
IEHP
September 14, 2026, IEHP Governing Board Meeting

September 14, 2026 
9:00 am Pacific Time 

                                                 Board Report #375

     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**
                       https://youtube.com/live/W49PTp1dd2s?feature=share
                                               AGENDA

I.  Call to Order
II.  Pledge of Allegiance

III.  Roll Call
IV.  Changes to the Agenda
V.  Public Comments on Matters on the Agenda

VI.  Conflict of Interest Disclosure:
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Please note that Board members who also serve as a member of a 
legislative body of another public entity, such as San Bernardino 
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.

VII.
 
Adopt and Approve the Meeting Minutes from the August 10, 2026, 
Regular Meeting of the Governing Board of the Inland Empire Health Plan

IEHP Governing Board - August 10, 2026 Meeting Minutes - Draft

VIII.  CONSENT AGENDA
A.  ADMINISTRATION (Jarrod McNaughton)

1.

 

Delegation of Authority to Approve the Funding Agreement with 
Palo Verde Health Care District to Support Operational 
Stabilization of Palo Verde Hospital

2.

 

Ratify and Approve Amendment 06 to the State Medicaid 
Agency Contract (22-20233) with the California Department of 
Health Care Services for Term Extension

3.

 

Ratify and Approve Amendment 10 to Local Initiative Primary 
Contract (23-30225) with the California Department of Health 
Care Services to Incorporate Changes and New Requirements

4.

 

Ratify and Approve Amendment 11 to Local Initiative Primary 
Contract (23-30225) with the California Department of Health 
Care Services for Changes and New Requirements

B.  FINANCE DEPARTMENT (Patrick Brosnan)
1.

 

Approve the Automated License Plate Recognition Usage and 
Privacy Policy and the use of an Automated License Plate 
Recognition System at Inland Empire Health Plan Campuses

2.

 

Ratify and Approve the Sublease Agreement with IEHP Health 
Access for General Medical Office and Related Healthcare 
Services

3.

 

Approve the Third Amendment to the Lease Agreement with JS 
MCA Hunter Park, LP, A Nevada Limited Partnership for Inland 
Empire Health Plan Server and Data Infrastructure Location

C.
 
INFORMATION TECHNOLOGY DEPARTMENT (Vinil 
Devabhaktuni)

1.

 

Ratify and Approve the Master Professional Service Agreement 
and Statement of Work with Infinite MS, Inc. to Provide Core 
Platform Support to the Covered California Line of Business
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2.

 

Delegation of Authority to Approve Contractual Documents and 
Approve Additional Funding for Automatic Data Processing, 
Inc.

D.  OPERATIONS DEPARTMENT (Susie White)
1.  Provider Network Expansion Fund Program Progress Report
2.

 

Approve the Seventh Amendment to the Professional Service 
Agreement with Care Directives, LLC dba CPR POLST 
Registry for Facilitation of Connection for Inland Empire Health 
Plan Provider and Hospitals to POLST Registry

E.  QUALITY DEPARTMENT (Genia Fick)
1.

 
2025 Quality Management and Health Equity Transformation 
Program Annual Evaluation for Covered California

2.
 
2025 Quality Management and Health Equity Transformation 
Program Annual Evaluation for Medi-Cal

IX.  POLICY AGENDA AND STATUS REPORT ON AGENCY OPERATIONS
A.  ADMINISTRATION (Jarrod McNaughton)

1.  Chief Executive Officer Update 
i.  CEO Board report_Sept 14

2.  Board Education - Telehealth Services and Partners 
i.  09.2026_Board Education_Telehealth_Final

B.  FINANCE DEPARTMENT (Patrick Brosnan)
1.  Monthly Financial Report

i.  Monthly Financial Presentation (PE073126) 

C.  OPERATIONS DEPARTMENT (Susie White)
1.  Hospital Quality Rating/Stars Update 

i.  Hospital Quality Rating Update Presentation_

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

XII.  Closed Session - No Business
XIII.  Adjournment

The next meeting of the IEHP Governing Board will be held on 
October 12, 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 AUGUST 10, 2026, REGULAR MEETING 
 

Governing Board Members Present: 
 

Supervisor Jesse Armendarez Dr. Dan Anderson 
Supervisor Yxstian Gutierrez Drew Williams 
 Eileen Zorn 

 
Governing Board Members Absent: Supervisor Karen Spiegel and Supervisor Curt Hagman  
  
Governing Board Member Vacancy: None 
 
Inland Empire Health Plan Employees and Legal Counsel Present: 
 

Jarrod McNaughton, Chief Executive Officer  
Patrick Brosnan, Chief Financial Officer  
Vinil Devabhaktuni, Chief Digital and 
Information Officer  
Genia Fick, Chief Quality Officer 
Edward Juhn, Chief Medical Officer  
Sylvia Lozano, Chief Transformation Officer   
Supriya Sood, Chief People Officer  
Susie White, Chief Operations Officer 

Anna Wang, Esq., Vice President, General Counsel 
Raymond Mistica, Esq. Deputy County Counsel  
Victoria Ostermann, Vice President, Government 
Affairs   
Annette Taylor, Secretary to the Governing Board 
Jana Russell, Legal Program Manager  

 
IEHP Staff Absent: Michelle Rai, Chief Communications & Marketing Officer 
 
Guest(s): None 
 

 

I. Call to Order: 
Supervisor Armendarez called the August 10, 2026, regular meeting of the Inland Empire Health Plan 
Governing Board to order at 9:00 a.m.  
 

II. Pledge of Allegiance:   
 

III. Roll Call: As noted, Supervisor Curt Hagan and Supervisor Karen Spiegle are absent.  
 

**At 9:03 a.m., Supervisor Armendarez announced the Governing Board would convene in Closed 
Session and deferred to the Clerk to read the following Closed Session item into the record: 

 
VIII. 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. 
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Inland Empire Health Plan 
Governing Board Meeting Minutes 

MEETING MINUTES - DRAFT August 10, 2026 
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B. Conference with Legal Counsel-Anticipated Litigation: Initiation of litigation 

pursuant to subdivision (d)(2) of Government Code section 54956.9: 
 
1. One potential matter 

 
**At 9:53a.m. the Governing Board reconvened in public session and with no reportable action, continued 
the public meeting.  

 
IV. Agenda Changes: Consent Item A.2. was pulled from the agenda.  
 
V. Public Comments on Matters on the Agenda: None.   
 
VI. Conflict of Interest Disclosure:    Supervisor Gutierrez provided the following statement:  

“For the record, please note that as a member of the Riverside County Board of Supervisors, I have 
no financial interest in consent Item C.1. that would constitute a disqualifying conflict of interest. My 
vote on this item is in my capacity as an IEHP Governing Board member.” 

 
VII. Adopt and Approve the Meeting Minutes from June 8, 2026, Meeting of the Governing Board of the 

Inland Empire Health Plan.    
 

Action: On motion of Member Anderson and seconded by Member Zorn, the Meeting Minutes 
from the June 8, 2026, Regular Meetings of the Governing Board of the Inland Empire Health 
Plan were approved as presented. (Anderson/Zorn; Spiegel and Hagman absent)  

 
VIII. Consent Agenda: 

 
Action: On motion of Member Gutierrez and seconded by Member Zorn the Consent Agenda was 
approved as presented. (Gutierrez/Zorn; Spiegel and Hagman absent)   
 

IX. Policy Agenda and Status Report on Agency Operations (Board Report #374) 
 

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

 
Item A.1. Chief Executive Officer Update: 
Mr. McNaughton presented the CEO update for August 2026. 
 

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, presented the following Finance section of the Status 
Report: 

 
Item B.1. Monthly Financial Review: 
Mr. Brosnan presented the financials for PE063026.  

 
*Member Zorn commented on the presentation. 
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Inland Empire Health Plan 
Governing Board Meeting Minutes 

MEETING MINUTES - DRAFT August 10, 2026 
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All Status Report items for the Finance Department were reviewed and accepted by the Governing 
Board 
 

X. Comments from the Public on Matters Not on The Agenda:  
• Dr. Tarek Mahdi 
• Alberto Jasso 
• Bill Barcellona 
• Remi de la Rocha 

 
XI. Board Comments: None 
 
 
XII. Adjournment 

Supervisor Armendarez adjourned the August 10, 2026, IEHP Governing Board meeting at 
10:28a.m.   

 

The Approved Governing Board Minutes for August 10, 2026, will have a copy of the IEHP Board Report 
#374 attached 

 
These Meeting Minutes were duly adopted and approved on September 14, 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 #375

CONSENT AGENDA September 14, 2026

Department: ADMINISTRATION

A.1. DELEGATION OF AUTHORITY TO APPROVE THE FUNDING AGREEMENT 
WITH PALO VERDE HEALTH CARE DISTRICT TO SUPPORT OPERATIONAL 
STABILIZATION OF PALO VERDE HOSPITAL

Chief:   Jarrod McNaughton, Chief Executive Officer

Background & Discussion: 
Palo Verde Hospital, operated by the Palo Verde Healthcare District, has experienced 
significant financial challenges, with a projected budget deficit of approximately $10 
million. At this time, the Palo Verde Healthcare District is currently under the jurisdiction 
of the bankruptcy court (Chapter 9).  Through operational efficiencies, state grants, and 
other funding sources secured with support through its Management Services Agreement 
with Riverside University Health System (RUHS), the deficit has been reduced to 
approximately $4.6 million, with a remaining gap of approximately $1 million for Fiscal 
Year 2026-27. Palo Verde Hospital is an important health care provider for the Palo 
Verde Valley, serving approximately 2,000 IEHP Members with over 4,500 encounters in 
the most recent fiscal year.

Palo Verde Hospital serves as a crucial access point for IEHP Members in a remote, 
medically underserved area, and its closure or operational failure would significantly 
disrupt health care access. To bridge the remaining $1 million funding gap and support 
continuity of care while a long-term partner is identified, IEHP will enter into a Funding 
Agreement directly with the Palo Verde Healthcare District, structured as a grant to 
support the operational stabilization of Palo Verde Hospital. The grant will support 
targeted, high-impact interventions at Palo Verde Hospital aimed at:

• Stabilizing Palo Verde Hospital operations and maintaining operational continuity;
• Supporting staffing and operational oversight to address compliance deficiencies;
• Reinforcing clinical staffing, compliance, and essential clinical operations at Palo 

Verde Hospital;
• Sustaining emergency and inpatient services at Palo Verde Hospital for IEHP 

Members in the surrounding remote and medically underserved communities.

This grant will help maintain Palo Verde Hospital operations preserving access to care 
for IEHP Members in this remote and medically underserved area.

Procurement process:    N/A

Recommendation(s):
That the Governing Board of IEHP authorize the Chief Executive Officer or his designee 
to, after legal review and approval, execute a Funding Agreement in the form of a grant 
with the Palo Verde Healthcare District in an amount not to exceed $1,000,000 to support 
the operational stabilization of Palo Verde Hospital and its related health care facilities 
serving medically underserved populations, inclusive of IEHP Members, in eastern 
Riverside County.
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

CONSENT AGENDA September 14, 2026

Financial Impact: $1,000,000 Not to Exceed Amount: $1,000,000 Term: N/A

Fiscal Impact Financial 
Review

Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

New Expenditure P. Brosnan NA S. Oh
09/09/26

A Wang
09/09/26 J. McNaughton
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

CONSENT AGENDA September 14, 2026

Department: ADMINISTRATION

A.2. RATIFY AND APPROVE AMENDMENT 06 TO THE STATE MEDICAID AGENCY 
CONTRACT (22-20233) WITH THE CALIFORNIA DEPARTMENT OF HEALTH CARE 
SERVICES FOR TERM EXTENSION

Chief:   Jarrod McNaughton, Chief Executive Officer

Background & Discussion: 
On June 11, 2026, the California Department of Health Care Services (DHCS) provided the Plan 
with Amendment 06 to the Plan’s State Medicaid Agency Contract (SMAC) (22-20233) for Inland 
Empire Health Plan (IEHP) DualChoice (HMO D-SNP). The SMAC includes Medicare and Medi-
Cal integration requirements, including but not limited to enrollment, care coordination, and 
operational requirements necessary for Dual Special Needs Plans (D-SNP). IEHP executed the 
contract amendment with the DHCS to extend until December 31, 2027.

The contract includes the following provisions:
• Care Coordination Responsibilities
• Information Sharing
• Integrated Member Materials
• Supplemental Benefits that must be offered by IEHP DualChoice
• Quality and Data Reporting
• Consumer Participation in Governance Board
• State Guidance
• Coverage Area and Eligible Population Information
• Certification and Enrollment Reporting
• Member Billing Prohibitions
• Provider Network Requirements
• State-specific Continuity of Care Requirements
• Eligibility and Enrollment Verification
• Medicare Deeming
• Centers for Medicare & Medicaid Services (CMS) Documentation Requirements 
• Integrated Appeals and Grievances

Procurement Solicitation Type:    N/A

Recommendation(s):
That the Governing Board of IEHP Ratify and Approve Amendment 06 to the SMAC (22-20233) 
with the DHCS to extend the term for one additional year through December 31, 2027. Amendment 
06 strengthens the integration of Medicare and Medi-Cal services for dual-eligible members, 
improves care coordination, ensures clear communication and materials for members, and sets 
higher standards for quality, oversight, and member involvement. The changes are designed to make 
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

CONSENT AGENDA September 14, 2026

it easier for members to get the care they need without confusion or gaps between Medicare and 
Medi-Cal.

Financial Impact:  N/A Not to Exceed Amount:  N/A Term: 12/31/27

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

None N/A N/A A. Mejia
2/3/2026

L. Nery
8/4/2026

S. White
8/5/2026
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

CONSENT AGENDA September 14, 2026

Department: ADMINISTRATION

A.3. RATIFY AND APPROVE AMENDMENT 10 TO LOCAL INITIATIVE PRIMARY 
CONTRACT (23-30225) WITH THE CALIFORNIA DEPARTMENT OF HEALTH CARE 
SERVICES TO INCORPORATE CHANGES AND NEW REQUIREMENTS 

Chief:   Jarrod McNaughton, Chief Executive Officer

Background & Discussion: 
As a Local Initiative Medi-Cal Managed Care Plan (MCP), Inland Empire Health Plan (IEHP) contracts 
with the California Department of Healthcare Services (DHCS) to provide health care services to the 
Medi-Cal population in Riverside and San Bernardino counties through State funding.

In December 2023, IEHP received the 2024 Primary Contract with DHCS for Medi-Cal Health Plan 
Services. DHCS issued a new Primary Contract to hold health plans to more rigorous standards of care 
and greater accountability. These enhancements ensure Medi-Cal members receive quality care and the 
necessary support to manage their health needs. IEHP and DHCS agreed to comply with the terms and 
conditions of providing health care services to eligible Medi-Cal recipients within the scope of Medi-Cal 
benefits as defined in the contents of the Primary Contract.

Procurement Solicitation Type:    N/A

Recommendation(s):
That the Governing Board of IEHP Ratify and Approve Amendment 10 to Local Initiative Primary 
Contract (23-30225) with DHCS through December 31, 2026.

IEHP received the finalized Amendment 10 effective January 1, 2026, through December 31, 2026, 
from DHCS on May 14, 2026. This amendment incorporates changes and new requirements to 
Definitions for Diversity, Equity, and Inclusion Training Requirements, Chief Health Equity Officer, 
Key Personnel Changes, Overpayment Recoveries, Medical Loss Ratio, Prior Authorization and Review 
Procedures, Requirements for Network Provider Agreements, Subcontractor Agreements and 
Downstream Subcontractor Agreements, Prohibition Against Payment to Excluded Providers, 
Transitional Care Services, Centers for Medicare & Medicaid Services (CMS) Requirements for 
Community Supports, Community Supports Quarterly Implementation Monitoring Report, Grievances 
and Continuation of Services Pending Appeal, Provider Directory, Hospice Care, Memorandum of 
Understanding (MOU) Purpose and Compliance, Operations Deliverables, Targeted Rate Increases, The 
Community Care Directed Payment, Directed Payment Initiatives, and Governing Law and DHCS 
Guidance.

All other items and conditions of the Agreement remain in full force and effect.

Financial Impact:  N/A Not to Exceed Amount:  N/A Term: 1/1/2025 – 12/31/2026

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

None Angela Li
05/19/2026 N/A A. Mejia

05/15/2026
Lourdes Nery

8/4/2026
S. White
8/6/2026
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

CONSENT AGENDA September 14, 2026

Department: ADMINISTRATION

A.4. RATIFY AND APPROVE AMENDMENT 11 TO LOCAL INITIATIVE PRIMARY 
CONTRACT (23-30225) WITH THE CALIFORNIA DEPARTMENT OF HEALTH CARE 
SERVICES FOR CHANGES AND NEW REQUIREMENTS 

Chief:   Jarrod McNaughton, Chief Executive Officer

Background & Discussion: 
As a Local Initiative Medi-Cal Managed Care Plan (MCP), Inland Empire Health Plan (IEHP) contracts 
with the California Department of Healthcare Services (DHCS) to provide health care services to the 
Medi-Cal population in Riverside and San Bernardino counties through State funding.

In December 2023, IEHP received the 2024 Primary Contract with DHCS for Medi-Cal Health Plan 
Services. DHCS issued a new Primary Contract to hold health plans to more rigorous standards of care 
and greater accountability. These enhancements ensure Medi-Cal members receive quality care and the 
necessary support to manage their health needs. IEHP and DHCS agreed to comply with the terms and 
conditions of providing health care services to eligible Medi-Cal recipients within the scope of Medi-Cal 
benefits as defined in the contents of the Primary Contract.

Procurement Solicitation Type:    N/A

Recommendation(s):
That the Governing Board of IEHP Ratify and Approve Amendment 11 to Local Initiative Primary 
Contract (23-30225) with DHCS through December 31, 2026, to incorporate changes and new 
requirements.

IEHP received the finalized Amendment 11 effective July 1, 2025, through December 31, 2026, from 
DHCS on July 8, 2026. This amendment incorporates changes and new requirements to Definitions 
(Closed-Loop Referral, California Children’s Services (CCS)) and Medical Therapy Program Referral, 
County CCS Program, Medical Therapy Program, Community Supports, Transitional Rent), COVID-19, 
Alternative Format Selections Timeframes for Medical Authorization, Closed-Loop Referral, California 
Children’s Services, Enhanced Care Management, Administration of Community Supports, Optional 
Community Supports, Community Supports Transitional Rent, Community Supports Providers, 
Grievance and Appeal Program Requirements, Memorandum of Understanding (MOU) Purpose, 
Operations Deliverables, Transitional Rent Supplemental Payments, and Risk Corridor.

All other items and conditions of the Agreement remain in full force and effect.

Financial Impact: N/A Not to Exceed Amount: N/A Term: 7/1/2025 – 12/31/2026

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

None Hong Lien
07/15/2026 N/A A. Mejia

07/17/2026
L. Nery
8/4/2026

S. White
8/6/2026
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

CONSENT AGENDA September 14, 2026

Department: FINANCE 

B.1. APPROVE THE AUTOMATED LICENSE PLATE RECOGNITION USAGE AND 
PRIVACY POLICY AND THE USE OF AN AUTOMATED LICENSE PLATE 
RECOGNITION SYSTEM AT INLAND EMPIRE HEALTH PLAN CAMPUSES

Chief:   Patrick Brosnan, Chief Financial Officer

Background & Discussion: 
The Inland Empire Health Plan (IEHP) intends to utilize Automated License Plate Recognition 
(ALPR) technology at parking lot entrances to ensure the safety of team members and visitors, future 
parking management operations, and deter and detect criminal activity, and support incident 
investigations.  

Procurement Solicitation Type:   N/A

Recommendation(s):
That the Governing Board of IEHP Approve the ALPR Usage and Privacy Policy and use of an 
ALPR system at IEHP Campuses.

IEHP developed ALPR Usage and Privacy Policy FAC_SS_001, that governs the use of an ALPR 
system. This policy applies to all vehicles entering IEHP property and to authorized Safety & 
Security personnel who access ALPR data. IEHP is committed to ensuring that all ALPR data is 
collected, accessed, stored, used, and disposed of in compliance with applicable laws, including 
California Civil Code §§ 1798.90.51 and 1798.90.55. IEHP protects the privacy of individuals 
whose vehicle information is captured by the ALPR system and limits access to ALPR data to 
trained, authorized security staff and is used strictly for security, safety, and incident-related 
purposes with oversight handled by the Safety & Security Manager. Sharing ALPR data with law 
enforcement occurs only for specific incidents such as accidents, theft, vandalism, safety threats, or 
when legally compelled via warrants or subpoenas. ALPR data is safeguarded through encryption, 
secure storage, restricted access, and vendor confidentiality controls. Data is retained for up to 60 
days unless linked to an active investigation, after which it is securely and permanently destroyed.

Financial Impact: NA Not to Exceed Amount: NA Term: NA

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

None N/A N/A Make Selection
[enter date]

J. Mansour 
08/11/26

P. Brosnan
08/14/26
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

CONSENT AGENDA September 14, 2026

Department: FINANCE 

B.2. RATIFY AND APPROVE THE SUBLEASE AGREEMENT WITH IEHP HEALTH 
ACCESS FOR GENERAL MEDICAL OFFICE AND RELATED HEALTHCARE 
SERVICES

Chief:   Patrick Brosnan, Chief Financial Officer 

Background & Discussion: 
The Inland Empire Health Plan (IEHP) leases office space in Victorville to operate a Community 
Wellness Center (CWC) as a long-term investment in the community, serving as a local resource for 
health, wellness education, and healthcare enrollment in the High Desert area. IEHP leases the 
property at 12353 Mariposa Road, Suite C-2 and C-3 with VNF Properties, LLC (VNF Properties) 
for the period of February 9, 2018, through July 31, 2028.

IEHP Health Access engaged IEHP to sublease space at the Victorville CWC to provide primary 
care services including preventative care, wellness visits, care coordination, routine patient 
screenings, patient education, and chronic disease management such as diabetes, hypertension, and 
asthma. These services are offered specifically to IEHP members, ensuring accessible, 
comprehensive care for the health plan’s enrolled population.

On June 8, 2026, the Governing Board of IEHP approved the Delegation of Authority to Approve 
the Second Amendment to the Lease Agreement 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 change supports the IEHP Health Access Care Division ability to provide clinic 
services for IEHP members at the Victorville CWC.

Procurement Solicitation Type:   N/A

Recommendation(s):
That the Governing Board of IEHP Ratify and Approve the Sublease Agreement with IEHP Health 
Access for sublease of 1,012 square feet of IEHP’s office space located at 12353 Mariposa Road 
Suite C-2 and C-3 in Victorville effective July 1, 2026, through July 31, 2028

The sublease of 1,012 square feet represents 4.2923% of IEHP leased space at the Victorville CWC. 
Base rent and Common Area Maintenance will be 4.2923% of the master lease rent and subject to 
increase along with the schedule of the master lease. This would provide IEHP with an estimated 
$33,831.55 in revenue through the term of the sublease.

Financial Impact: NA Not to Exceed Amount: NA Term: 24 months

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

None S. McCalley 
08/10/2026 N/A S. Oh

08/04/26
J. Mansour 
08/04/26

P. Brosnan
08/14/26
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

CONSENT AGENDA September 14, 2026

Department: FINANCE 

B.3. APPROVE THE THIRD AMENDMENT TO THE LEASE AGREEMENT WITH JS MCA 
HUNTER PARK, LP, A NEVADA LIMITED PARTNERSHIP FOR INLAND EMPIRE 
HEALTH PLAN SERVER AND DATA INFRASTRUCTURE LOCATION

Chief:  Patrick Brosnan, Chief Financial Officer

Background & Discussion: 
Inland Empire Health Plan (IEHP) has been leasing space at 1860 Chicago Avenue (Building G) 
Suite G-3 Riverside, CA 92507 totaling 1,182 square feet with JS MCA Hunter Park, LP, A Nevada 
Limited Partnership (JS MCA) since April 9, 2018. The location was selected in conjunction with 
the Data Center Licensing Agreement with County of Riverside Information Technology (RCIT) and 
the proximity to the Data Center co-location services for IEHP’s server and data infrastructure that 
are not located at IEHP headquarters in Rancho Cucamonga. This infrastructure is housed offsite at 
the Data Center as a means of assuring network stability and redundancy. As such, the housing of 
equipment offsite at the Data Center is considered a part of IEHP’s business continuity plan.

Procurement Solicitation Type:   N/A

Recommendation(s):
That the Governing Board of IEHP approve the Third Amendment to the Lease Agreement with JS 
MCA for an additional amount not to exceed $65,810.40 and extend the term for an additional three 
(3) years through December 31, 2029. The total aggregate amount payable under this Lease 
Agreement (including this amendment) shall not exceed $243,469.40 through December 31, 2029.

IEHP’s IT Systems department continues to monitor operations from the existing Data Center and 
Infrastructure Site in Riverside, California and will renew their agreement with RCIT for an 
additional three (3) years. IEHP will continue to require this leased office space to conduct testing, 
system checks, and support business operation continuity.

In May 2026, the current base rent increased from $1,482.00 to $1,541.00. There will be no base rent 
increase for the first year of this Third Amendment and a 4% base rent increase in year two (2) and 
year three (3).

The cost breakdown of this Third Amendment for the term of three (3) years is as follows:
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

CONSENT AGENDA September 14, 2026

Third Amendment Lease Cost

Period Base Rent 
(Annual)

Common 
Area 

Maintenance 
(CAM)

Total Annual 
Cost

Current Rent  $  18,256.00  $  2,100.00  $  20,356.00 
Year 1: January 1, 2027, to December 31, 2027  $  18,492.00  $  2,244.00  $  20,736.00 
Year 2: January 1, 2028, to December 31, 2028  $  19,236.00  $  2,244.00  $  21,480.00 
Year 3: January 1, 2029, to December 31, 2029  $  20,004.00  $  2,244.00  $  22,248.00 

Contingency for CAM Reconciliation Total    $    1,346.40 
Total Cost Not to Exceed:    $  65,810.40 

Financial Impact: $65,810.40 Not to Exceed Amount: $243,469.40 Term: 36 months

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

Included in CY2027 Budget S. McCalley
08/10/2026 N/A E. Hernandez

07/21/26
J. Mansour 
08/04/26

P. Brosnan
08/14/26
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Department: INFORMATION TECHNOLOGY

C.1. RATIFY AND APPROVE THE MASTER PROFESSIONAL SERVICE 
AGREEMENT AND STATEMENT OF WORK WITH INFINITE MS, INC. TO 
PROVIDE CORE PLATFORM SUPPORT TO THE COVERED CALIFORNIA 
LINE OF BUSINESS

Chief:   Vinil Devabhaktuni, Chief Digital and Information Officer

Background & Discussion: 
Following a Request for Proposal (22-04471) process in April 2023, the Inland Empire Health 
Plan (IEHP) awarded a contract to Firstsource to implement the Covered California (CCA) 
infrastructure. 

Firstsource subsequently contracted with Infinite MS, Inc. (Infinite) to provide system 
maintenance and development services and implement HealthEdge (HE) and HealthTrio (H30) 
core platform products, including claims processing, billing, enrollment, and The California 
Healthcare Eligibility, Enrollment, and Retention System (CalHEERS) connectivity. 

The agreement with Firstsource concluded at the end of March 2026. As part of strategic 
planning for the next phase of CCA operations, IEHP evaluated options to transition select 
functions in-house while streaming external vendor relationships. Based on this assessment, 
IEHP plans to perform some of the tasks internally which were previously performed by 
Firstsource and establish a direct contractual relationship with Infinite, which currently 
performs majority of system maintenance and development activities. IEHP’s Business and 
Information Technology teams have worked with Infinite since implementation and 
throughout subsequent support operations. 

Procurement process: Single Source  
Infinite has been involved in the scope of work since the inception of the Firstsource 
agreement. They are uniquely positioned to assume any residual functions from Firstsource as 
well as manage the other two sub-contracted entities. This will allow IEHP seamless transition 
and continuity of services.

Recommendation(s):
That the Governing Board of IEHP Ratify and Approve the Master Services Agreement (MSA) 
and Statements of Work (SOW) with Infinite to provide core platform products, support for 
IEHP Covered California On-Exchange Plans for an amount not to exceed $5,200,000 for an 
18-month period effective April 1, 2026, through September 30, 2027.

IEHP needed to continue utilizing Infinite’s services after the conclusion of the Firstsource 
contract to ensure uninterrupted operation of the CCA line of business. Services and project 
activities proceeded in good faith to support ongoing operational and business needs while the 
agreement with Infinite was being negotiated.
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The transition did not represent a new system implementation but rather a restructuring of 
existing vendor relationships. Infinite has been a vital subcontractor and possesses knowledge 
of IEHP’s CCA system, configurations, and operational workflow. 

Under the current model, Infinite will continue software development and programming while 
subcontracting directly with Healthedge (HE) and HealthTrio (H30), conserving continuity of 
critical system platforms while eliminating a transitional overhead, helping with clarifying 
vendor accountability and aligning with IEHP’s long term strategy to build internal operational 
expertise while maintaining specialized technical partnerships.

Financial Impact: $5,200,000 Not to Exceed Amount: $5,200,000 Term: 18 Months

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

Included in CY2026 Budget K. Tsui
05/06/2026

C. Hendricks
05/06/2026

A Mejia
05/28/26

A. Zaki
05/06/2026

V. Devabhaktuni
07/17/2026
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Department: INFORMATION TECHNOLOGY

C.2. DELEGATION OF AUTHORITY TO APPROVE CONTRACTUAL DOCUMENTS AND 
APPROVE ADDITIONAL FUNDING FOR AUTOMATIC DATA PROCESSING, INC.

Chief:   Vinil Devabhaktuni, Chief Digital and Information Officer

Background & Discussion: 
Inland Empire Health Plan (IEHP) utilizes Automatic Data Processing Inc(ADP) Workforce Now for 
payroll processing, tax filing and payment, essential Affordable Care Act (ACA) reporting, consumer 
health and spending accounts, and commuter benefits data. IEHP Finance and Human Resources (HR) 
teams have utilized ADP for these services since December 1997 as a trusted and reliable partner. 
Over time, services provided by ADP have changed significantly and continue to refer to aged 
documents, therefore on May 13, 2024, under Minute Order 24-104, the Governing Board approved 
the requested Delegation of Authority to enter contractual documents to update Terms and Conditions 
and reference only those products still in use for payroll processing for an amount not to exceed 
$1,200,000. ADP was procured under a cooperative purchasing agreement, contract number R200701, 
solicited by Omnia Partners.

In February 2025 under Minute order 25-027 the Governing Board approved ratification and approval 
of the Global Master Service Agreement (GMSA) and associated pricing guarantee documents with 
ADP for Payroll processing services for a total cost not to exceed $1,200,000 through December 31, 
2027.

Procurement Solicitation Type:    Sole Source

Recommendation(s):
That the Governing Board of the IEHP authorize the Chief Executive Officer or his designee to, after 
legal review and approval, sign contractual documents and approve additional funding in an amount 
not to exceed $80,000 for ad hoc reporting, configuration changes, and data extracts to be performed 
by ADP under the existing GMSA and Guaranteed Pricing Agreement, effective January 1, 2025, 
through December 31, 2027. This total amount includes a cost allocation of $40,000 for the period of 
September 14, 2026, through December 31, 2026, and $40,000 for the period of January 1, 2027, 
through December 31, 2027. The total cumulative amount payable to ADP inclusive of this additional 
authority shall not exceed $1,280,000 through December 31, 2027.

Since implementation of the updated GMSA and pricing agreements, operational needs have expanded 
to include periodic custom reports, system configuration adjustments, data extracts, interface 
modifications, and other optional ADP services that support evolving compliance, workforce 
management, Finance, and HR requirements. These items are not included in the base contract pricing 
and are billed by ADP on a per-request or time-and-materials basis. Each individual request is small in 
scope; however, collectively, the requests exceed the current Delegation of Authority threshold, 
requiring Governing Board approval to proceed. To avoid bringing multiple small ad hoc ADP 
amendment requests to the Board between now and December 31, 2027, staff recommends approval of 
a funding bucket of $80,000 that allows IEHP to process varying ADP ad hoc requests as they arise.
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Financial Impact: $80,000 Not to Exceed Amount: $1,280,000 Term: 1 Year, 4 Mos.

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

Included in CY2026 Budget K. Tsui
08/11/2026

S. Cox
08/12/2026

M. DeNobrega
08/13/26

A. Yan Goh
08/10/2026 

V. Devabhaktuni
08/17/26
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Department: OPERATIONS

D.1. PROVIDER NETWORK EXPANSION FUND PROGRAM PROGRESS REPORT

Chief:   Susie White, Chief Operating Officer

Background & Discussion: 
The Inland Empire Health Plan (IEHP) Provider Network Expansion Fund (NEF) Program is the first 
program of its kind in the state. Established in 2014, NEF supports the hiring of Advanced Practice 
Providers (APPs), Primary Care Physicians (PCPs), and Specialists (SPECs) to serve the Inland 
Empire population. Entities are required to ensure the approved position is filled by a qualified 
candidate for a minimum of 36-months, the length of service required by the Program and additionally 
meet designated program targets.

According to a 2025 publication by the California Health Care Foundation, the Inland Empire 
continues to have the lowest ratios of both PCPs and Specialists, of all regions in the state of 
California. NEF focuses on tackling this issue by supporting the hiring of Providers who will serve as 
new access points for our Members. 

As of August 1, 2025, entities hiring qualified candidates are eligible to receive a subsidy up to 
$100,000 for APPs, $150,000 for PCPs, and $200,000 for Specialists.

Accomplishments 
The Program has been successfully operating for approximately 12 years and has helped subsidize first 
year salaries for 640 Providers. The following data details the NEF Program hires by Provider type and 
hires by program status. 

Hires by Provider Type Hires by Progress Status

Provider Type Hired Count Status Hired Count

APP 221 Fulfilled-Active 264

SPEC 204 In Progress 206

PCP 215 Fulfilled-Termed 170

Grand Total 640 Grand Total 640
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1

4

47

58

94

Preventive Medicine-Public Health

General Practice

Internal Medicine

Pediatrics

Family Practice

Hired PCPs by Specialty Type

4

4

5

5

5

5

7

8

9

9

14

15

16

16

19

Maternal and Fetal Medicine

Ophthalmology

Endocrinology

Hematology/Medical Oncology

Pediatric Cardiology

Pain Management

Vascular Surgery

Orthopaedic Surgery

Rheumatology

Gastroenterology

General Surgery

Cardiovascular Disease

OB/GYN

Psychiatry

Neurology

Top 15 Hired Specialists by Specialty Type

1

2

2

3

3

3

6

7

7

8

9

32

41

41

53

Nurse Midwife

Nurse Practitioner (Primary Care)

Nurse Practitioner (Women's Health)

Licensed Marriage and Family Therapy

Nurse Practitioner (Adult Health)

Physical Therapy

Occupational Therapy

Licensed Clinical Social Worker

Psychology

Nurse Practitioner (Pediatrics)

Speech-Language Therapy

Nurse Practitioner (Psych/Mental Health)

Nurse Practitioner (Family)

Physician Assistant

Nurse Practitioner

Top 15 Hired APPs by Specialty Type
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Funding Analysis  
The Governing Board has approved a total of $98 million for the NEF Program; $96 million projected 
to subsidize the hiring of providers, and $2 million designated for implementation of the Community 
Health Worker Program by means of the NEF Program. 

• Current NEF utilization breakdown: 
o $72.2 million (75%) funds utilized 
o $23.7 million (25%) funds remaining  

• NEF Projected Budget 
o $22.9 million 
▪ Deducted $808,800 of accruals

Procurement Solicitation Type:    N/A

Recommendation(s):
Review & File 

Financial Impact: N/A Not to Exceed Amount: N/A Term: N/A

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

None N/A N/A N/A  K. Fermin
7/13/2026

S. White
7/13/2026

$72,258,196.16 , 75%

$23,741,803.84 , 25%

TOTAL FUNDS UTILIZED TOTAL FUNDS REMAINING
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Department: OPERATION DEPARTMENT

D.2. APPROVE THE SEVENTH AMENDMENT TO THE PROFESSIONAL SERVICE 
AGREEMENT WITH CARE DIRECTIVES, LLC DBA CPR POLST REGISTRY FOR 
FACILITATION OF CONNECTION FOR INLAND EMPIRE HEALTH PLAN 
PROVIDER AND HOSPITALS TO POLST REGISTRY  

Chief:   Sylvia Lozano, Chief Transformation Officer

Background & Discussion: 
Care Directives, LLC dba CPR POLST Registry (Care Directives) has partnered with Inland 
Empire Health Plan (IEHP) since 2017 to establish a Physician Order for Life Sustaining 
Treatment (POLST) Registry where Providers can upload and access POLST forms and other 
advanced care planning documents in a single digital repository. The POLST Registry is 
designed to improve patient care by creating an electronic registry for POLST forms that allows 
real-time, electronic access to patient directions for treatment. 

Procurement Solicitation Type:    Single Source
Care Directives was identified as integration ready demonstrating compatibility with both IEHP 
systems and hospital electronic health records (EHRs).  Additionally, Care Directives had 
existing relationships with providers within the Inland Empire.  For these reasons, they were 
selected as the preferred vendor for the POLST Registry management.  Since then, Care 
Directives has continued to be uniquely integrated with IEHP for the management of POLST 
documents and Advanced Care Planning programming.    

Recommendation(s):
That the Governing Board of IEHP Approve the Seventh Amendment to the Professional 
Service Agreement with Care Directives for Facilitation of Connection for IEHP Provider and 
Hospitals to POLST Registry through December 31, 2026, for an additional $36,249.60.

The additional funds and contract extension support a revised, limited three-month scope that 
maintains IEHP and provider access to the POLST Registry platform, with oversight provided by 
the Advanced Illness Executive Governance Council. This extension ensures continued 
alignment with hospitals and other providers that actively upload POLST documents into a 
shared repository accessible to IEHP, and it preserves IEHP’s ability to use these advanced care 
planning documents to support NCQA performance measure for Individualized Care Plans.

Financial Impact: $36,249.60 Not to Exceed Amount: $3,585,175.48 Term: December 31, 2026

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

Included in the CY2026 
Budget

C. Aguirre
7/28/26

S. Cox
7/28/26

M. DeNobrega
08/10/26

N. DeVries
7/20/26

S. Lozano
7/22/26
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Department: QUALITY 

E.1. 2025 QUALITY MANAGEMENT AND HEALTH EQUITY TRANSFORMATION 
PROGRAM ANNUAL EVALUATION FOR COVERED CALIFORNIA 

Chief:   Genia Fick, MA, Chief Quality Officer 

Background & Discussion: 
Inland Empire Health Plan (IEHP) is committed to improving the quality of healthcare delivered to its 
Members through proactive analysis of shared processes and integration of health initiatives that align 
with industry and government quality standards; including a preventive health model for outreach and 
preemptive intervention related to health outcomes. As such, each year, IEHPs Quality Management 
& Health Equity Transformation Committee (QMHETC) prepares and approves an Annual Evaluation 
Report assessing IEHP’s Quality Improvement Programs, Activities, Culturally & Linguistically 
Appropriate Services (CLAS) and Structure.  The Annual Evaluation Report reviews the impact of 
planned activities on the Healthcare Effectiveness Data and Information Set (HEDIS®), Consumer 
Assessment of Healthcare Providers and Systems (CAHPS®), and the National Committee for Quality 
Assurance (NCQA) accreditation outcomes, which are vital components of the QMHETC Program. 
The overall design of IEHP’s QMHETC Program is aligned to support IEHP’s Mission, Vision and 
Values (MVV) as it aims to improve the quality of care, access to care, patient safety, and quality of 
services delivered to IEHP Members.

The purpose of the 2025 Quality Management and Health Equity Transformation Program Annual 
Evaluation is to assess IEHP’s Quality Improvement (QI) Program for the Medi-Cal and IEHP 
Covered lines of business.  This includes a review of the quality and overall effectiveness of the 
program, as determined by reviewing all quality improvement studies performed and implemented 
across IEHP, with a focus on areas of success and areas needing improvement.  The 2025 QMHETC 
Annual Evaluation also reviewed the current structure and process of the QI program, to inform 
possible changes needed in the subsequent year.  Primary data sources used in the 2025 review include 
quality management committee and subcommittee structures, adequacy of resources, minutes and 
reports submitted both internally and externally, practitioner participation and leadership involvement 
in the program and data related to program outcomes. The QMHETC directs quality improvement 
work and assigns them to participating groups, Physicians, Subcommittees, and internal IEHP 
departments.  The QMHETC meets at least quarterly to review findings, review actions and 
consider/offer recommendations, and oversees the QM Subcommittees activities and functions.  

Overall, IEHP’s QMHETC Program was effective in reviewing data, assessing trends, identifying 
opportunities for improvement, and developing improvement activities within the Health Plan related 
to access to care, member and provider experience and quality of care.  The current structure of all 
committees was positive, and we had robust practitioner participation and leadership involvement for 
2025. 

Some quality improvement accomplishments in 2025 include:
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• As a significant contribution of IEHP’s commitment to its Mission, the Pay for Performance 
(P4P) program allocated an additional $237 million for program year 2025. This program is 
designed to reward providers who meet key quality improvement measure goals. The dollar 
incentives are given to providers who show year-to-year improvement and achieve top-tier 
quality performance levels in key quality performance measures across multiple domains of 
care, including preventive and chronic care. 

• IEHP implemented a Quality Performance Contract for all primary care providers (PCPs), 
structured around the core quality performance measures established by Covered California.

• Developed and maintained Healthcare Data Information Set® (HEDIS®) reporting processes 
and successfully submitted all required measures within established deadlines.

• Significant improvements were made in Member Experience and grievance management.  
There was a 28% overall reduction in grievances across all lines of business; and a54% 
reduction in access-related grievances.

During 2026, IEHP will focus on meeting the program goals and completing all initiatives as outlined 
in the 2025-2027 Quality Management/Quality Improvement & Culturally Linguistically Appropriate 
Services (CLAS) Workplan.

Procurement Solicitation Type:    N/A

Recommendation(s): 
Review and File 

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

None NA NA N/A J. Diekmann
7/13/2026

G. Fick
8/14/2026
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Department: QUALITY 

E.2. 2025 QUALITY MANAGEMENT AND HEALTH EQUITY TRANSFORMATION 
PROGRAM ANNUAL EVALUATION FOR MEDI-CAL

Chief:   Genia Fick, MA, Chief Quality Officer 

Background & Discussion: 
Inland Empire Health Plan (IEHP) is committed to improving the quality of healthcare delivered to its 
Members through proactive analysis of shared processes and integration of health initiatives that align 
with industry and government quality standards; including a preventive health model for outreach and 
preemptive intervention related to health outcomes. As such, each year, Inland Empire Health Plan 
(IEHP)’s Quality Management & Health Equity Transformation Committee (QMHETC) prepares and 
approves an Annual Evaluation Report assessing IEHP’s Quality Improvement Programs, Activities, 
Culturally & Linguistically Appropriate Services (CLAS) and Structure.  The Annual Evaluation 
Report reviews the impact of planned activities on the Healthcare Effectiveness Data and Information 
Set (HEDIS®), Consumer Assessment of Healthcare Providers and Systems (CAHPS®), and the 
National Committee for Quality Assurance (NCQA) accreditation outcomes, which are vital 
components of the QMHETC Program. The overall design of IEHP’s QMHETC Program is aligned 
to support IEHP’s Mission, Vision and Values (MVV) as it aims to improve the quality of care, access 
to care, patient safety, and quality of services delivered to IEHP Members.

The purpose of the 2025 Quality Management and Health Equity Transformation Program Annual 
Evaluation is to assess IEHP’s Quality Improvement (QI) Program for the Medi-Cal and IEHP 
Covered lines of business.  This includes a review of the quality and overall effectiveness of the 
program, as determined by reviewing all quality improvement studies performed and implemented 
across IEHP, with a focus on areas of success and areas needing improvement.  The 2025 QMHETC 
Annual Evaluation also reviewed the current structure and process of the QI program, to inform 
possible changes needed in the subsequent year.  Primary data sources used in the 2025 review include 
quality management committee and subcommittee structures, adequacy of resources, minutes and 
reports submitted both internally and externally, practitioner participation and leadership involvement 
in the program and data related to program outcomes. The QMHETC directs quality improvement 
work and assigns them to participating groups, Physicians, Subcommittees, and internal IEHP 
departments.  The QMHETC meets at least quarterly to review findings, review actions and 
consider/offer recommendations, and oversees the QM Subcommittees activities and functions.  

Overall, IEHP’s QMHETC Program was effective in reviewing data, assessing trends, identifying 
opportunities for improvement, and developing improvement activities within the Health Plan related 
to access to care, member and provider experience and quality of care.  The current structure of all 
committees was positive, and we had robust practitioner participation and leadership involvement for 
2025. 
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Some quality improvement accomplishments in 2025 for IEHP include:

• As a significant contribution of IEHP’s commitment to its Mission, the Pay for Performance 
(P4P) program allocated an additional $237 million for program year 2025. This program is 
designed to reward providers who meet key quality improvement measure goals. The dollar 
incentives are given to providers who show year-to-year improvement and achieve top-tier 
quality performance levels in key quality performance measures across multiple domains of 
care, including preventive and chronic care. 

• IEHP demonstrated strong performance in network adequacy in 2025, ensuring members have 
timely, geographically accessible, culturally responsive care. IEHP met all regulatory 
requirements for time/distance standards, Provider-to-Member ratios, and the goal of 1 PCP 
per 2,000 Members across all threshold languages and nearly all race/ethnicity categories.

• Significant improvements were made in Member Experience and grievance management.  
There was a 28% overall reduction in grievances across all lines of business; and a54% 
reduction in access-related grievances.

• IEHP successfully met the Minimum Performance Level (MPL) for 16 out of 18 Department 
of Health Care Services (DHCS) Managed Care Accountability Set (MCAS) measures for 
measurement year 2024.  This reflected significant improvement year-over-year in 15 out of 
18 measures.

• IEHP met all targets for the inaugural DHCS Quality Withhold and Incentive Programs.  Under 
these programs, DHCS withheld a percentage of IEHP’s capitation rates and created 
performance targets that must be met to earn back the withheld dollars.  The incentive program 
was designed to improve health equity goals.

During 2026, IEHP will focus on meeting the program goals and completing all initiatives as outlined 
in the 2025-2027 Quality Management/Quality Improvement & Culturally Linguistically Appropriate 
Services (CLAS) Workplan.

Procurement Solicitation Type:    N/A

Recommendation(s):

Review and File 

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

None NA NA N/A J. Diekmann
7/13/2026

G. Fick
8/14/2026

Page 28 of 102



Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

POLICY AGENDA September 14, 2026

Department: ADMINISTRATION

A.1. CHIEF EXECUTIVE OFFICER UPDATE

Chief: Jarrod McNaughton, Chief Executive Officer

Background & Discussion:
Chief Executive Officer update for September 14, 2026, Governing Board Meeting.

Recommendation(s):
Review and File
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MISSION MOMENT: TAKING CARE TO TRONA
• IEHP hosted a Trona Wellness Event on Aug. 7.
• Social & Community Service Manager Kanita Bourne shared: “What’s 

meaningful about this event is that it began with the community telling us 
what they needed. The school identified a barrier affecting its students, 
reached out for support, and multiple teams and partners came together 
to respond.”

• Event outcomes:
25 children received well-child exams.
Nine children received vaccinations.
30 children were served overall, including 27 IEHP members and three 

non-members.
Nine Social Determinants of Health screenings were completed.
Community Health Worker identified a child whose IEHP coverage had 

unknowingly lapsed. The child was still able to receive a vaccination 
appointment, and our team is working to reinstate the child’s 
coverage.

Content contributor: Jarrod McNaughton
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ax

MONTH FORECAST 
MEMBERSHIP

ACTUAL
MEMBERSHIP

+ OR –
FORECAST

+ OR –
LAST MONTH

July 2026 1,394,884 1,399,163 4,279 (7,122)

August 2026 1,392,348 1,393,185 837 (5,978)

September 2026 1,384,751 1,390,224 5,473 (2,961)

IEHP MONTHLY MEMBERSHIP REPORT

Content contributor: Jarrod McNaughtonThe reported membership is run on and for the 1st of the month by using DHCS’s 834 file.
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CELEBRATING 30 YEARS OF CARING TOGETHER
• IEHP celebrated 30 years of service 

to the Inland Empire on Sept. 1.

• We proudly thank our team 
members, providers and 
community partners for their 
support of our Mission-driven 
efforts.

• A “Caring Together” Team 
Celebration will be held Thursday, 
Sept. 24 from 11 a.m. to 3 p.m. in 
Parking Lot E.

• There will be giveaways, food, 
desserts and entertainment.

Content contributor: Jarrod McNaughton
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Rate Ceiling
• Capped at 100% of Medicare rates in Medicaid expansion states.

• Capped at 110% of Medicare rates in non-expansion states.

Services
• Caps apply to inpatient/outpatient hospitals, nursing facilities, and 

academic medical center practitioner services.

• SDPs can no longer be used broadly across provider types.

Transition
• SDPs submitted in 2025 receive temporary grandfathering through 2028.

• Starting in 2028, these payments will be reduced by 10 percentage 
points annually until they meet Medicare-based caps.

MEDICARE CAP: STATE-DIRECTED PAYMENTS
State-Directed Payments (SDPs) are supplemental Medicaid payments that states require Managed Care 
Organizations (MCOs) to make to specific providers, beyond standard capitation rates.
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PATIENT EXPERIENCE IMPROVEMENT 
INCENTIVE PROGRAM PILOT
• IEHP launched a new Patient Experience Improvement 

Incentive Program Pilot for Primary Care Providers. 
• Goal of the program is to create an incentive structure 

that helps providers improve patient experience 
outcomes and drive sustained engagement. 

• More than 200 providers and office staff participated in 
the in-person training and program kick-off in July.

• We partnered with Press Ganey, an industry leader in 
member and patient experience, to train providers on 
best practices in improving patient experience.

• Participating providers will select one of five focus areas 
that are grounded in best practices for improving patient 
experience.

Content contributor: Jarrod McNaughton
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PROVIDER NETWORK EXPANSION FUND UPDATE
• Launched in 2014, IEHP’s Provider Network Expansion Fund (NEF) 

supports the hiring of Advanced Practice Providers (APP), Primary 
Care Physicians (PCPs) and Specialists by offering financial subsidies 
to healthcare entities that hire qualified candidates committed to 
practicing for at least 36 months in the Inland Empire.

• Over the past 12 years, the NEF program has subsidized the first-
year salaries of 640 healthcare providers.

• Of the 640 hires, 264 are currently active, 206 are in progress and 
170 have completed their service terms.

• Subsidy amounts remain unchanged from last year’s increase: 
$100,000 for APPs, $150,000 for PCPs, $200,000 for Specialists and 
a new bucket of $2 million designated for a Community Health 
Worker program.

• Despite the NEF program successfully bringing more healthcare 
providers to the region, the Inland Empire still has the lowest ratios 
of PCPs and Specialists in California. 

Content contributor: Jarrod McNaughton
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GOVERNING BOARD MEETING | 8

PROVIDER DINNER SERIES
• The Aug. 27 dinner was held in Hesperia.
• The dinner was attended by local providers 

and their guests, along with IEHP and 
community leaders.

• Discussion topics included federal and state 
impacts to Medi-Cal, quality updates, IEHP’s 
Pay For Performance (P4P) programs and 
efforts to combat fraud, waste and abuse. 

Content contributor: Jarrod McNaughton
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GOVERNING BOARD MEETING | 9

IEHP FOUNDATION: MAKING A VIBRANT IMPACT
• Since 2023, the IEHP Foundation has 

improved healthcare access by investing $20 
million in the Inland Empire.

• Highlights include:
• More than 300 IE-based nonprofits have 

received IEHP Foundation grants; 80% of 
grantees improved or extended quality of 
their services.

• Strategic initiatives are being developed 
to improve health in Barstow and San 
Bernardino, including the establishment 
of the Barstow Health Foundation.

• Five cities and surrounding areas in 
Riverside County are measurably 
enhancing policies and places to “make 
the healthy choice the easy choice.”

Content contributor: Jarrod McNaughton
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PEOPLE COMPANIES THAT CARE LIST
• IEHP named as one of PEOPLE Magazine’s “100 

Companies That Care” for the third time in our 
organization’s history.

• IEHP ranked #100 this year on PEOPLE’s annual 
list spotlighting companies that go above and 
beyond to “honor their employees, uplift their 
communities and make the world a better place.”

• The globally recognized publication partners with 
Great Place To Work® to compile the highly 
competitive list, and honorees must employ at 
least 10 U.S. employees and be Great Place To 
Work Certified , a designation IEHP earned for 
the sixth year in a row in June.

Content contributor: Jarrod McNaughton
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GOVERNING BOARD MEETING | 11

JD POWER RE-CERTIFICATION
• IEHP’s Member Services Call 

Center has achieved JD Power 
Certification for the second 
year in a row.

• During the recent assessment, 
the IEHP team demonstrated 
39 of the 40 industry-wide best 
practices. Eight of these best 
practices were brand new this 
year, and they passed all eight.

• Evaluators were extremely 
satisfied by our campus and 
the amenities we not only offer 
but encourage our team 
members to utilize.

Content contributor: Jarrod McNaughton
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PROJECT MANAGEMENT SUMMIT
• The Project Management Summit on 

Sept. 2 brought together 30 project 
managers from across IEHP, building 
connections and strengthening shared 
project management practices.

• The event featured Mike Hannan, a 
respected PM expert and contributor to 
Project Management Body of 
Knowledge (PMBOK)-aligned 
methodologies, who shared insights on 
optimizing project delivery and strategic 
alignment.

• Attendees participated in hands-on 
workshops focused on communication, 
collaboration and practical project 
management tools to support high-
quality execution.

Content contributor: Jarrod McNaughton
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SILVER VALLEY USD SBHC 
RIBBON-CUTTING CEREMONY
• IEHP team members attended Silver Valley Unified School 

District’s ribbon-cutting ceremony for its new School-Based 
Health Center (SBHC) in Yermo. 

• Community Behavioral Health Director Amrita Rai helped cut the 
ribbon. She was joined at the event by IEHP Silver Valley/High 
Desert Health Navigators Chantel Pierce and Danny Contreras, 
along with Health Navigator Supervisor Mauricio Franco 
Villalobos.

• IEHP provided funding to Silver Valley to support the building of 
the SBHC and continues to support the district community’s 
needs through onsite Health Navigators. 

• Everyone expressed such deep gratitude for IEHP’s contribution 
and spoke about the lasting positive impact the SBHC will have 
on both the students and the broader community.

Content contributor: Jarrod McNaughton
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IEHP LEADERS IN THE COMMUNITY
• IEHP leaders presented at Integrated Health Partners’ annual Aging-

Into Medicare – Annual Enrollment Period (AEP) and Medicare Stars 
Collaborative on Aug. 27. Director of Enrollment Jezabel Urbina 
presented an overview of IEHP’s DualChoice benefits and high-level 
changes for 2027. Director of Medicare Stars Stacie Wood presented 
an overview of the 2027 changes in the Medicare Star Ratings 
measures and weight shifts with provider-focused best practices tied 
to improving member experience and health outcomes. 

• Director of Community Behavioral Health Amrita Rai, LCSW was a 
panelist at the Sept. 3 State of Reform Conference. The panel 
examined the state’s efforts to grow, diversify and support the 
healthcare workforce, with a particular focus on the expanding role 
of nonclinical providers in improving access, engagement and 
outcomes for Medi-Cal members. Amrita also spoke Sept. 10 at the 
Association for Community Affiliated Plans (ACAP) SDOH public 
webinar on “The Evolving Role of Community Health Workers within 
health plan operations.” The webinar offered a practical, experience-
based perspective on this work and highlighted how ACAP member 
plans are navigating this space.

Content contributor: Jarrod McNaughton

Aging-Into Medicare – Annual Enrollment Period (AEP) 
and Medicare Stars Collaborative

State of Reform Conference
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

POLICY AGENDA September 14, 2026

DEPARTMENT: ADMINISTRATION

A.2. BOARD EDUCATION – TELEHEALTH SERVICES AND PARTNERS 

Chief: Jarrod McNaughton, Chief Executive Officer

Background & Discussion:
Jeff Pearce, Director, Innovation & Acceleration, will provide an overview of the Inland Empire 
Health Plan’s Telehealth Services and Partners.

Recommendation(s):
Review and File
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Presented by: 

Jeff Pearce, Director of Innovation Acceleration

Board Education:
IEHP Telehealth Services and Partners
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Topics

 Telehealth ecosystem available to 
IEHP Members

 Partners supporting telehealth 
availability

 Creating access, awareness, and 
education, while ensuring proper use 
of telehealth

Board Education: Telehealth
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When even a part of this ecosystem works together, 
a differentiated experience for Members can come alive

Kiosk

A not-so-future 
state example of 
seamless, 
ever-present 
healthcare that 
fits naturally into 
our Members’ 
daily lives

Sample experienceBoard Education: Telehealth
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Board Education: Telehealth

• 10% of All Member 
encounters occur via 
Telehealth*

• 97% of Telehealth is 
provided by 
In-Network Providers 
& Care Programs 

• 3% of Telehealth is 
provided by 
3rd Party Partners

IEHP has many channels supporting Members’ use of Telehealth

• Visits by Line of 
Business: 
 95% Medi-Cal 
 5% DSNP
 <1% IEHP Covered

• Member Engagement
 28% of Medi-Cal 

Members
 45% of D-SNP 

Members

* Industry average ~6%
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Virtual Preventive Services
Medicare Care Management 
performed ~23K Health Risk 
Assessment Depression 
Screenings for IEHP 
Members in 2025

Virtual Pediatric Physical & 
Mental Health Care 
available through schools & 
at homeAvailability

79% of IEHP’s Primary Care 
Providers offer Telehealth Visits and Availability

• 6,280 Physical Heath
• 596 Mental Health
• 83 schools and at home

Virtual Wellness Education
• Member & Provider Engagement

• Clinical and Non-Clinical

10% of IEHP Member Visits occur via Telehealth

Board Education: Telehealth
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Virtual Care Encounter Utilization Demographics: 7/1/25-6/30/26

By Age Group 

Urgent Care 
(Network)

0.5%

PCP 
(Network)

40%
Behav 

Health 
(Network) 

10%

Specialists, Hospital, 
IPA (Network)

46%

On-Demand 
Care (MDLive)

1%

ECM Visits 
(HubMD)

1%

Care in Schools 
(Hazel Health)

1.5%

0-20
13%

21-40
29%41-60

39%

61-70
15%

71-100
4%

By Provider Type

3rd Party Provider Partners - Top Reasons for Visit:
• Stomachache or Headache
• Cold or Flu Symptoms
• Depression and Anxiety

All Provider [Top Visit Type] ~90% of total: 
• Office or outpatient visit
• Enhanced Care Management
• Depression Screening

Board Education: Telehealth
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Awareness & Promotion Expanding Access Education & Understanding

Broad and Continuous Marketing
• IEHP.org Telehealth Page Redesign
• Find a Doctor Filters
• Social Media, SMS & Email
• Member Handouts / Flyers
• Wellness Center Welcome Screens

Meet our Members where they are
• On-demand services for Physical, 

Mental, & Urgent Care
• Physical & Mental Healthcare in 83 

schools (and at Home)
• Access to Wi-Fi or On-demand Care 

in Victorville Wellness Center*

Making the most of Telehealth Visits
• Member Education Videos
• Member Telehealth How-To Guides 
• Training for Operational Teams
• Telehealth FAQs

Improving Access and Reducing Higher Cost of Care

* Planning and setup underwayBoard Education: Telehealth

Current 
State
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• Digital Self-Service
• Member Call Center IVR/IVA
• Messaging Visits (6 min avg access to care)
• AI-Enabled Member Support and Outreach
• Member Mobile App integration and Digital Assistant 

• Rural Health Telehealth Hubs 
• Enable Care Teams with additional capabilities
• Enhanced Find a Doctor features: self-service scheduling
• Post-acute care & remote monitoring pilot*(Access to reliable Wi-Fi)
• Alternate Sites of Care: Home, Public Libraries, Wellness Centers 

Improving Access and Reducing Higher Cost of Care (cont’d)

* Planning and setup underwayBoard Education: Telehealth

Future 
State
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IEHP’s 3rd party partners provide Telehealth Services to our 1.4M Members

24/7 On-Demand Nurse Advice & Triage

82,074 advice calls
43,974 triage events*

All Lines of Business and all Members

24/7 On-Demand  Urgent Virtual Care

All Lines of Business and all Members

3,619 encounters
2,844 unique members

Medi-Cal Pediatric-only;
Member’s school must opt-in to participate

School and Home Virtual Physical & Mental Health

6,280 Physical Heath; 596 Mental Health
83 schools

eConsults, Specialty Virtual Care, 
Enhanced Care Management

Medi-Cal Line of business only

2,126 visits
65,772 eConsults

Loving Support Breastfeeding Program
24/7 Helpline& Support (Women’s Health)

1,095 calls
732 unique members

All Lines of Business and all Members

Virtual Annual Wellness Visits 
& Health Risk Assessments

CCA Line of Business Only

180 visits (Dec 2025)

Note: Utilization data covers Jan-Dec 2025, unless otherwise noted  |  *Member triaged to their PCP, Urgent Care, or Telehealth PartnerBoard Education: Telehealth
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IEHP Virtual Care Ecosystem in action supporting diverse member needs

Member
Engagement

IEHP Controls 
in Place (FWA)1

Place of Service

Member Spotlight

• Mother of two with no 
reliable transportation

• Child fell ill at midnight

• Needs guidance and 
care options that don’t 
require travel

Home School Community 
Wellness Center

Library Mobile

24/7
Advice and care 

is available
Nurse Advice Line

Screening & Triage1

Meet Sarah 

Virtual Visit1 Share Encounter 
with Member & PCP

On-Demand Care

1 Controls are in place at various levels to ensure proper use of telehealth:  Contracting, Process; Systematic, and Oversight controls

 Eligibility and Consent Mgmt
 Meets Telehealth Standards
 Proper EHR and Clinical Notes

 SLA and 
Performance 
Oversight

Access to Care
~30 min avg

 Credentialing
 Regulatory 

Adherence

Board Education: Telehealth
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• Assessment
• Evaluation
• Treatment
• Advice
• Prescriptions

Family can call 
Hazel Health  for 
follow-up or Q&A

PCP seeks clinical 
advice from HubMD 
via eConsult platform

24/7 On-Demand 
Nurse Advice & Triage

All Lines of Business 
and all 1.5M Members

Audio-based

*Phone number noted on ID 
Card, IEHP.org, Member App

24/7 On-Demand  
Urgent Virtual Care

Urgent 
Care

All Lines of Business 
and all 1.5M Members

MediCal Pediatric-only;
Member’s school must opt-

in to participate

School and Home 
Virtual Physical & 

Mental Health

Specialty Virtual Care, 
Enhanced Care 
Management, & 

eConsults

82,074 calls
43,974 triage events

3,619 calls
2,844 unique members

6,280 Physical Heath 
596 Mental Health

83 schools

2,126 visits
65,772 eConsults

Member 
Triage 

PCP

Audio and Video options

Member connected via Carenet 
Health or may call directly

Services Provided: School connects 
student with Hazel 
Health, who performs 
an assessment 

Audio and Video options

Information sent to 
student’s family

Medi-Cal only

Audio and Video options
Utilized by RUHS, ARMC, & 

IEHP-Direct 

Advises treatment or 
recommends Member see 
Specialist in person or via 

virtual visit

Loving Support 
Breastfeeding Program 

(Women’s Health)

1,095 calls
732 unique members

24/7 Helpline and 
Support Group

All Lines of Business

• Advice
• Tips and strategies
• Referrals to support groups

Services Provided:

Program accessed via QR codes 
in OBGYN offices or IEHP Health 

Education Classes

Audio-based

Virtual Annual Wellness 
Visits & Health Risk 

Assessments
CCA Only

Audio and Video options

Closes care gaps by evaluating 
history, risks, & cognitive 

function to create care plans

180 visits

Medi-Cal Only

Audio-based (phone & text)

Outreach to parents of infants 
to drive care gap closure for 

well child visits and 
immunizations

11,498 Members 
outreached

Member Outreach and 
Engagement

IEHP’s 3rd party partners provide Telehealth Services to our 1.5M Members

Board Education: Telehealth
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MDLive On-Demand Telehealth provides Access to Care w/in 30min average

13

Diagnosis  |  Treatment Plan  |  Prescriptions
• Allergies
• Acid Reflux
• Acute Bronchitis
• Asthma
• Back & Joint Pain
• Birth Control
• Bladder Infections
• Cold & Flu
• Cold Sores
• Constipation
• Cough
• COVID-19
• Croup
• Diarrhea

• Dizziness
• Ear Pain
• Erectile Dysfunction
• Eye Irritation
• Fever
• Foot Pain
• Furuncles
• Gas
• Gastroesophageal 

Reflux Disease
• Golfer's Elbow
• Gout
• Hair Loss
• Hay Fever

• Headache
• Heartburn
• Hives
• Insect Bites
• Knee Pain
• Lab Interpretation
• Laryngitis
• Mastitis
• Medication Refills
• Migraines
• Mild Injuries
• Nasal Congestion
• Nausea
• Neck Pain

• Nosebleed
• Osteoarthritis
• Painful Urination
• Pink Eye
• Plantar Fasciitis
• Rash
• Respiratory Problems
• Rolled Ankle
• Runner's Knee
• Scabies
• Sinus Problems
• Sore Throat
• Sports Injuries
• Sprains and Strains
• Tennis Elbow
• Thrush
• Tonsilitis
• Upset Stomach

• UTI (Females, 18+)
• Vaginal Itching
• Vaginitis (Non-STD)
• Vomiting
• Warts
• Yeast Infections
• And more

2

Symptoms + History

Treatment + Rx

3

Clinical Notes

Member Provider
PCP

1

Board Education: Telehealth
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Virtual Messaging can provide Access to Care w/in 6 min average
Future 
State

Option

2

Symptoms + History

Treatment + Rx

3

Clinical Notes
Member Virtual 

Provider
PCP

1

Diagnosis  |  Treatment Plan  |  Prescriptions

• Gout
• Hair Loss
• Headache
• Low Back Pain
• Mastitis
• Motion Sickness
• Mouth Sores
• Rash
• UTI (Adult Females, 18+)
• Yeast Infections

• Acne
• Acute Gastroenteritis
• Allergies
• Bacterial Vaginosis
• Birth Control
• Bladder Infections
• Burn (Including Sunburn)
• Cold & Flu
• Constipation
• Cough
• COVID-19
• Ear Concerns
• Erectile Dysfunction
• Eye Concerns
• Gastroesophageal Reflux 

Disease

Board Education: Telehealth
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Month Activations Visits

Oct 2025 267 277

Nov 2025 246 287

*Dec 2025 548 394

Jan 2026 526 327

Feb 2026 641 424

March 2026 743 452

April 2026 640 455

May 2026 648 458

June 2026 654 399

Data Source: MDLive Monthly Reports
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ACCOUNT ACTIVATIONS

CLINICAL VISITS

*Starting Dec 2025, IEHP updated our telehealth landing page with multiple care access avenues and promoted 
direct Member access to MDLive via various marketing promotions (SMS campaign, email, social media posts, etc.)

Our 3rd Party On-Demand Care Partner (MDLive) Utilization is on an upward 
trend since promotion and awareness campaign

Board Education: Telehealth

Page 60 of 102

https://iehp.sharepoint.com/:f:/s/DigitalHealthWorkingGroup/IgDkGSavzH0ITrwc5d34yCn9AZhgIFOeIHh-a9Tm8HpK4Hs?e=VGOpar


Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

POLICY AGENDA September 14, 2026

Department: FINANCE

B.1. MONTHLY FINANCIAL REVIEW

Chief: Patrick Bronsan, Chief Financial Officer

Background & Discussion:
Monthly Financials for Period Ending July 31, 2026

Recommendation(s):
Review and File
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Presented
September 14, 2026

FINANCE DIVISION
July 2026

MONTHLY FINANCIALS
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SECTION  |  Financial Position Summary 2

Financial Position Summary

• We have a consolidated net deficit of ($19M) for July 2026 and a net 
surplus of $200M year-to-date as of July 2026, which is unfavorable 
to budget.

• Medi-Cal YTD net surplus of $209M is favorable to budget.
• D-SNP YTD net deficit of ($16M) is unfavorable to budget.
• CCA YTD net deficit of ($29M) is unfavorable to budget.

• DMHC is requiring that IEHP continue monthly reporting.
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July 2026 Actual vs Budget: Consolidated 

SECTION  |  Consolidated 3

Highlights for the Month:

• The unfavorable revenue variance compared to budget is due to LTC overpayment reserve, lower-than-expected SPD-LTC and MCE Non-Dual 
member months, partially offset by higher-than-expected D-SNP membership.

• The favorable medical costs variance compared to budget is primarily due to lower-than-expected FFS claims attributed to prior period 
restatements and lower trends. 

• The favorable operating expenses variance compared to budget is primarily due to under utilization in IT, Operation, and Marketing.

• The favorable non operating income (expense) variance compared to budget is primarily due to higher-than-expected interest income. 

• The unfavorable non-medical expenses variance compared to budget is primarily due to the Community Reinvestment program reserve. 

*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.)

July Month-to-Date July Year-to-Date
($ amounts in millions) ($ amounts in millions)

Actual Budget Variance Actual Budget Variance
Membership 1,403,559 1,419,568 (16,009) 10,090,243 10,103,799 (13,556)
Revenue $688.8 $737.8 ($49.0) $5,094.4 $5,242.6 ($148.2)
Medical Costs 667.6 692.5 24.9 4,618.0 4,705.7 87.7
Operating (G&A) Expenses 40.4 44.1 3.7 284.1 307.4 23.3
Operating Surplus (Deficit) (19.2) 1.2 (20.4) 192.3 229.5 (37.2)
Non Operating Income (Expense) 8.1 4.6 3.5 45.4 26.8 18.6
Non-Medical Expenses 8.3 3.1 (5.2) 38.1 21.7 (16.4)
Net Surplus (Deficit) ($19.4) $2.7 ($22.1) $199.6 $234.6 ($35.0)
Medical Cost Ratio 96.9% 93.9% (3.1%) 90.6% 89.8% (0.9%)
Administrative Cost Ratio 5.9% 6.0% 0.1% 5.6% 5.9% 0.3%
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SECTION  |  Medi-Cal 4

Actual vs Budget: Medi-Cal

Highlights for the Month:

• The unfavorable revenue variance compared to budget is due to LTC overpayment reserve and lower-than-expected SPD-LTC and MCE Non-
Dual member months.

• The favorable medical costs variance compared to budget is primarily due to lower-than-expected FFS claims attributed to prior period 
restatements and lower trends.

• The favorable operating expenses variance is primarily driven by lower department costs related to the Medi-Cal LOB, whereas the budget was 
developed using the admin portion of our Medi-Cal revenue rates.

• The unfavorable non-medical expenses variance compared to budget is primarily due to the Community Reinvestment program reserve.

*Rounding adjustments have been applied for presentation purposes.

July Month-to-Date July Year-to-Date
($ amounts in millions) ($ amounts in millions)

Actual Budget Variance Actual Budget Variance
Membership 1,368,786 1,382,274 (13,488) 9,817,773 9,832,538 (14,765)
Revenue $584.7 $642.1 ($57.4) $4,384.1 $4,551.7 ($167.6)
Medical Costs 564.1 600.5 36.4 3,925.6 4,082.3 156.7
Operating (G&A) Expenses 30.2 37.8 7.6 212.9 259.7 46.8
Operating Surplus (Deficit) (9.6) 3.8 (13.4) 245.6 209.7 35.9
Non Operating Income (Expense) 0.0 0.0 0.0 0.0 0.0 0.0
Non-Medical Expenses 8.4 2.2 (6.2) 36.6 15.7 (20.9)
Net Surplus (Deficit) ($18.0) $1.6 ($19.6) $209.0 $194.0 $15.0
Medical Cost Ratio 96.5% 93.5% (3.0%) 89.5% 89.7% 0.1%
Administrative Cost Ratio 5.2% 5.9% 0.7% 4.9% 5.7% 0.8%

Page 65 of 102



SECTION  |  D-SNP 5

Actual vs Budget: D-SNP

Highlights for the Month:

• The favorable revenue variance compared to budget is primarily due to higher-than-expected D-SNP 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.

• The unfavorable operating expenses variance is primarily driven by higher department costs related to the D-SNP LOB, whereas the 
budget was developed using regulatory reporting projections.

*Rounding adjustments have been applied for presentation purposes.

July Month-to-Date July Year-to-Date
($ amounts in millions) ($ amounts in millions)

Actual Budget Variance Actual Budget Variance
Membership 38,269 34,510 3,759 268,677 244,826 23,851
Revenue $87.3 $77.7 $9.6 $582.4 $559.5 $22.9
Medical Costs 81.4 76.2 (5.2) 555.6 514.9 (40.7)
Operating (G&A) Expenses 6.4 3.3 (3.1) 43.1 24.4 (18.7)
Operating Surplus (Deficit) (0.5) (1.8) 1.3 (16.3) 20.2 (36.5)
Non Operating Income (Expense) 0.0 0.0 0.0 0.0 0.0 0.0
Net Surplus (Deficit) ($0.5) ($1.8) $1.3 ($16.3) $20.2 ($36.5)
Medical Cost Ratio 93.3% 98.0% 4.8% 95.4% 92.0% (3.4%)
Administrative Cost Ratio 7.4% 4.2% (3.1%) 7.4% 4.4% (3.0%)
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SECTION  |  CCA 6

Actual vs Budget: IEHP Covered (CCA)

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.

July Month-to-Date July Year-to-Date
($ amounts in millions) ($ amounts in millions)

Actual Budget Variance Actual Budget Variance
Membership 34,773 37,294 (2,521) 272,470 271,261 1,209
Revenue $16.8 $18.1 ($1.3) $127.9 $131.3 ($3.4)
Medical Costs 20.5 15.8 (4.7) 130.2 108.5 (21.7)
Operating (G&A) Expenses 3.6 3.2 (0.4) 26.8 23.2 (3.6)
Operating Surplus (Deficit) (7.3) (0.9) (6.4) (29.1) (0.4) (28.7)
Non Operating Income (Expense) 0.0 0.0 0.0 0.0 0.0 0.0
Net Surplus (Deficit) ($7.3) ($0.9) ($6.4) ($29.1) ($0.4) ($28.7)
Medical Cost Ratio 122.2% 87.7% (34.5%) 101.8% 82.6% (19.2%)
Administrative Cost Ratio 21.1% 17.2% (3.9%) 21.0% 17.7% (3.2%)
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SECTION  |  Balance Sheet 7

Balance Sheet: Current Month vs Prior Month

Highlights for the Month:

• Decrease in Current Assets is primarily due to -$188.4M CY 2026 MCO tax payment to DHCS and -$33.3M bonus payout, partially 
offset by $91.4M D-SNP Aug-26 capitation payment received in Jul-26 and lower claims paid.

• Decrease in Current Liabilities is primarily due to -$188.4M CY 2026 MCO tax payment to DHCS and -$33.3M bonus payout, 
partially offset by a combined $203.1M for D-SNP Aug-26 capitation payment received in Jul-26, CY2026 MCO tax expense accrual 
and LTC overpayment reserve. 

*Rounding adjustments have been applied for presentation purposes.

($ amounts in millions)
Jul-26 Jun-26 Variance

Assets and Deferred Outflows
Current Assets $2,514.8 $2,541.7 ($26.9)
Other Non Current Assets 75.6 75.9 (0.3)
Long Term Receivables 0.6 0.6 0.0
Capital Assets 299.1 299.7 (0.6)
Deferred Outflows of Resources 88.7 88.7 0.0
Net Other Assets 0.0 0.0 0.0
Total Assets and Deferred Outflows $2,978.8 $3,006.6 ($27.8)

Liabilities, Deferred Inflows, and Net Position
Current Liabilities $1,647.0 $1,654.5 ($7.5)
Long Term Liabilities 27.2 28.2 (1.0)
Deferred Inflows Of Resources 18.8 18.8 0.0
Net Position 1,285.8 1,305.1 (19.3)
Total Liabilities, Deferred Inflows, and Net Position $2,978.8 $3,006.6 ($27.8)
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SECTION  |  TNE and Cash on Hand 8

Tangible Net Equity (TNE) and Cash On Hand 

Highlights for the Month:
• Increase in days cash on hand is primarily due to a decrease in claims related payments, partially offset by team member incentive payout.

Note: Days Cash on Hand calculation excludes pass-thru receipts and payments and early receipts of D-SNP’s premium payments. 
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SECTION  |  Appendix 9

Appendix
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SECTION  |  Appendix 10

Net Surplus Trend Graphs
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SECTION  |  Consolidated 11

Net Surplus Year-Over-Year – Consolidated

January February March April May June July August September October November December
CY 2025 (14.8) 3.1 1.0 (2.7) 5.3 21.0 1.0 9.1 (16.0) (10.8) 22.2 (24.0)
CY 2026 41.6 74.7 22.7 34.7 5.7 39.7 (19.4)
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* Amounts in millions of dollars
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SECTION  |  Medi-Cal 12

Net Surplus Year-Over-Year: Medi-Cal

January February March April May June July August September October November December
CY 2025 (25.1) (8.8) (12.8) 3.0 8.1 19.9 2.4 6.0 (8.5) (0.7) 21.7 (10.2)
CY 2026 53.1 83.3 14.6 35.6 (1.9) 42.4 (18.0)
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SECTION  |  D-SNP 13

Net Surplus Year-Over-Year: D-SNP

January February March April May June July August September October November December
CY 2025 3.8 4.5 18.1 (1.5) (1.7) 0.7 (8.6) (5.2) (11.9) (9.4) (3.2) (6.3)
CY 2026 (15.0) 5.8 (6.5) (7.4) 3.7 3.6 (0.5)
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SECTION  |  CCA 14

Net Surplus Year-Over-Year: IEHP Covered (CCA)

January February March April May June July August September October November December
CY 2025 (0.1) 2.3 (10.7) (9.8) (9.4) (5.6) (2.1) 2.4 (3.1) (6.9) (1.0) (13.3)
CY 2026 (3.4) (1.6) (4.4) (4.3) (1.5) (6.6) (7.3)
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SECTION  |  Appendix 15

IEHP vs Other Local  Health Plans
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SECTION  |  IEHP vs Other Local  Health Plans 16

IEHP vs Other Local Health Plans – June 2026

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.

449%

291%

458%

1,186%

2,320%

612%

782%

1,086%

918%

59 

115 

79 

146 

163 

127 

170 

217 

140 

 -

 50

 100

 150

 200

 250

0%

500%

1,000%

1,500%

2,000%

2,500%

IEHP Alameda Kern LA Care Cal Optima Partnership San Francisco San Mateo Santa Clara

D
ay

s

Pe
rc

en
ta

ge
s

Tangible Net Equity & Cash on Hand (Days)

TNE Days of Cash on Hand

Page 77 of 102



SECTION  |  Appendix 17

Medi-Cal 
Category of Service Trends

Page 78 of 102



SECTION  |  Behavioral Health Therapy 18

Behavioral Health Therapy (BHT) – Autism

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $14.95 $16.96 $20.15 $19.87 13.4% 18.8% 1.4%
Feb $13.39 $16.53 $19.27 $18.69 23.5% 16.6% 3.1%
Mar $13.70 $18.03 $22.58 $19.36 31.6% 25.3% 16.7%
Apr $15.73 $18.89 $21.45 $21.18 20.1% 13.5% 1.3%
May $14.94 $18.33 $20.57 $20.78 22.6% 12.2% -1.0%
Jun $15.63 $19.49 $23.68 $22.07 24.7% 21.5% 7.3%
Jul $17.48 $20.03 $22.82 $23.81 14.6% 13.9% -4.1%

Aug $15.74 $17.88 #N/A $22.46 13.6% #N/A #N/A
Sep $15.92 $19.56 #N/A $22.22 22.9% #N/A #N/A
Oct $17.20 $19.54 #N/A $24.29 13.6% #N/A #N/A
Nov $14.44 $16.80 #N/A $21.54 16.4% #N/A #N/A
Dec $14.97 $18.83 #N/A $21.41 25.8% #N/A #N/A$0.00
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SECTION  |  Transportation 19

Transportation

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $11.55 $16.53 $11.05 $11.63 43.1% -33.2% -5.0%
Feb $11.18 $15.47 $11.12 $11.12 38.5% -28.1% 0.1%
Mar $12.11 $16.75 $13.48 $12.83 38.3% -19.5% 5.1%
Apr $13.09 $16.78 $13.43 $12.70 28.3% -20.0% 5.8%
May $14.13 $12.06 $13.17 $13.04 -14.6% 9.2% 1.0%
Jun $13.90 $10.57 $14.58 $12.95 -24.0% 38.0% 12.6%
Jul $15.85 $10.87 $14.90 $13.11 -31.4% 37.1% 13.7%

Aug $16.29 $10.62 #N/A $14.67 -34.8% #N/A #N/A
Sep $13.66 $10.98 #N/A $13.62 -19.6% #N/A #N/A
Oct $15.73 $11.07 #N/A $14.17 -29.6% #N/A #N/A
Nov $14.87 $10.01 #N/A $13.64 -32.7% #N/A #N/A
Dec $15.17 $10.92 #N/A $13.55 -28.0% #N/A #N/A$0.00
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SECTION  |  Inpatient 20

Inpatient

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $78.69 $83.64 $84.11 $93.59 6.3% 0.6% -10.1%
Feb $70.99 $73.50 $75.72 $80.42 3.5% 3.0% -5.8%
Mar $75.04 $80.21 $91.11 $88.38 6.9% 13.6% 3.1%
Apr $75.01 $79.01 $81.66 $86.80 5.3% 3.4% -5.9%
May $76.55 $81.00 $85.44 $90.06 5.8% 5.5% -5.1%
Jun $74.61 $76.68 $83.48 $87.55 2.8% 8.9% -4.7%
Jul $79.84 $78.90 $85.74 $91.71 -1.2% 8.7% -6.5%

Aug $80.69 $81.95 #N/A $94.81 1.6% #N/A #N/A
Sep $76.79 $84.62 #N/A $89.02 10.2% #N/A #N/A
Oct $82.13 $84.83 #N/A $95.69 3.3% #N/A #N/A
Nov $73.13 $75.17 #N/A $86.00 2.8% #N/A #N/A
Dec $83.54 $81.36 #N/A $97.63 -2.6% #N/A #N/A$0.00
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SECTION  |  Outpatient 21

Outpatient

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $24.34 $26.85 $30.34 $28.19 10.3% 13.0% 7.6%
Feb $23.36 $25.23 $29.70 $25.98 8.0% 17.7% 14.3%
Mar $23.47 $26.58 $33.82 $28.05 13.3% 27.2% 20.6%
Apr $24.79 $28.30 $33.50 $28.73 14.1% 18.4% 16.6%
May $26.28 $28.00 $32.58 $30.66 6.5% 16.4% 6.3%
Jun $23.86 $26.33 $33.06 $28.60 10.4% 25.5% 15.6%
Jul $26.15 $28.58 $33.18 $30.44 9.3% 16.1% 9.0%

Aug $25.92 $27.65 #N/A $30.91 6.7% #N/A #N/A
Sep $25.09 $27.56 #N/A $29.73 9.9% #N/A #N/A
Oct $27.57 $29.90 #N/A $32.30 8.5% #N/A #N/A
Nov $24.09 $24.96 #N/A $28.74 3.6% #N/A #N/A
Dec $23.53 $27.84 #N/A $28.08 18.3% #N/A #N/A$0.00
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SECTION  |  Emergency Room 22

Emergency Room

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $13.77 $15.25 $16.92 $15.31 10.7% 10.9% 10.5%
Feb $12.87 $13.93 $16.42 $13.76 8.3% 17.8% 19.3%
Mar $13.96 $15.02 $18.22 $15.49 7.6% 21.3% 17.7%
Apr $13.74 $14.27 $16.72 $15.28 3.9% 17.1% 9.4%
May $14.61 $14.81 $16.90 $16.24 1.3% 14.1% 4.1%
Jun $13.48 $13.53 $15.86 $15.05 0.4% 17.2% 5.4%
Jul $13.81 $13.93 $16.45 $15.39 0.9% 18.1% 6.8%

Aug $14.29 $15.00 #N/A $15.97 5.0% #N/A #N/A
Sep $13.92 $16.05 #N/A $15.63 15.3% #N/A #N/A
Oct $14.54 $15.73 #N/A $16.20 8.2% #N/A #N/A
Nov $13.85 $14.66 #N/A $15.80 5.9% #N/A #N/A
Dec $16.18 $15.60 #N/A $17.61 -3.6% #N/A #N/A$0.00

$2.00

$4.00

$6.00

$8.00

$10.00

$12.00

$14.00

$16.00

$18.00

$20.00

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

Actual vs Budget

CY2024 CY2025 CY2026 Budget

Page 83 of 102



SECTION  |  Specialist Claims 23

Specialist Claims

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $31.35 $35.51 $37.76 $41.25 13.3% 6.3% -8.5%
Feb $28.85 $32.16 $35.85 $36.28 11.5% 11.5% -1.2%
Mar $29.86 $35.19 $40.41 $39.22 17.8% 14.9% 3.1%
Apr $31.12 $35.72 $41.52 $39.46 14.8% 16.3% 5.2%
May $31.84 $36.31 $37.73 $41.10 14.0% 3.9% -8.2%
Jun $29.41 $34.12 $40.92 $38.56 16.0% 19.9% 6.1%
Jul $32.65 $36.70 $38.74 $40.93 12.4% 5.6% -5.3%

Aug $34.15 $35.96 #N/A $43.41 5.3% #N/A #N/A
Sep $32.86 $36.86 #N/A $40.66 12.2% #N/A #N/A
Oct $36.75 $40.07 #N/A $44.62 9.0% #N/A #N/A
Nov $34.59 $32.73 #N/A $40.77 -5.4% #N/A #N/A
Dec $33.31 $35.66 #N/A $40.39 7.0% #N/A #N/A$0.00
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SECTION  |  Long Term Care 24

Long Term Care

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $40.43 $45.47 $50.12 $50.95 12.5% 10.2% -1.6%
Feb $37.50 $41.22 $45.23 $46.92 9.9% 9.7% -3.6%
Mar $41.19 $45.96 $51.16 $51.50 11.6% 11.3% -0.7%
Apr $40.23 $44.94 $49.23 $50.31 11.7% 9.6% -2.1%
May $42.18 $46.53 $51.49 $52.89 10.3% 10.6% -2.6%
Jun $41.62 $46.16 $50.00 $52.31 10.9% 8.3% -4.4%
Jul $43.74 $47.91 $51.37 $54.81 9.6% 7.2% -6.3%

Aug $44.29 $49.31 #N/A $55.28 11.3% #N/A #N/A
Sep $43.08 $47.51 #N/A $53.68 10.3% #N/A #N/A
Oct $44.42 $49.47 #N/A $55.24 11.4% #N/A #N/A
Nov $43.32 $47.81 #N/A $53.49 10.4% #N/A #N/A
Dec $44.84 $48.23 #N/A $55.26 7.6% #N/A #N/A$0.00
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SECTION  |  Community Supports 25

Community Supports 

Community Supports include services:

Asthma Remediation • Community Transition Services/Nursing Facility Transition to a Home • Day Habilitation Programs • 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 • Short-Term Post-Hospitalization Housing • Sobering 
Centers

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $2.26 $8.02 $4.26 $6.99 254.8% -46.9% -39.1%
Feb $2.42 $7.68 $4.44 $6.32 217.9% -42.2% -29.8%
Mar $2.72 $8.25 $4.95 $6.99 203.3% -40.0% -29.3%
Apr $3.23 $8.15 $4.61 $6.97 152.6% -43.5% -33.9%
May $3.37 $7.31 $5.05 $7.35 117.3% -31.0% -31.3%
Jun $3.77 $6.02 $5.36 $7.09 59.6% -10.8% -24.4%
Jul $4.99 $5.16 $5.15 $7.38 3.4% -0.1% -30.3%

Aug $5.44 $4.02 #N/A $7.59 -26.1% #N/A #N/A
Sep $6.12 $3.84 #N/A $7.08 -37.2% #N/A #N/A
Oct $6.83 $4.28 #N/A $7.71 -37.3% #N/A #N/A
Nov $6.77 $4.07 #N/A $7.44 -39.8% #N/A #N/A
Dec $7.30 $4.33 #N/A $7.92 -40.6% #N/A #N/A$0.00
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SECTION  |  Professional 26

Professional (Mental Health - Outpatient Excluded) 

Professional include services:

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

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $61.68 $65.80 $68.34 $77.47 6.7% 3.9% -11.8%
Feb $56.87 $60.23 $66.15 $68.51 5.9% 9.8% -3.4%
Mar $59.16 $65.25 $73.55 $74.61 10.3% 12.7% -1.4%
Apr $61.27 $67.71 $73.43 $74.81 10.5% 8.4% -1.9%
May $63.44 $66.91 $68.37 $78.47 5.5% 2.2% -12.9%
Jun $57.76 $61.83 $74.79 $73.13 7.1% 21.0% 2.3%
Jul $64.14 $67.11 $73.10 $77.98 4.6% 8.9% -6.3%

Aug $66.55 $66.67 #N/A $82.33 0.2% #N/A #N/A
Sep $63.64 $67.21 #N/A $76.84 5.6% #N/A #N/A
Oct $68.42 $72.68 #N/A $83.14 6.2% #N/A #N/A
Nov $62.94 $61.22 #N/A $77.49 -2.7% #N/A #N/A
Dec $61.52 $66.73 #N/A $77.64 8.5% #N/A #N/A$0.00
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SECTION  |  Professional 27

Professional (Mental Health - Outpatient Included) 

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $73.68 $79.68 $85.28 $92.58 8.1% 7.0% -7.9%
Feb $68.01 $73.01 $82.27 $82.78 7.3% 12.7% -0.6%
Mar $70.57 $78.81 $91.66 $89.42 11.7% 16.3% 2.5%
Apr $73.51 $82.86 $91.47 $90.35 12.7% 10.4% 1.2%
May $76.04 $81.05 $85.24 $94.75 6.6% 5.2% -10.0%
Jun $69.37 $75.52 $93.65 $88.40 8.9% 24.0% 5.9%
Jul $76.79 $81.97 $91.28 $94.21 6.7% 11.4% -3.1%

Aug $79.38 $81.95 #N/A $99.45 3.2% #N/A #N/A
Sep $75.93 $83.11 #N/A $93.36 9.4% #N/A #N/A
Oct $82.36 $89.85 #N/A $101.51 9.1% #N/A #N/A
Nov $74.82 $75.61 #N/A $93.80 1.1% #N/A #N/A
Dec $73.14 $82.52 #N/A $93.44 12.8% #N/A #N/A$0.00
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SECTION  |  Other 28

Other (Transportation, BHT Excluded) 

Other include services:

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

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $23.78 $30.61 $25.88 $29.21 28.7% -15.5% -11.4%
Feb $22.45 $28.39 $24.80 $27.32 26.5% -12.7% -9.2%
Mar $23.98 $30.46 $28.25 $29.02 27.0% -7.3% -2.7%
Apr $24.87 $29.82 $27.10 $29.15 19.9% -9.1% -7.1%
May $24.47 $27.90 $27.47 $30.09 14.0% -1.5% -8.7%
Jun $23.62 $25.58 $28.97 $28.95 8.3% 13.3% 0.1%
Jul $26.18 $25.56 $27.73 $30.42 -2.4% 8.5% -8.8%

Aug $26.52 $25.06 #N/A $30.69 -5.5% #N/A #N/A
Sep $27.91 $24.29 #N/A $30.39 -13.0% #N/A #N/A
Oct $30.03 $25.74 #N/A $32.03 -14.3% #N/A #N/A
Nov $28.66 $23.73 #N/A $30.60 -17.2% #N/A #N/A
Dec $29.40 $25.46 #N/A $31.66 -13.4% #N/A #N/A$0.00
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SECTION  |  Other 29

Other (Transportation, BHT Included) 

Incurred PMPM Trends Variance to
Service 
Month

CY2024 CY2025 CY2026 Budget CY2025 CY2026 Budget

Jan $50.29 $64.10 $57.07 $60.71 27.5% -11.0% -6.0%
Feb $47.02 $60.40 $55.20 $57.12 28.5% -8.6% -3.4%
Mar $49.79 $65.24 $64.31 $61.21 31.0% -1.4% 5.1%
Apr $53.69 $65.49 $61.98 $63.03 22.0% -5.4% -1.7%
May $53.54 $58.28 $61.20 $63.91 8.9% 5.0% -4.2%
Jun $53.15 $55.64 $67.23 $63.97 4.7% 20.8% 5.1%
Jul $59.51 $56.46 $65.45 $67.33 -5.1% 15.9% -2.8%

Aug $58.55 $53.56 #N/A $67.82 -8.5% #N/A #N/A
Sep $57.48 $54.82 #N/A $66.24 -4.6% #N/A #N/A
Oct $62.97 $56.35 #N/A $70.48 -10.5% #N/A #N/A
Nov $57.96 $50.54 #N/A $65.78 -12.8% #N/A #N/A
Dec $59.53 $55.21 #N/A $66.63 -7.3% #N/A #N/A$0.00
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SECTION  |  Appendix 30

Acronyms & Definitions
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SECTION  |  Acronyms & Definitions 31

Acronyms & Definitions

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
HCBS – Home Community Based Services

IBNP – Incurred But Not Paid
IGT – Intergovernmental Transfers
IT – Information Technology
LOB – Line of Business
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
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #375

CONSENTAGENDA September 14, 2026

Department: OPERATIONS

C.1. HOSPITAL QUALITY RATING/STARS UPDATE

Chief:   Sylvia Lozano, Chief Transformation Officer

Background & Discussion: 
Sylvia Lozano, Chief Transformation Officer, and Nikole DeVries, Vice President, Hospital & Post 
Acute Care Delivery, will present an update on hospital quality ratings. This briefing builds upon the 
Governing Board’s previous education on the subject, delivered in September 2025, and provides the 
latest developments since that time. Additionally, the presentation will highlight anticipated 
enhancements to hospital quality monitoring, scheduled for implementation in 2027.

Procurement Solicitation Type:    N/A

Recommendation(s):
Review and File

Financial Impact: N/A Not to Exceed Amount:  N/A Term: N/A

Fiscal Impact Financial Review Procurement 
Review

Reviewed by 
Counsel

Director 
Approval Chief Approval

None N/A N/A N/A N. DeVries
7/31/2026

S. White
7/31/2026
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September 2026

Hospital Quality Rating/Stars Update
Shifting to All Payor 
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Goal: Elevate the Quality That Our Members Experience

By the end of 2026, 
75%+ or more of network hospitals have a 

3+ CMS or Medi-Cal Rating.
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Progress Toward Goal

Performance periods for the Medi-Cal Quality Rating:

• 30-Day All-Cause Readmission: CY 2025
• Mortality: CY 2025
• Safety: Q4 2024 to Q3 2025
• Patient Experience: Q4 2024 – Q3 2025

Palo Verde Hospital was excluded from the 2026 IEHP Quality Ratings due to having incomplete data for the 2025 measurement year

% of Hospitals with 
a CMS or Medi-Cal 
Quality Rating of 

≥ 3 Stars 
% of Hospitals with a CMS Quality Rating of ≥ 3 Stars 

CA Benchmark (CMS): 68.6%
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Timeline

4

IEHP’s Relationship with the CMS Hospital Quality Rating

Foundational 
Milestones: 

Initiation of the Hospital 
Relations Department

Addition of Quality Star 
Rating measures into 
IEHP’s Hospital P4P 

Program

2025 2026 202720242021-2023

Implementation of 
Dexur

IEHP and Dexur 
collaborate to 

develop a Medi-Cal 
and All Payor rating

IEHP Quality Rating 
leveraging Medi-Cal 
and All Payor data 

integrated into 
Hospital P4P 

Program 

Formal integration 
of Medi-Cal Rating 

into CEO goals

Evolution to an All 
Payor Rating to 

capture all IEHP lines 
of business and the 

broader non-
member outcomes 
in each community
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Why All-Payor?

2026 CMS Star Rating 2026 All-Payor Rating

Population Primarily Medicare All encounters regardless of payor type

Data Period Ranges from 7/1/2021 to 12/31/2024 
depending on the measure Q4 2024 to Q4 2025

Qualifying Hospitals 27 32

Domains Included in Rating

Total Domains: 5
• Mortality

• Readmission
•Patient Experience

• Safety of Care
• Timely & Effective Care

Total Domains: 4
• Mortality

• Readmission
• Patient Experience 

• Safety of Care

• This all-payor model includes more timely data.

• This model also allows for evaluation of more in-network hospital providers as sample sizes 
limit the publication of a CMS Star Rating for approximately 20% of our network
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• The Quality Rating is based on all payor data across four domains. 
• Hospitals receive a composite score that translates into a quality rating between 1 and 5.

All Payor Quality Rating Methodology

All-Cause Mortality

• Mortality rate during 
inpatient encounter

Lower rates indicate 
stronger clinical 

performance and care 
coordination.

30-Day Readmission

• 30-Day readmission to 
the same hospital

Measures avoidable 
readmission through 
effective discharge 

planning, care transitions, 
and appropriate follow-up 

care

Patient Experience

• Assesses patient-reported 
perception of care with:

• Communication
• Responsiveness
• Cleanliness & Quietness
• Care Transitions
• Discharge Information
• Medication

Safety of Care

• Measures the rate of 
hospital-acquired 
infections:

• CLABSI
• CAUTI
• C.diff
• MRSA
• SSI: Colon Surgery
• SSI: Abdominal 

Hysterectomy
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Progress Toward Goal

Performance periods for the All-Payor Quality Rating:

• 30-Day All-Cause Readmission: CY 2025
• Mortality: CY 2025
• Safety: Q4 2024 to Q3 2025
• Patient Experience: Q4 2024 – Q3 2025

Palo Verde Hospital was excluded from the 2026 IEHP Quality Ratings due to having incomplete data for the 2025 measurement year

% of Hospitals with a CMS Quality Rating of ≥ 3 Stars 

% of Hospitals 
with a CMS or 

Medi-Cal Quality 
Rating of 
≥ 3 Stars 

Proposed 
Methodology- % 
of Hospitals with 

an All-Payor 
Quality Rating of 

≥ 3 Stars 
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Hospital Name
2026 

IEHP All-Payor 
Quality Rating

Hospital Name
2026 

IEHP All-Payor 
Quality Rating

Bear Valley Community Hospital 5 Chino Valley Medical Center 3

Colorado River Medical Center 5 Community Hospital of San Bernardino 3

Mountains Community Hospital 5 Corona Regional Medical Center 3

Barstow Community Hospital 4 Desert Regional Medical Center 3

Eisenhower Medical Center 4 Hi-Desert Medical Center 3

Loma Linda University Children’s Hospital 4 Menifee Valley Medical Center 3

Loma Linda University Medical Center 4 Pomona Valley Hospital Medical Center 3

Loma Linda University Medical Center – Murrieta 4 Redlands Community Medical Center 3

Parkview Community Hospital Medical Center 4 Ridgecrest Regional Hospital 3

San Gorgonio Memorial Hospital 4 Riverside University Health System 3

St. Bernardine Medical Center 4 Southwest (Inland Valley/Rancho Springs Hospital) 3

Temecula Valley Hospital 4

Current State
• Hospitals listed below have achieved a 3+ All-Payor Quality Rating in 2026
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Looking Ahead – A New Way to Recognize Top Performers

IEHP Top Hospital
Hospital Relations and Marketing are partnering to 
develop an annual recognition program that 
recognizes hospitals for outstanding quality 
performance

Digital Quality Seal Physical Award

• Email signatures
• Hospital websites
• Social media platforms
• Marketing materials

• Window cling
• Plaque or framed 

certificate
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INLAND EMPIRE HEALTH PLAN 

Procurement Report 

Professional Services Agreements,

Contracts, and Amendments

Items on this summary report are being 

processed in conjunction with the

September 14, 2026 
Governing Board Meeting



Procurement Report
as of September 14, 2026

Contract Effective
Amount Date

1 Alliant Insurance Services, Inc. A Professional Service Agreement (PSA) for Onsite/Virtual 
Ergonomic Workstation Evaluations and Safety Training

$50,000 Included in 
CY2026

08/17/26 Administration

2 Arine, Inc.
First Amendment

A Professional Services Agreement (PSA) for Medication Therapy 
Management (MTM) and Comprehensive Medication Review 
(CMR) Services

$0 Included in 
CY2026

08/31/26 Health Services

3 Conga
Renewal

An Order Form for Contracts Subscription Services & 
Technical Support under the existing Conga Master 
Subscription Agreement (MSA)

$380,772 Included in 
CY2026

07/23/26 Information Technology

4 Cotiviti, Inc. A Change Order to a Statement of Work (SOW) No. 87739 
and the Master Service Agreement (MSA) to correct the 
Payment Schedule in the SOW

$0 None 08/21/26 Information Technology

5 Council of Autism Service Providers, Inc.
Third Amendment

A License Agreement (PSA) for ABA Practice Guidelines and 
Healthcare Funder Licensing Terms and Conditions

$45,000 New 07/31/26 Health Services

6 Critical Care Training Center
First Amendment

A Professional Service Agreement (PSA) for CWCS - Critical 
Care CPR Training

$0 Included in 
CY2026

09/01/26 Marketing

7 DataCo LLC dba Big Data Studios
Second Amendment

A Professional Services Agreement (PSA) for Personalized 
Member Journey

$12,000 Included in 
CY2026

08/21/26 Quality

8 Gomez Research Inc. dba Public Values 
Research

A Professional Services Agreement (PSA) for Marketing 
Research Services 

$64,500 Included in 
CY2026

07/15/26 Marketing

9 Harvey AI Corporation A Platform Supplemental Order Form for AI Services $7,675 Included in 
CY2026

07/30/26 Administration

10 Health Management Associates, Inc.
Second Amendment

A Professional Services Agreement (PSA) for Managed Care 
Consulting Services Term Extension

$0 Included in 
CY2026

08/01/26 Administration

11 Kings III of America dba Kings III Emergency 
Communications

A GSA Scheduled Emergency Phone and Video Monitoring 
Services Agreement

$5,989 Included in 
CY2026

08/18/26 Finance

12 KSB Consulting Inc.
First Amendment

A Professional Services Agreement (PSA) for  Facility Site 
Review (FSR) System

$1,200 New 12/10/25 Quality

13 Magnum Transaction Sub, LLC dba Lyric
Renewal

A Sole Source Justification (SSJ) Term Extension for the 
ClaimsXten processing system software

$1,281,661 Included in 
CY2026

07/22/26 Information Technology

14 MCCi, LLC a Florida limited liability company A Master Services Agreement (MSA) No. 55362 to Implement 
Laserfiche Cloud Annual Subscription

$31,720 New 07/28/26 Information Technology

15 Melissa Newton Smith dba Newton Smith Group
Second Amendment

A Professional Service Agreement (PSA) for Optimizing the 
Impact of Care Management on STAR Rating

$100,750 Included in 
CY2026

08/26/26 Quality

16 Optuminsight, Inc.
Fifth Amendment

A Product Schedule for Prospective Payment Systems (PPS) 
Licensed Software

$80,284 Included in 
CY2026

07/02/26 Information Technology

17 SecureWorks, Inc. An Order Form for Taegis MDR/Elite Platform software $600,070 Included in 
CY2025

07/31/26 Information Technology

18 Sherlock Company A Confidentiality-Vendor Services Agreement for Independent 
Benchmarking Services Related to Medicaid Health Plans

$84,000 New 07/22/26 Administration

Vendor Purpose Budget Department

Updated: 9/9/2026 12:18 PM



Procurement Report
as of September 14, 2026

Contract Effective
Amount Date

Vendor Purpose Budget Department

19 Sodales Solutions, Inc. A Sales Order Form Solution ID 12269 for Additional Support 
& Maintenance & Enterprise Health and Safety Software 
Annual User Fee

$40,416 Included in 
CY2026

08/11/26 Information Technology

20 Sodales Solutions, Inc.
Second Amendment

A Statement od Work (SOW) for General Terms & Conditions for 
Cloud Extension Apps Services - attached to the Order Form SAP 
Solution ID 12269

$0 None 08/12/26 Information Technology

21 Sovos Compliance, LLC A Statement of Work (SOW) and Order Form for a Software 
and Services Agreement 

$195,000 Included in 
CY2026

08/01/26 Finance

22 T-Base Communications USA, Inc. dba Allyant A Professional Service Agreement (PSA) for Alternative 
Format Transcription Services

$1,243,908 Included in 
CY2026

08/18/26 Quality

23 The YGS Group, Inc. A License Agreement (LA) for  the 2025 People, Companies 
That Care Recognition Program

$11,200 Included in 
CY2026

08/31/26 Marketing

24 TMP Worldwide Advertising & Communications, 
LLC dba Radancy
Third Amendment

A Master Service Agreement (MSA) for a Term Extension $44,348 Included in 
CY2026

11/02/26 Administration
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