DHCS requirements expected in February were reviewed.

Commissioner Espinosa stated it was a huge endeavor for GCHP. Housing is a
national issue and there is not enough housing in the County. She asked how will
vouchers help if there isn't enough housing in the community. The community might
become overwhelmed. She asked who will oversee putting the players together.
CEO Liguori stated GCHP plays an important role in house, and we will strive for
greater capacity and welcome joint advocacy. Commissioner Atin noted the plan will
require coordination.  Commissioner Espinosa noted that county and state offer in-
home health services yet every year services are cut. She asked if services would
increase in the upcoming budget. CMO Wharfield stated the plan’s role is to leverage
existing infrastructure. Commissioner Cho stated she appreciated the mention of
data, she struggles with respect to real-time data, as it does not always align with
GCHP. CMO Wharfield noted all this work is on good data.

Supervisor Carmen Ramirez left the meeting at 3:34 p.m.

Robert Franco, Chief Compliance Officer reviewed the D-SNP/PBM timeline and
overview. He noted we need to be aligned with dates. CCO Franco reviewed the
Knox Keene License timeline. Commissioner Espinosa asked if staff had experience
with Knox Keene. CO Franco stated several staff have worked with Medicare
Advantage. CEO Liguori stated we need the right experience in leadership. We have
a good starting point, and we need to ensure knowledge and skill set exists in the
organization.

CMO Wharfield reviewed behavioral health. She noted the theme is data and we are
moving toward an integrated system. She reviewed the current and future state and
noted Proposition 56 pilots are on-going. The Behavioral Health transformation
timeline was reviewed. She noted there are significant changes in definitions of
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specialty and non-specialty mental health. These two systems need to connect and
communicate. Members will have a voice.

Diversity, Equity & Inclusion was reviewed by Chief Diversity Officer, Ted Bagley.
CDO Bagley reviewed current health equity efforts.

CDO Bagley noted in the last couple of years DEI Employee have had issues in equity
and inclusion. Employees are holding staff accountable and GCHP is working jointly
with the County. CDO Bagley reviewed population demographics in Ventura County
and GCHP tracks what is going on in the county. We are trying to create a positive
environment.

Commissioner Lane noted the population numbers did not tie out. Commissioner
Atin stated the County has done their own analysis. CDO Bagley noted the numbers
are constantly changing but he will update and submit revisions to the Commission.

Commissioner Atin noted he has followed CDO Bagley’s journey with GCHP and
applauded him for being tenacious and for getting respect and trust of leadership and
employees.

Michael Murguia, Executive Director of Human Resources reviewed the HR Strategy
to develop the best culture and be considered a great place to work. Mr. Murguia
reviewed three foundational areas on how this strategy will be accomplished.

Mr. Murguia also reviewed the return to office strategy which will meet the needs of
the plan and provide a safe working environment. Commissioner Atin noted turnover
is high in the county.

Alan Torres, Chief Information Officer reviewed GCHP data needs, Conduent and
regulatory requirements. He reviewed the technology strategy and technology
roadmap as GCHP begins its modernization.

CEO Liguori thanked the Commission for their time and attention to the presentation.
He noted February materials will be delivered one week prior to the next meeting in
February.

Ms. Marlen Torres thanked all her colleagues for helping put this presentation
together. She noted staff will go into an operational plan at the next meeting.

Commission Chair Pupa stated it was a tremendous plan and a lot of work.

Commissioner Swenson motioned to approve the Five-Year Strategic Plan presentation.
Commissioner Pupa seconded.
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AYES: Commissioners Shawn Atin, Theresa Cho, M.D., Laura Espinosa, Andrew
Lane, Gagan Pawar, M.D., Dee Pupa, Jennifer Swenson, Scott Underwood,
D.O., and Terri Yanez.

NOES: None.

ABSENT:  Commissioners Antonio Alatorre and Supervisor Carmen Ramirez.

Commissioner Chair Pupa declared the motion carried.

CLOSED SESSION

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

General Counsel, Scott Campbell asked the Commissioner to dial into the Zoom call
for Closed Session at 4:54 p.m.

ADJOURNMENT

General Counsel Campbell stated there was no reportable action in Closed Session
and the meeting was adjourned at 5:37 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: February 28, 2022

SUBJECT: Adopt a Resolution to Renew Resolution No. 2022-001, to Extend the Duration of
Authority Empowered in the CEO to issue Emergency Regulations and Take
Action Related to the Outbreak of Coronavirus (“COVID-19”)

SUMMARY:
Adopt Resolution No. 2022-003-to:

1. Extend the duration of authority granted to the CEO to issue emergency regulations and
take action related to the outbreak of COVID-19.

BACKGROUND/DISCUSSION:

COVID-19, which originated in Wuhan City, Hubei Provence, China in December, 2019, has
resulted in an outbreak of respiratory illness causing symptoms of fever, coughing, and
shortness of breath. Reported cases of COVID-19 have ranged from very mild to severe,
including illness resulting in death. To combat the spread of the disease Governor Newsom
declared a State of Emergency on March 4, 2020. The State of Emergency adopted pursuant
to the California Emergency Services Act, put into place additional resources and made
directives meant to supplement local action in dealing with the crisis.

In the short period of time following the Governor’s proclamation, COVID-19 spread rapidly
through California necessitating more stringent action. On March 19, 2020, Governor Newsom
issued Executive Order N-33-20 (commonly known as “Safer at Home”) ordering all residents
to stay at home to slow the spread of COVID-19, except as needed to maintain continuity of
operation of the federal critical infrastructure sectors. The following day, the Ventura County
Health Officer issued a County-wide “Stay Well at Home”, order, requiring all County residents
to stay in their places of residence subject to certain exemptions set forth in the order.

Prompted by the increase of reported cases and deaths associated with COVID-19, the
Commission adopted Resolution No. 2020-001 declaring a local emergency and empowering
the Chief Executive Officer (“CEQ”) with the authority to issue emergency rules and regulations
to protect the health of Plan's members, staff and providers. Specifically, section (2) of
Resolution No. 2020-001 describes the emergency powers delegated to the CEO which
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include, but are not limited to: entering into agreements on behalf of the Plan, making and
implementing personnel or other decisions, to take all actions necessary to obtain Federal and
State emergency assistance, and implement preventive measures to preserve Plan activities
and protect the health of Plan's members, staff and providers.

Normally under Government Code Section 8630, the Commission must review the need for
continuing the local emergency once every sixty (60) days until the local governing body
terminates the local emergency. However, under Governor Newsom'’s March 4, 2020, State of
Emergency proclamation, that 60-day time period in section 8630 is waived for the duration of
the statewide emergency. Pursuant to Resolution No. 2020-001, the Plan’s Local Emergency
proclamation and emergency authority vested in the CEO expired on April 27, 2020.

On April 27, 2020, the Commission adopted Resolution No. 2020-002 to renew Resolution No.
2020-001 to: (1) reiterate and renew the Plan’s declaration of a Local Emergency through the
duration of the Governor's State of Emergency proclamation or when the Commission
terminates its declaration of Local Emergency, whichever occurs last; and (2) to extend the
duration of authority empowered in the CEO to issue emergency regulations and take action.
Resolution No. 2020-002 expired on May 18, 2020.

On May 18, 2020, the Commission adopted Resolution No. 2020-003 to renew and reiterate
the enumerated powers granted to the CEO in Resolution No. 2020-002 above, and to: (1)
authorize the CEO, with the advice counsel, to implement a staggered return to work program
for Plan personnel; and (2) extend the duration of authority empowered in the CEO to issue
emergency regulations and take action. Resolution No. 2020-003 expired on June 22, 2020.

Since the adoption of Resolution No. 2020-003, the Commission has renewed and reiterated
the emergency powers granted to the CEO on July 27, 2020, August 24, 2020, September 28,
2020, October 26, 2020, January 25, 2021, February 22, 2021, March 22, 2021, April 26, 2021,
June 28, 2021, July 26, 2021, August 23, 2021, September 27, 2021, October 25, 2021,
December 16, 2021 and more recently by adopting Resolution No. 2022-001 on January 31,
2022. Resolution No. 2022-001 expires today, February 28, 2022.

COVID-19 continues to present an imminent threat to the health and safety of Plan personnel.
Although vaccines are now widely available, many people in the State and County are still not
fully vaccinated and remain susceptible to infection. As of February 10, 2022, 73.7% of the
state’s eligible population (persons age 5 and older) are fully vaccinated. Also, as of February
11, 2022, 75.2% of the County’s eligible population (persons age 5 and older) are fully
vaccinated. Although, vaccination rates are increasing, and the vaccine is now available to
persons as young as five, 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, the most predominant of which is the Omicron variant. However, other
variants such as the Delta variant, continue to exist in the State and County.

While the State’s economy has reopened the COVID-19 pandemic continues to loom. State
and local officials, including the public health community are continuing to enforce rules and
regulations and explore ways to stymie the spread of the disease. An example of this is the
FDA'’s authorization of booster shots, emergency use authorization of the Pfizer vaccine for
persons as young as five, and the growing number of public agencies from all levels of
government and private businesses that are implementing COVID-19 vaccination mandates.
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As of February 16, 2022, the Ventura County Public Health Department (“VCPH”) will no
longer require persons to wear masks in all indoor public places. Nonetheless, VCPH
recommends that community members continue to wear mask indoors as they have proven to
be an effective tool against further spread of the disease, and is continuing to urge all County
residents that are eligible but have not yet been fully vaccinated to get vaccinated as soon as
possible. Additionally, Cal/OSHA released revised rules for workplaces, which became
effective immediately pursuant to Executive Order N-09-21 issued by Governor Newsom on
June 17, 2021. Among other updates, Cal/OSHA's revisions align with the latest guidance from
CDPH based on guidelines issued by the CDC. The Plan’s CEO and Human Resources
Director are evaluating how this will impact the Plan’s back to work plans and will provide an
update to the Commission.

This resolution will continue to empower the CEO with the authority to issue orders and
regulations necessary to prevent the further spread of the disease and protect the health and
safety of Plan members and staff through March 28, 2022, the next regularly scheduled
Commission meeting. The intent of this resolution is to balance the ability to continue the safe
and efficient operations of the Plan during the global health pandemic. As State and County
health orders evolve, the Plan’s response should also evolve. Measures adopted to reduce the
spread of COVID-19 amongst Commission staff may be rescinded when they are no longer
needed in response to the pandemic. Pursuant to Resolution No. 2020-002, the Plan’s Local
Emergency proclamation shall remain effective through the duration of the Governor’s State of
Emergency proclamation or when the Commission terminates its declaration of Local
Emergency, whichever occurs last.

FISCAL IMPACT:
None.
RECOMMENDATION:

1. Adopt Resolution No. 2022-003 to extend the duration of authority empowered in the
CEO through March 28, 2022.

ATTACHMENT:

1. Resolution No. 2022-003.
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RESOLUTION NO.2022-003

A RESOLUTION OF THE VENTURA COUNTY MEDICAL
MANAGED CARE COMMISSION, DOING BUSINESS AS THE
GOLD COAST HEALTH PLAN (“PLAN”), TO RENEW AND
RESTATE RESOLUTION NO. 2022-001 TO EXTEND THE
DURATION OF AUTHORITY EMPOWERED IN THE CHIEF
EXECUTIVE OFFICER ("CEO") RELATED TO THE OUTBREAK
OF CORONAVIRUS ("COVID-19")

WHEREAS, all recitals in the Commission’s Resolution Nos. 2020-001, 2020-002 2020-
03, 2020-004, 2020-005, 2020-006, 2020-007, 2021-001, 2021-002, 2021-003, 2021-004, 2021-
005, 2021-009, 2021-010, 2021-011, 2021-12, 2021-13, 2021-14 and 2022-001 remain in effect
and are incorporated herein by reference; and

WHEREAS, a severe acute respiratory illness caused by a novel (new) coronavirus,
known as COVID-19, has spread globally and rapidly, resulting in severe illness and death
around the world. The World Health Organization has described COVID-19 as a global
pandemic; and

WHEREAS, on March 19, 2020, the Commission adopted Resolution No. 2020-001,
proclaiming a local emergency pursuant to Government Code Sections 8630 and 8634, and
empowered the CEO with the authority to issue rules and regulations to preserve Plan activities,
protect the health and safety of its members staff and providers and prevent the further spread
of COVID-19; and

WHEREAS, on April 27, 2020, the Commission adopted Resolution No. 2020-002 to: (1)
renew and reiterate the declaration of a local emergency related to the outbreak of COVID-19
declared in Resolution No. 2020-001 to remain effective through the duration of the Governor’'s
State of Emergency proclamation or when the Commission terminates its declaration of Local
Emergency, whichever occurs last; and (2) to extend the duration of authority empowered in the
CEO through Resolution No. 2020-001 to May 18, 2020; and

WHEREAS, on May 18, 2020, the Commission adopted Resolution No. 2020-003 to
renew the authority first granted to the CEO in Resolution No. 2020-001 to June 22, 2020 and to
authorize the CEO, with the advice counsel, to implement a staggered return to work program
for Plan personnel; and

WHEREAS, since the adoption of Resolution No. 2020-003, the Commission has
renewed and reiterated the emergency powers granted to the CEO on July 27, 2020, August 24,
2020, September 28, 2020, October 26, 2020, January 25, 2021, February 22, 2021, March 22,
2021, April 26, 2021, May 24, 2021, June 28, 2021, July 26, 2021, August 23, 2021, September
27, 2021, October 25, 2021, December 16, 2021 and more recently on January 31, 2022 by
adopting Resolution No. 2022-001. Resolution No. 2022-001 expires today, February 28, 2022;
and

WHEREAS, unless renewed by the Commission, the delegation of authority empowered
in the CEO, pursuant to Resolution No. 2022-001 shall expire today, February 28, 2022; and
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WHEREAS, this resolution will continue to empower the CEO with the authority to issue
orders and regulations necessary to prevent the further spread of the disease and protect the
health and safety of Plan members and staff through March 28, 2022, the next regularly
scheduled Commission meeting; and

WHEREAS, although vaccines are now widely available, many people in the State and
County are still not fully vaccinated and remain susceptible to infection. Further, more
contagious variants of the disease are now present in the State and County, the most
predominant of which is the Omicron variant. However, other variants such as the Delta variant,
continues to exist in the State and County; and

WHEREAS, the imminent and proximate threat of introduction of COVID-19 in
Commission staff workplaces continues to threaten the safety and health of Commission
personnel; and

WHEREAS, under Article VIII of the Ventura County Medi-Cal Managed Care
Commission aka Gold Coast Health Plan's (the “Plan's”) bylaws, the CEO is responsible for
coordinating day to day activities of the Ventura County Organized Health System, including
implementing and enforcing all policies and procedures and assure compliance with all
applicable federal and state laws, rules and regulations; and

WHEREAS, California Welfare and Institutions Code section 14087.53(b) provides that
all rights, powers, duties, privileges, and immunities of the County of Ventura are vested in the
Plan's Commission; and

WHEREAS, California Government Code section 8630 permits the Plan's
Commissioners, acting with the County of Ventura's powers, to declare the existence of a local
emergency to protect and preserve the public welfare of Plan's members, staff and providers
when they are affected or likely to be affected by a public calamity; and

WHEREAS, the Plan is a public entity pursuant to Welfare and Institutions Code section
14087.54 and as such, the Plan may empower the CEO with the authority under sections 8630
and 8634 to issue rules and regulations to prevent the spread of COVID-19 and preserve Plan
activities and protect the health and safety of its members, staff and providers; and

NOW, THEREFORE, BE IT RESOLVED, by the Ventura County Medi-Cal Managed
Care Commission as follows:

Section 1. Pursuant to California Government Code sections 8630 and 8634, the
Commission adopted Resolution No. 2020-001 finding a local emergency exists caused by
conditions or threatened conditions of COVID-19, which constitutes extreme peril to the health
and safety of Plan's members, staff and providers.

Section 2.  Resolution No. 2020-001 also empowered the CEO with the authority to
furnish information, to promulgate orders and regulations necessary to provide for the protection
of life and property pursuant to California Government Code sections 8630 and 8634, to enter
into agreements, make and implement personnel or other decisions and to take all actions
necessary to obtain Federal and State emergency assistance and to implement preventive
measures and other actions necessary to preserve Plan activities and protect the health of
Plan's members, staff and providers, including but not limited to the following:
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A. Arrange alternate "telework" accommodations to allow Plan staff to work from
home or remotely, as deemed necessary by the CEO, to limit the transfer of the
disease.

B. Help alleviate hardship suffered by Plan staff related to emergency conditions
associated with the continued spread of the disease such as acting on near-term
policies relating to sick leave for Plan staff most vulnerable to a severe case of
COVID-19.

C. Address and implement expectations issued by the California Department of Health
Care Services ("DHCS") and the Centers for Medicare & Medicaid Services
("CMS") regarding new obligations to combat the pandemic.

D. Coordinate with Plan staff to realign job duties, priorities, and new or revised
obligations issued by DHCS and CMS.

E. Take such action as reasonable and necessary under the circumstances to ensure
the continued provision of services to members while prioritizing the Plan's
obligations pursuant to the agreement between DHCS and the Plan ("Medi-Cal
Agreement").

F. Enter in to such agreements on behalf of the Plan as necessary or desirable, with
advice of legal counsel, to carry out all actions authorized by the Commission in
the Resolution.

G. Authorize the CEO to implement and take such action on behalf of the Plan as the
CEO may determine to be necessary or desirable, with advice of legal counsel, to
carry out all actions authorized by the Commission in this Resolution.

Section 3.  In Resolution 2020-001, the Commission further ordered that:

A. The Commission approves and ratifies the actions of the CEO and the Plan’s
staff heretofore taken which are in conformity with the intent and purposes of
these resolutions.

B. Resolution No. 2020-001 expired on April 27, 2020.

Section 4.  On April 27, 2020, the Commission adopted Resolution No. 2020-002 to:
A. Renew and reiterate the declaration of a local emergency related to the
outbreak of COVID-19 to remain effective through the duration of the Governors’
State of Emergency proclamation or when the Commission terminates its

declaration of Local Emergency, whichever occurs last; and

B. To extend the duration of authority empowered in the CEO to issue emergency
regulations related to the COVID-19 outbreak to May 18, 2020.

Section 5. The Commission adopted Resolution No. 2020-003 on May 18, 2020, to
renew and reiterate the authority granted to the CEO approved in Resolution No. 2020-002 and
to adopt the following additional emergency measures:
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A. In addition to the authority granted to the CEO in Section 2, to authorize the
CEO, with the advice counsel, to implement a staggered return to work program
for Plan personnel; and

B. Extend the authority granted to the CEO through June 22, 2020.

Section 6. Since the adoption of Resolution No. 2020-003, the Commission has
renewed and reiterated the emergency powers granted to the CEO on July 27, 2020, August 24,
2020, September 28, 2020, October 26, 2020, January 25, 2021, February 22, 2021 March 22
2021, April 26, 2021, May 24, 2021 June 28, 2021, July 26, 2021, August 23, 2021, September
27, 2021, October 25, 2021, December 16, 2021 and more recently on January 31, 2022, by
adopting Resolution No. 2022-001. Resolution No. 2022-001 expires today, February 28, 2022.

Section 7. The Commission now seeks to renew and reiterate the authority granted to
the CEO approved in Resolution No. 2022-003 through March 28, 2022.

Section 8. Unless renewed by the Commission, the delegation of authority
empowered in the CEO, pursuant to this Resolution shall expire on March 28, 2022.

PASSED, APPROVED AND ADOPTED by the Ventura County Medi-Cal Managed Care
Commission at a regular meeting on the 28th day of February 2022, by the following vote:

AYE:
NAY:
ABSTAIN:

ABSENT:

Chair:

Attest:

Clerk of the Commission
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AGENDA ITEM NO. 3

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Scott Campbell, General Counsel
DATE: February 28, 2022

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

SUMMARY/RECOMMENDATION:

At its January 31, 2022, 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.

21 of 163 pages Return to Agenda



) Gold Coast
oo Health Plan~

A Public Entity

www.goldcoasthealthplan.org

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. 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, the most
predominant of which continues to be the Delta variant. However, another “variant of
concern”—the Omicron variant, which has spread rapidly through South Africa and which
spurred President Biden’s travel ban to several countries in that continent, has also been
detected in California. 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, social distancing requirements still exist.

Re-Authorization is Required Within 30 Days

The Commission made the findings listed above at its October 25, 2021, November 22, 2021,
December 16, 2021, Commission meetings and again during its January 10, 2022 special
Commission meeting, as well as its January 31, 2022 regular Commission meeting.
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 sitill
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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.

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 AB 361 at its March 28, 2022 Commission
meeting.

ATTACHMENT:

None.
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AGENDA ITEM NO. 4

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Kashina Bishop, Chief Financial Officer
DATE: February 28, 2022

SUBJECT: January 2022 Fiscal Year to Date Financials

SUMMARY:

Staff is presenting the attached January 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 unaudited 2022 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 $1.6 million in January 2022. As of January 31, GCHP is
favorable to the budget estimates by $20.2 million. The favorability is due to medical
expense estimates that are currently less than budget by $10.5 million, administrative and
project expenses that are under budget by $7.7 million, revenue that is favorable to
budget by $2.1M primarily due to vaccine incentive program not in budget and favorable
CY2022 rate increase.

Solvency Action Plan (SAP):

GCHP is on the right trajectory to ensure its long-term viability. That said, GCHP remains
in a vulnerable position and must continue to build reserves to levels that are, at minimum,
consistent with the Commission policy. To that end, your management team remains
focused the SAP and that solvency-related actions are implemented in a manner that
respects the provider community and mitigates any adverse impact on our providers or
members.

The SAP is comprised of three main categories: cost of healthcare, internal control
improvements and contract strategies. The primary objectives within each of these
categories is as follows:

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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1. Cost of healthcare — to ensure care is being provided at the optimal place of
service which both reduces costs and improves member experience.

2. Internal control improvements — to ensure GCHP is operating effectively and
efficiently which will result in administrative savings and safeguard against
improper claim payments.

3. Contracting strategies — to ensure that GCHP is reimbursing providers within
industry standard for a Medi-Cal managed care plan and moving toward value-
based methodologies.

The management team concluded several months ago that it is imperative that GCHP
have a keen focus on fundamental activities that are essential to its providers and
members, most notably the system conversion and implementation of CalAIM. This has
and will continue to cause some delay in implementing some of the initiatives previously
intended, but the focus and hard work remains particularly on the efforts to tighten internal
controls.

Financial Report:

GCHP is reporting net gains of $1.6 million for the month of January 2022 respectively.

January 2022 FYTD Highlights:

Net gain of $27.9 million, a $20.2 million favorable budget variance.

FYTD net revenue is $578.5 million, $2.1 million over budget.

FYTD Cost of health care is $520.0 million, $10.5 million under budget.

The medical loss ratio is 89.9% of revenue, 2.2% less than the budget.

FYTD administrative expenses are $30.7 million, $7.7 million under budget.

The administrative cost ratio is 5.3%, 1.4% under budget.

Current membership for January is 228,666.

Tangible Net Equity is $133.7 million which represents approximately 52 days of
operating expenses in reserve and 357 % of the required amount by the State.

ONOORWON =

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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Revenue

Net Premium revenue is $578.5 million; a $2.1 million and 0.4% favorable budget
variance. Primarily drivers are incentive revenue from Vaccine Incentive Program not in
budget (~$.9M) and favorable CY2022 rates (~1.2M).

Health Care Costs

FYTD Health care costs are $520.0 million; a $10.5 million and 2.0% 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.

One of the issues being addressed from the system conversion is discrepancies in the
mapping of data to the correct category of service. This impacts staff’s ability to research
actual and budget variances at the category of service level. At a high level, medical
expenses have remained consistent with prior months and are running below budget
expectations which were conservative.

High level trends on a per member per month (PMPM) basis for the major categories of
service are as follows:

1. All categories of service

PMPM: Paid vs Estimated Complete: All COA - All COS

$229.03 =
$179.03
$129.03

$79.03

$29.03
202002 202003 202004 202005 202006 202007 202008 202009 202010 202011 202012 202101 202102 202103 202104 202105 202106 202107 202108 202109 202110 202111 202112 202201

Prev. Month Paid PMPM PAID THROUGH 202201 == == Prev. Month Complete PMPM Estimate ESTIMATED COMPLETE
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2. Inpatient hospital costs

PMPM!: Paid vs Estimated Complete: All COA - Inpatient

$77.20

$52.20

$27.20

$2.20
202001 202002 202003 202004 202005 202006 202007 202008 202009 202010 202011 202012 202101 202102 202103 202104 202105 202106 202107 202108 202108 202110 202111 202112

== == == Prev. Month Paid PMPM s PAID THROUGH 202112 == == Prev. Month Complete PMPM Estimate

ESTIMATED COMPLETE

3. Long term care (LTC) expenses

PMPM: Paid vs Estimated Complete: All COA - Long Term Care

$58.54
$48.54
$38.54
$28.54

$18.54

$8.54
202002 202003 202004 202005 202006 202007 202008 202009 202010 202011 202012 202101 202102 202103 202104 202105 202106 202107 202108 202109 202110 202111 202112 202201

== = = Prev. Month Paid PMPM

PAID THROUGH 202201 == == Prev. Month Complete PMPM Estimate

ESTIMATED COMPLETE
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4. Outpatient expenses

PMPM: Paid vs Estimated Complete: All COA - Outpatient

$35.00

$30.00
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$15.00
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$5.00

202001 202002 202003 202004 202005 202006 202007 202008 202009 202010 202011 202012 202101 202102 202103 202104 202105 202106 202107 202108 202109 202110 202111 202112
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ESTIMATED COMPLETE

5. Emergency Room expenses
PMPM: Paid vs Estimated Complete: All COA - ER

$14.06
$12.06
$10.06
$8.06
$6.06

$4.06

$2.06
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PAID THROUGH 202201 == == Prev. Month Complete PMPM Estimate

ESTIMATED COMPLETE
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6. Mental and behavioral health services

PMPM: Paid vs Estimated Complete: All COA - Mental Health

$1436

$1236

51036

$8.36

$6.36

$4.36

$2.36
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Prev. Month Paid PMPM PAID THROUGH 202201 == == Prev. Month Complete PMPM Estimate

ESTIMATED COMPLETE

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 January 2022, administrative costs were $30.7 million
and $7.7 million under budget. As a percentage of revenue, the administrative cost ratio
(or ACR) was 5.3% versus 6.7% for budget.

The following are drivers of administrative expense favorability:

e Enterprise Project Portfolio: timing of consulting services related to multiple
projects (~$3.2M)

o Salaries, Wages & Employee Benefits: primarily related to timing of filling open
positions in IT/Health Services (~$.9M)

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 (~$1.7M)

e Professional Services: timing of employee recruitment in budget (~$.2M),
favorable translations expenses ($.1M) favorable consulting expenses related to
timing ($.6M) offset by unfavorable legal expenses of $.5M

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)
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Cash and Short-Term Investment Portfolio

At January 31 the Plan had $254.1 million in cash and short-term investments. The
investment portfolio included Ventura County Investment Pool $18.4 million; LAIF CA
State $40.2 million; Cal Trust $35.0M; the portfolio yielded a rate of 2.5%.

SCHEDULE OF INVESTMENTS AND CASH BALANCES

Market Value*

January 31, 2022 Account Type
Local Agency Investment Fund (LAIF}'. B 40,238,078  investment
Wentura County Investment Pool® § 18,362,900 investment
CalTrust 5 34,945 929  short-term investment
Bank of West § 155,850,746 money market account
Pacific Premier § 3,122,026 operating accounts
Mechanics Bank® § 1,538,619 operating accounts
Petty Cash § 500 cash
Investments and monies held by GCHP § 254,058,797
| Jan-22 | FYTD 21-22 |
Local Agency Investment Fund (LAIF)
Beginning Balance 40220179 & 206,976
Transfer of Funds fram Ventura County

Investment Pool 40,000,000

Quarterly Interest Received 17,899 31,347

Quarterly Interest Adjustment - (245)

Current Market Value 40,238,078 % 40,238,078

Ventura County Investment Pool

Beginning Balance 18,351.494 § 43,304,353

Transfer of funds to LAIF - (25,000,000}

Interest Received 11,405 58,647

Current Market Value 18,362,900 % 18,362,900

Medi-Cal Receivable

At January 31 the Plan had $92.8 million in Medi-Cal Receivables due from the DHCS.

RECOMMENDATION:

Staff requests that the Commission approve the January 2022 financial packages.

CONCURRENCE:
N/A

ATTACHMENT:
January 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

01/31/22 12/31/21 11/30/21
160,511,892 128,145,280 29,799,837
93,546,906 93,548,083 93,578,243
92,771,466 102,639,830 198,581,833
83,372 101,704 92,807
1,764,349 1,231,908 1,278,799
6,028,196 6,857,663 7,023,478
100,647,383 110,831,105 206,976,917
2,360,298 2,039,519 2,284,620
156,289 156,289 156,289
357,222,769 334,720,276 332,795,907
1,334,177 1,373,067 1,387,654
$ 358,556,946 336,093,343 334,183,560
$ 91,756,992 85,887,896 81,565,595
18,043,236 9,372,894 15,385,048
25,276,456 24,717,445 24,534,814
23,100,925 20,856,194 20,214,872
14,898,581 14,899,225 14,901,090
532,963 306,382 1,172,058
4,950,942 3,308,488 3,229,490
2,375,926 1,848,804 1,776,217
175,887 14,434,060 21,414,228
33,225,057 3,447,845 2,363,248
7,188,600 21,565,800 14,377,200
2,456,446 2,458,133 2,315,490
223,982,011 203,103,166 203,249,349
924,901 934,496 944,090
924,901 934,496 944,090
224,906,912 204,037,662 204,193,439
105,714,877 105,714,877 105,714,877
27,935,157 26,340,805 24,275,245
133,650,034 132,055,682 129,990,122
$ 358,556,946 336,093,343 334,183,560
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[STATEMENT OF CASH FLOWS January 2022 FYTD 21-22 |
Cash Flows Provided By Operating Activities
Net Income (Loss) 1,594,352 27,935,157
Adjustments to reconciled net income to net cash
provided by operating activities
Depreciation on fixed assets 44,500 282,172
Disposal of fixed assets - -
Amortization of discounts and premium - -
Changes in Operating Assets and Liabilites
Accounts Receivable 10,183,722 10,721,740
Prepaid Expenses (320,779) (411,636)
Accrued Expense and Accounts Payable 17,903,270 9,953,601
Claims Payable 11,474,085 15,957,808
MCO Tax liablity (14,377,200) (12,220,620)
IBNR 5,869,096 (35,203,651)
Net Cash Provided by (Used in) Operating Activities 32,371,046 17,014,570
Cash Flow Provided By Investing Activities
Proceeds from Restricted Cash & Other Assets
Proceeds from Investments 1,177 (50,031,806)
Purchase of Property and Equipment (5,610) (417,877)
Net Cash (Used In) Provided by Investing Activities (4,434) (50,449,683)
Increase/(Decrease) in Cash and Cash Equivalents 32,366,612 (33,435,113)
Cash and Cash Equivalents, Beginning of Period 128,145,280 193,947,005
Cash and Cash Equivalents, End of Period 160,511,892 160,511,892
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Membership trends

Total Membership

300,000

250,000

L

|

200,000

150,000
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_. Gold Coast
c=s) Health Plan®

A Public Entity

AGENDA ITEM NO. 5§

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Scott Campbell, General Counsel
DATE: February 28, 2022

SUBJECT: Consideration of Recommendations from the Delineation of Authority and Bylaws
Subcommittee’s to the Commission’s Bylaws and Governing Documents

SUMMARY:

The Ventura County Medi-Cal Managed Care Commission (dba as Gold Coast Health Plan)
(“Commission”) created a Delineation of Authority and Bylaws Subcommittee (“Subcommittee”)
to review and make recommendations regarding potential changes to the Commission’s bylaws
and governing documents. The Subcommittee has met and made recommendations, which will
be considered by the Commission. The following Commissioners serve on the Subcommittee:
Dee Pupa, Jennifer Swenson, Antonio Alatorre, Laura Espinosa and Shawn Atin.

BACKGROUND/DISCUSSION:

On February 10, 2022, the Subcommittee met and received and reviewed a memo that
discussed nine (9) topics related to the Commission’s and Executive Finance Committee’s
structure and governance and the authority that had been delegated to the Plan’s Chief
Executive Officer. A copy of that memo is attached as Exhibit “A”. The Subcommittee also
reviewed recent changes to the Commission’s Governing Ordinance adopted by the Ventura
County Board of Supervisors (“County BOS”) on January 25, 2022.

The Subcommittee made several recommendations for changes which are discussed below.
The recommendations that pertain to the make-up and term limits of the Commissioners require
approval from the County BOS. Such recommendations would be forwarded to the County BOS
for their consideration. The other suggested changes just require Commission approval and do
not need County BOS approval. Once direction is provided, any changes the Commission
requests will brought to the Commission meeting of March 28, 2022 for consideration and
adoption.
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Set forth below are summaries of the Subcommittee’s recommended changes:

1. Term Limits of Commissioners

The Subcommittee is recommending to eliminate the current term limits of the Commissioners.
Currently, the Governing Ordinance provides that no Commissioner may serve more than two
consecutive four-year terms. The Governing Ordinance does not prohibit a Commissioner who
has served the two four-year terms from being reappointed after there is a break of service in
the two consecutive four-year terms. If the Commission agrees with these suggested changes,
the recommendation would be forwarded to the County BOS for consideration. This was a
unanimous recommendation of the Subcommittee.

2. Term limits of the Commission’s Chair and Vice Chair

Currently the Chair and Vice Chair can serve two two-year terms. The Subcommittee is
recommending to reduce this to one two year term. This change does not need approval of the
County BOS, only a bylaws amendment by the Commission. The bylaws require that any
proposed amendments be provided to the Commission at least two weeks before the meeting in
which they are considered. If the Commission approves this recommendation, the Commission
must also decide whether this change shall take effect immediately (for the election of officers in
2022) or for the next election (in 2024). None of the other bylaws reviewed had term limits for
the Chair or Vice Chair. Subcommittee members Alatorre, Espinosa and Atin approved this
recommendation. Subcommittee member, Pupa did not recommend this change. Commissioner
Swenson had to leave the meeting before this item was voted upon. On another note, during
the Subcommittee meeting, Commissioner Alatorre stated that he was informed in 2020 by our
office that he was not eligible to serve another term as Commission Chair. To make sure the
record is clear, that not accurate. Attached is the staff report for the 2020 meeting that our office
prepared that clearly states that the Chair, then occupied by Mr. Alatorre, was eligible to serve
another term.

3. Whether Vice Chair Automatically Becomes Chair

Currently there is no provision in the bylaws providing that the Vice-Chair becomes the Chair
upon the expiration of the Chair’s term. The Subcommittee is recommending that if the Vice-
Chair is still on the Commission at the expiration of the Chair’'s two year term, then the Vice-
Chair shall automatically become Chair. A new Vice-Chair will then be selected by the
Commission. Implementing this change will require the Commission to amend its bylaws. No
County BOS approval is required. If the Commission agrees with the recommendation, it must
also decide whether this change shall take effect immediately (for the election of officers in
2022) or for the next election (in 2024). Subcommittee members Alatorre, Atin and Espinosa
approved of this recommendation. Subcommittee member Pupa did not recommend this
change. Commission Swenson had to leave the meeting before this item was voted upon.
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4. Whether there is a Dedicated Seat for a Consumer Representative on the Commission,
and if so, How Many.

Currently, there is a single seat on the Commission for a consumer representative The
Subcommittee is recommending adding two additional consumer representative members, for a
total of three on the Commission. Implementing this change would require a change in the
Governing Ordinance and thus require approval from the County BOS. If the Commission
decides to proceed with this recommendation, the Commission must forward the
recommendation to the County BOS for approval. Commissioners Pupa, Swenson, Alatorre and
Espinosa approved this recommendation, Commissioner Atin did not.

To aid in the Commission’s review, below is a table that tracks the amount of consumer
representatives and their membership of the Commission and of the certain other health plans
whose governing documents were reviewed by the Subcommittee.

Gold Coast Health Cal Optima San Mateo Partnership | Central Coast LA Care Inland Empire
Plan County Health | Health Plan Alliance for Health Health Plan
Plan of CA Health Plan
Number of
Commissioners/Board
Members 1 13 11 Nosetno. | 21 13 17
Number of Consumer
R tati .
L | 1 4 2 6 2 No specific
requirement in
the JPA
agreement.
Type of Consumer Oneisa
R tati . i .
epresentatives Medi-Cal Current beneﬁcwtlr}t/. Or | Current Two Oneisan | N/A
. . representative .
beneficiary CalOptima o fp PHC beneficiaries L.A.
and/or a member or a beneficiaries, | members from each of Care
representative of | family or family the following | member.
an advocacy member of a | The second is | members counties: The
organization that | current Cal a ) ofa Santa Cruz, other is a
serves the Medi- | Optima refpres.entatlve current Monterey, and | L.A.
. of senior
Cal population member. and/or union PHC Merced. Care
and is not communities. | member. member
otherwise advocate.
represented on The third is a
the Commission. business )
community
representative.
The fourth is
public
member at
large.
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5. What Policymaking Decisions are Made by the Commission, and which are Delegated to
the CEO.

The Subcommittee is recommending two changes pertaining to this subject. First, “significant
compensation changes” of chief positions of the Commission must be approved by the
Commission. Second, if any policies issued by the Department of Health Care Services
("DHCS”) require Commission approval, the Plan is to follow DHCS requirements. According to
the Chief Compliance Officer, this is already the Plan’s practice. This was a unanimous
recommendation.

6. Spending Authority of CEO

Currently, the CEO is authorized to enter into vendor contracts for up to $100,000 annually
pursuant to the CEO Signing Authority Policy (Note, my recollection at the meeting was that the
word “annually” had been removed and that the word annually was a typo but upon further
review, the word annual is in the current policy). Contracts for more than $100,000 annually
require Commission approval. In recent years, staff has had an effort to bring vendor contracts
that result in a total $100,000 spend to the Commissioner for approval. The Subcommittee
recommended bringing vendor contracts over $100,000 to the Commission for approval, not just
those that are for more than $100,000 annually. Implementing this change will require the
Commission to formally amend its CEO Signing Authority Policy. This was a unanimous
recommendation.

The Commission needs to Update its Bylaws to Conform to the Recent Changes of the
Governing Ordinance

Notwithstanding whether the recommended changes discussed above are approved by the
Commission, the recent changes to the Governing Ordinance adopted by the County BOS on
January 25, 2022, conflict with current provisions of the Commission’s bylaws pertaining to the
membership of the Commission and nomination of some its members. These changes are
discussed in the Commission memo dated January 26, 2022, which is included in Exhibit “A”.
Therefore, even if none of the Subcommittee’s recommended changes that must are accepted
by the Commission, the Commission will still need to update its current bylaws to conform to the
recent changes of the Governing Ordinance.

FISCAL IMPACT:
None.
RECOMMENDATION:

Review and analyze the Subcommittee’s proposed changes to the Commission’s bylaws and
governing documents and provide recommendations on such changes.

ATTACHMENT:
1. Exhibit A: February 10, 2022 Staff Report for the Bylaws & Delineation of Authority
Subcommittee.

2. Exhibit B: April 27, 2020 Staff Report regarding Election of Chairperson and Vice
Chairperson.
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| Gold Coast
sy Health Plan-

A Public Entity

TO: Delineation of Authority and Bylaws Subcommittee
FROM: Scott Campbell, General Counsel
DATE: February 10, 2022

SUBJECT: Bylaw Revisions and Review of Governance Memo
SUMMARY:

The Delineation of Authority and Bylaws Subcommittee (“Subcommittee”) should review
the new ordinance establishing the Commission membership criteria and the Memo Regarding
the Governing Documents and provide direction regarding any changes to the Bylaws or
Governing Documents.

BACKGROUND/DISCUSSION:

The Subcommittee was formed by the Commission to review the bylaws and delineation
of authority and provide recommendations for the Commission to consider. At the last meeting
of the Subcommittee, staff has asked to compare certain provisions of the governing
ordinance, bylaws and delineation of authority with those of similar health care plans and make
any recommendations for changes. The memo and accompanying documents discussing
these items are attached as Exhibit A. After review of the memo, any recommendations will be
forwarded to the Commission for their consideration.

Additionally, the Ventura County Board of Supervisors recently amended the governing
ordinance to change some requirements for the Commissioners as well as the number of
required nominees that must be submitted to the County for consideration of appointment to
the Commission. A memo describing these changes is attached as Exhibit B. Insofar as the
bylaws are inconsistent with the governing ordinance, the bylaws should be amended to reflect
the updated provisions of the governing ordinance. A copy of the recommended revisions to
the bylaws incorporating these changes is attached as Exhibit C in red-lined version so the
changes can be easily seen.

FISCAL IMPACT:

None.
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RECOMMENDATION:
That the Subcommittee consider what if any changes should be made to the appropriate
documents and that such recommendations be forwarded to the Commission. At a
minimum, the Subcommittee should recommend that the bylaws be updated to reflect
the governing ordinance’s New requirements for Commissioners.

ATTACHMENTS:

Exhibit A: Memo on Analysis and Comparison of Bylaws and Policies of County Organized
Health Systems

Exhibit B: Memo on Recent Changes to Gold Coast Heath Plan’s Governing Ordinance

Exhibit C: Redline Version of Bylaws Showing Changes Due to New Governing Ordinance
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Memorandum

To: Bylaws and Delineation of Authority Subcommittee of the Ventura County
Medi-Cal Managed Care Commission

cc: Margaret Tatar, CEO
Marlen Torres, Executive Director, Strategy and External Affairs

From: Scott H. Campbell, General Counsel

Date: January 12, 2022

Re: Analysis and Comparison of Bylaws and Policies of County Organized Health
Systems

INTRODUCTION/BACKGROUND

This memorandum is a follow up to the Bylaws and Delineation of Authority
Subcommittee (“Subcommittee”) of the Ventura County Medi-Cal Managed Care Commission’s
(“Commission”) meeting, where the Subcommittee asked for information on how other County
Organized Health Systems (“COHS”) and Local Initiative Plans address specific topics of
governance. The purpose of this exercise is to provide information to the Subcommittee so that it
can analyze and determine if changes in the Commission’s Bylaws and Delineation of Authority
Policy should be recommended to the Commission.

DISCUSSION

The Subcommittee met to determine what information it needed to provide
recommendations to the Commission on any changes to the Bylaws and Delineation of Authority
Policy. Both the Bylaws and Delineation of Authority Policy are attached as Exhibit A. During
its meeting, the Subcommittee members indicated that it would be helpful for staff to review the
bylaws and other relevant governing documents of the other COHS and Local Initiative Plans to
understand how other similarly situated entities address specified topics of governance.

The Subcommittee asked that the following six specific areas be reviewed for comparison:
(1) number and term limits of commissioners; (2) election of officers and their terms; (3) whether
the Vice-Chair automatically becomes Chair; (4) whether there is a dedicated seat for a consumer
representative on the commission, and if so, how many; (5) whether there are required consumer
representatives on the executive committee, and if so, how many; and (6) what personnel decisions
have been delegated to the CEO, if any.

In addition to the Subcommittee’s requested areas of inquiry, Commission staff looked into
three other areas of governance to provide information for the Subcommittee on specific policies

1
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of other entities to determine if any other changes should be considered. These three additional
areas are: (1) the spending authority of the CEO; (2) whether the CEO has the authority to enter
into provider contracts; and (3) what policymaking decisions are specifically assigned to the
Commission and which are delegated to the CEO.

Marlen Torres worked with the other entities to gather the requested information. In some
instances, the entities did not or were not able to provide us with the requested materials. She also
provided assistance with the discussion of the traits of the entities described below. To the extent
the underlying governing documents from the other entities address these nine areas of inquiry,
they will be sent in a separate email if Subcommittee members want to review these documents.
They are voluminous.

Materials were received from the following entities

1. Single County Organized Health Systems (“COHS”)?
a. Cal Optima (Orange County)
b. San Mateo County Health Plan (“SMCHP”) (San Mateo County)
2. Dual or Multiple County COHS
a. Partnership Health Plan of California (“PHC”)
b. Central Coast Alliance for Health (“CCAH”); (Santa Cruz, Monterey and
Merced Counties)
3. Local Initiatives
a. LA Care Health Plan (“LA Care”) (Los Angeles County)
b. Inland Empire Health Plan (“IEHP”)

Established 30 years ago, a COHS exists in 22 California counties. The COHS model has
proven a high quality, innovative, culturally competent, locally responsive and cost-effective
model for providing care to California’s most vulnerable residents. COHS allow for enroliment
in a local public health plan, making entry into the health care system and managing care for
members more effective and efficient.

Each of the COHS plans emerged from local movements to establish more cost-effective,
coordinated and culturally responsive services for low-income residents. Commitment to low-
income residents in specific communities has allowed the COHS plans to develop unique expertise
in member outreach, cultural competency, health promotion and disease management to serve low-
income members effectively. COHS plans re-invest resources back into their communities and
regularly outperform health plans in other counties.

In order to make comparison between Gold Coast Health Plan (“GCHP”) and the other
entities easier, a table has been prepared. The table is organized so that similar types of entities
can be compared side to side. The table, attached as Exhibit B, addresses the following topics of
governance for each entity:

! CencCal did not provide us any of the requested documents.
-2-
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1. Number and Term Limits of Commissioners;

2. Election of Officers and their Terms;

3. Whether Vice-Chair Automatically becomes Chair;

4. Whether there is a Dedicated Seat for a Consumer Representative on the
Commission, and if so, how many;

5. Whether there are Required Consumer Representatives on the Executive
Committee, and if so, how many;

6. What Personnel Decisions have been Delegated to the CEO, if any;

7. The Spending Authority of the CEO;

8. Whether the CEO has the Authority to Enter into Provider Contracts; and

9. What Policymaking Decisions are Made by the Commission, and which are

Delegated to the CEO.

Below is a brief summary of the general findings of each of the specified topics of
governance.

1. Number and Term Limits of Commission Members

The number of commissioners of the entities range from seven to twenty-one members.
IEHP has the least amount of members with seven and CCAH has the most amount of members
with twenty-one. The large number of commissioners associated with CCAH is due to the fact
that commissioners have been added as the plan expanded to new counties. PHC determines its
number of commissioners by a formula based on the amount of Medi-Cal members for each
county/region in its jurisdiction. The difference in commission representation among these entities
with larger numbers is partly due to the amount counties/regions they serve. For example, CCAH
and PHC have larger commission member representation because they serve several counties.

Additionally, with the exception of IEHP, whose members serve a two-year term,
commission members generally serve a four-year term. As for term limits, the commissioners of
the following entities may serve for no more than two consecutive terms: GCHP, LA Care and
IEHP. Commissioners of SMCHP may serve for up to three terms. It is unclear from the
documents reviewed whether PHC and CCAH have established term limits for their
commissioners. Further, although CenCal never provided us with their governing documents, their
website states that their board is comprised of thirteen members, and two of these members serve
as Medi-Cal or Medicare or Medi-Cal/Medicare representatives.

Any changes to the number of commissioners and their term limits for GCHP must be
made by amending GCHP’s governing ordinance which establishes the number of commissioners
and their term limits. That amendment can only be done by action of the Ventura County Board
of Supervisors, but the Commission can suggest amendments.

-3-

63 of 163 pages Return to Agenda



2. Election of Officers & Their Term

All of the entities have a Chair and Vice-Chair as officers that are elected by their fellow
commissioners. With the exception of GCHP and Partnership, whose such officers serve two-year
terms, the Chairs and Vice-Chairs serve one-year terms.

3. Does Vice-Chair Automatically become Chair?

None of the entities has a rule that provides that the Vice-Chair automatically becomes
Chair of the respective governing body when the Chair’s term expires.

4. Is there a Dedicated Seat for a Consumer Representative on the Commission and, if so,
how many?

With the exception of IEHP, that has a “Public Member” on its board that is not specifically
defined as a consumer representative, each entity has at least one dedicated seat for a consumer
representative. CCAH has the largest amount of such consumer representatives with six and this
is due to the fact that CCAH encompasses three counties.

5. Executive Committee: Are there Required Consumer Representatives, and if so, how
many?

The following entities do not require a consumer representative in its respective executive
committee: GCHP, CCAH, and IEHP. Whether the other entities have a dedicated consumer
representative in their executive committee, if any, is unknown because the documents provided
to Commission staff do not expressly establish such a committee or its representatives.

6. What Personnel Decisions have been Delegated to the CEO, if any?

Generally, the commissioners of each entity have delegated to their CEO the authority to
appoint or employ specified personnel. Some of the entities however, constrain the CEO’s power
in this realm by requiring commission approval through a resolution for specified personnel.
Please note that GCHP’s Personnel Subcommittee revised the job description of the CEO to
require the CEO to notify the Commission prior to implementation of changes to executive staff
and reorganizations. That job description is attached to the memorandum as Exhibit C. Further,
it should be noted that the Commission has asked Commissioner Shawn Atin to be advised of
significant personnel issues given his human resources background.

7. Spending Authority of CEO and Commission/Board for Contracts

With the exception of PHC and IEHP, whose documents do not set forth the spending
authority of its respective CEQ?, the spending authority of the CEOs of the other entities generally
varies depending on the type of contract, agreement or transaction involved and/or the amount of

2 Such spending authority may exist but documents or policies establishing such authority were not provided even
though staff requested the information.

-4 -
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such contract, agreement or transaction. No clear pattern amongst the entities is evident. For
example, SMCHP requires that all “goods and services” contracts of $10,000 or more be made
through a request for proposal process and pursuant to a commission approved resolution. Another
example is from CCAH which determines the amount of spending authority of the CEO based on
budgeted and non-budgeted expenditures. Generally, GCHP has authorized the CEO to enter into
contracts for less than $100,000 annually. Any detailed analysis of the spending authority of the
CEO and entities would require significant resources dedicated to reviewing their budget
processes, procurement policies and signing authorities which Commission staff can undertake if
so directed.

8. Whether the CEO has the Authority to Enter into Provider Contracts

Based upon the documents provided, the CEOs for the following entities are specifically
authorized to enter into provider contracts on behalf of the entities: GCHP, Cal Optima, PHC, LA
Care, and CCAH. The documents provided by the other entities do not specify whether the CEO
has the authority to enter into provider contracts although some authorization probably exists in
documents or policies not provided. Given the fact that providers sit as commissioners on these
entities, delegation of such authorizations lessons potential conflict of issues regarding provider
contracts.

9. What Policymaking Decisions are Made by the Commission/Board, and which are
Delegated to its CEO?

Based upon the documents received to date, GCHP and PHC are the only entities that
specify which decisions are made by the commission and what decisions are delegated to the CEO.
GCHP sets out the CEO’s policymaking authority in its “Delineation of Authority Policy”. This
policy delegates all provider contracts, vendor contracts that are under $100,000 annually and final
personnel decisions to the CEO. The Commission can provide input and direction but personnel
decisions ultimately rest with the CEO. The policy also states that, “actions not specified as being
the responsibility of the Commission are delegated to the CEO,” but does not specify those
delegated actions, nor does the policy define what non-delegated functions remain with the
Commission. PHC designates its CEO’s policymaking authority in its “Financial Chart of
Authority—CEO Delegation Policy”. Pursuant to this policy, the CEO is the authorized signor on
bank accounts regarding the following areas of cash management: (1) check disbursement; and (2)
investments. PHC’s CEO recommends policy in these two areas to the commission and the
commission approves the policy. PHC’s CEO also has the authority to approve unbudgeted items
up to $150,000 based on availability of funds in specified categories of transactions (See Exhibit
B for specified categories). If other entities have established a similar policies, they have not been
provided to Gold Coast staff.

In our view, the non-delegable duties are those specifically conferred upon the Commission
by the state statute that authorized the creation of the Commission and/or the ordinance passed by

the County of Ventura which actually established the Commission, and have always governed by
the Commission fiduciary duties.

-5-
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Specifically, Welfare and Institutions Code Section 14087.53 empowers the Ventura
County Board of Supervisors to establish the Commission by ordinance and provide for the
membership of the Commission. No specific powers or duties that only the Commission may
undertake are expressly provided in the statute. A copy of that statute is attached as Exhibit D.

The ordinance establishing the Commission confers general powers to GCHP and
establishes the membership of the Commission and requires the creation of two committees, a
provider based committee and a member/consumer based committee and mandates a Cultural
Diversity Program. A copy of the ordinance is attached as Exhibit E. That ordinance directs that
the Commission to, “design and operate a program or programs, whose mission is to improve the
health of its members through the provision of the best possible quality care and services”. This
duty to oversee the design and operation of such programs is a non-delegable duty. The
implementation and day to day management of these programs can be delegated but ultimately,
the Commission is responsible for the programs necessary to provide the best possible quality care
and services. The exercise of the Commission oversight is always governed by the Commission’s
fiduciary duty.

The fiduciary duty means acting collectively as stewards and policy makers to make sure
Gold Coast Health Plan’s Mission is carried out. The Mission is to “design and operate a program
or programs to improve the health of its members through the provision of the best possible quality
care and services.” As Commissioners, this means carrying out the Mission diligently, responsibly
and honestly.

Next Steps

Upon review of the materials, the Subcommittee can make recommendations that can be
brought to the Commission for its consideration. If any such changes to the Commission’s
governing documents are recommended, they should be prospective only, and not change the terms
and positions of current Commission members and officers. This would be consistent with the
practice of most public entities when making changes to its governing documents.

Attachments:

Exhibit A: Bylaws and Delineation of Authority

Exhibit B: Table Tracking Specific Topics of Governance
Exhibit C: CEO Job Description

Exhibit D: Welfare and Institutions Code Section 14087.53
Exhibit E: GCHP’s Governing Ordinance

-6-
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AMENDED AND RESTATED BYLAWS FOR THE OPERATION OF
THE VENTURA COUNTY ORGANIZED HEALTH SYSTEM

VENTURA COUNTY MEDI-CAL MANAGED CARE COMMISSION
(dba Gold Coast Health Plan)

Approved: October 24, 2011
Amended: January 23, 2017

Amended Bylaws - GCHP final approved 1.23.2017 Page 1 of 15
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AMENDED AND RESTATED BYLAWS FOR THE OPERATION OF THE
VENTURA COUNTY ORGANIZED HEALTH SYSTEM
(dba Gold Coast Health Plan)

ARTICLE |
Name and Mission

The name of this Commission shall be the Ventura County Medi-Cal Managed Care
Commission, hereafter referred to in these Bylaws as the VCMMCC. VCMMCC shall
operate under the fictitious name, Gold Coast Health Plan.

The VCMMCC shall design and operate a program or programs, whose mission is to
improve the health of its members through the provision of the best possible quality care
and services. This will be accomplished by:

(a) Delivering medical care via a contracted provider network that will improve access to
primary, specialty and ancillary services;

(b) Establishment of mechanisms to assure that medical care services meet
appropriate quality of care standards;

(c) Incorporating a plan of service delivery and implementing reimbursement
mechanisms which promote the long-term viability of a locally operated Medi-Cal
managed care system and the existing participating provider networks inclusive of
“Safety Net” providers herein defined as Medi-Cal disproportionate share hospitals,
county clinics, federally qualified health centers, and licensed rural health clinics;

(d) Implementing a financial plan which includes the creation of a prudent reserve and
which provides that if additional surplus funds accrue, they shall be used to expand
access, improve benefits and augment provider reimbursement in Ventura County;

(e) Placing a high priority on prevention, education, early intervention services and case
management for enrolled recipients;

(f) Ensuring that all obligations, statutory, contractual or otherwise, shall be the
obligations of the VCMMCC and shall not be the obligations of the County of Ventura or
the State of California; and

(g) Implementing programs and procedures to ensure a high level of member
satisfaction.

Amended Bylaws - GCHP final approved 1.23.2017 Page 3 of 15

69 of 163 pages Return to Agenda



ARTICLE i
Commissioners

The governing board of the VCMMCC shall consist of eleven (11) voting members
(“members” or “Commissioners”) who shall be legal residents of Ventura County.
Members shall possess the requisite skills and knowledge necessary to design
and operate a publicly managed health care delivery system.

Members of the VCMMCC shall be appointed by a majority vote of the Board of
Supervisors and shall consist of the following:

(a) Physician Representatives. Three members shall be practicing physicians who
serve a significant number of Medi-Cal beneficiaries in Ventura County. One shall be
selected from a list with a minimum of three (3) nominees submitted by the Ventura
County Medical Association, one shall be selected from a list with a minimum of three
(3) nominees submitted by Clinicas Del Camino Real and one shall be selected from
a list with a minimum of three (3) nominees submitted by the Ventura County Medical
Center Executive Committee.

(b) Private Hospital/Healthcare System Representatives. Two members shall be
representatives of private hospitals and healthcare systems operating within Ventura
County and shall be selected from a list with a minimum of three (3) nominees
submitted by the Hospital Association of Southern California. Nominees shall be from
different hospitals and healthcare systems. The two appointed members shall not be
affiliated with the same hospital or healthcare system.

(c) Ventura County Medical Center Health System Representative. One member shall
be a representative of the Ventura County Medical Center Health System and shall be
selected from a list with a minimum of three (3) nominees submitted by the Ventura
County Medical Center administration.

(d) Public Representative. One member shall be a member of the Board of
Supervisors, nominated and selected by the Board of Supervisors.

(e) Clinicas Del Camino Real Representative. One member shall be the chief
executive officer of Clinicas del Camino Real or designee nominated by the Clinicas
del Camino Real chief executive officer and approved by the Ventura County Board of
Supervisors.

(f) County Official. One member shall be the Ventura County Health Care Agency
Director or designee nominated by the Health Care Agency Director and approved by
the Board of Supervisors.

(@) Consumer Representative. One member shall be a Medi-Cal beneficiary and/or a
representative of an advocacy organization that serves the Medi-Cal population and is
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not otherwise represented on the Ventura County Medi-Cal Managed Care
Commission. This member shall be appointed from applications submitted to the
Ventura County Executive Office after a posting of public notice for the open position.

(h) Ventura County Medical Center Health System Representative. One member shall
be the Ventura County Medical Center Family Medicine Residency Program Director or
Faculty Designee and approved by the Board of Supervisors.

Selection and Terms of Commissioners

In order to stagger terms with the intent of maintaining experienced members, in the
initial cycle of appointments, the following appointees shall serve two-year terms: one
of the Ventura County Medical Center Health System Representatives, the Physician
Representative nominated by the Ventura County Medical Association, the Public
Representative, and one Private Hospital/Healthcare System Representative. All other
initial appointments and all subsequent appointments to the VCMMCC shall be for four-
year terms. No member may serve more than two consecutive four-year terms. Any
vacancy will be filled by the Board of Supervisors for the remainder of the unexpired
term and shall maintain the balance of representation on the VCMMCC. The term of
each subsequent appointment shall be deemed to commence on March 15 of the year
of the appointment.

A member may resign effective on giving written notice to the Clerk of the VCMMCC,
unless the notice specifies a later date for his/her resignation to become effective.
Upon receipt of such notice, the Clerk shall notify the Chairperson and the Board of
Supervisors. The Clerk of the VCMMC shall enter the notice in the proceedings of the
Commission. The acceptance of a resignation shall not be necessary to make it
effective.

A member may be removed from the VCMMCC by a 4/5 vote of the Board of
Supervisors.

Nominations to the VCMMCC shall be submitted to the Ventura County Executive
Office, which shall be responsible for screening nominees and presenting candidates to
the Board of Supervisors.

ARTICLE Il

Officers

(a) Officers of the VCMMCC shall be a Chairperson and Vice-Chairperson.

(b) The Chairperson and the Vice-Chairperson shall be elected by majority vote of the
members in attendance at the first meeting of the VCMMCC to serve for the remainder
of the calendar year in which the first meeting occurs. Officers subsequently elected to
these offices, pursuant to the procedures outlined under “Election” below, shall serve a
term of two years or until their successor(s) has/have been duly elected.

Amended Bylaws - GCHP final approved 1.23.2017 Page 5 of 15

71 of 163 pages Return to Agenda



(c) No individual shall serve more than two consecutive terms in any of the
elected officer positions.

Election

(@) The VCMMCC shall elect officers by majority vote of the members present.

(b)  The election of officers shall be held at the first regular meeting of the VCMMCC
after March 15 (or after the date upon which the Board of Supervisors appoints
Commissioners for the present term if later than March 15) in every even-numbered
year. The two-year terms of office shall be deemed to commence on March 15 of the
year of the election, regardless of when the election actually occurs. The officers of
the prior term shall continue to preside over any meetings and perform all other
functions of their offices until new officers are elected.

(c)  Notwithstanding the normal election process detailed in paragraphs (a) and (b)
above, when circumstances warrant it, an election may be held at any time during the
year. Circumstances that would warrant a special election include: one or more of the
officers wishes to resign as an officer, or one or more of the officers is terminated.

Duties

(a) The Chairperson shall:

1.Preside at all meetings;

2.Execute all documents approved by the VCMMCC;

3.Be responsible to see that all actions of the VCMMCC are implemented; and

4.Maintain consultation with the Chief Executive Officer (CEO).

(b) The Vice-Chairperson shall:

1.Exercise all the responsibilities of the Chairperson in the absence of the
Chairperson; and

2. In agreement with the Chairperson, perform all responsibilities mutually
agreed upon.
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ARTICLE IV
Standing Committees

(a) At a minimum, the VCMMCC shall establish two (2) committees/advisory boards,
one member/consumer based and one provider based. VCMMCC staff will be
responsible to gather a list of potential appointments and make recommendations to
the VCMMCC for membership on these boards. Each of the boards shall submit a
charter to the VCMMCC for approval. All meetings of standing committees shall be
subject to the provisions of the Brown Act.

(b) Executive/Finance Committee.

i. Purpose. The role of the Executive/Finance Committee shall be to assist the
CEO and VCMMCC accomplish its work in the most efficient and timely way.
Meetings of this committee shall be at the request of the Chairperson or CEO
to evaluate time sensitive matters. The Committee shall report on all of its
activities to the governing board at the next regular meeting of the governing
board.

ii. Membership. The Executive/Finance Committee shall be comprised of the
following five (5) Commissioners:

1. Chairperson.
2. Vice-Chairperson.

3. Private hospital/healthcare system representative (to rotate between
the two representatives following the representative’s resignation
from the committee). If the Chairperson and/or Vice-Chairperson is a
private hospital/healthcare system representative, then the
Commission may appoint any one of its members to fill this position.

4. Ventura County Medical Center Health System representative. If the
Chairperson and/or Vice-Chairperson is a Ventura County Medical
Center Health System representative, then the Commission may
appoint any one of its members to fill this position.

5. Clinicas Del Camino Real representative. If the Chairperson and/or
Vice-Chairperson is a Clinicas Del Camino Real representative, then
the Commission may appoint any one of its members to fill this
position.

The CEO and Finance Director will serve as Ex-Officio members to Co-Chair
the committee.
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Appointments to the Committee shall be made at either the regular meeting in
which the Chairperson and Vice-Chairperson are elected or at the next
regular meeting immediately thereafter. Appointments may also be made at
any regular meeting where the appointment is necessitated by a resignation,
termination, vacancy, special election of officers, or other event which results
in the Committee lacking full membership.

iii. Duties of the Executive/Finance Committee.

1. Advise the governing board Chairperson on requested matters.

2. Assist the CEO in the planning or presentation of items for governing
board consideration.

3. Assist the CEO or VCMMCC staff in the initial review of draft policy
statements requiring governing board approval.

4. Assist the CEO in the ongoing monitoring of economic performance by
focusing on budgets for pre-operational and operational periods.

5. Review proposed State contracts and rates, once actuary has reviewed
and made recommendations.

6. Review proposed contracts for services over the assigned dollar
value/limit of the CEO.

7. Establish basic tenets for payment-provider class and levels as related to
Medi-Cal rates:

o PCP

o Specialists

o Hospitals o LTC

o Ancillary Providers

8. Recommend auto-assignment policies for beneficiaries who do not select
a Primary Care Provider.

9. Review and recommend provider incentive program structure.
10.Review investment strategy and make recommendations.
11.0n an annual basis, develop the CEO review process and criteria.

12.Serve as Interview Committee for CEOQ/CMO/CFO.
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13.Assist the governing board and/or the CEO in determining the appropriate
committee, if any, to best deal with questions or issues that may arise from
time-to-time.

14.Develop long-term and short-term business plans for review and approval
by the governing board.

15.Undertake such other activities as may be delegated from time-to-time by
the governing board.

iv. Limitations on Authority. The Executive/Finance Committee shall not have
the power or authority in reference to any of the following matters:

1. Adopting, amending or repealing any bylaw.
2. Making final determinations of policy.

3. Approving changes to the budget or making major structural or
contractual decisions (such as adding or eliminating programs).

4. Filling vacancies or removing any Commissioner.

5. Changing the membership of, or filling vacancies in, the
Executive/Finance Committee.

6. Hiring or firing of senior executives, but may make recommendations to
the governing board as to their appointment, dismissal or ongoing
performance.

7. Taking any action on behalf of the governing board unless expressly
authorized by the governing board.

ARTICLE V

Special Committees

Members may be asked to participate on a subcommittee, task force or special project
as part of their responsibilities. The VCMMCC may establish a committee(s) or advisory

board(s) for any purpose that will be beneficial in accomplishing the work of the
VCMMCC.
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ARTICLE VI

Meetings

(a) All meetings shall be subject to the provisions of Chapter 9 (commencing with
Section 54950) of Part 1 of Division 2 of Title 5 of the Government Code relating to
meetings of local agencies (“Brown Act”).

(b) A regular meeting shall be held monthly. The VCMMCC shall by resolution
establish the date, time and location for the monthly meeting. A regular meeting
may, for cause, be rescheduled by the Chairperson with 72 hour advance notice.

(c) Closed session items shall be noticed in compliance with Government Code section
54954 5.

(d) Special meetings may be called, consistent with the Brown Act, by the
Chairperson or by a quorum of the VCMMCC. Notice of such special meeting shall
conform to the Brown Act.

(e) Any meeting at which at least a quorum cannot attend, or for which there is
no agenda item requiring action may be cancelled by the Chairperson with 72 hour
advance notice.

(f) A quorum shall be defined as one person more than half of the appointed
members of the VCMMCC. For these purposes, “appointed members” excludes unfilled
positions and those vacated by resignation or removal. Unless otherwise expressly
stated in these bylaws, a majority vote of members present and constituting a quorum
shall be required for any VCMMCC action.

(g) After three (3) absences of any member during a fiscal year, the reasons for the
absences will be reviewed by the VCMMCC and it may notify the Board of Supervisors
of the absences, if it deems this action appropriate. Three or more absences from
regular meetings may be cause for the VCMMCC to recommend dismissal of that
member to the Board of Supervisors.

Conduct of Meetings

(a) The Chairperson shall adhere to the order of items as posted on the agenda.
Modifications to the order of the agenda may be made to the extent that (on the advice
of counsel) the rearrangement of the agenda items does not violate the spirit or intent of
the Brown Act.

(b) All motions or amendments to motions require a second in order to be considered

for action. Upon a motion and a second the item shall be open for discussion before the
call for the vote.
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(c) Voice votes will be made on all items as read. An abstention will not be recognized
except for a legal conflict of interest. In furtherance of the foregoing, an abstention or
refusal to vote (not arising from a legal conflict of interest) shall be deemed a vote with
the majority of those Commissioners who do vote, except when there is a tie vote and
the motion or action fails. For example, if there are 7 Commissioners present at a
meeting (none of whom are subiject to a legal conflict of interest), (i) a motion passes
with 3 votes in favor and 4 Commissioners abstaining, (ii) a motion passes with 3
votes in favor, 2 votes against and 2 Commissioners abstaining; and (iii) a motion fails
with 3 votes in favor, 3 votes against and 1 Commissioner abstaining.

(d) A call for a point of order shall have precedence over all other motions on the floor.

(e) Without objection, the Chairperson may continue or withdraw any item. In the event
of an objection, a motion to continue or reset an item must be passed by a majority of
the members present. A motion to continue or reset an item shall take precedence over
all other motions except for a point of order.

(f) An amendment to a motion must be germane to the subject of the motion, but it may
not intend an action contrary to the motion. There may be an amendment to the motion
and an amendment to an amendment, but no further amendments. In the event the
maker of the original motion accepts the amendment(s), the original motion shall be
deemed modified. In the event the maker of the original motion does not accept the
amendment(s), the amendment(s) shall be voted separately and in reverse order of
proposal.

(g9) Where these Bylaws do not afford an adequate procedure in the conduct of a
meeting, the Chairperson may defer to the most current edition of Rosenberg’s Rules of
Order, to resolve parliamentary questions.

(h) The Chairperson shall be permitted to make motions and vote on all matters to the
same extent and subject to the same limitations as other Commissioners.

ARTICLE VII
Powers and Duties

The VCMMCC is responsible for all of the activities described in Article | of these
Bylaws and in its enabling ordinance. In furtherance of such responsibility, the
VCMMCC shall have the following powers and duties and shall:

(a) Advise the Chief Executive Officer (CEO) and request from the CEO information
it deems necessary;

(b) Conduct meetings and keep the minutes of the VCMMCC,;
(c) Provide for financial oversight through various actions and methodologies such

as the preparation and submission of an annual statement of financial affairs and an

estimate of the amount of funding required for expenditures, approval of an annual
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budget, receipt of monthly financial briefings and other appropriate action in support of
its financial oversight role;

(d) Evaluate business performance and opportunity, and review and
recommend strategic plans and business strategies;

(e) Establish, support and oversee the quality, service utilization, risk management
and fraud and abuse programs;

(f) Encourage VCMMCC members to actively participate in VCMMCC committees
as well as subcommittees;

(g) Comply with and implement all applicable federal, state and local laws, rules
and regulations as they become effective;

(h) Provide for the resolution of or resolve conflict among its leaders and those under
its leadership;

(i) Respect confidentiality, privacy and avoid any real or potential conflict of
interest; and

(j) Receive and take appropriate action, if warranted, based upon reports presented by

the CEO (or designated individual). Such reports shall be prepared and submitted to the
VCMMCC at least annually.

ARTICLE VI

STAFF

The VCMMCC shall employ personnel and contract for services as necessary to
perform its functions. The permanent staff employed by the VCMMCC shall include, but
not be limited to, a Chief Executive Officer (CEQO), Clerk and Assistant Clerk.

Chief Executive Officer

The CEO shall have the responsibility for day to day operations, consistent with the
authority conferred by the VCMMCC. The CEO is responsible for coordinating all
activities of the County Organized Health System.

The CEO shall:

(a) Direct the planning, organization, and operation of all services and facilities;

(b) Direct studies of organizations, operations, functions and activities relating
to economy, efficiency and improvement of services;
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(c) Direct activities which fulfill all duties mandated by federal or state law, regulatory or
accreditation authority, or VCMMCC board resolution, and shall bring any conflict
between these laws, regulations, resolutions or policy to the attention of the VCMMCC;

(c) Appoint and supervise an executive management staff, and such other individuals
as are necessary for operations. The CEO may delegate certain duties and
responsibilities to these and other individuals where such delegated duties are in
furtherance of the goals and objectives of the VCMMCC,;

(d) Retain and appoint necessary personnel, consistent with all policies and procedures,
in furtherance of the VCMMCC'’s powers and duties; and

(f) Implement and enforce all policies and procedures, and assure compliance with all
applicable federal and state laws, rules and regulations.

Clerk
The Clerk shall:
(a) Perform the usual duties pertaining to secretaries;

(b) Cause to be kept, a full and true record of all VCMMCC meetings and of
such special meetings as may be scheduled;

(c) Cause to be issued notices of regular and special meetings;

(d) Maintain a record of attendance of members and promptly report to the VCMMCC
any member whose position has been vacated; and

(e) Attest to the Chair or Vice-Chair’s signature on documents approved by the
VCMMCC.

Assistant Clerk

The Assistant Clerk shall perform the duties of the Clerk in the Clerk’s absence.

ARTICLE IX

Rules of Order

The Chairperson shall be responsible for maintaining decorum during VCMMCC
meetings. All motions, comments, and questions shall be made through the
Chairperson. Any decision by the Chairperson shall be considered final unless an
appeal of the decision is requested and passed by a majority of the VCMMCC
members present.
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ARTICLE X

Amendments

(a) These Bylaws may be amended by an affirmative vote of a majority of the
voting members of the VCMMCC. A full statement of a proposed amendment shall
be submitted to the VCMMCC at least two weeks prior to the meeting at which the
proposed amendment is scheduled to be voted upon.

(b) The Bylaws shall be reviewed annually and amendments to the Bylaws may be
proposed by any VCMMCC member.

(c) Bylaws may be suspended on an ad hoc basis upon the affirmative vote of a
majority of the VCMMCC members present.

ARTICLE XI
Nondiscrimination Clause

The VCMMCC or any person subject to its authority shall not discriminate against or in
favor of any person because of race, gender, religion, color, national origin, age, sexual
orientation or disability with regard to job application procedures, hiring, advancement,
discharge, compensation, training or other terms or condition of employment of any
person employed by or doing business with the VCMMCC or any person subject to its
direction pursuant to federal, state or local law.

ARTICLE XII

Conflict of Interest and Ethics

VCMMCC members are subject to conflict of interest laws, including Government Code
section 1090 and the 1974 Political Reform Act (Government Code section 8100 et
seq.), as modified by Welfare and Institutions Code section 14087.57, and must identify
and disclose any conflicts and refrain from participating in any manner in such matters
in accordance with the applicable statutes. Members of the VCMMCC agree to adhere
to all relevant standards established by state or federal law regarding ethical behavior.
ARTICLE XIlII

Dissolution

Pursuant to California Welfare & Institutions Code, section 14087.54:

(a) In the event the Commissioners determine that VCMMCC may no longer function for
the purposes for which it was established, at the time that VCMMCC's then existing
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obligations have been satisfied or VCMMCC'’s assets have been exhausted, the Board
of Supervisors may by ordinance terminate the VCMMCC.

(b) Prior to the termination of the VCMMCC, the Board of Supervisors shall notify the
State Department of Health Care Services (“DHCS”) of its intent to terminate VCMMCC.
The DHCS shall conduct an audit of VCMMCC'’s records within 30 days of the
notification to determine the liabilities and assets of VCMMCC. The DHCS shall report its
findings to the Board of Supervisors within 10 days of completion of the audit. The Board
of Supervisors shall prepare a plan to liquidate or otherwise dispose of the assets of
VCMMCC and to pay the liabilities of VCMMCC to the extent of VCMMCC'’s assets, and
present the plan to the DHCS within 30 days upon receipt of these findings.

(c) Upon termination of the VCMMCC by the Board of Supervisors, the County of
Ventura shall manage any remaining assets of VCMMCC until superseded by a DHCS-
approved plan. Any liabilities of VCMMCC shall not become obligations of the County of
Ventura upon either the termination of the VCMMCC or the liquidation or disposition of
VCMMCC's remaining assets.

(d) Any assets of VCMMCC shall be disposed of pursuant to provisions contained in the
contract entered into between the state and VCMMCC.
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) Gold Coast
cws Health Plan~

A Public Entity

POLICY

DELINEATION OF AUTHORITY

% Any actions not specified as being the responsibility of the Commission are

delegated to the CEO including, but not limited to:

o Negotiation, execution and termination of provider contracts. As new model
contracts are developed, Management will present such models to the
Executive / Finance Committee as an information item.

o Negotiation and execution of vendor contracts, subject to thresholds
established by the Commission (See Attached: VCMMCC CEO Signing
Authority for Contractual Agreements for Administrative Goods and Services,
approved on June 28, 2010).

° Authority to select, hire, evaluate, terminate and compensate all employees,
including the Chief Medical Officer and Chief Financial Officer.

. Management will inform the Commission of changes in senior executive
positions.

. Authority to establish and amend the staffing plan, provided that any changes

to the staffing plan do not change the number of budgeted full-time
equivalent employees by more than 10% and that the change does cause
exceed the total budget.

o Management will develop a salary range schedule for each established
position. While the schedule is not subject to Commission approval, it will be
presented to the Commission on an annual basis as an information item.

Amended: November 28, 2011
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AGENDA ITEM 4A -1
POLICY

VCMMCC CEO Signing Authority for Contractual Agreements for Administrative
Goods and Services

The Ventura County Medi-Cal Managed Care Commission CEO/Interim CEO shall have
the authority to enter into contractual agreements and/or Memorandums of
Understanding for administrative goods and services, inclusive of Information
Technology (IT), up to a $100,000.00 annually. Agreements shall be based on
obtaining a minimum of three bids. Services with an aggregate total value of $50,000 or
less will not require the bidding process. In the event that there is only a single or sole
source for the goods or services in excess of $50,000 required, documentation shall be
kept on file to substantiate the following:

1 Why the selected product and/or vendor was chosen.
2. What the unique performance factors of the selected product/service are.
3. Why the specific factors are required.

4. Other products/services examined and rejected and the reasons they were
rejected.

5. Why other sources providing like goods or services were found to be
unacceptable.

The CEO/Interim shall sign administrative services and goods contracts and or
agreements above these limits at the direction of the Commission.

Contracts with providers for the delivery of needed and required health care services to
beneficiaries shall be exempt from this process.

Approved by Commission
June 28, 2010
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Department: CY6/105-00 Executive
FLSA Status: Exempt

Grade/Level:
Job Type: Regular

CHIEF EXECUTIVE OFFICER

WORK SCHEDULE

Travel; work protracted and irregular hours and evening meetings, or work unusual hours for meeting attendance or
participation in specific projects or programs.

POSITION SUMMARY

Reporting to the Ventura County Medi-Cal Managed Care Commission (Commission), develop and direct the
successful implementation of short- and long-term strategic goals and plans for Gold Coast Health Plan (Plan);
provide direction and oversight of programs and functional areas of the Plan through division/department directors;
actively demonstrate leadership in the development of health policy affecting underserved residents of Ventura
County; develop and maintain positive working relationships with providers, members, community representatives,
and federal, state, and county agencies on behalf of the Plan; and attract and retain the talent necessary to
effectively manage the Plan. This position shall maintain oversight of all aspects of the Plan. This position also
provides the Commission with regular informational updates on significant matters, as well as notice prior to
implementation of changes to executive staff, re-organizations, salary schedule changes, etc.

In light of the COVID-19 pandemic, the State of California anticipates a huge surge in Medi-Cal enroliment
expected to result in an influx of Plan members, as well as a protracted period of economic uncertainty and
forecasted downturn. As such, this position must have expertise with public agencies that administer Medi-Cal
managed care plans, preferably with County Organized Health Systems (COHS), as well as the skills to responsibly
manage challenging public agency budgets. This position will be required to rapidly address a complex and fast-
changing, post-COVID-19 regulatory landscape, as well as address the likely financial constraints and deficits
accompanying the forecasted economic downturn.

ESSENTIAL FUNCTIONS

Reasonable Accommodations Statement

To accomplish this job successfully, an individual must be able to perform, with or without reasonable
accommodation, each essential function satisfactorily. The requirements listed below as essential functions
represent the knowledge, skill, or ability required for this position. Reasonable accommodations that do not
cause an undue hardship may be made for individuals with disabilities.

Essential Functions Statement(s)

=  Commission Administration and Support - Develops policy recommendations for Commission
consideration by advising and communicating with Commissioners; being the primary contact point
between the Commission and staff; supporting operations and administration through timely agendas for
meetings that are reflective of issues, opportunities, and priorities; oversees the Clerk of the
Commission activities, and provides a written report for all Commission meetings; communicates regular
information updates to the Commission on significant matters, including but not limited to grievances,
major financial losses/gains affecting budget, major projects; and provides notice, prior to
implementation, of changes to executive staff, re-organizational efforts; salary schedule changes; etc.

= Collaborate with the executive team and business unit leaders in setting the strategic direction and in
developing effective metrics to measure progress. Provide creative, innovative, and resourceful solutions
to evolving regulatory developments and service challenges necessitated by the COVID-19 pandemic.
Monitor performance against specific business goals and objectives ensuring compliance with regulatory
requirements and company policies.

= Identify and address areas of improvement relating to fiscal responsibility. Adapt, train, and implement
changes quickly as necessary to address financial constraints and deficits caused by the anticipated
economic downturn following the COVID-19 pandemic.

] Establish relationships and serve as the principle contact with community leaders, providers, and
regulatory agencies relative to the Plan’s lines of business. Utilize network of contacts to influence
outcomes consistent with the Plan’s long-term strategies and short-term goals.

- Establish and implement the policies, procedures and practices of the Plan, as directed by the
Commission, and in the best interests of Plan’s members in the operation of the Medi-Cal managed care
program.

= Act as the duly authorized representative of the Plan in all matters in which the Commission has not
formally designated some other person to act.
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Department: CY6/105-00 Executive
FLSA Status: Exempt

Grade/Level:
Job Type: Regular

Thorough knowledge and application of all relevant Federal and California public agency rules and
regulations. Ability to keep current on fast-evolving changes to the regulatory landscape necessitated in
response to the COVID-19 pandemic and resulting influx in Plan member enroliment.

Manage and direct the operations of the Plan, with sound personnel, financial, accounting and statistical
information practices, such as preparation of budgets and forecasts, maintenance of proper financial and
other statistical records, collection of data required by governmental and accrediting agencies and special
studies and reports required for efficient operation of the Plan.

Provide leadership by promoting morale and resolving conflicts and problems. Ability to work in a
coordinated manner on dispute resolution with the Plan’s Chief Diversity Officer.

Implement community relations activities, including, public appearances and responsive communication
with the media.

Develop and maintain positive ongoing relations with local, state, and federal government officials and
agencies.

Inform the Commission of governmental legislation and regulations and requirements of official agencies
and accrediting bodies, which affect the planning and operation of the facilities, services and programs
sponsored by the Plan, and maintain appropriate liaison with governments and accrediting agencies and
implement actions necessary for compliance.

Employ and discharge, subject to the pleasure of the Commission, any contract employment, and Plan
personnel employment policies.

Act as administrator of all contracts to which the Plan is a party.

Provide the Commission, its Committees, with adequate staff support.

Send periodic reports to the Commission on the overall activities of the Plan and its finances and financial
status, as well as pertinent federal, state, and local developments that effect the Plan’s operations.
Maintain insurance or self-insurance to cover the physical properties and activities of the Plan.

Develop, amend, promulgate, and implement personnel policies for the Plan.

Other projects and duties as assigned.

POSITION QUALIFICATIONS

Competency Statement(s)

Proficiency - Ability to perform each essential duty of the work group type efficiently, safely, and in an
acceptable manner.

Efficiency —Ability to identify and adapt to a quickly evolving regulatory and economic landscape. Ability to
address new issues and challenges with creativity, innovative solutions, and resourcefulness. Commitment
to fiscal responsibility and identifying and resolving financial constraints and deficits caused by the
anticipated economic downturn resulting from the COVID-19 pandemic and address Plan’s operation and
staffing as necessary to provide services to the anticipated influx of new Plan members.

Leadership - Ability to influence others to perform their jobs effectively and to be responsible for making
decisions.

Relationship Building - Ability to effectively build relationships with customers, co-workers, and community.
Strategic Planning - Ability to develop a vision for the future and create a culture in which the long

range goals can be achieved.

Accountability - Ability to accept responsibility and account for his/her actions. Ability and desire to
communicate with and update the Commission regarding significant matters. Ability to provide notice to the
Commission prior to implementation of proposed changes to executive staff, re-organizations, salary
schedule, etc.

Management Skills - Ability to organize and direct oneself and effectively supervise others.

Diversity Oriented - Ability to work effectively with people regardless of their age, gender, race,

ethnicity, religion, or job type.

SKILLS & ABILITIES

Education: Bachelor's Degree (four year college or technical school): Required Master's Degree

Preferred, Field of Study: Health care, public administration or business.

Experience: A minimum of 15 years of experience in healthcare field, having significant experience

working with public agencies in the public health arena and preferably administering
prepaid health delivery systems in a responsible position.

Extensive experience in health care, and particularly managed care, or financial
services and demonstrated knowledge and experience in managed care operations in
the areas of provider contracting, negotiations, claims, fiscal management, and
medical services; and making presentations is required. Experience with Medi-Cal
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Computer Skills:

Certifications &
Licenses:

Other Requirements:

PHYSICAL DEMANDS

N (Not Applicable)

O (Occasionally)
F (Frequently)
C (Constantly)

Physical Demands

Stand
Walk
Sit

Manually Manipulate

Reach Outward
Climb

Crawl

Squat or Kneel
Bend

Grasp

Speak

Department: CY6/105-00 Executive
FLSA Status: Exempt

Grade/Level:
Job Type: Regular

and/or government health care programs and related public policy strongly preferred.
Experience operating a public agency, working with a governing board or Commission;
knowledge of Brown Act, Public Records Act and other public agency regulatory
requirements recommended.

Ability to utilize industry standard equipment and contemporary electronic
communications platforms.

All licenses and certificates must be maintained as a condition of employment.

e Possession of, or ability to obtain, a valid appropriate California driver's license.
e Maintain a satisfactory driving record.
. MBA or MPA or similar degree is preferred.

Knowledge of: Business principles and techniques of administration, organization, and
management including an in-depth understanding of the key business issues that exist
in the health care industry. Principles, practices, techniques, and theories of strategic
and operational planning, health care economics, personnel administration, federal,
state and local laws, marketing, financial and cost analysis, trends in the health care
industry, and primary health care administrative. Principles, practices, techniques, and
theories of management and supervision, including selecting, training, delegating,
advising, mentoring, evaluating, and disciplining.

Activity is not applicable to this position.

Position requires this activity up to 33% of the time (0 - 2.5+ hrs/day)

Position requires this activity from 33% - 66% of the time (2.5 - 5.5+ hrs/day)
Position requires this activity more than 66% of the time (5.5+ hrs/day)

Lift/Carry
10 Ibs or less

11-20 Ibs
21-50 Ibs
51-100 Ibs
Over 100 Ibs
Push/Pull
12 Ibs or less
13-25 Ibs
26-40 Ibs
41-100 Ibs

2 =2000

MO O0OO0O=Z=Z00=m=
Z2 200

Other Physical Requirements

¢ Vision (Near, Distance, Color, Peripheral, Depth)
e Speech and hearing sufficient to communicate and lead

WORK ENVIRONMENT

The work environment described here is generally representative of those an employee encounters while performing
the essential functions of this job. Reasonable accommodations that do not cause an undue hardship may be made
for individuals with disabilities to perform the essential functions.

Prepared by: Date:

Approval Signature: Date:

Approval: Date:
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WELFARE AND INSTITUTIONS CODE
Division 9. Public Social Services
Part 3. Aid and Medical Assistance

Chapter 7. Basic Health Care
Article 2.8. County Health Systems

GO TO CALIFORNIA CODES ARCHIVE DIRECTORY
Cal Wel & Inst Code § 14087.53 (2016)

§ 14087.53. Establishment of special commission in Ventura County

(a) It is necessary that a special commission be established in Ventura County in order to meet the problems of the
delivery of publicly assisted medical care in the county and to demonstrate ways of promoting quality care and cost
efficiency. Because there is no general law under which such a commission could be formed, the adoption of a special
act and the formation of a special commission is required.

(b) The Board of Supervisors of Ventura County may, by ordinance, establish a commission to negotiate the exclu-
sive contract specified in Section 14087.5 and to arrange for the provision of health care services provided pursuant to
this chapter, and to enter into contracts for the provision of health care services to subscribers in the Healthy Families
Program. If the board of supervisors elects to enact this ordinance, all rights, powers, duties, privileges, and immunities
vested in a county by this article shall be vested in the county commission. Any reference in this article to "county"
shall mean the commission established pursuant to this section.

(c) The enabling ordinance shall specify the membership of the county commission, the qualifications for individu-
al members, the manner of appointment, selection, or removal of commissioners, and how long they shall serve, and any
other matters as the board of supervisors deems necessary or convenient for the conduct of the county commission's
activities. The commission so established shall be considered an entity separate from the county, shall file the statement
required by Section 53051 of the Government Code, and shall have, in addition to the rights, powers, duties, privileges,
and immunities previously conferred, the power to acquire, possess, and dispose of real or personal property, as may be
necessary for the performance of its functions, to employ personnel and contract for services required to meet its obliga-
tions, and to sue or be sued. Any obligations of the commission, statutory, contractual, or otherwise, shall be the obliga-
tions solely of the commission and shall not be the obligations of the county or of the state.

(d) Upon creation, the commission may borrow from the county and the county may lend the commission funds, or
issue revenue anticipation notes to obtain those funds necessary to commence operations.

(e) In the event the commission may no longer function for the purposes for which established, at such time as the
commission's then existing obligations have been satisfied or the commission's assets have been exhausted, the board of
supervisors may by ordinance terminate the commission.
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Page 2
Cal Wel & Inst Code § 14087.53

(f) Prior to the termination of the commission, the board of supervisors shall notify the State Department of Health
Services of its intent to terminate the commission. The department shall conduct an audit of the commission's records
within 30 days of notification to determine the liabilities and assets of the commission. The department shall report its
findings to the board within 10 days of completion of the audit. The board shall prepare a plan to liquidate or otherwise
dispose of the assets of the commission and to pay the liabilities of the commission to the extent of the commission's
assets, and present the plan to the department within 30 days upon receipt of these findings.

(g9) Any assets of the commission shall be disposed of pursuant to provisions contained in the contract entered into
between the state and the commission pursuant to this article.

(h) It is the intent of the Legislature that if such a commission is formed, the County of Ventura shall, with respect
to its medical facilities and programs, occupy no greater or lesser status than any other health care provider in negotiat-
ing with the commission for contracts to provide health care services.

(i) Upon termination of the commission by the board, the County of Ventura shall manage any assets of the com-
mission until superseded by a department approved plan. Any liabilities of the commission shall not become obligations
of the county upon either the termination of the commission or the liquidation or disposition of the commission's re-
maining assets.

HISTORY:

Added Stats 1986 ch 399 § 1, effective July 17, 1986. Amended Stats 1993 ch 654 § 2 (SB 256); Stats 1997 ch 625
§ 7 (AB 1572), effective October 3, 1997.

NOTES:

Editor’s Notes
For contingency, see W & | C § 14087.5.

Amendments:

1993 Amendment:

(1) Added subdivision designations (a) through (i); (2) substituted the last sentence of subd (f) for the former last
sentence which read: "The board shall present a plan to resolve all lianilities of the commission to the department within
30 days upon receipt of these findings."; and (3) amended subd (i) by (a) deleting "Notwithstanding the other provisions
of this section" at the beginning; and (b) substituting "manage any assets" for "be responsible for any liabilities"; and (c)
adding the last sentence.

1997 Amendment:

Added ", and to enter into contracts for the provision of health care services to subscribers in the Healthy Families
Program" at the end of the first sentence of subd (b).

Hierarchy Notes:
Div. 9, Pt. 3, Ch. 7, Art. 2.8 Note
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ORDINANCE NO. & 557

AN ORDINANCE OF THE VENTURA COUNTY BOARD OF
SUPERVISORS, REPEALING AND REENACTING, AS
AMENDED, ARTICLE 6, CHAPTER 3, DIVISION 1 OF THE
VENTURA COUNTY ORDINANCE CODE (COUNTY ORGANIZED
HEALTH SYSTEM)

The Board of Supervisors of the County of Ventura ordains as follows:

SECTION 1: Repeal of Existing Ventura County Organized Health System
Ordinance

Ordinance No. 4481 of the County of Ventura, which repealed Ordinance
No. 4409 and reenacted article 6 of chapter 3 of division 1 of the Ventura County
Ordinance Code, is hereby repealed.

SECTION 2: Enactment of Ventura County Organized Health System Ordinance

Article 6 of chapter 3 of division 1 of the Ventura County Ordinance Code
is hereby amended and reenacted as follows:

Chapter 3.
Article 6. County Organized Health System

1380 General Provisions.

1380-1.

Pursuant to Welfare and Institutions Code section 14087.54, there
is hereby formed a commission, referred to in this Article as the
Ventura County Medi-Cal Managed Care Commission.

1380-2.

The Ventura County Medi-Cal Managed Care Commission is
empowered to negotiate and enter into exclusive contracts with the
State of California Department of Health Care Services pursuant to
Welfare and Institutions Code section 14087.5, and to arrange for
the provision of health care services under division 9, part 3,
chapter 7 of the Welfare and Institutions Code. The Ventura
County Medi-Cal Managed Care Commission is also authorized to:

(a) Enter into contracts for the provision of health care
services to persons who are eligible to receive medical
benefits, subject to the limitations of Welfare and Institutions
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Code section 14087.54, subdivision (b)(2),
(b) Provide health care delivery systems for:

(1) persons who are eligible to receive medical
benefits under both the Medicare program as defined
in title 18 of the Federal Social Security Act (42
U.S.C. § 1395 et seq.) and under the Medicaid
program as defined in title 19 of the Federal Social
Security Act (42 U.S.C. § 1396 et seq.), and/or

(2) persons who are eligible to receive medical
benefits under the Medicaid program as defined in
title 19 of the Federal Social Security Act (42 U.S.C. §
1396 et seq.);

(c) File the statement required by Government Code
section 53051;

(d) Acquire, possess, and dispose of real or personal
property, as may be necessary for the performance of its
functions;

(e) Employ personnel and contract for services required to
meet its obligations;

(f) Sue and be sued; and

(g) Enter into agreements under chapter 5 (commencing with
section 6500) of division 7 of title 1 of the Government Code.

1380-3.

The Ventura County Medi-Cal Managed Care Commission shall for
all purposes be an entity separate from the County of Ventura, and
shall be deemed a public entity for purposes of division 3.6
(commencing with section 810) of title 1 of the Government Code.
Any obligations of the Ventura County Medi-Cal Managed Care
Commission (statutory, contractual, or otherwise) shall be the
obligations solely of the Ventura County Medi-Cal Managed Care
Commission and shall not be obligations of the County of Ventura
or the State of California.
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The Ventura County Medi-Cal Managed Care Commission shall
design and operate a program or programs, whose mission is to
improve the heaith of its members through the provision of the best
possible quality care and services. This will be accomplished by:

(a) Delivering medical care via a contracted provider network
that will improve access to primary, specialty and ancillary
services,

(b) Establishment of mechanisms to assure that medical
care services meet appropriate quality of care standards;

(c) Incorporating a plan of service delivery and implementing
reimbursement mechanisms which promote the long-term
viability of a locally operated Medi-Cal managed care system
and the existing participating provider networks inclusive of
“Safety Net” providers herein defined as Medi-Cal
disproportionate share hospitals, county clinics, federally
qualified health centers, and licensed rural heaith clinics,

(d) Implementing a financial plan which includes the creation
of a prudent reserve and which provides that if additional
surplus funds accrue, they shall be used to expand access,
improve benefits and augment provider reimbursement in
Ventura County,

(e) Placing a high priority on prevention, education, early
intervention services and case management for enrolled
recipients;

(f) Ensuring that all obligations, statutory, contractual or
otherwise, shall be the obligations of the Ventura County
Medi-Cal Managed Care Commission and shall not be the
obligations of the County of Ventura or the State of
California; and

(9) Implementing programs and procedures to ensure a high
level of member satisfaction.

1381 Board of Directors (Commission)
1381-1.

The governing board of the Ventura County Medi-Cal Managed
Care Commission shall consist of eleven (11) voting members. Itis
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desirable that members of the Ventura County Medi-Cal Managed
Care Commission possess skills and knowledge in the design and
operation of a publicly managed health care delivery system.

1381-2.

Members of the Ventura County Medi-Cal Managed Care
Commission shall be appointed by a majority vote of the Board of
Supervisors and shall consist of the following:

a. Three members shall be practicing physicians who serve
a significant number of Medi-Cal beneficiaries in Ventura
County. One shall be selected from a list with a minimum of
three (3) nominees submitted by the Ventura County Medical
Association, one shall be selected from a list with a minimum
of three (3) nominees submitted by Clinicas Del Camino
Real and one shall be selected from a list with a minimum of
three (3) nominees submitted by the Ventura County Medical
Center Executive Committee. (Physician Representatives)

b. Two members shall be representatives of private hospitals
and healthcare systems operating within Ventura County
and shall be selected from a list with a minimum of three (3)
nominees submitted by the Hospital Association of Southern
California. Nominees shall be from different hospitals and
healthcare systems. The two appointed members shall not
be affiliated with the same hospital or healthcare system.
(Private Hospital/Healthcare System Representatives)

¢. One member shall be a representative of the Ventura
County Medical Center Health System and shall be selected
from a list with a minimum of three (3) nominees submitted
by the Ventura County Medical Center System
Administration. (Ventura County Medical Center System
Representative)

d. One member shall be a member of the Board of
Supervisors, nominated and selected by the Board of
Supervisors. (Public Representative)

e. One member shall be the Chief Executive Officer of
Clinicas del Camino Real or designee nominated by the

Clinicas del Camino Real Chief Executive Officer. (Clinicas
Del Camino Real Representative)
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f. One member shall be the Ventura County Health Care
Agency Director or designee nominated by the Health Care
Agency Director. (Ventura County Health Care Agency
Representative)

g. One member shall be a Medi-Cal beneficiary and/or a
representative of an advocacy organization that serves the
Medi-Cal population and is not otherwise represented on the
Ventura County Medi-Cal Managed Care Commission. This
member shall be appointed from applications submitted to
the Ventura County Executive Office after a posting of public
notice for the open position. (Consumer Representative)

h. One member shall be a representative of the County of

Ventura nominated by the Ventura County Executive Officer.
(County of Ventura Representative)

1381-3.

In order to stagger terms with the intent of maintaining experienced
members, in the initial cycle of appointments, the following
appointees shall serve two-year terms: One of the Ventura County
Medical Center Health System Representatives, the Physician
Representative nominated by the Ventura County Medical
Association, the Public Representative, and one Private
Hospital/Healthcare System Representative. All other initial
appointments and all subsequent appointments to the Ventura
County Medi-Cal Managed Care Commission shall be for four-year
terms. No member may serve more than two consecutive four-year
terms. Any vacancy will be filled by appointment by the Board of
Supervisors for the remainder of the unexpired term and shall
maintain the balance of representation on the Ventura County
Medi-Cal Managed Care Commission.

A member may be removed from the Ventura County Medi-Cal
Managed Care Commission by a 4/5 vote of the Board of
Supervisors.

Nominations to the Ventura County Medi-Cal Managed Care
Commission shall be submitted to the Ventura County Executive
Office, which shall be responsible for screening nominees and
presenting candidates to the Ventura County Board of Supervisors.
Appointments will be based on the individuals’ knowledge of the
healthcare needs of women, children, seniors, and/or the disabled,
and business, finance and/or political experience.
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1381-4.

Procedures for the conduct of business not otherwise specified in
this Article shall be contained in bylaws adopted by the Ventura
County Medi-Cal Managed Care Commission.

1381-5.

The Ventura County Medi-Cal Managed Care Commission may
establish a committee(s) or advisory board(s) for any purpose that
will be beneficial in accomplishing the work of the Ventura County
Medi-Cal Managed Care Commission. At a minimum, two (2)
committees/advisory boards shall be established, one
member/consumer based and one provider based.

1382 Cultural Diversity Program

The Ventura County Medi-Cal Managed Care Commission shall
establish a Cultural Diversity Program to ensure that employees,
contractors and recipients of health care services are treated with
respect and without discrimination. The governing board of the
Ventura County Medi-Cal Managed Care Commission shall appoint
a Chief Diversity Officer, who shall be responsible for
implementation of the Cultural Diversity Program, and shall provide
staff and resources for the Chief Diversity Officer as necessary and
appropriate. The Chief Diversity Officer shall report directly to the
governing board of the Ventura County Medi-Cal Managed Care
Commission, and shall have the authority, independent of any other
executive officer, to take disciplinary action against any employee,
except the chief executive officer, for failure to comply with the
Cultural Diversity Program. The Chief Diversity Officer shall also
provide reports to the Ventura County Board of Supervisors,
through the County's Chief Executive Officer, on a quarterly or
more frequent basis.
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SECTION 3: This ordinance shall take effect and be in full force and effect thirty
(30) days after its passage. Before the expiration of fifteen (15) days after
passage of this ordinance it shall be published once with the names of the
members of the Board of Supervisors voting for and against the ordinance in the
Ventura County Star, a newspaper of general circulation published in the State of
California.

PASSED AND ADOPTED this 10th day of December, 2019, by the following
vote:

AYES: Supaiser fanKs, L‘Oﬂg / H‘Ub&t’j Zafa.ﬁoza- ,&L\Jld?t
NOES: flLone—

ABSENT: J/LONL_
/%ﬁ!%-

CHAIR, BOARD OF SUPERVISORS

ATTEST: MICHAEL POWERS,
Clerk of the Board of Supervisors,
County of Ventura, State of California.

Ao Srds

“Deputy Clerk of the Board
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ORDINANCE NO. ‘/‘/ g I

AN ORDINANCE OF THE VENTURA COUNTY BOARD OF
SUPERVISORS, REPEALING AND REENACTING, AS
AMENDED, ARTICLE 6, CHAPTER 3, DIVISION 1 OF THE
VENTURA COUNTY ORDINANCE CODE (COUNTY ORGANIZED
HEALTH SYSTEM)

The Board 6f Supervisors of the County of Ventura ordains as follows:

SECTION 1: Repeal of Existing Ventura County Organized Health System
Ordinance

Ordinance No. 4409 of the County of Ventura, which enacted Article 6 of
Chapter 3 of Division 1 of the Ventura County Qrdinance Code, is hereby
repealed.

SECTION 2: Enactment of Ventura County Organized Health System Ordinance

Article 6 of Chapter 3 of Division 1 of the Ventura County Ordinance Code
is hereby amended and reenacted as follows:

Chapter 3.
Article 6. County Organized Health System

1380 General Provisions.

1380-1.

Pursuant to Welfare and Institutions Code section 14087.54, there
is hereby formed a commission, referred to in this Article as the
Ventura County Medi-Cal Managed Care Commission.

1380-2.

The Ventura County Medi-Cal Managed Care Commission is
empowered to negotiate and enter into exclusive contracts with the
State of California Department of Health Care Services pursuant to
Welfare and Institutions Code section 14087.5, and to arrange for
the provision of health care services under Division 9, Part 3,
Chapter 7 of the Welfare and Institutions Code. The Ventura
County Medi-Cal Managed Care Commission is also authorized to:

(a) Enter into contracts for the provision of health care
services to persons who are eligible to receive medical
benefits, subject to the limitations of Welfare and Institutions
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The Ventura County Medi-Cal Managed Care Commission shall
design and operate a program or programs, whose mission is to
improve the health of its members through the provision of the best
possible quality care and services. This will be accomplished by:

(a) Delivering medical care via a contracted provider network
that will improve access to primary, specialty and ancillary
services;

(b) Establishment of mechanisms to assure that medical
care services meet appropriate quality of care standards;

(c) Incorporating a plan of service delivery and implementing
reimbursement mechanisms which promote the long-term
viability of a locally operated Medi-Cal managed care system
and the existing participating provider networks inclusive of
"Safety Net” providers herein defined as Medi-Cal
disproportionate share hospitals, county clinics, federally
qualified health centers, and licensed rural health clinics;

(d) Implementing a financial plan which includes the creation
of a prudent reserve and which provides that if additional
surplus funds accrue, they shall be used to expand access,
improve benefits and augment provider reimbursement in
Ventura County;

(e) Placing a high priority on prevention, education, early
intervention services and case management for enrolled
recipients;

(f) Ensuring that all obligations, statutory, contractual or
otherwise, shall be the obligations of the Ventura County
Medi-Cal Managed Care Commission and shall not be the
obligations of the County of Ventura or the State of
California;

(g) Implementing programs and procedures to ensure a high
level of member satisfaction.

1381 Board of Directors (Commission)

1381-1.
The governing board of the Ventura County Medi-Cal Managed

Care Commission shall consist of eleven (11) voting members who
shall be iegal residents of the County of Ventura. Members of the
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f. One member shall be the Ventura County Health Care
Agency Director or designee nominated by the Health Care
Agency Director and approved by the Ventura County Board
of Supervisors. (County Official)

g. One member shall be a Medi-Cal beneficiary and/or a
representative of an advocacy organization that serves the
Medi-Cal population and is not otherwise represented on the
Ventura County Medi-Cal Managed Care Commission. This
member shall be appointed from applications submitted to
the Ventura County Executive Office after a posting of public
notice for the open position. (Consumer Representative)

h. One member shall be a representative of the County of
Ventura nominated by the Ventura County Executive Officer
and approved by the Board of Supervisors. (Ventura County
Representative)

1381-3.

in order to stagger terms with the intent of maintaining experienced
members, in the initial cycle of appointments, the following
appointees shall serve two-year terms: One of the Ventura County
Medical Center Health System Representatives, the Physician
Representative nominated by the Ventura County Medical
Association, the Public Representative, and one Private
Hospital/Healthcare System Representative. All other initial
appointments and all subsequent appointments to the Ventura
County Medi-Cal Managed Care Commission shall be for four-year
terms. No member may serve more than two consecutive four-year
terms. Any vacancy will be filled by the Board of Supervisors for
the remainder of the unexpired term and shall maintain the balance
of representation on the Ventura County Medi-Cal Managed Care
Commission.

A member may be removed from the Ventura County Medi-Cal
Managed Care Commission by a 4/5 vote of the Board of
Supervisors.

Nominations to the Ventura County Medi-Cal Managed Care
Commission shall be submitted to the Ventura County Executive
Office, which shall be responsible for screening nominees and
presenting candidates to the Ventura County Board of Supervisors.
Appointments will be based on the individuals’ knowledge of the
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Bend OR Riverside

(541) 382-3011 (951) 686-1450
Indian Wells Sacramento
(760) 568-2611 (916) 325-4000
Irvine San Diego
(949) 263-2600 (619) 525-1300
Los Angeles 300 South Grand Avenue, 25th Floor, Los Angeles, CA 90071 Walnut Creek
(213) 617-8100 Phone: (213) 617-8100 | Fax: (213) 617-7480 | www.bbklaw.com (925) 977-3300
Ontario Washington, DC
(909) 989-8584 (202) 785-0600
To: The Board of the Ventura County Medi-Cal Managed Care Commission

cc: Margaret Tart and Nick Liguori
From: Scott H. Campbell
Date: January 26, 2022
Re: Recent Changes to Gold Coast Health Plan’s Governing Ordinance

INTRODUCTION/BACKGROUND

The Ventura County Board of Supervisors adopted an ordinance amending the Ventura
County Medi-Cal Managed Care Commission’s (“Commission”)(dba as Gold Coast Health Plan)
Governing Ordinance on January 25, 2022. The amended Governing Ordinance requires the
following:

e Only two rather than three members of the Board of the Commission are required to be
practicing physicians who serve a significant number of Medi-Cal beneficiaries in the
County. Additionally, one of these physicians shall be nominated by the Ventura County
Medical Association and the other by the Ventura Medical Center Executive Committee.
The amended ordinance thus eliminates the requirement that these entities each provide a
list of a minimum of three nominees to the County for their consideration. Now, the County
will only consider the single nominee offered by such entities rather than picking and
choosing from each entity’s list of three nominees. (See Amended Governing Ordinance,
§ 1381-2(a).)

e Two members of the Board of the Commission shall be representatives of Clinicas del
Camino Real, and one is no longer required to be a practicing physician who serves a
significant number of Medi-Cal beneficiaries in the County. Previously, Clinicas del
Camino Real’s CEO, or designee nominated by the CEO, was required to serve on the
Board. Clinicas del Camino Real was also previously required to offer a list of a minimum
of three nominees of practicing physicians who serve a significant number of Medi-Cal
beneficiaries in the County for the County’s consideration. The amended ordinance
eliminates these requirements. (See Amended Governing Ordinance, § 1381-2(a) and (e).)

The amended Governing Ordinance is enclosed with this memo for your reference. Should
you wish to discuss further, please feel free to reach me at: (213) 617-7489.
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Encl: Governing Ordinance of the Ventura County Medi-Cal Managed Care Commission
adopted on January 25, 2022.
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AMENDED AND RESTATED BYLAWS FOR THE OPERATION
OF THE VENTURA COUNTY ORGANIZED HEALTH SYSTEM

VENTURA COUNTY MEDI-CAL MANAGED CARE
COMMISSION (dba Gold Coast Health Plan)

Approved: October 24, 2011
Amended: January 23, 2017
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AMENDED AND RESTATED BYLAWS FOR THE OPERATION OF THE
VENTURA COUNTY ORGANIZED HEALTH SYSTEM
(dba Gold Coast Health Plan)

ARTICLE |
Name and Mission

The name of this Commission shall be the Ventura County Medi-Cal Managed Care
Commission, hereatfter referred to in these Bylaws as the VCMMCC. VCMMCC shall
operate under the fictitious name, Gold Coast Health Plan.

The VCMMCC shall design and operate a program or programs, whose mission is to
improve the health of its members through the provision of the best possible quality
care and services. This will be accomplished by:

@) Delivering medical care via a contracted provider network that will improve
access to primary, specialty and ancillary services;

(b) Establishment of mechanisms to assure that medical care services meet
appropriate quality of care standards;

(c) Incorporating a plan of service delivery and implementing reimbursement
mechanisms which promote the long-term viability of a locally operated Medi-Cal
managed care system and the existing participating provider networks inclusive of
“Safety Net” providers herein defined as Medi-Cal disproportionate share hospitals,
county clinics, federally qualified health centers, and licensed rural health clinics;

(d) Implementing a financial plan which includes the creation of a prudent
reserve and which provides that if additional surplus funds accrue, they shall be used to
expand access, improve benefits and augment provider reimbursement in Ventura
County;

(e) Placing a high priority on prevention, education, early intervention services
and case management for enrolled recipients;

)] Ensuring that all obligations, statutory, contractual or otherwise, shall be
the obligations of the VCMMCC and shall not be the obligations of the County of
Ventura or the State of California; and

(9) Implementing programs and procedures to ensure a high level of member
satisfaction.
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ARTICLE I
Commissioners

The governing board of the VCMMCC shaII con5|st of eleven (11) votlng members-{. It
is desirable that members”

County—Members-shall of the VCMMCC possess thereguisite-skills and knowledge

neeessany-tein the design and eperateoperation of a publicly managed health care
delivery system.

Members of the VCMMCC shall be appointed by a majority vote of the Board of
Supervisors and shall consist of the following:

(@) Physician Representatives. Three Two members shall be practicing
physicians who serve a significant number of Medi-Cal beneficiaries in Ventura County.

One shall be selected-from-a-listwith-a-minimum-of- three (3} hominees
submlttednomlnated by the Ventura County Medlcal Assomatlon—ene—shall—be—seleeted

ReaL and one shaII be seleeted#em%tsﬁmth%#mtum%ﬁhree{%}—ne%nees
submittednominated by the Ventura County Medical Center Executive Committee.

(b) Private Hospital/Healthcare System Representatives. Two members shall
be representatives of private hospitals and healthcare systems operating within
Ventura County and shall be selected-from-a-listwith-a-minimum-of-three{3)-nominees
submittednominated by the Hospital Association of Southern California. Nominees
shall be from different hospitals and healthcare systems. The two appointed members
shall not be affiliated with the same hospital or healthcare system.

(c) Ventura County Medical Center Health System Representative. One
member shall be a representative of the Ventura County Medical Center Health System
and shall be selected from a list with a minimum of three (3) nominees
submittednominated by the Ventura County Medical Center administrationSystem
Administration.

(d) Public Representative. One member shall be a member of the Board of
Supervisors, nominated and selected by the Board of Supervisors.

(e) Clinicas Del Camino Real Representative—One-memberRepresentatives.
Two members shall be the-chief-executive-officerrepresentatives of Clinicas del Camino

Real et—eleagne&nomlnated by the Cllnlcas del Camlno Real ehief-executive-officer
, Chief Executive Officer.

()] Ventura County OfficialHealth Care Agency Representative. One
member shall be the Ventura County Health Care Agency Director or designee
nominated by the Health Care Agency Director-and-approved-by-the Board-of
=y
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(9) Consumer Representative. One member shall be a Medi-Cal beneficiary
and/or a representative of an advocacy organization that serves the Medi-Cal
population and is not otherwise represented on the Ventura-County-Medi-Cal-Managed
Care-CommissionVCMMCC. This member shall be appointed from applications
submitted to the Ventura County Executive Office after a posting of public notice for the
open position.

(h)  County of Ventura Ceunty-Medical-Center-Health-System-Representative.

One member shall be a representatlve of the County of Ventura nomlnated by the
Ventura County M
Faeu#yLDesgneeExecutlve Offlcer and approved by the Board of Superwsors

Selection and Terms of Commissioners

In order to stagger terms with the intent of maintaining experienced members, in the
initial cycle of appointments, the following appointees shall serve two-year terms: one of
the Ventura County Medical Center Health System Representatives, the Physician
Representative nominated by the Ventura County Medical Association, the Public
Representative, and one Private Hospital/Healthcare System Representative. All other
initial appointments and all subsequent appointments to the VCMMCC shall be for
four-year terms. No member may serve more than two consecutive four-year terms.
Any vacancy will be filled by the Board of Supervisors for the remainder of the
unexpired term and shall maintain the balance of representation on the VCMMCC. The
term of each subsequent appointment shall be deemed to commence on March 15 of
the year of the appointment.

A member may resign effective on giving written notice to the Clerk of the VCMMCC,
unless the notice specifies a later date for his/her resignation to become effective. Upon
receipt of such notice, the Clerk shall notify the Chairperson and the Board of
Supervisors. The Clerk of the VCMMC shall enter the notice in the proceedings of the
Commission. The acceptance of a resignation shall not be necessary to make it
effective.

A member may be removed from the VCMMCC by a 4/5 vote of the Board of
Supervisors.

Nominations to the VCMMCC shall be submitted to the Ventura County Executive
Office, which shall be responsible for screening nominees and presenting candidates to
the Board of Supervisors.

ARTICLE Il
Officers
(@)  Officers of the VCMMCC shall be a Chairperson and Vice-Chairperson.

(b)  The Chairperson and the Vice-Chairperson shall be elected by majority
vote of the members in attendance at the first meeting of the VCMMCC to serve for the
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remainder of the calendar year in which the first meeting occurs. Officers subsequently
elected to these offices, pursuant to the procedures outlined under “Election” below,
shall serve a term of two years or until their successor(s) has/have been duly elected.

(© No individual shall serve more than two consecutive terms in any of the
elected officer positions.

Election

(d)  The VCMMCC shall elect officers by majority vote of the members
present.

(e)  The election of officers shall be held at the first regular meeting of the
VCMMCC after March 15 (or after the date upon which the Board of Supervisors
appoints Commissioners for the present term if later than March 15) in every
even-numbered year. The two-year terms of office shall be deemed to commence on
March 15 of the year of the election, regardless of when the election actually occurs.
The officers of the prior term shall continue to preside over any meetings and perform
all other functions of their offices until new officers are elected.

)] Notwithstanding the normal election process detailed in paragraphs (a)
and (b) above, when circumstances warrant it, an election may be held at any time
during the year. Circumstances that would warrant a special election include: one or
more of the officers wishes to resign as an officer, or one or more of the officers is
terminated.

Duties
(@) The Chairperson shall:
I. Preside at all meetings;
il. Execute all documents approved by the VCMMCC;

iii. Be responsible to see that all actions of the VCMMCC are
implemented; and

iv. Maintain consultation with the Chief Executive Officer (CEO).
(b) The Vice-Chairperson shall:

I. Exercise all the responsibilities of the Chairperson in the absence
of the Chairperson; and

il. In agreement with the Chairperson, perform all responsibilities
mutually agreed upon.

ARTICLE IV
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Standing Committees

(@ Ata minimum, the VCMMCC shall establish two (2) committees/advisory
boards, one member/consumer based and one provider based. VCMMCC staff will be
responsible to gather a list of potential appointments and make recommendations to
the VCMMCC for membership on these boards. Each of the boards shall submit a
charter to the VCMMCC for approval. All meetings of standing committees shall be
subject to the provisions of the Brown Act.

(b) Executive/Finance Committee.

I. Purpose. The role of the Executive/Finance Committee shall be to
assist the CEO and VCMMCC accomplish its work in the most
efficient and timely way. Meetings of this committee shall be at the
request of the Chairperson or CEO to evaluate time sensitive
matters. The Committee shall report on all of its activities to the
governing board at the next regular meeting of the governing
board.

il. Membership. The Executive/Finance Committee shall be
comprised of the following five (5) Commissioners:

1. Chairperson.
2. Vice-Chairperson.
3. Private hospital/healthcare system representative (to rotate

between the two representatives following the
representative’s resignation from the committee). If the
Chairperson and/or Vice-Chairperson is a private
hospital/healthcare system representative, then the
Commission may appoint any one of its members to fill this
position.

4. Ventura County Medical Center Health System
representative. If the Chairperson and/or Vice-Chairperson
is a Ventura County Medical Center Health System
representative, then the Commission may appoint any one
of its members to fill this position.

5. Clinicas Del Camino Real representative. If the Chairperson
and/or Vice-Chairperson is a Clinicas Del Camino Real
representative, then the Commission may appoint any one
of its members to fill this position.

The CEO and Finance Director will serve as Ex-Officio members to
Co-Chair the committee.
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Appointments to the Committee shall be made at either the regular
meeting in which the Chairperson and Vice-Chairperson are
elected or at the next regular meeting immediately thereafter.
Appointments may also be made at any regular meeting where the
appointment is necessitated by a resignation, termination, vacancy,
special election of officers, or other event which results in the
Committee lacking full membership.

iil. Duties of the Executive/Finance Committee.

1. Advise the governing board Chairperson on requested
matters.
2. Assist the CEO in the planning or presentation of items for

governing board consideration.

3. Assist the CEO or VCMMCC staff in the initial review of draft
policy statements requiring governing board approval.

4, Assist the CEO in the ongoing monitoring of economic
performance by focusing on budgets for pre-operational and
operational periods.

5. Review proposed State contracts and rates, once actuary
has reviewed and made recommendations.

6. Review proposed contracts for services over the assigned
dollar value/limit of the CEO.

7. Establish basic tenets for payment-provider class and levels
as related to Medi-Cal rates:

0] PCP
o] Specialists
o] Hospitals o LTC
o] Ancillary Providers
8. Recommend auto-assignment policies for beneficiaries who

do not select a Primary Care Provider.

9. Review and recommend provider incentive program
structure.

10. Review investment strategy and make recommendations.

11. On an annual basis, develop the CEO review process and
criteria.
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12. Serve as Interview Committee for CEO/CMO/CFO.

13.  Assist the governing board and/or the CEO in determining
the appropriate committee, if any, to best deal with
guestions or issues that may arise from time-to-time.

14.  Develop long-term and short-term business plans for review
and approval by the governing board.

15. Undertake such other activities as may be delegated from
time-to-time by the governing board.

V. Limitations on Authority. The Executive/Finance Committee shall
not have the power or authority in reference to any of the following
matters:

1. Adopting, amending or repealing any bylaw.

2. Making final determinations of policy.

3. Approving changes to the budget or making major structural
or contractual decisions (such as adding or eliminating
programs).

4. Filling vacancies or removing any Commissioner.

5. Changing the membership of, or filling vacancies in, the

Executive/Finance Committee.

6. Hiring or firing of senior executives, but may make
recommendations to the governing board as to their
appointment, dismissal or ongoing performance.

7. Taking any action on behalf of the governing board unless
expressly authorized by the governing board.

ARTICLE V
Special Committees

Members may be asked to participate on a subcommittee, task force or special project
as part of their responsibilities. The VCMMCC may establish a committee(s) or advisory
board(s) for any purpose that will be beneficial in accomplishing the work of the
VCMMCC.

ARTICLE VI

Meetings
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(@  All meetings shall be subject to the provisions of Chapter 9 (commencing
with Section 54950) of Part 1 of Division 2 of Title 5 of the Government Code relating to
meetings of local agencies (“Brown Act”).

(b) A regular meeting shall be held monthly. The VCMMCC shall by
resolution establish the date, time and location for the monthly meeting. A regular
meeting may, for cause, be rescheduled by the Chairperson with 72 hour advance
notice.

(©) Closed session items shall be noticed in compliance with Government
Code section 549545,

(d) Special meetings may be called, consistent with the Brown Act, by the
Chairperson or by a quorum of the VCMMCC. Notice of such special meeting shall
conform to the Brown Act.

(e)  Any meeting at which at least a quorum cannot attend, or for which there
IS no agenda item requiring action may be cancelled by the Chairperson with 72 hour
advance notice.

)] A quorum shall be defined as one person more than half of the appointed
members of the VCMMCC. For these purposes, “appointed members” excludes unfilled
positions and those vacated by resignation or removal. Unless otherwise expressly
stated in these bylaws, a majority vote of members present and constituting a quorum
shall be required for any VCMMCC action.

(g)  After three (3) absences of any member during a fiscal year, the reasons
for the absences will be reviewed by the VCMMCC and it may notify the Board of
Supervisors of the absences, if it deems this action appropriate. Three or more
absences from regular meetings may be cause for the VCMMCC to recommend
dismissal of that member to the Board of Supervisors.

Conduct of Meetings

(@) The Chairperson shall adhere to the order of items as posted on the
agenda. Modifications to the order of the agenda may be made to the extent that (on
the advice of counsel) the rearrangement of the agenda items does not violate the spirit
or intent of the Brown Act.

(b)  All motions or amendments to motions require a second in order to be
considered for action. Upon a motion and a second the item shall be open for
discussion before the call for the vote.

(© Voice votes will be made on all items as read. An abstention will not be
recognized except for a legal conflict of interest. In furtherance of the foregoing, an
abstention or refusal to vote (not arising from a legal conflict of interest) shall be
deemed a vote with the majority of those Commissioners who do vote, except when
there is a tie vote and the motion or action fails. For example, if there are 7
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Commissioners present at a meeting (none of whom are subject to a legal conflict of
interest), (i) a motion passes with 3 votes in favor and 4 Commissioners abstaining, (ii)
a motion passes with 3 votes in favor, 2 votes against and 2 Commissioners abstaining;
and (iii) a motion fails with 3 votes in favor, 3 votes against and 1 Commissioner
abstaining.

(d)  Acall for a point of order shall have precedence over all other motions on
the floor.

(e)  Without objection, the Chairperson may continue or withdraw any item. In
the event of an objection, a motion to continue or reset an item must be passed by a
majority of the members present. A motion to continue or reset an item shall take
precedence over all other motions except for a point of order.

)] An amendment to a motion must be germane to the subject of the motion,
but it may not intend an action contrary to the motion. There may be an amendment to
the motion and an amendment to an amendment, but no further amendments. In the
event the maker of the original motion accepts the amendment(s), the original motion
shall be deemed modified. In the event the maker of the original motion does not
accept the amendment(s), the amendment(s) shall be voted separately and in reverse
order of proposal.

(9  Where these Bylaws do not afford an adequate procedure in the conduct
of a meeting, the Chairperson may defer to the most current edition of Rosenberg’s
Rules of Order, to resolve parliamentary questions.

(h) The Chairperson shall be permitted to make motions and vote on all
matters to the same extent and subject to the same limitations as other
Commissioners.

ARTICLE VII
Powers and Duties

The VCMMCC is responsible for all of the activities described in Article | of these
Bylaws and in its enabling ordinance. In furtherance of such responsibility, the
VCMMCC shall have the following powers and duties and shall:

(@)  Advise the Chief Executive Officer (CEO) and request from the CEO
information it deems necessary;

(b) Conduct meetings and keep the minutes of the VCMMCC,;

(c) Provide for financial oversight through various actions and methodologies
such as the preparation and submission of an annual statement of financial affairs and
an estimate of the amount of funding required for expenditures, approval of an annual
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budget, receipt of monthly financial briefings and other appropriate action in support of
its financial oversight role;

(d) Evaluate business performance and opportunity, and review and
recommend strategic plans and business strategies;

(e) Establish, support and oversee the quality, service utilization, risk
management and fraud and abuse programs;

)] Encourage VCMMCC members to actively participate in VCMMCC
committees as well as subcommittees;

(9) Comply with and implement all applicable federal, state and local laws,
rules and regulations as they become effective;

(h) Provide for the resolution of or resolve conflict among its leaders and
those under its leadership;

0] Respect confidentiality, privacy and avoid any real or potential conflict of
interest; and

() Receive and take appropriate action, if warranted, based upon reports
presented by the CEO (or designated individual). Such reports shall be prepared and
submitted to the VCMMCC at least annually.

ARTICLE VIII
STAFF

The VCMMCC shall employ personnel and contract for services as necessary to
perform its functions. The permanent staff employed by the VCMMCC shall include, but
not be limited to, a Chief Executive Officer (CEO), Clerk and Assistant Clerk.

Chief Executive Officer

The CEO shall have the responsibility for day to day operations, consistent with the
authority conferred by the VCMMCC. The CEO is responsible for coordinating all
activities of the County Organized Health System.

The CEO shall:

(@) Direct the planning, organization, and operation of all services and
facilities;

(b) Direct studies of organizations, operations, functions and activities relating
to economy, efficiency and improvement of services;

(©) Direct activities which fulfill all duties mandated by federal or state law,
regulatory or accreditation authority, or VCMMCC board resolution, and shall bring any
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conflict between these laws, regulations, resolutions or policy to the attention of the
VCMMCC,;

(d)  Appoint and supervise an executive management staff, and such other
individuals as are necessary for operations. The CEO may delegate certain duties and
responsibilities to these and other individuals where such delegated duties are in
furtherance of the goals and objectives of the VCMMCC,;

(e) Retain and appoint necessary personnel, consistent with all policies and
procedures, in furtherance of the VCMMCC's powers and duties; and

()] Implement and enforce all policies and procedures, and assure
compliance with all applicable federal and state laws, rules and regulations.

Clerk
The Clerk shall:
(@) Perform the usual duties pertaining to secretaries;

(b) Cause to be kept, a full and true record of all VCMMCC meetings and of
such special meetings as may be scheduled;

(©) Cause to be issued notices of regular and special meetings;

(d) Maintain a record of attendance of members and promptly report to the
VCMMCC any member whose position has been vacated; and

(e) Attest to the Chair or Vice-Chair’s signature on documents approved by
the VCMMCC.

Assistant Clerk

The Assistant Clerk shall perform the duties of the Clerk in the Clerk’s absence.
ARTICLE IX

Rules of Order

The Chairperson shall be responsible for maintaining decorum during VCMMCC
meetings. All motions, comments, and questions shall be made through the
Chairperson. Any decision by the Chairperson shall be considered final unless an
appeal of the decision is requested and passed by a majority of the VCMMCC
members present.

ARTICLE X
Amendments
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(@) These Bylaws may be amended by an affirmative vote of a majority of the
voting members of the VCMMCC. A full statement of a proposed amendment shall be
submitted to the VCMMCC at least two weeks prior to the meeting at which the
proposed amendment is scheduled to be voted upon.

(b)  The Bylaws shall be reviewed annually and amendments to the Bylaws
may be proposed by any VCMMCC member.

(c) Bylaws may be suspended on an ad hoc basis upon the affirmative vote
of a majority of the VCMMCC members present.

ARTICLE XI
Nondiscrimination Clause

The VCMMCC or any person subject to its authority shall not discriminate against or in
favor of any person because of race, gender, religion, color, national origin, age, sexual
orientation or disability with regard to job application procedures, hiring, advancement,
discharge, compensation, training or other terms or condition of employment of any
person employed by or doing business with the VCMMCC or any person subject to its
direction pursuant to federal, state or local law.

ARTICLE XII
Conflict of Interest and Ethics

VCMMCC members are subject to conflict of interest laws, including Government Code
section 1090 and the 1974 Political Reform Act (Government Code section 8100 et
seq.), as modified by Welfare and Institutions Code section 14087.57, and must identify
and disclose any conflicts and refrain from participating in any manner in such matters
in accordance with the applicable statutes. Members of the VCMMCC agree to adhere
to all relevant standards established by state or federal law regarding ethical behavior.

ARTICLE XIII
Dissolution
Pursuant to California Welfare & Institutions Code, section 14087.54:

(@) In the event the Commissioners determine that VCMMCC may no longer
function for the purposes for which it was established, at the time that VCMMCC's then
existing obligations have been satisfied or VCMMCC's assets have been exhausted,
the Board of Supervisors may by ordinance terminate the VCMMCC.

(b) Prior to the termination of the VCMMCC, the Board of Supervisors shall
notify the State Department of Health Care Services (“DHCS”) of its intent to terminate
VCMMCC. The DHCS shall conduct an audit of VCMMCC'’s records within 30 days of
the notification to determine the liabilities and assets of VCMMCC. The DHCS shall
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report its findings to the Board of Supervisors within 10 days of completion of the audit.
The Board of Supervisors shall prepare a plan to liquidate or otherwise dispose of the
assets of VCMMCC and to pay the liabilities of VCMMCC to the extent of VCMMCC'’s
assets, and present the plan to the DHCS within 30 days upon receipt of these findings.

(c) Upon termination of the VCMMCC by the Board of Supervisors, the
County of Ventura shall manage any remaining assets of VCMMCC until superseded
by a DHCS-approved plan. Any liabilities of VCMMCC shall not become obligations of
the County of Ventura upon either the termination of the VCMMCC or the liquidation or
disposition of VCMMCC'’s remaining assets.

(d)  Any assets of VCMMCC shall be disposed of pursuant to provisions
contained in the contract entered into between the state and VCMMCC.
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AGENDA ITEM NO. 5

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Scott Campbell, General Counsel
DATE: April 27, 2020

SUBJECT: Election of Chairperson and Vice Chairperson to serve two-year terms and
appointments to the Executive/Finance Committee

SUMMARY:

Pursuant to the bylaws, last amended on January 23, 2017, the Commission must elect from
its membership a Chairperson and a Vice Chairperson to serve two-year terms. The
Chairperson and Vice Chairperson also both serve on the Executive/Finance Committee. Once
these officers are elected, the Commission will need to make appointments to fill the balance
of the Executive/Finance Committee in accordance with the bylaws which are addressed in a
separate Agenda Report.

BACKGROUND/DISCUSSION:

The Commission’s bylaws require that the Chairperson and Vice Chairperson be elected to a
two-year term by a majority vote of its members, and that no individual serve more than two
consecutive terms in either position. (See Bylaws, Art. lil). The current Chairperson and Vice \ ]
Chairperson are eligible to serve another term. The Chairperson and Vice Chairperson must\

be elected at the first regular meeting of the Commission after March 15th in every even-
numbered year. (See Bylaws, Art. Il). Accordingly, the Commission must now elect its officers.
(See Bylaws, Art. 1l1.)

The Chairperson is responsible for presiding at all meetings, executing all documents
approved by the Commission, seeing that all actions of the Commission are implemented, and
maintaining consultation with the Chief Executive Officer. The Vice Chairperson is responsible
for performing the duties of the Chairperson in the Chairperson's absence and performing such
other responsibilities as agreed upon with the Chairperson. The bylaws do not contain any
specific nominating process; Staff recommends that the Commission nominate names for
Chairperson (no second is needed) and then vote on each name nominated. If no majority is
reached, the list of names can be reduced to the top two vote recipients until a majority is
reached. The same process may then be followed for the Vice Chairperson.

The bylaws establish the five-person Executive/Finance Committee, which must consist of the
Chairperson, Vice Chairperson, and three other members. The bylaws also provide that the
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Executive/Finance Committee consist of at least one member from the following represented
groups: a private hospital/healthcare representative, a Ventura County Medical Health System
representative, and a Clinicas Del Camino Real representative. (See Bylaws, Art. IV, section
(b)(ii).) If the Chairperson and/or Vice Chairperson is a representative from one of these
agencies, then the Commission “may appoint any one of its members to fill" those open
Committee positions. (See Bylaws, Art. IV, section (b)(ii).) Appointments to the
Executive/Finance Committee must be made at either the regular meeting in which the
Chairperson and Vice-Chairperson are elected, or at the next regular meeting thereafter.

The Executive/Finance Committee is an advisory committee to the Commission.

FISCAL IMPACT:

None.
RECOMMENDATION:
15 Elect a Commissioner to serve as Chairperson for a two-year term.
2. Elect a Commissioner to serve as Vice Chairperson for a two-year term.
3 Make any necessary appointments to the Executive/Finance Committee as follows:
a. Chairperson (same as Commission Chair).
b. Vice Chairperson (same as Commission Vice Chair)
c Private Hospital Healthcare Representative (if required).
d Ventura County Medical Health System Representative (if required).
e Clinicas Del Camino Real Representative (if required).
CONCURRENCE:
N/A.
ATTACHMENT:

1. Gold Coast Health Plan Bylaws
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AGENDA ITEM NO. 6

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Nick Liguori, Chief Executive Officer
DATE: February 24, 2022

Subject: Chief Executive Officer (“CEQ”) Report

CEO Transition

The focus of the CEO time and energy for the period leading up the February 1, 2022 start
date and in the time since has been ensuring the people (capacity and skills), plans and
priorities are in place to do — and accelerate — the best work of the Gold Coast Health Plan
(“Gold Coast”) Team, in particular with the implementation of Cal-AIM, various initiatives of
population and behavioral health, investments in critical technologies and data capabilities,
and improvements in operational performance.

The Executive Team and | have been meeting twice weekly in extended working sessions to
ensure that we are addressing the issues of understaffing and organizational alignment on
plans and priorities. Understaffing has been identified as the primary challenge. Understaffing
is due to both the current vacancies (20%) and significant position/skills needs not being
accounted for in the current year budget. We report further on this in the accompanying
Human Resources Report and in the March 28, 2022, Commission meeting.

In order to remain focused on the priority tasks at hand during the CEO transition, the Gold
Coast executive team has provided a limited scope set of reports for the February 28, 2022,
Commission meeting, including this CEO briefing and the Human Resources report. For the
March 28, 2022, Commission meeting, the executive team will return to a full reporting of
performance across the organization.

Provider Network Contracting Initiatives

Though this is a limited report due to the focus on the CEO transition, activities within and
support for the Gold Coast provider network and delivery system of healthcare and social
services is of critical importance to the CEO’s office. Here is a briefing on related activities
and priorities.

The Provider Team has been supporting major initiatives associated with GCHP’s leadership
for CalAIM delivery system transformation in Ventura County. This includes contracting and
readiness for Enhanced Care Management capabilities at GCHP’s lead partner, the Ventura
County Health Care Agency (“WCHCA"). Another focus has been the development of a ready
network of Community Supports providers, including VCHCA (for medically tailored meals,
housing deposits, transition, and tenancy services) and the National Health Foundation
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(recuperative care and post-hospitalization housing). In addition, the Gold Coast Team
continues to prioritize the following:

e Major Organ Transplant (Cal AIM)

e COVID Vaccination Incentive Program

e COVID Related Access Issues —the Gold Coast Team continues to focus access-driven
outreach and contracting efforts the following provider types:

o SNF&LTC

Congregate Living Facilities

Urgent Care

ASC

Physical Therapy

Hospice

Home Health

O O O O O O

Provider Network — November 2021 — January 2022 Snapshot

Network developments for November 2021 — January 31, 2022:

e Additions
o 2 Specialty Care Groups
= Neurology- (Meets Alternative Access Standards)
= Pain Management Physician
e Terminations
o 5 Specialty providers (including 3 Optometrists)
o 2 Home Health Providers
o 1 DME Provider
o 1 Hospice Provider

Network developments for November 2021 — January 2022:
e Additions
o 99 total including Tertiary Providers
= 49 Cedars Sinai and CHLA Providers
o Addressed access gap in East County: 1 Urologists, 1 cardiovascular
disease, 1 Urgent Care Specialists, 2 Physical Therapy Assistants
e Terminations
o 284 (68 Tertiary and 110 Pharmacies (Preparation for Medi-Cal Rx): no
significant impact due to additions and transitional LOAs.
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GCHP Provider Network Additions and Total Counts by Provider Type

Provider Type

Hospital

-Acute Care

-LTAC

-Tertiary

Providers

-PCP’s & Midlevels

-Specialists

-Hospitalists

Ancillary

-ASC

-CBAS

-DME

-Home Health

-Hospice

-Laboratory

-Optometry

-OT/PT/ST

-Radiology/Imaging
Pharmacy

SNF/LTC/CLF

Behavioral Health

Network Additions

Nov 21-Jan 22

0

O O o

Ooooooor L

O O
o

Oct-21

©O O O ONOOOOOoOOoOOo

Counts

25
19
1
5
5,254
435
4,484
335
575

15
93
33
23
48
64
102
188

95
365
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AGENDA ITEM NO. 7

TO: Ventura County Medi-Cal Managed Care Commission
FROM: Michael Murguia, Executive Director of Human Resources
DATE: February 28, 2022

SUBJECT: Human Resources Report

Human Resources Activities

We started the year with 22 new budgeted headcount and almost half of these heads were
designated to Information Technology. We dedicated this much headcount to IT to increase
our technology services as we are behind in this function. We got off to a slow start in IT as
positions were not immediately posted. Our most senior technology leader resigned in
September, and we hired our CIO, Mr. Torres in late October. It should be noted that Mr. Torres
is a leading expert in the modernization of claims, technology, and operational systems with
executive experience at some of the country’s largest health plans — and his own assessment
affirms our CEO’s view that we are significantly lagging in technologies and data/system
skillsets. We began to post positions in early December once Mr. Torres completed his
assessment of the IT organization and crated his future strategy. This coupled with a higher-
than-normal attrition rate (14.1%) has created a significant delay in our staffing results. We are
in a very competitive recruiting environment as most Health Plans are expanding and we are all
competing for the same candidates. While we always prioritize hiring from our local candidate
market, competition is fierce for talent, and we are expanding our searches to surrounding
counties.

We have evaluated why our attrition rate has jumped over 4% and found that nationally the
attrition rate has increased. We looked at analytics with Gold Coast and discovered that our
tenured population (4-7 years) is our most impacted area. Which means we are losing highly
skilled staff that we have trained and developed and have significant abilities and skills. Our
exit data on employees who are resigning is inconclusive and this process needs to be
strengthened as employees generally are leaving for other opportunities.

Our recruiting process has been pushed to its maximum capacity and inefficiencies have
created delays in staffing. Our processes were not designed to handle this volume of
vacancies. New process enhancements have been made to ensure that we fill all budgeted
headcount within this fiscal budget. Lastly, there are many competing priorities within our
organizations and management is working long hours due to significant strategic initiatives such
as Conduent and CalAim preparation. It has been very challenging for hiring managers to
make time for their recruiting activities and get their day job done at the same time. Recently
our Executive Team met to strategize on our future deliverables, and we concluded that we are
short on headcount, and we have a high reliance on consultants. This is a dangerous
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combination as we are not building the skillsets needed in our organization for our future. We
are buying consultant services, so those skills leave when the consultants depart.

In the future we will be delivering a plan for lower cost on consultants and building our talent
base within Gold Coast so we can retain these critical skillsets.

We have implemented a strategic recruiting plan that is described on the following
pages. Although we have many challenges, we believe this plan will enable us to deliver our
budgeted headcount this year. This strategy will also prepare us for our recruiting challenges
in the future. Our average placement time has increased from jobs filled at an average days to
fill of 89 days to our current open requisitions average days is increasing to 100 days.

While it will take time, we can see that we have lost some speed and efficiencies as it is taking
us 11 more days to fill jobs. Over time you will see significant improvements in our placement
times and while also ensuring a high quality of hire.

Planned

4 carry-over HC from 2020/2021 fiscal budget
22 new heads 2021/2022 fiscal budget (50% in IT)
28 attrition HC 14%

54 positions to be staffed (estimate)

Actuals (As of February 23™)

17 filled

19 opened

46 HC to be filled

Forecasted 14% attrition = 6 HC

Total HC to be filled is 52 HC

Attrition and Case Update (Since our last update in late November)

We’ve had seven voluntary resignations one retirement and one termination a total of 9 exits
since November of 2021. No new cases. July to November we had six exits so a significant
increase in turn -over the last three months.

Facilities / Office Updates

GCHP Facilities team is dedicated to planning a return to the office when conditions allow. The
team continues to meet and evaluate:

e Protocols for the flow of employees who visit the office for supplies, printing, and other
business-related activities

e Protocols for our new entrance and exit process requiring temperature checks and
registration in our Proxy click system is working very well
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e Protocols for a return to the office, including a temperature check
e Making any necessary modifications to improve air quality inside the buildings
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AGENDA ITEM NO. 8
TO: Ventura County Medi-Cal Managed Care Commission

FROM: Marlen Torres, Executive Director, Strategy & External Affairs and GCHP
Executive Team

DATE: February 28, 2022

SUBJECT: Gold Coast Health Plan’s Vision into the Future

PowerPoint with
Verbal Presentation

ATTACHMENTS:

GOLD COAST HEALTH PLAN’S VISION INTO THE FUTURE
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https://www.chcf.org/wp-content/uploads/2021/08/MediCalFactsFiguresAlmanac2021.pdf
https://www.goldcoasthealthplan.org/about-us/fast-facts/
https://lao.ca.gov/reports/2022/4522/medi-cal-budget-020922.pdf
https://www.ebudget.ca.gov/2022-23/pdf/BudgetSummary/HealthandHumanServices.pdf
https://www.dhcs.ca.gov/Documents/COVID-19/DHCS-COVID-19-Vaccine-Stats.pdf
https://www.chcf.org/wp-content/uploads/2021/10/DisparitiesAlmanacRaceEthnicity2021.pdf
https://www.venturacountyrecovers.org/
https://www.chcf.org/event/data-symposium-and-webinar-on-high-utilizers-of-medi-cal-services/#related-links-and-downloads
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