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approximately 33.5M. Required TNE by DMHC is 12.3M,
which puts us at 272% of the DMHC minimum required TNE
amount.

Total actual gross income was approximately 627M, which is
100M above what is budgeted. . Gross income, total cost
of care expense, administrative service agreement fees, and
taxes are all above budgeted amounts due to increased
enrollment. The majority of all other expense line items are
below budgeted amounts. Other income of approximately
128K, which consists of 40K of from Health Net in August
2015 for additional marketing/sponsorships. The remaining
88K is rental income recorded since December 2015 for the
new building. Overall we are ahead of budgeted net income
by approximately 1.75M.

A roll call was taken
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Information
W. Gregor, Chair

W. Gregor presented the FY2017 budget timetable and
basic budget assumptions.

A fiscal year 2017 budget will be available at the March
meeting for review. A tentative meeting has been
scheduled for April should any changes be needed. The
budget will go the Commission for full approval in May
2016.

Basic budget assumptions are consistent with prior years.
Enroliment will be based on current enroliment rolled
forward to June as a starting point. Maternity KICK and
Hyde payments will be based on current historical
experience. Medical cost is projected as Medi-Cal revenue
less the $11 PMPM administrative fee. Projected staffing
for 2016 is 16 full time equivalents. Wage increases will be
budgeted at up 5% on employee performance and
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