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ADMINISTRATIVE REPORTS RELATING TO THIS AGENDA AND 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 BOARD, 711 E. DAILY DRIVE, SUITE #106, CAMARILLO, CA.

IN COMPLIANCE WITH THE AMERICANS WITH DISABILITIES ACT, IF YOU NEED SPECIAL ASSISTANCE 
TO  PARTICIPATE  IN  THIS  MEETING,  PLEASE  CONTACT  TRACI  AT  (805)  437­5509.  REASONABLE 
ADVANCE NOTIFICATION OF THE NEED FOR ACCOMMODATION PRIOR TO THE MEETING (48 HOURS 
ADVANCE NOTICE  IS PREFERABLE) WILL ENABLE US TO MAKE REASONABLE ARRANGEMENTS TO 
ENSURE ACCESSIBILITY TO THIS MEETING.

Ventura County Medi­Cal Managed
Care Commission (VCMMCC) dba
Gold Coast Health Plan (GCHP)

Executive / Finance Committee Meeting

Executive Conference Room at Gold Coast Health Plan
711 E. Daily Drive, Suite 106, Camarillo, CA 93010

Thursday, November 5, 2015
3:00 PM

  
AGENDA

CALL TO ORDER / ROLL CALL

PUBLIC COMMENT Comments are limited to three (3) minutes.  Those wishing to comment 
must complete and submit a Speaker Card to the Clerk of the Board.
• Public Comment – Comments regarding items not on the agenda but within the subject matter 

jurisdiction of the Committee.
• Agenda Item Comment – Comments within the subject matter jurisdiction of the Committee pertaining 

to a specific item on the agenda. The speaker is recognized and introduced by the Committee Chair 
during Committee’s consideration of the item.

1.  APPROVE MINUTES
  a.  October 1, 2015 Regular Executive / Finance Meeting Minutes

2.  ACCEPT AND FILE ITEMS
  a.  CEO Update
  b.  CFO Update ­ September Financials
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ADMINISTRATIVE REPORTS RELATING TO THIS AGENDA AND 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 BOARD, 711 E. DAILY DRIVE, SUITE #106, CAMARILLO, CA.

IN COMPLIANCE WITH THE AMERICANS WITH DISABILITIES ACT, IF YOU NEED SPECIAL ASSISTANCE 
TO  PARTICIPATE  IN  THIS  MEETING,  PLEASE  CONTACT  TRACI  AT  (805)  437­5509.  REASONABLE 
ADVANCE NOTIFICATION OF THE NEED FOR ACCOMMODATION PRIOR TO THE MEETING (48 HOURS 
ADVANCE NOTICE  IS PREFERABLE) WILL ENABLE US TO MAKE REASONABLE ARRANGEMENTS TO 
ENSURE ACCESSIBILITY TO THIS MEETING.

COMMENTS FROM COMMITTEE MEMBERS

ADJOURNMENT

Unless otherwise determined by the Committee, the next regular meeting of the Committee will be held on 
January 7, 2016 in the Executive Conference Room, 711 E. Daily Drive, Suite 106, Camarillo, CA 93010  
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Ventura County Medi-Cal Managed Care Commission 
(VCMMCC) dba Gold Coast Health Plan (GCHP) 
Executive / Finance Committee Meeting Minutes 

October 8, 2015 
(Not official until approved) 

 
CALL TO ORDER 
 
Chair Araujo called the meeting to order at 3:06 p.m. in the Executive Conference Room 
at Gold Coast Health Plan, 711 E. Daily Drive, Suite 106, Camarillo, CA 93010. 
 
ROLL CALL 
 
COMMITTEE MEMBERS PRESENT 
Antonio Alatorre, Clinicas del Camino Real, Inc. 
David Araujo, MD, Ventura County Medical Center Family Medicine Residency Program 
David Glyer, Private Hospitals / Healthcare System 
Dee Pupa, Ventura County Health Care Agency 
 
EXCUSED / ABSENT COMMITTEE MEMBERS 
Gagan Pawar, MD, Clinicas del Camino Real, Inc. 
 
STAFF IN ATTENDANCE 
Ruth Watson, Chief Operating Officer 
Patricia Mowlavi, Chief Financial Officer 
Traci R. McGinley, Clerk of the Board 
Scott Campbell, Legal Counsel 
William Freeman, Network Operations Director 
Anne Freese, Pharmacy Director 
Steven Lalich, Communications Director 
Al Reeves, MD, Chief Medical Officer 
Lyndon Turner, Financial Analysis Director 
 
PUBLIC COMMENTS 
 
None. 
 
1. APPROVE MINUTES 
 

a. July 9, 2015 Regular Meeting Minutes 
Committee Member Glyer moved to approve the July 9, 2015 Regular Meeting Minutes.  
Committee Member Araujo seconded.  The motion carried with the following vote: 
 

AYE:  Araujo, Glyer and Pupa. 
NAY:  None. 
ABSTAIN:  Alatorre. 
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ABSENT:  Pawar. 
 
2. APPROVAL ITEMS 
 
 a. 2016 Executive / Finance Meeting Calendar 
Committee Member Alatorre moved to approve the 2016 Executive / Finance Committee 
Meeting Calendar.  Committee Member Glyer seconded.  The motion carried with the 
following vote: 
 

AYE:  Alatorre, Araujo, Glyer and Pupa. 
NAY:  None. 
ABSTAIN:  None. 
ABSENT:  Pawar. 

 
3. ACCEPT AND FILE ITEMS 
 
 a. CEO Update 
COO Watson reviewed the report and updated the Committee on the Pharmacy Benefit 
Manager (PBM) Request for Proposals (RFP).  She explained that during the first week 
of November, a new PBM RFP would be released due the determination by the Fair 
Political Practices Commission (FPPC) regarding the consultant’s participation in the 
original RFP.  
 
Pharmacy Director Freeze explained that new pharmacy rebate regulations which may 
significantly benefit the Plan will be built into the new RFP.  Discussion was held 
regarding the new pharmacy regulations, other pharmacy rebate programs and generic 
medications. 
 
COO Watson added that due to the delay caused by the RFP, the current PBM contract 
with Script Care would need to be extended as well as the Administrative Services 
Organization (ASO) contract. 
  
COO Watson advised the Committee that the behavior health provider, Beacon Health 
Strategies (Beacon), has been sent additional compliance notices.  Beacon has been 
unable to provide specific reports needed and there are concerns that they are unable to 
process claims as per their contract which is a risk to the Plan.  A Request For 
Information (RFI) has been sent to Beacon and other potential vendors. 
 
Chair Araujo noted that it would be helpful if the physicians knew what happens once a 
provider refers a member to behavior health.  It would be most helpful if Providers at 
least knew what medications have been prescribed to the member.  CMO Reeves added 
that most of the behavior health medications are carve-outs and the Plan does not 
receive the information from the State for approximately one year.  
 
COO Watson noted that it may be helpful to reach out to Providers and ask what kind of 
challenges they have experienced.   
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b. CFO Update – July and August Financials 
CFO Mowlavi advised the Committee that the FY 2013-14 audited financials were 
completed by McGladrey, LLP and sent to the Department of Health Care Services 
(DHCS).  The new auditors, Moss-Adams, LLP have been very efficient; however they 
cannot complete a majority of the FY 2014-15 audit until they obtain access to 
McGladrey’s work papers. 
 
In response to questions from Committee Member Glyer regarding the Membership Mix 
and Revenue Impact of the Performance Graphs, CFO Mowlavi explained that the graph 
was based on 2 months actuals and 10 months budget.  
 
Committee Member Glyer asked how the unallocated reserve margins are so high 
compared to the most successful COHS which are between 3-4%.  He added that he 
understood that an Unallocated Reserve and Loss statement by program would be 
provided to the Committee. 
 
In response to questions from Committee Member Glyer, COO Watson explained that 
the biggest driver of the unallocated reserves has been the Adult Expansion (AE) 
population.  Financial Analysis Director Turner added that the Targeted Low Income 
Children (TLIC) population does as well. 
 
Committee Member Glyer asked if the State could come in and take more money than 
the Plan has reserved.  CFO Mowlavi responded that the Plan’s reserve is adequate and 
results in the Medical Loss Ratio (MLR) for the AE population being equal to the 85%, as 
required by the State.  
 
COO Watson added that there is no indication that the State will take more than the 
85%, but will most likely lower the AE rates to better reflect the population in future rate 
development actions.  Financial Analysis Director Turner added that the only risk that he 
sees is that they will retroactively define something that is not allowed in the MLR. 
 
Discussion was held regarding membership.  COO Watson added that through October 
membership was approximately 197,000, a gain of almost 4,000 members. 
 
Committee Member Pupa moved to accept and file the CEO Update and the CFO 
Update – July and August Financials.  Committee Member Alatorre seconded.  The 
motion carried with the following vote: 
 

AYE:  Alatorre, Araujo, Glyer and Pupa. 
NAY:  None. 
ABSTAIN:  None. 
ABSENT:  Pawar. 

 
COMMENTS FROM COMMITTEE MEMBERS 
 
None. 
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CLOSED SESSION 
 
Legal Counsel Campbell explained the purpose of the Closed Session item. 
 
ADJOURN TO CLOSED SESSION 
 
The Committee adjourned to Closed Session at 3:59 p.m. regarding the following items: 
 
a. Conference with Real Property Negotiators Pursuant to Government Code 

Section 54956.8 
Agency Designated Representatives: Scott Campbell, legal counsel; Dale 
Villani, CEO; Ruth Watson, COO; Jeffrey Gauthier, Facilities Manager; William G. 
Kiefer, Executive Vice President NAI Capital, Inc. 
Property Owners and Subject Real Property: 711 Building LLC, 770 Paseo 
Camarillo, Camarillo, CA 93010 
Under Negotiation: Price and Term of Payment 

 
RETURN TO OPEN SESSION 
 
The Regular Meeting reconvened at 4:51 p.m. 
 
Legal Counsel Campbell stated there were no announcements from Closed Session. 
 
ADJOURNMENT 
 
Meeting adjourned at 4:53 p.m. 
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AGENDA ITEM 2.a.
 
TO: Gold Coast Health Plan Commission 
  
FROM: Dale Villani, CEO
  
DATE: November 5, 2015 
  
RE: CEO Update 
  
Pharmacy Benefits Management (PBM) Request for Proposal (RFP).  Gold Coast Health 
Plan (GCHP) previously reported to the Commission that the PBM RFP had been released 
and subsequently 7 proposals were received.  Based upon legal review, the Plan felt it was in 
the best interest of GCHP to terminate the current RFP process and re-issue a new RFP.  At 
this time the new RFP is scheduled to be released the first week in November.  There has 
been initial interest from 11 prospective bidders.  Based on the current timeline the Plan will 
bring a recommendation to the February 2016 Commission.  

The current contract with Script Care terms on June 30, 2016 and negotiations to extend this 
contract are under way.  The contract will automatically renew for one year unless termed or 
renegotiated.  

Managed Behavioral Health Organization (MBHO) Contract.  Beacon Health Strategies 
(Beacon) was issued a Corrective Action Plan (CAP) on May 14, 2015 specific to claims 
processing.  Two subsequent CAP letters on continued deficiencies were issued.  The Plan 
received a response from the delegate on October 14, 2015 and staff is currently viewing the 
material.  

The current contract with Beacon terms on December 31, 2015.  An amendment with a one 
year extension to December 31, 2016 has been received and is being reviewed by staff.

Procurement will issue a Request for Information in early November to assess other potential 
MBHO vendors.  

Gold Coast Health Plan (GCHP) Strategic Planning Meeting.  On October 13, 2015 the 
Plan hosted a strategic planning meeting at the Courtyard by Marriott in Oxnard, CA.  The 
meeting was attended by the Commission and the Plans senior leadership team.  Jennifer 
Kent, Director of the California Department of Health Care Services (DHCS) was the guest 
speaker.  
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The Commission approved GCHP’s 2015 Strategic Plan which has the following key 
objectives:
* Collaborative Community Partner
* Strategic Business Partner
* Employer of Choice Committed to Diversity
* Responsible Fiscal Steward of Public Funds
* Healthcare Leader Committed to Access & Quality
* Positioning for Future Growth

Health Homes Program (HHP) Request for Information (RFI).  The Department of Health 
Care Services (DHCS) is seeking to establish a Health Homes Program (HHP) in California 
to build on and enhance Plan Partner’s work in serving Medi-Cal members with complex care 
needs.  The HHP will provide additional resources to further enhance complex care 
management for a small population of high risk members with chronic conditions.  DHCS has 
issued a non-binding RFI as a first step in the development of a more fully developed 
Request for Proposals (RFP).  RFI responses are due October 30, 2015.  GCHP is preparing 
a response to the RFI as it complements our current care management program.  The Plan 
will be assessing opportunities to partner with community based care management entities.  

SB 137 (Hernandez) Provider Directories.  This bill establishes new requirements for 
health plans in maintaining and managing provider directories for enrollees.  The issue of 
accuracy of health plan provider directories was in large part a result of the coverage 
expansion in the Affordable Care Act (ACA) and the roll out of Covered California. 
 Implementing this bill will take considerable work by plans.  Online provider directories are 
required to be updated weekly and provider search criteria is expanded to include additional 
data elements not currently captured by the health plans.  Implementation date is July 2017.  

New Senior Director, Human Resources:  Danita Fulton.  I am pleased to announce that 
Danita Fulton joined the GCHP family on Monday, October 26, 2015 as the new Senior 
Director, Human Resources.  Danita has over 15 years of human resources experience 
including positions at the Mayo Clinic, Care1st Health Plan and HealthBridge Children’s 
Hospital Orange County.  She has a Master of Arts Degree in Human Resources from 
Webster University and a Bachelor of Arts in Psychology from the University of Arkansas.   I 
am confident Danita will be a strong asset to GCHP and have an immediate positive impact 
on the Human Resources Department.

$6 Billion Waiver Gets Federal Approval  
Source:  California Healthline.  
By: David Gorn.   Monday, November 2, 2015

CMS officials on Saturday agreed in principle to a five-year, $6.2 billion waiver for California's 
Medicaid program.
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That was good news for California health officials, who plan to use the money mainly for 
Medi-Cal delivery system and payment reforms -- the next big steps in implementing the 
Affordable Care Act. The state also will get money for its whole-person pilot project and a 
revamp of its Medi-Cal dental system. 

As state and federal officials work out some of the remaining details of the new waiver called 
"Medi-Cal 2020," CMS granted the state a temporary extension of the current waiver to 
December 31, 2015. It was due to expire October 31, 2015.

"This is a critical step in the waiver renewal process," said Jennifer Kent, director of the 
Department of Health Care Services, in a written statement, "and we appreciate all of the 
hard work done thus far with CMS. However, much work remains as we develop the details 
of the waiver programs and 
components."

The waiver agreement is significantly lower than the state's original request for $17 billion in 
programmatic funding. 

It's also about $1 billion lower than the state's recently revised waiver request that totaled 
about $7.25 billion. 

Some of the "Medi-Cal 2020" waiver details:
* The grand total for new 1115 waiver funding is set at $6.218 billion over five years, with the 
potential for additional federal funding for its uninsured effort, which could be determined after 
the first year, DHCS officials said; 
* The bulk of the waiver, about $3.3 billion, will go toward a public hospital incentive program, 
to include hospitals operated by municipalities and health care districts. That money is slightly 
down from the $4 billion requested by DHCS;
* The state had asked for $1 billion over five years to care for the Global Payment Program, 
to help handle the remaining uninsured in California. It will get $236 million in the first year of 
the waiver, with the possibility for more funding later;
* $750 million will go toward improving dental health programs; and
* $1.5 billion goes toward the state's whole-person care pilot. 
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AGENDA ITEM 2.b.
 
TO: Gold Coast Health Plan Commission 
  
FROM: Patricia Mowlavi, CFO
  
DATE: November 5, 2015 
  
RE: CFO Update - September Financials 
  
External Audit
The FY 2013-14 audited financials were sent to Department of Health Care Services (DHCS) 
for review on Friday, October 2, 2015.  The financial results are consistent with the 
information reviewed at the September 28, 2015 Commission Meeting. Staff is working 
diligently with the new Auditors, Moss Adams, to complete the FY 2014-15 audit as quickly as 
possible. The major phase of the audit could not start until the FY 2013-14 financials were 
issued and access provided to McGladrey work papers. Moss Adams has done an 
outstanding job of expediting the audit and expects to present the FY 2014-15 audited 
financials at the November 16, 2015 Commission Meeting.  
  
Immediately upon receipt of the audited FY 2014-15 financials, GCHP will file with DHCS and 
request to start the Lines of Credit (LOC) repayment process discussions.  The Plan’s goal is 
to repay the LOC as soon possible.   

Internal Audit
The Audit Committee Charter was adopted at the September 28, 2015 Commission Meeting.  
GCHP’s internal audit process is being established with assistance from Marty Haisma of 
Etonien.  The internal audit function is intended to bring a systematic and disciplined 
approach to evaluate the effectiveness of the organization’s governance, risk management 
and internal control.  

The Audit Committee appointments are anticipated to take place at the November 16, 2015 
Commission Meeting. The Audit Committee will review the draft Internal Audit Activity 
Policies and Procedures and the Audit Plan Guidelines. An audit plan will be established 
based on organizational risk and the internal audit reports will be presented to the Audit 
Committee and Commission.  The Plan will hire an Internal Auditor; the newly created 
position is included in the FY 2015-16 budget.  This position will report functionally to the 
Commission and administratively to the CEO or the CFO.  
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Financial Highlights

Overall Performance – For the three months ending September 30, 2015, the Plan’s gain in 
unrestricted net assets was approximately $16.3 million compared to the $3.6 million budget.  
The favorable variance includes a $3.9 million retroactive revenue rate adjustment received 
in September, for July through December 2013. Also contributing to the variance is higher 
than expected  Adult Expansion (AE) membership growth and lower than anticipated health 
care and administrative costs.

Tangible Net Equity – Favorable operating results contributed to a Tangible Net Equity (TNE) 
level of approximately $123.4 million, which exceeded both the budget of $83.6 million by 
$39.8 million and the State minimum required TNE amount of $21.8 million by $101.6 million. 
September’s TNE was 533% of the State required TNE, excluding the $7.2 million County of 
Ventura lines of credit (LOC).  The sharp rise in TNE reflects an increase in capitated 
arrangements which are excluded from the TNE calculation. 

Membership – September membership of 194,875 exceeded budget by 2,171 members. The 
increase was primarily in the Adult Expansion (AE) category, which grew by 2,104 members 
this fiscal year. 

Revenue – For the month ending September, fiscal year to date net revenue was $163.3 
million or $7.2 million favorable to budget.  The favorable variance includes a $3.9 million 
revenue rate adjustment, which is retroactive to July through December 2013.  Also 
contributing to the variance is the increase in membership with higher capitation rates (Adult 
Expansion). 

Revenue includes a $4.6 million reserve for rate reductions associated with AE.  This reserve 
represents an expected refund, to DHCS, of rate overpayments (DHCS is paying at July 1, 
2014 rates rather than the July 1, 2015 published rates) and the anticipated refund of 
revenue to achieve a medical loss ratio (MLR) of 85%, for this aid category.  (The MLR is 
calculated by dividing health care costs by revenue.)

Health Care Costs – For month ending September, fiscal year to date health care costs were 
$137.8 million or $4.1 million favorable to budget.  The MLR for the fiscal year is 84.4%. 
Additional detail by major line item follows:

 Capitation – For the fiscal year, capitation was $22.8 million or $4.8 million over 
budget.  The unfavorable variance is driven by the Enhanced Adult Capitation 
program, which was revised effective July 2015, as well as higher than budgeted 
capitated membership growth.

 Fee for Service – For the fiscal year, total claims expense was $110.8 million 
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compared to a budget of $118.0 million.  While there was some movement of services 
between categories, the overall variance is $1.7 million. 

 Inpatient – Three unusually large claims are impacting inpatient costs this fiscal year.  
 LTC / SNF – New AB 1629 rates were contemplated in the budget, but rates 

scheduled to be released August 1, 2014 have not yet been published by DHCS.  Staff 
is in the process of researching an appropriate accrual estimate until rates are 
published and operationalized by the Plan.

 Pharmacy – For the fiscal year, overall Pharmacy was $22.0 million or $486,000 
favorable to budget driven by lower than budgeted costs in Adult and Family aid 
categories.  

Administrative Expenses – For the month ending September, fiscal year to date 
administrative costs totaled $9.2 million or $1.3 million favorable to budget.   Savings were 
realized due to the delay in new hires and related costs associated with personnel and timing 
variances, which are not expected to continue.

The administrative cost ratio (ACR) is 6% or 1% favorable to budget. (The ACR is calculated 
by dividing administrative expenses by total revenue.)

Cash and Medi-Cal Receivable – Total Cash and Medi-Cal Premium Receivable balances 
were $414.1 million, as of September 30, 2015. This includes pass-through payments for AB 
85 of $3.2 million and Managed Care Organizations (MCO) tax of $4.0 million.  Excluding the 
impact of the pass through amount, the total of Cash and Medi-Cal Receivable balance as of 
September 30, 2015 was $406.8 million or $855,000 under the budgeted level of $407.7 
million.

Investment Portfolio – As of September 30, 2015, the value the investments are as follows: 

 Short-term Investments $260.1 million: Cal Trust $80.1 million; Ventura County 
Investment Pool $80.0 million; LAIF CA State $50.0 million; Commercial paper and 
bonds $50.0 million.

 Long-term Investments (Bonds) $24.6 million.
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