
REGULAR MEETING OF THE FINANCE COMMITTEE
OF THE

INLAND EMPIRE HEALTH PLAN

TUESDAY, October 14, 2025 – 10:00 AM

Dr. Bradley P. Gilbert Center for Learning and Innovation 
9500 Cleveland Avenue – Board Room 

Rancho Cucamonga, CA 91730

If disability-related accommodations are needed to participate in this meeting, please contact BoardServices@IEHP.org  
during regular business hours of IEHP (M - F 8:00 a.m. – 5:00 p.m.)

PUBLIC COMMENT AT THE FINANCE COMMITTEE MEETINGS:
The meeting of the Inland Empire Health Plan Finance Committee is open to the public.  A member of the public may 

address the Committee on any item on the agenda and on any matter that is within the Committee’s jurisdiction at the time of 
the meeting when the item listed on the agenda is called.  In order to keep track of speakers and to be able to notify the 
Committee of any speakers on a particular agenda item, a speaker slip is requested to be completed and provided to the 

Committee Secretary by the commencement of the public meeting and no later than the time the agenda item has been called 
so that you may be recognized by the Committee to speak.  The Committee may limit the public input on any item, based on 

the number of people requesting to speak and the business of the Committee.

All public record documents for matters on the open session of this agenda can be viewed at the meeting location listed above 
or by contacting the Secretary to the Governing Board by phone at (909) 736-6891 or by email at BoardServices@iehp.org. 

AGENDA

I. Call to Order

II. Pledge of Allegiance

III. Roll Call

IV. Changes to the Agenda

V. Public Comments on Matters on the Agenda

VI. Adopt and Approve the Meeting Minutes from the July 29, 2025, Regular Meeting of the IEHP 
Finance Committee
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #

AGENDA October 14, 2025

Page 2 of 2

VII. .POLICY DISCUSSION ITEMS

1. Approve the Recommendation to submit the Interim Calendar Year 2026 Operational and 
Capital Budget to the Inland Empire Health Plan Governing Board 

VIII. Comments from the Public on Matters not on the Agenda

IX. Committee Member Comments

X. Closed Session – No Business

XI. Adjournment

The next meeting of the IEHP Finance Committee will be held on January 12, 2026, at the Dr. Bradley 
P. Gilbert Center for Learning and Innovation in Rancho Cucamonga.
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Submittals to Inland Empire Health Plan Finance Committee
Summary Coversheet October 14, 2025

Chair Yxstian Gutierrez Vice Chair Curt Hagman Member Eileen Zorn

      
☐  Review

☒  Recommend the item be forwarded to the Governing 
Board for approval

☐   N/A

      
☐  Review

☒  Recommend the item be forwarded to the Governing 
Board for approval

☐   N/A

      
☐  Review

☐ Recommend the item be forwarded to the Governing 
Board for approval

☒   N/A - Absent

Title:  Approve the Recommendation to submit the Interim Calendar Year 2026 Operational and 
Capital Budget to the Inland Empire Health Plan Governing Board 

Presenter:   Tim Reilly, Consultant CFO

Summary: 
Discussion of the IEHP Interim CY2026 Operational and Capital Budget 

Recommendation: 
The IEHP Finance Committee recommends that the Interim CY2026 Operational and Capital Budget 
be presented to the IEHP Governing Board for adoption and approval. 
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IEHP Operating 
& Capital  

Budget (Interim)

October 14, 2025
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CY 2026 Income Statement
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PMPM YOY Comparison 
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Budget Commentary

 IEHP anticipates CY2026 to end with a Net Surplus(Deficit) of $31.2 million. This is 
attributed to the following factors: 
• Medi-Cal rate increase for CY2026 
• Medical cost avoidance strategies

• Fraud, Waste, and Abuse (FWA) reviews
• Community Supports reviews
• Transportation Initiatives

• Administrative cost avoidance strategies 
• Limiting the number of new hires
• Retraining and reallocating existing staff to cover critical roles
• Reducing full-time equivalents through natural attrition  
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Membership Projection
• Medi-Cal: 

o Projected at <-5.1%> net loss from December 2025 to December 2026.
o Reflected lower incoming population with Unsatisfactory Immigration Status in 2026.

• DSNP: 
o Assumed lower enrollment due to termination of VBID Program (allowing Part D $0 copay) and lower Star Rating.

• Covered California:
o Assumed lower enrollment due to expiration of Enhanced Premium Tax Credit anticipated and loss of SB-260 Medi-Cal 

Transitioner inflow.
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Main Drivers of Medi-Cal Experience

• Medi-Cal is projected to end at a net loss of <$29.4> million for 
CY2026, compared to a net loss of <$372.1> million for CY2024.

• Medi-Cal revenue is based on DHCS 2026 draft rates released end of 
September 2025.
o Final rates are expected from DHCS by mid-November 2025
o Rate for ECM is subject for a separate risk corridor.  
o The quality withhold remains at 1.0% in CY2026. 

• Medi-Cal medical cost expense for CY2026 is projected at a trend 
rate of 7.8% from CY2025, netting the expenses for maternity due to 
separate supplemental payment.  
o Current assumptions has not accounted for 2026 cost initiatives at this point.  
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Medi-Cal

Enrollment 16,281,935            

Revenue 7,389,615,110$     

Medical Expenses 6,997,787,484$     

Administrative Expenses 421,260,640$        

Net Surplus (Deficit) (29,433,014)$         

Medical Cost Ratio 94.7%
Administrative Cost Ratio 5.7%
Net Surplus (Deficit) Ratio -0.4%
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Main Drivers of D-SNP (Medicare) Experience
• D-SNP (Medicare) is projected to end at a net surplus of $10.5 

million for CY2026.

• D-SNP revenue rate and medical expense trend rate are aligned with 
assumptions in CY2026 CMS Bid submission.
o The CY2026 projected Part C+D revenue reflects a small rate increase from 

CY2025 due to lower county benchmarks and loss of new plan bonus of 3.5% 
to a 3.0 Star Rating (0%).

o Part D $0 copay will be only offered to Tier 1 (Generics) and Tier 6 (Stars) 
drugs due to termination of CMS VBID program effective 2026 and high RX 
cost trend.

o Supplemental benefits offered in CY2026:
 $350 allowances for eyewear (same as CY2025).
 $60 per quarter allowance for Over-The-Counter (OTC) card (↑ from $40 per 

quarter from CY2025)

o The aggregate annualized medical costs PMPM trend was projected at 4.7% 
from 2025 to 2026.
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Medicare (DSNP)

Enrollment 415,775                 

Revenue 942,956,864$        

Medical Expenses 884,352,079$        

Administrative Expenses 48,130,431$          

Net Surplus (Deficit) 10,474,354$          

Medical Cost Ratio 93.8%
Administrative Cost Ratio 5.1%
Net Surplus (Deficit) Ratio 1.1%
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Main Drivers of Covered California Experience
• Covered California is projected to end at a net surplus of $5.1 

million for CY2026.

• Covered California premium rate and medical expense trend rate 
are aligned with assumptions in CY2026 Qualified Health Plan 
(QHP) Rate filing.
o CY2026 overall rate increase is 18% from average 2025 premium to catch 

up with the rate increase needed for 2024 and 2025 due to the inflow of 
SB260 Medi-Cal Transitioner impact on costs and risk adjustment, as well 
as assumed impact due to expiration of federal enhanced premium tax 
credit resulting to market contraction.

o Medical costs and risk adjustment transfer payment PMPM is projected to 
remain flat as 2025.
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Covered California 

Enrollment 468,595                 

Revenue 226,874,131$        

Medical Expenses 183,332,830$        

Administrative Expenses 38,437,402$          

Net Surplus (Deficit) 5,103,899$            

Medical Cost Ratio 80.8%
Administrative Cost Ratio 16.9%
Net Surplus (Deficit) Ratio 2.2%

11 of 24



Budget Impacts for 2026 – P4P Incentive Programs
Historically, IEHP has offered our providers Quality Pay for Performance (P4P) Incentive programs.  IEHP continues 
our programs to focus on our Strategic goals, support Optimal Care, and increase regulatory performance 
requirements. 
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Two types of General & Administrative (G&A) costs 

• Medical G&A costs

o These are departments that DHCS defines as departments that have direct 
medical impact, such as UM/QA/CC type departments.  

• Non-medical G&A costs (Operational costs)

o These are departments that support the operation of our organization.  These 
include Human Resources, Finance, Facilities, IT, etc. 

o These are reported on the Rate Development Template (RDT) as Administrative 
costs.
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DHCS Admin Load Compared to IEHP Admin Costs 
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CY2026 General & Administrative Expense Categories
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CY2026 General & Administrative Top Expense Categories
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FTE Equivalent vs FTE Headcount 2 Year Trend 

14

* Full-Time Equivalent (FTE) Equivalent is calculated based on the actual hours of service performed by employees, where 
hours spent on a leave of absence (LOA) do not count towards the total.

**2025 Headcount is based on actual employees from January to August.

***Assuming 7% Vacancy Factor 17 of 24



IEHP 2026 Budgeted Headcount by Division
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MSA Agreements - 2026 Estimated Reimbursements 

16

* Each Master Services Agreement (MSA) provides for the reimbursement of direct staffing costs (FTE) incurred by IEHP 
on behalf of the respective organization. IEHP employs the staff supporting these organizations and receives monthly 
reimbursement for the associated expenses.

MSA Agreements 
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Health Plan Comparison
IEHP compares our non-Medical 
General & Administrative (G&A) 
expense to revenue percentage 
to other Health Plans each year.  
For the comparison, we 
referenced the quarterly 
Financial reports submitted by all 
health plans to DMHC.  This 
comparison period is July 2024 to 
June 2025 (12 months). Based on 
actual data, IEHP is trending at 
5.9% compared to other health 
plans.  IEHP’s CY2026 budget has 
increased to 6% (see below in 
red for the CY2026 Budget).    
IEHP anticipates the G&A 
percentage to continuously 
decrease due to the current 
initiatives.  
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Projected 3 Year Capital Budget and Other Developments

1821 of 24



Cash Flow Projections for CY 2026

19

Note: Cash on Hand calculation does not include receivables/payables that have unknown (at the time of this presentation) payment timelines and/or amounts.
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Update/Revision to CY 2026 Budget 

20

Timeline: March or April 2026
Revenue Rates:
• Medi-Cal Final rates from DHCS are expected by mid-November 2025.  

• Expecting updates to the Community Supports rate per DHCS All-Plan CFO meeting.
• Updates on rating assumptions based on DHCS LTC/Hospice fee schedules.
• Possible revisions to draft rates related to UIS Full-Scope Expansion (19+) Enrollment 

Freeze, Expiration of Enrollment Flexibilities, and Medicare Part A Buy-in.
• Further DHCS review for any needed rate adjustments on reinstatement of Medi-Cal Asset 

Limit Test, Major Organ Transplant and changes on limitations on COVID-19 Testing 
effective 1/1/2026. 

• CCA premium rates are still subject to Congress decision on extension for Enhanced Premium Tax 
Credit.

Medical Cost Projection: 
• Updates required related to final rate adjustments for Medi-Cal and CCA.
• Further review 2026 initiatives with business units to incorporate cost saving assumptions.

Membership revisions: if material changes are noted in early membership data

G&A & Capital expenditures: refinements based on business needs
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Questions?
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THE FINANCE COMMITTEE OF 
THE 

INLAND EMPIRE HEALTH PLAN 
Inland Empire Health Plan Dr. 

Bradley P Gilbert Center for 
Learning and Innovation – Board Room 9500 

Cleveland Avenue 
Rancho Cucamonga, CA 91730 

 
MINUTES OF THE JULY 29, 2025, REGULAR MEETING 

 

Finance Committee Members Present: 
 

Supervisor Yxstian Gutierrez  
Eileen Zorn  
  
  

Governing Board Members Absent: Supervisor Curt Hagman 
 
Inland Empire Health Plan Employees and Legal Counsel Present: 

 
Jarrod McNaughton, Chief Executive Officer 
Vinil Devabhaktuni, Chief Digital and 
Information Officer 
Keenan Freeman, Chief Financial Officer 
Edward Juhn, Chief Medical Officer  
Genia Fick, Chief Qualify Officer 
Michelle Rai, Chief Communications & 
Marketing Officer 
Supriya Sood, Chief People Officer 
Susie White, Chief Operations Officer 

Vitthal Moola, Vice President, IT 
Carol Chio, Vice President, Actuarial Services 
Leona Liu, Vice President, Finance 
Anna Wang, Esq., Vice President, General Counsel 
Raymond Mistica, Esq. Deputy County Counsel  
Cita Hendricks, Director, Procurement, Supply 
Chain 
Vickie Johnson, Director, Finance Planning & 
Analysis 
Hong Lien, Director, Finance Reporting & 
Analysis 
Victoria Ostermann, Director, Government Affairs 
Jana Russell, Legal Program Manager 
Annette Taylor, Secretary to the Governing Board  
Tina Kambarian, Program Administrator, 
Operational Finance 

 
 

IEHP Staff Absent: None 
Guests:   Mark Bryant, Office of Supervisor Yxstian Gutierrez 
 

 
I. Call to Order: 

Chair Gutierrez called the July 29, 2025, regular meeting of the Inland Empire Health Plan Finance 
Committee to order at 2:00 p.m. 

 
II. Pledge of Allegiance 

 
III. Roll Call: Chair Gutierrez requested Annette Taylor conduct Roll Call. 



 

 

 
IV. Agenda Changes: None 

 
V. Public Comment:  None 

 
VI. Adopt and Approve the Meeting Minutes from the April 13, 2025, Regular Meeting of the IEHP Finance 

Committee 
Action: On motion of Chair Gutierrez and seconded by Member Zorn, the Meeting Minutes from the April 
13, 2025 meeting of the Finance Committee are adopted and approved as presented. 

 
VII. POLICY DISCUSSION ITEMS: 

 
CHIEF FINANCIAL OFFICER’S REPORT (Keenan Freeman) 

 
1. Review of the June 2025 Monthly Financial Report 

Keenan Freeman presented the June 2025 Monthly Financial Report to the Finance Committee 
• Keenan Freeman recommended that updated Covered California financial risks be presented at the 

next Finance Committee meeting. 
• Keenan also recommended that an assessment be made in 2nd quarter of 2026 regarding the health 

of the Covered California line of business and decide whether to continue into 2027. 
• Member Zorn requested that Community Support trends be included in future reports. 

 
2. Review of the Inland Empire Health Plan Calendar Year 2025 Operational and Capital Budget 

Keenan Freeman presented the Calendar Year 2025 Operational and Capital Budget to the Finance 
Committee 

• Keenan recommended developing a three-year Cash On Hand forecast 
 

VIII. Comments from the Public on Matters Not on The Agenda: None 
 

IX. Committee Member Comments: 
Chairman Gutierrez and Member Zorn expressed their appreciation and gratitude to Keenan Freeman and team for 
the effort put into the presentations and wish him luck in his future endeavors. 
 

X. Closed Session: No Business 
 

XI. Board Comments: None 
 

XII. Adjournment 
Chair Gutierrez adjourned the July 29, 2025, IEHP Finance Committee meeting at 3:40 p.m. 
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