
Joint Meeting of the  
Ventura County Medi-Cal Managed Care Commission (VCMMCC)  

dba Gold Coast Health Plan and the Compliance Oversight Committee 

Regular Meeting 
Monday November 21, 2022    2:00 p.m. 
Due to the public health emergency, the Community Room at Gold Coast Health Plan 
is currently closed to the public.   
The meeting is being held virtually pursuant to AB 361.   
Members of the public can participate using the Conference Call Number below. 

Conference Call Number: 1-805-324-7279 
Conference ID Number: 438 062 340# 
Para interpretación al español, por favor llame al: 1-805-322-1542 clave: 1234 

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

AGENDA 

CALL TO ORDER 

INTERPRETER ANNOUNCEMENT 

ROLL CALL 

PUBLIC COMMENT 

The public has the opportunity to address Ventura County MediCal 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 October 24, 2022. 
 
 Staff: Maddie Gutierrez, MMC   Clerk to the Commission 
 

RECOMMENDATION: Approve the Regular Meeting Minutes of October 24, 
2022. 

 
2. Adoption of Schedule for 2023 Commission, including special meetings to 

comply with AB 361  
 
 Staff: Maddie Gutierrez, MMC, Clerk to the Commission 
 

RECOMMENDATION: Approve the 2023 VCMMCC Commission meeting 
calendar as presented. 

 
3. Joint Findings of the Commission and Committee to Continue to Hold Remote 

Teleconference Meetings Pursuant to Assembly Bill 361. 
 
 Staff: Scott Campbell, General Counsel 
 

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

  
UPDATES 
 
4. Understanding Our Membership: Advancing Data to Support Our Members 
 
 Staff: Gold Coast Health Plan Leadership Team 
 
 RECOMMENDATION: Receive and file the update 
 
5. Status of AmericasHealth Plan (AHP) Pilot Program 
 
 Staff: Erik Cho, Chief Policy & Program Officer 
 
 RECOMMENDATION: Receive and file the update 
 
 
 

2 of 134 pages Return to Agenda



 

FORMAL ACTION 
 
6. Cotiviti Contract 
 
 Staff: Susana EnriquezEuyoque, Director of Communications 
 

RECOMMENDATION: GCHP recommends approval of Service Order No. 5, with 
a contract term of Dec. 1, 2022, until Nov. 30, 2023, and a nottoexceed cost of 
$225,000. 

 
7. Quality Improvement Committee – 2022 Third/Fourth Quarter Report 
 

Staff: Nancy Wharfield, M.D., Chief Medical Officer 
Kim Timmerman, Sr. Director of Quality Improvement 

 
RECOMMENDATION: Staff recommends that the Ventura County MediCal 
Managed Care Commission approve the 2021 QI Evaluation as presented and receive 
and file the complete report as presented. 

 
8. October 2022 Financials 
 

Staff: Kashina Bishop, Chief Financial Officer 
 

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

REPORTS 
 
9. Chief Executive Officer Report 

 
Staff: Nick Liguori, Chief Executive Officer 

 
 RECOMMENDATION: Receive and file the report. 
 
10. Human Resources Report 
 

Staff: Michael Murguia, Executive Director of Human Resources 
 

RECOMMENDATION: Receive and file the report.  
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CLOSED SESSION 
 
11. REPORT INVOLVING TRADE SECRETS 
 Discussion will concern: New Program and Service 
 Estimated Date of Public Disclosure:  Fall of 2022 

 
12. CONFERENCE WITH LEGAL COUNSEL—ANTICIPATED LITIGATION 

Initiation of litigation pursuant to paragraph (4) of subdivision (d) of Section 
54956.9:  Two cases. 

 
 
ADJOURNMENT 
 
 
 
Date and location of the next meeting to be determined at the December 15, 2022, Strategic Planning Retreat 
 
Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #106, 
Camarillo, California, during normal business hours and on http://goldcoasthealthplan.org. Materials 
related to an agenda item submitted to the Committee after distribution of the agenda packet are 
available for public review during normal business hours at the office of the Clerk of the Commission. 
 
In compliance with the Americans with Disabilities Act, if you need assistance to participate in this 
meeting, please contact (805) 437-5512. Notification for accommodation must be made by the Monday 
prior to the meeting by 1:00 p.m. to enable the Clerk of the Commission to make reasonable 
arrangements for accessibility to this meeting. 
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AGENDA ITEM NO. 1 

 

TO:  Ventura County Medi-Cal Managed Care Commission 

FROM: Maddie Gutierrez, MMC, Clerk for the Commission 

DATE:  November 21, 2022 

SUBJECT: Regular Commission Meeting Minutes of October 24,2022 

  

RECOMMENDATION: 

Approve the minutes. 

 

ATTACHMENT: 

Copy of Minutes for the October 24, 2022, Regular Commission Meetings. 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 

Commission Meeting 
Regular Meeting via Teleconference 

 
October 24`, 2022 

 
 

CALL TO ORDER 
 
Committee Chair Dee Pupa called the meeting to order at 2:04 pm via teleconference. The 
Clerk of the Board was in the Community Room located at Gold Coast Health Plan, 711 East 
Daily Drive, Camarillo, California. 
 
INTERPRETER ANNOUNCEMENT 
 
Ana Rangel, interpreter, gave her announcement for non-English speakers.   
 
ROLL CALL 
 
Present: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Anna Monroy, and Dee Pupa  
 
Absent: Commissioners Shawn Atin, Sarah Sanchez, Jennifer Swenson, and Scott 

Underwood, D.O.  
 
Attending the meeting for GCHP were Nick Liguori, Chief Executive Officer, Ted Bagley, Chief 
Diversity Officer, Alan Torres, Chief Information Officer, Erik Cho, Marlen Torres, Executive 
Director, Strategy and External Affairs, Michael Murguia, Executive Director, Human 
Resources, Nancy Wharfield, Chief Medical Officer, Robert Franco, Chief Compliance Officer, 
Kashina Bishop, Chief Financial Officer, Felix Nunez, M.D., Associate Chief Medical Officer, 
and Scott Campbell, General Counsel. 

Additional staff participating on the call:  Anna Sproule, Lupe Gonzales, Susanna Enriquez-
Euyoque, Vicki Wrighster, Nicole Kanter, Rachel Lambert, Josephine Gallella, Adriana 
Sandoval, Victoria Warner, David Tovar, Mayra Hernandez, Lucy Marrero, Veronica Estrada, 
Jaime Louwerens, Lisbet Hernandez, David Kirkpatrick, Michael Mitchell, Cecilia Reyes, and 
Paula Cabral. 

Moss Adams Representatives:  Kimberly Sokoloff, and Stelian Damu 

Inovalon Representatives: Daniel Wang, Carlos Turner, Tom Laughlin, Robert McCartt, Reggie 
Morgan, Robert Wychulis, and Madison H. Skaggs 
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Public: Cynthia Salas, Barry Zimmerman, and Ross Hooper 

PUBLIC COMMENT 

Dr. Sandra Aldana stated she had heard from members in the community that are having 
difficulties in securing services.  She suggested setting up a program where authorizations are 
streamlined so if someone has a primary care physician with one group and needs the care of 
a specialist from another group, that the authorizations run sequentially instead of one at a time.  
The authorization takes 10 days to run through one system, and then second authorization runs 
an additional 10 days through another system.  It continues to delay services for members and 
causes gaps in service.  There is also an issue with non-medical transportation for children for 
out of area appointments. There is a lack of coordination, and it should be seamless. 
 
CONSENT 
 
1. Approval of Ventura County Medi-Cal Managed Care Regular Meeting Minutes of 

September 26, 2022. 
 
 Staff: Maddie Gutierrez, MMC   Clerk to the Commission 
 

RECOMMENDATION: Approve the Regular Meeting Minutes of September 26, 
2022. 

 
2. Findings to Continue to Hold Remote Teleconference/Virtual Community 

Advisory Committee Meetings Pursuant to Assembly Bill 361. 
 
 Staff: Scott Campbell, General Counsel 
 

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

 
3.  Approval of Credentials / Peer Review Committee Members  
 

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

 
RECOMMENDATION: Approve Kellie Zaylor, D.O. as an active member of the 
Credentials / Peer Review Committee. 

 
Commissioner Espinosa motioned to approve Consent items 1, 2, and 3.  Commissioner 
Monroy seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Anna Monroy, and Dee Pupa  
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NOES:   None. 
 
ABSENT: Commissioners Shawn Atin, Sarah Sanchez, Jennifer Swenson, and Scott 

Underwood, D.O. 
 
The clerk declared the motion carried. 
 
UPDATES 
 
4. Understanding our Membership: Turning Data into Action 
 
 Staff: Gold Coast Health Plan Leadership Team 
 

RECOMMENDATION: Receive and file the update. 
 
CEO Liguori stated he appreciated the Commission for their support. He stated GCHP 
is years behind in technology, and we are working on developing data driven technology 
and developing healthcare services.  We are working on a solution with Inovalon, who is 
assisting us in creating a data warehouse.   
 
CPPO Erik Cho introduced the team from Inovalon.  Bob Wychulis, former President of 
Inovalon thanked the Commission for the opportunity to share a demonstration.  Inovalon 
reviewed the GCHP approach.  He noted the data will be used to develop a Model of 
Care plan and utilize the data to manage healthcare for a value-use perspective.  Dollars 
will be used efficiently in bettering the outcomes for those being served.  
 
Inovalon team member, Daniel Wang, stated he has been working with GCHP He 
reviewed key milestones and deliverables, along with clinical gaps and social 
determinants of health.  The goal is to create a “Healthcare Data Lake” for GCHP this 
will longitudinally link, normalize, and validate clinical and claims data, delivering a 
complete, current patient profile.   Commissioner Abbas asked where Inovalon got the 
data for social determinants.  Mr. Wang explained they get data through Axion data sets.  
Commissioner Espinosa asked if Axiom gathered the data from local public health and 
how is it focused on Ventura County.  She noted that local public health annually 
publishes data. Mr. Wang stated the information is a variety of census information and 
is broken down by zip code, income brackets. Axiom does data transformation, which is 
normalized and reportable. 
 
Tom Laughlin gave a product demonstration, reviewed the data lake, and sources to 
leverage studies used to improve care.  Commissioner Pupa asked if the household 
income is pulled from the application.  Mr. Laughlin stated the information is not on 
specific patients. The data is from median income in neighborhoods. Commissioner 
Abbas aske how many data items used to do predictive analysis.   Mr. Laughlin 
responded they can get specific information and report back.   Inovalon has developed 
over 1,200 analytical measures in order to maintain compliance.   
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Commissioner Espinosa noted that 20% did not live in poverty but noted that many of 
our members pay over 30% of their income on rent.  CPPO Cho noted the numbers are 
not helpful, they are broad numbers.  We need to determine our population in need.  
Public health needs assessment needs to look at other sources as well.  We need to 
combine data to get a better understanding.  CEO Liguori stated this information gives 
us insight and the capacity to utilize and identify high utilizers.   Commissioner Corwin 
stated this is an advantage.    Commissioner Pupa stated this data helps align 
interventions with successful outcomes for our members 
 

Commissioner Monroy motioned to approve agenda Item 4.  Commissioner Espinosa 
seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Anna Monroy, and Dee Pupa  
 
NOES:   None. 
 
ABSENT: Commissioners Shawn Atin, Sarah Sanchez, Jennifer Swenson, and Scott 

Underwood, D.O. 
 
The clerk declared the motion carried. 
 
Commissioner Scott Underwood, D.O. joined the meeting at 2:14 p.m. 
 
FORMAL ACTION 
 
5. Corporate Integrity Agreement Presentation/Standing Compliance Oversight 

Committee 
 
 Staff: Robert Franco, Chief Compliance Officer 
  Leeann Habte, Esq. of BBK Law 
 

RECOMMENDATION: Staff requests that the Commission rename the 
Reimbursement Compliance Committee as the Compliance Oversight Committee and 
approve it as a standing committee of the Commission, with the responsibility of 
overseeing the GCHP Compliance functions regarding the Corporate Integrity 
Agreement and providing general oversight 
 
Chief Compliance Officer, Robert Franco reviewed the Corporate Integrity Agreement 
(CIA) and what it means for GCHP. He noted there will be increased oversight of 
compliance.  He reviewed what must happen in the first 90 days: training for the 
Compliance Oversight Committee, implementation of new or revised policies and 
procedures, and develop a review process for contracts. We will engage an independent 
review organization, develop and implement an internal risk assessment and submit an 
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implementation report to the OIG within 120 days.  After the first 90 days there will be an 
annual compliance report to the OIG, an annual MLR review report- which will be done 
by an independent review organization and submitted to the OIG and the Compliance 
Oversight Committee will meet quarterly to provide oversight. 
 
CCO Franco stated that staff also requests to change the name of this committee from 
Reimbursement Compliance Committee to Compliance Oversight Committee.   General 
Counsel, Scott Campbell noted that many of these requirements in the CIA are duplicate 
to the Know-Keene license requirements.  The Plan is also requesting an additional 
member to this committee. Commissioner Pupa volunteered. 

 
Commissioner Espinosa motioned to approve agenda item 5, Corporate Integrity Agreement 
Presentation/Standing Compliance Oversight Committee. Commissioner Underwood 
seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Anna Monroy, Dee Pupa and Scott Underwood, D.O.  
 
NOES:   None. 
 
ABSENT: Commissioners Shawn Atin, Sarah Sanchez, and Jennifer Swenson. 
 
The clerk declared the motion carried. 
 
6. Contract Approval – Inovalon, Scope of Work (SOW) 6 and the Extension of 

SOW’s 2, 4, & 5 
 
 Staff: Erik Cho, Chief Policy & Program Officer 
 
 RECOMMENDATION: The Plan recommends the Commission approve the 

extension of Inovalon’s SOW’s 2,4,5 and 6 until December 31, 2024, with a not-to-
exceed amount of $4,433,952. 

 
 Chief Policy & Program Officer, Erik Cho reviewed the contract. CEO Liguori noted that 

incremental costs have already been budgeted. Inovalon also gives HEDIS support. 
 
 Commissioner Pupa stated this is an investment in our membership, which will help keep 

members out of hospitals, and urgent care facilities.  Commissioner Corwin asked how 
much of SOW 6 is implementation versus subscription. He asked if HEDIS is for 30 
months.  CPPO Cho replied yes. Commissioner Corwin stated everything should then 
sync up.   Commissioner Abbas asked about on-going expenses.   CFO Bishop stated 
the cost will be approximately $60,000 per month. Commissioner Abbas asked if there 
was a PMPM cost.  CPPO Cho stated everything is included in the overall number. CFO 
Bishop stated the PMPM is approximately 21 cents PMPM. Implementation is $200,000 
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and annually will be $32,000.  Commissioner Abbas asked for total cost.  Commissioner 
Corwin stated he estimated $90,000 per month.  Chief Information Officer, Alan Torres 
stated once built and moving forward cost will stay the same.  He noted it is in budget 
for this year and next year. 

 
Commissioner Abbas motioned to approve agenda item 6, Contract Approval – Inovalon, Scope 
of Work (SOW) 6 and the Extension of SOW’s 2, 4, & 5. Commissioner Espinosa seconded the 
motion. 

 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Anna Monroy, Dee Pupa and Scott Underwood, D.O.  
 
NOES:   None. 
 
ABSENT: Commissioners Shawn Atin, Sarah Sanchez, and Jennifer Swenson. 
 
The clerk declared the motion carried. 
 
7. Netmark Business Services, LLC – Master Agreement for Temporary Services 

Extension 
 
 Staff: Anna Sproule, Executive Director of Operations reviewed the contract extension.  

She stated we need to be timely and accurate with claims processing.  To do this, we 
need to continue with Netmark support, and she is requesting an extension of the 
agreement through December 31, 2022. 

 
 RECOMMENDATION: GCHP staff recommend that the Commission approve and 

delegate to the CEO the authority to execute an amendment with Netmark Business 
Services, LLC to extend the agreement term through December 31, 2022. 

  
Commissioner Espinosa motioned to approve agenda item 7, Netmark Business Services, LLC 
– Master Agreement for Temporary Services Extension. Commissioner Monroy seconded the 
motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Anna Monroy, Dee Pupa and Scott Underwood, D.O.  
 
NOES:   None. 
 
ABSENT: Commissioners Shawn Atin, Sarah Sanchez, and Jennifer Swenson. 
 
The clerk declared the motion carried. 
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8. FY 2021-22 Audit Results (Presented by Moss Adams) 
  
 Staff: Kashina Bishop, Chief Financial Officer 
 

RECOMMENDATION: Staff recommends that the Commission approve the audited 
financial statements as of and for the year ended June 30, 2022. 
 
Chief Financial Officer, Kashina Bishop reviewed the summary of the end of year results.   
We had a net gain of $71.1 million and TNE is 482% of the required.  CFO Bishop 
thanked  
 
CFO Bishop introduced Moss Adams representatives Stelian Damu and Kimberly 
Sokoloff.    Mr. Damu reviewed key items and updates, as well as the external audit 
done. Mr. Damu stated no management bias was found and he reviewed the 
requirements for internal controls. There were no significant transactions found and no 
difficulties encountered during the audit.   Moss Adams Rep, Kimberly Sokoloff review 
communications and stated there were no control gaps found in claims.  Ms. Madison 
Skaggs noted that management uses a third party (Conduent) and there was no override 
of controls.  She did note that Conduent did not provide a claims report, but no failures 
were identified.   
 
It was noted that the OIG did impact financials, but there were no significant issues. Ms. 
Sokoloff noted Moss Adams was not aware of any actuaries outside of the CIA.  
 
Commissioner Espinosa asked if staff consulted with outside CPAs.  CFO Bishop 
responded that medical claims liability is on a monthly basis with Edmington.  Mr. Damu 
stated management engages with outside support.  Commissioner Corwin then asked 
why didn’t Conduent do a sock audit.   CFO Bishop stated they have been a challenge, 
but she hopes they abide by the timeline. 
 
Ms. Sokoloff reviewed the risks that were identified are typical for a health plan.    
Commissioner Corwin asked if the Plan was going to do leased accounting.  Ms. Sokoloff 
stated what will be done is similar to leased standard which will be effective in 2023.   
Commissioner Corwin asked for a name of the standard for IT.  Ms. Sokoloff replied 
Gasby 96.  

 
Commissioner Abbas motioned to approve agenda item 8, FY 2021-22 Audit Results. 
Commissioner Corwin seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Anna Monroy, Dee Pupa and Scott Underwood, D.O.  
 
NOES:   None. 
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ABSENT: Commissioners Shawn Atin, Sarah Sanchez, and Jennifer Swenson. 
 
The clerk declared the motion carried. 
 
9. September 2022 Financials 
  

Staff: Kashina Bishop, Chief Financial Officer 
 

RECOMMENDATION: Staff requests that the Commission approve the September 
2022 financial package. 
Chief Financial Officer, Kashina Bishop reviewed September 2022 financial statements.  
She noted the September net gain was $13.8 million.  Fiscal Year to Date net gain is 
$27.1 million. TNE is 574% of the minimum required.   Medical Loss Ration is 81.9% and 
Administrative Ratio is 6.6%.   CFO Bishop reviewed financial risks of focus as well as 
the FYTD net premium revenue is $234.6 million, which is $4.4 million under budget.   
Commissioner Pupa stated financials are a balancing act.  When we gain month over 
month, that can be viewed as problematic.  We are investing in ourselves, but we need 
to invest more on providers. Our expenses are not holding step with our revenue. CFO 
Bishop stated if we did rate increases to providers, we’d get in trouble at the end of the 
PHE.  We have engaged with consultants with value-based investments, and they will 
help develop the program, but it is compounded by data constraints.  We are getting 
there as fast as we can, and we have made progress this past month with the help of the 
consultant.  
CFO Bishop reviewed membership trends, she noted membership will decline, which is 
an increase in risk.  Current membership is 242,000. 
Commissioner Corwin asked if IBNR models can lag.  CFO Bishop stated members are 
healthier, we have not seen a significant increase, and it takes time to flow through the 
model. 
CFO Bishop reviewed administrative expenses, health care costs, and medical 
expenses. She gave a final financial statement summary for the month. 

 
Commissioner Corwin motioned to approve the September 2022 financials.  Commissioner 
Monroy seconded the motion. 
 
AYES: Commissioners Anwar Abbas, Shawn Atin, Allison Blaze, M.D., James Corwin, 

Anna Monroy, and Dee Pupa.  
 
NOES:   None. 
 
ABSENT: Commissioners Laura Espinosa, Sarah Sanchez, Jennifer Swenson, and Scott 

Underwood, D.O. 
 
The clerk declared the motion carried. 
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REPORTS 
 
10. Chief Executive Officer (CEO) Report 
 
 Staff: Nick Liguori, Chief Executive Officer 
 
 RECOMMENDATION: Receive and file the report 
 
11. Chief Information Officer (CIO) Report 
 
 Staff: Alan Torres, Chief Information Officer 
 

RECOMMENDATION: Receive and file the report 
 

Commissioner Abbas motioned to approve agenda items 10, CEO Report & 11 CIO Report.  
Commissioner Monroy seconded the motion. 
 
AYES: Commissioners Anwar Abbas, Shawn Atin, Allison Blaze, M.D., James Corwin, 

Anna Monroy, and Dee Pupa.  
 
NOES:   None. 
 
ABSENT: Commissioners Laura Espinosa, Sarah Sanchez, Jennifer Swenson, and Scott 

Underwood, D.O. 
 
The clerk declared the motion carried. 
 
General Counsel, Scott Campbell stated there are two items for discussion.  Agenda Item 12 
has two cases but due to lack of quorum for one of the discussions on agenda item 12, only 
one case will be discussed.  Agenda Item 13 will be discussed by all present. 
 
 
CLOSED SESSION 
 
12. CONFERENCE WITH LEGAL COUNSEL – ANTICIATED LITIGATION 

Initiation of litigation pursuant to paragraph (4) of subdivision (d) of Section 54956;9:  
Two Cases 
 

13. PUBLIC EMPLOYEE PERFORMANCE EVALUATION 
 Title:  Chief Executive Officer 
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ADJOURNMENT 
 
General Counsel Campbell stated there was no reportable action in Closed Session.  The 
meeting was adjourned at 5:06 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: Maddie Gutierrez, MMC – Clerk to the Commission 

DATE: November 21, 2022 

SUBJECT: Adoption of Schedule for 2023, including special meetings to comply with 
AB 361 

SUMMARY: 

This item will establish dates for the Ventura County Medi-Cal Managed Care 
Commission (Commission) meetings for 2023.  If the Commission desires to continue to 
meet remotely as it has done for the last two years, the Commission has to meet every 
thirty days to make the findings under AB 361. The following schedule has monthly regular 
meetings.  The other meetings will be special meetings which are expected to last 5 
minutes unless there is a particular item that needs action at the special meeting and will 
consist of making the findings required by AB 361.    

Regular Commission Meetings 

Time:  2:00 – 5:00 pm 

Dates: Monday, January 23, 2023 
Monday, February 20, 2032 
Monday, April 17, 2023 
Monday, May 22, 2022 
Monday, June 19, 2022 
Monday, August 21, 2023 
Monday, September 18, 2023 
Monday, October 23, 2023 
Monday, November 20, 2023 
Thursday, December 14, 2023 (Strategic Planning Retreat) 

Special Commission Meetings 

Time: 2:00 – 2:30 pm 

Dates: Monday, January 9, 2023 
Monday, March 20, 2023 
Monday, May 8, 2023 
Monday, July 10, 2023 
Monday, July 24, 2022 
Monday October 9, 2023 
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RECOMMENDATION: 

Approve the 2023 Commission meeting calendar as presented. 

 

ATTACHMENT: 

Copy of the 2023 Commission meeting calendar. 
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AGENDA ITEM NO. 3 

TO: Ventura County Medi-Cal Managed Care Commission and Compliance 
Oversight Committee 

FROM: Scott Campbell, General Counsel 

DATE: November 21, 2022 

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

SUMMARY/RECOMMENDATION: 

At its May 23, 2022, regular 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. On October 21, 2022, at the meeting of 
the Compliance Oversight Committee (“Committee”), which was held virtually pursuant to 
Assembly Bill 361, and which was now deemed a standing Committee pursuant to the 
Corporate Integrity Agreement, the Committee expressed the desire to continue to meet 
remotely. To continue this practice, it is required, that the Commission and Committee 
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 make 
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 
Committee have had virtual meetings without having to post the location of the legislative 
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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.  

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 and Committee, can hold virtual meetings without providing 
notice of the Commissioner’s teleconference location if they  make the determination that 
there is a Governor-proclaimed state of emergency which they  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 and Committee determine 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 
and Committee members, and its personnel, and the Governor’s declaration of a COVID-19 
emergency still exists. Although vaccines are now widely available, many people in the State 
and County are still not fully vaccinated and remain susceptible to infection.  Additionally, 
several Commissioners and Committee members attend meetings in medical facilities or 
offices, and allowing members of the public to attend meetings at these posted locations 
when they may not be vaccinated would pose a threat to the health or safety of attendees.  
Further,  as winter approaches, COVID-19 continues to spread through the county and world 
and social distancing requirements still exist.  . 

Re-Authorization is Required Within 30 Days   

The Commission made the findings listed above for itself and Commission Committees at its 
October 25, 2021 and at  its following meetings.  The Committee met on October 21, 2022. 
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  and Committee desire to continue to meet remotely without having to post the 
location of each teleconference location, the Commission and Committee must  find that the 
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COVID-19 emergency still exists and that one of the two following findings can be made: that 
state or local officials have imposed or recommended measures to promote social distancing 
in connection with COVID-19, or, that a result of the COVID-19 emergency, meeting in person 
would present imminent risks to the health or safety of attendees. 

It is recommended that the Commission and Committee make these findings. 

CONSEQUENCES OF NOT FOLLOWING RECOMMENDED ACTION: 

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

FOLLOW UP ACTION: 

That the Commission and Committee make the findings under AB361 at their joint December 
15, 2022 meetings. 

ATTACHMENT: 

None. 
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AGENDA ITEM NO.  4 
 
 

TO:  Ventura County Medi-Cal Managed Care Commission  
 
FROM:  Gold Coast Health Plan Leadership Team  
 
DATE:   November 21, 2022  
 
SUBJECT:   Understanding Our Membership: Advancing Data to Support Our Members  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Understanding Our Membership: Advancing Data to Support Our Members 
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TO: 

FROM: 

DATE:  

AGENDA ITEM NO. 6 

Ventura County Medi-Cal Managed Care Commission 

Susana Enriquez-Euyoque, Director of Communications 

November 21, 2022 

SUBJECT:  Cotiviti Contract 

SUMMARY: 

To help ensure eligible Medi-Cal beneficiaries retain their health care coverage when the Public 
Health Emergency ends – which is expected to happen in early 2023 – the state Department of 
Health Care Services (DHCS) instructed health plans to collaborate with counties to conduct 
outreach to members to remind them to return their redetermination packets to prevent a lapse 
in their coverage (APL 22-004, “Strategic Approaches for Use by Managed Care Plans to 
Maximize Continuity of Coverage as Normal Eligibility and Enrollment Operations Resume”). 

Gold Coast Health Plan (GCHP) previously has contracted with Cotiviti to conduct member 
outreach campaigns via automated phone calls and text messages (IVR/SMS). The contract 
was awarded in 2019 following a competitive process. The new service order to promote 
continuous coverage is the fifth under this contract. 

FINANCIAL IMPACT: 

The funding for this initiative is currently in the FY 2022-23 budget and will continue into the FY 
2023-24 budget. 

RECOMMENDATION: 

GCHP recommends approval of Service Order No. 5, with a contract term of Dec. 1, 2022, until 
Nov. 30, 2023, and a not-to-exceed cost of $225,000. 

If the Commission desires to review this contract, it is available through GCHP’s Finance 
Department. 
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AGENDA ITEM NO.  7 

 

TO:  Ventura County Medi-Cal Managed Care Commission 

FROM: Nancy Wharfield, M.D., Chief Medical Officer 
Kim Timmerman, MHA, CPHQ, Sr. Director of Quality Improvement 

DATE:  November 21, 2022 

SUBJECT: Quality Improvement Committee – 2022 Third/Fourth Quarter Report 

 

SUMMARY: 

The Department of Health Care Services (“DHCS”) requires Gold Coast Health Plan 
(“GCHP”) to implement an effective quality improvement system and to ensure that the 
governing body routinely receives written progress reports from the Quality Improvement 
Committee (“QIC”).  

The attached PPT report contains a summary of activities of the QIC and its 
subcommittees.  

 
APPROVAL ITEMS: 

• 2021 Quality Improvement (“QI”) Evaluation  
 

FISCAL IMPACT: 
 
None  
 
RECOMMENDATION: 
 
Staff recommends that the Ventura County Medi-Cal Managed Care Commission 
approve the 2021 QI Evaluation as presented and receive and file the complete report as 
presented. 

 
ATTACHMENTS: 
 

1) Timmerman, K., (2022). Quality Improvement, Ventura County Medi-Cal 
Managed Care Commission, Quality Improvement Committee Report – Q3/Q4 
2022, Presentation Slides. 
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AGENDA ITEM NO. 8 

 
 

TO:  Ventura County Medi-Cal Managed Care Commission 
 
FROM:  Kashina Bishop, Chief Financial Officer 
 
DATE:  November 21, 2022 
 
SUBJECT: October 2022 Fiscal Year to Date Financials   
 
 
SUMMARY: 
 
Staff is presenting the attached October 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 October 2022 unaudited FYTD financial packages, including 
statements of financial position, statement of revenues and expenses, changes in net 
assets, statement of cash flows and schedule of investments and cash balances.   
 
Financial Overview: 
GCHP experienced gains of $13.9 million for October 2022.  As of October 31st, GCHP 
is favorable to the budget estimates by $19.3 million. The favorability is due to medical 
expense estimates that are currently less than budget by $21.0 million, administrative and 
project expenses that are under budget by $2.2 million and Non-Operating Gains (Interest 
Income) of $1.5M offset by revenue that is unfavorable to budget by ($5.3M). 
 
 
Financial Report: 
 
GCHP is reporting a net gain of $13.9 million for October 2022.  
 
October 2022 FYTD Highlights: 
 

1. Net gain of $41.0 million, a $19.3 million favorable budget variance. 
2. FYTD net revenue is $313.8 million, ($5.3) million under budget.   
3. FYTD Cost of Health Care is $252.8 million, $21.0 million under budget.  
4. The medical loss ratio is 80.6% of revenue, 5.2% less than the budget.   
5. FYTD administrative expenses are $21.5 million, $2.2 million under budget. 
6. The administrative cost ratio is 6.9%, 0.6% under budget.   
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7. Current membership for October 2022 is 242,679.   
8. Tangible Net Equity is $217.6 million which represents approximately 98 days of 

operating expenses in reserve and 668% of the required amount by the State. 

Note: To improve comparative analysis, GCHP is reporting the budget on a flexible basis 
which allows for updated revenue and medical expense budget figures consistent with 
membership trends. 
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Revenue  
FYTD Net Premium revenue is $313.8 million; a ($5.3) million and (2.0%) unfavorable 
budget variance.  Variance is primarily due to ECM risk corridor adjustment of ~$1.3M 
not in budget, timing of incentive revenue budgeted of ~$1.0M, higher actual MCO tax 
expense than budget ~$1.7M and lower BHT supplemental revenue than forecast of 
~$2.0M. 

 
Health Care Costs  
FYTD Health care costs are $252.8 million; a $21.0 million and 8.0% favorable budget 
variance.  The primary driver is lower inpatient medical expenses. 

Due to the unknown impacts of the pandemic, the budget was established for CY2023 
Medical Expenses projected based on FY20-21 (July 2020 – June 2021) RDT base data 
and CY21 experience respectively + estimated trend/prospective adjustment factors.  

Trend factors consistent with RDT (2-4%) and projections based on COA/COS 
combinations getting back to CY2019 level where appropriate with the exception of 
mental health expenses (maintaining COVID levels in budget). 

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

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

 
2. Inpatient hospital costs 
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3. Long term care (LTC) expenses 

 

4. Outpatient expenses  
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5. Emergency Room expenses  

 

6.  Mental and behavioral health services 
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Administrative Expenses 

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

For the fiscal year to date through October 2022, administrative costs were $21.5 million, 
$2.2 million under budget.  As a percentage of revenue, the administrative cost ratio (or 
ACR) was 6.9% versus 7.4% for budget.  

The following are drivers of administrative expense favorability: 

• Enterprise Project Portfolio:  timing of consulting services related to multiple 
projects (~$0.7M) 

• Outside Services:  primarily related to timing of Population Health Management 
(PHM) engagement campaign project expenses (~$0.8M) 

• Occupancy, Supplies, Insurance and Other:  timing of software and non-capital 
equipment purchases and implementation (~$0.9M) 

 
Cash and Short-Term Investment Portfolio  
At October 31st, the Plan had $329.9 million in cash and short-term investments. The 
investment portfolio included Ventura County Investment Pool $18.4 million; LAIF CA 
State $40.5 million; Cal Trust $34.9M. 
 

 

Market Value* 
October 31, 2022 Account Type

Local Agency Investment Fund (LAIF)1 40,482,460$                 investment
Ventura County Investment Pool2 18,441,057$                 investment

CalTrust 34,880,278$                 short-term investment
Bank of West 233,648,334$               money market account

Pacific Premier 2,484,782$                   operating accounts
Mechanics Bank3 -$                              operating accounts

Petty Cash 500$                             cash
Investments and monies held by GCHP 329,937,411$               

Oct-22 FYTD 22-23
Local Agency Investment Fund (LAIF)

40,345,180$         40,269,787$                 

-                        -                                

Quarterly Interest Received 137,280                212,673                        

Quarterly Interest Adjustment -                        -                                
40,482,460$         40,482,460$                 

-                        -                                
Ventura County Investment Pool

18,406,958$         18,377,308$                 
-                        -                                

Interest Received 34,099                  63,749                          
18,441,057$         18,441,057$                 Current Market Value

SCHEDULE OF INVESTMENTS AND CASH BALANCES

Current Market Value

Beginning Balance
Transfer of funds to LAIF

Beginning Balance

Transfer of Funds from Ventura County 
Investment Pool
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Medi-Cal Receivable  
 
At October 31st, the Plan had $98.1 million in Medi-Cal Receivables due from DHCS.   
 
RECOMMENDATION: 
 

Staff requests that the Commission approve the October 2022 financial package. 
 

CONCURRENCE: 
 
N/A 
 

ATTACHMENT: 
 
October 2022 Financial Package 
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10/31/22 09/30/22 08/31/22

ASSETS

Current Assets:    
Total Cash and Cash Equivalents         236,133,618     235,575,663         220,703,046 
Total Short-Term Investments 93,803,795          93,626,015      93,631,350          
Medi-Cal Receivable 98,085,359          95,862,421      93,224,963          
Interest Receivable 67,200                 104,113           69,408                 
Provider Receivable 624,582               605,357           592,396               
Other Receivables 1,733,300            2,215,788        2,659,554            
Total Accounts Receivable 100,510,440        98,787,679      96,546,322          

Total Prepaid Accounts 2,979,268            3,447,427        3,662,652            
Total Other Current Assets 135,560               135,560           135,560               
Total Current Assets 433,562,681        431,572,345    414,678,931        

Total Fixed Assets 6,644,891            6,774,318        6,803,692            

Total Assets 440,207,571$      438,346,663$  421,482,624$      

LIABILITIES & NET ASSETS

Current Liabilities:
Incurred But Not Reported 118,443,922$      119,036,000$  112,894,803$      
Claims Payable 13,659,560          11,304,800      18,061,778          
Capitation Payable 8,568,497            8,695,605        9,113,386            
Physician Payable 24,968,156          21,520,385      26,599,813          
DHCS - Reserve for Capitation Recoup 26,003,367          25,682,072      25,682,232          
Lease Payable- ROU 1,252,740            1,247,351        1,241,985            
Accounts Payable 2,732,295            3,382,000        344,107               
Accrued ACS 1,851,270            1,852,911        3,596,624            
Accrued Provider Incentives/Reserve 6,603,684            6,562,483        6,484,661            
Accrued Pharmacy -                       -                   9,953                   
Accrued Expenses 2,478,939            3,829,691        3,693,480            
Accrued Premium Tax 7,907,460            23,722,380      15,814,920          
Accrued Payroll Expense 2,606,557            2,186,698        2,306,122            
Total Current Liabilities 217,076,446        229,022,376    225,843,864        

Long-Term Liabilities:
Other Long-term Liability-Deferred Rent -                       -                   -                       
Lease Payable - NonCurrent - ROU 5,521,498            5,628,359        5,734,755            
Total Long-Term Liabilities 5,521,498            5,628,359        5,734,755            

Total Liabilities 222,597,944        234,650,735    231,578,619        

Net Assets:
Beginning Net Assets 176,562,922        176,562,922    176,562,922        
Total Increase / (Decrease in Unrestricted Net Assets) 41,046,706          27,133,006      13,341,083          

Total Net Assets 217,609,628        203,695,928    189,904,005        

Total Liabilities & Net Assets 440,207,571$      438,346,663$  421,482,624$      

STATEMENT OF FINANCIAL POSITION
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STATEMENT OF CASH FLOWS October 2022 FYTD 22-23

Cash Flows Provided By Operating Activities
Net Income (Loss) 13,913,699$         41,046,706$         

Adjustments to reconciled net income to net cash 
provided by operating activities

Depreciation on fixed assets 148,452                582,862                
Disposal of fixed assets -                       -                        
Amortization of discounts and premium -                       -                        

Changes in Operating Assets and Liabilites
Accounts Receivable (1,722,761)           889,716                
Prepaid Expenses 468,159                (831,727)               
Accrued Expense and Accounts Payable (1,214,356)           (310,726)               
Claims Payable 5,675,423             (11,910,164)          
MCO Tax liablity (15,814,920)         (13,658,340)          
IBNR (592,078)              13,984,740           

Net Cash Provided by (Used in) Operating Activities 861,620                29,793,067           

Cash Flow Provided By Investing Activities
Proceeds from Restricted Cash & Other Assets
Proceeds from Investments (177,780)              (376,593)               
Purchase of Property and Equipment (19,024)                (138,051)               

Net Cash (Used In) Provided by Investing Activities (196,804)              (514,644)               

Cash Flow Provided By Financing Activities
Lease Payable - ROU (106,861)              (424,660)               

Net Cash Used In Financing Activities (106,861)              (424,660)               

Increase/(Decrease) in Cash and Cash Equivalents 557,955                28,853,762           
Cash and Cash Equivalents, Beginning of Period 235,575,663         207,279,855         
Cash and Cash Equivalents, End of Period 236,133,618         236,133,618         
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AGENDA ITEM NO. 9 
 
 

TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Nick Liguori, Chief Executive Officer 
 
DATE:  November 21, 2022 
 
SUBJECT:   Chief Executive Officer (CEO) Report 
 
 
I. EXTERNAL AFFAIRS: 

 
A. California Legislature:  
 
Over the last month, the Government Affairs team has been analyzing the Legislative Bills that 
were signed by Gov. Gavin Newsom at the end of September. Below you will find a summary of 
signed legislation impacting the Medi-Cal program. Additional information will be shared as these 
Legislative Bills are implemented by GCHP via the guidance by the state Department of Health 
Care Services (DHCS).  
 

Key Legislative Bills  
(as of Nov. 2, 2022) 

Implications   

SB 1473 (Pan): COVID-19 Testing and 
Treatment 
 

• Requires that health plans cover 
FDA-approved COVID-19 
therapeutic treatment and out-of-
network treatment for up to six 
months following the end of the 
federal Public Health Emergency 
(PHE).  

 
• Mandates that providers accept 

payment from health plans as 
payment in full and do not request 
remuneration from an enrollee or 
insured nor report adverse 
information to a consumer credit 
reporting agency. 

GCHP must continue to follow requirements 
for the coverage of COVID-19-related 
diagnostic tests and vaccines for out-of-
network providers.  
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Key Legislative Bills  
(as of Nov. 2, 2022) 

Implications   

AB 1929 (Gabriel): Medi-Cal Benefits – 
Violence Prevention Services 
 

• Includes violence-prevention 
services as a covered Medi-Cal 
benefit and defines violence 
prevention services as “evidence 
based, trauma informed, and 
culturally responsive preventive 
services” to reduce injury and harm 
and promote stabilization, recovery, 
and equitable outcomes.  

There are no substantial impacts to GCHP, 
as violence prevention services are already 
included in the Community Health Workers 
and Promotores (CHW/P) All Plan Letter 
(APL 22-016) that GCHP must implement. 
The CHW State Plan Amendment (SPA 
#22-0001) also directly includes violence 
prevention services as a Medi-Cal CHW/P 
benefit.  

AB 2697 (Aguiar-Curry): Medi-Cal CHW 
Services 
 

• Requires Medi-Cal Managed Care 
Plans (MCPs) to engage in 
outreach and education efforts to 
enrollees and providers regarding 
CHW/P services benefits such as 
eligibility and coverage.  

 
• MCPs must produce and distribute 

a list of providers that are able to 
refer individuals to CHW/P services 
and a list of contracted CHW/P 
entities that provide CHW/P 
services. 

Some requirements for GCHP are met 
through the recently submitted CHW/P 
Integration Plan. DHCS is expected to issue 
further guidance, possibly through an 
amended APL 22-016 on the outreach and 
education requirements outlined in AB 2697. 
 
  

SB 966 (Limόn): Federally Qualified 
Health Centers (FQHCs) and Rural Health 
Clinics (RHCs) Visits 
 
This bill relates to clinic visits and requires 
DHCS to gain federal approval and issue 
guidance for FQHCs to bill for services 
that are delivered by an associated clinical 
social worker (ACSWs) or associate 
marriage and family therapist (AMFTs) 
that are under the supervision of a 
licensed behavioral health provider. 

This is current practice due to COVID-19 
flexibilities and therefore, effects on GCHP 
are minimal. However, GCHP will need to 
be familiar with DHCS’ request to make this 
policy permanent and answer potential 
questions from network FQHCs and RHCs.  
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Key Legislative Bills  
(as of Nov. 2, 2022) 

Implications   

SB 1207 (Portantino): Maternal and 
Pandemic-Related Mental Health 
Conditions 
 

• Requires health plans to develop a 
maternal mental health program 
that includes screening, diagnosis, 
treatment, and referral as quality 
measures; program parameters 
must be shared with providers.  

 
• Improves maternal mental health 

access and treatment, including 
coverage for doulas, training 
incentives for obstetric providers, 
and educational training for 
enrollees to understand the 
program. 

SB 1207 specifically includes Medi-Cal 
MCPs. Upcoming guidance from DHCS is 
expected, especially for the new doula 
benefit.  
 
While waiting for new guidance, GCHP 
should update policies and procedures 
related to maternal health and mental health 
to fully incorporate the quality measures.  

SB 1019 (Gonzalez): Medi-Cal MCPs 
Mental Health Benefits 
 

• MCPs are required to direct annual 
outreach and education for its 
enrollees and primary care 
providers regarding covered mental 
health benefits. 

 
• The outreach plan has to be 

approved by DHCS based on the 
MCP’s Populations Needs 
Assessment (PNA) and MCP’s 
analysis on mental health (MH) 
utilized services based on 
subpopulation.  

 
• SB 1019 includes specific 

requirements for an education 
strategy, which is rarely seen, and 
this strategy must be informed by 
the PNA. 
 

 

GCHP must implement the new outreach 
requirements by Jan. 2025. There is 
expected DHCS stakeholder engagement to 
shape upcoming guidance regarding the 
more specific elements of MCP outreach 
and education.  
 
Because the education plan is informed by 
the PNA and the PNA is only due in 2025, 
there is anticipated timing issues for 
implementation.  
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Key Legislative Bills  
(as of Nov. 2, 2022) 

Implications   

SB 923 (Wiener): Gender Affirming Care 
 

• Requires all plan staff who are in 
contact with service delivery to 
complete cultural competency 
training on trans-inclusive health 
care for individuals who identify as 
transgender, gender diverse, or 
intersex (TGI).  

 
• All training curricula must be 

approved by the Department of 
Managed Health Care (DMHC); 
DMHC is also required to track, 
review, and report alleged 
discrimination complaints on the 
basis of gender identity.  

 
• Recommended training curriculum 

and quality standards will be 
forthcoming from the California 
Health and Human Services 
(CalHHS) through findings from a 
TGI working group.  

GCHP cultural competency training for 
health plan staff must be updated based on 
the findings from the CalHHS TGI working 
group.  
 
GCHP also must add information in their 
provider directories regarding providers that 
offer gender-affirming services.  
 
Further guidance from DMHC and DHCS – 
especially regarding reporting individual 
allegations of discrimination – is expected.  
 
GCHP will have some time before 
incorporating the changes. The CalHHS 
working group recommendations are due 
March 1, 2024, and plans have until 2025 to 
implement.  
 

SB 858 (Wiener): Health Care Service 
Plans – Discipline and Civil Penalties 
 

• Increases the penalty amounts for 
violations of civil liberties and gives 
DMHC the authority to levy 
monetary consequences based on 
the average rate of change in 
premium rates and enrollment 
every five years.  

 
• The penalty for not implementing 

independent medical review (IMR) 
decisions is doubled from $5,000 to 
$10,000 for health care service 
plans.  
 
 

Although the exact impact on GCHP is not 
definite, GCHP should ensure that policies 
and procedures are updated and IMR and 
grievance findings are mitigated and 
incorporated in a timely and efficient manner 
to avoid monetary consequences from 
DMHC and DHCS. Both entities possess 
broad sanction authority and have the ability 
to impose duplicative penalties.  
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Key Legislative Bills  
(as of Nov. 2, 2022) 

Implications   

SB 225 (Wiener): Timely Access to Care 
 

• Requires health plans to 
incorporate timely access standards 
for quality assurance. Individuals 
must have access to timely 
appointments and the availability of 
PCPs, specialists, hospital care, 
and other health care.  

 
• SB 225 emphasizes equitable and 

timely access to care especially in 
regard to behavioral health.  

GCHP must have a process in place to 
ensure compliance with SB 221 and there 
are anticipated workforce impacts as timely 
access standards are enforced.  
 
DHCS is likely to distribute an APL on 
follow-up appointments and timely access in 
the upcoming months.  
 
It is important to note that DMHC is 
anticipated to monitor and ensure plans are 
compliant, as SB 225 and SB 221 have 
mental health access as a focal point.  

AB 2724 (Arambula): Medi-Cal - Alternate 
Health Care Service Plan 
 
Allows DHCS to enter in a direct contract 
with Kaiser in areas that Kaiser provides 
commercial coverage and mandates 
requirements to the same standard as 
other Medi-Cal managed care plans, with 
the exception of beneficiary enrollment.  

GCHP and other local plans will have to wait 
for DHCS to determine and distribute a 
default enrollment process for Kaiser on a 
county-specific basis.  
 
In the meantime, GCHP should track DHCS’ 
development of its Memorandum of 
Understanding (MOU) with Kaiser and 
requirements, including how Kaiser will 
leverage its provider network to ensure 
equitable and accessible services for non-
Kaiser Medi-Cal enrollees.  
 
It is anticipated that the membership 
numbers for GCHP enrollees in the Kaiser 
provider network will increase, though the 
exact number is unknown.  
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Key Legislative Bills  
(as of Nov. 2, 2022) 

Implications   

AB 32 (Aguiar-Curry): Telehealth 
 

• Focuses on advancing additional 
provider flexibilities for those 
engaged in Medi-Cal telehealth. 

 
• Prohibits a new patient relationship 

through audio-only telehealth but 
allows for certain exceptions, such 
as broadband issues or lack of 
access to video capabilities.  

GCHP should continue to remain abreast of 
discussions regarding telehealth expansion 
in Medi-Cal.  
 
Further guidance from DHCS regarding 
telehealth is anticipated later this fall as 
PHE flexibilities instituted during COVID-19 
have become mostly permanent.  

SB 987 (Portantino): California Cancer 
Care Equity Act 
 

• Requires all MCPs to make a good 
faith effort to contract with at least 
one National Cancer Institute (NCI)-
designated comprehensive cancer 
center or academic cancer center 
for the provision of services to 
members with a complex cancer 
diagnosis. 

 
• If good faith contracting efforts are 

unsuccessful, MCP enrollees are 
still able to request a referral to 
receive services through an out-of-
network cancer center.  

GCHP will need to make a good faith effort 
to contract with at least one cancer center 
and must track and demonstrate that the 
good faith effort was made, in case DHCS 
requests further information regarding the 
status.  
 
 
GCHP must notify all enrollees of their right 
to request a referral to access care through 
an NCI-designed comprehensive cancer 
center, qualifying academic cancer center, 
or NCI Community Oncology Research 
Program (NCORP)-affiliated site if they 
possess a complex care diagnosis.  
 
Further DHCS compliance guidance is 
forthcoming.  
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Key Legislative Bills  
(as of Nov. 2, 2022) 

Implications   

AB 2449 (Rubio): Open Meetings - Local 
Agencies- Teleconferences 
 

• Allows members of legislative body 
or local agency to use 
teleconferencing without public 
accessibility and disclosure of 
location, under specific conditions.  

 
• Provides an exception to the 

current remote meeting 
requirements, which mandate that 
all teleconference locations should 
be open to the public and the 
legislative body must participate 
within the local agency jurisdiction.  

 
 

GCHP and other MCPs must continue to 
use virtual meeting formats for meetings 
that fall under the Brown Act and ensure all 
meetings are in compliance with AB 2449.  

 
B.   Community Relations – Community Meetings and Events 
In October, the Community Relations team participated in various collaborative meetings and 
community events. The purpose of these events is to connect with our community partners and 
members to engage in dialogue to bring awareness and services to the most vulnerable Medi-
Cal beneficiaries.  
 

Organization Description Date 
Partnership for Safe 
Families 
Strengthening Families 
Collaborative Meeting 

The Partnership for Safe Families & 
Communities of Ventura County is a 
collaborative non-profit organization 
providing inter-agency coordination, 
networking, advocacy, and public 
awareness. The collaborative meeting 
engages parents and community 
representatives to share resources, 
announcements, and community events. 

Oct. 5, 2022 

Oxnard Police 
Department Outreach 
Coordinators meeting 

Community partners share resources, 
promote outreach events, and invite 
presenters to educate participants on various 
topics. The goal is to bring community 
awareness and resources to Ventura County 
residents. 
 

Oct. 5, 2022 
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Organization Description Date 
Circle of Care 
One Step A la Vez 

One Step A La Vez focuses on serving 
communities in the Santa Clara Valley by 
providing a safe environment for 13 to 19-
year-olds and bridging the gaps of inequality 
while cultivating healthy individuals and 
community. Circle of Care is a monthly 
meeting for community leaders to share 
resources, network, and promote community 
events. 

Oct. 5, 2022 

American Cancer Society  
Making Strides Against 
Breast Cancer 5K Walk   

The annual “Making Strides Against Breast 
Cancer 5K Walk” at the Ventura Harbor 
supports individuals impacted by cancer by 
providing educational information, day-to-day 
help, and emotional support. Various 
organizations shared information and 
resources to participants. 

Oct. 5, 2022 

Promotoras y Promotores  
Health and Wellness Fair 

The annual health and wellness fair at 
Ventura College is an event where 
community-based organizations share health 
information, community resources and 
provide free health screenings and COVID-
19 vaccines to the community. 

Oct. 15, 2022 

Piru Neighborhood 
Council  
Piru Food Distribution  

PNC's purpose is to promote better living 
conditions, better education, improved 
housing, and greater participation in the 
community by the people of Piru and vicinity. 
Their monthly food pantry distribution 
provides Ventura County residents with food 
boxes and community resources. 

Oct. 19, 2022 

Ventura County 
Community Development 
Corporation 
Family Financial Well-
Being Collaborative 

Ventura County Development Corporation 
focuses on empowering everyday people to 
build wealth through homeownership and 
education. Family Financial Well-being 
Collaborative is a meeting with community 
leaders to address the needs that impact 
low-to-moderate income households.  

Oct. 27, 2022 

Ventura County 
Department of Child 
Support Services  
Trunk or Treat 

Trunk or Treat is a fun and safe family event. 
Community organizations share information 
and resources with participants while they 
enjoy the decorated trunks and Halloween 
displays. 
 
 

Oct. 27, 2022 
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C. Community Relations – Community Insight Coalition 
 
The GCHP-led Community Insight Coalition comes together virtually to identify and address 
barriers members may have when accessing care and community resources. The goal of the 
coalition is to collaborate with our community partners and address shared challenges to 
strengthen our community. 
 
At the Oct. 6, 2022, meeting, we discussed the 2022 Population Needs Assessment (PNA). We 
provided an overview of the PNA, which includes key demographic information, objectives, and 
community stakeholder engagement. Some key highlights include: 
• Discussion of future partnerships with community-based organizations for GCHP-led 

health education workshops. 
• Community partners expressed interest in partnering with GCHP to outreach and educate 

to the farmworker community. 
• Shared community resources and information about upcoming community events. 

 
The next meeting is scheduled for Dec. 1, 2022. 
 
 
D. Community Advisory Committee Update  
 
On Oct. 27, 2022, GCHP’s Community Advisory Committee held its quarterly meeting. The 
committee welcomed a new member, Juana Quintal, who fills the member representative seat. 
The CAC heard updates regarding the Quality Improvement member engagement outreach 
efforts, CalAIM, and the Corporate Integrity Agreement. 
 
The committee gave various recommendations of how to outreach to members regarding quality 
gaps. Paula Johnson, from the Arc of Ventura County, and Laurie Jordan, from the Rainbow 
Connection Family Resource Center, offered to work with the quality team to set up a mobile 
clinic and/or explore other outreach efforts to support quality efforts. 
 

Organization Description Date 
Adelante Comunidad 
Conejo  
Open-Air Marketplace 

An open-air free marketplace / food pantry 
where community organizations share 
resources and information to participants. 

Oct. 29, 2022 

Indivisible Ventura 
Swap Meet Justice 
Citizen & Family 
Resource Fair 

The Swap Meet Justice at Oxnard College is 
a citizen and family resource fair. Various 
community organizations share resources 
and information to participants.  

Oct. 30, 2022  

Total community meetings and events 10 
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During the discussion about a current text message campaign encouraging members to 
complete medical screenings, Committee Chair Ruben Juarez, from the Ventura County Health 
Care Agency, stated that the concept of a reminder message was good. Vice Chair Pablo Velez, 
from Amigo Baby, noted that some members can’t read or write and asked if there was an option 
to send audio messages. GCHP staff committed to following up with members to ensure that the 
information was accessible to them in their preferred language.  
 
The next CAC meeting is scheduled for Jan. 2023. A summary of key meeting highlights will be 
shared with the Commission. 
 
 
E. Strategic Planning Update  
 
The Strategic Planning Ad hoc Committee met on Oct. 20, 2022. GCHP staff provided an 
overview on the work being done to operationalize the first-year goals of the five-year strategic 
plan. GCHP’s leadership team is working with a consultant to set up an operational goals review 
process. A comprehensive update will be given to the Commission on Dec. 15, 2022, during the 
Strategic Planning Retreat. 
 
GCHP staff shared that the Mission, Vision, and Core Values will be evaluated to determine if 
they still resonate with the direction GCHP is heading. Feedback from the Commissioners will 
be requested at the Strategic Planning Retreat. 
 
The proposed theme for year two is “Understanding Our Members,” focusing  on the Voice of 
the Member, coupled with the Model of Care and Membership Data Analysis. Committee 
members agreed with the theme; however, beyond hearing the member, GCHP must structure 
the model of care with the goal of meeting member needs. In addition, follow-up with members 
needs to be conducted to show members that their feedback was heard and adopted when 
developing programs such as member incentives and chronic condition programs. 
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II. PLAN OPERATIONS  
 

A. Membership 
 

 
Note: 
Unassigned members are those who have not been assigned to a Primary Care Provider 
(PCP) and have 30 days to choose one. If a member does not choose a PCP, GCHP will 
assign one to them. 
 
Administrative Member Details 
 

 
Note:  
The total number of members will not add up to the total number of Administrative Members, as 
members can be represented in multiple boxes. For example, a member can be both Share of 
Cost and Out of Area. The member would be counted in both boxes. 
 
Methodology 
Administrative members for this report were identified as anyone with active coverage with the 
benefit code ADM01. Additional criteria follow: 
 

1. Share of Cost (SOC-AMT) > zeros  
a. AID Code is not 6G, 0P, 0R, 0E, 0U, H5, T1, T3, R1 or 5L 

2. LTC members identified by AID codes 13, 23, and 63. 
3. BCCTP members identified by AID codes 0M, 0N,0P, and 0W. 
4. Hospice members identified by the flag (REST-SVS) with values of 900, 901, 910, 911, 

920, 921, 930, or 931. 
5. Out-of-Area members were identified by the following zip codes: 

 VCMC CLINICAS CMH DIGNITY PCP- 
OTHER KAISER AHP ADMIN 

MEMBERS 
NOT  

ASSIGNED 
Oct-22 90,036 39,430 34,240 6,904 5,249 6,910 8,888  48,222 2,821 
Sep-22 90,327 39,977 34,205 6,824 5,237 6,890 8,098 47,455 2,816 
Aug-22 89,891 40,029 33,984 6,766 5,222 6,879 7,629 47,258 2,735 

Category October 2022 
Total Administrative Members 48,222 
Share of Cost (SOC) 615 
Long-Term Care (LTC) 697 
Breast and Cervical Cancer Treatment Program (BCCTP) 84 
Hospice (REST-SVS) 19 
Out of Area (Not in Ventura County) 384 

Other Health Care Coverage 
DUALS (A, AB, ABD, AD, B, BD) 26,125 
Commercial OHI (Removing Medicare, Medicare Retro Billing and Null) 21,702 
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a. Ventura zip codes include: 90265, 91304, 91307, 91311, 91319-20, 91358-62, 
91377, 93000-12, 93015-16, 93020-24, 93030-36, 93040-44, 93060-66, 93094, 
93099, 93225, 93252  

b. If no residential address, the mailing address is used for this determination. 
6. Other commercial insurance was identified by a current record of commercial insurance 

for the member. 
 
 

B. Provider Contracting Update:  

Provider Network Contracting Initiatives 
 

Provider Network Operations (PNO) successfully completed an upgrade to its Provider 
Contracting and Credentialing Management (PCCM) system and went live on the sPayer cloud 
platform on Nov. 1, 2022. This upgrade was the final phase in the PCCM implementation, which 
puts PNO on the most updated version of software allowing access to software enhancements 
and fixes.  
The state Department of Health Care Services (DHCS) made a major change to the 2022 
Annual Network Certification (ANC) to standardize the population points used across all 
Managed Care Plans (MCP) for calculating provider network time or distance standards. 
Historically, MCPs used their own member and provider data; this year, DHCS calculated time 
or distance for MCPs using the new population points. This created challenges for many MCPs, 
resulting in DHCS dividing the ANC deliverables into two sets. The first ANC deliverable 
addresses our network adequacy for Mandatory Provider Types, Long Term Services and 
Support and hospitals; the second ANC deliverable will cover network adequacy for Primary 
Care Physicians and Specialists. PNO will complete the first set of deliverables in early 
November. 
Our team continues to support and provide deliverables for DHCS program initiatives, GCHP 
projects, provider contracting, updates to policies and procedures, provider onboarding, and 
communications. 

 
 
Provider Network Developments: Oct. 1-31, 2022 
Provider Network Full Terminations  Count 
Community-Based Adult Services (CBAS) 
Facility 1 
Primary Care Provider (PCP) 1 
Radiologists 8 
Physical Therapist 1 
 

Additional Network Developments: 
• Additions 

o 26 total 
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■ The majority of providers were hospital-based, tertiary and 
ancillary providers; no significant impact to the network. 

• Terminations 
o 38 total 

■ The majority of providers were hospital-based, tertiary and 
ancillary providers; no significant impact to the network. 

 
 

GCHP Provider Network Additions and Total Counts by Provider Type 

Provider Type Network Additions Total Counts Aug-22 Sept-22 
Hospitals: 0 0 25 
Acute Care 0 0 19 
Long-Term Acute Care (LTAC) 0 0 1 
Tertiary 0 0 5 
Providers: 22 48 5,218 
Primary Care Providers (PCPs) & Mid-levels 13 10 438 
Specialists 65 34 4,612 
Hospitalists 2 4 168 
Ancillary: 1 6 592 
Ambulatory Surgery Center (ASC) 0 0 8 
Community-Based Adult Services (CBAS) 0 0 14 
Durable Medical Equipment (DME) 0 0 93 
Home Health 0 0 25 
Hospice 1 1 24 
Laboratory 0 0 41 
Optometry 0 0 106 
Occupational Therapy (OT) / Physical Therapy (PT) / 
Speech Therapy (ST) 

0 0 136 

Radiology / Imaging 0 0 62 
Skilled Nursing Facility (SNF) / Long-Term Care (LTC) / 
Congregate Living Facility (CLF) / Intermediate Care 
Facility (ICF) 

0 0 83 

Behavioral Health 0 5 364 
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C.  Compliance 
 
Delegation Oversight 
 
GCHP is contractually required to perform oversight of all functions delegated through 
subcontracting arrangements. Oversight includes, but is not limited to: 

• Monitoring / reviewing routine submissions from subcontractor 
• Conducting onsite audits 
• Issuing a Corrective Action Plan (CAP) when deficiencies are identified 

 
*Ongoing monitoring denotes the delegate is not making progress on a CAP issued and/or audit 
results were unsatisfactory and GCHP is required to monitor the delegate closely, as it is a risk 
to GCHP when delegates are unable to comply. 
 
Compliance will continue to monitor all CAPs. GCHP’s goal is to ensure compliance is achieved 
and sustained by its delegates. It is a requirement of the state Department of Health Care 
Services (DHCS) for GCHP to hold all delegates accountable. The oversight activities conducted 
by GCHP are evaluated during the annual DHCS medical audit. DHCS auditors review GCHP’s 
policies and procedures, audit tools, audit methodology, and audits conducted, and corrective 
action plans issued by GCHP during the audit period. DHCS continues to emphasize the high 
level of responsibility plans have in the oversight of their delegates. 
 
The following table includes audits and CAPs that are open and closed. Closed audits are 
removed after they are reported to the Commission. The table reflects changes in activity through 
Oct. 31, 2022. 

Delegate Audit Year / Type Audit 
Status 

Date CAP 
Issued 

Date CAP 
Closed 

Notes 

AHP 2022 Annual Claims Audit Open 6/10/2022 Under CAP  

AHP 2022 Annual Credentialing 
and Recredentialing Audit 

Scheduled   .   

Beacon 2022 Annual Claims Audit Open 6/22/2022 Under CAP  

Beacon 2022 Call Center Audit Open 8/26/2022   

CDCR Quarterly Utilization 
Management Audit 

 

  

Open 11/1/2022 Under CAP  
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Delegate Audit Year / Type Audit 
Status 

Date CAP 
Issued 

Date CAP 
Closed 

Notes 

Conduent 2017 Annual Claims Audit Open 12/28/2017 Under CAP Issue will not 
be resolved 

until new 
claims 

platform 
conversion 

Conduent 2021 Annual Claims Audit Open 7/21/2021 Under CAP  

Conduent 2022 Annual Claims Audit  Open  8/31/2022 Under CAP  

Conduent 2020 Call Center Audit Open 1/20/2021 Under CAP  

Conduent 2021 Call Center Audit Open 2/25/2022 Under CAP  

Kaiser  2022 Annual Claims Audit Closed 3/14/2022 9/13/2022  

VSP 2021 Annual Claims Audit Closed 11/5/2021 10/06/2022  

VSP 2022 Annual Claims Audit In 
Progress 

   

VTS 2021 Call Center Focused 
Audit 

Open 2/2/2022 Under CAP  

VTS 2022 Call Center Audit Open 5/26/2022 Under CAP  

VTS 2022 Call Center Focused 
Audit 

Open 10/27/2022   

VTS NMT Scheduling 
Grievances CAP 

Open 5/6/2022 Under CAP  

VTS Subcontracting CAP Open 7/22/2022  Under CAP  

Privacy & Security CAPs 

Delegate CAP Type Status Date CAP 
Issued 

Date CAP 
Closed 

Notes 

Conduent Call Center Recordings 
Website 

Open 1/6/2021 N/A  
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Operational CAPs 

Delegate CAP Type Status Date CAP 
Issued 

Date CAP 
Closed 

Notes 

Conduent IKA Inventory, KWIK 
Queue, APL 21-002 

 

Open 4/28/2021 N/A IKA Inventory 
and KWIK 

Queue 
Findings 
Closed 

Conduent Sept. 23, 2021 CAP Open 9/23/2021 N/A  

Conduent Oct. 2021 CAPs Open 11/22/2021 N/A  

Conduent Nov. 2021 SLA Open 1/28/2022 N/A  

Conduent Jan. 2021 Contract 
Deficiencies 

Open 2/4/2022 N/A  

Conduent Dec. 2021 Contract 
Deficiencies 

Open 2/11/2022 N/A  

Conduent March 2022 SLA 
Deficiencies & Findings 

Open 3/11/2022 N/A  

Conduent Jan. 2022 SLA CAP Open 3/25/2022 N/A  

Conduent  Feb. 2022 SLA CAP Open 4/15/2022 N/A  

Conduent March 2022 SLA CAP Open 6/17/2022 N/A  
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D. Grievance and Appeals 
 

 
 

Member Grievances per 1,000 Members 
The data show GCHP’s volume of grievances has decreased slightly. In October, GCHP 
received 63 member grievances. Overall, the volume is still relatively low, compared to the 
number of enrolled members. The 12-month average of enrolled members is 233,929, with an 
average annual grievance rate of .25 grievances per 1,000 members. 

 
In Oct. 2022, the top reason reported was “Quality of Care,” which is related to member 
concerns about the care they received from their providers. 

 
 

 
 

Clinical Appeals per 1,000 Members 
The data comparison volume is based on the 12-month average of .09 appeals per 1,000 
members. 

Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 12-mo
Avg

0.21 0.23 0.23 0.26 0.32 0.21 0.28 0.29 0.23 0.23 0.30 0.26 0.25

Member Grievance per 1000 Members 

Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 12-mo
Avg

0.12 0.09 0.10 0.05 0.12 0.11 0.12 0.09 0.07 0.12 0.07 0.09 0.10

Clinical Appeal per 1000 Members
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In Oct. 2022, GCHP received 22 clinical appeals:  

1. Eight were overturned 
2. Seven were upheld 
3. Seven are still in review 

 
 
 
 
RECOMMENDATION: 
 
Receive and file 
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AGENDA ITEM NO. 10 
 
 

TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Michael Murguia, Executive Director of Human Resources 
 
DATE:  November 21, 2022 
 
SUBJECT:   Human Resources (H.R.) Report 
 
 
SUMMARY: 
 

 Human Resources Activities 
 

As the year progresses our recruiting is our most critical goal this year.  We started this 
year of projected hires of 92 this number was a combination of budgeted hires and a 
forecasted attrition rate of 15%.   We committed to meeting our hiring goal by March 1st, 
2023.  At this point of the year, we have hired 62 new employees and will meet our hiring 
goals sometime in in January.   Our average time to fill our positions is 75 days.  Our 
hiring managers have played a huge role in our hiring accomplishments.   
 
We have also lowered our attrition rate over the past year from 15.2 % to 9.9%.   While 
attrition is a fickle statistic, we have been having regular monthly All Staff 
Communications and implemented Employee Quarterly recognition awards we believe 
efforts like these have contributed to lower attrition.  While we are very happy, we are 
exceeding our external hiring goals we have also focused our efforts on our employees 
positions and responsibilities.  This has resulted in over 50 employee promotions since 
February of this year.  Many of these efforts have also attributed to us retaining our 
employees and lowering our attrition rate.  
 
On October 31st we wrapped up our 3-month special promotion event for our Employee 
Referral program where we increased our reward fee to $1,500 for any referral hired. The 
3-month long promotion was a great success as it grew our total number of referrals to 
46 and hires to 11.  
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In our continued efforts to retain our employees at Gold Coast we are conducting our 
second Compensation Study on all positions to ensure our current employees are paid at 
competitive rates and that our salary ranges are competitive to attract new talent.  This 
analysis will be completed in mid-December and will reveal if any of our current 
employees’ salaries will need adjusting based on new ranges. This was budgeted in our 
fiscal budget.   
 
On November 9th we held our annual Benefits Fair.   For the third year this was a virtual 
event coordinated through Zoom technology.   This session overviewed all our benefits 
choices and offered several Wellness programs that focused on diet and other topics.  
The highlight of the Benefits Fair was our announcement that all benefits cost for 
employees will remain the same.  This is the fourth year in a row that we have controlled 
any increases for benefits for our employees.  This news was very well received by our 
employees who voiced their sincere appreciation.  We view our ability to not increase 
benefits cost as a retention and engagement initiative for our employees. 
 
We are currently developing a new Orientation process that will include a new Orientation 
presentation and a weeklong on boarding process for New Employees.  After Orientation 
our weeklong On-boarding process will include a daily two-hour session and will cover 
things as our History, Our Future Strategy, Key Initiatives and goals, Our Culture and 
overview of functions.  While this is in the design stages, we are planning on these on-
boarding sessions to be hosted by various Leadership Employees.  Currently our CEO is 
hosting a two-hour Welcome Session for all our new hires.  This session has been very 
well received by our new hires and we are hoping to build upon this program in the future.  
This is a goal for HR this year and we are hoping to implement it in early 2023.   We are 
also partnering with each functional area and developing a functional organization on 
boarding process.  We are having some very strong results in our recruiting efforts and 
must invest in engaging and retaining our new employees as well. 
 
Attrition and Case Update  
 
We’ve had two voluntary resignations and no involuntary resignations since our 
September report.   We have no new cases 
 
 
 

 
We are striking Gold!! 

Since July 1st 
46 Referrals 

11 Hires  
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Facilities / Office Updates 
 
GCHP Facilities team is dedicated to keeping our facilities safe and always available for 
employee visits: 
 

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

• Protocols for our new entrance and exit process requiring temperature checks and 
registration in our Proxy click system is working very well 

• Making any necessary modifications to improve air quality inside the buildings 
 

 
 
RECOMMENDATION: 
 
Accept and file the report. 
.  
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