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IEHP
June 8, 2026, IEHP Governing Board Meeting
June 08, 2026
9:00 am Pacific Time

Board Report #373

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 INLAND EMPIRE HEALTH PLAN GOVERNING
BOARD MEETINGS:

The meeting of the Inland Empire Health Plan Governing Board is open to
the public. A member of the public may address the Board on any item on
the agenda and on any matter that is within the Board'’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 Board of any
speakers on a particular agenda item, a speaker slip is requested to be
completed and provided to the Board 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 Board to speak. The Board
may limit the public input on any item, based on the number of people
requesting to speak and the business of the Board.

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.

Any member of the public may observe the scheduled
proceedings by using the information listed below

** LIVE STREAMING FOR THIS MEETING™*
tps://lyoutube.com/live/HPNc8AXVHqM ?feature=share

AGENDA
[. Call to Order
II. Pledge of Allegiance
[Il. Roll Call
IV. Changes to the Agenda
V. Public Comments on Matters on the Agenda
VI. Conflict of Interest Disclosure:



Please note that Board members who also serve as a member of a
legislative body of another public entity, such as San Bemardino
County or the County of Riverside, does not by itself constitute a
disqualifying conflict of interest that would prevent such members
from participating on matters appearing on the agenda for the
Inland Empire Health Plan despite their affiliation with both public
entities.

VIl. Adopt and Approve the Meeting Minutes from the May 11, 2026, Regular
Meeting of the Governing Board of the Inland Empire Health Plan

IEHP Governing Board - May 11, 2026 Meeting Minutes - Draft

VIII. CONSENT AGENDA
A. ADMINISTRATION (Jarrod McNaughton)

1.

Approve the Professional Services Agreement with Kaiser
Institute, LLC. for Executive Coaching Leadership Development

2. Approve the Professional Services Agreement with the County

of San Bernardino - Transitional Assistance Department for
Eligibility Related Services for the Medi-Cal Population

B. FINANCE DEPARTMENT (Patrick Brosnan)

1.

Approve The Ninth Amendment to the Professional Services
Agreement with Shorett Printing, Inc. DBA Crown Connect and
Crown Printers for Regulatory Personal Health Information
Printing, Fulfilment and Mailing Service

. Approve the Fourth Amendment to the Professional Service

Agreement with IMEG Consultants Corp. For Mechanical,
Electrical, Plumbing and Structural Tenant Improvement Design
Services

. Approve the Fourth Amendment to the Professional Service

Agreement with Kardent for Tenant Improvement Design
Services

Delegation of Authority to Approve the Second Amendment to
the Lease Agreement with VNF Properties, LLC. for the
Victorville Community Wellness Center

. Approve Inland Empire Health Plan’s Cash Reserve Policy
. Approve the Establishment of a Line of Credit for Inland Empire

Health Plan with U.S. Bank

Delegation of Authority to Enter into an Agreement with U.S.
Bancorp Asset Management Inc, to Provide Investment
Management Services through a Separately Managed Account

Delegation of Authority to approve Workers’ Compensation and
Crime Insurance Policy Renewals for Policy Period July 1,
2026, through June 30, 2027
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C. HEALTH SERVICES DEPARTMENT (Edward Juhn, M.D.)

1. Delegation of Authority to Approve the Sixth Amendment to the
Professional Services Agreement with Clearlink Partners, LLC
For Staffing Support Services

D. INFORMATION TECHNOLOGY DEPARTMENT (Vinil
Devabhaktuni)

1. Ratify and Approve the Master Services Agreement Statement
of Work with Baker Tilly Advisory Group LP For HITRUST
Assessment and Certification Services

2. Delegation of Authority to Approve a Statement of Work with
Cotiviti, Inc. for Encounter Management Software

3. Delegation of Authority to Approve Amendment 2 of the Master
Service Agreement and Amendment 2 of the Statement of
Work with Invent Health, Inc. For Continued Use of Risk
Adjustment Solution

4. Delegation of Authority To 1) Approve Contractual Documents
With ZeOmega for the Jiva Medical Management Platform, and
2) Approve Contractual Documents with Mphasis Corporation,
Persistent Systems Limited, Hexplora LLC, Blue Spire Inc.,
Clearlink Partners LLC, Calibrated Healthcare Network LLC,
Medsearch Financial, Inc. dba Alura Workforce Solutions,
Cross Country Staffing Inc., and Healthcare Support Staffing
Inc. for Staff Augmentation Services to Support Implementation
of the Jiva Medical Management Platform

E. MARKETING DEPARTMENT (Michelle Rai)
1. Approve the Second Amendment to the Professional Services

Agreement with Audacity Health, LLC For Agency of Record
Services

2. Approve the Second Amendment to the Professional Service
Agreement with Hanna Interpreting Services LLC For Member
Material Translation Services

3. Approve the Second Amendment to the Professional Services
Agreement with Ignite Design & Advertising, Inc. for Agency of
Record Services

4. Approve the Professional Services Agreement with Mahi
International, Inc. Dba Bienestar Is Well Being
F. OPERATIONS DEPARTMENT (Susie White)

1. Delegation of Authority to Approve the Professional Services
Agreement with A3 Growth Partners, LLC. For Transportation
Consulting Services

G. QUALITY DEPARTMENT (Genia Fick)
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1. Approve the Professional Service Agreement with Inland
Southern California 211+ for Connect IE Outreach Services

2. Approve the Award of Request for Proposal #24-06042, and
Delegation of Authority with T-Base Communications USA, Inc.
dba Allyant for Alternative Format Transcription Services

3. Approve the First Amendment to the Professional Services
Agreement with Press Ganey Associates, LLC. For Medicare
Stars Analytics

4. Approve the Fourth Amendment to the Professional Services
Agreement with Press Ganey Associates LLC For Consumer
Assessment of Healthcare Providers and Systems Consulting
Services

H. PROVIDER CONTRACTING DEPARTMENT (Susie White)

1. Ratify and Approve the Participating Provider Agreement —
Hospitalist Services with Fountain Valley Group Services, PC -
Indio

2. Approval of the Standard Provider Templates

IX. POLICY AGENDA AND STATUS REPORT ON AGENCY OPERATIONS
A. ADMINISTRATION (Jarrod McNaughton)
1. Chief Executive Officer Update

B. FINANCE DEPARTMENT (Patrick Brosnan)
1. Monthly Financial Report
i. Monthly Financials Presentation (PE043026)

2. Review of the Audited Financial Statements for Calendar Year
2025

i. IEHP Audited Financial Statements Presentation

X. Comments from the Public on Matters not on the Agenda
XI. Board Member Comments

XIl. Closed Session

A. With Respect to Every Item of Business to be Discussed in Closed
Session Pursuant to California Government Code Section 54956.87
subdivision (b):

1. A meeting for the purposes of discussing or taking action on a
health plan trade secret.

XIll. Adjournment
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The next meeting of the IEHP Governing Board will be held on
August 10, 2026, at the Dr. Bradley P. Gilbert Center for Learning and
Innovation in Rancho Cucamonga.
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THE GOVERNING BOARD
OF THE
INLAND EMPIRE HEALTH PLAN

Dr. Bradley P. Gilbert Center for Learning and Innovation
9500 Cleveland Avenue - Board Room
Rancho Cucamonga, CA 91730

DRAFT - MINUTES OF THE MAY 11, 2026, REGULAR MEETING

Governing Board Members Present:

Supervisor Curt Hagman Dr. Dan Anderson
Supervisor Karen Spiegel Drew Williams
Eileen Zorn

Governing Board Members Absent: Supervisor Jesse Armendarez and Supervisor Yxstian Gutierrez

Governing Board Member Vacancy: None

Inland Empire Health Plan Employees and Legal Counsel Present:

Jarrod McNaughton, Chief Executive Officer Anna Wang, Esq., Vice President, General Counsel

Patrick Brosnan, Chief Financial Officer Raymond Mistica, Esq. Deputy County Counsel
Vinil Devabhaktuni, Chief Digital and Victoria Ostermann, Vice President, Government
Information Officer Affairs

Genia Fick, Chief Quality Officer Annette Taylor, Secretary to the Governing Board
Edward Juhn, Chief Medical Officer Jana Russell, Legal Program Manager

Sylvia Lozano, Chief Transformation Officer
Michelle Rai, Chief Communications &
Marketing Officer

Susie White, Chief Operations Officer

IEHP Staff Absent: Supriya Sood, Chief People Officer

Guest(s):

l. Call to Order:

Chair Hagman called the May 11, 2026, regular meeting of the Inland Empire Health Plan Governing
Board to order at 9:03 a.m.

I1.  Pledge of Allegiance: Dispensed during IEHP Health Access Governing Board meeting at 9:00 a.m.

I1l. Roll Call: Dispensed during IEHP Health Access Governing Board meeting at 9:00 a.m.

IV. Agenda Changes: None.
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Inland Empire Health Plan
Governing Board Meeting Minutes
MEETING MINUTES - DRAFT May 11, 2026

V. Public Comments on Matters on the Agenda: None.

V1. Conflict of Interest Disclosure: None

VII. Adopt and Approve the Meeting Minutes from April 13, 2026, Meeting of the Governing Board of
the Inland Empire Health Plan.

Action: On motion of Member Spiegel and seconded by Member Zorn, the Meeting Minutes from
the April 13, 2026, Regular Meetings of the Governing Board of the Inland Empire Health Plan
were approved as presented. (Spiegel/Zorn; Armendarez and Gutierrez absent)

VIIIl. Consent Agenda:

**Chair Hagman requested Consent Item A.3. be pulled from block vote for further discussion

Action: On motion of Member Zorn and seconded by Member Anderson, the Consent Agenda,
except for Item A.3., was approved as presented. (Spiegel/Zorn; Armendarez and Gutierrez absent)

Item A.3.: Approve Revisions to the Authority of the Chief Executive Officer to

Handle and Resolve Claims:

Chair Hagman opened discussion of this item and requested that approval include “Quarterly Report”
to the Governing Board by separate attachment.

Action: On motion of Member Anderson and seconded by Member Zorn, Consent Item A.3. was
approved and included “Quarterly Reporting to the Governing Board”. (Anderson/ Zorn;
Armendarez and Gutierrez absent)

IX. Policy Agenda and Status Report on Agency Operations (Board Report #372)

A. ADMINISTRATION (Jarrod McNaughton):
Mr. McNaughton presented the following Administration section of the Status Report:

Item A.l. Chief Executive Officer Update:
Mr. McNaughton presented the CEO update for May 2026.

*Members Zorn and Spiegel commented on the presentation

All Status Report items for the Administration Department were reviewed and accepted by the
Governing Board

B. FINANCE DEPARTMENT (Patrick Brosnan):
Patrick Brosnan, Chief Financial Officer, and Leona Liu, Vice President, Finance, presented the
following Finance section of the Status Report:

Item B.1. Monthly Financial Review:
Mr. Reilly and Ms. Liu presented the financials for PE022826.

*Members Hagman and Zorn commented on the presentation.
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Inland Empire Health Plan
Governing Board Meeting Minutes
MEETING MINUTES - DRAFT May 11, 2026

All Status Report items for the Finance Department were reviewed and accepted by the Governing
Board

C. OPERATIONS DEPARTMENT (Susie White):
Susie White, Chief Operating Officer, presented the following Operations section of the Status
Report:

Item C.1.Covered California Annual Delegation Oversight Audit Results for 2025

Item C.2.: Medi-Cal and Medicare Annual Delegation Oversight Audit Results for 2025

Ms. White introduced Juan Ortega, Director, Provider Experience, who jointly presented Items
C.l.and C.2.

*Members Hagman, Spiegel, Zorn, and Anderson commented on the presentation.

All Status Report items for the Operations Department were reviewed and accepted by the
Governing Board

X. Comments from the Public on Matters Not on The Agenda:
Lori Butler, NAMI San Bernardino

XI. Board Comments: None

XII. Closed Session: No Business

XI1I. Adjournment
Chair Hagman adjourned the May 11, 2026, IEHP Governing Board meeting at 9:54 a.m.

The Approved Governing Board Minutes for May 11, 2026, will have a copy of the IEHP Board Report
#372 attached

These Meeting Minutes were duly adopted and approved on June 8, 2026.

Annette Taylor
Secretary to the IEHP Governing Board
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #373
CONSENT AGENDA June 8, 2026

Department: ADMINISTRATION

A.1l. APPROVE THE PROFESSIONAL SERVICES AGREEMENT WITH KAISER
INSTITUTE, LLC. FOR EXECUTIVE COACHING LEADERSHIP DEVELOPMENT

Chief: Supriya Sood, Chief People Officer

Background & Discussion:

Inland Empire Health Plan (IEHP) has engaged Kaiser Institute LLC for executive coaching and
leadership development since August 2019. Over this partnership, more than five (5) multi-day
leadership retreats have been conducted and over 12 senior leaders have received one-on-one
executive coaching. These services have strengthened IEHP’s leadership team collaboration,
emotional intelligence, and strategic alignment. Given IEHP’s role as a large, public health plan in a
complex regulated environment, continuous leadership development is essential to navigating
industry challenges, stewarding IEHP’s mission, and fostering a strong organizational culture.

Procurement Solicitation Type: Government Discount
Kaiser Institute LLC was selected through a government discount in compliance with the
IEHP Procurement Policies and Procedures Manual, Section 4.1(A)(7).

Kaiser Institute LLC provides IEHP with substantial cost savings through a government-preferred
pricing structure specifically designed for public entities. Under this Agreement, IEHP receives a
19% discount on initial services and a 9% discount on subsequent services, compared to standard
rates. These structured discounts ensure that IEHP secures high-value leadership development
services at significantly below market cost.

Recommendation(s):

That the Governing Board of IEHP approve the Professional Services Agreement (Agreement) with
Kaiser Institute, LLC for Executive Coaching Leadership services for an amount not to exceed
$2,066,869.20 through June 30, 2028. This not-to-exceed amount represents the full cost of the two-
year initial term, including all services and a 20% contingency for any Board-approved scope
expansions or unforeseen needs.

Kaiser Institute has demonstrated specialized expertise in executive coaching and mission-driven
leadership development, evidenced by its tailored tools and deep knowledge of IEHP’s values and
operations. Under the new Agreement , Kaiser Institute LLC will continue providing a
comprehensive suite of leadership development services to IEHP, encompassing:

o Executive & CEO Coaching: Strategic advisement and one-on-one coaching for the CEO and
11 senior leaders, including monthly in-depth sessions to enhance leadership competencies,
accountability, and alignment with IEHP’s values (e.g., integrity, collaboration, member focus).

e Leadership Development Programs: Collaboration with the Chief People Officer and HR to
design and implement organization-wide leadership learning initiatives, including emerging
leader programs and culture stewardship training.
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #373

CONSENT AGENDA June 8, 2026

e Mission Integration & Organizational Advisement: Expert guidance on weaving IEHP’s
Mission, Vision, and Values into daily operations for example, advising the IEHP Mission
Institute and Mission Guardian program to ensure leadership practices reinforce IEHP’s
community-centric mission.

o Facilitation of Retreats & Workshops: Planning and facilitation of in-person leadership
retreats at multiple levels (e.g., 2—3 executive team retreats per year and periodic Vice
President/Senior Leader development sessions) focused on critical strategic issues, team
cohesion, and future planning. Kaiser Institute also provides support for agenda design,
materials, and post-retreat follow-ups to maximize impact.

e Custom Leadership Tools & Licensing: Development of original leadership development tools
tailored to IEHP’s needs and licensed access to Kaiser Institute’s library of 50+ proprietary
leadership booklets, card decks, and resources. This ensures IEHP leaders have ongoing access
to cutting-edge leadership exercises and materials, supporting internal training and sustainability
of the program.

Financial Impact: $2,066,869.20 | Not to Exceed Amount: Term: 7/1/2026- 06/30/2028
$2,066,869.20
Fiscal Impact Financial Review Procur_e et Reviewed by DUCRL Chief Approval
Review Counsel Approval
. J. Haines C. Andrade J. Russell D. Livingston S. Sood
Included in CY2026 Budget 04/29/2026 04/21/2026 05/07/2026 05/01/2026 05/02/2026
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #373
CONSENT AGENDA June 8, 2026

Department: ADMINISTRATION

A.2. APPROVE THE PROFESSIONAL SERVICES AGREEMENT WITH THE COUNTY OF
SAN BERNARDINO - TRANSITIONAL ASSISTANCE DEPARTMENT FOR
ELIGIBILITY RELATED SERVICES FOR THE MEDI-CAL POPULATION

Chief: Jarrod McNaughton, Chief Executive Officer

Background & Discussion:

Inland Empire Health Plan (IEHP) requires special eligibility services for select members to maintain
or gain their correct eligibility status. The San Bernardino County Transitional Assistance Department
(TAD) is the only entity that provides services for Medi-Cal members by determining their eligibility
within San Bernardino County. SB TAD accomplishes this by processing applications, conducting
annual eligibility checks, and collect verification to support Medi-Cal eligibility. This will allow IEHP
to offer financial support to the San Bernardino County TAD to help accelerate eligibility related
services requested by IEHP. Monthly, TAD will assist in placing IEHP members into the correct
category of aid, generating additional revenue for the health plan. Also, through this program, IEHP
will share demographic data of its members with TAD which also allows for address updates in their
Medi-Cal case records.

Procurement Solicitation Type: N/A

This procurement is being conducted with another governmental agency. Per Section 4.1 of IEHP’s
Procurement Policies and Procedures Manual, inter-governmental agreements are exempt from
competitive bidding requirements.

Recommendation(s):

That the Governing Board of IEHP Approve the Professional Services Agreement with the San
Bernardino County TAD for eligibility-related services for IEHP Medi-Cal members through June
2031, for the amount not to exceed $5,798,913. San Bernardino TAD will provide member eligibility-
related services under this agreement over five years. The cost of these services increases each year,
starting at $1,070,636 in the first year and reaching $1,208,193 in the fifth year. Service includes but
are not limited to:

Updating member demographic information,

Reviewing and assigning the appropriate Category of Aid (COA),
Coordinating out of region transfers, and

Partnering with IEHP on special eligibility projects.

Financial Impact: $5,593,806 | Not to Exceed Amount: $5,593,806 | Term: 7/1/2026 — 6/30/2031

. . . . Procurement Reviewed by Director .
Fiscal Impact Financial Review Review Counsel Approval Chief Approval
%%gfgiéngtwed in L Herrera J Morales N/A S Jones Jarrod McNaughton
9 3/13/2026 3/13/2026 3/13/2026 5/15/26
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #373
CONSENT AGENDA June 8, 2026

Department: FINANCE

B.1. APPROVE THE NINTH AMENDMENT TO THE PROFESSIONAL SERVICES
AGREEMENT WITH SHORETT PRINTING, INC. DBA CROWN CONNECT AND
CROWN PRINTERS FOR REGULATORY PERSONAL HEALTH INFORMATION
PRINTING, FULFILLMENT AND MAILING SERVICE

Chief: Patrick Brosnan, Chief Financial Officer

Background & Discussion:

Inland Empire Health Plan (IEHP) engages with Shorett Printing Inc, dba Crown Connect and
Crown Printers (Crown Connect) for regulatory Personal Health Information (PHI) Printing,
Fulfillment, and Mailing services to support IEHP hourly sweeps of the MedHOK system for
membership correspondence mailing. These services are performed daily to ensure correspondence
is processed and delivered in compliance with regulatory requirements governing both Medicare
and Medi-Cal lines of business. To meet these requirements with full accuracy, Crown Connect
operates a proprietary closed-loop production system with unique barcoding, document and
addressee tracking, and real-time verification, along with a workflow that dynamically identifies
and tags Medicare and Medi-Cal documents and includes specific callouts for mandated forms and
inserts.

Over the course of the partnership, Crown Connect has demonstrated a strong record of reliability
and compliance, with no vendor-caused PHI breaches or errors. Crown Connect processes more
than 3.5-million-member letters annually, supporting timely communication and regulatory
adherence across both lines of business.

In November 2025, under the authority of Minute Order (M.0O.) 25-222, IEHP entered into an
eighth amendment Professional Service Agreement with Crown Connect to continue service with a
not-to-exceed amount of $2,200,000 through June 2026.

Procurement Solicitation Type: RFP

IEHP has contracted with Crown Connect since January 2021 for services. Crown Connect was
selected as the most responsive and responsible vendor as a result of the RFP #19-01443 conducted
in 2020.

Recommendation(s):

That the Governing Board of IEHP approve the Ninth Amendment to the Professional Services
Agreement with Crown Connect for regulatory PHI printing, fulfillment, and mailing services for
member correspondence for an additional six months, through December 31, 2026, for an additional
cost not to exceed $2,200,000.

IEHP has initiated a Request for Proposal (RFP) process to survey the market and ensure best value
and continued compliance. Supply Chain Management-Mailroom is working with the appropriate
business units to advance the solicitation. To prevent service disruption while the RFP is conducted
and evaluated, a six-month extension of the existing agreement is requested. Although the
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procurement policy does not impose a maximum contract term, proceeding with an RFP at this
juncture is appropriate to promote competition, transparency, and prudent stewardship of resources.

Crown Connect will continue to provide secure PHI document processing services, including the
MedHok workflow system supporting Utilization Management and Integrated Care Management
documents, digital printing, fulfillment services, and mailing operations. Services include secure file
transfer with encryption, real-time compliance verification, intelligent inserting with barcode
tracking, quality control processes, and delivery to United States Postal Service facilities.

The projected cost of $2.2 million for the contract extension, which incorporates a 15% contingency,
is grounded in verified actual spending and corresponding budget utilization. This contingency
allows IEHP to responsibly account for routine fluctuations in operational needs while upholding
fiscal stewardship and maintaining uninterrupted service operations.

A review of historical expenditure data for fiscal years 2024, 2025, and year-to-date 2026 confirms
steady monthly costs within a consistent and predictable range, with no downward movement
observed across the three-year period. Average monthly costs remain aligned with established
spending behavior, confirming that IEHP's financial obligations for the contracted services continue
to follow historical patterns without reductions that would warrant a lower forecast. Together, this
evidence-based approach provides a comprehensive and transparent financial foundation for
approving the contract extension.

Financial Impact: $2,200,000 Not to Exceed Amount: $20,556,320 Term: 7/1/2026 — 12/31/2026

Fiscal Impact Financial Review el REEHE o7 Plllzere Chief Approval
Review Counsel Approval
Included in CY2026 Budget S. McCalley J. Phay N/A C. Hendricks P. Brosnan
4/1/26 4/1/26 4/7/26 4/23/26




Page 9 of 117

Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #373
CONSENT AGENDA June 8, 2026

Department: FINANCE

B.2. APPROVE THE FOURTH AMENDMENT TO THE PROFESSIONAL SERVICE
AGREEMENT WITH IMEG CONSULTANTS CORP. FOR MECHANICAL,
ELECTRICAL, PLUMBING AND STRUCTURAL TENANT IMPROVEMENT DESIGN
SERVICES

Chief: Patrick Brosnan, Chief Financial Officer

Background & Discussion:

Inland Empire Health Plan (IEHP) requires as-needed and on-call mechanical, electrical, plumbing
and structural (MEPS) tenant improvement design services to prepare engineered designs,
specifications, drawings, rough order of magnitude (ROM) costs, and construction administration for
planned construction projects for all current and potential future IEHP properties.

IMEG Consultants Corp. (IMEG) is a multidisciplinary engineering and consulting firm that
provides structural, mechanical, electrical, plumbing, civil, and industrial engineering, along with
planning, sustainability, and commissioning services. They have a team equipped to handle full-
service engineering, planning, and consulting projects of all sizes and complexities and support
building projects, infrastructure, and industrial facilities across many markets nationwide making
them able to handle IEHP MEPS tenant improvement design needs.

On June 3, 2025, under MO 25-112, the Governing Board of IEHP approved the Third Amendment
to the Professional Service Agreement (PSA) with IMEG to extend the term for one year through
June 22, 2026, and allocate $250,000 of the previously approved not to exceed budget of $1,000,000
for the term of the contract.

Procurement Solicitation Type: Request for Proposal

IEHP has contracted with IMEG since June 21, 2023, for MEPS tenant improvement design
services. IMEG was selected as a result of Request for Proposal (RFP) #22-04162.

Recommendation(s):

That the Governing Board of the IEHP Approve the Fourth Amendment to the PSA with IMEG for
MEPS tenant improvement design services for an additional amount not to exceed $500,000 for one
(1) year, effective June 23, 2026, through June 22, 2027. The total cost of this Agreement (including
prior agreements) shall not exceed $1,500,000.

IMEG is assisting IEHP as the MEPS planner for the 2050 Massachusetts Avenue San Bernardino
Community Wellness Center (CWC) project, the Indio CWC engineering design, and Atrium
transformer replacement feasibility study and design. IEHP will continue to work with IMEG to
provide construction administration for these projects until completion. Funding will be used for
projects included in the Facilities Capital Budget and to accommodate change orders that occur due
to unforeseen conditions during construction that may increase services required.
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| Financial Impact: $500,000 | Not to Exceed Amount: $1,500,000 | Term: 6/23/26-6/22/27 |

Fiscal Impact Financial Review Procur_e ment REfEEL 5y PUCEI Chief Approval
Review Counsel Approval
Included in CY2026 Budget S. McCalley C. Goss N/A J. Mansour P. Bronson
5/4/2026 05/04/26 05/01/26 05/18/26
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Department: FINANCE

B.3. APPROVE THE FOURTH AMENDMENT TO THE PROFESSIONAL SERVICE
AGREEMENT WITH KARDENT FOR TENANT IMPROVEMENT DESIGN SERVICES

Chief: Patrick Brosnan, Chief Financial Officer

Background & Discussion:

Inland Empire Health Plan (IEHP) requires as-needed and on-call, architectural tenant improvement
design services to prepare field verification, space planning, interior/exterior design development,
construction documentation, specifications, drawings, rough order of magnitude (ROM) costs, and
construction administration for planned construction projects for all current and potential future
IEHP properties.

Kardent is a full-service commercial architecture and interior design firm specializing in creating
functional, modern, and efficient work environments for a wide range of industries. Their core
services include architectural design, interior design, complete procurement of furniture, fixtures,
and equipment and are a one-stop, turnkey solution from initial space planning all the way through
construction administration. Kardent also provides facilities management for any type of project,
including project management, architectural design and project coordination making them capable of
handling IEHP tenant improvement design needs.

On June 3, 2025, under MO 25-113, the Governing Board of IEHP approved the Third Amendment
to the Professional Service Agreement (PSA) with Kardent to extend the term for one year through
June 22, 2026, and allocate $250,000 of the previously approved not to exceed budget of $2,000,000
for the term of the contract.

Procurement Solicitation Type: Request for Proposal

IEHP has contracted with Kardent since June 22, 2023, for tenant improvement design services.
Kardent was selected as a result of Request for Proposal (RFP) #22-04161.

Recommendation(s):

That the Governing Board of IEHP approve the Fourth Amendment to the PSA with Kardent to
extend the term for one year through June 21, 2027, for tenant improvement design services.
Funding for this Fourth Amendment comes from the previously approved budget of $2,000,000, of
which IEHP intends to allocate $200,000 for this extended contract term.

Kardent is assisting IEHP as the architect for the 2050 Massachusetts Avenue San Bernardino
Community Wellness Center tenant improvement project. IEHP will continue to work with Kardent
to provide construction administration for this project until completion. Funding will be used to
accommodate any change orders that occur due to unforeseen conditions during construction that
may increase the services required.
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Financial Impact: N/A Not to Exceed Amount: $2,000,000 Term: 6/22/26-6/21/27

. . . . Procurement Reviewed by Director .
Fiscal Impact Financial Review Review Counsel Approval Chief Approval
Included in CY2026 Budget S. McCalley C. Goss N/A J. Mansour P. Bronson
5/4/2026 05/01/26 04/30/26 05/18/26
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Department: FINANCE

B.4. DELEGATION OF AUTHORITY TO APPROVE THE SECOND AMENDMENT TO THE
LEASE AGREEMENT WITH VNF PROPERTIES, LLC FOR THE VICTORVILLE
COMMUNITY WELLNESS CENTER

Chief: Patrick Brosnan, Chief Executive Officer

Background & Discussion:

The Inland Empire Health Plan (IEHP) continues to lease office space in Victorville to operate a
Community Wellness Center (CWC) for long term investment in the community as a local resource
for health, wellness education, and health care enrollment efforts in the High Desert area. IEHP has
leased property at 12353 Mariposa Road, Suite C-2 and C-3 with VNF Properties, LLC (VNF
Properties) since February 2018. Commercial real estate services company Lee and Associates
performed a market study of available space for IEHP’s third CWC within the high desert area.
IEHP selected this property based on high freeway visibility, an established high traffic shopping
center, large available square footage, and rental rate compared to equivalent properties in the area.

On April 10, 2023, under Minute Order 23-068, the Governing Board of IEHP approved the First
Amendment to the Lease Agreement with VNF Properties to extend the lease through July 31, 2028,
for a total aggregate not to exceed amount of $3,492,187.00.

Procurement Solicitation Type: N/A

Recommendation(s):

That the Governing Board of the IEHP authorize the Chief Executive Officer (CEO) or his designee
to, after legal review and approval, sign the Second Amendment to the Lease Agreement with VNF

Properties to update the permitted use section of the lease agreement. There is no change to the lease
term or rental cost under this amendment.

IEHP engaged with VNF Properties to include language in the Permitted Use section of the lease
agreement to allow IEHP utilization of the premises for general medical office and related healthcare
services including administrative, professional and medical staff offices, staff training and other
activities necessary for the operation of a high-quality medical practice. This update is to support the
IEHP Health Access Care Division to allow clinic services for IEHP members at the Victorville

CWC.
Financial Impact: N/A | Not to Exceed Amount: N/A | Term: N/A |
. . . . Procurement Reviewed by Director .
Fiscal Impact Financial Review Review Counsel Approval Chief Approval
None S. McCalley C. Goss N/A J. Mansour P. Bronson
05/13/2026 05/12/26 05/12/26 05/14/26
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Department: FINANCE
B.5. APPROVE INLAND EMPIRE HEALTH PLAN’S CASH RESERVE POLICY
Chief: Patrick Brosnan, CPA, Chief Financial Officer

Background & Discussion:

At the April 13, 2026, Finance Committee meeting, the Inland Empire Health Plan (IEHP) Finance
team presented a Cash Reserve Policy to ensure the organization’s long-term financial viability. The
Finance Committee unanimously recommended bringing the policy forward to the Governing Board
for approval.

The Cash Reserve Policy is intended to help IEHP meet state and federal reserve requirements,
manage unexpected cash shortfalls, and maintain operations during unforeseen financial challenges.
The policy establishes reserve targets of 75 to 90 days of operating expenses for Cash-on-Hand and
Tangible Net Equity of at least 600% of the required amount. The Finance Department will report
reserve balances to executive leadership, the Governing Board, the Finance Committee, and
regulatory agencies, and the Finance Committee will review the policy at least every two (2) years
and recommend any changes to the Governing Board.

Procurement Solicitation Type: N/A

Recommendation(s):
That the Governing Board of IEHP Approve the IEHP Cash Reserve Policy to establish clear goals
and guidelines for IEHP’s long-term financial stability.

The purpose of the policy is to establish and maintain cash reserves to mitigate current and future
financial risks, support ongoing operations, and meet regulatory requirements. The policy
specifically aims to ensure compliance with state and federal reserve requirements. It also aims to
provide a financial bridge for unexpected cash shortfalls and help avoid business disruptions. In
addition, the policy is intended to help IEHP sustain operations through delayed payments from
Department of Health Care Services (DHCS) or Centers for Medicare & Medicaid Services (CMS),
economic downturns, and other unforeseen financial obligations.

| Financial Impact: $0 | Not to Exceed Amount: $0 | Term: N/A
Fiscal Impact Financial Review ATl RETSITEE 23] Pllfzare Chief Approval
Review Counsel Approval
None L. Liu, P. Brosnan
NIA NIA NIA 5/9/2026 5/18/2026
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Department: FINANCE

B.6. APPROVE THE ESTABLISHMENT OF A LINE OF CREDIT FOR INLAND EMPIRE
HEALTH PLAN WITH U.S. BANK

Chief: Patrick Brosnan, CPA, Chief Financial Officer

Background & Discussion:

At the April 13, 2026, Finance Committee meeting, the Committee unanimously recommended
advancing the Line of Credit proposal to the Governing Board. Inland Empire Health Plan (IEHP)
Finance team presented the need for a Line of Credit, in an amount equal or close to one (1) month
of operating expense, as part of the ongoing efforts to support IEHP’s liquidity and cash-flow needs.
This recommendation reflects anticipated uncertainty at the federal level regarding potential
Medicaid changes, state budget constraints, future financial risks, and maintaining compliance with
regulatory requirements.

The bank counsel fees to set up a line of credit will be capped at $65K. There will also be an unused
annual fee of 0.20% applied to the line of credit. The annual interest rate for borrowing against the
line of credit is 1-month SOFR (Secure Overnight Financing Rate) + 0.55% spread (as of 3/3/2026
the rate was 4.23%).

Procurement Solicitation Type: N/A

Recommendation(s):
That the Governing Board of IEHP Approve the establishment of a Line of Credit with U.S. Bank
up to the amount of $700 million for one (1) year.

The line of credit will provide IEHP with short-term liquidity, particularly in the event of temporary
state payment delays or other cash-flow timing issues. Unlike a fixed-term borrowing arrangement,
the line of credit would allow IEHP to draw, repay, and re-borrow funds only as needed. This
structure provides operational flexibility while avoiding unnecessary borrowing when the facility is
not needed.

Financial Impact: $1,450,000 | Not to Exceed Amount: NA | Term: 1 Year |
Fiscal Impact Financial Review Procurfe ment REHELEE (o) DIIEEe7 Chief Approval
Review Counsel Approval
New Expenditure L. Liu N/A . P. Brosnan
5/9/26 N/A L. Liu 5/9/2026 5/18/2026
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Department: FINANCE

B.7. DELEGATION OF AUTHORITY TO ENTER INTO AN AGREEMENT WITH U.S.
BANCORP ASSET MANAGEMENT INC, TO PROVIDE INVESTMENT MANAGEMENT
SERVICES THROUGH A SEPARATELY MANAGED ACCOUNT

Chief: Patrick Brosnan, CPA, Chief Financial Officer

Background & Discussion:

At the April 13, 2026, Finance Committee meeting, the Inland Empire Health Plan (IEHP) Finance
team presented the Separately Managed Account (SMA) investment management service as part of
ongoing efforts to enhance portfolio performance and diversify investment strategies. SMA will help
IEHP optimize investment returns while maintaining appropriate liquidity and continued compliance
with IEHP’s Investment Policy. Finance Committee unanimously recommended advancing the
SMA investment service to the Governing Board for consideration and approval.

Procurement Solicitation Type: N/A

Recommendation(s):

That the Governing Board of IEHP authorize the Chief Executive Officer (CEO) or his designee to,
after legal review and approval, sign the Agreement with U.S. Bancorp Asset Management Inc., for
the implementation of the SMA investment management service.

Opening an SMA will provide IEHP with a customized portfolio of securities tailored to IEHP’s
specific investment, diversification, and risk requirements, while requiring that all securities held in
the SMA comply with IEHP’s Investment Policy.

| Financial Impact: $100,000 | Not to Exceed Amount: $150,000 | Term: 3 Year |
Fiscal Impact Financial Review Procur_e et Reviewed by DUCEI Chief Approval
Review Counsel Approval
New Expenditure L. Liu, L. Liu P. Brosnan
5/9/2026 NA NIA 5/9/2026 5/18/2026
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Department: FINANCE

B.8. DELEGATION OF AUTHORITY TO APPROVE WORKERS’ COMPENSATION AND
CRIME INSURANCE POLICY RENEWALS FOR POLICY PERIOD JULY 1, 2026,

THROUGH JUNE 30, 2027

Chief: Patrick Brosnan, CPA, Chief Financial Officer

Background & Discussion:

Alliant Services (Alliant) was contracted by Inland Empire Health Plan (IEHP) to procure required
insurance for Workers” Compensation and Crime policies based on IEHP’s risk exposure. Zurich

(American Zurich Insurance Company/Zurich American Insurance Company) and National Union
Fire Insurance Company of Pittsburgh, PA (AIG) are the incumbent carriers for Workers’

Compensation and Crime insurance policies respectively.

IEHP is diligently working with Alliant on the policy renewals. Based on the information provided

so far, we estimate the costs as follows:

Item Renewal (Est.) Expiring
Workers' Compensation Premium @

(Statutory, Emgloyer’s Liability coverage: $2 million) $814,988 $833,541
Claim handling fees @ 73,000 63,502
20% contingency © 201,598 183,561
Claim losses 2,200,000 1,544,719
Loss Fund Escrow Account ©) 120,000 20,000
Workers’ Compensation Insurance Costs $3,409,586 $2,645,323*
Crime Policy Premium ($10 million coverage) 43,441 41,905
Taxes and fees 2,700 0
Crime Insurance Costs $46,141 $41,905
Total Insurance Costs 3,455,727 2,687,228
Collateral Trust account © 1,250,000 1,150,000
Total Amount $4,705,727 $3,837,228

*The Workers’ Compensation expiring insurance cost is subject to reconciliation based on actual data at the end of

coverage period.

(@ The premium for Workers” Compensation policy is subject to reconciliation based on actual data.

@ The estimated claim handling fees are based on the past three years average.

@) The 20% contingency will be used to cover any additional amounts that IEHP may owe resulting from
payroll reconciliation, incurred losses and the associated claims handling fees, fees associated with

Collateral Trust and Loss Fund Escrow accounts, and any other applicable taxes and fees.
) The estimated losses are based on the average of claims incurred in the past three years below

$500,000.

®) IEHP is required to maintain a Loss Fund Escrow account, which will be utilized to fund the deductible
portion of Workers’ compensation claims. The account was initially set up since 2018-19 policy year and
currently has a balance of $80,000. In the event if IEHP decides to change insurance carrier at the next
renewal, the escrow account will remain in effect until all outstanding claims for all policy periods are

closed. Any remaining amount will then be refunded to IEHP.
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) IEHP is required to have Collateral Trust account(s) in the event IEHP fails to pay the deductible
portion on Workers Compensation claims. Currently, IEHP has a balance of $6,500,000 in a
Collateral Trust account for prior policy periods since July 1, 2018. Similar to the Loss Fund
Escrow account, the Collateral Trust account will remain in effect until all outstanding claims for all
policy periods are closed. Any remaining amount will then be refunded to IEHP.

Procurement Solicitation Type: N/A

Recommendation(s):

That the Governing Board of IEHP authorize the Chief Executive Officer (CEO) or his designee
to, after legal review and approval, sign related policy and collateral trust documents for the
renewal of Workers’ Compensation and Crime insurance policies for Policy Period July 1, 2026
through June 30, 2027 for the total amount not to exceed $3,455,727 for insurance costs and
$1,250,000 for collateral trust account(s).

| Financial Impact: $4,705,727 | Not to Exceed Amount: $4,705,727 | Term: 12 months |

Fiscal Impact Financial Review A REEHR 67 DlItEars Chief Approval
Review Counsel Approval
Included in CY2026 Budget C. Chio NA N/A C. Chio P. Brosnan
5/21/26 5/21/26 5/22/26
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Department: HEALTH SERVICES DEPARTMENT

C.1. DELEGATION OF AUTHORITY TO APPROVE THE SIXTH AMENDMENT TO
THE PROFESSIONAL SERVICES AGREEMENT WITH CLEARLINK
PARTNERS, LLC FOR STAFFING SUPPORT SERVICES

Chief: Edward Juhn, M.D., Chief Medical Officer

Background & Discussion:

Inland Empire Health Plan (IEHP) is committed to maintaining operational stability, meeting
regulatory turnaround requirements, and preventing delays in member care. Utilization
Management (UM) leadership has identified the need to extend Clearlink Partners, LLC
(Clearlink) to meet current referral volumes. Clearlink is currently providing four (4)
experienced Registered Nurses (RNs) who are fully integrated into UM workflows and have
been instrumental in supporting timely and accurate review processes.

Extending and building upon this existing support will preserve critical continuity, reinforce
coverage, and ensure adequate clinical capacity to manage current and projected case
volumes. This approach maintains workflow consistency, stabilizes service levels, and
supports ongoing process standardization throughout the remainder of the year.

Procurement process: Single Source

Clearlink is a single-source vendor due to their existing knowledge of IEHP’s UM systems,
workflows, and operational requirements. Their prior work has provided them with a strong
institutional understanding, allowing them to integrate quickly and deliver support without
the onboarding and ramp-up time required for a new vendor.

For the extension of UM functions included in this new scope of work, Clearlink is uniquely
positioned to provide immediate value due to their combined expertise in clinical operations,
regulatory requirements, and process optimization. Their familiarity with IEHP’s current
staffing model, documentation standards, and system configuration enables them to
seamlessly assume the expanded responsibilities and maintain continuity across UM
operations.

This single source approach minimizes operational disruption, ensures rapid deployment of
needed resources, and supports IEHP’s ability to meet regulatory turnaround times and
service level expectations during this period of increased workload and staffing transition.

Recommendation(s):

That the Governing Board of IEHP authorize the Chief Executive Officer (CEO) or his
designee to, after legal review and approval, sign the sixth amendment to the Professional
services Agreement with Clearlink for an additional amount of $338,000.00 through
December 2026. The total compensation for this agreement shall not exceed $2,232,200.00.

The sixth amendment authorizes Clearlink to continue its support for IEHP’s UM
Department by reinforcing the prior authorization review process through the additional
clinical resources outlined in Scope of Work (SOW) #5. Under this amendment, Clearlink
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will extend the four (4) RNs currently engaged under SOW #3, allowing them to continue
working alongside the five (5) Clearlink RNs assigned under SOW #4. This extension
ensures IEHP retains a total of eight (8) RNs and one (1) RN lead through December 31,

2026.

Maintaining this dedicated team will provide critical continuity, stabilize UM operations, and
ensure adequate clinical capacity to manage the current and projected case volume while
supporting timely and consistent decision-making across the department.

Financial Impact: $338,000

Not to Exceed Amount:

Term: August 1, 2026 —

$2,232,200 December 31, 2026
Fiscal Impact Financial Review e re et SR O DIl Chief Approval
Review Counsel Approval
New Expenditure L. Collins R. Hsieh NA B. Spargo E. Juhn

5/12/26

5/13/26

5/11/26

5/14/26
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Department: INFORMATION TECHNOLOGY

D.1. RATIFY AND APPROVE THE MASTER SERVICES AGREEMENT STATEMENT OF
WORK WITH BAKER TILLY ADVISORY GROUP LP FOR HITRUST ASSESSMENT
AND CERTIFICATION SERVICES

Chief: Vinil Devabhaktuni, Chief Digital and Information Officer

Background & Discussion:

IEHP is required to maintain robust security and privacy safeguards to protect Member data and meet
regulatory expectations. Achieving and sustaining Health Information Trust Alliance (HITRUST) core
cybersecurity assessments and certifications validate IEHP’s data protection measures against
regulatory standards like HIPAA, NIST, and ISO which are a critical component of this commitment.
These certifications provide an industry recognized framework for demonstrating that IEHP’s
information security, privacy, and risk management practices, which are mandatory Centers for
Medicare and Medicaid Services (CMS) requirements, to meet 2026 enhanced cybersecurity
performance goals for covered entities in Healthcare and Public Health (HPH).

Under Minute Order (MO) 24-167, the Governing Board approved a Master Services Agreement for
HITRUST Readiness Assessment Services, along with a Statement of Work with Baker Tilly Advisory
Group LP (Baker Tilly) to initiate the HITRUST el assessment at a cost not to exceed $12,000 for a
period of three (3) weeks. This initial assessment focused on evaluating 44 of IEHP’s most critical
security controls to identify any remediation requirements that could affect the organization’s ability
to achieve certification.

Procurement Solicitation Type: Single Source

IEHP has determined that a single source procurement with Baker Tilly is appropriate for this
engagement due to the vendor’s unique qualifications, in depth knowledge, and extensive involvement
in IEHP’s previous HITRUST readiness and assessment efforts. Leveraging their prior work will
significantly reduce the time and resources required from IEHP control owners and internal auditors,
as Baker Tilly will not require additional start up time to perform a fully qualified CSF assessment.

Additionally, IEHP maintains an active Master Services Agreement (MSA) with Baker Tilly, which
will streamline contracting activities and further reduce the time required to initiate this engagement.

As such, Baker Tilly is currently the most suitable vendor to deliver the required services with the
quality, efficiency, and continuity necessary for this engagement.

Recommendation(s):

That the Governing Board of IEHP Ratify and Approve the Master Services Agreement Statement of
Work with Baker Tilly Advisory Group LP for Common Security Framework (CSF) assessment at a
cost of $42,000 for a period of one (1) year effective April 20, 2026. The Master Services Agreement
with Baker Tilly LP will continue to provide the provision of HITRUST Readiness Assessment
services at a cost not to exceed $54,000 for a period of one (1) year.
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IEHP now seeks approval to enter into a new Master Services Agreement Statement of Work for a
CSF validated assessment in accordance with the HITRUST Assurance Program. Under this
engagement, Baker Tilly will conduct a comprehensive review and analysis of IEHP’s controls and
assess corresponding maturity levels based on information submitted throughout the process (CSF
Submission). Baker Tilly will serve as the Certified CSF Assessor and will be responsible for
executing and finalizing the CSF Assessment.

The HITRUST certification will not only enhance stakeholder confidence in the resilience and
maturity of its cybersecurity and data protection posture, but it will also reinforce alignment with
critical healthcare security requirements and affirm the IEHP’s commitment to responsible data
governance and cybersecurity stewardship.

| Financial Impact: $42,000

| Not to Exceed Amount: $54,000

Term: One (1) Year

Fiscal Impact Financial Review Procurfe ment RIEUELEE (o) DIIEE0s Chief Approval
Review Counsel Approval
New Expenditure K. Tsui S. Cox M. Popka A. Zhang V. Devabhaktuni

5/11/2026

5/14/2026

4/16/2026

5/11/2026

5/15/2026
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Department: INFORMATION TECHNOLOGY

D.2. DELEGATION OF AUTHORITY TO APPROVE A STATEMENT OF WORK WITH
COTIVITI, INC. FOR ENCOUNTER MANAGEMENT SOFTWARE

Chief: Vinil Devabhaktuni, Chief Digital and Information Officer

Background & Discussion:

Inland Empire Health Plan (IEHP) requires an encounter management software license and Software
as a Service (SaaS) to support encounter processing, management, and submission of encounter data
to regulatory entities such as the Department of Health Care Services (DHCS) and the Centers for
Medicare & Medicaid Services (CMS) for its Medi-Cal, Dual Eligible Special Needs Plan (DSNP),
and Covered California (CCA) lines of business.

IEHP has contracted with Edifecs, now Cotiviti, since 2015 for electronic data interchange (EDI),
transaction and encounter management, and its operating rules solution to comply the Council for
Affordable Quality Healthcare and Committee on Operating Rules for Information Exchange (CAQH
CORE) requirement mandated by the Affordable Care Act (ACA) to support Health Insurance
Portability and Accountability Act (HIPAA) standards required by regulatory agencies. Additional
amendments have been executed over time which has extended the term of its Master License and
Services Agreement (MLSA) and certain sub-agreements through December 2026.

Since March 2026, under Minute Order 24-167, IEHP entered negotiations with Cotiviti to execute
three amendments to the Master License and Services Agreement (MLSA). Amendment 17 authorizes
an annual true up of transactions for the Operating Rules Hosted SaaS solution, for a onetime amount
not to exceed $119,339. Amendment 18 covers: (1) true up of the Encounter Management on premises
license base member volume; (2) procurement of the Encounter ACA on premises license; and (3)
continued provision of the existing CMS Edge Server, at a cost not to exceed $1,969,627. Amendment
19 reflects a onetime true up of the Encounter Management Cloud Service (EMCS) ACA member
volume, at a cost not to exceed $461,450.

Procurement Solicitation Type: Enterprise Services Agreement

IEHP’s Enterprise Services Agreement will enable continued contractual negotiations with Cotiviti.
Cotiviti’s products and services are already fully integrated into IEHP’s infrastructure, and IEHP
retains perpetual on-premises licenses. Transitioning to a new vendor would require substantial
additional costs, including a new Request for Proposal process, vendor evaluation, and transition
activities. These expenses outweigh any potential savings from switching suppliers. Furthermore,
adopting a new vendor’s system would introduce a learning curve that could temporarily reduce
operational efficiency, disrupt services, and increase the risk of noncompliance with regulatory
requirements during the transition. Accordingly, IEHP will continue leveraging its active MLSA
through December 2028.

Recommendation(s):
That the Governing Board of IEHP authorize the Chief Executive Officer (CEO) or his designee to,
after legal review and approval, sign a Statement of Work with Cotiviti Inc. for implementation
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services to migrate the ACA Encounter Management solution from the current SaaS hosted solution
to the on-premise environment at a cost not to exceed $169,000 for a period of one (1) year. The total
cost (including this request) under the MLSA shall not exceed $27,055,527 through December 2028.

IEHP is going to leverage existing on-premises model in operation for Medi-Cal and D-SNP lines of
business, and its technology approach for the CCA line of business, which is now operating predictably
and has reached a mature state. Based on this evaluation, IEHP has determined that transitioning from
a SaaS model to an on-premises deployment will provide stronger control over system configuration,
and data governance. An on-premises environment will also enable IEHP to manage upgrades on its
own schedule, and more closely align the solution with existing infrastructure and workflows.

To support this transition, IEHP requires implementation services from Cotiviti to migrate the ACA
Encounter Management solution from the current SaaS environment to the on-premises environment.
These services will ensure that the ACA EM license and architecture are fully aligned with the on-
premises environment and seamlessly integrated with IEHP’s internal systems. This approach
preserves regulatory continuity through the retained CMS EDGE server while allowing IEHP to
assume greater operational control and maintain a fully customized on-premises deployment.

June 8, 2026

Financial Impact: Not to Exceed Amount: Term:
$169,000 $27,055,527 1 Year
Fiscal Impact Financial Review Procur_e et Reviewed by DUCRL Chief Approval
Review Counsel Approval
New Expenditure K. Tsui S, Cox Make Selection J. Lopez V. Devabhaktuni
5/13/2026 5/15/2026 5/15/2026 5/15/2026




Page 25 of 117

Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #373
CONSENT AGENDA June 8, 2026

Department: INFORMATION TECHNOLOGY

D.3. DELEGATION OF AUTHORITY TO APPROVE AMENDMENT 2 OF THE MASTER
SERVICE AGREEMENT AND AMENDMENT 2 OF STATEMENT OF WORK WITH
INVENT HEALTH, INC. FOR CONTINUED USE OF RISK ADJUSTMENT SOLUTION

Chief: Vinil Devabhaktuni, Chief Digital and Information Officer

Background & Discussion:

Risk adjustment coding is critical for healthcare organizations like the Inland Empire Health Plan
(IEHP). Risk scores are used to estimate the cost to treat a patient each year, based on the patient's
specific health needs. By ensuring coding integrity, IEHP can secure appropriate revenue levels that
align with the true costs of care, maintain compliance, and support equitable comparisons of healthcare
outcomes across measured entities, which are vital to IEHP’s quality metrics.

Invent Health, Inc. (Invent Health) provides a cloud-based risk adjustment solution that automates and
improves the accuracy of coding, supports compliance, enhances data quality, and provides actionable
insights for better resource allocation and patient care management. IEHP entered into a Master
Services Agreement (MSA) with Invent Health on June 25, 2024, the provision of its risk-adjustment
platform for an initial one-year term, with annual renewal options through 2029.

In July 2025 under MO # 25-146 the Governing Board of IEHP approved Amendment No 1 to Risk
Adjustment Platform for an additional amount of $1,066,352 for one additional year.

Invent Health’s risk adjustment platform has allowed IEHP to identify and focus on risk adjustment
strategies that have high returns, and enabled IEHP to allocate internal resources in an efficient
manner. Invent Health’s coding platform uses advanced Natural Language Processing (NLP) to
automate and streamline medical record review, that has greatly increased the accuracy and efficiency
in risk adjustment coding.

Procurement Solicitation Type: RFP

On November 13, 2023, IEHP issued Request for Proposal (RFP) 23-05268 with eight (8) submitting
proposals. After a thorough review, the Evaluation Committee recommended an award to Invent
Health. Invent Health scored the highest points overall and was the lowest-priced bid. Based on their
proposal, experience, and demonstration, Invent Health’s offer was the best value to IEHP in support
of Risk Adjustment Platform needs.

Recommendation(s):

That the Governing Board of IEHP authorize the Chief Executive Officer (CEO) or his designee to,
after legal review and approval, sign Amendment No. 2 of Master Service Agreement and Amendment
No. 2 of Statement of Work with Invent Health for the provision of Risk Adjustment Platform for an
additional amount not to exceed $3,850,000 for a three-year term extension. The total amount payable
under this agreement shall not exceed $6,466,352 through July 22, 2029.

IEHP will continue to receive a comprehensive risk adjustment software platform that enhances the
accuracy, consistency, and reliability of the plan’s risk adjustment coding operations. This solution
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directly reinforces IEHP’s ability to align revenue with costs of patient care. The continued use of this
enhanced platform allows IEHP to focus operational resources on highest-value risk-adjustment
strategies for all lines of business at IEHP, including but not limited to Medicare, Medi-Cal, and
Covered California (CCA).

Financial Impact: $3,850,000 | Not to Exceed Amount: $6,466,352 Term: 3 Years

Fiscal Impact Financial Review Procurfe et Reviewed by DU Chief Approval
Review Counsel Approval
Included in CY2026 Budget K. Tsui S. Cox N/A C. Chio V. Devabhaktuni
05/11/2026 05/12/2026 05/10/2026 05/15/2026
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Department: INFORMATION TECHNOLOGY

D.4. DELEGATION OF AUTHORITY TO 1) APPROVE CONTRACTUAL DOCUMENTS
WITH ZEOMEGA FOR THE JIVA MEDICAL MANAGEMENT PLATFORM, AND
2) APPROVE CONTRACTUAL DOCUMENTS WITH MPHASIS CORPORATION,
PERSISTENT SYSTEMS LIMITED, HEXPLORA LLC, BLUE SPIRE INC,,
CLEARLINK PARTNERS LLC, CALIBRATED HEALTHCARE NETWORK LLC,
MEDSEARCH FINANCIAL, INC. DBA ALURA WORKFORCE SOLUTIONS,
CROSS COUNTRY STAFFING INC., AND HEALTHCARE SUPPORT STAFFING
INC. FOR STAFF AUGMENTATION SERVICES TO  SUPPORT
IMPLEMENTATION OF THE JIVA MEDICAL MANAGEMENT PLATFORM

Chief: Vinil Devabhaktuni, Chief Digital and Information Officer

Background & Discussion:

In alignment with Inland Empire Health Plans (IEHP) organizational goals to advance its
Mission, Vision, and Values, streamline clinical operations, and enhance regulatory
compliance, IEHP is seeking approval to procure ZeOmega’s JIVA medical management
platform (ZeOmega) as an enterprise medical management solution. Over the past several
years, IEHP has identified opportunities to strengthen its systems supporting utilization
management, care management, grievances and appeals, and broader business needs. As the
organization's operational demands have grown, so has the need for enhanced capabilities to
efficiently document, coordinate, and manage member care across programs.

ZeOmega is an enterprise-grade medical management solution used by multiple peer health
plans in California. Several of these plans have conducted full competitive Request for
Proposal (RFP) processes and selected ZeOmega based on functionality, scalability,
interoperability, and total cost of ownership. To successfully implement ZeOmega, third party
staff augmentation and consulting support is required to ensure adequate resourcing
throughout the implementation phase.

Procurement Process: Cooperative Purchasing

IEHP conducted research identifying six peer health plans within California that have
procured the ZeOmega platform, three of which completed formal competitive solicitation
processes and subsequently awarded contracts to ZeOmega.

In accordance with IEHP Procurement Policy, “Use by Political (Piggyback) Awards and
Contracts and Cooperative Purchasing,” the policy allows the use of contract awards from
other government agencies. CalOptima released an RFP on December 10, 2021, and received
16 qualified proposals. Using a weighted scoring methodology that placed the greatest
emphasis on application functionality, the evaluation team downselected seven (7) vendors
for two rounds of demonstrations. ZeOmega ultimately ranked first. On March 17, 2022,
CalOptima awarded ZeOmega the Care Management System contract based on its ability to
fully integrate administrative, clinical, and social health functions.
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IEHP’s determination to engage ZeOmega is supported by market validation conducted
through recent competitive procurements by peer health plans. Several peer health plans
within the past 18 to 24 months have evaluated the broader medical-management market and
independently identified ZeOmega as the highest-scoring and cost-effective solution across
key evaluation areas, including system functionality, interoperability, implementation
capacity, and long-term sustainability.

Leveraging these RFP outcomes provides contemporaneous evidence of competitive market
pricing and solution adequacy, reducing the need for IEHP to conduct a duplicative
solicitation process. ZeOmega is an appropriate vendor to meet core capabilities, including
utilization management, care management, and grievances and appeals, within a single
integrated platform.

Additionally, ZeOmega’s existing partnerships with multiple peer health plans in California
enable shared configuration models, operational alignment, and coordinated enhancements
across the statewide network. Selecting a different vendor would introduce operational
disruption, extend implementation timelines, and increase cost without achieving comparable
functionality or alignment with statewide requirements.

ZeOmega JIVA Client Experience Interviews:

IEHP’s IT, Health Services, Finance, and Procurement teams conducted coordinated
interview sessions with three California health plans currently operating the JIVA platform:
CalOptima, Kern Health Systems, and San Francisco Health Plan. These discussions focused
on their market assessments, procurement evaluations, implementation timelines, and key
lessons learned related to integration, automation, and system configuration.

Cost Benefit Analysis:

Utilizing ZeOmega’s medical management platform and required implementation support is
projected to require a total investment of up to $20 million over five (5) years, consistent with
the combined not-to-exceed authority requested in this item. This total includes a one-time
project implementation cost estimated at $5.1 million and ongoing annual platform licensing
expenses of $2.98 million.

In comparison, continuing with IEHP’s current medical management system would
necessitate $18.8 million in upgrades and annual system expenses. Based on IEHP’s current
operational environment and its reliance on manual workarounds, implementation of
ZeOmega modules and platform capabilities are projected to reduce operational inefficiencies
by an estimated $14 million to $18 million over five (5) years.

Recommendation(s):
That the Governing Board of IEHP authorize the Chief Executive Officer (CEO), or his
designee to, after legal review and:

1) Approve and execute contractual documents with ZeOmega for the JIVA medical
management platform in an amount not to exceed $16.5 million for a term of up to five
(5) years; and
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2) Approve and execute contractual documents with Mphasis Corporation, Persistent
Systems Limited, Hexplora LLC, Blue Spire Inc., Clearlink Partners LLC, Calibrated
Healthcare Network LLC, Medsearch Financial, Inc. dba Alura Workforce Solutions,
Cross Country Staffing Inc., and Healthcare Support Staffing Inc. for staff augmentation
services to support implementation of the JIVA medical management platform, in a
combined amount not to exceed $3.5 million for a term of up to five (5) years.

The combined total for all contractual documents shall not exceed $20 million for a term of
up to five (5) years.

To support the implementation of the new medical management platform, IEHP will require
additional IT and Health Services staff-augmentation services totaling up to $3.5 million
over five (5) years, as follows:

IT staff augmentation services totaling up to $2 million. These services will be awarded to
four (4) incumbent vendors (Mphasis Corporation, Persistent Systems Limited, Hexplora
LLC, and Blue Spire Inc.) based on competitive pricing, expertise, and availability. These
vendors provide specialized expertise that supplements IEHP’s internal workforce,
supporting complex technical activities and time sensitive project milestones. Subject matter
experts will be engaged, as needed, to oversee project activities and support system
development and implementation, including integration of the new platform with IEHP’s
existing systems such as claims processing, provider data, member and provider portals, and
the enterprise data warehouse.

Health Services staff augmentation services totaling up to $1.5 million. Health Services team
members will play a critical role in training, workflow mapping, and system-testing activities.
To ensure a smooth transition and maintain operational continuity throughout the system
migration, additional staff-augmentation support will be required to strengthen internal
capacity. These services may be awarded to five (5) incumbent vendors (Clearlink Partners
LLC, Calibrated Healthcare Network LLC, Medsearch Financial, Inc. dba Alura Workforce
Solutions, Cross Country Staffing Inc., and Healthcare Support Staffing Inc.) based on
competitive pricing, expertise, and availability.

The ZeOmega contract and supporting vendor agreements will enable IEHP to transition to a
fully integrated medical management platform that delivers operational return on investment
(ROI) and strengthens the Plan’s ability to provide coordinated, high-quality, member-centered
care. ZeOmega’s platform enhances efficiency through integrated modules for utilization
management, care management, and grievances and appeals, reducing fragmentation and
supporting a streamlined, member-focused approach to care delivery. The additional vendors
will assist in integrating IEHP’s current systems into the new platform. Transitioning to this
unified platform positions IEHP to meet evolving member needs and regulatory expectations
while modernizing medical management operations and advancing IEHP’s long term goals of
delivering high value, member centered care.

Financial Impact: $20,000,000 Not to Exceed Amount: Term: Five Years
$20,000,000
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Fiscal Impact Financial Review AT REEE 6 DlItEais Chief Approval
Review Counsel Approval
New Expenditure J. Haines C. Hendricks M. DeNobrega A. Sievers V. Devabhaktuni
5/20/26 5/20/26 5/22/26 5/20/26 5/20/26
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Department: MARKETING

E.1. APPROVE THE SECOND AMENDMENT TO THE PROFESSIONAL SERVICES
AGREEMENT WITH AUDACITY HEALTH, LLC FOR AGENCY OF RECORD
SERVICES

Chief: Michelle Rai, Chief Communications and Marketing Officer

Background & Discussion:

Audacity Health, LLC (Audacity) serves as Inland Empire Health Plan (IEHP)’s agency of record,
providing comprehensive creative, strategic, and production support across multiple lines of business
(LOB) and key organizational marketing initiatives. As a key partner, Audacity supports the
development and execution of IEHP’s multichannel creative strategy.

Audacity’s support includes account management, strategic planning, creative development,
production management, coordination of videography and photography coordination, and stock
media procurement. Through this work, Audacity delivers cohesive creative assets and media
executions that strengthen IEHP’s brand presence across diverse channels. Their contributions have
enhanced brand visibility, reinforced IEHP’s market positioning, and support enrollment growth
through targeted and effective marketing outreach.

In May 2025, under the authority of Minute Order 24-167, IEHP entered into a Professional Services
Agreement with Audacity for a not-to-exceed amount of $200,000 through December 31, 2025. In
September 2025, IEHP executed a no cost First Amendment to extend the term through December
31, 2026.

Procurement Solicitation Type: RFP

IEHP has been contracted with Audacity since 2025, as a result of Request for Proposal (RFP) 24-
05498 issued to find a full-service agency or agencies of record, to assist IEHP in providing creative
services to develop integrated marketing and outreach campaigns based on the strategic priorities
and goals of the organization as they relate to various programs and initiatives.

Recommendation(s):

That the Governing Board of IEHP approve the Second Amendment to the Professional Services
Agreement with Audacity to increase the contract not-to-exceed amount from $200,000 to $800,000
and add one (1) additional year to the agreement through December 31, 2027.

IEHP will collaborate with Audacity to plan, develop, and implement a comprehensive creative
strategy that includes television and radio advertising, out-of-home placements, social media
campaigns, programmatic advertising, and other targeted outreach tactics to enhance brand visibility
and drive enrollment. Based on performance and operational efficiencies observed during the current
engagement, IEHP anticipates leveraging Audacity for a greater share of upcoming initiatives to
maintain continuity, streamline execution, and maximize campaign effectiveness. Increasing the
contract not-to-exceed amount will provide the flexibility needed to efficiently execute planned
initiatives efficiently and maintain continuity across campaigns.
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Financial Impact: $600,000

Not to Exceed Amount:

Term: One (1) Additional Year

$800,000
Fiscal Impact Financial Review Procurfa et Reviewed by DIl Chief Approval
Review Counsel Approval
. A. Renolayan T. Rankins L. Steward M. Rai
Included in CY2026 Budget 4130126 5/12/26 NA 4128/26 5/7/26
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Department: MARKETING

E.2. APPROVE THE SECOND AMENDMENT TO THE PROFESSIONAL SERVICE
AGREEMENT WITH HANNA INTERPRETING SERVICES LLC FOR MEMBER
MATERIAL TRANSLATION SERVICES

Chief: Michelle Rai, Chief Communications and Marketing Officer

Background & Discussion:

In February 2022, Inland Empire Health Plan issued Request for Proposal (“RFP”) #24-05927 to
identify qualified vendors capable of providing Member Material Translations Services. Hanna
Interpreting Services LLC (*Hanna”) was one of four vendors selected through a competitive
evaluation process. The initial contract term began on January 1, 2025, and was approved through
December 31, 2025, with a not-to-exceed amount of $100,000.00

On May 3, 2022, the Department of Health Care Services (DHCS) released All Plan Letter (APL)
21-004, “Standards for Determining Threshold Languages, Nondiscrimination Requirements, and
Language Assistance Services,” which required managed care plans (MCPs) to provide written
Member information translated by qualified translator in threshold languages. For IEHP’s service
area, these languages are English, Chinese, Spanish, and Vietnamese.

On August 31, 2022, in conjunction with APL 21-004, APL 21-011, “Grievance and Appeals
Requirements, Notice and “Your Rights’ Templates,” implemented new Member notice templates
and grievance requirements, as well as expanded the MCP’s responsibility to translate Member
notices into the Member’s designated threshold language, including the clinical rationale for the
MCP’s decision.

In addition to the Agreement with Hanna for the provision of Member Material Translations
Services (under IEHP’s Marketing Department), IEHP has active agreements with Hanna for On-
Site Foreign Language and American Sign Language (ASL) Interpreting Services (under IHEP’s
Health Equity Department) and Member Notice Translation to Threshold Language (under IEHP’s
Grievance & Appeals Department).

Procurement Solicitation Type: RFP

On September 5, 2024, IEHP released a RFP Member Material Translation Services (RFP 24-
05927). Hanna | was one of four vendors selected. The current Professional Services Agreement
(HANN-PSA-06130) began on January 1, 2025, and was approved through December 31, 2025,
with a not-to exceed amount of $100,000.00.

Recommendation(s):

That the Governing Board of IEHP Approve the Second Amendment to the Professional Services
Agreement (HANN-PSA-06130) with Hanna Interpreting Services LLC to: (1) increase the total
contract not-to-exceed amount by $280,000.00, from $100,000.00 to $380,000.00; and (2) extend the
term of the Agreement from July 1, 2026 through December 31, 2029 (3.5 years). The extended term
will allow for consistency in translation quality and accuracy. Hanna has demonstrated an excellent
comprehension of our translation style requirements, preferred verbiage for our translations, and they
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follow our provided glossaries and style guides for all threshold languages. This knowledge is quite
valuable, and it saves IEHP money and time by reducing revisions to translations.

| Financial Impact: $180,000.00 | Not to Exceed Amount: $280,000.00 | Term: 3.5 years

Fiscal Impact Financial Review Procur_e et SR O DIl Chief Approval
Review Counsel Approval
Included in CY2026 Budget A. Renolayan T. Rankins Make Selection E. Portuguez M. Rai
4/21/26 4/16/26 [enter date] 4/21/26 '
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Department: MARKETING

E.3. APPROVE THE SECOND AMENDMENT TO THE PROFESSIONAL SERVICES
AGREEMENT WITH IGNITE DESIGN & ADVERTISING, INC FOR AGENCY OF
RECORD SERVICES

Chief: Michelle Rai, Chief Communications and Marketing Officer

Background & Discussion:

Ignite Design & Advertising, Inc. (Ignite) serves as Inland Empire Health Plan (IEHP)’s agency of
record, providing comprehensive creative, strategic, and production support across multiple lines of
business (LOB) and key organizational marketing initiatives. As a key partner, Ignite supports the
development and execution of IEHP’s multichannel creative strategy, including the marketing
campaign for the Covered California LOB.

Ignite’s support includes account management, strategic planning, creative development, production
management, coordination of videography and photography coordination, and stock media
procurement. Through this work, Ignite delivers cohesive creative assets and media executions that
strengthen IEHP’s brand presence across diverse channels. Their contributions have enhanced brand
visibility, reinforced IEHP’s market positioning, and support enrollment growth through targeted
and effective marketing outreach.

In April 2025, under the authority of Minute Order (MO) 24-167, IEHP entered into a Professional
Services Agreement with Ignite, with a not-to-exceed amount of $200,000 through December 31,
2025. In September 2025, IEHP executed a First Amendment to extend the term through December
31, 2026.

Procurement Solicitation Type: RFP

IEHP has been contracted with Ignite Design & Advertising, Inc, since 2025, as a result of Request
for Proposal (RFP) 24-05498 issued to find a full-service agency or agencies of record, to assist
IEHP in providing creative services to develop integrated marketing and outreach campaigns based
on the strategic priorities and goals of the organization as they relate to various programs and
initiatives.

Recommendation(s):

That the Governing Board of IEHP approve the Second Amendment to the Professional Services
Agreement with Ignite for the provision of agency of record services, for an additional amount not to
exceed $600,000 through December 31, 2027.

IEHP will continue to collaborate with Ignite to plan, develop, and implement a comprehensive
creative strategy that includes television and radio advertising, out-of-home placements, social
media campaigns, programmatic advertising, and other targeted outreach tactics to enhance brand
visibility and drive enroliment. Based on performance and operational efficiencies observed during
the current engagement, IEHP anticipates leveraging Ignite for a greater share of upcoming
initiatives. The term extension and additional funds requested under this Second Amendment will
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provide the flexibility needed to maintain continuity across campaigns, streamline execution, and
maximize effectiveness.

Financial Impact: $600,000 Not to Exceed Amount: Term: One (1) Additional
$800,000 Year
Fiscal Impact Financial Review Procurfe ment RIEUELIEE [0y DIIEEE7 Chief Approval
Review Counsel Approval
. L. Rivera M. De Nobrego L. Steward M. Rai
Included in CY2026 Budget A. Renolayan 4/8/26 48126 5/14/26 4126 413126
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Department: MARKETING

E.4. APPROVE THE PROFESSIONAL SERVICES AGREEMENT WITH MAHI
INTERNATIONAL, INC. DBA BIENESTAR IS WELL-BEING

Chief: Michelle Rai, Chief Communications and Marketing Officer

Background & Discussion:

MAMHI International, Inc. dba Bienestar is Well-Being (“Contractor”) coordinates weekly fresh
produce distributions across Inland Empire Health Plan (IEHP) served communities. These events
have evolved into strategic community engagement hubs that enable IEHP to meet Members where
they are, identify health and social needs in real time, and connect individuals to essential healthcare,
retention and enrollment, and community support resources.

The partnership plays a direct role in:

Supporting Member retention by helping individuals maintain active coverage

Driving Member enrollment, especially among uninsured attendees

Providing onsite referral pathways to IEHP internal engagement teams

Strengthening trust, visibility, and IEHP’s presence across high-need communities
Capturing real-time data through intake forms and structured reporting

Enhancing IEHP’s ability to monitor and address care needs outside of clinical settings

Since July 2023, the Contactor has provided the logistics expertise required to safely transport fresh
produce into the Inland Empire, coordinate weekly multi-site operations, engage partner
organizations, and support IEHP staff onsite. The Contractor has demonstrated the reliability and
operational capacity necessary to sustain consistent, high-volume community events across both San
Bernardino and Riverside counties.

Program Performance Highlights (July—December 2025)
e 3,292,180 Ibs. of free fresh produce distributed
e More than 70,000 people served

Cumulative Program Results (July 2023 — December 2025)
e Over 12,000 unique individuals served across all distributions
e Total household reach of more than 55,000 individuals
e Over 60% of participants are IEHP Members
e Top reported health service needs include:
0 Primary Care Assistance
o Dental Care
0 Laboratory and Radiology Services

These findings confirm that the produce distribution partnership serves as an effective,
community-based access point for identifying Members who need care navigation, preventive
services, or enrollment support.
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The intake and reporting processes implemented by the Contractor enable IEHP to assess Member
needs in real time, inform outreach priorities, and facilitate timely referrals. These community
touchpoints directly advance IEHP’s strategic goals to:

Increase Member retention

Support Member enrollment and reenrollment

Reduce care gaps by connecting individuals to needed services

Expand IEHP’s presence and visibility across high-need communities

Results to date reflect sustained operational performance and meaningful community impact,
underscoring the value of maintaining continuity of services through this amendment.

Procurement Solicitation Type: Single Source

Recommendation(s):

That the Governing Board of IEHP approve the Professional Services Agreement with MAHI
International, Inc. dba Bienestar is Well-Being, for a term of one (1) year for a not-to-exceed amount
of $741,446.00.

The monthly cost for services is estimated at $61,787.14, totaling $741,446.00 for the July 2026
through June 2027 extension. CY 2026 budget includes $784,604 for this Agreement, which
sufficiently covers the program through December 2026. CY 2027 will require $370,722.84 to fully
fund the remaining term through June 2027.

| Financial Impact: $741,446.00 | Not to Exceed Amount: $741,446.00 | Term: June 30,2027 |

Fiscal Impact Financial Review AT REEnE 6 DlIEeres Chief Approval
Review Counsel Approval
. T. McGinnis . M. De Nobrego D. Orosco M. Rai
Included in CY2026 Budget 04/09/2026 L. Rivera 04/09/2026 5/18/26 04/06/2026 05/18/2026
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Department: OPERATIONS

F.1. DELEGATION OF AUTHORITY TO APPROVE THE PROFESSIONAL SERVICES
AGREEMENT WITH A3 GROWTH PARTNERS LLC. FOR TRANSPORTATION
CONSULTING SERVICES

Chief: Susie White, Chief Operating Officer

Background & Discussion:

Since March 2025, Inland Empire Health Plan (IEHP) has contracted with A3 Growth Partners,
LLC. (A3) to provide consulting services to advance IEHP’s transportation programs and processes
surrounding Non-Emergency Medical Transportation (NEMT) and Non-Medical Transportation
(NMT). A3’s consultancy work has focused on identifying opportunities to curb and prevent fraud,
waste, and abuse (FWA) in IEHP’s transportation services, improving the contract with IEHP’s
transportation broker, enhancing the technology used for managing and dispatching transportation,
and suggesting changes to IEHP’s business model to improve cost-effectiveness and service quality.

A3 has provided IEHP with a series of recommendations to strengthen FWA controls based on trip-
level reporting, a network capacity tool, and recommendations on updates to our existing provider
contracts, industry standards when creating or bolstering transportation provider management
processes and policies, and best practices for creating an internal team to dedicate exclusively to the
management of transportation providers.

As a result, IEHP has determined that continued support from A3 is needed to complete the
development of this dedicated transportation network management team, enhance FWA controls
within the new dispatch system and network management team processes, and improve the
member’s experience. The previous agreement expired, so a new agreement is required.

Procurement Solicitation Type: Single Source

A3 was selected over other potential suppliers due to their extensive experience in the NEMT
industry. Their industry expertise will support IEHP by evaluating current operations, benchmarking
them against industry best practices, and developing data-driven recommendations aimed at
improving efficiency, cost-effectiveness, and the overall member experience.

Recommendation(s):

That the Governing Board of IEHP authorize the Cheif Executive Officer or his designee to, after
legal review and approval, execute the Professional Services Agreement with A3 for continued
consultation regarding IEHP’s transportation program for an amount not to exceed $245,000 through
September 30, 2026.

A3 will assist IEHP by developing and recommending clear business rules, policies, procedures, and
performance standards to support the strengthening of oversight of its network of transportation
vendors. They will continue to provide transportation marketplace expertise to support the ongoing
development of IEHP’s transportation network. In addition, they will provide expert guidance to
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IEHP during contract negotiations with transportation vendors, ensuring that contract terms and
service level agreements (SLAs) are well-defined and aligned with IEHP’s needs.

A3 will deliver a comprehensive suite of materials focused on supporting IEHP with contract
negotiations, providing development and implementation oversight, and training staff responsible for

transportation network oversight functions.

Financial Impact: $245,000 Not to Exceed Amount: $245,000 | Term: Through September 30,
2026
. . . - Procurement Reviewed by Director .
Fiscal Impact Financial Review Review Counsel Approval Chief Approval
New Expenditure B. Sherrill S. Cox Make Selection R. Paul S. White
4/15/2026 5/15/2026 [enter date] 4/18/2026 5/18/2026
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G.1. APPROVE THE PROFESSIONAL SERVICE AGREEMENT WITH INLAND
SOUTHERN CALIFORNIA 211+ FOR CONNECT IE OUTREACH SERVICES

Chief: Genia Fick, MA, Chief Quality Officer

Background & Discussion:

Inland Southern California 211+ has played a significant role in the success of Connect IE
since its launch in 2018. Activities thus far have included supplying data on hundreds of
nonprofit agencies and thousands of their programs, continual data updates by direct
Application Programming Interface (API) connection to the 211 data, using 211’s
connections to local providers to engage platform utilization, and supplying weekly expertise
to steer the project from the unique 211 perspective. Inland Southern California 211+ has
supported the launch of the Community Information Network (CIN) coalition and provided
training, engagement, and support to Community-Based Organizations and healthcare users.
IEHP has contracted with Inland Southern California 211+ since January 1, 2019, for
Services.

A new Professional Services Agreement (PSA) is required because the original PSA,
including all subsequent amendments, has reached the end of its contract term and is no
longer eligible for amendment. Establishing a new PSA allows IEHP to incorporate updated
contractual language and reflect current regulatory and operational requirements previously
approved by IEHP’s Governing Board.

Procurement process:  Single Source
Inland Empire Health Plan (IEHP) researched and confirmed that Inland Southern California
211+ is the sole provider of 211 services in the two counties that IEHP services.

Recommendation(s):

That the Governing Board of IEHP Approve the Professional Services Agreement
(Agreement) with Inland Southern California 211+ for Connect IE Outreach Services for an
amount not to exceed $404,352 through June 30, 2027.

Inland Southern California 211+ will promote and encourage service providers to use
ConnectlE, which is a crowd-sourced database of human services. This database organizes
and provides easy access to program information throughout all Riverside and San
Bernardino Counties. Approving this Agreement will allow for Inland Southern California
211+’s continued support in the following areas:

1. Lead the process, with the Inland Empire Health Information Organization (IEHIO), to
expand the CIN by engaging, and supporting community members.

2. Utilize 211 as the “front door’ for performing Social Determinant of Health assessments,
and enrolling residents into the Connect IE CIN to shift away from a generic approach to
providing person-centered care.
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3. Connect IE and the CIN will support IEHP in meeting Department of Health Care
Services (DHCS) Population Health Management and All Plan Letter 21-009 Collecting
Social Determinants of Health (SDOH) Data, requirements around Closed Loop Referrals
and SDOH. The CIN assists in the collection of accurate contact and demographic
information, tracks referrals to social services, provides closed loop bi-directional
referrals, and provides data on Social Determinants of Health. The collection of this data
will assist the DHCS in evaluating population health statewide through the analysis of
member characteristics, health, social and risk needs, with an emphasis on driving
improvements in health equity and identifying health disparities and their root causes.

Financial Impact: $404,352.00

| Not to Exceed Amount: $404,352.00

| Term: June 30, 2027

Fiscal Impact Financial Review Procurfe ment REUELEE (o) DIIEE0s Chief Approval
Review Counsel Approval
K. Moussa H. Clear Make Selection G. Uribe G. Fick

Included in CY2026 Budget

5/4126

5/4126

[enter date]

5/4/26

5/7/26
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Department: QUALITY

G.2. APPROVE THE AWARD OF REQUEST FOR PROPOSAL #24-06042, AND
DELEGATION OF AUTHORITY WITH T-BASE COMMUNICATIONS USA, INC.
DBA ALLYANT ALTERNATIVE FORMAT TRANSCRIPTION SERVICES

Chief: Genia Fick, Chief Quality Officer

Background & Discussion:

All Plan Letter 25-016: Alternative Format Selection for Members with Visual Impairments,
requires health plans to provide written materials in an alternative format for Members,
Members Authorized Representatives, and potential Members. Vital member informing
materials such as authorizations, handbooks, and educational materials, must be made
available in formats that include braille, large print, audio CD, or an accessible portable
document format (APDF).

In 2025, Inland Empire Health Plan (IEHP) released Request For Proposal (RFP) #24-06042
for Alternative Format Transcription services on the Euna Supplier Network (formerly
Bonfire). Four (4) bidders submitted a proposal. The scoring for RFP#24-06042 is detailed
as follows:

Procurement process: RFP

Technical score (out of 65):

Bidder Score

T-Base Communications, USA, 42.60
Inc. dba Allyant

Access Ingenuity 40.28

Avantpage, Inc. 40.47

RR Donnelley (eliminated) 36.79

Price score (out of 30):

Bidder Score

T-Base Communications, USA, Inc 30.00
dba Allyant

Access Ingenuity 13.80

Avantpage, Inc. 5.00
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Local Preference (out of 5):

Bidder Score
T-Base Communications, USA, Inc 0
dba Allyant
Access Ingenuity 0
Avantpage, Inc. 0

Final Total Scores (Out of 100):

Bidder Score

T-Base Communications, USA, Inc 72.60
dba Allyant

Access Ingenuity 54.07

Avantpage, Inc. 45.47

After thorough review, the Evaluation Committee recommended RFP #24-06042 be awarded
to T-Base Communications, USA, Inc. dba Allyant (“Allyant”). While others offered
competitive proposals, Allyant had a combined score of 72.60 and was selected as the most
qualified and responsive vendor for Alternative Format Transcription Services. Since 2016,
Allyant has delivered cost-effective alternative format transcription services that meet
IEHP’s standards for quality, turnaround and cost-effective requirements.

Recommendation(s):

That the Governing Board of IEHP Approve the award of Request for Proposal #24-06042
to, and authorizes the Chief Executive Officer (CEO) or his designee to negotiate, and after
legal review and approval, sign the Professional Services Agreement with Allyant for the
provision of Alternative Format Transcription Services for an amount not to exceed
$1,243,908.00, for three (3) years effective July 13%t, 2026 through July 12, 2029, with the
option to renew up to two (2) consecutive one (1) year terms.

The Department of Health Care Services (DHCS) recently added a new language field to the
834-enrollment file to capture members’ alternative format preferences. Since this
enhancement, IEHP has seen the number of members requesting materials in an alternative
format grow from approximately 12,000 in 2023 to 27,400 in 2026. This number is expected
to continue rising as DHCS improves data capture and member awareness increases.

By expanding these services, IEHP will meet key accessibility requirements outlined in
DHCS APL 25016, the Americans with Disabilities Act, Section 1557 of the Affordable Care
Act, and CMS standards. Approval of this agreement also offers a clear return on investment
by reducing compliance related financial risk, preventing potential penalties, and ensuring
the cost-effective delivery of mandated accessibility services compared with other available
options.
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Financial Impact: $1,243,908.00 Not to Exceed Amount: $1,243,908.00 Term: 3 years

. . . . Procurement Reviewed by Director .
Fiscal Impact Financial Review Review Counsel Approval Chief Approval
. K. Moussa R. Hsieh N/A G. Uribe G. Fick
Included in CY2026 Budget 5/5/26 5/4/26 5/5/26 5/5/26
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Department: QUALITY

G.3. APPROVE THE FIRST AMENDMENT TO THE PROFESSIONAL SERVICES
AGREEMENT WITH PRESS GANEY ASSOCIATES, LLC FOR MEDICARE STARS
ANALYTICS

Chief: Genia Fick, MA, Chief Quality Officer

Background & Discussion:

Inland Empire Health Plan (IEHP) is committed to enhancing its Medicare Stars rating, which
evaluates critical areas such as medication adherence, polypharmacy, gaps in medication, member
satisfaction, preventive care, and chronic disease management. These ratings, ranging from 1to 5
stars, serve as a direct measure of healthcare quality, member experience, and regulatory
compliance, shaping IEHP’s ability to maintain a competitive standing while continuously
improving services for its members.

IEHP originally entered into a Master Services Agreement with Hyperlift Logic, Inc. (Hyperlift).
Hyperlift has since been acquired by Press Ganey Associates LLC (Press Ganey), and IEHP
executed a Consent to Assignment effective December 16, 2025, formally assigning the agreement
to Press Ganey. This First Amendment, upon approval, will update all references accordingly. Press
Ganey is a nationally recognized leader in Medicare Stars optimization, serving more than 40 health
plans with advanced analytics, real-time scenario modeling, and cut-point forecasting. Their tools
and expertise align directly with IEHP’s need to improve Dual Eligible Special Needs Plan (DSNP)
performance. Industry trends show that health plans increasingly rely on data-driven Stars platforms
to stay competitive and respond to tightening federal quality requirements. The regulatory
environment continues to raise performance expectations across the Consumer Assessment of
Healthcare Providers and Systems survey (CAHPS®), Healthcare Effectiveness Data and
Information Set (HEDIS®), the Health Outcomes Survey (HOS), pharmacy adherence, and
administrative measures, reinforcing the need for accurate forecasting and rapid intervention
planning. Press Ganey has supported IEHP’s member experience and quality improvement efforts in
prior years, and their analytics platform positions IEHP to make meaningful progress toward the
organization’s goal of moving from 3-Star to 4-Stars. Press Ganey has demonstrated strong
performance with consistent delivery of insights, stable pricing, and reliable support.

Procurement Solicitation Type: Single Source

Hyperlift was originally selected as a single source supplier due to its uniquely comprehensive
Medicare Stars analytics capabilities. Following Hyperlift’s acquisition by Press Ganey Associates
LLC, the agreement was assigned to Press Ganey pursuant to the Consent to Assignment executed
by IEHP on December 16, 2025, as permitted under the terms of the original agreement. IEHP’s
established familiarity and operational reliance on the existing Stars monitoring platform, which has
already been integrated into internal workflows and performance processes, remains unchanged
under Press Ganey. Press Ganey is the only known vendor offering the combined features
capabilities not available collectively from other evaluated suppliers.
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Given the vendor’s unique functionality, proven alignment with IEHP’s Medicare Stars
improvement needs, and well-established existing relationship and system familiarity, no new
procurement is required. Press Ganey, as successor to Hyperlift under the assigned Agreement is the
only supplier capable of meeting IEHP’s requirements without operational disruption or additional
implementation burden.

Recommendation(s):
That the Governing Board of IEHP Approve the First Amendment to the Professional Services

Agreement with Press Ganey Associates LLC for one (1) year through August 5, 2027.

Financial Impact: $85,000 Not to Exceed Amount: Term: 1 year (8/5/2027)
$170,000
Fiscal Impact Financial Review Procurfe ment REHELEE (o) DIIEEE7 Chief Approval
Review Counsel Approval
Included in CY2026 Budget [enter FP&A analyst R. Reyes, R. Hsieh, Make Selection J. Diekmann G. Fick
and date] 5/14/26 [enter date] 4/28/2026 5/7/2026
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Department: QUALITY

G.4. APPROVE THE FOURTH AMENDMENT TO THE PROFESSIONAL SERVICES
AGREEMENT WITH PRESS GANEY ASSOCIATES LLC FOR CONSUMER
ASSESSMENT OF HEALTHCARE PROVIDERS AND SYSTEMS CONSULTING
SERVICES

Chief: Genia Fick, MA, Chief Quality Officer

Background & Discussion:

Inland Empire Health Plan (IEHP) requires survey services as member and provider surveys are
required to meet various regulatory requirements and aid quality improvement efforts. Press Ganey
Associates LLC (Press Ganey) provides National Committee for Quality Assurance (NCQA)
certified and Centers for Medicare and Medicaid Services (CMS) approved survey services. These
services impact IEHP by maintaining compliance with regulators and providing valuable feedback
from IEHP member and provider experiences for internal program support and quality improvement
efforts. The Third Amendment included the removal of the Behavioral Health Treatment Services
Member Satisfaction Survey and the Maternal Health Member Satisfaction Survey from the contract
for years 2025-2028. With concern for budget constraints, survey stakeholders determined that these
non-regulatory surveys will be managed apart from the Press Ganey contract. The removal of the
two surveys decreased the muti-year spend by $189,860. Press Ganey has met all contracted
deliverables and continues to serve as an excellent partner in ongoing improvement efforts.

Procurement Solicitation Type: RFP

IEHP has contracted with Press Ganey since November 1, 2023, for survey services. Press Ganey
was selected from Request for Proposal # 23-04826.

Recommendation(s):

That the Governing Board of IEHP Approve the Fourth Amendment to the Professional Services
Agreement (PSA) with Press Ganey for Consumer Assessment of Healthcare Providers and Systems
(CAHPS) consulting services. Funds previously allocated to the discontinued Post-Discharge
Member Experience Survey for years 2026-2028 will be repurposed under this Amendment; the
additional funding requested is $54,004, for a total contract amount not to exceed $5,561,865
through February 28, 2029.

The Fourth Amendment discontinues the Post-Discharge Member Experience Survey for years
2026-2028 and expands the scope of work for consulting services to further support IEHP member
experience and CAHPS improvement, aligning with IEHP’s Optimal Care Strategy.

Press Ganey will provide Field Team Training for cohort two (2), wherein they will train and certify
20 additional IEHP Team Members from Provider Experience and Quality. Team Members will
become Press Ganey certified Patient Experience Champions who will embed industry best practices
for patient experience improvement throughout the IEHP provider network.
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Press Ganey will also work with six (6) Patient Experience Champions from cohort one (1) to
enhance their skills and further the "Train the Trainer" model for ongoing training among IEHP
Team Members who will then train IEHP providers and their office staff to advance lasting impacts
across the IEHP network. Press Ganey services will also include partnering with IEHP on the
development, implementation, and ongoing support for a new provider engagement aimed at
improving member experience. The provider-facing program will be offered to an initial cohort of
providers and will leverage a Plan-Do-Study-Act (PDSA) framework used for testing, implementing,
and sustaining quality improvements on a manageable scale and based on industry best practices for
patient experience improvement.

| Financial Impact: $54,004 | Not to Exceed Amount: $5,561,865 | Term: 2/28/2029 |
. . . . Procurement Reviewed by Director .
Fiscal Impact Financial Review Review Counsel Approval Chief Approval

Included in CY2026 Budget [enter FP&A analyst [enter PCS, Mgr., N/A J. Diekmann G. Fick
and date] Dir, and date] 4/30/2026 5/7/2026
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Department: PROVIDER CONTRACTING

H.1. RATIFY AND APPROVE THE PARTICIPATING PROVIDER AGREEMENT -
HOSPITALIST SERVICES WITH FOUNTAIN VALLEY GROUP SERVICES, PC - INDIO

Chief: Susie White, Chief Operating Officer

Background & Discussion:

Fountain Valley Group Services, PC, would like to participate as a contracted Hospitalist Services
provider in the IEHP Network with Medi-Cal, Medicare, and Covered California lines of business.

Recommendation(s):

That the Governing Board of the Inland Empire Health Plan (IEHP) ratify and approve the
Participating Provider Agreement — Hospitalist Services Agreement with Fountain Valley Group

Services, PC, effective June 1, 2026.

The new Agreement is tailored to reflect the hospitalist services offered by Fountain Valley Group
Services, PC. This Agreement has undergone substantive changes during the redline process,
displaying either language replacement where needed or removal of language if not applicable to the

group.
Fiscal Impact Financial Review Procurgment REBEt (57 DllEstelr Chief Approval
Review Counsel Approval
Included in CY2026 Budget NA NA Yes M. Bryant S. White
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Department: PROVIDER CONTRACTING
H.2. APPROVAL OF THE STANDARD PROVIDER TEMPLATES
Chief: Susie White, Chief Operating Officer

Background & Discussion:

Inland Empire Health Plan (IEHP) contracts with physicians and other providers using IEHP
Governing Board-approved Standard Template Agreements wherein the body of the document
remains unchanged except for the identifying information of the individual provider and non-
material changes per individual provider requirements, or reflects changes required by IEHP’s
regulators.

Periodically, IEHP reviews the Standard Templates, and updates are made as necessary. The IEHP
Governing Board has authorized the Chief Executive Officer, or his designee, to, after legal review
and approval, execute the Agreements.

Recommendation(s):
That the IEHP Governing Board approve the Standard Template Agreement attachments, referenced
below:

Pharmacist Network — Attachment A
Pharmacist Network — Attachment B
Transitional Rent Network — Attachment A
Transitional Rent Network — Attachment B

el NS

Procurement Reviewed by Director

Review Counsel Approval Chief Approval

Fiscal Impact Financial Review

Included in CY2026 Budget NA NA A. Mejia M. Bryant S. White
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Department: ADMINISTRATION
A.l. CHIEF EXECUTIVE OFFICER UPDATE
Chief: Jarrod McNaughton, Chief Executive Officer

Background & Discussion:
Chief Executive Officer update for June 8, 2026, Governing Board Meeting.

Recommendation(s):
Review and File
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MISSION MOMENT: MEN’S HEALTH MONTH

e June is Men’s Health Month and we’re proud to share this story about a
member.

e For years, Sergio P. tolerated pain and discomfort believing it was
typical for his ongoing prostate issues.

e Then, in 2023, he became an I[EHP member.

e After being hospitalized with a rare bacterial infection, Sergio was
assigned an entire care team who quicky worked together to not just
heal the infection but also get him the surgery he’d needed for years.

e Sergio credits IEHP for saving his life: “I’'m grateful, | can’t stop thanking
God and IEHP. If it wasn’t for this plan, | wouldn’t be talking today.”

e Sergio’s story will be shared this month on our social media channels.

Page 54 of 117



I[EHP MONTHLY MEMBERSHIP REPORT

(292) (16,356)
(1,484) (12,780)
(730) (10,706)

Ads currently featured in our 2026 CAHPS campaign.



MAY REVISE STATE BUDGET UPDATE

 Major Medi-Cal Program Changes
Proposed

e Transfer Members with
Unsatisfactory Immigration
Status (UIS) from Managed Care
to Fee for Service (FFS).

* Managed Care Organization
(MCQO) Tax Redesign.

e Medi-Cal Asset Test Limit
Reinstatement.

Marketplace and Hospital Funding
e Covered CA Subsidies.

e Distressed Hospital Program
Funding.
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LEGISLATIVE STAFF MEETING

e |EHP hosted a Legislative Staff briefing on May 28 for local, county, state and federal legislative staff.

e Topics of discussion included the State Budget May Revise, H.R. 1 and the continued need for
collaboration to help mitigate impacts to constituents and the healthcare delivery system.



I[EHP LEADERS IN THE COMMUNITY

e CEO Jarrod McNaughton participated in a panel presentation at
Southern California Association for Healthcare Risk Management’s
(SCAHRM) 45t annual conference on May 8. The panel session titled,
“The Heart of Change: Advocates Leading the Charge for Proactive
Safety” featured national leaders and patient/family advocates who
discussed the renewed momentum behind patient safety in healthcare.

e Jarrod also had the privilege of attending the 2026 commencement
ceremony at the California University of Science and Medicine on May
18 to personally congratulate IEHP’s own Healthcare Scholarship Fund
graduates. He is a member of the university’s Board of Trustees.

e Chief of Strategy Thomas Pham represented IEHP at this year’s
California Agents and Health Insurance Professionals (CAHIP) Inland
Empire Symposium held on May 19 at the Riverside Convention Center.
Thomas served as a featured panelist in the session “Navigating the
Avalanche: Strategic Moves for Health Brokers in 2026,” joining industry
leaders to share insights on the evolving healthcare landscape and
strategies to support brokers in the year ahead.
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CHAFFEY COLLEGE LVN/RN PINNING CEREMONY

e Four IEHP team members graduated
from Chaffey College’s LVN/RN program.

e A pinning ceremony was held on May 20.

e This is our fourth cohort of graduates
from Chaffey’s LVN/RN Program.

e There has been a total of 10 IEHP
graduates.

* There are seven more team members
currently in the program and four are
expected to graduate in December.

 We are hoping to extend this partnership
for another three years.



GOVERNING BOARD MEETING | 8 Page 60 of 117

IEHP IN THE MEDIA

e Capital & Main, a nonprofit publication that reports on
California issues, published an article on May 14 that
featured quotes from California hospital CEOs and IEHP
CEO Jarrod McNaughton.

e Jarrod was also a guest on American Health Law
Association’s (AHLA) “Speaking of Health Law” podcast.
He was asked to discuss how managed care plans will be
implementing new Medicaid program requirements.

for the emergency room. If that
we, it doesn’t just impact Medi-Cal
pacts the entire community that the
pvider serves.”

—Jarrod McNaughton
Capital & Main article




YOUTH MENTAL HEALTH CAMPAIGN WINS

NATIONAL AWARDS

IEHP’s Marketing and Communications team’s
“Start the Conversation” youth mental health

campaign received national awards at the
Public Relations Society of America (PRSA)
2026 Anvil Awards on May 14.

The annual awards recognized campaigns
across the country that set the standard for
industry excellence in media and
communications.

IEHP won a Bronze Anvil Award for Media
Relations, Government and an Award of
Excellence for Influencer Marketing, Macro-
Influencer.

IEHP’s wins represent the first time a local
health plan in California has earned national
PRSA honors.
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Submittals to Inland Empire Health Plan Governing Board

Staff Reports and Recommendations #373
POLICY AGENDA June 8, 2026

Department: FINANCE
B.1. MONTHLY FINANCIAL REVIEW
Chief: Patrick Bronsan, Chief Financial Officer

Background & Discussion:
Monthly Financials for Period Ending April 30, 2026

Recommendation(s):
Review and File
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Financial Position Summary

e 2025 was the first step to Return to Profitability. We achieved cost
reduction through several initiatives and record revenue increases.
Our financial position stabilized to near breakeven from 2024’s
significant losses.

e 2026 should allow us to build back up our reserves and increase our
days of cash-on-hand. This will be driven by continued small
decreases in costs, and the rate increase we received from DHCS (via
significant rate advocacy).

* We have a consolidated net surplus of ~$34.7M for April 2026 and
~S174M as of April 2026 year-to-date.

e At this time, DMHC is still requiring that IEHP continue monthly
reporting.




April 2026 Actual vs Budget: Consolidated
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April Month-to-Date April Year-to-Date
($ amounts in millions) ($ amounts in millions)
Actual Budget Variance Actual Budget Variance
Membership 1,435,284 1,442,372 (7,088) 5,854,665 5,828,398 26,267
Revenue $747.3 $748.6 ($1.3) $3,006.9 $3,019.9 ($13.0)
Medical Costs 678.7 670.7 (8.0) 2,661.6 2,662.5 0.9
Operating (G&A) Expenses 40.0 42.4 2.4 169.1 174.2 5.1
Operating Surplus (Deficit) 28.6 35.5 (6.9) 176.2 183.2 (7.0)
Non Operating Income (Expense) 9.6 3.7 5.9 25.1 14.8 10.3
Non-Medical Expenses 3.5 3.3 (0.2) 27.7 12.3 (15.4)
Net Surplus (Deficit) $34.7 $35.9 ($1.2) $173.6 $185.7 ($12.1)
Medical Cost Ratio 90.8% 89.6% 1.2% 88.5% 88.2% 0.4%
Administrative Cost Ratio 5.4% 5.7% -0.3% 5.6% 5.8% -0.1%

Highlights for the Month:

¢ The unfavorable revenue variance compared to budget is primarily due to lower-than-expected maternity revenue, partially offset by higher-than-expected
D-SNP member months.

¢ The unfavorable medical costs variance compared to budget is primarily due to higher-than-expected FFS claims trend.

¢ The favorable operating expense variance compared to budget is primarily due to underutilization in Admin, Finance, and HR, partially offset by an
unfavorable payroll-related expenses.

¢ The favorable non operating income (expense) variance compared to budget is primarily due to unrealized gain on California Employers' Pension Prefunding
Trust fund and interest income.

*Rounding adjustments have been applied for presentation purposes.
*There is Other Income/Expenses that are not attributed to a specific line of business, but included on a consolidated basis (i.e.: Interest Income, Investment Income (Expense), Leased Asset
Revenue, Non-Medical Expenses, etc.)

" SECTION | Consolidated 3
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April Month-to-Date April Year-to-Date
($ amounts in millions) ($ amounts in millions)
Actual Budget Variance Actual Budget Variance
Membership 1,397,826 1,403,666 (5,840) 5,688,918 5,670,388 18,530
Revenue $644.4 $649.6 ($5.2) $2,594.7 $2,619.0 ($24.3)
Medical Costs 573.5 580.0 6.5 2,255.6 2,309.4 53.8
Operating (G&A) Expenses 30.5 35.6 5.1 125.7 146.3 20.6
Operating Surplus (Deficit) 40.4 34.0 6.4 213.4 163.3 50.1
Non Operating Income (Expense) 0.0 0.0 0.0 0.3 0.0 0.3
Non-Medical Expenses 4.8 2.2 (2.6) 27.2 9.0 (18.2)
Net Surplus (Deficit) $35.6 $31.8 $3.8 $186.5 $154.3 $32.2
Medical Cost Ratio 89.0% 89.3% -0.3% 86.9% 88.2% -1.2%
Administrative Cost Ratio 4.7% 5.5% -0.7% 4.8% 5.6% -0.7%

Highlights for the Month:

¢ The unfavorable revenue variance compared to budget is primarily due to lower-than-expected maternity revenue.
¢ The favorable medical costs variance compared to budget is primarily due to lower-than-expected FFS claims trends.

¢ The favorable operating expenses variance is primarily driven by lower department costs related to the product line, whereas the budget was
developed in line with the admin portion of our Medi-Cal revenue rates.

¢ The unfavorable non-medical expenses variance compared to budget is primarily due to higher-than-expected Community Reinvestment
program accrual due to better-than-expected financial results.

*Rounding adjustments have been applied for presentation purposes.

Y SECTION | Medi-Cal 4



Actual vs Budget: D-SNP
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April Month-to-Date April Year-to-Date
($ amounts in millions) ($ amounts in millions)
Actual Budget Variance Actual Budget Variance
Membership 38,356 34,859 3,497 153,880 140,952 12,928
Revenue $85.4 $80.3 $5.1 $335.6 $324.4 $11.2
Medical Costs 86.7 75.4 (11.3) 332.9 291.3 (41.6)
Operating (G&A) Expenses 6.1 35 (2.6) 25.7 14.2 (11.5)
Operating Surplus (Deficit) (7.4) 1.4 (8.8) (23.0) 18.9 (41.9)
Non Operating Income (Expense) 0.0 0.0 0.0 0.0 0.0 0.0
Net Surplus (Deficit) (57.4) $1.4 ($8.8) ($23.0) $18.9 ($41.9)
Medical Cost Ratio 101.6% 93.9% 7.7% 99.2% 89.8% 9.4%
Administrative Cost Ratio 7.0% 4.3% 2.7% 7.7% 4.4% 3.3%

Highlights for the Month:

e The favorable revenue variance compared to budget is primarily due to higher-than-expected membership.

* The unfavorable medical costs variance compared to budget is primarily due to higher-than-expected FFS claims attributed to
increased utilization and higher membership.

e The unfavorable operating expenses variance is primarily driven by higher department costs related to the product line, whereas
the budget was developed in line with regulatory reporting projections.

*Rounding adjustments have been applied for presentation purposes.

Y SECTION | D-SNP 5



Actual vs Budget: IEHP Covered (CCA)

April Month-to-Date April Year-to-Date
($ amounts in millions) ($ amounts in millions)
Actual Budget Variance Actual Budget Variance
Membership 37,458 38,706 (1,248) 165,747 158,010 7,737
Revenue $17.6 $18.7 ($1.1) $76.5 $76.5 $0.0
Medical Costs 18.5 15.3 (3.2) 73.1 61.8 (11.3)
Operating (G&A) Expenses 3.4 3.3 (0.1) 17.1 13.7 (3.4)
Operating Surplus (Deficit) (4.3) 0.1 (4.4) (13.7) 1.0 (14.7)
Non Operating Income (Expense) 0.0 0.0 0.0 0.0 0.0 0.0
Net Surplus (Deficit) ($4.3) $0.1 ($4.4) ($13.7) $1.0 ($14.7)
Medical Cost Ratio 104.8% 81.8% 23.1% 95.5% 80.8% 14.7%
Administrative Cost Ratio 19.8% 17.9% 1.9% 22.4% 17.9% 4.5%

Highlights for the Month:

* The unfavorable revenue variance compared to budget is primarily due to lower-than-expected CCA Silver membership.

* The unfavorable medical costs variance compared to budget is primarily due to higher-than-expected FFS claims.

*Rounding adjustments have been applied for presentation purposes.

Y SECTION | CCA 6



Balance Sheet: Current Month vs Prior Month

($ amounts in millions)

Apr-26 Mar-26 Variance

Assets and Deferred Outflows

Current Assets $2,271.0 $2,393.2 ($122.2)
Other Non Current Assets 74.4 70.9 3.5
Long Term Receivables 1.0 1.0 0.0
Capital Assets 295.4 295.1 0.3
Deferred Outflows of Resources 88.7 88.7 0.0
Net Other Assets 0.0 0.0 0.0
Total Assets and Deferred Outflows $2,730.5 $2,848.9 ($118.4)
Liabilities, Deferred Inflows, and Net Position

Current Liabilities $1,427.5 $1,581.1 (S153.6)
Long Term Liabilities 23.8 23.3 0.5
Deferred Inflows Of Resources 19.4 19.4 0.0
Net Position 1,259.8 1,225.1 34.7
Total Liabilities, Deferred Inflows, and Net Position $2,730.5 $2,848.9 ($118.4)

Highlights for the Month:

Decrease in Current Assets and Current Liabilities is primarily due to $188.4M CY 2026 MCO tax payment to DHCS, partially offset

by $63.3M CY2026 MCO tax expense accrual.

*Rounding adjustments have been applied for presentation purposes.

Y SECTION | Balance Sheet 7
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Tangible Net Equity (TNE) and Cash On Hand Page 7101 117

TNE by month and CASH on HAND (Days) by month and year
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Highlights for the Month:
* Noitems to report.

Note: Days Cash on Hand calculation excludes pass-thru receipts and payments and early receipts of D-SNP’s premium payments.

Y SECTION | TNE and Cash on Hand 8
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IEHP vs Other Local Health Plans




IEHP vs Other Local Health Plans — March 2026

Tangible Net Equity & Cash on Hand (Days)

2,500% 300

2,266%

250
2,000%

200

1,500%

150

Percentages
Days

1,000%

100

500%

417% 297% %0

0%
IEHP Alameda Kern LA Care Cal Optima Partnership San Francisco San Mateo Santa Clara
TNE ——Days of Cash on Hand

Note 1: From the DMHC quarterly Orange Blank report.
Note 2: IEHP COH number (above) is different from the COH in slide deck 8. This is primarily due to pass-throughs being excluded in slide
deck 8.
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Net Surplus Trend Graphs




Net Surplus Year-Over-Year — Consolidated Page 76 01 117

Consolidated
Net Surplus by Month (Actuals)
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== CY 2026 41.6 74.7 22.7 34.7

* Amounts in millions of dollars
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Net Surplus Year-Over-Year: Medi-Cal

Medi-Cal
Net Surplus by Month (Actuals)
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*Amounts in millions of dollars
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Net Surplus Year-Over-Year: D-SNP Page 78 0f 117

D-SNP
Net Surplus by Month (Actuals)
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*Amounts in millions of dollars
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Net Surplus Year-Over-Year: IEHP Covered (CCA)

IEHP Covered (CCA)
Net Surplus by Month (Actuals)
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Medi-Cal
Category of Service Trends




Behavioral Health Therapy — Autism Page 61 of 117

Actualvs Budget
$30.00 Incurred PMPM Trends Variance
Service
CY2024 CY2025 CY2026 Budget | CY2025 (CY2026 | Budget
$25.00 Month
Pl T 7 T
Pl LA 2N Jan $14.49 | $16.91 : $20.17 | $19.87 16.7% | 19.3% 1.5%

2000 e DT Feb | $12.92 | $1646 | $19.12 | $1869 | 27.5% | 162% | 2.3%
M Mar | $1317 | $17.96 @ $2176 : $19.36 | 36.4% : 21.2% | 12.4%

. \—/\/\_/\/ Apr | $1519 | $1883 1008 : $2118 | 240% : 61% | -56%
May | $1428 | $1827 L 62078 | 27.9% |

Jun | $15.01 | $19.45 P $2207 | 206% i

$10.00 [ $1675 | $1999 82381 | 193% |
Aug | $15.01 | $17.82 P $2246 | 187%

$5.00 Sep | $15.18 | $19.47 P $2222 | 283% |
Oct | $1661 | $19.44 P $2429 | 17.0% |

$0.00 Nov | $14.11 | $16.76 | 92154 | 188% i
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Dec $14.85 $18.77 $21‘41 26.4%

s (Y2024 e 02025 e CY2026 == = = Buclgiet
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Tra nsportation Page 82 of 117

Actualvs Budget
$18.00 Incurred PMPM Trends Variance
$1600 Sp:(r)\:lltche CY2024 CY2025 CY2026 Budget | CY2025 CY2026 | Budget
§14.00 Jan | $1154 | $1648 | $11.08 : $11.63 | 42.9% i -32.8% | -47%
$1200 Feb | $11.09 | $15.41 | $11.41 : $11.12 | 39.0% : -26.0% | 2.7%
Mar [ $11.98 | $16.69 | $1363 | $1283 [ 39.3% | -18.3% | 6.2%
$10.00 Apr | $12.93 | $1672 | $13.13 i $1270 | 293% | -215% | 3.4%
$8.00 May | $13.93 | $12.03 | i $13.04 | -13.6% |
Jun | $1364 | $10.59 | $1295 | -224%
640 | $1554 | $1087 1311 | -30.1% |
$4.00 Aug | $16.12 i $1060 D $1467 | -34.2% |
. Sep | $1356 | $10.94 i $1362 | -194% |
Oct | $1564 | $11.03 D $14.17 | -295% |
$0.00 Nov | $1480 | $9.99 i $1364 | -325% !
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Dec $15'17 $10.87 $13.55 -28.3%

e 02024, e (Y2025 e Y2026 = == = Buidlget
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$120.00
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$80.00

$60.00
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Y SECTION | Inpatient

Inpatient

Actualvs Budget

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

e 0Y 2024 e CY2025 e 02026~ == = = Buclget

Page 83 of 117

Incurred PMPM Trends Variance
Service
Montty | CY202¢  CY2025 Y2026  Budget | CY2025 CY2026 | Budget
Jan | $7869 i $83.38 | $8528 | $9359 | 6.0% | 23% | -89%
Feb | $71.00 | $72.87 | $81.18 : $80.42 | 26% | 114% | 0.9%
Mar | $75.04 | $79.97 i $94.02 | $88.38 | 6.6% | 17.6% | 6.4%
Apr | $75.00 | $78.69 | $86.62 | $86.80 | 49% | 10.1% | -0.2%
May | $7650 | $81.29 i $90.06 [ 63% !
Jun | $7460 | $76.89 : i $87.55 [ 3.1%
| $79.83 i $79.05 : P 49171 | -10%
Aug | $80.65 | $81.61 P $9481 [ 1.2%
Sep | $76.80 | $84.01 | $89.02 | 9.4%
Oct | $8213 | $84.27 P $95.69 [ 26%
Nov | $73.16 | $7460 i $86.00 [ 2.0%
Dec | $8354 | $81.22 i $97.63 | -2.8%

20



Outpatient Page 84 of 117

Actualvs Budget
$40.00 Incurred PMPM Trends Variance
3.0 s;xf: CY2024 CY2025 CY2026 Budget | CY2025 CY2026 | Budget
$30.00 _/\ -~ Jan | $24.3¢ | $26.81 | $3053 | $28.19 | 10.1% | 139% | 8.3%
Feb | $23.36 | $25.15 | $30.10 | $2598 | 7.7% | 19.7% | 15.8%
§25.00 Mar | $2347 | $26.45 i $34.24 | $28.05 | 12.7% i 295% | 22.1%
2000 Apr | $24.80 i $28.17 §$33.62 P $28.73 | 136% i 19.3% | 17.0%
May | $26.31 | $27.90 i $3066 | 6.0% |
$15.00 Jun | $23.85 | $26.21 i $2860 | 9.9%
ul | $26.15 | $28.44 i $3044 | 8.7%
$10.00 Aug | $2592 | $27.48 P $3091 | 6.0%
500 Sep | $25.10 | $27.38 P $2973 | 9.1%
Oct | $2758 | $29.73 i $3230 | 7.8%
$0.00 Nov | $24.13 | $24.86 P $2874 | 3.0% |
Jan Feb Mar Apr May Jun Jul Aug Sep QOct Nov Dec Dec $23.53 $27.75 $28.08 17.9%

e (Y2024 e 02025 e 02026 @ = = Budlget
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Emergency Room T

Actualvs Budget
$20.00 Incurred PMPM Trends Variance
$18.00 Seice CY2024 CY2025 CY2026 B
\/\ e Mot udget | CY2025 Y2026 | Budget
- - Cd
e P Sl SRS S == Jan | $1378 | $1521 | $1687 ;| $1531 | 104% | 109% | 102%
§1400 Feb | $12.87 | $13.88 | $1652 i $1376 | 7.8% i 19.0% | 20.1%
$1200 Mar | $1396 | $14.97 : $1852 | $1549 | 7.2% | 23.8% | 19.6%
000 Apr | $1374 | $14.23 §$17.9o i $1528 | 36% i 258% | 17.1%
May | $1461 | $1478 | 91624 | 11%
$8.00 Jun | $1348 | $1351 | i $15.05 | 0.2%
$6.00 ul | $1381 | $13.90 i $1539 | 0.6%
4400 Aug | $1429 | $14.96 P $1597 | 47%
Sep | $1392 i $15.97 | $1563 | 147% i
8200 Oct | $1454 | $1565 | 51620 | 7% |
$0.00 Nov | $13.85 | $14.59 ! i $15.80 | 5.3%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Dec $16.18 $15.57 $17.61 -3.8%

e 0Y 2024 s Y2025 cmmmmmmn Y2026 = = = Budlget
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Specialist Claims

Actualvs Budget
$50.00 Incurred PMPM Trends Variance
84500 sp:xfhe CY2024 CY2025 CY2026 Budget | CY2025 CY2026 | Budget
s Jan | $3108 | $35.27 | $3843 | $4125 | 135% | 9.0% | -68%
$35.00 Feb | $2856 © $31.98 : $37.17 | $36.28 | 12.0% | 162% | 2.5%
$30.00 Mar | $2060 | $34.96 | $41.01 : $39.22 | 18.1% | 17.3% | 4.6%
9500 Apr | $3081 | $3554 | $3786 : $3946 | 154% | 65% | -41%
May | $31.42 | $3621 : P $41.10 | 15.3%
$2000 Jun | $2006 | $34.01 | | $38.56 | 17.0% |
$15.00 jul | $3223 | $3659 L 84093 | 135%
$1000 Aug | $33.80 @ $35.86 L $4341 | 61%
Sep | $3253 | $3677 | L 84066 | 13.0%
$5.00 Oct | $36.53 | $40.00 i 64462 | 95% |
$0.00 Nov | $3447 | $32.81 94077 | -48%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Dec $33.18 $35.88 $40'39 8.1%

e (Y2024 e CY2025  emmmmm CY2026 = = = BucIgEY
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Long Term Care

Actualvs Budget
$60.00 Incurred PMPM Trends Variance

e e —— " Service

o= ==—=" CY2024 CY2025 CY2026 Budget | CY2025 (CY2026 | Budget

$50.00 W Month
\ Jan_ | $4043 | $45.32 | $5005 | $50.95 | 121% : 10.4% | -18%
w000 \/\/\/’W Feb | $3750 | $4105 | $4532 . $4692 | 95% . 104% | -34%
Mar | $4117 | $45.75 | $51.88 | $5150 | 111% | 13.4% | 0.7%

Apr $40.22 | $4473 | $5151 i $50.31 | 11.2% i 152% 2.4%

$30.00

May | $4217 | $46.39 i $52.89 | 10.0%
Jun | $4163 | $46.04 P $5231 | 106%
$20.00 | $4374 4773 {65481 | 91% |
Aug | $44.31 | $49.07 i $55.28 | 10.8% |
$10.00 Sep | $43.09 | $47.25 i 5368 | 97% |
Oct | $44.44 | $49.25 : i $55.24 | 10.8%
$0.00 Nov | $43.34 | $47.76 i $5349 | 102%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Dec $44.87 $47'97 $55.26 6.9%

s (Y2024 e 02025 e CY2026 = = o Budlget
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Community Supports page 88 of 117

Actual vs Budget
$9.00 Incurred PMPM Trends Variance
Service
$8.00 . CY2024 CY2025 (CY2026 Budget | CY2025 CY2026 | Budget
$7.00 Jan $2.26 | $8.00 : $4.13 i $6.99 | 254.0% | -48.4% | -41.0%
$6.00 Feb | $242 | $7.65 | $438 | $6.32 | 2165% | -42.7% | -30.6%
Mar | $272 | $827 | $496 | $6.99 | 204.0% | -40.1% [ -29.1%
$5.00 Apr | $323 i $813 | $530 | $6.97 | 151.8% | -34.9% | -24.0%
$4.00 May | $337 | $7.30 i $7.35 | 116.8% |
Jun $378 | $6.01 | P $7.09 | 59.1% i
$.00 | $500 | $5.13 738 | 2% |
$2.00 Aug | $545 | $4.01 P $759 | -26.4% |
Sep $6.18 | $382 | i $7.08 | -38.1% |
$1.00 H i 3 H
Oct $6.85 | $4.17 P$771 | -39.1%
$0.00 Nov | $677 | $399 ! D744 | -41.0%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Dec $7.31 $4.25 $7.92 -41.9%

e (Y2024 e CY2025 e CY2026 = o = Buciget

Community Supports include services:

Asthma Remediation ® Community Transition Services/Nursing Facility Transition to a Home e Day Habilitation Programs e Environmental Accessibility
Adaptations  Housing Trio ® Medically-Supportive Food/Meals/Medically Tailored Meals ® Nursing Facility Transition/Diversion to Assisted Living Facilities ®
Personal Care and Homemaker Services ® Recuperative Care (Medical Respite) ® Respite Services e Short-Term Post-Hospitalization Housing ® Sobering
Centers

Y SECTION | Community Supports 25




Professional (Mental Health - Outpatient Excluded) reo=eow

Actualvs Budget

$90.00 Incurred PMPM Trends Variance
- P Service
$80.00 .~ JUPC —/,—— Seeo”” T Sseooo - CY2024 CY2025 CY2026 Budget | CY2025 CY2026 | Budget
§70.00 A Jan | $61.46 | $65.47 i $69.64 | $7747 | 65% i 64% [ -10.1%
$60.00 Feb | $56.61 | $59.96 | $68.63 | $68.51 | 59% : 145% | 0.2%
Mar | $58.93 | $64.95 | $75.62 | $74.61 | 102% | 164% | 1.4%
$50.00 Apr | $61.00 | $67.44 | $7361 | $74.81 | 106% : 9.1% | -16%
$40.00 May | $63.05 | $66.77 | i $7847 | 59% |
Jun | $57.43 ¢ $61.70 P $73.13 | 7.4%
#2000 ul | $6376 | $67.02 | $77.98 | 5.1%
$20.00 Aug | $66.24 i $66.57 i $82.33 | 0.5%
o0 Sep | $63.31 | $67.13 i $76.84 | 6.0%
Oct | $68.19 | $72.75 P $83.14 | 6.7%
$0.00 Nov | $62.80 | $61.64 P $77.49 | -1.9%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Dec $61.38 $67.32 $77.64 9.7%

e (Y2024 s CY2025 e CY2026 = = == BUiCIgEY

Professional include services:

Physician Primary Care ¢ Physician Specialty ¢ FQHC e Laboratory and Radiology ® Mental Health - Outpatient e AIHS ¢ Other Medical Professional

Y SECTION | Professional 26




Professional (Mental Health - Outpatient Included)

Actualvs Budget

$120.00

$100.00 oo A
$80.00 s

$60.00

$40.00

$20.00

$0.00
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

e (Y2024 e (Y2025 e CY2026 == = = Buidlget

Y SECTION | Professional
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Incurred PMPM Trends Variance
Service
Month CY2024 CY2025 CY2026 Budget | CY2025 (CY2026 | Budget
Jan $73.40 | $79.31 : $86.54 | $92.58 8.0% 9.1% -6.5%
Feb $67.68 | $72.65 i $84.99 | $82.78 7.3% 17.0% 2.7%
Mar | $70.26 | $78.44 : $93.84 | $89.42 | 11.6% | 19.6% 4.9%
Apr $73.13 | $82.53 : $93.03 i $90.35 129% | 12.7% 3.0%
May $75.56 | $81.94 § i $94.75 8.4% |
Jun | $68.96 | $76.41 | $88.40 | 10.8%
Jul $76.33 | $82.91 i $94.21 86% |
Aug | $78.98 | $81.86 i $99.45 3.6%
Sep $7552 | $83.00 i $93.36 9.9%
Oct $82.04 | $89.89 § i $101.51 9.6%
Nov $7463 | $76.02 5 i $93.80 19%
Dec | $73.00 | $83.07 i 99344 | 13.8% |

27



Other (Transportation, BHT Excluded) Page 9101117

Actualvs Budget
$35.00 Incurred PMPM Trends Variance
~ - Service
$30.00 =" TS Month CY2024 CY2025 (CY2026 Budget | CY2025 CY2026 | Budget
Jan $2378 | $30.49 © $26.13 | $2921 | 28.2% i -14.3% | -105%
250 Feb | $2243 | $2827 © $2535 | $27.32 | 26.0% | -10.3% | -7.2%
2000 Mar $2396 | $30.36 §$28.02 £$29.02 | 267% i -7.7% -3.4%
Apr $24.82 1 $29.70 : $28.40 | $29.15 | 19.6% | -44% -2.6%
1500 May | $2443 | $27.79 | | $30.09 | 137% :
Jun $23.58 | $2548 i $28.95 8.1% i
$10.00 Jul $26.12 | $25.46 {93042 | -2.5%
Aug | $2646 | $24.96 93069 | -5.7% i
$5.00 Sep $2791 | $24.10 i $30.39 | -136% ‘i
Oct $30.00 | $25.57 ©$32.03 [ -14.8%
$0.00 Nov $28.64 | $2367 | £ $3060 [ -17.3%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Dec $29.38 $25.43 $31.66 -13.5%

e (Y2024 e 02025 e CY2026 == == = Buclget

Other include services:

Transportation ¢ BHT Services ¢ HCBS Other ¢ CBAS ¢ Hospice ¢ Palliative Care ® MOT ¢ Community Supports ¢ ECM Community - Based Provider  Other
Claims

" SECTION | Other 28




Other (Transportation, BHT Included) Page 9201147

Actualvs Budget
$80.00 Incurred PMPM Trends Variance
7040 e sp:xtc: CY204 CY205 CY20%6 Budget | CY2025 (CY2026 | Budget
$60.00 — Jan | $49.81 | $6389 | $57.37 | $60.71 | 28.3% | -10.2% | -55%
Feb | $46.44 | $60.14 | $55.89 | $57.12 | 205% i 7% | -2.2%
$50.00 Mar | $49.11 : $65.01 | $6341 : $61.21 | 324% i -25% | 36%
w000 Apr | $5294 | 86525 | $6152 i $6303 | 232% | 57% | -24%
May | $5264 i $58.10 | $63.91 | 104%
$30.00 Jun | $52.23 | $55.52 | $63.97 | 6.3% |
Jul | $5841 i $56.32 ! | $67.33 | -36%
$20.00 Aug | $57.60 | $53.38 | | $67.82 | -73% |
$1000 Sep | $5665 | $5451 | | 96624 | -38%
Oct | $62.24 | $56.03 | $70.48 | -10.0%
$0.00 Nov | $57.54 © $50.42 | | $65.78 | -12.4%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Dec $59‘40 $55.07 $66.63 7.3%

e (Y2024 e CY2025 e CY2026 o e = Buclget
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Acronyms & Definitions




Acronyms & Definitions Page 94 of 117

AIHS — American Indian Health Services

CCA — Covered California

CBAS — Community Based Adult Services
CMS — Centers for Medicare & Medicaid Services
CY- Calendar Year

DHCS — Department of Health Care Services
DMHC - Department of Managed Health Care
D-SNP — Dual Eligible Special Needs Plan (Medicare and Medi-Cal)
ECM — Enhanced Care Management

FFS — Fee for Service

FQHC — Federally Qualified Health Center

FTE — Full Time Employee

G&A — General & Administrative

HR —Human Resources

HCBS — Home Community Based Services
IBNP — Incurred But Not Paid

IGT — Intergovernmental Transfers

IT — Information Technology

MCO — Managed Care Organization

MDP — Manufacturing Discount Program
MEP — Medical Expenditure Percentages
MOT — Major Organ Transplant

PHDP — Private Hospital Directed Payment
SNF — Skilled Nursing Facility

TNE — Tangible Net Equity

TRI — Targeted Rate Increases

Y SECTION | Acronyms & Definitions 3 1




POLICY AGENDA

Page 95 of 117

Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #373

June

8, 2026

Department: FINANCE

B.2. REVIEW OF THE AUDITED FINANCIAL STATEMENTS FOR CALENDAR YEAR 2025

Chief: Patrick Brosnan, Chief Financial Officer

Background & Discussion:

Inland Empire Health Plan (IEHP) is mandated by the Department of Health Care Services (DHCS)
and the Department of Managed Health Care (DMHC) to undergo an annual financial audit. IEHP is
a large public entity, and as such, has engaged an independent certified public accounting firm to

review IEHP’s financial statements in accordance with Generally Accepted Accounting Principles

(GAAP).

The auditor performs the audit in accordance with auditing standards, which includes testing
accounting records and procedures to render an opinion on the internally prepared financial

statements.

Procurement Solicitation Type:

N/A

Baker Tilly, formally Moss Adams, Certified Public Accountants (CPAS) is the approved
independent financial auditor for IEHP.

Recommendation(s):

Review and File

Each year the independent auditor presents their findings directly to the IEHP Governing Board.

Aparna Venkateswaran, Principal, Stelian Damu, Principal, and Ashley Merda, Senior Manager,

from Baker Tilly will present their findings on the CY 2025 audit.

. . . - Procurement Reviewed by Director .
Fiscal Impact Financial Review Review Counsel Approval Chief Approval
None NA N/A N/A H. Lien P. Brosnan




@ pakertilly

Inland Empire
Health Plan

2025 Audit Results

Discussion with the Governing
Body

,,,,,,,,,,,,,,
and independent legal entities. © 2022 Baker Tilly US, LLP.
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Scope of Services
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Scope of Services

We have performed the following services for Inland Empire Health Plan:

 Annual financial statement audit for the .

Assist management with drafting the
year ended December 31, 2025

financial statements for the year ended
December 31, 2025, excluding

Management’s Discussion and Analysis
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Summary of Audit Process

Our audit was generally performed in accordance with our initial plan. When the results of a
planned audit procedure did not provide sufficient evidence or our original plan was based on an
Incorrect understanding of a transaction, process, or accounting policy of the entity, we made the
necessary adjustments to our audit plan to incorporate the procedures necessary to support our
opinion on the financial statements.

We have completed our testing of all significant account balances and classes of transactions.

We issued our independent auditor’s report on April 24, 2026.
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Significant Risks Identified

During the planning of the audit, we have identified the following significant risks:

Capitation Revenue and » Tested internal controls around revenue recognition, vouched membership, and rates to supporting
Receivable documentation, and reconciled revenue recognized to monthly cash payments from the State of
California.

» Developed independent expectations of revenue using membership data and rates

» Obtained an understanding of management’s reserve methodology and validated key inputs through
our audit procedures

» Verified subsequent receipt of cash and performed other substantive procedures

* No exceptions noted in procedures performed

Medical Claims Payable o Tested the internal controls for claims payments and provider capitation systems
and Claims Reserves and * Tested the data used by the actuary to estimate the claims liability
Other Medical Accrued » Tested the provider capitation accrual calculation and agreed the accrual to subsequent payments

* Reviewed the experience and qualifications of the actuary

» Performed a retrospective review of the prior year claims liability

» Gained an understanding of the nature of the amounts payable to the state of California and tested
Inputs into the estimates

* No exceptions noted in procedures performed

Liabilities

Management Override of » We performed inquiries of accounting and operational personnel, performed risk assessment
Controls procedures, and tested risk-based manual journal entry selections. No findings noted.
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Matters Required to be Communicated to the
Governing Body

o : We are responsible for forming and expressing an opinion
Qur re_sponS|b|I|ty with r.egard to the about whether the financial statements that have been
financial statement audit under U.S. prepared by management, with your oversight, are prepared,
auditing standards: in all material respects, in accordance with accounting
principles generally accepted in the United States of
America, and the California Code of Regulations, Title 2,
Section 1131.2, State Controller’s Minimum Audit
Requirements for California Special Districts. Our audit of the
financial statements does not relieve you or management of
your responsibilities.

The objectives of our audit are also to evaluate the
presentation of the supplementary information in relation to
the financial statements as a whole and report on whether
the supplementary information is fairly stated, in all material
respects, in relation to the financial statements as a whole.
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Matters Required to be Communicated to the
Governing Body

We conducted our audit in accordance with auditing
standards generally accepted in the United States of America
(U.S. GAAS) and California Code of Regulations, Title 2,
Section 1131.2, State Controller’s Minimum Audit
Requirements for California Special Districts. As part of an
audit conducted in accordance with U.S. GAAS, we exercise

professional judgment and maintain professional skepticism
throughout the audit.

Our responsibility with regard to the
financial statement audit under U.S.
auditing standards:
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Matters Required to be Communicated to the
Governing Body

Our audit of the financial statements included obtaining an
understanding of internal control relevant to the audit in order
» to design audit procedures that are appropriate in the
auditing standards: circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity’s internal control or
to identify deficiencies in the design or operation of internal
control. Accordingly, we considered the entity’s internal
control solely for the purpose of determining our audit
procedures and not to provide assurance concerning such
internal control.

Our responsibility with regard to the
financial statement audit under U.S.
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Matters Required to be Communicated to the
Governing Body

o : We are also responsible for communicating significant

Qur re_sponS|b|I|ty with r.egard to the matters related to the financial statement audit that are, in
financial statement audit under U.S. our professional judgment, relevant to your responsibilities in
auditing standards: overseeing the financial reporting process. However, we are
not required to design procedures for the purpose of
identifying other matters to communicate to you.

The supplementary information was subject to certain
additional procedures, including comparing and reconciling
such information directly to the underlying accounting and
other records used to prepare the financial statements or to
the financial statements themselves.
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Matters Required to be Communicated to the
Governing Body

The quality of the entity’s accounting policies and underlying
estimates are discussed throughout this presentation. There

_ _ were no changes in the entity’s approach to applying the

the entity’s significant accounting o _ _ _ _
practices, including accounting policies, « Significant management estimates impacted the financial

accounting estimates, and financial statements including the following: Medical claims payable
statement disclosures and claims reserves, which include actuarially determined
accruals for incurred but not paid (IBNP) medical claims as
well as non-IBNP medical costs; net pension liability; due
to/from DHCS; and depreciable lives of capital assets.

Significant Accounting Practices:

10
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Matters Required to be Communicated to the
Governing Body

Certain financial statement disclosures are particularly
sensitive because of their significance to financial
statements users. We call your attention to the

Significant Accounting Practices:

Our views about qualitative aspects of _
the entity’s significant accounting following notes:
practices, including accounting policies, e Note 3 — Premium Revenue
accounting estimates, and financial
statement disclosures

Note 4 — Cash, Cash Equivalents, and Restricted Cash

Note 6 — Medical Service Contracts

Note 11 — Defined Benefit Pension Plan

Note 12 — Commitments and Contingencies

Note 14 — Related Organization

11



Matters Required to be Communicated to the

Governing Body

Significant Unusual Transactions:

Page 107 of 117

No significant unusual transactions were identified
during our audit of the entity’s financial statements.

12



Page 108 of 117

Matters Required to be Communicated to the
Governing Body

No significant difficulties were encountered during our
audit of the entity’s financial statements.

Significant Difficulties Encountered
During the Audit:

We are to inform those charged with
governance of any significant difficulties
encountered in performing the audit.
Examples of difficulties may include
significant delays by management, an
unreasonably brief time to complete the
audit, unreasonable management
restrictions encountered by the auditor or
an unexpected extensive effort required
to obtain sufficient appropriate audit
evidence.

13



Matters Required to be Communicated to the

Governing Body

Disagreements with Management:

Disagreements with management,
whether or not satisfactorily resolved,
about matters that individually or in the
aggregate could be significant to the
entity’s financial statements, or the
auditor’s report.

Page 109 of 117

There were no disagreements with management.

14



Matters Required to be Communicated to the

Governing Body

Circumstances that affect the form
and content of the auditor’s report:

Page 110 of 117

There were no circumstances that affected the form
and content of the auditor’s report.
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Page 111 of 117

Matters Required to be Communicated to the
Governing Body

There were no other findings or issues arising from the
audit to report.

Other findings or issues arising from
the audit that are, in the auditor’s
professional judgment, significant

and relevant to those charged with
governance regarding their oversight
of the financial reporting process:
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Page 112 of 117

Matters Required to be Communicated to the
Governing Body

_ » Uncorrected misstatements, or matters underlying those
Uncorrected Misstatements: uncorrected misstatements, as of and for the year ended
December 31, 2025, could potentially cause future-period
financial statements to be materially misstated, even
though we have concluded that the uncorrected
misstatements are immaterial to the combined financial
statements, including disclosures, under audit.

* We proposed an adjustment, that was not recorded, to
record the estimated calendar year 2025 unsatisfactory
immigration status (UIS) risk corridor (approximately $21
million) as of December 31, 2025. This adjustment would
result in an increase of approximately $21 million to
accrued expenses and a corresponding decrease to
premium revenue.

We agree with management that this adjustment is not
material to the financial statements.
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Page 113 of 117

Matters Required to be Communicated to the
Governing Body

No material misstatements were identified as a result
of our audit other than those that remain uncorrected
as previously discussed.

Material, Corrected Misstatements:

Material, corrected misstatements that

were brought to the attention of
management as a result of audit
procedures.
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Page 114 of 117

Matters Required to be Communicated to the
Governing Body

Representations Requested of Signed representation letter is available upon request.

Management:

We requested certain representations
from management that are included in
the management representation letter
dated April 24, 2026.
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Matters Required to be Communicated to the

Governing Body

Management’'s Consultation with
Other Accountants:

When we are aware that management
has consulted with other accountants
about significant auditing or accounting
matters, we discuss with those charged

with governance our views about the
matters that were the subject of such
consultation.

Page 115 of 117

We are not aware of instances where management
consulted with other accountants about significant
auditing or accounting matters.
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Page 116 of 117

Matters Required to be Communicated with
Those Charged with Governance

No significant issues arose during the audit that have
not been addressed elsewhere in this presentation.

Significant issues arising from the
audit that were discussed, or the
subject of correspondence with

management:
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	VIII. CONSENT AGENDA
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