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

Provider Advisory Committee (PAC) Regular Meeting 

Tuesday, December 9, 2025, 7:30 a.m.  
Gold Coast Health Plan, 711 East Daily Drive, Community Room, Camarillo, CA 93010 
Members of the public can participate using the Conference Call Number below.  

AGENDA 

CALL TO ORDER 

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. 

OPENING REMARKS / WELCOME 

Felix L. Nunez, M.D., Chief Executive Officer 
Erik Cho, Chief Policy & Programs Officer 

Conference Call Number: 1-805-324-7279  
Conference ID: 458 294 135# 

Telephonic Location: 
3080 Bristol Street        3 Chandra Lane,         3585 Maple Street 
Costa Mesa, CA 92626         Rancho Mirage CA 92270   Ventura, CA  93003 
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CONSENT 
 
1. Approval of Regular Meeting Minutes of September 23, 2025 
 

Staff: Maddie Gutierrez, MMC, Sr. Clerk of the Commission 
 
 RECOMMENDATION: Approve the minutes as presented. 
 
2. Approval of the 2026 Provider Advisory Committee Meeting Calendar 
 

Staff: Maddie Gutierrez, MMC, Sr. Clerk of the Commission 
 

RECOMMENTATION: Approve the 2026 Provider Advisory Committee (PAC) 
meeting calendar as presented. 
 

 
UPDATES 
 
3. Total Care Advantage Readiness 
 
 Staff: Eve Gelb, Chief Innovation Officer 
  Kim Marquez-Johnson, Director, Dual Special Needs Plan (D-SNP) 
 
 RECOMMENDATION: Receive and file the update. 
 
4. NCQA Health Plan Update 
 
 Staff: James Cruz, M.D., Chief Medical Officer 
   
 RECOMMENDATION: Receive and file the update. 
 
5. Quality Improvement and Health Equity Committee 2025 Third Quarter Update 
 
 Staff: James Cruz, M.D., Chief Medical Officer 
   
 RECOMMENDATION: Receive and file the update. 
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FORMAL ACTION 
 
6. PAC AdHoc Committee Recommendation for Chair 
 
 Staff: Marlen Torres, Chief Member Experience & External Affairs Officer 
 

RECOMMENDATION” Staff requests that the PAC Committee accept the PAC 
AdHoc committee’s Chair recommendation. 

 
7. PAC Recommendations for Vice Chair  
 
 Staff: Marlen Torres, Chief Member Experience & External Affairs Officer 
 
 RECOMMENDATION” 
 
 
 
 
 
 
 
 
 
ADJOURNMENT 
 
 
Unless otherwise determined by the PAC, the next meeting is scheduled for March 17, 2026 and will be held at Gold Coast 
Health Plan located at 711 E. Daily Drive, Suite 110, Community Room, Camarillo, CA 93010. 
 
Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #106, Camarillo, 
California, during normal business hours and on http://goldcoasthealthplan.org. Materials related to an agenda 
item submitted to the Committee after distribution of the agenda packet are available for public review during 
normal business hours at the office of the Secretary of the Committee. 
 
In compliance with the Americans with Disabilities Act, if you need assistance to participate in this meeting, please 
contact (805) 437-5562. Notification for accommodation must be made by the Monday prior to the meeting by 1:00 
p.m. to enable GCHP to make reasonable arrangements for accessibility to this meeting.  
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AGENDA ITEM NO. 1 

 

TO:  Provider Advisory Committee (PAC) 

FROM: Maddie Gutierrez, MMC, Sr. Clerk of the Commission 

DATE:  December 9, 2025 

SUBJECT: Approval of the regular Provider Advisory Committee Meeting minutes of 
September 23, 2025 

 

RECOMMENDATION: 

Approve the minutes. 

 

ATTACHMENTS: 

Copy of the September 23, 2025 Provider Advisory Committee meeting minutes. 
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 Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
 dba Gold Coast Health Plan (GCHP) 
Provider Advisory Committee (PAC) 

Regular Meeting  
September 23, 2025 

CALL TO ORDER 
 
The Clerk called the meeting to order at 7:38 a.m., in the Community Room located at Gold 
Coast Health Plan, 711 E. Daily Drive, Camarillo, California. 
 
ROLL CALL 
 
Present: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Molly 

Corbett, Claudia Gallard, Katy Krul, Amanda Larson, and Josie Roemhild,  
 
Absent: Committee member: Sim Mandelbaum, Vince Pillard, Kristine Supple, and Dr. 

Pablo Velez. 
. 
 
Gold Coast Health Plan Staff in attendance: Felix Nunez, M.D., Chief Executive Officer, 
Marlen Torres, Chief of Member Experience & External Affairs,  Erik Cho, Chief Policy & 
Program Officer, Chief Medical Officer, James Cruz, M.D., Chief Financial Officer, Sara 
Dersch,  Chief Compliance Officer, Robert Franco, Scott Campbell, General Counsel, Vicki 
Wrighster, Michelle Espinoza, Susana Enriquez-Euyoque, Paul VerHaar, and Maria Najar.  
 
Guest:  Anthony Russell, M.D. from CMH 
 
PUBLIC COMMENT  
 
None. 
 
WELCOME 
 
CPPO Erik Cho welcomed the committee members. He stated Dr. Velez was not able to 
attend this meeting. He briefly reviewed the agenda items for today’s meeting. 
 
OPENING REMARKS 
 
CEO Felix L. Nunez, M.D. thanked the committee for their dedication. He stated there is a lot 
of change currently happening both internally at GCHP and externally. Many are concerned 
about what external pressures look like. Internally, we have accomplished quite a bit this year 
and there is work still ahead. We have gotten NCQA accreditation, our D-SNP launch is 
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pending, and we will start enrollment in October. We have received approvals and are moving 
forward with our contracts with the state. We have received our Knox Keene license as a 
Medicare health plan. January 1 we will start providing services for members that have 
enrolled as part of our D-SNP plan.  
 
This year we have been going through an entire system improvement operation, and we 
have completed the technical elements of that work and now it is just remediation work, doing 
some cleanup. That work continues and is going to continue to the rest of this year. The D-
SNP health plan presents an opportunity for us to grow the plan in a way we have not grown 
before. 
 
We are seeing changes at the federal level daily that impact healthcare, care to our members, 
and how providers provide that care. Dr. Nunez stated that GCHP will make vaccines 
available at the maximum level possible to our members. We are not going to follow the CDC 
or the FDA recommendations. The American Academy of Family Physicians, American 
Academy of Pediatrics, the American College of Obstetrics & Gynecology, California 
Department of Public Health, and the Western Health Alliance have come together to form 
their own recommendations for vaccines, and we will be following those recommendations. 
This is the first time that the health plan breaks away from the CDC in terms of vaccine 
recommendations. We want to be sure that we are providing vaccines that are based on 
science and data. There was also news about acetaminophen, and Dr. Cruz, our CMO, will 
be looking into that. We will be making a statement based on science and data, and 
recommendations that are coming from other advocacy organizations. We will be following 
those recommendations and following those guidelines. 
 
CEO Nunez stated that HR1 is going to be hugely impactful to the health plan and to all our 
network partners. We understand the implications of that bill will result in fewer resources 
coming to the Medi-Cal population and will impact our operations. There is a concern about 
enrollment. Enrollment is revenue for our providers. We are looking to the state to see what 
they are going to do about rates, rates are also revenue for our provider network. We are 
looking at the state to see what they will be doing. We are also concerned about state directed 
payments. Those are payments coming to our safety net providers to help support the work 
that they do. Cost of care is not covered by Medi-Cal alone. The actual cost of care to our 
providers is much higher because of the burden of uncompensated care that they must 
absorb. That burden of uncompensated care, care for people without insurance is going to 
increase. As people lose coverage it is important that we continue to be strong as a health 
plan, fiscally strong and responsible, not just for ourselves, but to help our provider network 
as they go through challenging times in the coming years.  
 
We will continue to do advocacy; we are not giving up. We will continue to advocate at the 
federal level, state level, and always think about our members and providers. 
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CONSENT 
 
1. General Counsel Discussion on Immigration Issues 
 
 Staff: Scott Campbell, General Counsel 
 
 RECOMMENDATION: Receive and file the information. 
 

General Counsel, Scott Campbell, stated he will present information on ICE access at 
facilities and what can be done if they show up. He stated there was a 2024 pamphlet 
by the Attorney General that discusses this issue in more detail. Mr. Campbell will 
provide an update. On one statement that is in the pamphlet. The pamphlet contains 
sample policies for providers on how to deal if immigration services show up at your 
facilities. Immigration officials are allowed to enter public areas of your facilities without 
a warrant, without your permission to enforce immigration laws. Anywhere that the 
public can go, Immigration officers can go to the extent that the immigration officers 
want to enter other areas of the facilities, exam rooms, rooms where patients have 
gone through screening and are waiting for care. There are only two ways that 
immigration officials can enter those areas; one – is with a warrant signed by a court, 
they cannot enter and just flash a badge and say they want to enforce immigration in 
restricted areas or non-public areas. They must have a warrant to enter those areas. 
If someone shows up and requests to enter those areas it is permissible to ask to see 
the warrant and ask for a badge for proper identification. They must provide you a 
copy of the warrant have to show their badge. If they do not do this, you can 
respectfully say they are not allowed to enter the facility. The second exception is if 
there is someone in your facility that is in a private room that poses an immediate 
threat to the public. Other than those two exceptions, you should not allow them to 
enter. GCHP has not received any calls from providers to the General Counsel offices, 
but we wanted to make certain that you are aware of the guidelines and that there are 
so-called safe zones.  
 
Mr. Campbell stated the Trump administration has rescinded the No-Go order and 
there are no longer any “no-go” zones. Prior “safe zones” have been dismantled by 
this administration. Committee member, Amanda Larson, asked what about staff. Mr. 
Campbell stated that anywhere in pa restricted area, ICE cannot enter without a 
warrant, whether it is a patient or staff. 

 
2. Approval of Regular Meeting Minutes of June 10, 2025 
 

Staff: Maddie Gutierrez, MMC, Clerk of the Commission 
 
 RECOMMENDATION: Approve the minutes as presented. 
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Committee member Amelia Breckenridge, M.D. motioned to approve agenda items 1 and 2 
as presented. Committee member Amanda Larson seconded. 
 
AYES: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Molly 

Corbett, Claudia Gallard, Katy Krul, Amanda Larson, and Josie Roemhild, 
 
NOES: None. 
 
ABSENT: Committee members Sim Mandelbaum, Vince Pillard Kristine Supple and Dr. 

Pablo Velez. 
 
The motion carried. 
 
PRESENTATION 
 
3. Risk Adjustment Factor (RAF) & How D-SNPs are Paid 
 
 Staff: Eve Gelb, Chief Innovation Officer 
  Paul VerHaar, Sr. Manager, Medicare Financial Analysis 

 
RECOMMENDATION: Receive and file the presentation. 
 

 Eve Gelb, Chief Innovation Officer introduced Paul VerHaar, Sr. Manager, Medicare 
Financial Analysis. Mr. VerHaar stated he would be discussing how D-SNPs are paid. 
He noted there is a distinction between traditional Medicare plans and Medicare 
Advantage plans, which D-SNP is one. Traditional Medicare plans pay their patients 
based on Part A, which is the hospital coverage, and a Part B which is outpatient and 
doctor visits. Medicare Advantage plans offer pharmacy benefits known as Part D, 
which is a key distinction between the traditional and the Medicare Advantage plans. 
Medicare Advantage plans offer supplemental benefits which include vision, hearing, 
and dental. Those supplemental benefits are available on an in-network basis only.  

 
 Traditional Medicare pays providers based on provider accepting Medicare 

reimbursement as payment in full, which is known as accepting an assignment. 
Skilled nursing facilities, inpatients at hospitals and Medicare outpatient services are 
all paid based on a predetermined fee schedule that has been developed by 
Medicare. The fee schedules are reviewed periodically to make sure that they cover 
all regional costs of care and are aligned with increases for wage indexing and other 
things. Medicare Advantage plans are paid with actual funding or capitation received 
by the plan from Medicare CMS. The capitation payments are based on a PMPM rate 
that is derived by the actual acuity or risk adjustment factor of each member. The 
funding is used by the plan to pay claims directly. Another key distinction is that under 
the Advantage plan the providers will be billing Medicare Advantage plans directly. 
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Under a traditional Medicare Model, the providers bill Medicare directly as opposed 
to the plan. Medicare Advantage plan payments are based on a bid. A bid is the 
annual projection that a plan submits to Medicare. It is a projection of what the plan 
will require in terms of cost to care for all members throughout the year. Medicare 
then reviews this plan and either accepts or rejects it based on a benchmark. A 
benchmark is a Medicare derived estimate that is associated with all the costs in the 
county that Medicare feels should be incurred for the payment. It is their standard on 
a countywide level. If the benchmark is lower or greater that the bid amount the 
difference is called a rebate, and that rebate is given back to the plan. If the plan is 
accepted that rebate is given back to the plan, but not all of it, just a portion is given 
back. The portion that the plan is allowed to retain must be used on additional benefits 
for the members. The percentage that the plan retains is based on STAR scores. The 
higher the STAR scores of a plan, the greater the percentage the plan is allowed to 
keep of the rebate. 

 
 Another component is the Risk score. The Risk score is the measure of a patient’s 

member acuity that CMS uses to assign the PMPM premiums that are paid to the 
plan. The higher the Risk Adjustment Factor (RAF) translates into a higher monthly 
premium that the plan will receive. The plan takes the encounter data that providers 
send to the plan and submits it to Medicare. Medicare takes the data and creates a 
RAF score on an individual basis.  

 
 A key thing to remember for encounter data is that it is important that members go 

for their annual wellness visits so we can get the proper coding in from the provider. 
It is important to have good, solid coding at the provider level and we are all aligned 
in how that coding is conducted. It has a strong relation to the revenue that is 
collected. Coming next will be a risk score to be determined for Medi-Cal which will 
be referred to as a regional rate setting.  

 
 Committee member Katy Krul asked if the rates for Medi-Cal will have this adjustment 

and will it be transferred to the providers as well. CIO Eve Gelb stated it will be 
referred to as a regional ate setting. Right now, for Medi-Cal we submit a proposal 
every year to the state saying we think it is going to cost us a specific dollar amount 
per member per month. The state reviews and either agrees with our submission or 
says no. Under a regional rate setting we submit our proposal, and they are going to 
look at other managed care plans within the same geography. We will be compared 
to LA Care, Centene, Molina, and make a proposal comparison and say either yes, 
they approve or no they do not approve. The concern is that there are various levels 
of care in Ventura County and how do you compare it to LA County. It is a concern. 
It is important to make sure providers code correctly/accurately so that we have the 
most composite risk score that we submit to the state.  

 
Committee member Dr. Pablo Velez joined the meeting at 8:21 a.m. 
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4. Dual Special Needs Plan (D-SNP) Provider Portal (Demonstration) 
 
 Staff: Eve Gelb, Chief Innovation Officer 
  Vicki Wrighster, Sr. Director of Network Operations 
  Maria Najar, Provider Services Representative II 
 

RECOMMENDATION: Receive and file the presentation. 
 
Vicki Wrighster, Sr. Director of Network Operations stated that staff has been 
collaborating with our provider portal vendor to update our current provider portal to 
have the D-SNP integration. It has been enhanced so that it will have the ability to list 
D-SNP information. We have added new fields to us to be able to capture the data. 
Providers will now have additional information on healthcare details for our members 
which will help them to make informed decisions and care coordination. We have also 
added some streamlined care management fields which will assist our providers as 
well. Some of the updates include tools, resources, authorizations, claims, provider 
information, provider locations, and patient eligibility. She noted that providers will still 
be able to sign onto the portal as they currently do. 
 
Ms. Wrighster also stated that members have an assigned clinic and PCP in the portal. 
The patient may not know who it is, but someone is assigned in the system when you 
look at the patient chart. Committee member Amanda Larson stated that when a 
hospital opens the portal it will show the name of the clinic the member is assigned. 
Unfortunately, nine out of ten times the portal will only show clinic and not the PCP. 
Ms. Wrighster stated   she will take this feedback and have a discussion internally on 
how the hospitals can get more detailed information, such as not only the name of the 
clinic, but also the PCP.  
 
Ms. Wrighster discussed our tools and resources screen. Traditionally a screen will 
list resources on our provider website that providers will be able to access. A column 
has been added for D-SNP tools which include updated provider directory, pharmacy 
directory, the VSP directory and the Carelon directory. There will also be a formulary 
added from our PBM Prime as well. The Medi-Cal tools will continue to be the same. 
We have updated the authorization screen; behavioral health and Medicare Part D 
outpatient drugs and diabetic supplies there is now a contact number for Prime 
Therapeutics listed on the screen. 
 
Ms. Wrighster moved onto claim search. We have added the D-SNP line of business 
to the claim search. For provider information we have recognized that we have   
providers who participate in D-SNP and providers who are Medi-Cal providers only. It 
will show provider tax ID number and provider information as well as the mailing 
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address. There is an additional row that shows the provider’s line of business for the 
providers who do D-SNP and Medi-Cal 
 

 Maria Najar, Provider Services Representative II, will discuss provider locations. She 
stated the provider portal has a feature under My Practice called My Providers. This 
feature allows the used to view provider location details by selecting a location. The 
new update will allow the user to view the line of business for the specific provider at 
a specific location. The provider portal also offers the users the ability to check 
eligibility for a specific date of service. It will give member eligible as of a specific date, 
member ID number, name date of birth, address, and enrollment information. There 
is also a Care Management feature which provides Care Navigator information as well 
as the RAF score. It will also display the line of business and member eligibility history.  

 
 We are currently working on updating the portal to add a hospice indicator for 

members which will help providers understand what services they will be allowed to 
perform and be reimbursed for. We are currently collaborating with our vendors to 
determine where on the provider portal that information will be so that our providers 
will have an opportunity to see whether a member is assigned to hospice care. 

 
 Committee member Katy Krul asked if the provider must be certified for Medicare. Ms. 

Wrigster stated that if the provider is contracted with GCHP for D-SNP it will show that 
provider as D-SNP. Committee member Katy Krul asked if GCHP will contract with 
the provider for D-SNP even if the provider is not Medicare certified. Michelle 
Espinoza, Executive Director of Delivery Systems/ Operations Strategies, stated a 
provider must be Medicare approved and certified to contract for D-SNP. We want to 
create a seamless experience for our members that are currently Medi-Cal and qualify 
for Medicare. We are outreaching to providers in our network to see if they choose to 
participate. Ms. Wrighster stated we are currently creating a provider notification to 
the network to advise that D-SNP will be coming to GCHP effective 1/1/2026. We are 
also having Medicare 101 trainings with our provider network to ensure that our 
providers have a level of training or knowledge level for Medicare.  
 

5. Stipend Policy 
 
 Staff: Marlen Torres, Chief Member Experience & External Affairs Officer 
  James Cruz, M.D., Chief Medical Officer 
 
 RECOMMENDATION: Receive and file the presentation 
 
 James Cruz, M.D., Chief Medical Officer stated there is a new policy which allows all 

committee members, except for Commission to receive a stipend. The policy was 
presented and approved by the Commission. All committee members are eligible to 
receive a $200 per meeting stipend. They are limited to no more than one stipend 
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payment per month. Committee member may decline to receive the stipend. There 
is also travel and mileage which may be reimbursed. Committee members must 
provide evidence/documentation of completing Ethics training and sexual 
harassment training prior to receiving their stipend. We anticipate that 
reimbursements and/or stipends will begin mid-October. 

 
Marlen Torres, Chief Member Experience & External Affairs Officer, stated we have 
been working on sending out a memo with more information and timelines to ensure 
that we are able to issue payment. She stated that if anyone has questions, to contact 
the Sr. Clerk, Maddie Gutierrez, or herself for additional information. 
 

Committee member Masood Babeian motioned to approve the updates as presented. 
Committee member Amanda Larson seconded. 
 
AYES: Committee members: Masood Babaeian, Amelia Breckenridge, M.D., Molly 

Corbett, Claudia Gallard, Katy Krul, Amanda Larsen, Josie Roemhild, and Dr. 
Pablo Velez. 

 
NOES: None. 
 
ABSENT: Committee members Sim Mandelbaum, Vince Pillard and Kristine Supple 
 
The motion carried. 
 
 
FORMAL ACTION 
 
6. Creation of an Ad Hoc Subcommittee for the Nomination of a Chairperson and 

Vice-Chairperson to Serve on the Provider Advisory Committee and search for 
an additional member to fill a vacant seat. 

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

 RECOMMENDATION: Staff recommends the PAC establish a nomination ad hoc 
subcommittee to commence the selection process of the Chairperson and Vice-
Chairperson of the PAC and begin the search to fill a vacant seat on the committee.  
Marlen Torres, Chief Member Experience & External Affairs Officer, stated we have 
some openings, and we need to reconstitute our AdHoc committee to fill open seats. 
We are accepting self- nominations/recommendations for the Chair role. Currently 
Dr. Velez is our Vice Chair and has been filling in for the Chair position. 

Ms. Torres asked for volunteers for the AdHoc. Volunteers were Amelia 
Breckenridge, M.D., Claudia Gallard, Katy Krul, and Amanda Larson. 
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If the recommendation turns out that the Vice Chair move up, we will look for a Vice 
Chair. 

Ms. Torres stated the Sr. Clerk will schedule the AdHoc meeting prior to the 
December regular PAC meeting. 

 
The Clerk stated that the next meeting is scheduled for December 9, 2025, with a start time 
of 7:30AM.  

 
 
ADJOURNMENT 
 
With no further items to be addressed, the Clerk adjourned the meeting at 9:01 a.m. 
 
Approved: 
 
_________________________ 
Maddie Gutierrez, MMC 
Clerk to the Commission 
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AGENDA ITEM NO. 2 

 

TO:  Provider Advisory Committee (PAC) 

FROM: Maddie Gutierrez, MMC   Sr. Clerk to the Commission 

DATE: December 9, 2025 

SUBJECT: Approval of the 2026 Provider Advisory Committee Meeting Calendar 

 

SUMMARY: 

This agenda item will establish dates for the Provider Advisory Committee (Committee) 
meetings for 2026.  This committee is scheduled to have quarterly regular meetings.   

 

RECOMMENDATION: 

Approve the 2026 Provider Advisory Committee meeting calendar as presented. 

 

ATTACHMENTS: 

Copy of 2026 Provider Advisory Committee Meeting Calendar. 
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AGENDA ITEM NO. 3 
 

TO:  Provider Advisory Committee  (PAC)  
 
FROM:  Eve Gelb, Chief Innovation Officer 
  Kimberly Marquez-Johnson, Director, Dual Special Needs Plan  
 
DATE:   December 9, 2025  
 
SUBJECT:   Total Care Advantage Readiness  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Total Care Advantage Update 
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AGENDA ITEM NO. 4 
 

TO:  Provider Advisory Committee (PAC)  
 
FROM:  James Cruz, MD, Chief Medical Officer  
 
DATE:   December 9, 2025  
 
SUBJECT:   NCQA Health Plan Update  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Provider Advisory Committee NCQA Accreditation Update 091225 
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AGENDA ITEM NO. 5 
 

TO:  Provider Advisory Committee (PAC)  
 
FROM:  James Cruz, MD, Chief Medical Officer  
 
DATE:   December 9, 2025  
 
SUBJECT:   Quality Improvement and Health Equity Committee 2025 Third Quarter Update  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Provider Advisory Committee Quality Improvement Update 091225 
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AGENDA ITEM NO. 6 
 

 
TO: Provider Advisory Committee (PAC) 
 
FROM: Marlen Torres, Executive Director, Strategy & External Affairs 
        
DATE:  December 9, 2025  
 
SUBJECT:   PAC AdHoc Committee Recommendation for Chair 
 
 
SUMMARY: 
 
On Wednesday, December 4, 2025, the PAC AdHoc Committee, comprised of Dr. Amelia 
Breckenridge, Katy Kurl, Claudia Gallard, and Amanda Larson, met to review the interested 
candidates for the Chair role. The ad hoc committee unanimously voted to present the following 
candidate to the PAC for a formal vote: 
 

1. Chair: Pablo Velez 
 
 
RECOMMENDATION: 
 
Staff requests that the PAC Committee accept the PAC AdHoc committee’s Chair 
recommendation. 
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AGENDA ITEM NO. 7 
 
TO: Provider Advisory Committee (PAC) 
 
FROM: Marlen Torres, Chief Member Experience & External Affairs Officer 
 
DATE:  December 9, 2025  
 
SUBJECT:   PAC Recommendations for Vice Chair 
 
 
 
 

VERBAL PRESENTATION 
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