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Agenda

01 Welcome and Project Overview — Kara Carter, MBA, MSc

02 Summary of Study Findings — Marian Mulkey, MPP, MPH

03

Panel Discussion with Regional Experts
• Megan Barajas, MPA, Regional Vice President, Inland Empire, Hospital 

Association of Southern California 
• Dolores Green, MBA, CEO, Riverside County Medical Association
• Thomas Pham, MPH, Chief Strategy Officer, Inland Empire Health Plan (IEHP)
• Denis Vega, MBA, Chief Strategy Officer, Community Health Systems, Inc.
• Kristof Stremikis, MPP, MPH, Director, Market Analysis & Insight, California 

Health Care Foundation (CHCF)

04 Audience Q&A
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• The purpose of the study is to gain key insights into 
the organization, financing, and delivery of care in 
communities across California and over time. This 
is the fifth round of the study; the first set of 
regional reports was released in 2009.

• The markets in the 2025 study are Inland Empire, 
Los Angeles, Sacramento, San Diego/Imperial, San 
Francisco Bay Area, San Joaquin Valley, and 
Shasta/Lassen.

• The Yegian Health Insights consulting team 
includes Jill Yegian, Ted Calvert, Caroline Davis, 
Len Finocchio, Marian Mulkey, Katy Wilson, Alwyn 
Cassil, Karen Shore, and Jessica McLaughlin.

• Seven reports, along with webinars or in-person 
events, will be released in 2026.

San Joaquin Valley

Project Overview
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• Quantitative data from many sources, including the California Department of Health Care Access and 
Information (HCAI), US Census, California Health Interview Survey, and others 

• News stories, industry reports, journal articles, policy analysis, government meeting proceedings
• Counties included in the region: 

• Riverside
• San Bernardino

• Qualitative data generated by 28 interviews with 35 regional leaders, including: 
• Hospitals, community health centers (CHCs), provider organizations
• Medi-Cal managed care plans 
• County government
• Regional experts

• Interviews conducted between July and September 2025

San Joaquin Valley

Approach and Information Sources
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Inland Empire Population Overview
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Inland Empire
• Home to over 4.7 

million people 
(2024)

• Growing 
population

• Vast geographic 
reach (27,000+ 
square miles)

• Includes large 
cities and sparsely 
populated areas

For data sources and more detail, see Table 1 in Inland Empire: Expanded Health Coverage and Workforce Investments Yield Modest Access Gains 
https://www.chcf.org/resource/inland-empire-regional-market-report-2025/
 

2023 data unless otherwise noted

* 2024 data
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Higher Medi-Cal, Lower Commercial Coverage vs. State



9

• About 65% of Inland Empire Medicare 
enrollees are in Medicare Advantage 
plans, compared to about half 
statewide.

• Nearly all (94%) of the region's more 
than two million Medi-Cal enrollees 
are in managed care.

• In the Medi-Cal Two-Plan model, IEHP 
is the local initiative and Molina is the 
commercial option.

• With a 2024 statewide contract shift, 
Kaiser now directly enrolls about 1 in 
10 Medi-Cal members.

Managed Care Prevails in Medicare and Medi-Cal
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• Accounts for nearly 4 of 5 Medi-Cal managed care enrollees in both 
Riverside and San Bernardino counties

• Entered the Covered California marketplace in 2024 and has proven 
to be an attractive option for Covered California enrollees, including 
those transitioning to/from Medi-Cal

• Generally well-regarded by health care providers and community-
based organizations

Inland Empire Health Plan (IEHP) Plays a Key Role
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Hospital Payer Mix and Financial Health Vary

For data sources and more detail, see Table 11 in Inland Empire: Expanded Health Coverage and Workforce Investments Yield Modest Access Gains 
https://www.chcf.org/resource/inland-empire-regional-market-report-2025/
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Public Hospitals Play Key Safety Net Role

• Arrowhead Regional Medical Center (San Bernardino County):
• 456-bed hospital, accounted for 6% of region’s discharges in 2023
• Payer mix of 61% Medi-Cal, 28% Medicare, 7% commercial
• Five Federally Qualified Health Centers (FQHCs) served over 10,000 

patients in 2023

• Riverside University Health System (RUHS) (Riverside County):
• 439-bed hospital, also accounted for 6% of region’s 2023 discharges
• Payer mix of 60% Medi-Cal, 24% Medicare, 12% commercial
• Network of 13 FQHCs served over 95,000 patients in 2023, an increase 

of about 50% since 2019
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CHCs Grow and Expand Services

• Along with the county-run CHCs, 
more than 50 other CHCs serve as 
core providers of outpatient care.

• DAP Health acquired Borrego Health 
in 2023 and now accounts for the 
largest number of encounters in the 
region.

• Many other Inland Empire CHCs have 
expanded sites and services. 

• A growing share of the region’s 
population relies on CHCs for 
primary care and a wide range of 
outpatient services.

67%

86%

70%

78%

Patients with income <100% FPL Medi-Cal as a share of net patient revenue

Community Health Centers, 2023

Inland Empire California

For data sources and more detail, see Table 12 in Inland Empire: Expanded Health Coverage and Workforce Investments Yield Modest Access Gains 
https://www.chcf.org/resource/inland-empire-regional-market-report-2025/
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• Small, independent practices continue to play a significant role.
• Over the past few years, Optum and Astrana, large corporate-owned 

physician services entities that have expanded in many parts of 
California and the US, acquired practices in the Inland Empire.

• Community Alliance Medical Group, established in 2024 as an 
alternative to for-profit, corporate medicine, emphasizes 
professional autonomy and local reinvestment.

Independent Practices Retain an Important Role

“Within California, the Inland Empire remains the last frontier for physician practice acquisition.” 
—Interview participant
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Workforce Shortages Remain A Significant Challenge
• Physician supply is far below the 

statewide average. 

• That is true despite large increases in 
physician supply from 2015-23:

• Primary care up 20% 
• Specialists up 38%

• Although half the population is 
Latino/x, only 1 in 10 physicians and 
less than  one-third of other providers 
are Latino/x. 

For data sources and more detail, see Table 14 in Inland Empire: Expanded Health Coverage and Workforce Investments Yield Modest Access Gains 
https://www.chcf.org/resource/inland-empire-regional-market-report-2025/

“The shortage of psychiatrists and other 
behavioral health providers is dire.” 

—Interview participant

2024 Data

Inland 
Empire (% of 

Statewide 
Average) California

LICENSED PROVIDERS PER 100,000 POPULATION
Physicians 229 (64%) 358
Advanced practice providers 116 (91%) 128
Nurses 1,529 (113%) 1,353
Behavioral health providers 300 (78%) 384
PHYSICIAN DETAIL BY SPECIALTY AND HOURS WORKED
Physicians per 100,000 population

Physicians working 20+ hours/ 
week 200 (68%) 294

- Primary care 85 (72%) 118
- Specialty 115 (65%) 176

- Psychiatry 11 (64%) 18
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Many Efforts to Address Workforce Shortages
• Several local medical schools (University of California, Riverside; Loma 

Linda; California University of Science and Medicine) are graduating 
increasing numbers of physicians and other health care professionals.

• IEHP and others have invested in scholarships tied to commitments to 
practice in the region.

• Hospitals, clinics, and clinic associations have invested in training 
programs to address specific workforce gaps and to build pipelines that 
encourage high school and college students to pursue careers in health 
care.

• Nevertheless, respondents believe that fully meeting workforce needs, 
particularly in remote areas, will remain challenging.
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• Community Supports (CS) enrollment in the region 
was well below the statewide level.

• In Q4 2024, the most-utilized CS services in the 
Inland Empire were:

• Housing transition navigation (9,864 members)
• Medically tailored meals (2,244 members)
• Housing tenancy and sustaining services (1,700 

members)

• Respondents offered skeptical assessments of 
some CS services (e.g., medically tailored meals, 
housing navigation).

• Respondents reported various implementation 
challenges as CalAIM initiatives rolled out yet 
endorsed CalAIM’s broad goal of better serving the 
whole person.

CalAIM Initiatives Welcomed, Implementation Reviews 
Mixed
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• Under the RUHS organizational umbrella, Riverside County now houses 
on-site mental health and substance use disorder services at all 13 
county-run CHCs and, in many cases, offers services for people with 
serious mental illness in the same facilities.

• San Bernardino County has invested in crisis centers and crisis 
stabilization centers as well as a mobile crisis response team.

• Several Behavioral Health Continuum Infrastructure Program grants will 
add behavioral health beds over the next few years.

• Respondents were upbeat about expanded behavioral health capacity and 
improved care coordination, yet noted that concurrently implementing 
many Medi-Cal behavioral health initiatives could feel overwhelming.

Efforts Underway to Integrate and Expand Behavioral 
Health
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• Interviews were conducted in late summer 2025, near the time 
that federal H.R. 1 was signed into law .

• In California, counties are the providers of last resort for low-
income, uninsured people .

• Both Riverside and San Bernardino Counties maintain only limited benefits 
and services through their medically indigent programs and will face hard 
choices as the number of uninsured residents grows

• Health plans and providers expect that increasing numbers of 
uninsured residents will adversely affect their financial positions.

• Safety-net hospitals are concerned about new provider tax 
limitations and reduced Medi-Cal direct payments.

Federal and State Funding Cuts Threaten Hard-Won 
Gains
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Issues to Track
• How will hospitals, particularly those already facing financial distress, 

respond to increasing financial pressures? 

• Will independent physician organizations continue to provide a viable 
alternative to corporate ownership, or will acquisition of medical groups 
accelerate? 

• How will CHCs respond to Medi-Cal cuts? Can CHCs maintain new sites and 
services, or will they be forced to retrench?

• Can the region’s workforce gains be maintained and expanded?  

• How will Inland Empire residents and providers fare as federal and state 
budget cuts and policy shifts threaten gains in access to care?  
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Before you go . . . we would love your feedback

Scan the QR code to take our survey (2-3 
minutes). 
 
Your input helps us:

• Improve future CHCF events
• Shape topics that matter most to you
• Better support your work and region

Thank you for being part of today’s 
conversation.
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