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Our 
Mission​
To serve member 
health with 
excellence and dignity, 
respecting the value 
and needs of each 
person.​

Our 
Vision
By 2027, remove 
barriers to health care 
access for our 
members, implement 
same-day treatment 
authorizations and 
real-time claims 
payments for our 
providers, and annually 
assess members’ 
social determinants of 
health.
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Financial Highlights: 
January 2025
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○ Notable events/items in January 2025
 Revenue was estimated by utilizing the updated Calendar 

Year (CY) 2025 draft premium capitation rates from the 
Department of Health Care Services (DHCS)

• CY 2025 draft rates came in favorable compared to our original 
budget. Staff anticipates additional rate amendments from DHCS 
due to program and member acuity changes

 $5.4 million in Student Behavioral Health Incentive Program 
(SBHIP) revenue recognized and paid during the month

Financial Highlights Notes: 
January 2025
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○ Change in Net Assets Surplus or (Deficit)
 Month To Date (MTD) January 2025: $35.5 million, favorable to 

budget $52.6 million or 307.2% primarily due to:
• Favorable net investment income, enrollment and CY 2025 premium 

capitation rates
 Year To Date (YTD) July 2024 – January 2025: $150.3 million, 

favorable to budget $293.5 million or 205.0% primarily due to:
• Favorable net investment income, premium capitation rates and 

enrollment in the Medi-Cal (MC) Line of Business (LOB)

FY 2024-25: Management Summary
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○ Enrollment
 MTD: 915,151 members, favorable to budget 14,971 or 1.7% 
 YTD: 6,392,580 member months, favorable to budget 88,642 or 

1.4% 

○ Revenue
 MTD: $398.7 million, favorable to budget $39.3 million or 10.9%  

primarily due to favorable enrollment, CY 2025 premium 
capitation rates and SBHIP 

 YTD: $2,822.3 million, favorable to budget $329.4 million or 
13.2% driven by MC LOB due to CY 2022 Hospital Directed 
Payments (DP), favorable enrollment and premium capitation 
rates

FY 2024-25: Management Summary 
(cont.)
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○ Medical Expenses
 MTD: $354.1 million, favorable to budget $1.7 million or 0.5% 

driven by: 
• $15.1 million in MC Facilities, Professional, and Managed Long-

Term Services and Supports (MLTSS) Claims due to lower than 
expected utilization

• Offset by:
− $5.4 million in MC Other Medical Expenses primarily due to CY 

2025 Community Reinvestment and Quality Achievement accruals
− $4.9 million in MC Provider Capitation due to AltaMed’s transition to 

HMO 
− $4.2 million in MC Incentive Payments expenses due to SBHIP 

payments

FY 2024-25: Management Summary 
(cont.)
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○ Medical Expenses (cont.)
 YTD: $2,629.0 million, unfavorable to budget $126.6 million or 

5.1% driven by: 
• $164.8 million in MC Other Medical Expenses due primarily to 

CY 2022 Hospital DP and CY 2025 Community Reinvestment 
and Quality Achievement accruals

• Offset by $16.4 million in MC Incentive Payments expenses due 
to the timing of Hospital Quality Program (HQP) accruals

FY 2024-25: Management Summary 
(cont.)
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○ Administrative Expenses
 MTD: $23.7 million, favorable to budget $2.4 million or 9.3%
 YTD: $145.2 million, favorable to budget $26.1 million or 

15.2%

○ Non-Operating Income (Loss)
 MTD: $14.6 million, favorable to budget $9.2 million or 

171.4% primarily due to net investment income of $8.8 
million

 YTD: $102.3 million, favorable to budget $64.6 million or 
171.5% primarily due to favorable net investment income 
of $69.3 million, offset by unfavorable grant expense of 
$5.2 million

FY 2024-25: Management Summary 
(cont.)
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○ Medical Loss Ratio (MLR)

○ Administrative Loss Ratio (ALR)

FY 2024-25: Key Financial Ratios

Actual Budget Variance
(%)

MTD MLR 88.8% 99.0% (10.2%)
Adjusted MLR* 83.0% 94.1% (11.1%)

YTD MLR 93.2% 100.4% (7.2%)
Adjusted MLR* 87.4% 95.5% (8.1%)

* Adjusted MLR/ALR excludes estimated Board-approved Provider Rate Increases, 
Directed Payments and Community Reinvestment Accruals, but include costs 
associated with DTS.

Actual Budget Variance
(%)

MTD ALR 5.9% 7.3% 1.3%
Adjusted ALR* 5.9% 7.3% 1.3%

YTD ALR 5.1% 6.9% 1.7%
Adjusted ALR* 5.4% 6.9% 1.5%
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○ Balance Sheet Ratios
 Current ratio*: 1.9
 Board Designated Reserve level: 2.92
 Statutory Designated Reserve level: 1.05
 Net-position: $2.6 billion, including required Tangible Net 

Equity (TNE) of $129.3 million

FY 2024-25: Key Financial Ratios 
(cont.)

*Current ratio compares current assets to current liabilities. It measures CalOptima 
Health’s ability to pay short-term obligations
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Enrollment Summary: 
January 2025

Note: MSSP enrollment is included in Medi-Cal Total.
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Consolidated Revenue & Expenses: 
January 2025 MTD
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Consolidated Revenue & Expenses: 
January 2025 YTD
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Balance Sheet: As of
January 2025
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Board Designated Reserve and TNE 
Analysis: As of January 2025
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Spending Plan: As of 
January 2025
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Homeless Health Initiative and 
Allocated Funds: 

As of January 2025
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Housing and Homelessness Incentive 
Program

As of January 2025
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www.caloptima.org
Stay Connected With Us

@CalOptima
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