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Welcome to the second 
Future of Medi-Cal 
Commission Meeting
Thank you for joining us in 
Riverside. We appreciate your 
partnership and 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 around 11:35am

WiFi: UCR-GUEST
Please use your internet browser to complete 
registration and connect to the internet
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Welcome from Mark
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Where we are in the Commission's work

Established a 
shared vision 
for Medi-Cal 
and informed 
seven draft 
priorities to 
guide work

Refine the 
priorities, 
organize into 
workgroups 
and clarify 
expectations 
for next phase

Workgroups develop preliminary 
recommendations and bring them to the full 
Commission across Meetings 3-51 for 
discussion and refinement

Finalize a set of 
recommendations 
and a roadmap for 
implementation

Vision Workgroup development and commission review Final report

Jan - Feb March End of March through October November

Refinement

1. The sequencing of Meetings 3-5 may adjust based on Commission decisions and workgroup progress

1 2 4 53 6

Commission Meetings
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What we aim to accomplish in today's meeting

Refining the key priorities for the future-state of Medi-Cal, 
building on commissioner, Advisory Group and member input

1

2

3

Sharpen perspectives on why these priorities matter and 
determine how priorities should be grouped into workgroups

Define the starting focus for each workgroup, including key 
questions to answer, expectations and next steps
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Recall | Inputs were collected from multiple perspectives to better understand 
priorities for the Medi-Cal program

1:1's with 
Commissioners

Priorities for the 
future of Medi-Cal

November to January

Commission Meeting 1: January 22, 2026

What should the Medi-Cal 
program be able to do over 

the next decade?

Member 
experience

Insights from interviews, 
listening events, focus groups 
and surveys

Asked Commissioners what 
they felt the top 2-3 priorities 
are for Medi-Cal

Advisory Group 
input

Explored what Medi-Cal 
should deliver, what is most 
urgent, trade-offs and failures

January 15, 2026

Group dialogue & 
breakout discussions

Public comment 
session

Underscored the strength of 
Medi-Cal as a safety net and 
the strain within the system

Reviewed draft ideal-state 
statements and asked deeper 
structural questions 

Slido poll 'upvoting' 
exercise

Ranked potential accelerants 
to achieve ideal future-state 
scenarios
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How to think about the 
'priorities for the 
future of Medi-Cal'

• These priorities define Medi-Cal's 
structural chassis and describe the core 
capabilities that enable the program to 
serve all populations over time

• We are focusing on the underlying 
infrastructure, governance, financing, 
data and care organization that 
determines how well Medi-Cal functions
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The 'priorities 
for the future 
of Medi-Cal' 
broadly fall 
into three 
themes

Member experience and care model

How do members experience the Medi-Cal system 
and how can care models improve access?

Financing & accountability

How can Medi-Cal be rationalized to increase 
accountability and stabilize financing?

Data & infrastructure
How can data and technology be used to improve 
infrastructure and member outcomes?



9

These three themes capture 'priorities for the future of Medi-Cal' that define how 
Medi-Cal will organize, finance and enable care over the next decade

Interoperability and data exchange: Medi-Cal operates with secure, real-time data sharing across health care, behavioral health and social 
services, enabling coordinated care, informed decision-making and system accountability

1

2

6

3

4

7

Tech-enabled system: Medi-Cal leverages secure, real-time data and modern digital infrastructure to enable coordination across entities, 
support informed decision-making, reduce administrative burden and adapt to emerging needs

Member navigation: Medi-Cal guides members through eligibility, enrollment and coverage and care, using standardized pathways, 
proactive outreach, and system feedback loops that reduce fragmentation over time

Primary care anchor: Medi-Cal ensures that every member is connected to an identifiable, accountable care anchor responsible for 
prevention, coordination and whole-person health management across settings, reducing fragmentation and improving continuity

Transparent, simplified payments & incentives: Medi-Cal payment and incentive structures are clear, coherent and streamlined so 
stakeholders understand what is being paid for, incentives reinforce desired behaviors and adjustments can be made as priorities evolve

Sustainable and adaptable financing framework: Medi-Cal operates within a sustainable, multi-year financing framework that aligns 
federal, state and local funding streams, enables long-term planning and preserves program stability during economic downturns
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Rationalized system structure and accountability: Medi-Cal roles, responsibilities and governance are clearer and less fragmented (e.g., 
across counties, plans, providers and carve-outs) with end-to-end accountability for outcomes
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Member navigation | A system that guides members from eligibility through care 
through a single pathway

Context and 
motivation

• Members face fragmented eligibility, enrollment, and care processes across 
multiple entities with limited coordination

• Medi-Cal members report that discrimination is a key barrier to accessing care
• Many navigation issues need to be solved urgently, while larger structural 

changes are discussed

Why this hasn't 
happened yet

• Counties, plans, CBOs, and providers operate in silos with limited cross-
communication and no shared accountability for member navigation

What success looks 
like in ten years

• All members can enter Medi-Cal through any touchpoint and receive coordinated 
guidance along a seamless path from eligibility through care

• Members consistently engage with respectful and trusted staff

1

NON-EXHAUSTIVE
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Primary care anchor | A model that ensures all members are connected to a care 
anchor that delivers core functions and whole person care

2

Context and 
motivation

• Current forms of primary care rely heavily on in-person clinic visits and, 
providers face workforce strain, limiting reliable access for many members

• Members consistently express that basic needs must be met before pursuing 
healthcare

• More than 60% of members with complex needs suggest accessing multiple 
types of care in one place would greatly improve access

Why this hasn't 
happened yet

• Low payment rates, volume-based reimbursement models and scope-of-
practice limitations serve as structural barriers to primary care providers

What success looks 
like in ten years

• Members access timely, reliable primary care in settings that fit their needs, 
supported by integrated teams operating at top-of-license

• Primary care is defined by function, not provider type or care modality

NON-EXHAUSTIVE
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Transparent, simplified payments & incentives | Medi-Cal payment models that 
are coherent, aligned to outcomes, and adaptable with changing goals

3

Context and 
motivation

• Medi-Cal uses multiple payment structures with unclear incentives, weakening 
alignment between payment and outcomes

Why this hasn't 
happened yet

• Incremental policy changes and complex reimbursement rules have created 
constraints that require multi-payer alignment to resolve

What success looks 
like in ten years

• A transparent, simplified payment framework aligns spending with outcomes 
and adapts over time 

• Reforms are designed with patient equity top of mind to avoid reinforcing 
existing gaps in care

NON-EXHAUSTIVE
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Sustainable and adaptable financing framework | A predictable, agile financing 
model aligned to fiscal incentives to enable long term investments

4

Context and 
motivation

• Because Medi-Cal funding is subject to policy shifts and economic cycles, the 
system is constrained to short-term investments

• 74% of low-income Californians report avoiding care due to cost

Why this hasn't 
happened yet

• Medi-Cal relies on multiple federal and non-federal funding silos that are 
operationally difficult to align or simplify

What success looks 
like in ten years

• Revenue sources are predictable, diversified, and stable such that multi-year 
transformation investments and sustained member coverage is guaranteed

• Funding simplification is balanced with the flexibility that braided financing and 
supplemental revenue offer

NON-EXHAUSTIVE
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Rationalized system structure and accountability | A structural model with 
aligned managed care, carve-outs & state-county roles for clear accountability

5

Context and 
motivation

• Medi-Cal services are governed, financed, and delivered through separate 
structures, leading to fragmented member experiences

Why this hasn't 
happened yet

• Structural redesign requires legislative action to remedy fragmentation 
between counties, managed care plans, and providers

What success looks 
like in ten years

• Medi-Cal is experienced as one coherent statewide program, with variations 
minimized and transparent

• Members are empowered by choice throughout their care journey

NON-EXHAUSTIVE



15

Tech-enabled system | A technology-enabled Medi-Cal to improve patient 
experience and expand system capacity

6

Context and 
motivation

• Medi-Cal relies on complex, burdensome administrative tasks, which create 
friction for members accessing care

Why this hasn't 
happened yet

• Technology investments require significant capital, interoperability alignment 
and workforce and member buy-in

• Although useful, technology can reinforce bias and widen existing inequities 
among patients

What success looks 
like in ten years

• Core Medi-Cal processes are automated and integrated with clear member 
protections, allowing workforce capacity to be redirected to patient care

• Members maintain control over when and how technology is used in their care
• Technology-based solutions are aligned to resolve basic issues first

NON-EXHAUSTIVE
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Interoperability and data exchange | A secure data infrastructure to enable 
information sharing across entities in support of coordination & accountability

7

Context and 
motivation

• Medi-Cal entities cannot seamlessly share data, resulting in fragmented care 
and limited access to actionable information for counties

Why this hasn't 
happened yet

• Privacy laws, data governance, and infrastructure investments vary across 
counties, providers, and plans, making interoperability challenging

What success looks 
like in ten years

• All Medi-Cal entities securely exchange data using common standards to enable 
integrated care and streamlined workflows

• Data is collected with a purpose and clear boundaries for access and use
• Safeguards to effectively protect patient data and privacy are in place

NON-EXHAUSTIVE
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What we aim to accomplish in today's meeting

Refining the key priorities for the future-state of Medi-Cal, 
building on commissioner, Advisory Group and member input

1

2

3

Sharpen perspectives on why these priorities matter and 
determine how priorities should be grouped into workgroups

Define the starting focus for each workgroup, including key 
questions to answer, expectations and next steps
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How we will start 
discussing priorities

Please walk around the room and review 
each priority. Add sticky notes to the 
priorities where you have the strongest 
reactions. You do not need to comment on 
every priority

On each poster, respond to one or both 
prompts: I am excited about this or 
concerned about this because…

After the gallery walk, we will return to 
full-group discussion to share reactions, 
clarify questions and identify themes to 
carry into the afternoon session
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Key 'priorities for the future of Medi-Cal' will guide how Medi-Cal will serve all 
populations over the next 10 years

Interoperability and data exchange: Medi-Cal operates with secure, real-time data sharing across health care, behavioral health and social 
services, enabling coordinated care, informed decision-making and system accountability
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Tech-enabled system: Medi-Cal leverages secure, real-time data and modern digital infrastructure to enable coordination across entities, 
support informed decision-making, reduce administrative burden and adapt to emerging needs

Member navigation: Medi-Cal guides members through eligibility, enrollment and coverage and care, using standardized pathways, 
proactive outreach, and system feedback loops that reduce fragmentation over time

Primary care anchor: Medi-Cal ensures that every member is connected to an identifiable, accountable care anchor responsible for 
prevention, coordination and whole-person health management across settings, reducing fragmentation and improving continuity

Transparent, simplified payments & incentives: Medi-Cal payment and incentive structures are clear, coherent and streamlined so 
stakeholders understand what is being paid for, incentives reinforce desired behaviors and adjustments can be made as priorities evolve

Sustainable and adaptable financing framework: Medi-Cal operates within a sustainable, multi-year financing framework that aligns 
federal, state and local funding streams, enables long-term planning and preserves program stability during economic downturns
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Rationalized system structure and accountability: Medi-Cal roles, responsibilities and governance are clearer and less fragmented (e.g., 
across counties, plans, providers and carve-outs) with end-to-end accountability for outcomes
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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
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Thank you for joining 
us this morning

We appreciate your continued engagement 
and the perspectives shared today

Your input helps shape how this work 
moves forward. Please stay connected at 
info@futureofmedi-cal.org

This concludes the 
public portion of 
today's meeting
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