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AMENDMENT FIFTEEN TO THE

AMENDED AND RESTATED HOSPITAL SERVICES AGREEMENT

BETWEEN

VENTURA COUNTY MEDI-CAL MANAGED CARE COMMISSION

AND

COUNTY OF VENTURA

This Amendment Fifteen to the Amended and Restated Hospital Services Agreement (“this

Agreement”) is made this 31st day of December 2022 (the “Effective Date”) by and between

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

Plan), a California public agency, hereinafter referred to as “PLAN”, and COUNTY OF

VENTURA, owner and operator of Ventura County Medical Center and Santa Paula Hospital,

herein collectively referred to as “HOSPITAL”. PLAN and HOSPITAL are also collectively

referred to as “Parties”.

RECITALS

WHEREAS, the Parties entered into this Agreement on July 1, 2018; and

WHEREAS, Section 10.2 of this Agreement provides for amending this Agreement; and

WHEREAS, the Parties desire to amend this Agreement to provide for certain changes in

their obligations thereunder and to enter into this Amendment Fifteen to document those mutually

agreed to changes;

NOW THEREFORE, the Parties hereto expressly agree as follows:

1. This Agreement shall be extended for an additional six (6) month period,

commencing as of the Effective Date and shall remain in effect until 11:59 PM on

June 30, 2023.

2. HOSPITAL shall continue to be compensated for Excluded High Cost Inpatient

Pharmaceuticals, as described in Attachment B of the Agreement, at 123% of the

current Medi-Cal Fee Schedule.
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3. All other terms and conditions of the Agreement shall remain unchanged and except as

expressly modified by this Amendment Fifteen, this Agreement shall remain in full

force and effect.

IN WITNESS WHEREOF, the Parties have caused this Amendment Fifteen to be

executed and effective as of this December 31, 2022.

HOSPITAL: PLAN:

COUNTY OF VENTURA VENTURA COUNTY MEDI-CAL
(Ventura County Medical Center and MANAGED CARE COMMISSION
Santa Paula Hospital) (dba Gold Coast Health Plan)

Executed by: Executed by:

Signature: _________________________ Signature: _________________________

Name: Barry Zimmerman_____________ Name: Nick Liguori_________________

Title: Health Care Agency Director______ Title: Chief Executive Officer ________

Date: _____________________________ Date: _____________________________


