
 

AGENDA 

FINANCE COMMITTEE 

SANTA CRUZ – MONTEREY – MERCED 

MANAGED MEDICAL CARE COMMISSION 

 

 

 

DATE:       Wednesday, June 26, 2019 

 

TIME:       2:00 – 2:45 p.m. 

 

PLACE:    In Santa Cruz County: 

Central California Alliance for Health Board Room   

1600 Green Hills Road, Suite 101, Scotts Valley, CA 

In Monterey County: 

Central California Alliance for Health Board Room 

950 East Blanco Road, Suite 101, Salinas, CA 

In Merced County: 

Central California Alliance for Health Board Room 

530 West 16th Street, Suite B, Merced, CA 

 

********************************************************************** 

1. Call to Order.  2:00 p.m.  

A. Roll call 

2. Approve minutes of February 27, 2019 meeting of the Finance Committee.  

(2:00 – 2:05 p.m.) 

-     Reference materials:  Minutes as above.          

3. Year-to-Date May Financials.  (2:05 – 2:15 p.m.) 

4. Mid-Year Forecast.  (2:15 – 2:25 p.m.)  

5. Investments and Liquid Holdings. (2:25 - 2:35 p.m.) 

6. Capitola Manor Update.  (2:35 – 2:45 p.m.) 

 

 

Members of the public interested in attending should call the Alliance at (831) 430-

5523 to verify meeting dates and locations prior to the meetings.  

 

 

********************************************************************** 

 

The complete agenda packet is available for review on the Alliance website at 

http://www.ccah-alliance.org/boardmeeting.html and at the Alliance’s offices. The 

Commission complies with the Americans with Disabilities Act (ADA). Individuals who 

need special assistance or a disability-related accommodation to participate in this 

meeting should contact the Clerk of the Board at least 72 hours prior to the meeting at 

(831) 430-5523. Meeting locations in Salinas and Merced are directly accessible by 

bus. As a courtesy to persons affected, please attend the meeting smoke and scent free. 



 
 

 

  

FINANCE COMMITTEE 

SANTA CRUZ – MONTEREY – MERCED 

MANAGED MEDICAL CARE COMMISSION 

 

 

Meeting Minutes 
Wednesday, February 27, 2019 

2:00 – 2:45 p.m. 

 

In Santa Cruz County: 
Central California Alliance for Health 

1600 Green Hills Road, Suite 101, Scotts Valley, California 

In Monterey County: 
Central California Alliance for Health 

950 East Blanco Road, Suite 101, Salinas, California 

In Merced County: 
Central California Alliance for Health 

530 West 16
th

 Street, Suite B, Merced, California 

 

 

 

Commissioners Present: 

Ms. Leslie Conner Provider Representative   

Ms. Mimi Hall County Health Services Agency Director 

Ms. Elsa Jimenez County Health Director 

Supervisor Lee Lor County Board of Supervisors  

Mr. Michael Molesky Public Representative 

Mr. Tony Weber Provider Representative    

 

Commissioners Absent: 

 None 

 

Staff Present: 

Ms. Lisa Ba Chief Financial Officer 

Ms. Stephanie Sonnenshine Chief Executive Officer 

Oksana Chabanenko Finance Administrative Specialist 
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1. Call to Order by Chairperson Michael Molesky.  (2:01 – 2:03 p.m.)  

 

Chairperson Michael Molesky called the meeting to order at 2:01 p.m.  Roll call was taken. 

A quorum was present.  

 

2. Approve Minutes of October 24, 2018 meeting of the Finance Committee.  (2:03 – 2:05 

p.m.)    

 

FINANCE COMMITTEE ACTION: Commissioner Weber moved to approve the minutes 

of the October 24, 2018 meeting of the Finance Committee, seconded by Commissioner 

Jimenez.  Motion carried with 4 votes affirmative, 2 abstained and was so ordered.   

 

3. December Year-to-Date Financials.  (2:05 – 2:28 p.m.)  

 

Ms. Lisa Ba, Chief Financial Officer, updated the commissioners on the Alliance’s most 

recent financials.  The figures presented are preliminary and open to year-end adjustments 

until the annual independent financial audit is completed.  As of December 2018, the 

Alliance’s net operating loss stands at $92.3M, which is about an 8% net loss, excluding 

grants.  The Medical Loss Ratio (MLR) is relatively high at 100.3%, compared to the 

budget of 91.7%.  The Administrative Loss Ratio (ALR) is slightly below budget at 7.8% 

versus 8% projected.  The overall net loss after grant exclusion is $99M or 8.7%.  

 

Enrollment numbers have continued to decrease throughout 2018, resulting in the total 

membership figure of 341K at the end of December 2018 compared to 351K in January 

2019.  The original budget assessment was completed based on data through August 2018; 

at that time a 1.7% decrease was budgeted in enrollment for an average of 346K – an 

overestimate compared to actual figures.  On a positive note, the enrollment loss trend has 

tapered down significantly; the Plan went from losing close to 2K members a month 

between September 2018 and January 2019, to 400-500 per month as of February 2019.  

Leadership continues to closely monitor the enrollment numbers.  

 

Commissioner Leslie Conner inquired about the possible reasons for the negative 

enrollment trends.  She suggested two factors could be the cause: immigration threats due to 

recent government policies and an improved economy, resulting in lower unemployment 

and hence decreased reliance on public insurance.  

 

Ms. Stephanie Sonnenshine, Chief Executive Officer, confirmed both factors have had an 

effect.  According to internal member services data, the largest decrease in membership 

population has been attributed to the Salinas area, which appears to be directly related to the 

community’s unease over potential immigration consequences.  She noted that the Alliance 

recently appointed a new Member Services Director, who is focusing on reestablishing 

relationships with each of the Alliance’s three counties and to obtain up-to-date information 

on social trends affecting the Plan’s enrollment numbers.  It is unknown what kind of data 

counties track that might be pertinent to answering our enrollment trend questions, but they 
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would be our primary source for any related inquiries.  Counties do not proactively 

distribute this information, which is why maintaining an ongoing relationship with them is 

critical for the Alliance.  As Member Services obtains any relevant information, it will also 

be reported to this Committee. 

 

Commissioner Elsa Jimenez agreed with Commissioner Conner’s and Ms. Sonnenshine’s 

assumptions and opined that the Deferred Action for Childhood Arrivals population’s 

uncertain legal status may have also influenced the enrollment numbers.  In addition, 

Monterey County Health Department’s Decision Support System actively disenrolled 

individuals who had not met the criteria needed to re-enroll in public health plans, which 

may have also had an effect. 

 

Ms. Sonnenshine assured the commissioners that Staff shares their concerns over declining 

membership numbers.  Going forward, she added, there is nothing indicating rampant 

changes in any of the three counties, nor is any further decrease in unemployment rates 

expected.  Still, in the quest to be proactive, the Plan has taken additional measures to 

control administrative costs, including thorough scrutiny of any open positions.  Medical 

costs are, however, more complex as it is often difficult to predict unexpected utilization 

spikes.  The Alliance is doing its due diligence in cost containment through monthly review 

of financials, including utilization, authorization, and referral trends.  The goal is to be able 

to detect any cost savings opportunities.  

 

Ms. Ba remarked that the Finance department calculates annual revenue projections and 

potential losses on a monthly basis in an effort to be proactive and adjust our administrative 

spend accordingly.  Chiefs review all open positions to ensure that staffing numbers are at a 

reasonable level in anticipation of any possible revenue decrease.  

 

Ms. Sonnenshine explained that since our ALR is calculated as a percentage of revenue, 

declines in enrollment therefore negatively impact the ratio.  Alliance leadership has been 

engaged in efforts to control these costs and have been extremely responsive.  She also 

praised Ms. Ba for her continued commitment to providing concrete and clear financial data 

to the Directors in support of organization-wide cost control initiatives. 

 

Commissioner Jimenez suggested the Alliance’s membership numbers may be positively 

affected by the 19-25 year old population, should Governor Gavin Newsom’s eligibility 

expansion proposal receive an approval.  Their enrollment numbers would be telling of the 

overall community mood with regard to the unknowns relating to the immigration policy.  

 

Ms. Sonnenshine stated that based on publically available data, the Alliance’s best estimate 

is an increase of 7K members across the tri-county service area for this population group.  

While the expansion has yet to be finalized, local health plans are expressing strong support 

for the proposal and she assured the Commissioners that leadership will continue to monitor 

any developments.  On the subject of immigration policy anxiety, there is a lot of 

conversation across the counties and clinics on how to support patients in trying to navigate 

these issues.  
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Commissioner Conner added that a Santa Cruz-based group has been specifically working 

on possible ways to support the immigrants who feel socially vulnerable yet are in need of 

medical care.  The issues discussed amongst group members reflect how complex this 

matter is and, Commissioner Conner concluded, caution and thoughtfulness must be 

exercised by the Plan in our resolve to provide care to the underprivileged migrant 

community, as we might not be aware of all immigration law nuances. 

 

Commissioner Mimi Hall pointed out that the Alliance’s enrollment trends from August 

2018 forward are not unlike the trends seen in other State-sponsored programs like Cal-

Fresh. 

 

Commissioner Michael Molesky also spoke on the counties’ internal challenges with 

effective renewal processing, which may also be contributing to delays in enrollment.  

 

Commissioner Hall suggested there might be opportunities for improvement in terms of 

Alliance outreach specifically aimed at enrollment retention.  She stated that Santa Cruz 

County staff surveyed the homeless while working with the city to clear a recent homeless 

encampment on Highway 1 and Highway 9.  It was discovered that out of 135 individuals, 

of whom all were presumed eligible for public assistance and insurance, only 26 were Medi-

Cal enrollees.  She indicated that this example may be telling of the populations we serve 

and the improvement opportunities still untapped.  

 

Ms. Sonnenshine agreed it is an extremely relevant subject and disclosed that one of the 

agenda items planned for the April 24, 2019 Board Retreat specifically addresses the 

Alliance’s efforts in member engagement.  Within this scope, leadership will also be 

discussing the added complexity of the current immigration issue to keep the Board 

grounded in the present challenges.  

 

Ms. Ba continued with the December 2018 financials presentation, reporting that year-to-

date per member per month costs show medical spending over budget in most categories.  

This is particularly applicable to inpatient costs and other medical costs including 

reinsurance – 24% and 35% over budget respectively.  These numbers are driven by 

increased utilization, in part by a noticeable rise in transplants activity, which is a significant 

medical expense.  Physician services and pharmacy, however, are trending slightly below 

budget. 

 

Commissioner Conner asked if any additional reimbursements are expected from the State 

to cover the above-average transplant activity.  Ms. Ba responded that no supplementary 

compensation is expected.  The only safeguard the Alliance has against such medical cost 

spikes is with reinsurance coverage; however, there is a $250K per member annual 

deductible.  

 

Ms. Ba proceeded to the subject of Tangible Net Equity (TNE).  The preliminary December 

2018 TNE is $517M, which constitutes 998% of the State requirement and 115% of the 

Board-required amount.  This leaves the Alliance with $45M in operating reserve.  She 

explained that the Plan expects to lose $57M in 2019, which will put our TNE just below 
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the Board reserve requirement.  However, a new State payment is due to the Alliance in July 

2019, which, we anticipate, will account for our 2016 provider payment rate increases.  Due 

to consistent revenue delay by the State, our current compensation is based on 2016 

expenses.  In July 2019, compensation will catch up to the 2017 expense level; this will help 

close the costs to revenue gap, provided there are no substantial utilization surges (annual 

utilization increases within 2-3% are considered typical and acceptable).  This is why 

managing utilization prudently while the State catches up on revenue is critical.  According 

to current financial projections, the Alliance is expecting to reach a break-even point in 

revenue by June 2020.  

 

Ms. Sonnenshine asserted that in order to reach the projected break-even target, the Plan 

must hold existing contract rates, which may imply a certain level of provider dissatisfaction 

as they seek increased payments.  Lowering inappropriate hospital utilization is another top 

priority as it is our highest medical cost and Staff are presently developing programs to 

manage this area.  These efforts combined should keep our costs from exceeding the 

projected $57M loss for 2019.  Staff plan is to present the financial forecast to the Board in 

June 2019 and review how projections measure to the actuals.  

 

Another driver of the recent years’ losses has been the Affordable Care Act (ACA) 

reassessment.  When the State set the ACA rates, no utilization data was available for this 

population.  The projections were set high, which, in hindsight, was probably fairly 

accurate.  However, when new members’ utilization remained below projections in the first 

two years, the State lowered the rates.  In fact, as is now evident, it is typical for new 

members to under-utilize medical services in the beginning.  Utilization increased as 

members connected to care and started managing medical conditions.  This resulted in a 

disconnect as the State decreased the rates right as utilization was climbing for all health 

plans across the State.  As the State applies 2018 expenses in 2020 reimbursement 

calculations, this imbalance should be corrected.  

 

Ms. Sonnenshine also stressed that as the State is shifting towards encounter data-based rate 

development – that is, relying upon claims to calculate appropriate compensation – the 

Alliance will need to actively encourage our provider network to submit claims in a timely 

manner, since they will become very relevant to our rate setting.  

 

Looking back, Ms. Sonnenshine expressed confidence in the Alliance’s decision to retain 

the additional ACA earnings and the use of the Grant program instead of pushing the funds 

through to providers.   

 

Commissioner Conner wondered if for future Finance Committee presentations, it would be 

possible to summarize some of the main drivers of cost (such as utilization, membership, 

transplant activity etc.) and their individual effects on the overall expenses.  Ms. 

Sonnenshine readily supported the request.  

 

Commissioner Molesky commented that while our pharmacy costs are below budget for the 

time being, with costly drugs arriving on the market on a regular basis, he questioned how  



MINUTES – Finance Committee                                                                       February 27, 2019 

Page 6 of 7 
 

the Alliance plans to maintain control in this area besides the usual measure of emphasizing 

generic versus brand medications.  

 

Ms. Sonnenshine responded that recently, the California Department of Health Care 

Services has been directed by the Governor’s executive order to come forward with a plan 

that will carve out all pharmacy costs from the health plans.  What the health plans are 

communicating to the State is that while we support measures that control costs, we are 

heavily reliant on pharmacy data for care coordination across a number of different 

conditions.  Therefore, should pharmacy be carved out, and health plans no longer able to 

collect that data, our ability to perform proper care coordination will be seriously impaired.  

The health plans believe there are ways to achieve the Governor’s objectives without 

affecting this essential managed health plan function as care coordination is what allows us 

to manage inpatient costs. 

 

Commissioner Conner agreed that while the idea of restructuring healthcare spending is 

timely and necessary, the above proposal would be an incremental change where a 

comprehensive restructure is needed. 

 

Ms. Sonnenshine commented that the Local Health Plans of California, the Alliance’s trade 

organization, has been compiling a list of questions and concerns to present a coherent 

argument to the State on why health plans rely upon pharmacy data and why it is important 

to have local control over this relationship.  She welcomed any feedback the commissioners 

may have from their respective trade associations with regard to this topic. 

 

4. Investments and Liquid Holdings.  (2:28 – 2:42 p.m.)  

  

The Alliance currently holds just under $410M in investments and $131M in cash for a total 

of $541M in assets.  The biggest holdings allocation is with Comerica Bank – 43%. 

Significant portions are also held by Union Bank and Wells Fargo – 24% and 22% 

respectively.  Smaller amounts are held in CalTrust and Local Agency Investment Fund 

(LAIF).  

 

Commissioner Molesky inquired if the Alliance is able to invest any more in the LAIF fund 

per the State’s restrictions.  Ms. Ba stated that LAIF currently carries $24M and is capped at 

$30M, so there is room for more cash.  She added that high liquidity is the main benefit of 

this fund and an important one to the Alliance. 

 

Ms. Ba further explained the need for liquidity: due to increased medical costs the Plan’s 

financial obligations currently amount to about $110M per month and with revenues 

running lower, the result in a monthly loss of $8M.  In order to cover the shortage, the 

Alliance has been liquidating Wells Fargo holdings into our Comerica operating account.  

 

Additionally, the annual revenue gap must be taken into consideration: because of the 

State’s July through June budget fiscal year, the Plan’s June and July capitation revenues 

are delayed until August.  In the past, due to high-level budget disputes, the State’s budget 

did not get finalized in time and payments did not get released to the health plans until 
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October.  The Alliance needs to account for such unforeseen events and set aside ample 

funds to compensate.  In the last three years, however, the Plan has been in the fortunate 

position of holding MLR payback to the State for ACA expansion population.  The $286M 

payback was not requested until October 2018; in the interim, we were able to hold that 

money as a cushion for operational needs.  Now that the funds have been returned, the 

Alliance needs to keep a closer eye on our investments.  Although our current investment 

policy is short term – less than five years, with the longest holding at Union Bank expiring 

in 2023 – discussions have been held within Finance to decrease that maximum period to 

two or a maximum of three years, thus increasing immediate availability of funds. 

 

4. Capitola Manor.  (2:42 – 2:49 p.m.)  

 

Ms. Ba updated the commissioners on the recent progress with the Capitola Manor Skilled 

Nursing Facility (SNF).  As discussed during the October 24, 2018 Finance Committee, the 

Board approved additional funding for the project with the estimated construction cost 

currently totaling $4.7M.  

 

In December 2018, the Alliance submitted structural engineering documents to the Office of 

Statewide Health Planning and Development (OSHPD).  Towards the end of January 2019, 

OSHPD inquired about the rebar recently discovered during construction, which the 

Alliance was not aware of at the time of purchase.  There is a call scheduled on February 28, 

2019 between our architect, structural engineer, and OSHPD to discuss a possible 

exemption based on the fact that Capitola Manor had been a SNF in the past (approved by 

OSHPD in the 1980s).  OSHPD claims to not have any past records of Capitola Manor. 

 

Despite occasional setbacks, the Alliance is still aiming to open Capitola Manor for business 

in the fourth quarter of 2019. 

 

 

 

 

The meeting adjourned at 2:49 p.m. 

 

 

Respectfully submitted, 

 

 

Ms. Oksana Chabanenko 

Finance Administrative Specialist 



 
  
Financial Highlights for Month Ending April 30, 2019  
 
 The Net Operating Loss for all lines of business stands at $3.0M 
 Medical Expenses are favorable to budget by $3.7M or 3.8% 
 Administrative Expenses are favorable to budget by $0.9M or 11.4% 
 Fund Balance is $498.6M or 9.3 times the minimum Tangible Net Equity (TNE) required by 

the State 
 

Apr-19 ($ in Millions) 

Key Indicators Current Actual 
Current 
Budget 

Current 
Variance 

% Variance to 
Budget 

Membership       344,185        347,030 (2,845) -0.8%
Revenue            98.6            98.6         0.0 0.0%
Medical Expenses            94.9            98.6             3.7  3.8%
Administrative Expenses              6.8              7.7             0.9  11.4%
Operating Income             (3.0)             (7.7)             4.6  60.3%
Net Income             (3.3)             (9.9)             6.5  66.3%
   
MLR % 96.2% 100.0% 3.8%  
ALR % 6.9% 7.8% 0.9%  
Operating Income % -3.1% -7.8% 4.7%  
Net Income % -3.4% -10.0% 6.6%  

 

Apr-19 YTD ($ in Millions) 

Key Indicators YTD Actual YTD Budget 
YTD 

Variance 
% Variance to 

Budget 
Membership   1,372,859    1,390,646 (17,787) -1.3%
Revenue          394.9          395.0           (0.2) 0.0%
Medical Expenses          392.1          394.8           2.7 0.7%
Administrative Expenses            26.9            30.7             3.8  12.4%
Operating Income           (24.2)           (30.4)             6.3  20.6%
Net Income           (21.3)           (39.2)             18.0  45.8%
   
MLR % 99.3% 99.9% 0.6%  
ALR % 6.8% 7.8% 1.0%  
Operating Income % -6.1% -7.7% 1.6%  
Net Income % -5.4% -9.9% 4.5%  

 
Membership.  April 2019 Member Months are unfavorable to budget by 0.8%.  By county, 
Monterey is unfavorable to budget by 1.7%, followed by Santa Cruz by 0.6% and Merced is 
slightly favorable to budget by 0.2%.  The unfavorability in Member Months is primarily driven 
by the “Family/Adult 0-19” Category of Aid, which accounts for 46.0% of the decrease.   
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Enrollment Actual vs. Budget (based on the revenue file from the Department of Health Care 
Services 820 Invoice Detail Report dated April 11, 2019) 
 

 
 
Revenue.  April 2019 capitation revenue is $98.4M, which is at target with budget of $98.4M.  
April 2019 year-to-date (YTD) capitation revenue is unfavorable to budget by $0.3M or 0.1%.  
YTD capitation revenue increased by $5.1M due to updated rates for State Fiscal Year 2018-19 
and increased claims for Behavior Health Treatment and Hepatitis C.  Revenue is partially offset 
by $5.4M in membership loss of 17,787 or 1.3%. 
 

Apr-19 YTD Capitation Revenue Summary ($ in Millions) 

County Actual Budget Variance 
Variance Due 
to Enrollment 

Variance Due 
to Rate 

Santa Cruz 87.3 87.5 (0.3) (0.9) 0.6 
Monterey 171.8 171.1 0.6 (3.4) 4.0 

Merced 134.9 135.6 (0.7) (1.1) 0.5 
Total 394.0 394.2 (0.3) (5.4) 5.1 

 
Note: Excludes Apr-19 YTD Premiums Commercial Revenue of $0.9M  
 
Medical Expenses.  April 2019 Medical Expenses are $94.9M, which is $3.7M favorable to 
budget or 3.8%.  April 2019 YTD Medical Expenses are favorable to budget by $2.7M or 0.7%. 
Inpatient Services (Hospital) are unfavorable $12.6M or 11.1%, Inpatient Services (LTC) are 
unfavorable $0.4M or 0.9%, and Other Medical Cost are unfavorable $2.0M or 3.1%.  Expenses 
are partially offset by Physician Services favorability of $8.6M or 10.7%, Outpatient Facility of 
$6.3M or 22.2%, and Pharmacy of $2.7M or 4.3%. 
 
 

May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

Budget 357,403 357,710 357,989 358,180 358,322 358,296 358,492 358,722 348,397 347,813 347,406 347,030

Actual 351,431 351,688 351,388 349,361 349,072 344,809 343,727 341,449 341,226 342,195 345,253 344,185

Variance (5,972) (6,022) (6,601) (8,819) (9,250) (13,487) (14,765) (17,273) (7,171) (5,618) (2,153) (2,845)

Variance % -1.7% -1.7% -1.8% -2.5% -2.6% -3.8% -4.1% -4.8% -2.1% -1.6% -0.6% -0.8%
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Administrative Expenses.  April 2019 Administrative Expenses are favorable to budget by 
$0.9M or 11.4%, with an Administrative Loss Ratio (ALR) of 6.9%, which is 0.9% favorable to 
budget.  April 2019 YTD Administrative Expenses are favorable to budget by $3.8M or 12.4%, 
with an ALR of 6.8%, 1.0% favorable to budget.  YTD Administrative Direct Operating 
Expenses are favorable by $3.6M or 29.3%, due to the timing of Professional Fees of $0.8M and 
Computer Software and Hardware totaling of $1.9M (actual vs. how the budget was allocated). 
 
Non-Operating Revenue.  April 2019 YTD Total Non-Operating Revenue consists of $4.3M 
interest income, $2.2M unrealized investment gain, and $0.4M rental income for a total of 
$6.9M.  YTD Total Non-Operating Revenue is favorable to budget by $4.4M or 100.0%. 
Unrealized gains or losses will not be realized unless the bonds are sold prior to their maturity.  
The bonds have been bought with the intention of holding them to maturity.  If held to maturity, 
unrealized gains or losses would be completely reversed.   
 
Non-Operating Expenses.  April 2019 YTD Total Non-Operating Expenses of $4.0M compared 
to budget of $11.6M are favorable to budget by $7.7M or 65.9% due to the timing of grant 
payment disbursement.  There is currently $169.5M in the Grant program.  Non-Operating 
Expenses includes grant expenses.   
 
Non-Operating Revenue/Expenses.  April 2019 YTD Non-Operating Revenue of $6.9M was 
offset by $4.0M in grant distribution, resulting in a Net Non-Operating Income of $2.9M. 
 
Fund Balance.  The Fund Balance is now $498.6M, which is 9.3 times the minimum TNE 
requirement established by the State of $53.6M.  The Plan’s reserves without Grants are 
$329.1M, which is $33.0M or 11.0% above the targeted reserves established by the Board. 
 
Health Care Expense Reserve.  The Plan’s Health Care Expense Reserve remained constant from 
the prior reporting period at $296.1M.  This line on the Alliance’s Balance Sheet reflects three 
times capitation premiums and prior year adjustments.   
 
Capitola Manor Update 
 
Plans for the fire sprinkler system were provided on April 23, 2019 and incorporated into the 
submittal drawings as part of the increment deliverables to the Office of Statewide Health 
Planning and Development (OSHPD).  Mr. Steve Smith, Contractor with Gidel & Kocal, is in 
the process of responding to the comments provided by OSPHD.  
 
Mr. Smith sent the schedule for Phase 2 of testing to the Inspector of Record (IOR) on April 24, 
2019.  OSHPD requested the IOR be on site for testing of the foundation and the results were 
submitted to OSHPD on June 14, 2019.   
 
OSHPD recommended plans and designs be communicated electronically as this method of 
submittal will help accelerate the approval of design edits.  Design submittals were split into two 
increments; Increment 1 (all other) was submitted on May 22, 2019 and Increment 2 (structural) 
on June 3, 2019.  OSHPD has issued separate project numbers for each.  Comments for 
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Increment 1 were received and Mr. Chris Barlow, Principal at Wald Ruhnke & Dost, is in the 
process of responding to OSHPD’s comments.   
 
Floor abatement was completed on June 1, 2019 and ready for inspection by the Monterey Bay 
Air Resources District.   
 
Mr. Smith, Mr. Barlow, Ms. Karen Reed, Director of Integrated Services from Covenant Care, 
Mr. Chuck Griffen, from Shoemaker Commercial, and Mr. Peter Christensen, a consultant 
specializing in kitchen design, reviewed the floor plan layout with an eye towards providing 
“enhanced dining” services for residents.  The concept sketches for the kitchen are in the process 
of being updated and have yet to be submitted to OSHPD.    
   
 
 



CENTRAL CALIFORNIA ALLIANCE FOR HEALTH
Income Statement - Actual vs. Budget

For Month Ending April 30, 2019
($ in Millions)

Actual Budget Variance % YTD Actual YTD Budget Variance %
Member Months 344,185   347,030   (2,845)    -0.8% 1,372,859   1,390,646   (17,787)    -1.3%

Capitation Revenue
Capitation Revenue Medi-Cal 98.4         98.4         0.0 0.0% 394.0           394.2           (0.3)          -0.1%
Premiums Commercial 0.2           0.2           0.0          10.4% 0.9               0.8              0.1            10.5%
Total Operating Revenue 98.6         98.6         0.0          0.0% 394.9           395.0           (0.2)          0.0%

Medical Expenses
Inpatient Services (Hospital) 29.4         28.4         (1.0)        -3.4% 126.3           113.7           (12.6)        -11.1%
Inpatient Services (LTC) 12.6         11.3         (1.3)        -11.1% 45.7             45.3            (0.4)          -0.9%
Physicians Services 16.9         20.1         3.2          15.7% 71.8             80.5            8.6            10.7%
Outpatient Facility 4.7           7.1           2.4          33.3% 22.1             28.4            6.3            22.2%
Pharmacy 14.8         15.8         1.0          6.2% 60.6             63.3            2.7            4.3%
Other Medical 16.5         15.9         (0.5)        -3.4% 65.7             63.7            (2.0)          -3.1%
Total Medical Expenses 94.9         98.6         3.7          3.8% 392.1           394.8           2.7            0.7%

Gross Margin 3.8           0.0           3.7          100.0% 2.7               0.2              2.5            100.0%

Administrative Expenses
Salaries 4.7           4.8           0.1          2.2% 18.3             18.5            0.2            1.2%
Professional Fees 0.2           0.3           0.1          47.9% 0.5               1.3              0.8            59.8%
Purchased Services 0.8           0.8           0.1          9.0% 3.3               3.5              0.2            6.0%
Supplies & Other 0.6           1.0           0.4          42.0% 2.2               4.5              2.3            50.6%
Occupancy 0.1           0.1           0.0 20.4% 0.6               0.6              0.0 2.1%
Depreciation/Amortization 0.5           0.6           0.1          15.8% 2.0               2.3              0.3            12.2%
Total Administrative Expenses 6.8           7.7           0.9          11.4% 26.9             30.7            3.8            12.4%

Operating Income (3.0) (7.7) 4.6 60.3% (24.2) (30.4) 6.3 20.6%

Non-Op Income/(Expense)
Interest 1.4           0.6           0.7          111.3% 4.3               2.6              1.7            65.4%
Gain/(Loss) on Investments 0.0 0.0 0.0 33.8% 2.2               (0.1)             2.3            -2338.1%
Other Revenues 0.1           0.1           0.0 -14.0% 0.4               0.3              0.0            5.4%
Grants (1.7)          (2.9)          1.2          41.5% (4.0)             (11.6)           7.7            65.9%
Total Non-Op Income/(Expense) (0.3)          (2.2)          1.9          87.2% 2.9               (8.8)             11.7          132.9%

Net Income/(Loss) (3.3)          (9.9)          6.5          66.3% (21.3) (39.2)           18.0          45.8%

MLR 96.2% 100.0% 99.3% 99.9%
ALR 6.9% 7.8% 6.8% 7.8%
Operating Income -3.1% -7.8% -6.1% -7.7%
Net Income % -3.4% -10.0% -5.4% -9.9%
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