
AGENDA 

Executive Committee  
June 2, 2026 
12:00 p.m. 

512 W. Aten Rd., Imperial, CA 92251 
All supporting documentation is available for public review at https://chpiv.org 

Microsoft Teams  
Join the meeting now 

Meeting ID: 259 514 478 66 
Passcode: vULVTd  

1. CALL TO ORDER Lee Hindman, Chair 

A. Roll Call Donna Ponce, Commission Clerk 

B. Approval of Agenda

1. Items to be pulled or added from the Information/Action/Closed Session Calendar

2. Approval of the order of the agenda

2. PUBLIC COMMENT Lee Hindman, Chair 

Public Comment is limited to items NOT listed on the agenda. This is an opportunity for 
members of the public to address the Committee on any matter within the Committee’s 
jurisdiction. Any action taken as a result of public comment shall be limited to the direction 
of staff. When addressing the Committee, state your name for the record prior to providing 
your comments. Please address the Committee as a whole, through the Chairperson. 
Individuals will be given three (3) minutes to address the board. 

Commission Role Member Representing Attendance 
Committee Chair Lee Hindman Joint Chamber of Commerce (Public Representative) 

Committee Vice Chair Yvonne Bell CEO, Innercare & CCIPA 
Member Dr. Carlos Ramirez CEO/Senior Consultant, DCRC 
Member Dr. Unnati Sampat President of Imperial County Medical Society 
Member Dr. Allan Wu CMO, Innercare and President of CCIPA 

https://chpiv.org/
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NWU5NTc1YjktMDMxYS00YmI3LWI5NTAtZjhkNGQ5MzU4YWYz%40thread.v2/0?context=%7b%22Tid%22%3a%225c5d9707-d964-45e6-be13-dadc9ecc12db%22%2c%22Oid%22%3a%22a06f9499-5f18-4798-800d-e1402df90ba2%22%7d
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3. CONSENT CALENDAR

All items appearing on the consent calendar are recommended for approval and will be 
acted upon by one motion, without discussion. Should any Commissioner or other person 
express their preference to consider an item separately, that item will be addressed at a 
time as determined by the Chair.  

A. Approval of Minutes from 5/6/2026…pg. 5-8

B. Motion to Recommend to the Full Commission the Acceptance of Monthly Financial
Reports as Reviewed and Accepted by the Finance Committee

1. Executive Summary…pg. 9-10
2. Enrollment Report…pg. 11
3. Statement of Revenues, Expenses, and Changes in Net Position… pg. 12
4. Product Profit & Loss Statement…pg. 13
5. Product Profit & Loss Statement (YTD)…pg. 14
6. Change in Net Position Trend…pg. 15
7. Medicare PMPM Detail…pg. 16
8. Statement of Net Position…pg. 17
9. Summarized TNE Calculation…pg. 18
10. Cash Transaction Report…pg. 19-20

4. ACTION
No action items.

5. COMMITTEE CHAIR REPORTS

A. Quality Improvement Health & Equity Committee-Quarterly
(Dr. Gordon Arakawa, CMO) No meeting

B. Finance Committee-Monthly…pg. 9-10
(Dr. Carlos Ramirez, Chair)

C. Regulatory Compliance & Oversight Committee-Quarterly
(Dr. Allan Wu, Chair) No meeting

D. Community Advisory Committee-Quarterly
(Julia Hutchins, COO) No meeting
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6. INFORMATION

A. Health Services Report (Dr. Gordon Arakawa, CMO and Jeanette Crenshaw, Executive
Director of Health Services) …pg. 23-29

B. Compliance Report (Elysse Tarabola, CCO and Chelsea Hardy, Senior Director of
Compliance) …pg. 30-31

C. Operations Report (Julia Hutchins, COO) …pg. 32-33

D. Human Resources Report (Shannon Long, HR Advisor) …pg. 34

E. CEO Report (Larry Lewis, CEO)

F. Other new or old business (Lee Hindman, Chair)

7. CLOSED SESSION

A. Pursuant to Welfare and Institutions Code § 14087.38 (n) Report involving Trade Secret
new product discussion (estimated date of disclosure, 10/2026)

B. Compliance

8. RECONVENE OPEN SESSION

A. Report on actions taken in closed session.

9. ADJOURNMENT

Next meeting: July 8, 2026
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MINUTES 

Executive Committee  
May 6, 2026 
12:00 p.m. 

512 W. Aten Rd., Imperial, CA 92251 
All supporting documentation is available for public review at https://chpiv.org 

 
Microsoft Teams  

Join the meeting now 
Meeting ID: 259 514 478 66 

Passcode: vULVTd  
 

 
1. CALL TO ORDER      Lee Hindman, Chair 

The meeting was called to order at 12:00 p.m. 

A. Roll Call     Donna Ponce, Commission Clerk 
Roll call taken and quorum confirmed. Attendance is as shown. 

B. Approval of Agenda 

1. Items to be pulled or added from the Information/Action/Closed Session Calendar 

2. Approval of the order of the agenda 
(Bell/Wu) To approve the order of the agenda. Motion carried. 

 

 

 

 

 

Commission Role Member Representing Attendance 
Committee Chair Lee Hindman Joint Chamber of Commerce (Public Representative) Present 

Committee Vice Chair Yvonne Bell CEO, Innercare & CCIPA Present 
Member Dr. Carlos Ramirez CEO/Senior Consultant, DCRC Present 
Member Dr. Unnati Sampat President of Imperial County Medical Society Present 
Member Dr. Allan Wu  CMO, Innercare and President of CCIPA Present 
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D. Human Resources Report (Shannon Long, HR Advisor) …pg. 39   
Shannon Long provided a brief update on the following: 

• New hire: Data Management Specialist 
• Open Position: Finance Manager 
• Completed a quarterly performance check-in with all employees 
• First re-imaged town hall meeting with staff 

 

E. CEO Report (Larry Lewis, CEO) 
Larry Lewis provided an update on the following: 

• DMHC Financial Audit results had no findings 
• Attended Association for Community Affiliated Plans Conference 
• Will be attending Eastern Riverside County Collaborative for Medical Education 
• A driveway sign is currently being developed 

 

F. Other new or old business (Lee Hindman, Chair) 
None. 

 

7. CLOSED SESSION 

Chair Hindman announced that the committee entered into closed session. 

A. Pursuant to Welfare and Institutions Code § 14087.38 (n) Report involving Trade Secret 
new product discussion (estimated date of disclosure, 10/2026) 

B. Compliance  

 

8.    RECONVENE OPEN SESSION  

A.    Report on actions taken in closed session. 
Chair Hindman announced that the committee reconvened into open session. 
Direction was given to staff. 

 

9. ADJOURNMENT 
Meeting was adjourned at 1:17 p.m. 

        Next meeting: June 3, 2026 
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[ŔŰċŰĦĲШ?ĲƓċƖƣůĲŰƣШ҇ШΡΝΞШìШ ƣĲŰШÅĬЮШfůƓĲƖŔċũШ9 ШΦΞΞΡΝШ҇ШΤΣΜрΟΟΞрΣΠΠΤШ

aŜŘƛŎŀǊŜ 
Medicare gross margin was unfavorable by ($144K) driven primarily by elevated pharmacy costs. Pharmacy 
expense increased from $319 PMPM year-to-date through March to $937 PMPM in April, creating an 
adverse rate impact of ($105K). 

Fee-for-service claims experience continues to outperform estimates, partially offsetting pharmacy-related 
margin pressure. 

Volume accounted for ($14K) of the margin variance and was partially offset by a favorable rate variance of 
$31K. 

The average DSNP risk score for April membership declined slightly, as new members with lower risk scores 
outpaced terminating members with higher risk scores. Overall, risk scores remain slightly above budget. 

!ŘƳƛƴƛǎǘǊŀǘƛǾŜ 9ȄǇŜƴǎŜǎ 
Administrative expenses were favorable to budget by $35K, driven primarily by contingency reserves. Higher 
Operations and Sales costs in April were more than offset by favorable consulting and other professional fee 
variances. On a year-to-date basis, administrative expenses remain below budget, generating $313K of 
favorable variance. 

No new expenditures above $50,000 were committed in April. 

hǘƘŜǊ 
Investment income was 
unfavorable by ($25K) in April 
due to interest rate pressure, 
despite a modest improvement 
in the monthly rate of return.  

bŜǘ LƴŎƻƳŜ 
Change in Net Position was ($67K) for April, which was ($127K) below budget for the month. Year to date, 
CHPIV remains ahead of budget by $166K. 

¢ŀƴƎƛōƭŜ bŜǘ 9ǉǳƛǘȅ ό¢b9ύ 
At the end of April, TNE totaled $24.1M, representing 491% of the required $4.9M. On a restated basis, TNE 
stands at 503% of required levels. 

aƻƴǘƘ wŜǘǳǊƴ
January 2025 4.52%

February 2025 4.34%
March 2025 3.91%

April 2025 4.30%
May 2025 4.17%
June 2025 4.28%
July 2025 4.13%

August 2025 4.28%
September 2025 4.27%

October 2025 4.06%
November 2025 4.09%
December 2025 3.82%

January 2026 3.77%
February 2026 3.66%

March 2026 3.28%
April 2026 3.61%
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Community Health Plan of Imperial Valley
Enrollment Summary

For April 2026

2025

April April (YTD)

B/(W) B/(W)

Category of Aid (COA)* Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Actual Budget # % Actual Budget # %

Child 35,139 35,129 34,728 34,555 34,434 33,968  32,665  1,303  4% 136,843  99,639  37,204  37%

Adult 15,801 15,754 15,471 15,306 14,887 14,676  14,321  355  2% 59,488  43,685  15,803  36%

Adult Expansion 25,995 26,028 25,808 25,988 25,493 25,058  24,197  861  4% 101,502  73,809  27,693  38%

SPD-LTC 4,693  4,790  4,662  4,684  4,640  4,726  4,697  29  1% 18,605  13,965  4,640  33%

SPD-LTC Full Dual 16,381 16,614 16,823 16,835 17,026 16,931  17,487  (556) -3% 67,683  51,957  15,726  30%

Total Medicaid 98,009 98,315 97,492 97,368 96,480 -  -  -  95,359  93,367  1,992  2% 384,121  283,055  101,066  36%

DSNP -  -  -  -  275  -  -  -  337  465  (128) -28% 1,030  1,038  (8) -1%

Monthly/Quarterly Change 0.3% -0.8% -0.1% -0.9% -1.2% -4.1% -1.2% -4.1%
* Source:  DHCS 820 Remittance summary; includes retroactivity

Medi-Cal Enrollment Trend (Restated)
Jan-26 Feb-26 Mar-26 Apr-26 MoM Δ % Δ

SIS
Child 33,919  33,803  33,690  33,364   (326)  -1.0%
Adult 14,091  13,966   13,804  13,562   (242)  -1.8%
Adult Expansion 24,251  24,138   24,011  23,770   (241)  -1.0%
SPD-LTC 4,389  4,356  4,330   4,289  (41) -0.9%
SPD-LTC Full Dual 16,358  16,325   16,274  16,134   (140)  -0.9%
Total SIS 93,008  92,588   92,109  91,119   (990) -1.1%
% of Total 96.1% 96.1% 96.2% 96.2%

UIS
Child 541  566   506   522  16    3.2%
Adult 1,015  1,005  969   939  (30) -3.1%
Adult Expansion 1,433  1,411  1,395   1,361  (34) -2.4%
SPD-LTC 192  187   183   175  (8)  -4.4%
SPD-LTC Full Dual 564  569   575   556  (19) -3.3%
Total UIS 3,745  3,738  3,628   3,553  (75) -2.1%
% of Total 3.9% 3.9% 3.8% 3.8%

Total 96,753  96,326   95,737  94,672   (1,065)    -1.1%

Child
36%

Adult
15%

Adult Expansion
26%

SPD-LTC
5%

SPD-LTC Full Dual
18%

Medi-Cal Enrollment by COA
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Community Health Plan of Imperial Valley
Statement of Revenues, Expenses, and Changes in Net Position

For April 2026

April April (YTD)

Actual Budget
Variance - 

B/(W) Actual Budget Variance - B/(W) Current Month Explanations
REVENUE

Medicaid Revenue 28,254,913$      27,973,412$      281,501$           141,824,275$       112,382,753$       29,441,521$       
Medicare Revenue 673,274$            1,280,066$        (606,792)$         2,194,679$           3,539,866$           (1,345,187)$       
Investment & Interest Income 97,737$             122,556$            (24,819)$           438,800$             489,594$             (50,794)$            

TOTAL REVENUE 29,025,924$      29,376,034$      (350,110)$         144,457,754$      116,412,213$      28,045,541$       

HEALTH CARE COSTS
Global Capitation 27,293,949$      26,923,412$      (370,537)$         138,100,822$       108,435,738$       (29,665,084)$     
Shared Risk Capitation 224,898$            325,929$            101,031$           632,908$             915,887$             282,979$           
FFS Claims 306,394$            704,219$            397,825$           1,172,457$           1,938,152$           765,695$           -  Favorable medical cost trend; includes $219K in reserves
Pharmacy (Net) 315,925$            365,708$            49,782$            537,538$             976,522$             438,984$           -  Favorable overall, but significant miss on rate
All Other 45,525$             54,804$             9,279$              187,468$             171,428$             (16,040)$            

HEALTH CARE COSTS 28,186,691$      28,374,071$      187,379$           140,631,192$      112,437,727$      (28,193,465)$     

Gross Margin 839,233$            1,001,964$        (162,731)$         3,826,562$           3,974,486$           (147,925)$           

ADMINISTRATIVE EXPENSE
Salaries & Wages 517,554$            515,766$            (1,788)$             2,037,058$           2,075,362$           38,303$             
Benefits Expense 52,175$             45,462$             (6,713)$             208,737$             181,779$             (26,958)$            
Other Labor Expense 1,636$               1,980$               344$           7,138$            7,588$            450$            

Total Labor Costs 571,366$            563,208$            (8,158)$             2,252,933$           2,264,728$           11,795$             -  Unfavorable due to vacation accrual

Consulting, Legal, & Other Professional 73,208$             111,559$            38,351$            222,012$             427,685$             205,673$           -  Favorable due to contingency reserve
Outside Services 54,372$             36,164$             (18,208)$           195,376$             179,017$             (16,359)$            -  Elevated vendor costs in Sales and Operations
MSO Fees 117,739$            131,000$            13,262$            470,954$             524,000$             53,046$             -  Favorable due to unused contingency
Broker Commissions 4,748$               6,952$               2,204$              10,901$               13,640$               2,739$                
Advertising & Marketing 4,399$               3,000$               (1,399)$             25,527$               30,000$               4,473$                
Information Technology 10,329$             6,685$               (3,644)$             31,946$               29,522$               (2,425)$              
Membership and Subscriptions 11,169$             11,344$             175$           44,822$               47,551$               2,729$                
Regulatory Fees 25,314$             23,949$             (1,365)$             102,082$             95,796$               (6,285)$              
Travel 4,890$               10,750$             5,860$              18,736$               45,950$               27,214$             
Occupancy & Facility 3,955$               10,904$             6,949$              19,376$               45,751$               26,375$             
Office Expense 5,263$               4,909$               (354)$          21,202$       25,449$               4,247$                
Other Admin 10,295$             11,465$             1,171$              52,768$               52,316$               (452)$           
Total Administrative Expense 897,047$            931,890$            34,843$            3,468,635$           3,781,405$           312,769$           

Non-Operating Income/(Expense)
Rental Income 1,538$               1,494$               (45)$          6,153$    5,974$            (179)$           
Depreciation & Amortization (11,222)$            (11,350)$            128$          (44,795)$      (45,400)$              605$            
Change in Net Position (67,499)$           60,217$             (127,716)$         319,284$             153,656$             165,629$           

Key Metrics
Enrollment 95,359       93,367       1,992        384,121       376,422       7,699   
Medicaid Revenue PMPM 297.35$             301.49$             (4.14)$               370.21$               299.85$               
Medicare Revenue PMPM 1,997.85$           2,191.89$           (194.05)$           2,130.76$            2,182.41$            (51.65)$              
MLR (Medicaid) 97.1% 97.1% (3) bps 97.7% 97.1% (62) bps
MLR (Medicare) 108.5% 95.1% (1,341) bps 94.3% 94.4% 9  bps
Admin Ratio 3.1% 3.2% 8  bps 2.4% 3.2% 85  bps
FTEs 43       45       2  169       180       11       
Net Income PMPM ($0.71) $0.64 ($1.35) $0.83 $0.41 $0.42
Net Income % -0.2% 0.2% (44) bps 0.2% 0.1% 9  bps

- Medi-Cal favorable due to maternity kick retro payments
- Medicare unfavorable on elevated pharmacy cost
- unfavorable due to interest rate pressure
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Community Health Plan of Imperial Valley
Product P&L

For April 2026

April
Medi-Cal Medicare Consolidated

Actual Budget
Variance

B/(W) % Var Actual Budget
Variance

B/(W) % Var Actual Budget
Variance

B/(W) % Var
REVENUE
Medi-Cal
Premium 27,740,436$  27,487,614$  252,822$     0.9% 128,751$    225,371$    (96,621)$     -42.9% 27,869,187$    27,712,986$    156,201$    0.6%
Pass-Through 385,726$       260,426$       125,300$     48.1% -$   -$  -$  N/A 385,726$         260,426$         125,300$    48.1%

Medicare
Part C Revenue 547,821$    1,030,722$    (482,902)$    -46.9% 547,821$    1,030,722$    (482,902)$     -46.9%
Part D Revenue 118,053$    242,336$    (124,283)$    -51.3% 118,053$    242,336$    (124,283)$     -51.3%
Other Medicare Revenue 7,400$    7,008$      392$    5.6% 7,400$     7,008$     392$     5.6%

Other Revenue 94,990$     117,556$       (22,566)$      -19.2% 2,746$    5,000$      (2,254)$    -45.1% 97,737$      122,556$    (24,819)$    -20.3%
TOTAL OPERATING REVENUE 28,221,153$  27,865,597$  355,556$     1.3% 804,771$    1,510,438$    (705,667)$      -46.7% 29,025,924$    29,376,034$    (350,110)$     -1.2%

HEALTHCARE COSTS
Medicaid Capitation 26,908,223$  26,662,986$  (245,237)$    -0.9% 26,908,223$    26,662,986$    (245,237)$     -0.9%
Medicaid Pass-Through 385,726$       260,426$       (125,300)$    -48.1% 385,726$         260,426$    (125,300)$     -48.1%

Total Medicaid 27,293,949$  26,923,412$  (370,537)$    -1.4% 27,293,949$    26,923,412$    (370,537)$     -1.4%

PCP Capitation 224,898$    325,929$    101,031$    31.0% 224,898$    325,929$    101,031$    31.0%

Inpatient 56,444$     235,959$    179,515$    76.1% 56,444$      235,959$    179,515$    76.1%
Outpatient 16,181$     85,816$    69,634$     81.1% 16,181$      85,816$      69,634$      81.1%
Other FFS 15,003$     382,444$    367,441$    96.1% 15,003$      382,444$    367,441$    96.1%
IBNR 218,766$    -$   (218,766)$      N/A 218,766$    -$   (218,766)$        N/A

Total FFS 306,394$    704,219$    397,825$    56.5% 306,394$    704,219$    397,825$    56.5%

Pharmacy (Gross) 352,204$    -$   (352,204)$      N/A 352,204$    -$   (352,204)$        N/A
Federal Reinsurance (40,590)$     -$   40,590$    N/A (40,590)$    -$   40,590$     N/A
LICS (9,033)$     -$   9,033$     N/A (9,033)$     -$   9,033$    N/A
Other CMS Offsets (10,683)$     -$   10,683$    N/A (10,683)$    -$   10,683$     N/A
OTC 14,384$     22,099$    7,714$      34.9% 14,384$      22,099$      7,714$     34.9%
Other Pharmacy 9,644$    343,609$    333,965$    97.2% 9,644$     343,609$    333,965$    97.2%

Total Pharmacy 315,925$    365,708$    49,782$     13.6% 315,925$    365,708$    49,782$      13.6%

Other Supplemental 12,392$     29,391$    16,999$     57.8% 12,392$      29,391$      16,999$      57.8%
Reinsurance (Net) 8,523$    7,041$      (1,482)$    -21.1% 8,523$     7,041$     (1,482)$    -21.1%
Community Reinvestment 22,154$     18,372$     (3,782)$     -20.6% 2,456$    -$   (2,456)$   N/A 24,610$      18,372$      (6,238)$    -34.0%
TOTAL HEALTHCARE COSTS 27,316,103$  26,941,784$  (374,319)$    -1.4% 870,588$    1,432,287$    561,699$    39.2% 28,186,691$    28,374,071$    187,379$    0.7%

Gross Margin 905,050$    923,813$    (18,763)$      -2.0% (65,817)$     78,151$    (143,968)$    -184.2% 839,233$    1,001,964$      (162,731)$     -16.2%

Total Administrative Expense 474,093$    489,260$    15,166$    3.1% 422,954$    442,630$    19,676$     4.4% 897,047$    931,890$    34,843$      3.7%

Non-Operating Income/(Expense)
Rental Income 1,538$      1,494$    45$    3.0% -$   -$  -$  N/A 1,538$     1,494$     45$     3.0%
Depreciation & Amortization (10,907)$     (11,279)$     372$    -3.3% (315)$   (71)$  (244)$  344.2% (11,222)$   (11,350)$    128$     -1.1%
Change in Net Position 421,588$    424,768$    (3,180)$     -0.7% (489,086)$    (364,550)$      (124,536)$    34.2% (67,499)$    60,217$      (127,716)$     -212.1%

Key Metrics
Enrollment 95,022 92,783   2,239   2.4% 337   584   (247)  -42.3% 95,359   93,367   1,992    2.1%
Revenue PMPM $297.00 $300.33 ($3.33) -1.1% $2,388.05 $2,586.37 ($198.32) -7.7% $304.39 $314.63 ($10.24) -3.3%
MLR 96.79% 96.68% -11 bps 108.18% 94.83% -1335 bps 97.11% 96.59% -52 bps
Admin Ratio 1.7% 1.8% 8 bps 52.6% 29.3% -2325 bps 3.1% 3.2% 8 bps
Net Income PMPM $4.44 $4.58 ($0.14) -3.1% ($1,451.30) ($624.23) ($827.07) 132.5% ($0.71) $0.64 ($1.35) -209.8%
Net Income % 1.5% 1.5% -3 bps -60.8% -24.1% -3664 bps -0.2% 0.2% -44 bps
Gross Margin Vol Variance 22,293$    (33,054)$        21,377$    
Gross Margin Rate Variance (41,056)$    (110,914)$      (184,108)$     
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Community Health Plan of Imperial Valley
Product P&L

For April 2026

April (YTD)
Medi-Cal Medicare Consolidated

Actual Budget
Variance

B/(W) % Var Actual Budget
Variance

B/(W) % Var Actual Budget
Variance

B/(W) % Var
REVENUE
Medi-Cal
Premium 110,998,026$    110,702,299$   295,727$           0.3% 393,512$     625,946$    (232,435)$    -37.1% 111,391,538$    111,328,245$  63,292$     0.1%
Pass-Through 30,432,737$       1,054,508$       29,378,229$     NM -$   -$  -$  N/A 30,432,737$     1,054,508$    29,378,229$     NM

Medicare
Part C Revenue 1,773,429$    2,844,012$    (1,070,583)$   -37.6% 1,773,429$      2,844,012$      (1,070,583)$      -37.6%
Part D Revenue 399,450$     676,390$    (276,939)$    -40.9% 399,450$    676,390$     (276,939)$    -40.9%
Other Medicare Revenue 21,800$     19,464$     2,336$    12.0% 21,800$      19,464$      2,336$    12.0%

Other Revenue 428,803$    469,594$     (40,792)$      -8.7% 9,998$    20,000$     (10,002)$        -50.0% 438,800$    489,594$     (50,794)$     -10.4%
TOTAL OPERATING REVENUE 141,859,566$    112,226,402$   29,633,164$     26.4% 2,598,188$    4,185,812$    (1,587,624)$   -37.9% 144,457,754$    116,412,213$ 28,045,541$     24.1%

HEALTHCARE COSTS
Medicaid Capitation 107,668,086$    107,381,230$   (286,855)$     -0.3% 107,668,086$    107,381,230$  (286,855)$    -0.3%
Medicaid Pass-Through 30,432,737$       1,054,508$       (29,378,229)$    NM 30,432,737$       1,054,508$      (29,378,229)$   NM

Total Medicaid 138,100,822$    108,435,738$   (29,665,084)$    -27.4% 138,100,822$    108,435,738$ (29,665,084)$   -27.4%

PCP Capitation 632,908$     915,887$    282,979$     30.9% 632,908$    915,887$     282,979$     30.9%

Inpatient 104,992$     646,774$    541,782$     83.8% 104,992$    646,774$     541,782$     83.8%
Outpatient 54,333$     235,219$    180,886$     76.9% 54,333$      235,219$     180,886$     76.9%
Other FFS 29,405$     1,056,159$    1,026,754$    97.2% 29,405$      1,056,159$    1,026,754$    97.2%
IBNR 983,727$     -$   (983,727)$      N/A 983,727$    -$   (983,727)$   N/A

Total FFS 1,172,457$    1,938,152$    765,695$     39.5% 1,172,457$      1,938,152$      765,695$     39.5%

Pharmacy (Gross) 772,052$     -$   (772,052)$      N/A 772,052$    -$   (772,052)$   N/A
Federal Reinsurance (65,814)$      -$   65,814$    N/A (65,814)$    -$   65,814$    N/A
LICS (159,821)$    -$   159,821$        N/A (159,821)$     -$   159,821$    N/A
Other CMS Offsets (52,195)$      -$   52,195$    N/A (52,195)$    -$   52,195$    N/A
OTC 16,421$     62,134$     45,713$     73.6% 16,421$      62,134$      45,713$     73.6%
Other Pharmacy 26,895$     914,388$    887,493$     97.1% 26,895$      914,388$     887,493$     97.1%

Total Pharmacy 537,538$    976,522$    438,984$     45.0% 537,538$    976,522$    438,984$     45.0%

Other Supplemental 72,705$     82,637$     9,932$    12.0% 72,705$      82,637$      9,932$    12.0%
Reinsurance (Net) 26,049$     19,554$     (6,494)$     -33.2% 26,049$      19,554$      (6,494)$     -33.2%
Community Reinvestment 89,339$      69,237$    (20,103)$      -29.0% (655)$   -$  655$    N/A 88,684$      69,237$      (19,448)$     -28.1%
TOTAL HEALTHCARE COSTS 138,190,162$    108,504,975$   (29,685,187)$    -27.4% 2,441,030$    3,932,752$    1,491,721$    37.9% 140,631,192$    112,437,727$ (28,193,465)$   -25.1%

Gross Margin 3,669,404$      3,721,427$    (52,023)$      -1.4% 157,158$    253,060$    (95,902)$     -37.9% 3,826,562$      3,974,486$      (147,925)$    -3.7%

Total Administrative Expense 1,933,655$      2,024,543$    90,889$    4.5% 1,534,981$    1,756,861$    221,881$     12.6% 3,468,635$      3,781,405$      312,769$     8.3%

Non-Operating Income/(Expense)
Rental Income 6,153$       5,974$    179$    3.0% -$   -$  -$  N/A 6,153$     5,974$     179$     3.0%
Depreciation & Amortization (43,787)$    (45,204)$      1,417$     -3.1% (1,008)$     (196)$   (812)$  414.1% (44,795)$   (45,400)$    605$     -1.3%
Change in Net Position 1,698,115$      1,657,653$    40,462$    2.4% (1,378,831)$      (1,503,998)$  125,167$     -8.3% 319,284$    153,656$    165,629$     107.8%

Key Metrics
Enrollment 383,091   374,800    8,291   2.2% 1,030   1,622   (592)  -36.5% 95,359   93,367   1,992   2.1%
Revenue PMPM $370.30 $299.43 $70.87 23.7% $2,522.51 $2,580.65 ($58.14) -2.3% $1,514.88 $1,246.82 $268.06 21.5%
MLR 97.41% 96.68% -73 bps 93.95% 93.95% 0 bps 97.35% 96.59% -77 bps
Admin Ratio 1.4% 1.8% 44 bps 59.1% 42.0% -1711 bps 2.4% 3.2% 85 bps
Net Income PMPM $4.43 $4.42 $0.01 0.2% ($1,338.67) ($927.25) ($411.42) 44.4% $3.35 $1.65 $1.70 103.5%
Net Income % 1.2% 1.5% -28 bps -53.1% -35.9% -1714 bps 0.2% 0.1% 9 bps
Gross Margin Vol Variance 82,322$    (92,362)$      84,796$    
Gross Margin Rate Variance (134,345)$     (3,540)$     (232,721)$      
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Community Health Plan of Imperial Valley
Change in Net Position Trend

For April 2026

Actual Budget Full Year
($ ,000) January February March April May June July August September October November December 4+8 Budget B/(W)

REVENUE
Medicaid Revenue 26,354$      59,555$      27,661$      28,255$      27,890$      27,806$      27,723$      27,679$      27,627$      27,575$      27,523$      27,471$      363,119$   333,677$   29,442$    
Medicare Revenue 389$     567$     566$     673$     1,526$    1,768$    2,010$    2,242$    2,490$    2,681$    2,875$    3,029$    20,816$      22,161$      (1,345)$     
Investment & Interest Income 96$     89$     156$     98$     123$     123$     123$     123$     123$     123$     123$     123$     1,419$      1,470$      (51)$    

TOTAL REVENUE 26,838$      60,210$      28,383$      29,026$      29,539$      29,696$      29,855$      30,043$      30,240$      30,379$      30,521$      30,623$      385,354$   357,309$   28,046$    

HEALTH CARE COSTS
Global Capitation 25,509$      58,559$      26,739$      27,294$      26,798$      26,672$      26,546$      26,459$      26,364$      26,277$      26,189$      26,109$      349,516$   319,851$   (29,665)$   
Shared Risk Capitation 100$     143$     165$     225$     390$     453$     516$     576$     638$     687$     737$     777$     5,407$      5,690$      283$     
FFS Claims 201$     343$     323$     306$     887$     993$     1,082$    1,282$    1,386$    1,571$    1,645$    1,624$    11,642$      12,408$      766$     
Pharmacy (Net) 103$     41$     78$     316$     456$     492$     583$     668$     715$     842$     842$     905$     6,041$      6,480$      439$     
All Other 29$     31$     82$     46$     65$     70$     75$     86$     89$     100$     104$     100$     877$     861$     (16)$      

HEALTH CARE COSTS 25,941$      59,117$      27,387$      28,187$      28,597$      28,680$      28,803$      29,070$      29,192$      29,477$      29,518$      29,515$      373,484$   345,291$   (28,193)$  

Gross Margin 898$     1,094$      996$     839$     942$     1,017$      1,052$      973$     1,048$      902$     1,003$      1,107$      11,870$     12,018$     (148)$    
Medical Gross Margin 801$   1,005$   840$   741$   820$   894$   929$   851$   925$   779$   880$   984$   10,450$     10,548$     (97)$   

ADMINISTRATIVE EXPENSE
Salaries & Wages 556$     462$     501$     518$     511$     509$     523$     523$     533$     532$     532$     545$     6,245$      6,283$      38$     
Benefits Expense 52$     48$     57$     52$     45$     45$     47$     47$     47$     47$     47$     50$     585$     558$     (27)$    
Other Labor Expense 1$     3$     1$     2$     2$     2$     2$     2$     2$     2$     2$     2$     25$     26$     0$     

Total Labor Costs 609$     513$     559$     571$     559$     556$     572$     571$     582$     582$     582$     598$     6,855$      6,867$      12$     

Consulting, Legal, & Other Professional 47$     78$     24$     73$     72$     143$     54$     49$     49$     43$     52$     72$     755$     961$     206$     
Outside Services 47$     50$     44$     54$     36$     36$     36$     36$     36$     35$     35$     35$     480$     463$     (16)$    
MSO Fees 118$     118$     118$     118$     131$     131$     131$     131$     131$     131$     131$     131$     1,519$      1,572$      53$     
Broker Commissions 0$     3$     3$     5$     10$     13$     17$     21$     27$     31$     36$     36$     202$     205$     3$     
Advertising & Marketing 9$     2$     12$     4$     3$     5$     3$     3$     18$     4$     4$     6$     73$     76$     3$     
Information Technology 5$     10$     6$     10$     7$     6$     6$     6$     10$     7$     7$     7$     88$     86$     (2)$    
Membership and Subscriptions 11$     11$     11$     11$     11$     13$     14$     14$     14$     17$     14$     14$     157$     160$     3$     
Regulatory Fees 26$     25$     25$     25$     24$     24$     24$     24$     24$     24$     24$     24$     294$     287$     (6)$    
Travel 4$     4$     6$     5$     8$     17$     11$     11$     14$     11$     8$     16$     116$     143$     27$     
Occupancy & Facility 3$     5$     7$     4$     11$     11$     11$     11$     11$     11$     11$     11$     109$     135$     26$     
Office Expense 6$     4$     7$     5$     5$     5$     5$     5$     13$     5$     5$     5$     71$     75$     4$     
Other Admin 16$     12$     12$     10$     13$     18$     11$     11$     18$     18$     11$     15$     168$     169$     1$     
Total Administrative Expense 902$     836$     834$     897$     889$     978$     895$     894$     948$     920$     921$     972$     10,887$     11,199$     313$     

Non-Operating Income/(Expense)
Rental Income 2$     2$     2$     2$     1$     1$     1$     1$     1$     1$     1$     1$     18$     18$     0$     
Depreciation & Amortization 11$     11$     11$     11$     11$     11$     11$     11$     11$     11$     11$     11$     136$     136$     1$     
Change in Net Position (14)$   249$    152$     (67)$   43$    29$     147$     69$     90$     (28)$   71$    125$     865$     700$     166$     

Key Metrics
Enrollment 96,417  95,865  96,480  95,359  92,866  92,365  91,864  91,537  91,174  90,811  90,448  90,085  1,115,271  1,107,572  7,699  
Medical MLR 97.0% 98.3% 97.0% 97.4% 97.2% 97.0% 96.9% 97.2% 96.9% 97.4% 97.1% 96.8% 97.3% 97.0% -24 bps
Admin Ratio 3.4% 1.4% 2.9% 3.1% 3.0% 3.3% 3.0% 3.0% 3.1% 3.0% 3.0% 3.2% 2.8% 3.1% 31 bps
FTEs 42   42   42   43   45   45   46   46   47   47   47   52   544   555   11   
Net Income PMPM ($0.14) $2.59 $1.58 ($0.71) $0.47 $0.31 $1.60 $0.76 $0.98 ($0.31) $0.79 $1.39 $0.78 $0.63 $0.14
Net Income % -0.1% 0.4% 0.5% -0.2% 0.1% 0.1% 0.5% 0.2% 0.3% -0.1% 0.2% 0.4% 0.2% 0.2% 3 bps
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Model of Care Goals
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Overall Measures Current Membership 
05/2026

Health Risk Assessment 
(HRA)

F2F Visits Interdisciplinary Care Team (ICT)

Description NA Initial HRA and 
Reassessment (annual) HRA 
Completion Rate

All Enrollees will have an 
ICP

All Enrollees will have an ICT

Performance 
Measure

NA Improve utilization of 
required services by 
reporting the percentage of 
assessments completed.

Improve coordination of 
care by reporting the 
percentage of care plans 
completed.

Improve access to care by 
reporting percentage of Enrollee 
satisfaction scores.

Goal NA 100% 100% 100%

Totals for May 2026
(data pulled before EO month)

NA 67 15 59

Totals for January 
2026 – May 2026

452 306 89 250
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MOC Implementation and Data Roll Out

Current State
• Early phase of data collection;

performance results not yet
available.

• MOC infrastructure fully
established to support
measurement and reporting.

Confidential and Proprietary Information 3

Operational Readiness
• Standardized workflows,

documentation practices, and
monitoring systems in place.

• Framework supports consistent
data collection and
performance evaluation.
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MOC Implementation and Data Roll Out (cont.)

Next Steps
The Healthcare Services team will continue ongoing data collection across 
all MOC measures to build a reliable performance baseline. Validating data 
integrity and ensure consistency across reporting systems and workflows
Additionally, we will continue to monitor early data trends as information 
becomes available and prepare reporting structures and dashboards for 
formal performance evaluation.
Initial performance data anticipated in the upcoming quarters of 2026, 
enabling outcome assessment and identification of targeted improvement 
opportunities.
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Questions?
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Compliance Report 

Period Covered: May 2026 

Highlights 
• 2025 DHCS Medical Audit
• 2024 DHCS Medical Audit Corrective Action Plan (CAP) Update
• DMHC Enforcement Matter – Grievance Reporting

2025 DHCS Medical Audit 

CHPIV continues to actively prepare for the upcoming DHCS Medical Audit. Required 
documentation has been submitted in accordance with DHCS timelines, and all requested case 
files have been identified, completed, and submitted for review. So far, CHPIV has 
prepared/collected, reviewed, and submitted: 

DHCS Requests # of Requests ~# of Documents Submitted 
Logs (data files) 19 19 
Pre Onsite Documents 223 2200 
Verification Studies (Case 
Files) 

242 500 

Additional Documents 15 175 
TOTAL 499 2894 

Current efforts are focused on audit readiness activities, including validation of submitted 
materials, coordination with Health Net, and interview preparation. Compliance is working closely 
with internal departments and delegated partners to address potential gaps, reinforce audit 
preparedness, and support a successful audit process. 

CHPIV remains on track with key audit milestones and will continue readiness activities through 
the onsite review period. Management will provide updates to the Commission as significant 
milestones are reached and additional information becomes available from DHCS.  

2024 DHCS Medical Audit Corrective Action Plan 

Following receipt of DHCS feedback on CHPIV's initial Corrective Action Plan (CAP) submission, 
CHPIV submitted an updated CAP package on May 1, 2026, addressing all findings identified in 
the 2024 DHCS Audit. 
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The submission included additional evidence, clarification of corrective actions, enhanced 
implementation details, and documentation demonstrating actions already completed to 
strengthen oversight, monitoring, governance, policies, procedures, and delegated entity 
accountability. 

DHCS accepted portions of several corrective actions while requesting additional clarification 
and supporting documentation for others. Key remediation efforts reflected in the revised 
submission focused on Health Net operations, Delegation Oversight, and hiring of a Health Equity 
Officer by September 2026. The next CAP report is due on June 1 where we will provide a 
comprehensive update on our expanded monitoring of Health Net, a draft job description for the 
Health Equity Officer position, and additional items. 

DMHC Enforcement Matter – Grievance Reporting 

The Department of Managed Health Care (DMHC) issued an enforcement matter related to the 
untimely submission of the quarterly grievance report for the quarter ending September 30, 2025. 
DMHC has proposed an administrative monetary penalty and requested that CHPIV submit a 
corrective action plan addressing the circumstances that contributed to the late filing and the 
measures being implemented to prevent recurrence. 

The grievance report is prepared by Health Net and submitted by CHPIV to DMHC. Following prior 
reporting timeliness concerns, CHPIV implemented enhanced oversight activities, corrective 
action processes, and additional reporting controls intended to improve the timeliness and 
accuracy of delegated regulatory submissions. CHPIV continues to evaluate opportunities to 
strengthen reporting oversight, increase transparency of submission requirements, and improve 
accountability for regulatory deliverables. 

CHPIV is preparing its response and proposed corrective action plan for submission to DMHC. 
Management will continue to monitor implementation activities and provide updates to the 
Commission regarding resolution of the matter and ongoing reporting oversight efforts. 
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Information Items 
Operations report for review 

Operations Report  

Period Covered: May 2025 

Highlights 

• 2027 CMS Bid Submitted:  We are on track to submit our bid to the Centers of Medicare
and Medicaid Services (CMS) for Plan Year 2027.  This includes updated financial
projections and supplemental benefit offerings.

• Data management projects underway: Thanks to our new data management specialist,
Carlos Herbert, we have kicked off two new important data management projects.

o Single source of truth for provider data: This multi-phase project aims to
automate provider data management processes to improve data accuracy and
integrity across our directly contracted provider network and IPAs.

o Enrollment Data capture:  The goal of this project is to automate collection and
storage of data received at the time of application to reduce manual data entry,
improve data quality, and facilitate reporting and care management follow up.

Key Metrics – Community Advantage Plus 

Status Category Goal Current Performance 

Enrollment 703 
132 new applications/ month 

400 as of May 1 
104 new applications in April 

Disenrollment 5% 11% (April) 
Inc from 9% in March 

Member Satisfaction Net Promoter Score 
>50%

63% (rolling) 
Dec from 70% in March 

Member Issues Declining month over 
month 

266 per 1000 members (April) 
Inc from 256/1000 in March 

• Enrollment:  We closed April with the highest number of applications received of any
month this year.  Internal sales reps are bringing in 30+ applications a month, which is
comparable to agents in much larger geographies. This month we executed a new
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agreement with a local external broker who has existing relationships with 1,000 dual 
eligibles, filmed a commercial in our offices, and refined our ongoing direct mail 
messaging. While we expect our monthly numbers to continue to increase month over 
month, we are unlikely to meet budgeted projections for the year.  This is primarily due to: 
higher than expected disenrollment rate, lower than expected referrals from IPAs, relative 
lack of competitiveness of our supplemental benefit offerings, and negative messaging 
from competing brokers. To counter these headwinds, we are focused on expanding our 
broker relationships, increasing our provider office presence/support, and enhancing our 
PR/marketing efforts to support brand awareness and credibility.  

• Disenrollment:  We closed April with a disenrollment rate just over ten percent.  This was
higher than reported in last month’s report due to CMS delays in processing enrollment
transaction data. Other local plans in California are experiencing similarly high rates of
disenrollment, which suggests that our rate may be less of an outlier than we thought and
more of a function of overall market/broker competition for dual-eligible members, who
can change plans every month.

• Member Issues: Escalated member issues handled by CHPIV team members increased
slightly in April.  Member experience and care coordination teams are working
collaboratively to resolve issues as they come up.  Members appreciate being able to talk
to someone in person.

• Member Satisfaction:  Promoters most often mention the good service they have
received from CHPIV, while detractors mention authorization timeframes and debit card
issues - delays in accessing grocery benefit (requires doctor certification that they have a
chronic condition) and gym benefit (local gyms were refusing to swipe the card).

Issues / Risks 

• IPA encounter data - still not receiving from 1 IPA
• UCSD contract – received a response this month, but continued slow follow up on

credentialing/finalizing contract

Next 30 Days 

• Community Advisory Committee Meeting – June 16, 12-2pm
• Onboard Provider Network Manager
• Q2 provider administrator luncheon (date TBD)
• Plan next provider mixer
• Finalize risk adjustment documentation workplan
• First IPA quarterly Joint Operating Committee meetings
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Period Covered: May 12, 2026- June 8, 2026 

Highlights 

• 3 open positions:  Finance Manager. Provider Network Manager (close to offer),
CONTRACT Clinical Home Assessment Contractor

• Proposed a new question of the month:  What specific practices, tools, or behaviors
would help you feel more connected and collaborative with colleagues who work in a
different location (remote or in-office), and what is one change you believe our
organization could implement immediately to improve that connection?

• Looking for additional opportunities to involve employees in organizational problem
solving

Key Metrics 

Total number of employees 43 

Local 30 

Remote 13 

Number of hires in 2026 +1 since last report
3 hires total in 2026

Number of exits in 2026 Total exits YTD:  4 
2 voluntary (5% YTD turnover) 

Issues / Risks 
- Continued momentum of employee involvement and solutioning is dependent on Leadership

Next 30 Days 
- Determine next employee committee subject

- Plan next employee town hall meeting

- Consider a more effective way to conduct quarterly employee check-ins
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