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Welcome to the 
Future of Medi-Cal 
Commission Meeting

Thank you for joining us. We 
appreciate your engagement

The meeting will begin 
shortly

Public attendees are invited 
to sit in the theater-style 
seating

Please silence mobile devices. Recording is 
not permitted. ASL interpretation is available. 
Public comment will be invited at 10:40am.
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Welcome from Mark & Ann
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The Commission is defining what Medi-Cal must 
deliver & how it can endure over the next decade

Articulating a 10-year vision for the future of Medi-Cal
Defining what capabilities the program must have to serve Californians 
over the next decade

Our work today 
marks the beginning 

of a year-long 
journey that will 
shape how the 

Commission frames 
challenges, tests 
ideas and builds 
concrete, lasting 

recommendations 
that improve the 

lives of millions of 
Californians

What the Commission is working toward

Identifying priority challenges and opportunities for system change
Clarifying where Medi-Cal must evolve to better serve members and 
communities

Developing actionable, evidence-informed recommendations
Grounded in real-world experience, feasibility and tradeoffs

Advancing a Medi-Cal system that is accessible, equitable, high-
quality, and sustainable
Across populations, providers, and regions of the state
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To be replaced with approved Medi-Cal 
Commission images from PR

Why this matters now

• Medi-Cal is entering a period of rapid change, 
shaped by evolving federal and state policy, fiscal 
conditions, and increased attention to program 
design and oversight

• Shifts in leadership, administration, and 
implementation approach are influencing how 
Medi-Cal is governed and executed, creating an 
opportunity to align reforms with intention

• Medi-Cal's scale and complexity heighten the 
impact of misalignment, translating policy and 
operational gaps into tangible effects on access, 
workforce stability, and member experience

• This moment has created an opportunity to clarify 
a long-term direction, enabling near-term decisions 
to be guided by a shared 10-year vision for a durable, 
member-centered system
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Public input is a critical part of this process and 
complements the Commission's deliberations. All input 
contributes to a more grounded and inclusive process



6

Commission Meeting | Public Session

Advisory Group readout
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The Advisory Group grounds the Commission's work in real-world experience 
and hard choices for sharper recommendations

Shape how problems are framed even before solutions are debated, surfacing tradeoffs, constraints and what 
matters most for members and communities

Provide grounded, real-world input into the Commission's work, drawing on lived experience, operational 
insight and policy expertise

Bring perspectives beyond individual experience, reflecting insights from the communities, organizations, and 
networks members represent

The role of the Advisory Group

Engage over time as the Commission's work evolves, responding to emerging themes and specific questions 
posed by the Commission throughout the year; the group will meet regularly before each Commission meeting
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The Advisory Group meeting highlighted several consistent themes and system-
level challenges for the Commission to consider

Coverage is necessary but 
not sufficient: access, 
continuity, reliability must 
be program’s “core product”

A prevention-forward 
model must be grounded in 
strong primary care and 
community supports

Managed care value was 
acknowledged, but 
complexity, accountability 
gaps are major concerns

Regional inequity is a 
challenge, zip code remains 
a powerful determinant of 
access and outcomes

Administrative complexity 
is a core problem; drives 
inequity, waste, and 
provider burnout

For fiscal sustainability, 
program needs predictable 
investment and fewer 
'boom-bust' dynamics

Implementation capacity, 
governance, accountability 
are essential to success

Fragmentation is a common 
denominator of almost all 
failures described
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Commission Meeting | Public Session

Commissioner themes
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Commissioners bring expertise in state and federal health policy as well as 
experience representing Medi-Cal members and communities across California

Noha Aboelata
CEO
Roots Community Health

Anne Bakar
CEO
Telecare

Alice Chen
EVP & Chief Health Officer
Centene

Jennie Chin Hansen
Board member, SCAN Health 
Plan; Past President, AARP

Jacey Cooper
Consultant; Former California 
State Medicaid Director and 
Director, CMS State 
Demonstration Group

Jennifer Cruikshank
CEO 
RUHS

Toby Douglas
SVP, Medicaid
Kaiser Permanente

Liz Fowler
Distinguished Scholar, JHSPH; 
Former Dir. CMS Innovation Ctr 

Jane Garcia
CEO
La Clinica de La Raza

Liz Gibboney
Former CEO
Partnership HealthPlan of CA

Josh Golomb
Founding CEO
Hazel Health

Dan Gross
Former Executive VP
Sharp Healthcare

Ivor Horn
Investing Member
Rising America Fund

Ruben Imperial
Director
Stanislaus County BHRS

Veronica (Ronnie) Kelley
Director
OC Health Care Agency

Paul King
CEO
Stanford Medicine Children's 
Health

Peter V. Lee
Senior Scholar, Stanford 
University, CERC; Former 
ED/CEO, Covered California

Kim Lewis
Director of California Policy
National Health Law Program

Rishi Manchanda
CEO
HealthBegins

Tia Orr
Executive Director
SEIU California

DJ Patil
General Partner
GreatPoint Ventures

Joel Ramirez
Chief Medical Officer
Camarena Health

David Rubin
Executive Vice President
UC Health

Martha Santana-Chin
CEO
L.A. Care Health Plan

Julie Sprengel
CEO & President
CommonSpirit California

Tory Starr
CEO
Open Door Community Health 
Centers

Dan Tsai
Director of Health
City & County of SF
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Early commissioner interviews show strong convergent interest in Medi-Cal’s 
financial foundations, system design, care delivery priorities, as well as tech & AI

• Financing simplification; Accountability 
regarding funding origins & destinations; 
increased payment transparency

• Financial resiliency; Sustainable funding 
sources & affordable care delivery 

• State / federal partnership: sustaining 
federal match while supporting program 
priorities 

• Administrative simplification; 
Reducing bureaucracy and improving 
coordination across entities

• Role of the health plan; Focusing health 
plans on areas of relative strength and 
value-add

• Integrated care; Connected financing 
and delivery across physical, 
behavioral, dental, and other services

• Primary care; care coordination, 
prevention, & longitudinal relationships

• Medi-Cal provider participation; 
Meaningful provider participation 
beyond nominal network inclusion

• SDOH; embed and lock in access to 
broader supports

Administrative & 
system organization

Financial sustainability 
& stewardship

Core care 
delivery & enablers

Technology & AI; bringing Medicaid to the forefront of adoption to support care quality and cost-effectiveness
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Additional themes reflect important structural levers and constraints that may 
warrant deeper examination, even where views or emphasis varied

• Eligibility cliffs; Revisiting income 
cutoffs that can disrupt coverage and 
continuity of care

• Payer alignment / coordination; 
Aligning Medi-Cal with Covered 
California or other programs around 
enrollment, payment, and transitions

• Delegated risk; Revisiting trade-offs 
between access and accountability 
versus local flexibility and innovation

• Direct contracting; Direct health  
system contracts to manage care 
delivery & financial risk in some settings

• Carve outs; Reconsidering carve-outs 
where they may undermine high-quality, 
integrated care 

• Workforce; Supporting workforce 
development & mitigating rising labor 
costs

• Long-term care; Addressing cost 
growth, insurance market failures, and 
balance across home, community, and 
institutional settings

System architectureEligibility, coverage, and transitions Long-term capacity
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Commission Meeting | Public Session

Public comment period 
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Public comment period guidelines 

To share written comments, 
please scan the QR code below:If you are signed up to speak: 

• Please line up at the standing microphone 
• Speakers will be called in the order they signed-up
• Please be ready when your name is called

Guidelines for public comment provision: 
• Begin by stating your name and affiliation
• You will have 2 minutes to speak; please respect other 

contributors by not going over your allotted time
• A signal will indicate when time is up Passcode: FofMC

Or join at slido.com with code 
#1222026
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Thank you for joining 
us today

This concludes the 
public portion of this 
meeting

We look forward to engaging with you 
throughout this journey

Please continue to connect and share input 
with us via info@futureofmedi-cal.org
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