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FY25-26 Projection

• Change from last projection: $4.0 
million worse

• Operating losses $94.6 million
• Medi-Cal $56.1 million losses
• Medicare D-SNP $9.1 million 

losses
• Commercial $29.4 million 

losses

• Total projected losses for FY25-26 
totals $63.3 million

• Medi-Cal $37.7 million losses
• Medicare D-SNP $9.1 million 

losses
• Commercial $16.5 million 

losses
As of May 11, 2026
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Financial Results based on 
Regulatory Filings FY25-26 Q3

• Enrollment declined. Net losses were 
$13.4 million, due to high utilization over 
winter months & contract rate changes. 
Medical Loss Ratio was 102%

• FTE: Direct 327 (filled 299, vacant 28) + 
Shared Service estimated 42 = 369. 
Student interns: 13

As of May 11, 2026
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Financial Updates – Medi-Cal Line
FY25-26 Q3

• Enrollment declined. Losses were $5.8 
million. Medical Loss Ratio was 96%. 
Improvement from last quarter due to 
increase capitation rate for CY2026

• Admin expense fluctuated because it 
was not accrued pro-rata. County cash 
basis accounting made regulatory 
reporting challenging

• Investment/interest income $6.3 
million helped offset health plan 
operating cost
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Financial Updates – Commercial Line
FY25-26 Q3

• FY25-26 Q3 showed $2.8 million losses. 
Medical expense exceeded premium 
revenue. Medical Loss Ratio was 130%

• High medical expense due to unfavorable 
contract terms with providers (mostly 
based on % of billed charges, with no 
annual price increase limit)

• Without County subsidy and Tobacco Tax 
revenue, Commercial Line would have 
operated $6.5 million loss



cchealth.org

Medical Loss Ratio (MLR)

• Medical Loss Ratio (MLR) is 
medical expense spent 
over premium revenue

• Minimum requirement is 
85%. Upper limit is 
recommended for 94%

• CCHP has had high MLRs 
which indicate financial 
losses
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Tangible Net Equity (TNE)

• Tangible Net Equity (TNE) is the 
net equity after subtracting the 
value of intangible assets

• Department of Managed Health 
Care (DMHC) requires minimum 
100%. 150% is needed to avoid 
monthly financial monitoring 
from DMHC

• As of 3/31/2026, CCHP has TNE 
ratio of 309%, which is 159% 
higher than the requirement
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Stop Loss Insurance

• CCHP is working with County Risk Management to secure coverage.

• There is no net saving for stop loss insurance. Instead, it minimizes fluctuation of medical 
expense for large cases.

• CCHP pays a monthly premium per enrollment to the reinsurer.

• The reinsurer covers CCHP by reimbursing large cases up to a certain percentage of medical 
expenses.

• Anticipated start date is July 1, 2026.
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RECOMMENDATIONS 

D.5. ACCEPT report from Finance 

FISCAL IMPACT 

N/A 

BACKGROUND 

CCHP is expected to lose a total of $63.3 million for fiscal year 2025 to 2026 (FY25-26). The loss is $4.0 

million more than the last projection reported to the JCC in March. The change is caused by two main 

reasons: $1.8 million higher medical expenses and $2.2 million less non-operating revenue. For this fiscal 

year, Medi-Cal is expected to lose $37.7 million. Medicare D-SNP is expected to lose $9.1 million, while 

Commercial is expected to lose $16.5 million, for a total expected loss of $63.3 million. 
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For the quarter ending March 31, 2026, CCHP submitted several filings to its regulators. CCHP reported 

$13.4 million in total losses. Medi-Cal lost $5.8 million, Medicare D-SNP lost $4.8 million and Commercial 

lost $2.8 million. The Medi-Cal losses have improved from quarter ending December 31, 2025. This is 

because of increased capitation rates from Department of Health Care Services (DHCS). The increased 

rates would have helped CCHP break-even; however, CCHP experienced several significantly large cases 

that were paid to Stanford and University of California, San Francisco (UCSF). We had no remedy in place 

to minimize the fluctuation of medical expenses. CCHP is actively working with County Risk Management 

to secure a stop loss reinsurance. 

The chart below shows the total amount of large cases paid to hospital providers. 

Amount Paid on Large Cases 

 

The definition of a large case is a claim where the net payable is greater than $500,000. 

CCHP has shown high Medi-Cal Loss Ratio (MLR), which is the key driver for significant financial loss.  
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The Medicare D-SNP line of business is ramping up. Its medical expense does not have enough history to 

indicate any trends. CCHP is actively working on partnering with community providers to ensure 

sufficient network adequacy. 

The Commercial line has experienced significant losses. The premium revenue is lower than the medical 
expenses incurred. CCHP is actively working with its actuarial consultants to define the premium rate 
increase needed to break even. 
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As of March 31, 2026, CCHP reported Tangible Net Equity (TNE) of 309%. This is 159% higher than the 

required 150%. 
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As of March 31, 2026, CCHP reported total assets of $957,474,032, total liability of $737,324,087 and a 

net worth of $220,149,945. 
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CONSEQUENCE OF NEGATIVE ACTION 

If this action is not accepted, the Board will not receive a required update on CCHP’s financial status and 

health. 




