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__________________________________________________________________________________ 

Community Advisory Board (CAB) Memo 

Date: August 4, 2025 

From: Eric Buben 
Director of Member Services 

Through: Van Do-Reynoso, MPH, PhD 
Chief Customer Experience Officer and Chief Health Equity Officer 

Executive Summary 
This memo serves to provide CenCal Health’s Board of Directors with a summary from 
CenCal Health’s Community Advisory Board (CAB) on July 10, 2025. A full CAB 
Information Packet (all materials reviewed) is available for review upon request. 

CAB approved the April 10, 2025 CAB Minutes. 

Agenda topics included a presentation on Medicaid policy updates. 

A presentation was shared on the Consumer Assessment of Healthcare Providers and 
Systems (CAHPS) 2024 Results (CY 2023) and Preliminary 2025 Results (CY 2024).  

A Population Health/Quality Report and a Health Equity Report sharing CenCal Health’s 
recent accomplishments in receiving NCQA Health Plan and Health Equity 
Accreditations, were presented. The Health Promotion and Population Needs 
Assessment Update Report was approved by CAB. 

Three (3) new CAB members were approved by the CAB Selection Committee. 
• Lindsay Walter – Santa Barbara Public Health Department 
• Graciela Valdovinos – Member 
• Jose Luis Valdovinos – Member 

Submitted for review: 
1. CAB Agenda – 7/10/25 
2. Approved CAB Minutes from 4/10/25 (approved by CAB on 7/10/25) 

Recommendation 
CenCal Health is requesting your Board of Directors to provide approval of this CAB 
Memo and the CAB Minutes from the April 10, 2025 CAB Meeting. 

Respectfully submitted, 

Eric Buben 
Director of Member Services, Community Advisory Board (CAB) Coordinator 
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Community Advisory Board Meeting Agenda 

Date & Time: April 10, 2025, 12:30 pm – 2:00 pm (Lunch served at 12:00pm) 

Locations: 

Arroyo Grande: Matthew Will Memorial Medical Center - 850 Fair Oaks Ave Ste 120, Arroyo Grande 93420 

Santa Barbara: CenCal Health Office - 4050 Calle Real, Santa Barbara, CA 93110, Hart Auditorium 

Meeting Facilitator: MaryEllen Rehse, CAB Chair, Executive Director of Children and Family Resource 

Services at Santa Barbara County Education Office 

CAB Coordinator: Eric Buben, Director of Member Services, CenCal Health 

Administrative Support: Teri Amador, Senior Member Services Administrative Assistant, CenCal Health 

Attendees: CAB Members: Dana Gamble, Maria Jauregui-Garcia, Susan Liles, Michelle Shoresman, 

Jennifer Nitzel, Tamara Broder, Jonathan Nibbio, MaryEllen Rehse, Christina Mendoza, DDS, Tamika 

Harris, Jose Clemente, Sara Macdonald, Norma Alonso, Olga Mendoza De Bravo, Alejandra 

Rodriguez-Lind, Eustolia Garcia, Yolanda Navarro, Chris Burke, Eusebio Soto-Meza, Soledad Soto, Jane 

Hash, Carmin Garcia, LMFT, Daniel Hoffman, Maria Avila, Cynthia Guerrero CenCal Health Staff: Van 

Do-Reynoso, MPH, PhD, Bao Xiong, Gabriela Labraña, MPH, Zena Chafi-Aldwaik, MPH, Diana Robles, 

Elia Rodriguez, Nicolette Worley Marselian, Denise Filotas, Teri Amador, Citlaly Santos, Amber Sabiron, 

RN, Caitlyn Hopkins, Hector Garcia, Rachel Lambert, LMFT, Tommy Curran Guests: Jordan Turetsky, 

COO, Javi Infante Varas (Spanish-English Interpreter), Nayra Pacheco (Spanish-English Interpreter) 

Public Participation: Members of the public will be allowed to provide public comment in real time 

during the public comment portion of the Community Advisory Board (CAB) meeting.  If you require 

any special disability-related accommodations, please contact the CenCal Health CAB Administrative 

Assistant at (805) 685-9525 x-1680 or via email at tamador@cencalhealth.org at least twenty-four (24) 

hours prior to the scheduled board meeting to request disability related accommodations. 

Agenda Items Owner Duration 

Announcements and Acknowledgements 

1. Rooted Language Justice 

a. Spanish Interpretation Procedures for CAB Meetings 
J. Infante 

Varas/ Nayra 

Pacheco 

5 mins 

Regular Agenda 

2. Public comment on any non-agenda item of interest to the public that is 

within the subject matter jurisdiction of the Community Advisory Board. 
All 5 mins 

3. Approval of Minutes – January 9, 2025 CAB Meeting – Action Item M. Rehse / 

E. Buben 

2 mins 

4. 2025 CAB Selection Committee Approval of new CAB Member 

• Christian Aguirre Jr. – ILRC /Access Central Coast 
M. Rehse / 

E. Buben 

5 mins 

5. CenCal Health’s Community Report C. Santos 10 mins 

6. Health Equity Updates V. Do-

Reynoso 

10 mins 
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7. Health Promotion/Education Report– Action Item 

a. Population Needs Assessment (PNA) Updates 

b. Health Promotion/Education Updates 

G. Labraña, 

MPH 

15 mins 

8. Population Health Update A. Sabiron 10 mins 

9. Federal & State Landscape and Local Impacts J. Turetsky 20 mins 

Roundtable 

10. Opportunity for CAB members to share relevant updates All TBD 

Next meeting: July 10, 2025, In-person only 

Arroyo Grande: Matthew Will Memorial Medical Center - 850 Fair Oaks Ave Ste 120, Arroyo Grande 93420 

Santa Barbara: CenCal Health Office - 4050 Calle Real, Santa Barbara, CA 93110, Hart Auditorium 
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Community Advisory Board Meeting Agenda 

Date & Time: July 10, 2025, 12:30 pm – 2:00 pm (Lunch served at 12:00pm) 

Locations: 

Arroyo Grande: Matthew Will Memorial Medical Center - 850 Fair Oaks Ave Ste 120, Arroyo Grande 93420 

Santa Barbara: CenCal Health Office - 4050 Calle Real, Santa Barbara, CA 93110, Hart Auditorium 

Meeting Facilitator: MaryEllen Rehse, CAB Chair, Executive Director of Children and Family Resource 

Services at Santa Barbara County Education Office 

CAB Coordinator: Eric Buben, Director of Member Services, CenCal Health 

Administrative Support: Teri Amador, Senior Member Services Administrative Assistant, CenCal Health 

Attendees: CAB Members: Lindsay Walter, Maria Jauregui-Garcia, Susan Liles, Michelle Shoresman, 

Jennifer Nitzel, Tamara Broder, Jonathan Nibbio, MaryEllen Rehse, Christina Mendoza, DDS, Tamika 

Harris, Jose Clemente, Sara Macdonald, Norma Alonso, Olga Mendoza De Bravo, Alejandra 

Rodriguez-Lind, Eustolia Garcia, Yolanda Navarro, Chris Burke, Eusebio Soto-Meza, Soledad Soto, Jane 

Hash, Carmin Garcia, LMFT, Daniel Hoffman, Maria Avila, Cynthia Guerrero, Graciela Valdovinos, Jose 

Luis Valdovinos CenCal Health Staff: Van Do-Reynoso, MPH, PhD, Bao Xiong, Gabriela Labraña, MPH, 

Zena Chafi-Aldwaik, MPH, Diana Robles, Elia Rodriguez, Nicolette Worley Marselian, Denise Filotas, Teri 

Amador, Citlaly Santos, Amber Sabiron, RN, Caitlyn Hopkins, Hector Garcia, Rachel Lambert, LMFT, 

Tommy Curran Guests: Javi Infante Varas (Spanish-English Interpreter), Nayra Pacheco (Spanish-English 

Interpreter) 

Public Participation: Members of the public will be allowed to provide public comment in real time 

during the public comment portion of the Community Advisory Board (CAB) meeting.  If you require 

any special disability-related accommodations, please contact the CenCal Health CAB Administrative 

Assistant at (805) 685-9525 x-1680 or via email at tamador@cencalhealth.org at least twenty-four (24) 

hours prior to the scheduled board meeting to request disability related accommodations. 

Agenda Items Owner Duration 

Announcements and Acknowledgements 

1. Rooted Language Justice 

a. Spanish Interpretation Procedures for CAB Meetings 
J. Infante 

Varas/ Nayra 

Pacheco 

5 mins 

Regular Agenda 

2. Public comment on any non-agenda item of interest to the public that is 

within the subject matter jurisdiction of the Community Advisory Board. 
All 5 mins 

3. Approval of Minutes – April 10, 2025 CAB Meeting – Action Item M. Rehse / 

E. Buben 

2 mins 

4. 2025 CAB Selection Committee Approval of new CAB Members 

• Lindsay Walter – Santa Barbara Public Health Department 

• Graciela Valdovinos - Member 

• Jose Luis Valdovinos - Member 

M. Rehse / 

E. Buben 

5 mins 

Additional Non-Agenda Item added: 

Medicaid Policy Update 

V. Do-
Reynoso 

10 mins 
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5. 2023 Consumer Assessment of Healthcare Providers and Systems 

(CAHPS) Results and Preliminary 2024 Results 

• 2023 Performance 

• 2024 Preliminary Comparison (full report released in Jan. 2025) 

• CAB insights, thoughts, feedback 

B. Xiong 25 mins 

6. Health Equity Updates V. Do-

Reynoso 

10 mins 

7. Health Promotion/Education Report– Action Item 

a. Population Needs Assessment (PNA) Updates 

b. Health Promotion/Education Updates 

G. Labraña, 

MPH 

15 mins 

8. Population Health Update A. Sabiron 10 mins 

Roundtable 

9. Opportunity for CAB members to share relevant updates All TBD 

Next meeting: October 9, 2025, In-person only 

Arroyo Grande: Matthew Will Memorial Medical Center - 850 Fair Oaks Ave Ste 120, Arroyo Grande 93420 

Santa Barbara: CenCal Health Office - 4050 Calle Real, Santa Barbara, CA 93110, Hart Auditorium 
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Community Advisory Board (CAB) Meeting Minutes 

Date: January 9, 2025 

Time: 12:30 p.m. to 2:00 p.m. 

Chairperson: MaryEllen Rehse, Executive Director, Children and Family Resource Services 

Community Advisory Board (CAB) Voting Members Present: 

Carmin Garcia, Family Services Agency 

Cynthia Guerrero, Member 

Dana Gamble, Santa Barbara Public Health Department 

Daniel Hoffman, Member 

Eusebio Soto-Mesa, Member 

Jane Hash, Member 

Jennifer Nitzel, San Luis Obispo County Department of Social Services (DSS) 

Jonathan Nibbio, Family Care Network 

Mary Ellen Rehse, Executive Director, Children and Family Resource Services; CAB Chair 2025 

Michelle Shoresman, San Luis Obispo County Public Health Department 

Susan Liles, Santa Barbara Public Health Dept. Nutrition Services/Women, Infants & Children (WIC) Program 

Tamara Broder, Health Insurance Counseling and Advocacy Program (HICAP) for Area Agency on Aging 

Veronica Alvarez, Department of Social Services (DSS) Santa Barbara County 

Yolanda Navarro, Member 

CAB Voting Members Excused: 

Alejandra Lind, Member 

Dr. Christina Mendoza, Santa Barbara Neighborhood Clinics – Dental 

Eustolia Garcia, Promotores Collaborative of San Luis Obispo 

Maria Jaurequi-Garcia, Community Health Centers of the Central Coast (CHCCC) 

Maria Avila, Member 

Sara Macdonald, Board of Directors (BOD) Liaison / Member; CAB Vice-Chair 

Soledad Soto, Member 

Tamika Harris, Tri-Counties Regional Center 

CenCal Health Staff Present: 

Abigail Figan, MPH, Population Health Specialist 

Amber Sabiron, MSN, RN Population Health Manager 

Denise Filotas, Manager, Cultural and Linguistic Services 

Diana Robles, Lead Health Navigator 

Dr. Maya Heinert, MD, MBA, Chief Medical Officer 

Dr. Van Do-Reynoso, MPH, PhD Chief Customer Experience, Chief Health Equity Officer 

Elia Rodriguez, Associate Director of Member Services 

Eric Buben, Director of Member Services, CAB Coordinator 

Gabriela Labraña, MPH, Health Promotion Supervisor 

Hector Garcia, Medicare Director 

CenCal Health Staff Present (Cont.): 
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Meghann Torres, LCSW, Behavioral Operations Manager 

Monica Favorite, Communications Manager 

Nicole Barrett, Population Health Supervisor 

Rachel Lambert, LMFT, MBA-HCM Behavioral Health Director 

Teri Amador, Member Services Sr. Administrative Assistant 

Guests and Community Advocates: 

Claudia Leiva, Spanish Translator & Interpreter, Rooted Language Justice 

Marisol Olivera, Spanish Translator & Interpreter, Rooted Language Justice 

Refugio Silva, Spanish Translator & Interpreter, Rooted Language Justice 

Secretary: Teri Amador, Member Services Sr. Administrative Assistant 

Location: CenCal Health Offices (Santa Barbara)-Hart Room Auditorium and Arroyo Grande (Matthew 

Will Memorial Medical Center) 

Topic Discussion 

1. Announcements and 

Acknowledgements 

Mary Ellen Rehse, CAB 

Chair 

a. Rooted Language Justice 

1) Spanish Interpretation 

Procedures for CAB 

Meetings 

Chair, Mary Ellen Rehse, called the meeting to order at 12:30 p.m. A brief 

introduction to Claudia Leiva from Rooted Language Justice in attendance 

to provide Spanish interpretation at our Santa Barbara (SB) and Marisol 

Olivera and Refugio Silva who were providing interpreting services at the 

Arroyo Grande (AG) location. Instructions for accessing Spanish 

interpretation and information for speakers on how best to speak for the 

interpretation needs were explained and all CAB attendees were secured 

Spanish interpretation that needed the services, before getting the official 

agenda topics into discussion. 

2. Public comment on any Dr. Do-Reynoso introduced Dr. Maya Heinert, CenCal Health’s new Chief 
non-agenda item of Medical Officer. Dr. Heinert introduced herself to the committee and gave 

interest to the public that a brief description about her background. 

is within the subject 

matter jurisdiction of the 

Community Advisory 

Board (CAB). 

All 

3. Acceptance of Minutes 

October 10, 2024, CAB 

Meeting – Action Item 

M. Rehse, CAB Chair 

E. Buben, Director of 

Member Services 

Motion to approve the Minutes from October 10, 2024, meeting was made 

by Mr. Gamble and seconded by Ms. Guerrero, and unanimously approved 

by the CAB. 
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4. Dual Special Needs – 
Community Advisory 

Committee 

V. Do-Reynoso, MPH, 

PhD Chief Customer 

Experience, Chief Health 

Equity Officer 

H. Garcia, Medicare 

Director 

Medicare Enrollee Advisory Committee 

Executive Summary 

CenCal Health is required to establish an Enrollment Advisory Committee to 

engage eligible Medicare-Medi-Cal members for representative feedback 

on issues related to member services, care access, communication, and 

benefit design of our new Dual Special Needs Plan (D-SNP). 

Background 

Starting January 1, 2026, CenCal Health will offer a new D-SNP product 

called CareConnect. The aim of CareConnect is to integrate Medi-Cal and 

Medicare benefits into a single plan for improve benefit coordination. The 

memo provided gives an overview of the Enrollee Advisory Committee 

(EAC), its purpose, scope, and the next steps necessary for its successful 

implementation. 

EAC Overview 

As a D-SNP, CareConnect aims to unify Medi-Cal and Medicare benefits, 

creating a streamlined experience for members. The Center for Medicare 

and Medicaid Services (CMS) requires that CenCal Health must establish an 

EAC that reflects the demographics of its members, including considerations 

of race, ethnicity, language, and disabilities. Additional CMS requirements 

for the EAC include: 

• Diversity: The EAC committee must reflect the diversity of the enrolled 

population to provide representative feedback on issues related to 

member services, care access, communication, and benefit design. 

CMS encourages plans to recruit committee members who can 

represent distinct and underserved segments within the dual-eligible 

population, ensuring that committee perspectives mirror the 

demographics of the plan's overall enrollment. 

• Meetings: The EAC must hold regular meetings, recommended to be at 

least quarterly to gather members input and feedback effectively. 

These meetings serve as a formal venue for enrollees to express 

concerns, share insights on plan performance, and recommend 

enhancements. 

• Feedback Integration: D-SNPs must have mechanisms in place to 

document and act on EAC feedback, using it to shape decisions 

related to care coordination, member services, and accessibility 

improvements. CMS expects this process to be transparent, with clear 

documentation of how member feedback influences plan decisions 

Once assembled, the EAC will serve as a platform for members to discuss 

the quality and accessibility of D-SNP benefits and services, offering 

actionable feedback to CenCal Health. The scope and meeting topics may 

include: 

• Member Experience: Improving access to covered services, 

coordination of benefits between Medicare and Medi-Cal, and 

identifying and resolving challenges. 
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• Enrollee Collaboration: Providing CenCal with feedback on how to 

improve care benefits, member communications and materials. 

• Member Education: benefit educational presentations, community 

outreach plans and efforts, and EAC specific training on the healthcare 

industry. 

Next Steps: 

Eligible CAB members will be engaged to serve on the EAC Work Group 

during 2025. Work Group meetings will be held after the quarterly CAB 

meetings have been adjourned. The scope of work for the EAC Work Group 

includes: 

• Charter Development: Define the mission, purpose, and operational 

rules for the EAC. 

• Reporting Structure: Create a standardized format for sharing EAC 

progress and recommendations with leadership. 

• Member Recruitment: Focus on attracting a diverse group of members 

to ensure representative feedback. 

• Educational Programs: Develop training materials for EAC members to 

fulfill their roles effectively. 

Recommendation: 

That the CAB approves the formation of the EAC Work Group consisting of 

eligible CAB members to assist in developing the EAC charter and reporting 

structure, recruit additional members, and guide in development of 

educational programs. 

Mr. Gamble asked is there going to be member crossover from this existing 

Community Advisory Board? 

Mr. Garcia replied that the EAC ideally should have representation for our D-

SNP eligible population. If there are members here in CAB, and they are D-

SNP eligible, they are more than welcome to join the EAC. Also, our 

community partners are more than welcome to join. 

Mr. Soto asked what CenCal Health’s scope of coverage would be for 
dental benefits with Medicare. Mr. Garcia replied that we are still in the 

development stages of supplemental benefits, which is what the dental 

benefit would fall under. We are exploring the benefits for dental and taking 

them into consideration, but the benefit has not been decided yet. 

Mr. Soto commented that he has spoken to a number of people in the 

community, people who do not have legal documentation, and they are 

worried to go to a health care clinic when they are sick. For example, if 

someone gets Covid, they are frightened to go to a health care clinic. What 

can be done to help these people feel that it is safe for them to go to a 

health care clinic when they are sick without fear? Dr. Do-Reynoso replied 

that under the adult expansion, we have been working closely with our 

community partners, as well with the Department of Social Services, to make 

sure that community members without valid immigration status can get 

benefits. We have been working and sending out and posting videos in 

various languages to ensure that there is some reassurance that our 

providers are here to support our members as well. When a member is 
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covered by CenCal Health, the member card does not signify a member’s 
status. With that membership card, a member is able to access all 

healthcare services that they are entitled to under the health plan. Mr. 

Buben wanted to reiterate that Member Services was here to assist with any 

questions or assistance for member education, guidance, or outreach to 

providers to make things go smoothly for appointment scheduling. We are 

a resource here to call anytime for any questions, reassurance, or education 

materials around benefits. Ms. Rodriguez commented that our Health 

Navigators are here to assist members when they are calling in, and they 

have concerns about not having their legal documents and needing 

medical care. There is no information shared with the providers or their staff, 

or with any of our staff, about their immigration status. Members are able to 

receive the care that they need and if they have any obstacles or issues, 

they can call us toll free in Member Services. Our staff will be willing to assist 

in any way that they can. 

Ms. Shoresman asked about the logistics of the CareConnect Program. Will 

it be that any member in San Luis Obispo and Santa Barbara County that is 

Medi-Medi will automatically become part of CareConnect or is it an opt-in 

and they will have to choose to be part of the plan, or are there exclusions? 

Mr. Garcia replied no, it is not an automatic process. The members who are 

eligible do need to reach out to the health plan to enroll and the enrollment 

is going to start with the annual period. We expect to start enrolling on 

October 15, 2025. There will be a marketing outreach to communicate the 

new health plan on how to take steps to enroll with the helpline starting 

October 1, 2025, and coverage begins on January 1, 2026. Ms. Rodriguez 

asked if there were certain types of members or categories of members that 

cannot opt into this plan? Mr. Garcia replied not that I am aware of at this 

time. The eligibility requirement is that a member has Medi-Cal and is 

eligible for full scope Medicare. 

Ms. Rehse commented the main take away here is that we are going to 

have an action on this later, that you will be forming a New Enrollee Advisory 

Committee Work Group, and it will be about a year before things are going 

to be rolling out. This work group will be really important because it will be 

advising on matters of how the program is actually going to be developed. 

Mr. Garcia replied that the work group will be taking soliciting feedback 

now for the product we are planning to launch in 2025, so everyone will be 

involved in the building of it. CAB members that may be eligible, or future 

eligible for this benefit, would especially be encouraged to be a part of this 

work group. We are welcoming everyone, but ideally and specifically we 

are soliciting the input from eligible members in the future. 

Dual Eligible Special Needs Plan (D-SNP) Focus Groups: Findings & 

Recommendations 

Background 

• Researchers conducted four focus groups with eligible CenCal Health 

members in November 2024. 

• Key topics include awareness of D-SNPs, priorities in selecting a 

healthcare plan, specific benefits, and member communications. 
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• Focus groups were in English and Spanish and held in SLO and SB 

Counties. 

Focus Group Key Findings: 

Finding Recommendation 

Need for more Clear communication 

education about D-SNPs that the new D-SNP 

and specific benefits. plans will enhance their 

existing CenCal Health 

coverage without 

replacing or disrupting it. 

Finding Recommendation 

Physical information Prioritize mailed 

materials are effective pamphlets and 

to reach eligible brochures as the 

residents and provide preferred format for 

them with information communications, with 

about D-SNPs. email to supplement. 

Finding Recommendation 

Vision, specialized CCH should prioritize 

dental care, and vision and specialized 

ability to choose their dental care while 

doctor is particularly emphasizing doctor 

important. choice. 

Feedback/Votes on possible benefits below: 
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Next Steps 

• We request that CAB receive the findings and recommendations for 

benefits from the four in-person focus groups as presented and offer 

additional feedback for consideration. 

Dr. Do-Reynoso commented that the EAC planning work group, as 

mentioned earlier, will be meeting in February and that eligible members for 

D-SNP sitting on CAB would be receiving a call inviting them to attend this 

meeting. We need the committee’s thoughts, guidance, and feedback 

around the different aspects of D-SNP. The EAC work group will be meeting 

about four times during 2025.  She asked the committee if they had any 

questions. Ms. Guerrero asked what the acronym D-SNP meant. 

Dr. Do-Reynoso replied it meant Dual Eligible Special Needs Plan (D-SNP). 

Mr. Gamble asked if there were opportunities for providers working on 

D-SNP, and eligible members and providers, to participate in any of these 

EAC work group meetings. Dr. Reynoso replied the EAC work group 

meetings specifically will be for members, but we will be taking this same 

presentation to providers where they will be able to offer us feedback as 

well. Mr. Gamble commented I was thinking of a combined opportunity, for 

instance, like in our Health Center Board where we would have members 

representing both CenCal Health and Medicare eligible. Would that be an 

opportunity to be a focus group that you would want to have so that 

providers like us and our patients could talk together. This could be a way to 

be able to amplify the message when we are both in the same room. 

Dr. Do-Reynoso replied that is definitely worth exploring, but that she would 

have to defer that question to Mr. Garcia, and he would have to look into 

the regulations around the EAC. If it is only a focus group and that is more of 

an informal opportunity for both the patients and providers to offer us 

feedback, it may not be regulated by the EAC. Mr. Garcia commented 

that he would check into the regulations. 

Motion to approve the Medicare Enrollee Advisory Committee was made by 

Ms. Guerrero and seconded by Ms. Alvarez, and unanimously approved by 

the CAB. 

Motion to approve the Dual Eligible Special Needs Plan (D-SNP) Focus 

Groups: Findings & Recommendations was made by Ms. Guerrero and 

seconded by Ms. Liles, and unanimously approved by the CAB. 

5. 2025 CAB Charter 

Approval 

E. Buben, Director of 

Member Services 

This agenda item was postponed until the next CAB meeting in April. 
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6. Non-Specialty Mental 

Health Services Member 

& Provider Outreach and 

Education Plan 

R. Lambert, LMFT, MBA-

HCM Behavioral Health 

Director 

Non-Specialty Mental Health Services Outreach and Education Plan 

Background 

• In alignment with DHCS’s CalAIM Initiative’s No Wrong Door Policy, 
CenCal Health aims to ensure members and providers understand 

how to access covered Non-Specialty Mental Health Services. 

• Annually, CenCal Health will be providing information to PCPs to 

ensure that they understand how to assist members in accessing 

these services. 

Mental Health Benefit 

• Non-Specialty Mental Health Services 

o CenCal Health covers services for adults, children and young 

adults presenting with a mental health diagnosis that is 

resulting in mild to moderate impairment of mental, emotional, 

or behavioral functioning 

• Specialty Mental Health Services 

o This is a carve out to the County for members with a severe 

level of impairment and severe symptoms (e.g. Bipolar, 

Schizophrenia) 

• Members do not require a referral or authorization from CenCal for 

the following: 

o Outpatient Therapy (individual, family, group) 

o Psychiatric Evaluations/Initial Mental Health Assessments 

o Medication Management 

• Members do require an authorization for: 

o Psychological Testing-this is submitted by the Clinical 

Psychologist 

o Applied Behavioral Analysis (ABA) Treatment 

• Members do not require a referral or authorization from CenCal for 

the following: 

o Outpatient Therapy (individual, family, group) 

o Psychiatric Evaluations/Initial Mental Health Assessments 

o Medication Management 

• Members do require an authorization for: 

o Psychological Testing-this is submitted by the Clinical 

Psychologist 

o ABA Treatment 

PCP Education 

• Provider Relations may provide education to PCPs through the 

following methods: 

o Provider Bulletin Articles 

o Emails 

o Provider Visits 

o CenCal Health Website 
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o CenCal Health’s Provider Manual 

Member Outreach & Education 

• CenCal may provide education to Members through the following 

methods: 

o Community Partner Collaboration 

o Community Events 

o CenCal Health Website 

o CenCal Health’s Provider Manual 

Discussion 

• What would be most valuable for our Members and Providers to know 

to ensure access to timely mental health services? 

o Are there specific resources that would be beneficial for our 

PCPs? 

o What are the specific resources that would be most beneficial 

for Members? 

Ms. Lambert asked the committee about ways to outreach and educate 

the providers and members in the community, as well as how we can help 

let our members know about CenCal Health’s benefits and encourage 

them and help them feel safe in using them. 

Mr. Hoffman commented that we have learned over time for this kind of 

outreach it is better to extend out to trusted meetings, clubs and 

organizations that already exist, versus trying to get it on their agenda. It 

could be networking with schools or grocery stores.  Years ago, actual 

outreach was performed in salons and barber shops because that is where 

people would talk and felt less threatened.  One of the strategies they did 

was to post forms for those types of industries, for mental health, to help get 

information out to the public. When these places of business were providing 

services and people would ask questions about mental health, they could 

direct them where to go for help. 

Mr. Hoffman also had another suggestion about putting out public service 

announcements, over the television or radio.  Fox Channel 12 will show the 

same PSA, over and over again, and I know that non-profits are eligible to 

provide information for free. 

Ms. Hash commented that she felt that churches are being under-utilized. 

People that go to church feel very comfortable and there is a sense of trust. 

Ms. Rehse commented that a great method our organization, Children, 

Family, Resource Services at the County Education Office, uses to get 

information out to the folks is by doing interviews on Spanish-speaking radio. 

Ms. Liles wanted to make sure there is the distinguishment between mental 

health and the outreach for specific services.  Also, schools are going into 

 
Packet Page Number  14

9 



 

    

  

          

     

 

     

        

      

    

  

    

      

  

     

      

     

   

   

          

       

           

          

          

             

   

         

  

   

     

             

           

    

 

   

 

     

    

   

  

    

     

       

 

and starting to build our mental health points, and we need to make sure 

that there is consistent communication for our youth. 

Ms. Lambert asked the committee if they had thoughts on ways to help 

make individuals feel more comfortable and how we might work on 

destigmatization. 

Mr. Soto wanted to offer his suggestion to support young people, adults, and 

children with mental health issues. He feels that contacting a radio host who 

can promote and let people know that they are not alone is a good idea. 

Also, reaching out to schools for children and adolescents. He shared from 

personal experience in a few examples.  We need to support more people 

who are going through mental health issues. Ms. Lambert thanked and 

applauded Mr. Soto for feeling comfortable enough to share his story. 

Ms. Guerrero commented that she can speak from experience, in the Latino 

culture, being out at The Community Center in Goleta. There is a really large 

community of Latinas that go there. They go there for free food and 

childcare. This would be a good place to communicate about mental 

health services. Also, I could look into churches in the community for you. I 

would like to know what is the youngest age you can help with mental 

health services?  Ms. Lambert replied there is not an age limit, but as a 

clinician myself, typically when you have a younger child, you are doing 

play therapy, whereas once you get around 10- or 11-year-olds, which is 

when talk therapy may step in. One of our challenges that we have is 

around our provider network and our ability to find those providers who do 

play therapy and do in home therapies. So no, there is not an age limit. 

Ms. Guerrero replied that the majority of the people that come across the 

border go through trauma and there are a lot of them that have had a lot 

done to them before they get here.  It is not pleasant, and they carry that 

burden, and they do not know where to go because they are scared.  If they 

report things, they feel they will be sent back.  Ms. Lambert commented that 

is my reason for asking for your suggestions, so that I will be able to share 

with the community and let them know that there is a safe haven for them. 

Ms. Rehse suggested that Ms. Lambert engage with Promotores. There are a 

number of different organizations that engage with Promotores or Spanish-

speaking community health workers, especially focusing on health. One 

group in particular, The Santa Barbara County Promotoras Network is a 

grassroots organization that I think would be good to engage with that could 

happen at a couple of different levels. I think that training people who are 

trusted messengers in the community would be necessary. The Promotores 

are in six different regions, Carpinteria, Santa Barbara, Lompoc Valley, 

Cuyama, San Luis Obispo and Santa Maria.  You might want to contact them 

and share this presentation. I am sure they would be interested in partnering 

with you.  Ms. Lambert thanked Ms. Rehse and everyone for all the 

suggestions. 
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Mr. Soto commented that he heard her ask, “Where are the people who 

need lots of help?” I feel that many of the people are hidden because of 

mental health issues. Recently, I was in a situation, where I received a call 

from the wife of a man because her husband was having mental health 

issues. Her husband wanted to commit suicide. I found him and he was on 

the verge of committing suicide. I was able to talk him out of his situation. I 

recommended that he get mental health therapy, and he sought help for 

therapy. I also suggested that he listen to the radio when he was driving and 

having negative thoughts. Ms. Lambert thanked Mr. Soto for sharing his story 

and wanted to make sure that he was getting the support that he needed. 

Often times when we provide support to a friend, a family member, or even 

just an acquaintance, it can be very heavy and difficult. This man was very 

lucky to have had you to talk with and help him through his crisis. I think 

radio interviews are a wonderful way for us to start building that trust with the 

community. 

Ms. Garcia commented that she is a licensed marriage and family therapist, 

with Family Service Agency, and one of the things that they do with the 

community in Santa Maria, we use the radio, and it has been an essential 

tool to reach out with the programs that we have.  We are a provider for 

therapy for CenCal Health. The youngest age that we provide services for is 

five years old and we have therapists that speak Spanish and English. We 

also have interpreters. Other types of outreaches have been through 

community events through Parks and Recreation, and they have been 

essential in getting information out to people.  A lot of people may have 

CenCal Health or Medi-Cal as their insurance, but they do not know their 

benefits or what they are able to do or where they can get a list of providers. 

When I speak to my patients, most of them do not know about their benefits, 

so it would be great for them to hear this information from a source every 

day, such as the radio, or other community outreach.  For example, where 

people go to get free food, at the local food banks, or if someone from 

CenCal Health setup a booth handing out brochures about member benefits 

and what they provide to members. 

Ms. Broder, from the Area Agency on Aging (HICAP), commented in terms of 

outreach, if it is radio, churches, or educational groups, I think the 

awareness is part of the outreach and having people be aware that mental 

health is something that everybody can have help with, but I am biased. My 

mom is a retired mental health therapist, and she helped many people over 

the years and so having the awareness and thinking about it in terms mind, 

body and spirit, it is all integrated.  So even the outreach, if it is integrated, 

because you might reach somebody in a community group, at a church, on 

the radio, or by helping a friend or someone you did not know, all of these 

gestures make a difference and help people. 
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7. Health Equity Updates 

V. Do-Reynoso, MPH, 

PhD Chief Customer 

Experience, Chief Health 

Equity Officer 

8. Health Promotion/ 

Population Needs 

Assessment Update 

Action Item: 

G. Labraña, MPH, Health 

Promotion, Supervisor 

a) Population Needs 

Assessments (PNA) 

Updates 

b) Health 

Promotion/Education 

Updates 

Ms. Do-Reynoso gave a Health Equity Update. 

There were new health equity regulations passed last year. So, this year, our 

Health Equity Team will be working on creating a Transgender, Gender Non-

conforming, and Intersex (TGI) cultural competency training for all of 

CenCal Health staff, as well as for our providers. It is a requirement that all 

health plans and healthcare providers must take in 2025. Just like what we 

did with the creation of DEIB, we will invite CAB members who are interested 

in piloting the curriculum with us so that we can work out the kinks before we 

launch it in mass to all staff and providers. 

Ms. Rehse commented that sounds exciting and I know as Chair and also 

our Vice Chair, Ms. Macdonald, took part in the DEIB roll out and it was a 

great experience. I will volunteer myself and Ms. Macdonald, since she is 

commissioned today, piloting the TGI curriculum. 

Ms. Labraña presented the Health Promotion and Population Needs 

Assessment Update. 

Health Promotion Update 

Executive Summary 

CenCal Health is dedicated to providing members with the necessary 

resources to make well informed decisions about their health and is 

committed to continually assessing the needs of the population. 

This memo provides an update on ongoing initiatives led by the Health 

Promotion Team and the status of activities underway to address findings 

from the 2024 Population Needs Assessment (PNA). It encompasses updates 

on the wellness and prevention campaigns, collaborations with Local Health 

Jurisdictions, and progress on the 2024 PNA gap findings. Additionally, it 

highlights that the department is on track to achieve all established 

requirements and goals. 

Background 

Per the Community Advisory Board Charter (CAB), the CAB provides input 

and advice to priorities for health education and outreach programs, plan 

materials and campaigns, as well as findings of the PNA and input on 

selecting targeted health education, cultural and linguistic, and quality 

improvement strategies. 

CenCal Health maintains a health education system that includes programs, 

services, functions, and resources necessary to provide health education, 

health promotion, and patient education for all members. In accordance 

with the National Committee for Quality Assurance Accreditation (NCQA) 

standards, the PNA is completed annually. 

Health Education Updates 

Wellness and Prevention Campaigns 
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CenCal Health provides a comprehensive Wellness and Prevention Program 

to all members. This program aims to improve physical and mental health for 

members through health education initiatives that implement evidence-

based best practices directed at helping members set and achieve wellness 

goals. 

Part of the Wellness and Prevention program includes Wellness and 

Prevention Campaigns. Campaign materials have been shared previously 

with the CAB; copies are available for your reference upon request. 

“Handout versions” of campaign materials can also be found on CenCal 

Health’s website at: https://www.cencalhealth.org/providers/patient-

education-materials/ 

Gaby shared the listing of campaign mailers that were sent in Q4 2024, as 

well as those that are planned for Q1 2025. 

Wellness and Prevention campaigns are adapted as appropriate to ensure 

outreach to members is in a manner of their preference and content is 

appropriate to their needs. 

Evaluation of the 2024 campaigns will be conducted in Q1 of 2025 and 

presented at the Q2 CAB meeting. 

Additional Planned Campaign 

The Health Promotion team is developing an additional Wellness and 

Prevention Campaign for members diagnosed with Diabetes. This campaign 

will be sent annually to all members with diabetes, and monthly to newly 

identified members. The campaign will include information for how to 

access additional support and information. 

CAB members that are interested in providing input and/or review of draft 

campaign materials are welcome to reach out to the Health Promotion 

team at healthed@cencalhealth.org. 

Local Health Jurisdiction Collaboration 

The Department of Health Care Services (DHCS) transitioned its PNA policy 

to instead require Health Plans to collaborate with Local Health Jurisdictions 

(LHJs) on their Community Health Assessment (CHA) and/or Community 

Health Improvement Plan (CHIP). This transition was made to encourage 

improved collaboration between entities that serve Medi-Cal beneficiaries. 

As such, CenCal Health has established partnerships with each LHJ in its 

service area to meaningfully participate in the current or next available 

cycle of their CHA and/or CHIP. Through this collaboration, CenCal Health 

and each LHJ developed a shared objective aligned with DHCS Bold Goals 

for reducing health disparities. Updates and planned actions for 

implementation of the shared objectives as well as support for LHJ 

CHA/CHIP efforts are described below. 

Santa Barbara County LHJ Shared Objective: 

By December 31, 2025, CenCal Health and the Santa Barbara County Public 

Health Department will increase the rate of “Well Child Visits in the First 30 
months of life – 6 or more visits” for CenCal Health members in Santa 
Barbara County from a baseline of 65.39% (period ending 04/30/24) to 

68.09% (2023 Quality Compass Medicaid 90th Percentile) by implementing 
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equity focused interventions (that address identified barriers in most need), 

informed by a robust barrier analysis. 

In response to the completed barrier analysis, Health Promotion staff are 

working with SBCPHD to implement provider trainings related to the Medi-

Cal Transportation benefit and to explore the implementation of a text 

messaging reminder program for parents of children due for well-child visits. 

Santa Barbara County CHNA/CHIP Support: 

CenCal Health has joined the SB County CHNA Collaborative and is 

participating in the Secondary Data and Methodology work groups to 

support CHNA development efforts. 

Health plan staff have also joined CHIP development work groups to 

provide input and insight into intervention planning for the 2024 CHIP. 

San Luis Obispo County LHJ Shared Objective: 

By December 31, 2025, CenCal Health and San Luis Obispo County will 

improve the CenCal Health adolescent depression screening rate by 50%, 

from a HEDIS MY2022 baseline of 30.56% to 45.84%, by conducting an 

analysis (a comprehensive report to identify the sub-populations in most 

need of focus, including stratification by race, age, region, and sex) and 

using the analysis to inform initiatives such as the creation of communication 

tools and provider trainings. 

SLO has incorporated this shared goal into their SLO Health Counts CHIP. 

Exact interventions and activities have not yet been determined and will be 

discussed at the SLO Health Counts “Health Team” meeting, as described 

below. 

San Luis Obispo County CHA/CHIP Support: 

CenCal Health has joined the SLO Health Counts “Health Team” related to 
mental health and substance use. The group consists of key community 

stakeholders and will determine appropriate interventions to address the 

objectives within this priority area, including but not limited to, the shared 

SMART objective. More information on this and other Health Teams can be 

found at www.slohealthcounts.org/mentalhealth. 

Population Needs Assessment Update 

The 2024 PNA was approved by the Quality Improvement and Health Equity 

Committee (QIHEC) in August 2024. 

The complete 2024 Population Needs Assessment can be downloaded from 

https://www.cencalhealth.org/explore-cencal-health/population-needs-

assessment/. To request a hardcopy, please call 1-800-421-2560 ext. 3126 or 

email healthed@cencalhealth.org. 

Update on Identified Gaps 

Based on the gaps identified in the PNA, CenCal Health staff are 

implementing activities and interventions to reconcile gaps and/or 

disparities. Below is a summary of identified gaps, planned actions (as 

described in the 2024 PNA and approved by the Quality Improvement and 

Health Equity Committee), and an update on progress. 
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Next Steps 

Health Promotion 

Updates regarding Wellness and Prevention Campaigns, Health Education 

activities, and the Local Health Jurisdiction Collaboration will continue to be 

shared with CAB at each quarterly meeting. 

Population Needs Assessment 

Areas with identified gaps, including those that reflected health disparities, 

were incorporated into CenCal Health’s Population Health Management 

Strategy. Plans to address the identified gaps will continue to be 

operationalized in 2025 and progress will be reported to CAB at each 

quarterly meeting. 

Recommendation 

CenCal Health requests Community Advisory Board approval of the Health 

Education and Population Needs Assessment update for Quarter 1, 2025. 

Ms. Shoresman asked in the slide that you talked about collaboration with 

the two counties, Santa Barbara and San Luis Obispo, on the Santa Barbara 

slide, it mentioned providing trainings on the transportation benefit. Is that 

training for providers? Will that kind of education be done in San Luis Obispo 

County as well? She has continued to hear issues from clients and members 

about using the transportation benefit and getting to their medical 

appointments using this benefit. Ms. Labraña replied that was a great point, 

and that she would connect with her after the meeting to coordinate similar 

trainings in San Luis Obispo County. 
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Ms. Guerrero commented that she noticed on the PNA that the Pediatric 

Overweight and Obesity for Hispanic Members, the age range was 12 to 21. 

Is there a specific reason for that age range?  In today’s world, there are a 
lot of people with obesity before the age of 12 and after the age of 21. 

Ms. Labraña replied when we looked at members who were diagnosed with 

overweight and obesity and we dug into the racial breakdown, the 

language spoken breakdown and the age breakdown that was the 

population that showed the largest percentage. That is where we decided 

to focus our effort, but that is not to say that everyone else does not also 

need education. This is an important topic that we should continue to 

include in communications like our member newsletter and on our website, 

with the purpose of the PNA, with this specific focus on this topic. 

Ms. Guerrero replied that the reason why she brought this up was because 

when you look at elementary school kids, they used to have an after-school 

program, I think it was called “Latchkey”, where the kids would stay after-

school, and they would give out after school snacks. A lot of the parents 

would not let the staff know that their child was diabetic. If the snack that 

day was cookies, with staff not knowing that some of the children were 

diabetic and their diet should have been restricted, the cookies were given 

out to them. I know they are working with cafeterias to take soda pop and 

snack machines out which has been helpful. 

Motion to approve the Health Education and Population Needs Assessment 

Update for Quarter 1, 2025, was made by Ms. Guerreo and seconded by 

Ms. Liles, and unanimously approved by the CAB. 

9. Population Health 

Updates 

A. Figan, MPH, Population 

Health Specialist 

Ms. Figan presented a PowerPoint presentation to the committee titled 

Population Health Update. 

Executive Summary 

CenCal Health’s Quality department is updating its Population Health 

Management (PHM) Strategy for the upcoming year to better serve its 

members. This annual process uses findings from the Population Needs 

Assessment (PNA) and Impact Analysis to identify health disparities, gaps in 

care, and opportunities for improvement. Key findings from the 2024 PNA 

include gaps in areas such as pediatric obesity, sepsis prevention, and 

developmental screening for children, among others. The Impact Analysis 

highlights ongoing needs in areas like childhood immunizations and follow-

up care after emergency department visits. 

Building on these insights, the Child Health Equity Collaborative has been a 

central part of our work since March 2024. This collaborative focuses on 

targeted interventions to address disparities in pediatric care, with particular 

attention to increasing adherence to well-child visits and improving access 

to essential health services for children. Progress in these areas is helping to 

shape a PHM Strategy that emphasizes inclusive and equitable access to 

health services. 
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Annual wellness check-ups are a cornerstone of preventive care for 

members of all ages. For children, these visits support early identification of 

developmental or health concerns, ensuring timely treatment and better 

outcomes. For adults, regular check-ups can prevent chronic illnesses and 

promote long-term health through proactive care and early detection. 

For more details on the findings, initiatives, and interventions shaping the 

new year’s PHM Strategy, please refer to the following sections. 

Background 

The purpose of the PHM Strategy is to update programs and initiatives to 

ensure they are tailored to the needs of our members. The PHM Strategy is 

updated based on the findings of the PHM Impact Analysis as well as the 

PNA report. The PHM Impact Analysis reviews the prior year's PHM Strategy to 

see if the activities and initiatives were effective for the member population. 

The PHM Impact Analysis found the previous year’s interventions to be 

successful. The PNA report uses CenCal Health data to identify health 

disparities among members as well as any gaps in service. The findings from 

the PNA report and the Impact Analysis inform the new PHM Strategy to 

ensure all members have access to inclusive, equitable health services 

across the continuum of care. 

Key Findings and Strategic Updates 

PNA Identified Gaps 

The 2024 PNA found the following areas for improvement that are addressed 

through the PHM Strategy: 

• Pediatric Obesity 

• Sepsis Prevention 

• Transportation Benefit 

• Adverse Childhood Experiences Screening 

Impact Analysis 

In the review of the PHM Strategy for 2024, the Impact Analysis found the 

prior years' PHM Strategy programs to be successful. Updates to the new 

PHM Strategy highlight gaps in care identified in the Impact Analysis for the 

previous year’s strategy. These areas for improvement include: 

• Developmental Screening for Children 

• Childhood Immunizations 

• Follow up after an Emergency Department visit for Alcohol and other 

drug abuse and dependence, as well as mental illness 

Initiatives in the PHM Strategy 

• Develop member and provider education through newsletters, 

bulletins, and e-blasts on topics such as high blood pressure, 
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childhood immunizations, childhood obesity, developmental 

screening for children, and sepsis prevention. 

• Produce member surveys to assess barriers related to 

delayed/missed/refused vaccinations. 

• Create Provider resources to notify them when a patient needs to be 

followed up with following an Emergency Department Visit. 

• Work with local health jurisdictions (in Santa Barbara and San Luis 

Obispo counties) to collaborate on increasing the rate of well-child 

visits in the first 30 months of life and improving adolescent depression 

screening. 

Child Health Equity Interventions Underway 

The Population Health team is making great strides with the Child Health 

Equity Collaborative. 

Intervention 3: Reliable & Equitable Scheduling Processes 

In partnership with Lompoc Health Care Center, the Child Health Equity 

Collaborative work group recently completed the first Plan, Do, Study, Act 

(PDSA) cycle that combined two goals: educating families on the 

importance of the well-child visit and improving adherence to the visit. To do 

so, for two weeks, the LHCC staff were tasked with providing families visiting 

the office for a sick visit with a brand-new health promotion resource. This 

health promotion resource is focused on the annual well-child visit, including 

what to expect and the importance of the visit in both English and Spanish. 

The second part of this intervention involved confirming or scheduling the 

child’s annual well-child visit prior to the completion of their sick visit. 

LHCC staff successfully distributed 99 handouts to families in the office for 

sick visits, followed by 82 new or confirmed well-child visits. The staff reported 

that families were very happy with this new resource and were glad to 

schedule the annual visit at the same time. Because of the success of this 

initiative, LHCC is continuing the intervention. 

Intervention 4: Asset Mapping and Community Partnerships 

Intervention 4 will explore mapping out community partnerships to increase 

adherence to the well-child visit and will be an ongoing initiative through 

the conclusion of the collaborative in March 2025. 

Question was asked: How would the Community Partner be identified? Ms. 

Figan replied right now we are working with LHCC and looking to see who 

they already have connections and ties with, as well as looking into some of 

their resources, in terms since our population is Spanish speaking and trying 

to identify resources already available in Lompoc that they could partner 

with. 

Annual Wellness Check-Ups 

Annual checkups are an important opportunity to identify potential health 

complications before they start. These proactive health visits often lead to 
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early detection, better treatment options, improved outcomes, and 

reduced risk of chronic health issues. The Population Health team strongly 

encourages CenCal members to ensure they are scheduling annual 

wellness checks with their primary care provider in a timely manner. To 

encourage fruitful conversations and inquiries with providers, members may 

visit the Shared Decision-Making Aids page on the CenCal Health website to 

learn more about health topics to discuss with their provider. 

For more information on our PHM Strategy updates to our programs to see 

what members may be eligible for: 

https://www.cencalhealth.org/members/population-health-management-

programs/ 

For questions related to the PHM Strategy, please email the Population 

Health team at populationhealth@cencalhealth.org. 

Next Steps: 

The Population Health Team will: 

• Continue to work with appropriate teams to begin implementing 

programs that address health disparities. 

• Elicit feedback from the Community Advisory Board to identify what 

programs and initiatives will be beneficial for our members. 

• Continue monitoring trends in our data to see if the program 

initiatives improve our scores in the areas identified as gaps in care. 

• Continue engagement with established initiatives and community 

partnerships. 

Ms. Guerrero wanted to thank Ms. Figan for the age range starting at age 3 

for Lompoc Health Care Center (LHCC). It is important because at that age 

they are scared to go to the doctor and if there is a language barrier it is 

even more frightening. Ms. Figan replied we have been happy to partner 

with LHCC for this age group and it has been beneficial so far. 

10. Roundtable 

Opportunity for CAB 

Members to Share 

Relevant Updates 

First Topic: 

Mr. Buben wanted to let the committee know that the New 2025 Evidence 

of Coverage (EOC) Member Handbook is on CenCal Health’s Website in 

Spanish and English. If anyone would like a copy, and you are a member of 

CenCal Health and you want one sent to your home, give Member Services 

a call, or go into your Member Portal account and request a copy. We will 

have a separate handbook as we develop our D-SNP product. 

Second Topic: 

Ms. Rehse wanted to let the committee know that The Santa Barbara 

County Education Office, has a Local Oral Health Program (LOHP). As part 

of their program, they are doing an Oral Health Assessment and Survey of 

the Community following up on what was done five years ago. We are 

looking to get a good view of what the needs are around oral health for 

both children, families, and adults. For those of you that would be willing, I 

would like to pass out a survey and I am asking for some help from 
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organizations that might be able to host this year. We are making it really 

easy to complete the survey. There is a QR Code so people can go on their 

phone. The questions online are both in Spanish and English and are 

centered around what the oral health needs are here in Santa Barbara 

County. We are trying to get as much input as we can. 

11. Adjournment Ms. Rehse adjourned the meeting at 2:00 p.m. and she thanked the CAB for 

their time and participation. 

Respectfully submitted, 

4/10/25
Eric Buben 

Director of Member Services, Community Advisory Board CAB Coordinator 
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Community Advisory Board (CAB) Meeting Minutes 

Date: April 10, 2025 

Time: 12:30 p.m. to 2:00 p.m. 

Chairperson: MaryEllen Rehse, Executive Director, Children and Family Resource Services 

Community Advisory Board (CAB) Voting Members Present: 

Carmin Garcia, Family Services Agency 

Christian Aguirre, Jr., Independent Living Resource Center 

Cynthia Guerrero, Member 

Daniel Hoffman, Member 

Dr. Christina Mendoza, Santa Barbara Neighborhood Clinics – Dental 

Eusebio Soto-Mesa, Member 

Eustolia Garcia, Promotores Collaborative of San Luis Obispo 

Jennifer Nitzel, San Luis Obispo County Department of Social Services (DSS) 

Maria Avila, Member 

Mary Ellen Rehse, Executive Director, Children and Family Resource Services; CAB Chair 2025 

Sara Macdonald, Board of Directors (BOD) Liaison / Member; CAB Vice-Chair 

Soledad Soto, Member 

Susan Liles, Santa Barbara Public Health Dept. Nutrition Services/Women, Infants & Children (WIC) Program 

Tamara Broder, Health Insurance Counseling and Advocacy Program (HICAP) for Area Agency on Aging 

Tamika Harris, Tri-Counties Regional Center 

Veronica Alvarez, Department of Social Services (DSS) Santa Barbara County 

Yolanda Navarro, Member 

CAB Voting Members Excused: 

Alejandra Lind, Member 

Jane Hash, Member 

Jonathan Nibbio, Family Care Network 

Maria Jaurequi-Garcia, Community Health Centers of the Central Coast (CHCCC) 

Michelle Shoresman, San Luis Obispo County Public Health Department 

CenCal Health Staff Present: 

Amber Sabiron, MSN, RN Population Health Manager 

Citlaly Santos, Stategic Engagement Director 

Denise Filotas, Manager, Cultural and Linguistic Services 

Diana Robles, Lead Health Navigator 

Dr. Van Do-Reynoso, MPH, PhD Chief Customer Experience, Chief HealthEquity Officer 

Elia Rodriguez, Associate Director of Member Services 

Eric Buben, Director of Member Services, CAB Coordinator 

Gabriela Labraña, MPH, Health Promotion Supervisor 
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CenCal Health Staff Present (Cont.): 

Jordan Turetsky, MPH, Chief Operations Officer 

Lauren Sharp, Communications Specialist 

Monica Favorite, Communications Manager 

Nicole Barrett, Population Health Supervisor 

Teri Amador, Member Services Sr. Administrative Assistant 

Guests and Community Advocates: 

Claudia Leiva, Spanish Translator & Interpreter, Rooted Language Justice 

Javi Infante Varas, Spanish Translator & Interpreter, Rooted Language Justice 

Marisol Olivera, Spanish Translator & Interpreter, Rooted Language Justice 

Norma Alonso, Community Advocate 

Olga Mendoza De Bravo, Community Advocate 

Raul Olivera, Spanish Translator & Interpreter, Rooted Language Justice 

Refugio Silva, Spanish Translator & Interpreter, Rooted Language Justice 

Secretary: Teri Amador, Member Services Sr. Administrative Assistant 

Location: CenCal Health Offices (Santa Barbara)-Hart Room Auditorium and Arroyo Grande (Matthew 

Will Memorial Medical Center) 

Topic Discussion 

1. Announcements and 

Acknowledgements 

Mary Ellen Rehse, CAB 

Chair 

a. Rooted Language Justice 

1) Spanish Interpretation 

Procedures for CAB 

Meetings 

Chair, Mary Ellen Rehse, called the meeting to order at 12:30 p.m. A brief 

introduction to Javi Infante Varas and Claudia Leiva from Rooted Language 

Justice in attendance to provide Spanish interpretation at our Santa Barbara 

(SB) and Raul Olivera and Refugio Silva who were providing interpreting 

services at the Arroyo Grande (AG) location. Instructions for accessing 

Spanish interpretation and information for speakers on how best to speak for 

the interpretation needs were explained and all CAB attendees were 

secured Spanish interpretation that needed the services, before getting the 

official agenda topics into discussion. 

2. Public comment on any 

non-agenda item of 

interest to the public that 

is within the subject 

matter jurisdiction of the 

Community Advisory 

Board (CAB). 

All 

No comments or non-agenda items raised. 

3. Acceptance of Minutes 

January 9, 2025, CAB 

Meeting – Action Item 

M. Rehse, CAB Chair 

E. Buben, Director of 

Member Services 

Motion to approve the Minutes from January 9, 2025, meeting was made by 

Ms. Guerrero and seconded by Ms. Macdonald and unanimously approved 

by the CAB. 

 
Packet Page Number  27

2 



 

 

   

  

  

  

 

             

       

        

    

           

        

         

      

        

        

         

         

         

        

        

         

        

       

  

         

        

 

 

    

  

   

  

 

   

 

  

  

 

    

       

      

     

  

         

        

       

       

       

         

      

        

   

       

     

   

    

     

    

    

    

4. 2025 CAB Selection 

Committee Approval of 

New CAB Member 

• Christian Aguirre, Jr. – 
ILRC / Access Central 

Coast 

M. Rehse, CAB Chair 

E. Buben, Director of 

Member Services 

Ms. Rehse welcomed Mr. Aguirre Jr. as a new CAB Member to the 

committee who replaced Mr. Burke from Independent Living Resource 

Center, Inc. (ILRC)/Access Central Coast. The CAB Selection Committee 

already approved Mr. Aguirre’s application. 

Ms. Rehse and Mr. Buben wanted to announce that Mr. Dana Gamble, from 

Santa Barbara Public Health Department, has retired. Dana served on our 

Community Advisory Board for 17 years! We are so grateful for Dana’s 

engagement and support of our community and CenCal Health, and we 

wish him all the best that retirement has in store. Dana will be truly missed, 

and we are actively recruiting his replacement to continue active 

participation from the Santa Barbara Public Health Department on the CAB. 

5. CenCal Health’s 
Community Report 

C. Santos, Strategic 

Engagement Director 

Ms. Santos gave a presentation and shared CenCal Health’s Community 
Report directly from CenCal Health’s website. This Community Report is now 
a digital format each year, and through the 2025 Community Report, we 

highlight how we are building healthier communities together with our 

partners. The sections of the 2025 Community Report were shared with a 

brief description for each and video clips were explained and member 

testimonials were played to share the member experience as part of the 

report. 

Ms. Santos advised the CAB members how to access the report and 

encouraged members to share it with our community members. 

6. HealthEquity Updates 

HE Updates: 

Dr. V. Do-Reynoso, MPH, 

PhD, Chief Customer 

Experience Officer, Chief 

HealthEquity Officer 

CLAS 2024 Work Plan 

Evaluation - Highlights 

and Feedback Request: 

Denise Filotas, Cultural & 

Linguistics Services 

Manager 

Dr. Do-Reynoso gave an update on Health Equity activities. 

• We are working with our Provider Relations team to launch the DEIB 

training for selected “pilot” providers once we have the learning 

management system in place to track progress – launch of the pilot 

hopefully by May 2025. 

• We are working to secure a vendor for training to meet new DHCS 

requirements for the Transgender, Gender, Diverse or Intersex Training, 

otherwise known as TGI Training, to help individuals and organizations 

become more inclusive and affirming of TGI individuals. Updates to 

be shared with CAB as progress is made. 

• NCQA Health Equity Accreditation Audit Readiness - we are finalizing 

our documentation to meet the requirements for the NCQA Health 

Equity (HE) standards and we will be submitting our documentation in 

a few weeks for this audit. 

• We just completed the standard NCQA Accreditation Audit and the 

results will be shared in 30 days. The exit interview with NCQA 

provided very positive performance and full accreditation is 

expected when the report is released. This is a separate NCQA 

Accreditation from the Health Equity Accreditation mentioned 

previously. CenCal Health is hopeful to achieve both Accreditations. 

Ms. Filotas gave a PowerPoint presentation titled “Culturally and 

Linguistically Appropriate Services (CLAS) Program Evaluation 2024.” 
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Presentation was e-mailed to committee members after the meeting and 

not part of the CAB packet received prior to meeting. 

CLAS Program Scope Highlighted: 

Purpose: To improve access to quality health services and eliminate health 

disparities for individuals with: 

• Limited English Proficiency (LEP) 

• Diverse cultural and ethnic backgrounds 

• Disabilities 

• Health status 

• Sexual orientation 

• Gender 

Structure: Grounded in the 15 Culturally & Linguistically Appropriate Services 

(CLAS) Standards aligned with the Health and Human Services (HHS) Action 

Plan to Reduce Racial & Ethnic Health Disparities. 

2024 CLAS Work Plan Evaluation overall result: 

The CLAS Program at CenCal Health was determined to be effective in 

meeting the Cultural & Linguistic Needs of our membership. 

2024 CLAS Program Metrics Reviewed in the Evaluation: 

• Interpreter Utilization Face to Face (F2F), Over the Phone 

Interpretation (OPI), Video Remote Interpretation (VRI): 56% increase 

overall 

• Grievances & Appeals Related to Languages Services - Two received. 

• Members & Staff Experiences with language services 

• Staff for Organizational Function – 100% satisfaction 

• Members for Organization Function – 100% satisfaction 

• Members During Health Care Encounters: 90% satisfaction 

• Population Needs Assessment Findings & Action Plan 

Actions taken in 2024 by CenCal Health to improve CLAS: 

1. Obtain Staff, Member, & Provider Feedback 

2. Work with Interpreter Vendor to Monitor availability of Mixteco 

Interpretation 

3. Open up F2F Interpreters for Mixteco Interpreter Requests through our 

MICOP Contract, when over-the-phone (OPI) unavailable through 

CLI services. 

4. Provide Staff & Provider Education about Pre-Scheduling Mixteco 

Interpreters 

5. Work 1:1 with Deaf Members, ASL Interpreters and Providers to 

Schedule Appointments 

6. Provide Spanish Interpretation at CAB Meetings 

7. Mail Large Print Member Handbooks & Health Survey Tools (96% of 

AFS at CenCal Health is large print needs) 
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8. Allow for Collection of Sexual Orientation and Gender Identity (SOGI) 

& Race, Ethnicity and Language (REaL) Data 

9. Collect and incorporate CAB feedback regarding CLAS 

Opportunities for Improvement: 

• Address Increase in Spanish-speaking member needs 

• Continue efforts to secure timely Mixteco Interpreters with current 

vendors 

• Explore Other Mixteco language service vendors 

• Increase the number & frequency of staff and members surveyed 

about personal experiences with Language Services 

• Follow Federal & State guidance for the Collection of REaL & SOGI 

• Continue collaboration with deaf members to ensure timely access to 

ASL Interpreters is achieved and optimized 

Request for CAB Feedback 

1. Insights about perceived root-cause barriers to receiving CLAS 

appropriately 

2. Possible Solutions to Barriers 

3. Suggestions about additional metrics to evaluate the Culturally & 

Linguistically Appropriate Services (CLAS) Program 

Ms. Harris from Tri-County Regional Center, asked about a potential additional 

metric to provide support to those members that do not have a verbal 

language. They have a language, but they are not able to verbally speak, so 

they use special devices and other types of technology. Ms. Filotas replied 

that we have not had any requests from members for non-verbal 

communication tools, or assistance with non-verbal member needs at 

appointments, but we are ready to assist in the event that we notified prior to 

medical appointments. Ms. Harris agreed to let her team know to contact 

Ms. Filotas directly for any needs that arise. 

Ms. Alonso, Community Advocate, wanted to clarify that she worked in the 

community and has seen a lot of positive changes in what CenCal Health 

has done to build on its interpretation delivery. For our Mixteco community, it 

is still difficult for them to use the internet, so any communications should be 

shared through other means for awareness. She said “I have seen a lot of 

changes by CenCal Health in the community. I am glad to be at these 

meetings to be informed, so that I can give information to the community 

that there are options.” 

Ms. Filotas wanted to thank Ms. Alonso for recognizing the changes and was 

glad to know that the communities that she was serving were seeing the 

changes. If there is ever any feedback about how we can improve, please 

make sure to inform us. Also, pleaseshare any comments, suggestions, 

questions, concerns, etc. 

Ms. Rehse wanted to thank CenCal Health for doing a wonderful job in 

leading the way in the area of Health Equity and really prioritizing it. “I am 
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7. Health Promotion/ 

Education Report 

G. Labraña, MPH, Health 

Promotion Supervisor 

a) Population Needs 

Assessments (PNA) 

Updates 

b) Health 

Promotion/Education 

Updates 

excited to see your leadership to roll out the DEIB training and the information 

shared in the CLAS Work Plan Evaluation and new opportunities of focus for 

the coming year.” 

Ms. Guerrero wanted to comment on what a wonderful presentation that was 

given by Ms. Filotas and its really nice to see the efforts CenCal Health is 

making to provide for the community needs. 

The presentation titled, “Culturally and Linguistically Appropriate Services 

Program Evaluation – 2024” dated April 10, 2025, was e-mailed out to 

committee members on April 14, 2025. 

Ms. Labraña presented the Health Promotion and Population Needs 

Assessment Update. 

Executive Summary 

CenCal Health is dedicated to providing members with the necessary 

resources to make well informed decisions about their health and is 

committed to continually assessing the needs of the population. 

This memo provides an update on ongoing initiatives led by the Health 

Promotion Team and provides an update on the status of the 2025 

Population Needs Assessment (PNA). It encompasses updates on the 

Wellness and Prevention Campaigns, collaborations with Local Health 

Jurisdictions, and progress on the 2024 PNA gap findings. Additionally, it 

highlights that the department is on track to achieve all established 

requirements and goals. 

Background 

Per the Community Advisory Board Charter (CAB), the CAB provides input 

and advice to priorities for health education and outreach programs, plan 

materials and campaigns, as well as findings of the PNA and input on 

selecting targeted health education, cultural and linguistic, and quality 

improvement strategies. 

CenCal Health maintains a health education system that includes programs, 

services, functions, and resources necessary to provide health education, 

health promotion, and patient education for all members. In accordance 

with the National Committee for Quality Assurance Accreditation (NCQA) 

standards, the PNA is completed annually. 

Health Education Updates 

Wellness and Prevention Campaigns 

CenCal Health provides a comprehensive Wellness and Prevention Program 

to all members. This program aims to improve physical and mental health for 

members. 
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Planned Quarter 2 2025 Wellness and Prevention Outreach 

April 2025 May 2025 June 2025 

Stay Healthy Adults: PCP 

Check up 

Stay Healthy Adults: PCP 

Check up 

Stay Healthy Adults: PCP 

Check up 

Stay Healthy Kids: 0-12 

Months 

Stay Healthy Kids: 0-12 

Months 

Stay Healthy Kids: 0-12 

Months 

Stay Healthy Kids: 13-30 

Months 

Stay Healthy Kids: 13-30 

Months 

Stay Healthy Kids: 13-30 

Months 

Stay Healthy Kids: 3-12 

years old 

Stay Healthy Kids: 3-12 

years old 

Stay Healthy Kids: 3-12 

years old 

Stay Healthy Kids: 13-21 

years old 

Stay Healthy Kids: 13-21 

years old 

Stay Healthy Kids: 13-21 

years old 

Healthy Pregnancy Healthy Pregnancy Healthy Pregnancy 

Healthy Postpartum Healthy Postpartum Healthy Postpartum 

Breathing Better Healthy Diabetes Healthy Diabetes 

Healthy Diabetes 

January to March 2025 Wellness and Prevention Outreach 

January February March 
Campaign Audience 

Total Total Total 

Newly identified members 

Breathing Better diagnosed with asthma, all 946 n/a n/a 

ages 

Stay Healthy Adults who have not 

Adults: PCP engaged with primary care 2,230 25,614 2,687 

Check up in the past 12 months 

Stay Healthy 
Female members ages 40-

Adults: Breast 
74 due/overdue for Breast 9,178 n/a n/a

Cancer 
Cancer Screening 

Screening 

Stay Healthy 
Female members ages 21-

Adults: Cervical 
65 due/overdue for 18,634 n/a n/a

Cancer 
Cervical Cancer Screening 

Screening 

Stay Healthy 
Members ages 50-75 due 

Adults: Colorectal 
for Colorectal Cancer 8,125 n/a n/a

Cancer 
Screening 

Screening 

Members diagnosed with 

Stay Healthy hypertension who have not 

Adults: Controlling engaged with PCP or had 620 n/a n/a 

Blood Pressure a blood pressure reading in 

the past 12 months 

Stay Healthy Kids: Parents of children overdue 
1,007 903 1,060 

0-12 Months for preventive services 

Stay Healthy Kids: Parents of children overdue 
905 941 2,025 

13-30 Months for preventive services 

Stay Healthy Kids: Parents of children overdue 
1,158 1,163 6,897 

3-12 years old for preventive services 

Stay Healthy Kids: Parents of children overdue 
14,446 1,585 10,117 

13-21 years old for preventive services 

Newly identified members 
Healthy 

over age 18 who are at 76 77 90 
Pregnancy 

least 12 weeks pregnant 

Newly identified members 
Healthy 

who delivered within the 26 26 21 
Postpartum 

past 12 months 

Newly identified members 

Healthy Diabetes diagnosed with diabetes, n/a n/a 16,287 

all ages 
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Wellness and Prevention campaigns are adapted as appropriate to ensure 

outreach to members is in a manner of their preference and content is 

appropriate to their needs. If any CAB member has feedback to revise, add, 

or remove content, please submit your input to the Health Promotion team 

at healthed@cencalhealth.org. 

Evaluation of 2024 Campaigns 

Evaluation of the 2024 campaigns is underway, including an assessment of 

claims data reflecting services completed related to campaign topics. 

Additionally, a member survey will be distributed to campaign recipients in 

Q2 2025 to obtain feedback about campaign effectiveness. 

Campaign Evaluation findings will be presented at the Q3 CAB meeting. 

Diabetes Campaign Launched 

The Health Promotion team has developed an additional Wellness and 

Prevention Campaign for members diagnosed with Diabetes. This campaign 

is sent annually to all members with diabetes, and monthly to newly 

identified members. The campaign includes information for how to access 

additional support and information. This campaign launched in March of 

2025. 

Additional Planned Campaign 

The Health Promotion team is developing an additional Wellness and 

Prevention Campaign for pediatric members due for immunizations. This 

campaign will be sent annually to all members due for immunizations, and 

monthly to newly identified members. The campaign will include information 

for how to access additional support and information. 

A survey will be distributed to members in Q2 2025 to obtain insight into 

vaccine hesitancy and structural barriers. The survey findings will be used to 

inform campaign messaging. 

CAB members that are interested in providing input and/or review of draft 

campaign materials are welcome to reach out to the Health Promotion 

team at healthed@cencalhealth.org. 

Member Newsletter Highlights 

CenCal Health staff regularly communicate with members through the 

member newsletter. In the newsletter, members are educated on the 

importance of engaging with primary care as well as important and 

seasonal health topics. The January 2025 Member Newsletter included 

education on: 

• Self-management Tools 

• Mental Health 

• COVID-19 and Flu vaccinations 

• Sepsis Prevention 

• Cervical Cancer Screening 

• Initial Health Appointment (IHA) reminders 
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• Diabetic Retinal Eye Exams 

• Accessing Important Member Documents 

Development for the next issue for July 2025 is underway. The issue will 

include the following topics: 

• ACEs screening 

• Obesity and Overweight 

• Preventive Health Guidelines 

• Quality Report 

• Clinical Practice Guidelines 

• Self-Management tools 

• Decision Making Aids 

• Tobacco Cessation 

Local Health Jurisdiction Collaboration 

The Department of Health Care Services (DHCS) requires Health Plans to 

collaborate with Local Health Jurisdictions (LHJs) on their Community Health 

Assessment (CHA) and/or Community Health Improvement Plan (CHIP). This 

transition was made to encourage improved collaboration between entities 

that serve Medi-Cal beneficiaries. 

As such, CenCal Health has established partnerships with each LHJ in its 

service area to meaningfully participate in the current or next available 

cycle of their CHA and/or CHIP. In addition to collaborating on LHJ 

CHA/CHIPs, CenCal Health and each LHJ developed a shared objective 

aligned with DHCS Bold Goals for reducing health disparities. Updates and 

planned actions for implementation of the shared objectives as well as 

support for LHJ CHA/CHIP efforts are described below. 

Santa Barbara County LHJ Shared Objective: 

By December 31, 2025, CenCal Health and the Santa Barbara 

County Public Health Department will increase the rate of “Well 
Child Visits in the First 30 months of life – 6 or more visits” for 

CenCal Health members in Santa Barbara County from a 

baseline of 65.39% (period ending 04/30/24) to 68.09% (2023 

Quality Compass Medicaid 90th Percentile) by implementing 

equity focused interventions (that address identified barriers in 

most need), informed by a robust barrier analysis. 

In response to the completed barrier analysis, Health Promotion staff are 

working with SBCPHD to implement provider training related to the Medi-Cal 

Transportation benefit and to explore the implementation of a text 

messaging reminder program for parents of children due for well-child visits. 

Additionally, an outreach program in partnership with local Community 

Health Workers (CHWs) is being developed. Contracted CHWs will perform 

telephonic outreach to the parent/guardians of children who are at risk of 

falling behind the well-child visit schedule. 

Santa Barbara County CHNA/CHIP Support: 
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CenCal Health has joined the SB County CHNA Collaborative and is 

participating in the Secondary Data and Listening Tour workgroups to 

support CHNA development efforts. An MOU between CenCal Health and 

Cottage Health (the organization leading the CHNA development) is being 

signed to formalize this partnership. 

San Luis Obispo County LHJ Shared Objective: 

By December 31, 2025, CenCal Health and San Luis Obispo 

County will improve the CenCal Health adolescent depression 

screening rate by 50%, from a HEDIS MY2022 baseline of 30.56% 

to 45.84%, by conducting an analysis (a comprehensive report 

to identify the sub-populations in most need of focus, including 

stratification by race, age, region, and sex) and using the 

analysis to inform initiatives such as the creation of 

communication tools and provider trainings. 

SLO has incorporated this shared goal into their SLO Health Counts CHIP. 

Exact interventions and activities have not yet been determined and will be 

discussed at the SLO Health Counts “Health Team” meeting, as described 

below. 

San Luis Obispo County CHA/CHIP Support: 

CenCal Health has joined the SLO Health Counts “Health Team” related to 
mental health and substance use. The group consists of key community 

stakeholders and will determine appropriate interventions to address the 

objectives within this priority area, including but not limited to, the shared 

SMART objective. More information on this and other Health Teams can be 

found at www.slohealthcounts.org/mentalhealth. 

Most recently, CenCal Health prepared a custom data report assessing 

adolescent and postpartum depression screening, including stratification by 

city, age, sex, race, and language spoken. The report also included rates of 

positive depression screening by each indicator listed. This data will be 

shared at the upcoming Health Teams meeting for discussion on the next 

steps. 

Population Needs Assessment Update 

Update on Identified Gaps from 2024 Population Needs Assessment: 

The complete 2024 Population Needs Assessment can be downloaded from 

https://www.cencalhealth.org/explore-cencal-health/population-needs-

assessment/. To request a hardcopy, please call 1-800-421-2560 ext. 3126 or 

email healthed@cencalhealth.org. 

Based on the gaps identified in the 2024 PNA, CenCal Health staff are 

implementing activities and interventions to reconcile gaps and/or 

disparities. Below is a summary of identified gaps, planned actions (as 
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described in the 2024 PNA and approved by the Quality Improvement and 

HealthEquity Committee), and an update on progress. 

Assessment: 

activities and resources for the 

of Health (SDOH) 

• Needs of Members of Racial or Ethnic Groups 

• Needs of Members with Limited English Proficiency 

• Members with Disabilities 

• Characteristics and needs of subpopulations 

• Members with Serious Mental Illness or Serious Emotional Disturbance 

Feedback from a Stakeholder Input Session comprised of community 

stakeholders included suggestions to incorporate data on the following 

specific populations: 

• Members with substance use disorder 

• Veterans 

• Additional analyses for members ages 0-5 

• Additional data on members with disabilities, in collaboration with the 

Regional Centers. 

CenCal Health staff will convene to determine feasibility of including the 

suggested topics listed above. 

Please see the development timeline below of CenCal Health’s 2025 PNA: 
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An update on progress will be shared at the Q3 CAB meeting, ahead of 

submission to the Quality Improvement 

members’ 
and HealthEquity Committee 

(QIHEC) in August. At that time, CAB feedback will be welcome 

and incorporated. 

Next Steps 

Health Promotion 

Updates regarding Wellness and Prevention Campaigns, Health Education 

activities, and the Local Health Jurisdiction Collaboration will continue to be 

shared with CAB at each quarterly meeting. 

Population Needs Assessment 

Plans to address the identified gaps will continue to be operationalized in 

2025 and progress will be reported to CAB at each quarterly meeting. The 

2025 PNA will be developed in accordance with the indicated timeline, and 

updates will be reported at the Q3 CAB meeting. 

Recommendation 

CenCal Health requests Community Advisory Board approval of the Health 

Education and Population Needs Assessment update for Quarter 2, 2025. 

A colored flyer in both English and Spanish titled Live Well with Diabetes: 

Take Charge of Your Health Today was included in the presentation 

package that was mailed out to members. Ms. Labraña invited CAB 

members to share feedback, questions, or concerns with the flyer. 

Mr. Buben asked Ms. Labraña if Santa Barbara County Public Health would 

be coming in the future and giving their Community Health Improvement 

Plan to CAB. Ms. Labraña replied that Santa Barbara County would like to 

join the committee at the 3rd Quarter CAB meeting. Ms. Labraña will meet 

with Mr. Buben after the meeting to make sure to schedule agenda time for 

next meeting. 

Motion to approve the Health Education and Population Needs Assessment 

Update for Quarter 2, 2025, was made by Ms. Macdonald and seconded by 

Ms. Guerrero, and unanimously approved by the CAB. 
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8. Population Health 

Updates 

N. Barrett, Population 

Health Specialist 

Ms. Barrett presented a PowerPoint presentation to the committee titled 

“Population Health Update.” 

Executive Summary 

In January 2025, the Quality team received the results of the Department of 

Healthcare Services (DHCS) annual review of CenCal Health’s rates for 

Measurement Year 2023 Managed Care Accountability Set (MCAS). CenCal 

Health rated below the 50th percentile benchmarks for several measures in 

the Children’s Health domain: Children’s Immunization Status (CIS), 
Immunizations for Adolescents (IMA), and Developmental Screening in 

Children. As a result, CenCal must complete a Quality Improvement and 

HealthEquity Lean Process for San Luis Obispo County. The Lean Process 

identifies root causes and barriers affecting performance and sets an action 

plan to improve outcomes. It will be completed in three phases, with the first 

submission completed in February 2025 and subsequent submissions due in 

June and October 2025. The latter submissions will evaluate strategy 

implementation efficacy. 

Background 

The rates for the measures performing below the 50th percentile benchmarks 

or the Minimum Performance Level (MPL) are shown below. CenCal Health 

strives to hit the High-Performance Level (HPL) in all metrics. The 

Developmental Screening is a new measure that does not have a state-set 

HPL. 

To improve these rates, the CenCal Health Quality team is working on a 

Quality Improvement project aimed at closing care gaps and enhancing 

HealthEquity among pediatric members for immunizations and 

developmental screenings in San Luis Obispo County. For immunizations, the 

vaccinations that are contributing to overall lower rates are 

Diphtheria/Tetanus/Pertussis (DTaP), Pneumococcal, 

Measles/Mumps/Rubella (MMR), Influenza, Human Papillomavirus (HPV), and 

Meningococcal, are below the required benchmarks. Additionally, 

developmental screenings at ages 9, 18, and 30 months have shown a 

downward trend in CenCal Health's northern region. 
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In order to address the low-performing measures identified, Quality will 

complete The Quality Improvement and Health Equity Lean Process, which 

includes the completion of an A3 form. This form is the first of three 

submissions that identifies the current and future state of measure 

performance as well as performing a barrier analysis. The barrier analysis 

utilizes Quality Improvement tools to narrow down the root causes of the 

health gap and further identify how to address the issue through 

appropriate interventions. Quality has completed a key driver diagram that 

identified several barriers experienced by members to receiving these 

aspects of care and identified an action plan to address the identified 

barriers. The next two submissions will include progress updates of the 

implemented interventions. 

Submission Updates 

Submission 1: Identifying Current Trends and Identifying Plan of Action 

The first submission to DHCS was completed successfully in February 2025. 

Within this submission, Quality stated a future goal of a 5% percentage 

increase for the measures CIS, IMA, and Developmental Screening. The Key 

Driver barrier analysis identified the primary barriers for the CIS, IMA, and DEV 

measures as: 

• Access- Current limitations within the transportation benefit limit 

access to receiving medical care. 

• Provider engagement- Provider gaps in best practices, 

documentation, and some providers not being Vaccine for Children 

certified*. 

• Parent/Guardian social drivers – unable to follow recommended 

vaccine schedules due to social barriers, e.g., lack of transportation, 

time off work, and health awareness regarding timely vaccinations. 

To achieve improvement in performance, several action steps have been 

set forth, including: 

• Provision of educational materials and targeted outreach within the 

provider network 

• Outreaching to members to provide resources and spread vaccine 

adherence awareness 

• Interdisciplinary collaboration amongst CenCal Departments 

• Enhancing CenCal Health’s pay for performance program 
• Consideration of a member incentive for completion of vaccines 

Submission 2: SMART Goal and First Progress Report 

The second submission, due June 2025, is underway. This submission identifies 

in three documents (one per measure) CenCal Health’s SMART Goal of 

improving preventive health and further closure of gaps in care by 

improving each respective rate by 5%. This submission will also report on the 

intervention efficacy that was decided during the first submission’s action 
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plan. Upon receipt of data for the second submission, the Quality team will 

assess whether the barriers were sufficiently addressed or if the identified 

interventions require enhancement or realignment. 

Submission 3: SMART Goal and Final Progress Report 

The third submission to DHCS is due October 2025. 

Next Steps: 

• Continue to work with appropriate teams to begin implementing 

interventions that address health disparities. 

• Elicit feedback from the Community Advisory Board to identify what 

programs and initiatives will be beneficial for CenCal Health 

members. 

• Continue monitoring trends in the data to see if the Lean Process 

initiatives improve the scores in the areas identified as gaps in care. 

• Continue engagement with established initiatives and community 

partnerships. 

*The Vaccine for Children (VFC) Program provides vaccines to children 

whose parents and/or guardians may be unable to afford them. Some 

providers are not VFC-certified, and children must go to a county location 

to receive vaccines. 

Ms. Alonso agreed that there is still a need for transportation and also 

sometimes when they are working, and they do not want to miss work. There 

is still work that needs to be done on that - transportation and work. Also, 

sometimes there is a long distance to go to appointments because 

unfortunately we do not have providers nearby. Some are sent all the way to 

Madera, and they have to go to Madera, miss work and also use gas to get 

there. That is still a concern. 

Ms. Rehse commented it looked like the immunization status rate decline is 

really concerning. I am hearing of the barriers as you understand, we see 

that a lot in our work in the Santa Barbara County, that some of these barriers 

are present, but I am curious about the big drop off in 2023. Do you have 

any other thoughts on that? Are there any particular populations you are 

seeing this happen too? Ms. Barrett replied that is a very good question. We 

have been doing a lot of research looking into vaccine hesitancy. There has 

been a lot of recent data, but data is hindsight, because it takes time to 

collect and review it. We were on a call yesterday and it was mentioned 

regarding access to vaccines in rural communities and that there is an 

interesting trend with regard to social media. There are conversations 

around vaccines and this type of a drop off so there are certainly other 

factors involved and that is particularly why we would like to focus on 

parent/guardian education and hopefully addressing those concerns and 

that vaccine hesitancy. 

Ms. Labraña commented to understand the reasoning behind or missing 

vaccines, we are in the process of planning listening sessions for the same 

topic to understand what is happening, access issues or beliefs etc. 
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Ms. Macdonald asked Ms. Labraña if they ever used surveys for tracking 

adult vaccines. Ms. Labraña replied that not in this context because the 

immunization rates that we were looking at were specific to childhood and 

adolescent immunizations and that was where the use was. Ms. Labraña did 

not believe that we had quality measures related to vaccinations for 

tracking our older adults. 

9. Federal & State 

Landscape and Local 

Impacts 

J. Turetsky, MPH, Chief 

Operations Officer 

Ms. Turetsky gave a PowerPoint presentation titled, “Evolving Federal and 

State Medicaid Policy.” 

Objectives 

• Share Medicaid policy updates. 

• Share local advocacy efforts. 

Update: State Outlook 

• DHCS key priorities remain unchanged budget challenges exist. 

• Executive Order impact is in process as legal challenges begin. 

• Impact of immigration policies on health coverage to be determined. 

Update: Federal Outlook 

✓ Priorities include Taxes, Economy, Immigration, and Public Safety. 

✓ Medicaid changes may include work requirements, benefit levels 

changes or eligibility changes. 

✓ Budget reconciliation process must occur between the House and 

Senate in the coming months. 

Medicaid Advocacy 

Shared sample materials CenCal Health has created and is providing to our 

advocates to share the impact of CenCal Health’s presence and the 

extremely important need to preserve Medi-Cal coverage for all in our 

communities. 

Central Coast Health Coalition 

• Priorities: 

o Medicaid Eligibility and Funding 

o Continuation of Programs like CalAIM 

o Provider Funding (e.g., Taxes, Prop 35) 
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• Advocacy: Coalition Letter to Policymakers 

• Story Telling: Uplift patient stories and examples 

• Timing: Grass-roots efforts in April and May 

Ms. Turetsky asked the committee if they had any questions, comments, and 

concerns. 

Dr. Do-Reynoso commented that as Ms. Turetsky has mentioned, we have 

formed a coalition called the Central Coast Health Coalition. Our first phase 

is to engage our government and our health care providers to join us in a 

letter to Congress about safeguarding Medicaid. There will be additional 

opportunities where we would like to engage CAB to capture the faces and 

stories of the local community and the impact on the people not having 

medical insurance. We need all the wonderful stories about CenCal Health 

and how access to quality health care through CenCal Health has 

changed lives. We will collect those letters, and that is where you can help if 

you are interested in joining the Coalition. CAB members were encouraged 

to let Dr. Do-Reynoso know of interest and she will reach out for next steps. 

Ms. Alonso commented: I am interested in joining the coalition because it is 

important. It does not matter if we do not have Medi-Cal personally, but our 

communities, our children, our family members have Medi-Cal, andlosing 

coverage would affect them. I think there is a number of us here that would 

be greatly affected, and it is important to make the calls and say we 

disagree with this. I have gotten two (2) letters from Congressman Salud 

Carbajal thanking us and telling us to keep making the calls because it is 

important. There are many changes on the way, and it is best to be 

prepared and give our support that we do not agree. 

Ms. Avila commented about this situation with more concern. I work for the 

IHSS program, and I am also a member of CenCal Health, and I have clients 

who are undocumented. One of my clients had a stroke and it is concerning 

that he may lose this service and his wife too. I have another client that is in 

the same situation, and it worries me - not just for them but the entire 

community that is in this situation. They are undocumented and it is a 

blessing to have this benefit. They did not have it before, but now they have 

it because all of you, and you have fought for it and all the changes that 

there have been in CenCal Health providing coverage. This would have a 

large impact on lots of people - children, adolescents, and the whole 

community. We are all worried and I hope we can do something. 

Mr. Soto-Mesa commented I am willing to join the coalition. Our community 

needs Medi-Cal’s help as well as other services. We will continue to move 

forward. 

Ms. Mendoza De Bravo commented there is a mother with a sick son, and 

she asked me if I thought that if she called CenCal to ask for a ride, if they 

would pass on her information about being undocumented. I want to give 

her an answer about whether this is done and if the information is requested 
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by CenCal Health. She thinks this information might be shared and ICE will 

go after her. She is very worried. Ms. Rodriguez replied, I am from the 

Member Services Department here at CenCal Health, and all the 

information that a member has given to the Department of Social Services 

to apply for eligibility for Medi-Cal, CenCal or any other services, is not 

shared with anyone and our teams do not see this information. So, no 

member should have any concern, fear, or reason why they should feel they 

cannot call to request any services they have under their Medi-Cal benefits. 

Ms. Mendoza De Bravo thanked Ms. Rodriguez and said she would give this 

information to the mother of the child. 

Mr. Hoffman commented that he heard everything Ms. Turetsky said in her 

presentation and did not feel here in California we had problems politically 

or with our current representatives. They support us all. The problem is in 

Washington DC they are not listening. My concern is because I am a 

Medicaid patient, and I expect by the end of the year to lose my benefits. 

The current budget that they are proposing, which passed in the House this 

morning, plans for 800 billion dollars of funding to be cut and they have 

already said it is going to be Medicaid. Medicaid pays 90% of the funding 

for California and in the last 10 years California has put on over 1.6 million 

undocumented immigrants, which I support. I understand all of your 

concerns and theories, because if I were undocumented, I would not go to 

a doctor’s office right now. As much as I trust CenCal Health as an 

organization, if the federal government comes knocking for that information, 

they are going to get it. My concern right now is I do not think a wait and see 

attitude is going to help. We need to prepare for the fact that people are 

going to start losing their benefits and it is probably going to start with the 

undocumented. I am a 60-year-old man, a retired schoolteacher, and do 

not have a disability claim. I absolutely expect by the end of the year, 

membership in CenCal is going to drop like a rock. So as much as I 

understand the need for data collection and coalition letters, we need to 

have a backup plan and have an expectation that some members, mainly 

me, are not going to be here next year. 

Dr. Do-Reynoso responded that those are really good comments. I 

appreciate your passion and concern. Dr. Do-Reynoso assured that we will 

protect all of our member data. I want to assure all of the CAB Members 

because this is really important for all of you to feel confident that we will 

protect your private information. This is not the first time a situation like this 

has come around. The second comment about continued health care for 

our undocumented community members. They are a part of us as a 

community and that is where this coalition comes into play. If coverage is 

lost, they are still undocumented in our communities, and although not 

covered, we need to work as a community just like before coverage was 

provided. We covered undocumented members of our community through 

partnership with Public Health, Community Clinics, philanthropic health 

organizations, and we will return back to that system if coverage is rolled 

back. I do believe that San Luis Obispo and Santa Barbara Counties are 

compassionate, and we are guided by our compassion for every member 

of our community. Together we will see through this latest change in 

landscape. Those are some of the reassurances that I would like to offer to 

our CAB Members. 
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Ms. Broder, from Health Insurance Counseling & Advocacy Program (HICAP) 

and the Area Agency on Aging, commented that all of the calls that they 

receive typically are about Medicare and are often about Medi-Cal and 

Medicare and sometimes medical or health coverage in general and we 

are concerned as well. We do provide advocacy also, so if there is more 

information specific to seniors, we would love to have that at our next 

training for HICAP counselors in June. I know that HICAP counselors are 

concerned when they meet with Medicare beneficiaries because we want 

to be able to give them accurate information. We know there have already 

been 10,000 job cuts with the Department of Health Services and that 

impacts people, specifically jobs, and it also will have impact on Medicaid 

in terms of eligibility and all that we have been talking about today. It is 

good to remain hopeful and having a backup plan is important too to 

continue to work with CenCal and the Department of Social Services 

because we want people to have eligibility on Medicaid/Medicare. 

Mr. Soto-Mesa commented maybe you will take this as a joke, but I am 

serious. It is time for all of us to do our part and raise our voices. There are 

lots of people in this situation. I am in the same situation as Mr. Hoffman. I do 

not know what might happen in the future. But it is not only me, Mr. Hoffman, 

and everyone else here. All the communities within California and in every 

state in the country have people who are in need this help. I think if we share 

information about a coalition and go to protest, beside sending letters, and 

signatures, it is very important to give a personal presentation before 

government representatives. It is sad that many services have been cut for 

social workers, and the Department of Health. What is going on? Health is 

the priority, especially for children and seniors. But I will leave this in all our 

hands. What can we do? We cannot be quiet and not do anything. That is 

why we are all here at this meeting. Thank you for listening. 

Ms. Soto commented I have another question. I want to know because there 

is a lot of talk about Medicaid and Medicare, and I want to know what the 

difference is. I am confused and do not know what is what. I do not want to 

leave without an answer to what the differences are and what each consists 

of. Thank you for clarifying. 

Ms. Turetsky replied to Ms. Soto question regarding the difference between 

the plans. Medicare is a health insurance program for adults aged sixty-five 

and older and younger adults that have a disability. Medi-Cal, which is 

Medicaid outside of California, is a health insurance program for low 

income for individuals of all ages. CenCal Health provides Medi-Cal, not 

Medicare right now. 

Ms. Turetsky wanted to share that she really appreciated the comment 

about using our feet, not just our voices, phone calls, and letters. I want to 

share with our Community Advisory Board (CAB) that the CenCal Health 

Team has been doing that in Sacramento and in Washington DC. Our CEO 

has been talking with elected officials. We have lobbyists with whom we 

work at the state and federal level. We appreciate and support your 

advocacy! 
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Dr. Do-Reynoso commented I want to add a little bit about using feet, our 

communications and marketing team are working on videos to capture and 

show the experiences of our members, so that we can take it to Sacramento 

or take it wherever it needs to go. We can share your stories about how 

critically important medical coverage is to the community. So, I second Ms. 

Turetsky’s comments. This has been a really great conversation, 

heartbreaking, and also an opportunity for us to support one another. 

Ms. Rehse thanked the committee for their attendance and the good 

conversation. The key is sustainable communication with others so that we 

are able to work together quickly when needed. 

Our next meeting is on July 10th , 2025, in person at the same locations. Mr. 

Buben has an update on the Arroyo Grande location for the next meeting. 

Mr. Buben replied that the Arroyo Grande team would be meeting across 

the parking lot from the building they are meeting in now, called the Annex. 

Please check with Elia before you leave. He thanked everyone for coming 

and said he would see everybody in July. 

10. Opportunity for CAB 

Members to Share 

Relevant Updates 

The meeting adjourned after running over its scheduled duration and had 

no time for roundtable discussions. 

11. Adjournment Ms. Rehse adjourned the meeting at 2:05 p.m. and she thanked the CAB for 

their time and participation. 

Respectfully submitted, 

Eric Buben Date 

Director of Member Services, Community Advisory Board CAB Coordinator 

July 10, 2025
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Date: September 2nd, 2025 

From: Luis Somoza, Director of Provider Services 

Through: Jordan Turetsky, MPH, Chief Strategic Engagement Officer 

Provider Advisory Board (PAB) Memo 

Executive Summary 

This Memo provides CenCal Health’s Board of Directors with the agenda for CenCal 
Health’s Provider Advisory Board (PAB), held on August 25th, 2025. This Memo also 
advises of PAB’s approval of the Minutes from the meetings held on January 13th 

and April 14th, 2025. 

Submitted 

1. PAB Agenda – August 25th, 2025. 
2. Minutes from the January 13th, 2025, regular Meeting of the PAB 

(approved by the PAB at the April 14th, 2025, Meeting). 
3. Minutes from the April 14th, 2025, regular Meeting of the PAB (approved by 

the PAB at the August 25th, 2025, Meeting). 

Recommendation 

CenCal Health requests that your Board of Directors receive this PAB Memo and 
accept the Minutes from the January 13th and the April 14th, 2025, PAB meetings. 

Respectfully submitted, 

Luis Somoza 
Director of Provider Services, Chair of the Provider Advisory Board 
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MINUTES 
CenCal Health 

Provider Advisory Board (PAB) 
April 14th, 2025 

The quarterly meeting of the Provider Advisory Board was called to order by Luis Somoza, Chairperson, on 

January 13th, 2025, at 11:45 a.m., at two locations via Video Conference. 

CenCal Health - Santa Barbara Matthew Will Memorial Medical Center 

4050 Calle Real 850 Fair Oaks Ave Ste 120, (Third Floor) 

Santa Barbara, CA 93110 Arroyo Grande, CA 93420 

MEMBERS PRESENT: Dana Goba; Kieran Shah, CHPCA; Jo Ann Mack; Marie Moya; Rahul Vinchhi; Steven 

Clarke, MD; Yolanda Robles; Kate Sheldon(Guest) 

MEMBERS EXCUSED: Barbara Brown-Ramirez; Kathleen Sullivan, RN MSN; Mahdi Ashrafian, MD; Michael 

Bordofsky, MD. 

STAFF PRESENT: Anna Garcia; Blanca Zuniga; Cammie Flores; Carlos Hernandez; Carmen Obregon; Cathy 

Slaughter; Crystal Rivera; Dona Lopez; Lauren Geeb; Luis Somoza; Nancy Vasquez; Patty Auchard; Rachel 

Lambert; Van Do-Reynoso. 

1. Welcome and announcements 

Mr. Somoza welcomed attendees in the Santa Barbara and Arroyo Grande locations to the 

Q2 Provider Advisory Board meeting. No special announcements were given. 

2. Public comments. There was no public comment 
Action 

3. Acceptance of Minutes from January 13th, 2025 
Action 

Mr. Somoza inquired about reviewing the last PAB meeting minutes and asked for motions 

for approval. 

o ACTION: Dr. Clarke motioned for approval, seconded by Ms. Sheldon. The January 13th, 

2025, minutes were approved as written without concerns. 

4. 2024 Provider Satisfaction Survey 

Mr. Somoza discussed the 2024 Provider Satisfaction Survey, focusing on the results and the 

next steps. 

o Press Ganey conducted the 2024 Provider Satisfaction Survey for the second year in a 

row, from October 2024 through December 2024. 1,500 network providers were 

surveyed, and 16.7% of providers responded. 

o The results showed a net satisfaction score of 91.7% higher than the 88.1% obtained in 

the 2023 survey. 

o Other custom categories surveyed included (a) CenCal Health Support, (b) Bi-

directional support, and (c) Access to behavioral health. 

o Key strengths were identified from those survey themes with a 90th percentile and 

higher ranking. They included (a) Resolution and good handling of finance issues, (b) 

Ease to reach Call Center service staff, (c) Provider Relations' ability to answer questions 

and provide good customer service to providers, and (d) Diligent and helpful 

Coordination of Care to the Network. 
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Provider Advisory Board Meeting 
April 14th, 2025 

Page 2 

o Key opportunities were identified for the items that scored lower than 2023 results or 

have been identified as an area for improvement; these include (a) Network / 

Coordination of Care on Behavioral Health. (b) Pharmacy. (c) Improving Provider 

satisfaction with SLO providers. 

• Next Steps 

o Results will be shared with department leadership and the Network Management 

Committee. 

o Specific interventions will be identified to improve and track survey responses. 

o Any interventions will be tracked to determine impact 

o A provider satisfaction survey will be conducted annually to assess provider 

satisfaction on an ongoing basis. 

• Feedback, comments, and questions from attendees 

o Mr. Vinchhi inquired whether there was feedback provided around QCIP and how 

to support members through no shows/missed appointments. Ms. Geeb shared that 

our providers have access to disengaged member reports to try to support 

members who are engaged in care outside of the PCP office. 

o Ms. Sheldon shared that the misalignment between Behavioral Health and Primary 

Care Providers on the accessibility of Mental Health services within the provider 

network may be due to a broken feedback loop. Because CenCal Health does not 

require authorization for Mental Health services, there may be limited visibility into 

any access barriers for services. 

o Ms. Sheldon celebrated the increase in the overall provider satisfaction score. 

o Dr. Clarke also stated that even the small increases in percentages for the provider 

satisfaction score reflect a significant amount of work that was likely done, so he 

shared in celebrating the improvement. 

5. Closed-loop referrals 

Ms. Zuniga presented the Closed-Loop Referrals topic to inform the Provider Advisory Board 

of the requirements and implementation plan and obtain feedback to support the needs 

of the provider network. Highlights of the presentation include: 

• A core DHCS requirement involves data sharing and strengthened coordination, 

supported by collaborative frameworks with partner organizations and providers 

implementing a Closed Loop Referral Process that ensures holistic support for Members. 

• Closed Loop Referral is a referral made on behalf of a Medi-Cal Managed Care 

member that is tracked, supported, and monitored through to a confirmed closure. 

• In January 2025, DHCS issued the Closed Loop Implementation Guidance, making it a 

requirement for Enhanced Care Management (ECM) and Community Supports (CS) by 

July 1, 2025. 

• The Closed Loop Requirement framework under ECM and CS will expand to other 

services across CenCal Health, while also integrating a broader range of programs 

outside of CenCal and enhancing coordination with public health, social services, and 

community organizations. This expansion will strengthen care integration and improve 

health outcomes for members. 

• CenCal Health leveraged the proposal process from the Student Behavioral Health 

Initiative (SBHIP), comprised of public health agencies, schools, and CBOs, to identify a 

Closed Loop Referral (CLR) system that aligns with our goals. Through this process, we 

selected Findhelp as our CLR platform. 

• Findhelp (formerly Aunt Bertha) is an online platform that helps connect people with 

health and community services—like food banks, housing help, transportation, financial 

aid, and more. Findhelp establishes a structured feedback loop that enables 

organizations to ensure individuals are receiving the support to which they were 

referred. Findhelp has the largest closed-loop referral network in the United States. 
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• Feedback, comments, and questions from attendees 

o Mr. Shaw asked who would be inputting data into the FindHelp system. Ms. Zuniga 

shared that everyone should be participating to ensure that there is no duplication 

of referrals to services within the community 

6. D-SNP Provider Operational Impacts 

Ms. Slaughter and Ms. Flores discussed the operational impacts providers may experience 

during the implementation and adaptation of the D-SNP's new program, CenCal 

CareConnect. Highlights of this presentation include: 

• CenCal Health aims to ensure that by January 1, 2026, all CenCal CareConnect 

Providers will be trained and prepared to serve our CareConnect Members. 

• To ensure our providers are prepared to work with our CenCal CareConnect members, 

we’ve identified opportunities for training and engagement, including: 

o Written material: Quick reference guides and website content. 

o Virtual: Webinars, and micro training videos. 

o In-person: Topic-specific training and best practice sessions. 

• Ms. Slaughter shared some of the DSNP Training Topics identified to help providers 

adapt to the new program. 

o Understanding D-SNPs: A Guide for Providers. (What is a DSNP, difference from a 

Medicare Advantage plan, who are our DSNP eligible Members, when members 

can enroll, and what to expect). 

o DSNP Billing & Coding. (What is different from Medicare billing, coding, and 

encounter data that influences risk adjustments?). 

o Coordination of Benefits. (Navigating benefits for CareConnect Members) 

o Transitions of Care. (Supporting our members as they move between outpatient, 

inpatient, and facility care) 

o Maximizing Clinical Quality & Provider Incentives to Improve Health Outcomes for 

CareConnect Members 

o Model of Care (MOC) 

o Care Coordination and Case Management for CenCal Care Connect Members 

• Ms. Flores discussed the care coordination partnership with providers, highlighting the 

Care Coordination functions to manage member needs effectively. 

o Care Coordination Functions 

❖ Health Risk Assessment (HRA) 

❖ Face-to-Face Encounter 

❖ Individualized Care Plan (ICP) 

❖ Interdisciplinary Care Team (ICT) 

❖ Care Transitions 

• Feedback, comments, and questions from attendees. 

o Mr. Shaw shared that it would be impactful for care coordinators and social workers 

to understand the DSNP so they could support appropriate members in selecting 

the program. 

o Dr. Clarke asked how members would be informed of the option to join a DSNP. Ms. 

Slaughter stated that members would see this as an option during open enrollment 

in October 2025, and we would be partnering with our provider partners and 

community members on messaging within the community. CenCal Health is also 

hiring its own sales team, which will reach out to eligible members to discuss the 

program with them. 

o Dr. Clarke shared the importance of having an assigned Care Coordinator for each 

practice to provide a comprehensive collaboration between provider offices and 

CenCal Health’s CareConnect team. 

7. Opportunity for PAB members to share relevant updates. 

Mr. Somoza asked for additional feedback or concerns from the audience. 
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o Ms. Moya inquired about Medicaid policy updates and how they may impact us 

locally. 

o Mr. Somoza shared that CenCal Health is closely monitoring changes so that we 

can understand any local impact on our community. 

Ms. Slaughter added that providers will receive an invitation for May 5th to a 

Provider Town Hall that will provide updated information at that time. Providers are 

encouraged to attend. Invitations are going out this week. Additionally, there are 

online resources available at www.cencalhealth.org/policypulse/ 

As there were no further items, Mr. Somoza adjourned the meeting at 12:59 p.m. 

Respectfully submitted, 

Carmen Obregon 

Administrative Assistant 

 
Packet Page Number  50

file://///nassrv/Users$/cobregon/Documents/PAB/2025/2025-04-13%20Board/www.cencalhealth.org/policypulse/


    

   

    

      

    

          

 

 

       

        

 

      

          

        

        

         

         

        

  

 

           

       

       

       

    

        

         

        

    

      

_____________________________________________________________________________________ 

CCS Family Advisory Committee (FAC) Board Report 

Date: August 6, 2025 

From: Ana Stenersen, RN, BSN 

Director, Utilization Management 

Chair, CCS Family Advisory Committee 

Executive Summary 

The purpose of this memo is to summarize the highlights of the CCS Family Advisory 

Committee (FAC) meeting that was held on June 12, 2025. 

Background 

The CCS FAC was formed as part of the Whole Child Model (WCM) implementation in 

July 2018. It provides a forum for CenCal Health’s California Children’s Services (CCS) 
and Whole Child Model stakeholders including CCS members, family members, family 

advocates, family support groups and community agencies to discuss common issues 

of interest and importance to the CCS population. In addition, the FAC provides various 

member, parent, advocate, and agency input into the health plan’s compliance with 
the provisions relating to CCS conditions. The committee meets on a quarterly basis. 

Meeting Highlights 

CenCal Health Updates 

It was shared with the FAC that CenCal Health is committed to maintaining a safe 

workplace, protecting privacy, and upholding core values of compassionate service 

considering the stress and uncertainty caused by recent events, including increased 

immigration enforcement and civil unrest in California. Alpha Resource Center reported 

a decrease in family participation in their support services. 

It was shared with the FAC that CenCal Health recently was accredited by the National 

Committee for Quality Assurance (NCQA) after an organization wide audit. Being 

accredited means CenCal demonstrates commitment to quality of healthcare delivery, 

alignment with state and federal requirements and dedication to network 

management as well as member experience. 
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CCS Advisory Group (AG) Meeting 

The highlights from the July 16, 2025, AG meeting was given by Ms. Gina Stabile, current 

parent representative of CenCal Health to the CCS AG and Shelby Stockdale, WCM 

Manager. 

• Medical Therapy Program Family Centered Services – a release of a CCS 

Numbered Letter providing resources to medical therapy programs on family-

centered services and assessing family participation. 

• CCS Counties Compliance Monitoring – Counties are required to track 

grievances, appeals and state hearings. Implementation would likely be 

postponed due to staffing and funding needs. 

• Vendored Therapy – newly released CCS Numbered Letter states that when a 

member is eligible for services through the medical therapy unit (MTU) but 

requires services not provided there, the MTU must find another provider to 

render the services. Some concerns were raised by CCS Counties such as 

budgetary constraints, ensuring service delivery, and the availability of a network 

of providers. There are ongoing discussions at the state level to address these 

concerns. 

Medi-Cal Rx Update 

Effective April 25th, Medical RX reinstated claim edits and prior authorization (PA) 

requirements for members 21 years of age and younger, covering all continuation of 

therapy claims. There is a CCS Panel Authority policy, which allows CCS paneled 

providers to prescribe certain medications without prior authorization for members 

under 21. This policy recognizes the specialized training and experience of CCS 

paneled providers in treating pediatric members with complex medical conditions. 

CenCal Health notified the provider network about the changes through multiple 

provider bulletins and presentations to internal departments. These efforts aimed to 

ensure that providers were aware of the reinstated claim edits and PA requirements. 

The FAC members did not report any problems about prescription fills. CenCal Health’s 
pharmacy team has not received any significant calls or complaints from families. 

CCS County Updates 

Decreased allocations for staffing continue to be a problem in both counties. Despite 

challenges, the Medical Therapy Units (MTUs) are still able to provide therapy services 

with a short amount of wait time (average of three weeks) for new members needing 

physical and occupational therapies. Therapists are covering some MTUs to keep up 

with the therapy demand. 

 
Packet Page Number  52

Page 2 of 3 



    

 

         

         

 

      

         

      

 

            

 

Next Steps: 

• Monitor feedback and barriers from CCS families and providers regarding the 

Medi-Cal Rx claim UM edits and prior authorization requirements and report to 

the next FAC meeting. 

• Monitor therapy service availabilities in the MTUs in both Counties. 

• As requested by the committee, a presentation on ECM and CCS providers will 

be provided in the next FAC meeting (August 21, 2025). 

Recommendation 

This memo is for informational purpose only and does not need any action from the 

Board. 
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Health Services Department 

Whole Child Model Program 

Family Advisory Committee Meeting 

Date: June 12, 2025 

Time: 11:00 am to 12:30 pm 

Location: TEAMS 

Chairperson: Ana Stenersen, BSN, RN 

Utilization Management Director 

Diaz, Tanesha Castaneda, Daisy Ramirez, Pamela Benadiba, Jennifer Griffin, Dena Davis, 

Dorothy Blasing, Ashley Smeester, Tamika Harris, Alisa Eschenbach, Natalie Angelo, 

Mayra Oseguera, Lynn Bellomi 

CenCal Staff: Rea Goumas, MD; Shelby Stockdale, MSN, RN, PHN, Adam Horn, PharmD, Elia Rodriguez, 

Diana Robles, Maya Heinert, MD 

Recorder: Jodi Wittelsbach, Sr. Administrative Assistant 

Committee Members: Jennifer Monge, Felisa Strickland, Regina Samson, Mariana Murillo, Jane Harpster, Edith 

Agenda Item Facilitator 

Welcome & Introductions & CCH Updates 

• Medicare and CCS 

With a quorum established, Ms. Stenersen called the meeting 

to order at 11:00 am. 

Ms. Stenersen shared a message from the CEO addressing 

the stress and uncertainty caused by recent events, 

including increased immigration enforcement and civil 

unrest in California. CenCal Health is committed to 

maintaining a safe workplace, protecting privacy, and 

upholding core values of compassionate service. The CEO's 

message highlighted the impact of recent events on the 

community, including members, providers, and staff. The 

organization is actively monitoring the situation at local, 

federal, and state levels and will keep everyone informed of 

any relevant updates. Ms. Stenersen encouraged sharing the 

CEO's message with families and members of CenCal 

Health. She also mentioned that resources and updates 

would be sent after the meeting to help members and 

caregivers deal with the current situation. 

Ms. Stabile shared that she has seen a decrease in people in 

their lifespan support services in-person meetings in the past 

few months because people are afraid to gather. They have 

transitioned one of their larger conferences in Santa Maria to 

an online conference because families were not wanting to 

gather. It is typically a very large gathering of about 200 

families attending. Many of the families and employees at 

Alpha are feeling that fear. It is going back to that 

pandemic isolation mode of fear. 

Approval of February 20, 2025, meeting minutes Ms. Stenersen led the approval of the February 20, 2025, 

meeting minutes. Ms. Harpster made a motion to approve, 
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and Ms. Bellomi seconded. The motion passed without any 

corrections or concerns. 

CCS Whole Child Model Update 

1. Newly Released Numbered Letters 

• Vendored Occupational 

Therapy and/or Physical Therapy 

Program 

2. Upcoming Numbered 

Letters/Information Notices in the Queue 

for DHCS 

• Intercounty Transfer NL – 
Executive Review 

• EPSDT and CM Requirements for 

PDN NL – Public Comment 

• Community Health Workers IN – 
Executive Review 

• MTP Family Centered Services – 
Executive Review 

Newly Released Numbered Letters 

Vendored Occupational Therapy and/or Physical Therapy 

Program 

Ms. Stockdale explained the newly released numbered letter 

for Vendored Occupational Therapy and/or Physical 

Therapy Program, stating that when a member is eligible for 

services through the medical therapy unit (MTU) but requires 

services not provided there, the MTU must find another 

provider to render the services. CCS would then be 

responsible for authorizing and paying for these claims. There 

were significant concerns about the policy, including 

funding issues, ensuring service delivery, and the availability 

of a network of providers. Ms. Stockdale mentioned that 

there are ongoing discussions at the state level to address 

these concerns. Dr. Goumas and Ms. Harpster highlighted 

specific challenges, such as the lack of specialized therapists 

(e.g., hand therapists) and providers unwilling to accept CCS 

rates. These challenges complicate the implementation of 

the policy and affect service delivery to members. Ms. 

Stockdale will monitor the developments and update this 

committee. 

Medical Therapy Program Family Centered Services 

Ms. Stockdale mentioned the release of a numbered letter 

providing resources to medical therapy programs on family-

centered services and assessing family participation. This 

numbered letter provides some resources for the medical 

therapy program regarding the importance of family 

centered services.  The child is the one receiving the 

services, but the support that they get from their family and 

continuing those exercises at home is also important for their 

treatment. It provides some guidance to the medial 

therapy programs on how to assess the family participation 

within those services. 

Ms. Stockdale provided an update on CCS compliance 

monitoring, which includes tracking grievances, appeals, 

and state hearings. The goal is to ensure that CCS counties 

have appropriate staffing and funding to meet compliance 

requirements. Based on feedback, the implementation of 

the new compliance monitoring requirements might be 

postponed. This decision aims to address concerns raised by 

CCS counties regarding their ability to meet the new 

standards. 

Upcoming Numbered Letters (N.L.) / Information Notice in the 

Queue for DHCS 

Ms. Stockdale shared that the Intercounty Transfer N.L. is in 

process. This will provide guidance for CCS Counties and 

WCM plans when a CCS members move throughout the 

state.  There is a lot of talk regarding private duty nursing 

and care management around private duty nursing and 

community health workers. Once they are released, we 

present to this committee. 
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National Committee for Quality Assurance 

CenCal Health teams have been busy preparing for an audit 

in mid-April that was through NCQA. It’s a third-party 

organization that rates the quality and accredits health plans 

for their level of service. We went through an entire 

organizational wide audit. It was a year long process, and 

then a few days of audit.  CenCal passed with flying colors, 

and we have a three-year accreditation period. It is the 

largest third-party audit that our organization has ever 

undertaken. Ms. Stenersen shared that being accredited 

means that CenCal Health are accountable to higher and 

stricter standards in providing health care. 

Medi-Cal Rx Update Dr. Horn provided an update on the Medical RX integration 

for pediatric members. Effective April 25th, Medical RX 

reinstated claim edits and prior authorization (PA) 

requirements for members 21 years of age and younger, 

covering all continuation of therapy claims. Dr. Horn 

explained the CCS Panel Authority policy, which allows CCS 

panel providers to prescribe certain medications without 

prior authorization for members under 21. This policy 

recognizes the specialized training and experience of CCS 

panel providers in treating pediatric members with complex 

medical conditions. Dr. Horn detailed the steps taken to 

notify the network about the changes, including multiple 

provider bulletins and presentations to internal departments. 

These efforts aimed to ensure that providers were aware of 

the reinstated claim edits and PA requirements. 

Ms. Stenersen inquired about any feedback from families 

regarding the Medical RX integration. Ms. Stabile and Ms. 

Davis reported that there have been no significant issues, 

with only occasional last-minute problems requiring support. 

Ms. Davis mentioned that her personal experience with her 

19-year-old's medications has been smooth. 

Dr. Horn noted that the pharmacy team has not received 

any significant calls or complaints related to the pediatric 

integration. Ms. Stockdale added that there have been only 

two-family outreaches since the integration, both of which 

were resolved with the provider's assistance. 

Ms. Stenersen highlighted the successful coordination 

between teams, attributing the smooth transition to the 

Whole Child Model and effective communication with Dr. 

Horn's team. This coordination has helped address any issues 

promptly and maintain stability in medication access for 

members. 

CCS Advisory Group Meeting Highlights 

CCS AG Meeting April 9, 2025 

Next CCS AG Meeting: July 16, 2025 

Ms. Stabile shared the agenda from the CCS Advisory 

Group meeting and the important topics that are pertinent 

to this committee. 

One topic discussed is the transition to adulthood out of 

CCS. It is like starting all over again because the services are 

so different. Ms. Te explained that CCS members that age 

out of CCS after 21 years old may meet criteria for continued 

case management services if they are already enrolled in 

Enhanced Care Management before, they turn 21. They can 

 
Packet Page Number  56



 

  

 

  

 

 

  

 

 

 

 

 

 

  

 

 

 

  

 

  

 

 

 

 

 

    

 

 

 

 

 

 

   

 

   

 

  

 

 

 

 

 

  

  

 

 

 

   

  

maintain their enrollment in ECM with their current provider 

as long as they need that level of care for ECM services. Ms. 

Te can go over this in one of Ms. Stabile’s team meetings if 

that would be helpful. Ms. Stockdale shared the concern of 

how we know that ECM understands the CCS program.  That 

is a big concern for CenCal. We want to make sure that the 

providers have experience in the traditional CCS program. 

We have a lot of nurses that do have this experience. 

Ms. Stabile shared that there were a lot of discussions around 

Enhanced Care management. Ms. Te, ECM Program 

Manager informed the committee that CenCal is already 

doing Enhanced Care Management for members with CCS 

conditions and offered to do a presentation at a future FAC 

meeting, or she can do a presentation for community-based 

organizations to go over the ECM program. Ms. Te explained 

that CenCal is looking to expand the ECM program and 

asked if the committee hears of any community providers 

specializing in the population to refer them to her. The 

providers that we have accept very few members because 

the needs of each member are so high. Ms. Stabile discussed 

the concern of Medicaid cuts and whether ECM will go 

away because of it. Protecting these services is important for 

our families. 

Ms. Stabile shared that other topics that were discussed 

include: 

• Grievances, appeals, and state hearings. 

• The Whole Child Model expansion into areas of 

Northern California was discussed. 

• Medicaid cuts and how they are going to affect 

services if they happen was a huge topic. 

Ms. Stockdale shared that DHCS was working to add more 

compliance and monitoring activities to the CCS counties. 

There was a very robust discussion on this and ensuring that 

the CCS counties have appropriate staffing and funding to 

meet those requirements. It was originally going to go into 

effect 7/1/2025, but it has been postponed again. 

Ms. Stockdale highlighted that the Medical RX pediatric 

integration was previously going to have age restrictions for 

liquid medications. It was previously going to stop at age 

13, but there was a lot of provider push back explaining that 

it does not have to do with age. It has to do with I the 

member’s ability to swallow a pill, so DHCS has confirmed 

that the age restriction for liquid medication has been 

removed. 

Follow up: 

Ms. Vasquez will do a presentation on transition planning at 

the next meeting. 

CCS & MTP Updates 

• Staffing update 

• Medical Therapy Program Waitlist 

Santa Barbara County Update 

Ms. Harpster reported that Santa Barbara County is 

experiencing staffing shortages, particularly in Santa Maria 

and Lompoc. Despite these challenges, the team is 

managing to provide services without creating waitlists by 

rotating staff between units. People are only getting services 
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once a week, though there might be a few kids that are 

able to get in twice a week. There is more of a lag time until 

there is a therapist available and less frequent once they are 

in.  All PTs from the MTUs in Santa Barbara and Lompoc 

rotate through Santa Maria.  The Santa Barbara and Santa 

Maria OTS take turns going to Lompoc to treat the kids. as 

there is a shortage of an OT in Lompoc. They are hopeful 

that in August, when the new allocation comes out, that it 

enable them to get more staff. The lag time in Santa Maria is 

about three weeks. 

Ms. Harpster shared that they are also short-staffed on the 

CCS admin side. Ms. Castaneda is filling in for three to four 

Admin roles all at once. 

Ms. Stockdale shared that she was on PCAC with Ms. 

Castaneda last week, and Ms. Castaneda said that the only 

reason Santa Barbara does not have a waitlist is because of 

the willingness of the MTU team to cover. 

San Luis Obispo County Update 

Ms. Samson shared that they have a medical therapy 

conference today at the SLO MTU. 

Ms. Samson shared that San Luis Obispo County is also facing 

staffing shortages and potential county budget cuts. 

However, they hired a new PT, Melissa Rasmussen, about a 

month ago at the SLO MTU.  She started with the CCS 

program. They still have four vacancies for therapists, but 

they do not have a waitlist right now. They are doing the 

same thing as Santa Barbara County with the therapists 

traveling to other units to cover each other. 

Ms. Samson shared that they do not know until the budget 

hearings what budget cuts they may be facing, but they are 

supposed to have a decision by next Tuesday, June 17, so 

they will know what that looks like for their programs after 

that. They county is looking into reducing some of the public 

health programs. 

Ms. Samson shared that Dr. Gordon is out on vacation from 

June 16 – June 24. 

Follow up: 

Ms. Stenersen and Ms. Stockdale will gather contact 

information for the group. 

Member Services Updates 

• Current Membership 

• Member Portal Update 

Ms. Stenersen mentioned that the membership numbers are 

stable and encouraged promoting the use of the Member 

Portal for accessing information and services. As of May, 

CenCal had a total of 243,068 members, which is slightly 

higher than the month before. 

Ms. Stenersen suggested having member services do a 

portal demo at the next meeting to give everyone a clear 

picture of how the portal works. 
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Follow up: 

Contact member services about doing a portal presentation 

at the August 21 meeting. 

Roundtable Discussion & Updates from 

Agencies 

• In-person meeting 

Ms. Stabile shared that the Family Resource Center in Santa 

Barbara is having a grand reopening tomorrow from 11:00 – 
1:00 at the Regional Center. Now that schools are winding 

down, the family empowerment center is getting ready to 

plan their training for the year which will include some 

transition training. They will still have a presence at the CCS 

MTU clinics. They have navigators showing up there that are 

available if parents need support or want to check in or 

need information. 

Ms. Bellomi shared that the Regional Center in PHP SLO had 

a wonderful presentation on the Medicaid cuts. 

Adjournment Ana Stenersen, BSN, RN, PHN 

Next Meeting: August 21, 2025 – Ms. Stenersen announced that the next meeting will be held in person at the 

Santa Barbara office on August 21st, with lunch provided. 
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PCAC Report & Minutes for June 18, 2025, BOD Meeting 

Date: June 18, 2025 

From: Rea Goumas, MD 
Medical Director, Whole Child Model 

Through: Maya Heinert, MD, MBA, FAAP 
Chief Medical Officer 

Executive Summary 
The purpose of this memo is to summarize the highlights of the PCAC meeting that 
occurred on June 4, 2025. This memo contains topics discussed at this meeting 
including NCQA Accreditation, Medi-Cal Rx Update, CCS Advisory Group Update, CCS 
Medical Consultants Update, and a Provider Services/Relations Update. 

Background 
PCAC was formed as part of WCM implementation in July 2018 (SB 586, Section 
14094.17(a)). It provides a forum for CenCal Health, SB and SLO County CCS Medical 
Directors and community CCS paneled physicians to discuss issues of interest and 
importance. The purpose of PCAC is to advise the Health Plan on clinical issues 
relating to CCS conditions. PCAC reports to the Quality Improvement Committee and 
to the Board of Directors. The committee meets on a quarterly basis. 

CCH Update – NCQA Accreditation 
Shelby Stockdale provided an update on CenCal Health’s recent achievement in 
obtaining NCQA Health Plan Accreditation. She reported that the accreditation 
process required approximately eighteen months of preparation, culminating in the 
official survey conducted six weeks ago. 

As a result of this extensive effort, CenCal Health was awarded full NCQA Health Plan 
Accreditation for a three-year period. This recognition affirms the organization’s 
commitment to quality, compliance, and continuous improvement in service delivery. 
Ms. Stockdale expressed her excitement and deep appreciation for the collaborative 
work across departments that led to this milestone accomplishment. She highlighted 
that the achievement reflects not only operational excellence but also CenCal Health’s 
dedication to meeting the highest standards in patient care and organizational 
performance. 

Meeting Highlights 

Medi-Cal Rx Update 
Adam Horn indicated there were no significant new updates, as the benefit is now fully 
implemented, including prior authorization requirements and claim edits effective April. 
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CCS Advisory Group Meeting Update 
Shelby Stockdale provided an overview of the April 9 Advisory Group meeting, 
highlighting 2025 priorities and CCS program updates shared by DHCS. 

2025 DHCS Priorities 
• Transition to adulthood: FAQ and guidance in development. 
• CCS paneling expansion: Increasing provider awareness. 
• CCS quality metrics/dashboard: New metrics expected by 1/1/26. 
• Ongoing monitoring of Whole Child Model (WCM) expansion. 
• Continued compliance monitoring and enhanced case management for 

non-WCM members. 
• Referral and enrollment analysis underway. 

Whole Child Model (WCM) Expansion 
• Focus on continuity of care and plan-level approvals. 
• DHCS stated APLs, Numbered Letters, and contracts provide oversight, 

though stakeholder concerns remain. 
• Northern California plan shared a case example highlighting continuity 

challenges. 

County Compliance Monitoring & Oversight 
• No further changes to MOU boilerplates. 
• Support through training, manuals, and technical assistance. 
• CHEAC raised concerns about sufficient county funding for oversight. 

Medi-Cal Rx Update 
• Age restrictions on liquid medications removed, addressing provider 

concerns. 

CCS Program Updates – Pending Numbered Letters 
• Inter-county transfer Numbered Letter update. 
• Private duty nursing and EPSDT-related case management. 
• Community Health Workers (CHWs). 
• Medical Therapy Program – Family-Centered Services (recently released). 

CCS Core Provider Competencies 
• Still under DHCS review. 

CCS Medical Consultants Update 
Dr. Rhonda Gordon, CCS Medical Consultant for Santa Barbara & San Luis Counties 
provided the following updates: 
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Monitoring & Oversight (M&O) 
• CCS M&O activities suspended in May; clarification expected on June 12 

MAC meeting. 

Pending Numbered Letters (NLs) 
• Nurse Practitioner Guidance: Draft NL clarifies NP documentation; physician 

exam/cosign still required. 
• Respiratory Failure: Expands criteria beyond ventilators (CPAP, high-flow 

oxygen). 
• Cerebral Palsy: May require MRI evidence of static lesion. 
• Fractures & Joint: Revised draft in progress following county feedback. 

Facility Reviews 
• DHCS to notify counties in advance and share review results. 

Vendor Therapy NL 
• CCS vendor services not provided in MTUs (e.g., feeding, pool therapy). 
• Concerns raised over cross-discipline referrals; DHCS reviewing feedback from 

Dr. Gordon and Dr. Goumas. 

Untimely Referrals / Medi-Cal Eligibility 
• Santa Barbara: Staff contact families directly; retroactive coverage possible if 

Medi-Cal approved. 
• San Luis Obispo: Due to cuts, county only mails brochures; services authorized 

from referral date forward. 
• Providers urged to assist families with Medi-Cal applications to avoid service 

delays. 

Provider Services Update 
Cathy Slaughter, Director of Provider Relations, provided recruitment updates for the 
network including the addition of 15 new Mental Health Providers, all accepting 
new patients. Information shared included whether in-person and telehealth visits 
are offered and which providers serve younger children. Provider Relations 
continues to focus on Spanish-speaking and in-person access. 

Ms. Slaughter then discussed new Non-Mental Health Providers. They include Center for 
Vein & Wellness (CCS paneled), a new ABA Provider in Atascadero, Brain Waves 
Occupational Therapy, Coastal Family Dermatology and Pacific Shores Dermatology, 
and Avalon Pediatrics. 

Ms. Slaughter acknowledged the ongoing need for training and outreach around the 
CCS process. Topics include provider paneling, referral processes, inter-team 
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collaboration, and network expansion. She requested committee input on priorities and 
community feedback. 

Next Steps 
The next PCAC meeting is on September 3, 2025. Anticipated agenda topics include 
Medi-Caid Update, CCS Advisory Group Meeting summary, update from the County 
CCS Medical Director from CCS Regional and Statewide meetings, and a Provider 
Services/Relations Update. 

Recommendation 
The PCAC report is informational and is presented for the Board of Directors’ 
acceptance. No additional action is requested currently. 

Attachments: 
1. March 5, 2025, approved minutes 
2. June 4, 2025, agenda 
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Whole Child Model Program 
Pediatric Clinical Advisory Committee (PCAC) 

Meeting Agenda 

Date: June 4, 2025 

Time: 6:00 – 7:30 p.m. 

Location: Microsoft Teams Virtual Meeting 

Chairperson: Rea Goumas, MD, Whole Child Model, Medical Director 

Committee Members: Maya Heinert, MD, MBA, Chief Medical Officer, Patty Auchard, Senior 
Medical Director; Carl Owada, MD, FACC, FSCAI; Cindy Blifeld, MD; Miriam Parsa, MD; Tami 
Taketani, MD; Kara Garcia, MD; Gowthamy Balakumaran, MD; Rhonda Gordon, MD; Shelby 
Stockdale, MSN, RN, PHN; Cathy Slaughter, Provider Relations Director; Tanesha Castaneda, 
Program Manager, Children’s Medical Services, County of Santa Barbara; Francesca Peterson, 
Program Manager, Children’s Medical Services, County of San Luis Obispo 

Staff Attendees: 

Secretary: Pauline Perez, Executive Assistant 

Agenda Item Facilitator Time 
1. Welcome, Announcements, and 

Introductions 
Dr. Rea Goumas 5 

2. Approval of Minutes of March 5, 2025, 
Meeting 

Committee 2 

3. CCH Updates 
a. NCQA Accreditation 

Shelby Stockdale, MSN, 
RN, PHN 

10 

4. Medi-Cal Rx Update Dr. Rea Goumas 10 

5. CCS Advisory Group Meeting Update Shelby Stockdale, MSN, 
RN, PHN 

10 

6. CCS Medical Consultants Update Dr. Rhonda Gordon 15 

7. Provider Services/Relations Update Cathy Slaughter, 
Director, Provider 
Relations 

10 

8. Next Meeting date – September 3, 2025 Dr. Goumas 1 
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9. Adjournment Dr. Goumas 2 

*CCS Advisory Group - https://www.dhcs.ca.gov/services/ccs/Pages/AdvisoryGroup.aspx 

*CCS Redesign PM Quality Subcommittee Dashboard - Microsoft Power BI 
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Pediatric Clinical Advisory Committee (PCAC) 
Meeting Minutes 

Date: March 5, 2025 

Time: 6:00 p.m. – 7:30 p.m. 

Location: Microsoft Teams Virtual Meeting 

Chairperson: Rea Goumas, MD, Whole Child Model Director 

Committee Members: Maya Heinert, MD, MBA, Chief Medical Officer, Patty Auchard, MD, Senior 
Medical Director; Carl Owada, MD, FACC, FSCAI; Cindy Blifeld, MD; Miriam Parsa, MD; Tami 
Taketani, MD; Kara Garcia, MD; Gowthamy Balakumaran, MD; Rhonda Gordon, MD; Shelby 
Stockdale, MSN, RN, PHN; Cathy Slaughter, Provider Relations Director; Tanesha Castaneda, 
Program Manager, Children’s Medical Services, County of Santa Barbara; Francesca Peterson, 
Program Manager, Children’s Medical Services, County of San Luis Obispo 

Absent: Mirian Parsa, MD 

Staff Attendees: Adam Horn, Clinical Pharmacist, Heather Te, ECM Manager 

Recorder: Pauline Perez, Executive Assistant 

Topic Discussion Action 
1. Welcome, 

Announcements 
& Introductions 

Dr. Goumas began the meeting at 6:05 p.m. A quorum was 
confirmed, and the Committee continued with business at hand. 

Dr. Goumas opened the meeting with introductions, the first one 
being Dr. Maya Heinert the New Chief Medical Officer and 
invited her to introduce herself to the group. 

Dr. Maya Heinert expressed her enthusiasm about joining the 
organization. She acknowledged the challenges of the winter 
season but conveyed optimism for the months ahead. Dr. Heinert 
shared her background in Pediatric Emergency Medicine, having 
worked in trauma centers across multiple states, with the last 20 
years spent in California at Valley Children’s and UC Davis. She 
recently transitioned into Population Health to impact larger 
groups of people. She expressed appreciation for the 

No 
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organization’s vision and energy and is looking forward to 
meeting everyone in person. 

Second introduction, Francesca Peterson, the CCS Program 
Manager for San Luis Obispo County, Dr. Goumas stated she is 
the counterpart to Tanesha Castaneda, who manages the 
program for Santa Barbara – inviting Francisca to address the 
group. 

Francesa Peterson expressed gratitude for being included in the 
committee and share her background of being the CCS 
Administrator for San Luis Obispo County for 13 years, working 
closely with CenCal Health through the Whole Child Model 
transition and looking forward to contributing to the committee. 

2. Approval of 
Minutes for 
December 4, 
2024, meeting 

Motion made by Dr. Blifeld to approve December 4, 2024, 
minutes; seconded by Dr. Owada. Motion passed. 

Yes 

3. CCH Update 
Shelby Stockdale, 
MSN, RN, PHN 

• Summary of 
DHCS Audit 

• CCS Redesign 
PM Quality 
Subcommittee 
Dashboard 

Ms. Stockdale provided a verbal update as follows: 

DHCS Annual Audit Update 
This was conducted in Q4 of 2024 as a full-scope audit. It focused 
on multiple programs including the CCS Whole Child Model 
program. There were no findings from the state related to CCS or 
Whole Child Model. 

There was one finding related to ensuring pediatric members 
receive lead screenings by AAP guidelines. The Quality team is 
addressing the findings and working with the state on 
improvements. A full response is pending, as the information was 
received at the end of last week. Relevant updates will be 
shared with the committee as available. The audit was deemed 
successful, reflecting well on the organization’s compliance and 
quality efforts. 

CCS Redesign PM Quality Subcommittee Dashboard 
DHCS released the Dashboard for CCS Whole Child Model 
counties on 1/1/2025. 

Ms. Stockdale shared she would include a link to the website in 
the meeting materials. She wanted to show everyone the 
website, which now provides demographic information only. 
There are three different pages of data, including statewide 
enrollment trends. CenCal Health enrollment is trending upward, 
reflecting positive growth. Quality measures will be added 
1/1/2026. This concluded Ms. Stockdale’s updates. 

No 
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 4. Medi-Cal Rx 
Update 
Adam Horn, 
Clinical 
Pharmacist 

Pediatric Integration for Members Aged 21 & Younger 
The pediatric integration for members aged 21 and younger 
went live on January 31, 2025. Changes in Claim UM Edits & PA 
requirements as follows: 

• Initially, the policy was set to apply to both new start and 
continuation therapies. However, 3 weeks before launch, 
the decision was made to limit it to new start drugs and 
products only. 

• Definition of New Start: A member is considered to be on a 
new start if they have no paid claims in the past 15 months 
prior to the current claim date. 

• Continuation of Therapy: For members with recent claims 
history, claims will not be denied with reject code 75 (PA 
required) but will be subject to other claim edits. 

• Date for Reinstatement of Edits for Continuation Therapy: 
April 25, 2025, will mark the reimplementation of all edits for 
continuation therapies. 

CCS Panel Authority Policy 
Implemented for members under the age of 21 to address 
pediatric care for complex conditions. The policy applies to PA 
requirements for select drugs, internal nutrition products, and 
medical supplies prescribed by CCS Panel Providers. 

Eligibility for CCS Panel Authority: 
• The members must be under 21 
• The prescription must be written by a CCS Panel Provider 

with authority from the DHCS 
• The requested medication must not be excluded from the 

policy (list available for reference) 

Exceptions: 
• PA requirements still apply for drugs not included in the list 

or for members 21 and older. 
• The policy allows prescribing multiple enteral nutrition 

products without triggering duplicate claim rejections. 

CenCal Health Pediatric Integration Response 
Multiple committee presentations have been made to: 

• Pharmacy & Therapeutics Committee in December & 
February 

• This PCAC Committee back in December and again 
today 

• Family Advisory Committee in December and mid-
February 

• Multiple Network Provider notifications about the pediatric 
integration out in November, December, January & 
February. 

No 
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• The Pharmacy department will be submitting one this 
week to go out in April to alert the network about the April 
25th due date for the continuation of therapy. 

Adam stated they post everything that comes out through the 
Pediatric Integration from DHCS on the CenCal Health web 
page, so it is available there for providers as well. 

Additionally, Adam shared the Pharmacy Department giving 
presentations to internal departments, Pediatric and Member 
Services, prior to going live to ensure readiness. 

Resources Available: 
• The Medi-Cal Rx Pediatric Integration page has every 

notification, whether it is 30-day notification bulletins, and all 
changes are posted here. It is a great place to find everything 
that they have released, most recent information. 

• There is the Medi-Cal Rx covered drug list, which is basically 
the Medi-Cal Rx formulary. It helps providers identify 
therapeutic equivalent drugs within drug classes. Some drugs 
may require a PA (Prior Authorization) while others may not. 
This allows providers to choose alternatives that may not 
require a PA, reducing the burden on providers related to the 
PA process. 

• Helpful reminders for providers to stay up to date with all that 
is happening by visiting the Medi-Cal Rx bulletins and news 
page. Adam recommended signing up for the Medi-Cal Rx 
subscription service. Those will send all these alerts, 30-day 
notices, and the pediatric continuation of therapy date. All 
those come directly to your e-mail when you sign up. 

• For more information on claim and PA request requirements, 
refer to the Medi-Cal Rx Provider Manual. 

• An additional column was added that denotes whether the 
drug is excluded or included in the CCS Panel Authority 
Policy. This is the source of truth to go in and it is done by 
NDC. Additionally, you can sort by drug name, but it will give 
you all the list of drugs that are included or excluded. That 
way the provider will know whether they need to do a prior 
authorization for that specific medication. 

• The DHCS created a Pediatric Integration Q&A document 
covering general information. 

In closing, we always want to provide the Pharmacy 
Department at CenCal Health’s phone number – For Providers 
(805) 562-1080. 

The Pharmacy Department at CenCal Health encourages 
Providers to reach out with any medical inquiries. While the 
Pharmacy Department cannot amend claims or PAs, they can 
provide insight into the system and clarify issues. If needed, they 

4 
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can contact Medi-Cal Rx directly or escalate issues to DHCS for 
broader policy matters. Providers are encouraged to call with 
any issues, and the Pharmacy Department will work to address 
them or find a resolution. 

Adam provided an additional update. Pharmacy reviewed 
recent utilization and denials, revealing a surprising mix of 
medications. Many were acute medications, with a significant 
amount of Tylenol and other items like vitamins, cold and cough 
treatments, and acne medications. There were also a few 
specialty medications for conditions like cystic fibrosis, but the 
overall mix was unexpected. It is anticipated that with the 
upcoming changes on April 25th, there will likely be more 
biologic medications as members continue their therapies. 

Q&A by Committee Members: 
Dr. Goumas asked about liquid medications being restricted to 
children under 12. This impacts children over 12, who may not be 
able to swallow pills or have G-tubes. Adam Horn responded that 
older patients, particularly those above 21, would already face 
these restrictions during prior authorizations (PAs). For younger 
patients, it would depend on the specific medication and age 
restrictions, and if necessary, a PA could be submitted to justify 
the need for a liquid form based on medical necessity. Dr. Blifeld 
shared her experience, noting that these types of requests usually 
require submitting a Prior Authorization (PA) to confirm that the 
child cannot take oral medications, which is typically an easy 
process. 

Dr. Blifeld raised a concern about acne medications, noting that 
combination topicals are still subject to prior authorizations, which 
is no longer considered standard care. She emphasized that 
splitting medications like benzoyl peroxide and retinoids into 
separate prescriptions is suboptimal and leads to compliance 
issues. Adam Horn explained that the issue may stem from price 
differences between combination creams and individual 
components, and mentioned he would look into it. Dr. Blifeld 
suggested providers should submit a request to reconsider the 
policy, pointing out that current practices are not in line with 
pediatric dermatology and AAP guidelines. Adam Horn agreed 
to reach out to the appropriate contacts, noting it might take 
time but could eventually lead to policy changes. Dr. Blifeld 
emphasized that the inability to use combination topicals for 
acne is leading to more reliance on oral antibiotics, which is less 
ideal. Adam Horn agreed to look into the available options and 
promised to email the relevant contacts, noting that they are 
usually responsive. Dr. Blifeld expressed agreement, and Adam 
Horn concluded by saying that it never hurts to ask for changes. 

5 
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 5. CCH ECM/CS 
Update 

Heather Te, ECM 
Manager 

Dr. Goumas stated she invited Heather Te, who is CenCal 
Health’s ECM Manager, to present what CenCal Health is doing 
for ECM sharing that Ms. Te did a similar presentation at CenCal 
Health’s recent Family Advisory Committee meeting. Dr. Goumas 
then turned the floor over to Heather to discuss ECM. 

Heather Te introduced herself stating she is a licensed Marriage 
and Family Therapist, licensed Professional Clinician Counselor, 
and Certified Case Manager. She has been with CenCal Health 
for 4 months. Previously she was with Ventura County Healthcare 
Agency as the ECM Manager there and oversaw all ECM 
services in the county for the entire population. 

CalAIM is California Advancing and Innovating Medi-Cal and 
includes Enhanced Care Management (ECM) and Community 
Support (CS). An individual must be a CenCal Health member in 
order to qualify. The goal of ECM is to help improve the quality of 
life and health outcomes of the members who have Medi-Cal 
insurance. 

The ECM provider should be providing in-person services, 
reaching out to members in the community where they are 
residing, whether that be in a home, in a park, in a car, to 
engage them in medical care, mental health services, drug and 
alcohol services, assist with housing support, address social 
determinants of health, and close the gaps of care for these 
members. 

There are 9 Populations of Focus currently: Homeless, High 
Utilization, Serious Mental Illness/Substance Use Disorders 
(SMI/SUD), Justice Involved, Adults at Risk for LTC, Adults in Skilled 
Nursing Facilities transitioning to the Community 
(SNF/Community), CCS/WCM (with Additional Needs Beyond the 
CCS Condition), Child Welfare and the newest one is Birth Equity 
– members who are pregnant and postpartum at risk for adverse 
perinatal outcomes. 

There is a need to increase awareness among providers and the 
community about CalAIM and ECM. Currently, out of 4,158 CCS 
members, only 124 are enrolled in ECM, despite 657 members in 
SLO County and 1,470 Santa Barbara members being 
presumptively eligible. Efforts are underway to expand service 
capacity by collaborating with the provider network and 
strengthening provider relations. 

No 

Current Provider Network – Population of Focus 
There are several organizations involved in supporting the CCS 
population, including 5Cities Homeless Coalition, Access TLC 
Home Health Care, Center for Developmental Play and Learning 

6 
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Inc., Children's Hospital Los Angeles, Good Samaritan Shelter, 
Independent Living Systems, Pathway Family Services Inc, Saint 
Vincent's Institution, and Titanium Healthcare. A detailed list of 
populations and current providers, including the counties they 
serve, age ranges, and referral acceptance policies, will be 
attached to the slides. Some providers only accept referrals for 
their existing members, while others accept external referrals from 
providers. 

Additional Information for CCS ECM Providers 
• Providers are encouraged to share success stories of 

members enrolled in ECM or other services, as these stories 
help highlight positive outcomes and overcome barriers to 
care. 

• Additionally, Provider drop-in sessions and the CalAIM 
Spotlight Collaborative offer opportunities for providers to 
connect and collaborate. 

ECM Referral – Provider Portal 
• Those with access to the CenCal Health Provider Portal can 

submit ECM referrals electronically, while referral forms for 
both adults and children are available for those without portal 
access. 

• In January, the State implemented a streamlined 
authorization process with standardized referral forms 
mandated for all managed care plans to ensure consistency. 
These forms align all necessary questions for referrals. 
Additionally, starting July 1, 2025, a closed-loop referral 
system will be introduced for both ECM and CS. This system 
will provide feedback to referring parties, informing them of 
the assigned provider, whether the member was contacted, 
engaged, or declined services. Currently, this feedback 
process is not in place but will become a requirement next 
year. 

ECM Contact Information 
Emails: Referrals: EMCReferrals@cencalhealth.org 

All other inquires: 
Emhanced_Care_Management@cencalhealth.org 

Phone: (805) 562-1698 (Option #2) 

Secure Link: https://gateway.cencalhealth.org/form/ecm 

Fax: 805-681-3038 

Compliance/HIPPA Requirement 
Providers should NOT include PHI in Email subject lines 
If Email includes PHI, you must Encrypt 

7 
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Dr. Goumas stated that all these handouts would be provided to 
all committee members and asked if anyone had questions for 
Heather. Hearing none, Dr. Goumas stated again, this is relevant 
to what is happening here locally and the reason she wanted to 
share this with the committee. 

Additionally, at the January AG meeting, it was shared that just 
over 3,000 CCS members statewide were enrolled in ECM, which 
is likely a small percentage of the total CCS population. Locally, 
124 members are enrolled, aligning with statewide trends. As 
service capacity expands, more children are expected to enroll 
in the program. 

Dr. Goumas concluded by thanking Heather for her informative 
presentation. 

6. CCS Advisory 
Group Meeting 
Update 

Dr. Rea Goumas 

Dr. Goumas provided a verbal update of the CCS Advisory 
Group Meeting held on January 8, 2025. 

Meeting materials are typically available on the CCS AG group 
page, but the January presentation was not posted. However, 
we can send it out after the meeting. 

New Advisory Group members introduced: 

• Gina Sabelle – Parent of a CCS child, CenCal Health 
Family Advisory Committee member, and employee at 
Alpha Resource Center 

• Representative from CHLA 
• County Administrator from Butte County 
• Michael Harris stepped down in December 2024. A new 

recommendation for his replacement has been submitted, 
pending approval. 

2024 Priorities 
• CCS Redesign Performance Measure Quality Subcommittee 

(aligned with Shelby’s update to the committee). 
• CCS Compliance Monitoring and Oversight (DHCS reviewing 

county office operations; further updates expected from Dr. 
Gordon’s update to the committee). 

• Expansion of the Whole Child Model: 
o Kaiser implemented the model in several counties in 

2023. 
o As of January 1, 2024, it has expanded to additional 

counties. 
• General program updates (covered in prior discussions and 

meeting minutes). 

No 
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2025 Priorities 
Key focus areas include Transition of Care and Transition to 
Adulthood, Quality Performance measures, Monitoring the Whole 
Child Model expansion, and Compliance Monitoring and 
Oversight for county offices. 

Expanding CCS to age 26 – Dr. Mary Giammona (Molina Health 
Plan) advocated for expanding CCS beyond age 21. Michigan 
expanded Title 5 without a waiver to include patients past 21. 
Concerns raised regarding provider availability and potential 
impact on Medi-Cal Rx and authorization processes. 

Whole Child Model Expansion – As of January 1st, 12 new counties 
adopted the model under three health plans: Partnership Health 
Plan – 10 counties; Alliance – 2 counties; and Kaiser – for eligible 
prior members. 

DHCS All Plan Letter (APL) – detailed CCS case management and 
medical documentation requirements, County-office 
communication for medical eligibility determinations and 
renewals, and CCS liaison roles and responsibilities. 

Monitoring & Implementation Challenges – 1,500 new WCM 
members, mostly under Partnership Health Plan, did not receive 
standard 90, 60 and 30-day notices before transition. Members 
were notified via phone, and no disruptions in care occurred. 
Notification issue linked to DHCS excluding certain aid codes. 

Feedback on APL & CCS Referrals – Laurie Solman, Director from 
CRISS (Children’s Regional Integrated Service System) supports 
APL direction but see gaps. She advocates for Whole Child 
Model to align with Classic CCS county processes and expressed 
concern about CCS referrals in Whole Child Model compared to 
Classic CCS counties. However, as Shelby shared earlier, CenCal 
health started at under 3,000 in 2018 and now exceeds 4,000 so 
our numbers have continued to go up with no significant patient 
losses observed. 

Medi-Cal Rx & Enhanced Case Management (ECM) 
• A state pharmacist provided an overview of the transition, but 

Adam shared the most current updates. 
• ECM discussions focused on its role as a compliment to CCS, 

not a replacement 
• ECM addresses non-CCS issues such as housing substance 

abuse, and social determinants of health. 

Policy Initiatives & CCS Redesign Performance Measures 
Focused on what Shelby already shared with us: 

• Dashboard is now available for public access 

9 
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• No ongoing committee meetings, but they may resume if 
needed. 

Program Updates 
Due to time constraints, these were not discussed. The next 
meeting is scheduled for April 8th. Dr. Goumas asked if Francesca, 
as an official Advisory Group member, would be attending and 
able to provide future updates to the committee to which she 
responded “yes.” 

Q&A/Discussion from Committee Members 
Dr. Cindy Blifeld asked “What is the rationale for wanting to 
extend the age range of CCS to 26? Is that modeled after kids 
that stay on their parent’s insurance now until they are 26 if they 
have private insurance or is something wrong?” Dr. Goumas 
responded “The rationale for extending the age range of CCS to 
26 is multifaceted. One reason is that it aligns with private 
insurance policies that allow dependents to remain on their 
parents' plans until age 26. Additionally, there are significant 
challenges in securing medical care for older CCS patients after 
they age out of the program. Extending CCS eligibility could 
encourage more providers to participate by offering higher 
reimbursement rates, making it easier for young adults to receive 
care. It would also simplify prescription coverage under Medi-Cal 
RX, reducing administrative burdens. Furthermore, many adult 
physicians are hesitant to take on complex CCS patients, and 
extending CCS could allow pediatric doctors to continue 
treating them as they transition into adulthood. 

The discussion between Dr. Blifeld and Dr. Goumas highlighted 
the difficulty in transitioning CCS patients into adult care due to a 
lack of available providers. Many pediatricians continue seeing 
these young adults because there are few adult specialists willing 
to take them. Expanding CCS eligibility to 26 may unintentionally 
delay the transition process, as pediatric providers might retain 
patients instead of encouraging them to move to adult care. 
Adult providers are already overburdened and may be reluctant 
to manage complex cases, especially those involving 
developmental delays, as these patients often require extensive 
time and communication. While Med-Peds specialists were seen 
as a potential solution, their numbers are extremely limited, 
particularly in regions like Santa Barbara. The overall challenge 
remains finding providers who can oversee comprehensive care 
for these patients rather than only addressing individual medical 
conditions. 

7. CCS Medical Dr. Rhonda Gordon provided a verbal update on the Southern No 
Consultants Region Medical Consultants (SRPAC) meeting. 
Update 

Referral Process Clarification 

10 
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Dr. Rhonda 
Gordon 

• Referrals to the program, including MTU, can come from 
anyone (e.g., family, teachers, providers). 

• Eligibility documentation must come from a CCS-paneled 
physician and must be based on an in-person visit within the 
last 12 months (telehealth visits do not qualify). 

• Documentation from nurse practitioners (NPs) and physician 
assistants (PAs) is acceptable if co-signed by a CCS-paneled 
physician who has conducted at least a focused exam. 

Out-of-State Referrals 
• Before informing patients about an out-of-state referral, SCC 

(Special Care Center) providers must first contact DHCS for 
case review. 

• DHCS wants to ensure all in-state specialty care options have 
been considered before referring patients elsewhere. There 
have been instances where patients were referred out of 
state despite available in-state providers. 

• While some cases do require out-of-state referrals, DHCS 
requests that providers consult with them first to confirm all 
possible in-state options. 

• DHCS contact information: Email DHCS at: 
CCSPhycisianReview@dhcs.ca.gov 

MAC Meeting Summary – December 12, 2024 
The MAC meeting, which includes both Northern and Southern 
medical directors and consultants, covered similar topics to the 
SRPAC meeting. One key discussion involved Enhanced Care 
Management (ECM) in Alameda County, where Dr. Girling noted 
that patients are struggling to meet the in-person requirement of 
three visits per year. It is unclear whether this requirement was set 
by Alameda County CCS or is a statewide ECM mandate. 

Untimely Referrals 
Dr. Gordon thanked Drs. Parsa & Owada for their patience in 
resolving the issue of untimely referrals, which were first raised 
about three months ago. In an effort to gather information, 
outreach was conducted with eight different counties, revealing 
that each county managed the process differently. Tanisha was 
able to locate written guidance, but the most recent document 
available dated back to 1979. Multiple attempts were made to 
seek clarification from the state, but no response has been 
received. Based on the existing guidance, for patients without 
full-scope Medi-Cal, services must be authorized starting from the 
date the referral was submitted, and referrals must be received 
within one business day of admission for CCS-eligible conditions. 

For patients without Medi-Cal, services cannot be paid for 
retroactively. However, if they later obtain retroactive Medi-Cal, 
services can be authorized from the date of admission or when 
they had a CCS-eligible condition. To ensure alignment in 

11 

 
Packet Page Number  76

mailto:CCSPhycisianReview@dhcs.ca.gov


 

  
 
 

 
 

 

 

 
 
 

 
  

 
 

 
 

 

 
 

  

 
 

   
 
 

 

 
 

  
 

 
   

  
 

  
 

  

processes and policies, Tanisha, Francesca, and Dr. Gordon met 
to standardize our approach across San Luis Obispo (SLO) and 
Santa Barbara counties. Now, upon receipt of referrals, they will 
be entered into our CMS Net system, which facilitates 
documentation and communication between the county, DHCS, 
and our Managed Care Plan. Our public health nurse will review 
cases for medical eligibility, and if a CCS-eligible condition is 
identified, the county CCS will "pend" the case. Previously, SLO 
and Santa Barbara differed in this process, but now both counties 
will follow the same procedure. 

Additionally, both counties will now proactively reach out to 
families to educate them about the CCS program and 
encourage them to apply for retroactive Medi-Cal. This 
addresses a gap previously identified in SLO County. If families 
are not interested, the case is closed; if they are, the CCS County 
program will send them an application and follow up with first, 
second, and third reminder letters. If the patient ultimately 
receives retroactive Medi-Cal, services can be authorized from 
the date of admission or eligibility for a CCS condition. However, 
if they do not qualify for retroactive Medi-Cal, services can only 
be authorized from the referral date. This is particularly important 
for children who do not obtain retroactive coverage, making it 
essential for facilities to submit timely referrals. Dr. Gordon will 
follow up with Dr. Parsa via email regarding this process, as this 
was initially a discussion between them. 

Immigration Policy 
Dr. Parsa had inquired about policies regarding immigration, 
particularly after encountering a patient who was afraid to visit 
the Medical Therapy Unit (MTU) due to recent nationwide 
immigration policies. Santa Barbara County submitted an inquiry 
to DHCS regarding the possibility of reinstating telehealth visits for 
these patients, but the response was that in-person visits must 
continue. 

To address concerns, there have been discussions about placing 
signage to indicate that treatment areas are for authorized 
personnel only. In SLO County, red cards containing information 
about patient rights are being distributed, and similar materials 
can be printed in Santa Barbara County. Additionally, both 
counties provide guidance to employees on how to respond to 
immigration enforcement at county facilities. Santa Barbara 
officials have shared this information via email, while SLO County 
has posted it on their website, including details on patient rights. 
Notably, SLO County has also provided a visual comparison 
between federal judicial warrants and ICE administrative 
warrants, clarifying their differences and legal implications. Dr. 
Gordon will follow up with Dr. Parsa to share this information since 
she raised the question. 
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Members Aged 18 & Providers 
There is difficulty in both counties identifying healthcare providers 
for patients once they turn 18. Dr. Gordan sought input from Dr. 
Owada and Dr. Taketani regarding what Valley Children’s and 
Cottage do. 

Dr. Carl Owada responded “I will speak to Valley Children’s that it 
is sub-specialty dependent. Like Orthopedics, stopping at around 
18 years old unless there are special circumstances. Others, like 
Oncology, Hematology, and Cardiology, may continue to see 
patients in their 30’s and 40’s. Additionally, for CCS typically 21 for 
all specialties.” 

Dr. Tami Taketani responded “That is the same for our clinic 
(Cottage) as well, that it is sub-specialty dependent. 
Endocrinology is 18, they usually try to move the patients on. For 
GI and Rheumatology, we usually keep them if the patients and 
parents want to continue here until 21 usually. The more 
impacted specialties in our clinic are not accepting new patients 
that are close to being 18.” 

Dr. Gordon stated there is a challenge in ensuring access to 
pediatric specialty care, particularly for patients in San Luis 
Obispo (SLO) county who may have difficulty traveling to Valley 
Children’s. While Cottage Health provides some coverage, 
access remains a concern, and specialists like Dr. Owada in 
Templeton help fill the gap. 

Dr. Owada offered to supply a list of subspecialties along with the 
corresponding age limits and specifics at both Templeton Clinic 
and Valley Children’s. Dr. Goumas asked if this were something 
he would like to have passed out to the entire PCAC group and 
he responded “Yes.” 

Question from Dr. Goumas “Going back to the out of state 
referrals and special care center providers contacting DHCS first 
to talk about the referral before telling the patient – does that 
apply for Whole Child Model Counties as well?” Dr. Gordon 
answered: “It may still come directly to the WCM health plan, but 
the expectation is that either the specialist or the health plan 
should contact DHCS first. Dr. Abramson wants to ensure there 
are no in-state providers available before referring a child out of 
state. Additionally, large counties like Los Angeles are being 
asked to submit a list of CHLA specialists to help DHCS better 
understand available in-state providers.” Follow-up question from 
Dr. Goumas: Dr. Abramson is overseeing this process, how should 
she be contacted, and how quickly will she respond? The five-
day authorization window is strict, and delays could cause 
compliance issues. Answer by Dr. Gordon: Requests should be 
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sent to ccsphysicianreview@dhcs.ca.gov. However, for urgent 
cases, it is recommended to call or email Dr. Abramson directly. 

8. Provider 
Services/Relations 
Update 

Cathy 
Slaughter, 
Director, 
Provider 
Relations 

Cathy Slaughter provided an update via a PowerPoint 
presentation. 

New Pediatric Providers 
• Sarah Avalos, LCSW – Specializes in child and adolescent 

therapy (without parents), sees members aged 10+ via 
Telehealth. 

• Nutrition & Action – Added a Spanish-speaking registered 
Dietitian available for all ages via Telehealth. 

New Onboarded Providers 
• Patterson and Tedford Pediatrics – Recently onboarded. 
• Avalon Pediatrics (Pismo Beach) – Completed facility site 

review, expected effective date April 1st. Includes three 
providers, two of whom are CCS-paneled: 

 Dr. Finlay (Hematology/Oncology) 
 Dr. Webb (Pediatrics) 

Provider Network Expansion & Engagement Plan 
A 2025 Provider Network Engagement Plan has been developed 
to enhance recruitment and address access gaps. 

• Annual network certification helps identify services gaps to 
meet DHCS, CMS, and NCQA requirements. 

• San Luis Obispo (SLO) County has been identified as the 
area with the most significant access gaps (approximately 
80% of newly identified gaps) 

• Focused efforts aim to increase appointment availability 
and access points by 5-10% over the next year. 

2025 Goals 
Five goals for the year, allowing adjustments based on network 
changes and recruitment needs. Recognizing the challenge of 
recruiting providers unfamiliar with the region, strategies may 
include adding providers to existing practices or expanding into 
new partnerships. 

1. Increase Primary Care Pediatric Services 
• SLO County – increase from 24 to 26 providers 
• Santa Barbara County – increase from 54 to 57 providers 

2. Expand Pediatric Psychiatric Medication Management 
Services 
• SLO County – increase psychiatrists from 27 to 29 providers 
• Santa Barbara County – increase psychiatrists from 27 to 

29 providers 
3. Address Pediatric Infectious Disease Gap in San Luis Obispo 

County 

No 
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• Persistent lack of Pediatric Infectious Disease Providers in 
SLO County. 

• Exploring partnerships to bring a provider to Northern SLO 
County, potentially through shared office space or part-
time coverage. 

4. Expand Pediatric Nephrology Services 
• Currently no nephrology provider in Northern SLO County. 
• Goal to secure at least one provider in the region by the 

end of the year. 
• Dr. Blifeld remains the Primary Provider for now. 

5. Increase Access to Endocrinology Services 
• Increase the number of Pediatric Endocrinologists in 

Southern SLO County from 0 to 1 by December 31, 2025. 

Q&A/Discussion by Committee Members 
Dr. Blifeld asked “I thought that CHLA and/or Valley Children’s 
was providing Endocrinology services at an outpatient clinic in 
SLO County.” Cathy Slaughter responded: “You are correct, it is 
the time and distance standards. They are helping to partner with 
us in Templeton Clinic, but that is not covering DHCS’s time and 
distance standards in our Southern SLO county.” 

Dr. Blifeld asked – Did Valley Children’s establish a clinic in SLO 
after CHLA left? Dr. Owada responded – No, Valley Children’s 
operates in Templeton, not SLO, due to its relationship with Sierra 
Vista Regional. Further details require an offline discussion. Follow 
up - Cathy Slaughter stated previously, there was a clinic at Sierra 
Vista, but a new partnership has been established in Northern 
SLO County. 

Dr. Blifeld asked – Can sub-specialty services like Endocrinology 
and Infectious Disease by provided via Telehealth? Cathy 
Slaughter responded – While telehealth is credited for some 
services, alternative access plan is required for these specialties. 
Telehealth alone cannot fully close the gaps, in-person services 
are necessary. We are seeking part-time specialty providers in 
underserved areas, similar to Valley Children’s model in 
Templeton. 

Dr. Owada asked – What are the time and distance cutoffs for 
specialty service access? Cathy Slaughter offered – SLO county 
spans down to Nipomo. The estimated travel limit is 40 minutes, 
but need verification from our Provider Services Director, Luis. 
Certain geographical pockets barely miss the required access 
threshold, contributing to service gaps. Dr. Carl Owada 
suggested that if brick-and-mortar location is the main issue, 
Valley Children’s could consider moving its clinic from Templeton 
further south to improve access. Cathy Slaughter expressed 
appreciation for the idea and emphasized the need to find a 
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middle-ground solution that ensures continued coverage for 
both northern and southern San Luis Obispo County. 

Dr. Blifeld suggested leveraging Cottage Health’s recruitment for 
a new pediatric infectious disease (ID) specialist by having them 
visit San Luis Obispo (SLO) County intermittently, such as once a 
month. Cathy Slaughter appreciated the idea and emphasized 
the goal of finding a viable solution for providers and patients. 
Since SLO County does not require a full-time ID specialist, the 
focus is on strategic partnerships to ensure targeted, part-time 
access where needed. 

Dr. Goumas stated she wanted to respect everyone’s time as the 
time was past 7:30 pm. Asking if anyone had any additional 
ideas, to feel free to send them to Cathy, Pauline, or herself, and 
we would consolidate and share them. 

Ms. Slaughter thanked Drs. Goumas, Blifeld, and Owada for their 
insight and desire to partner and concluded the discussion 
amongst committee members. 

9. Provider 
Awareness of the 
CCS/WCM 
Program 

Dr. Rhonda 
Gordon 

Dr. Goumas moved on to this last agenda item, inquiring, given 
the time, whether the meeting should continue. Tanesha 
Casteneda offered it is an important topic to discuss because of 
what we are seeing happening in Santa Barbara and San Luis 
Obispo counties around provider awareness of the CCS program. 
The discussion centered around the challenges and solutions 
related to educating healthcare providers about the Children’s 
Services (CCS) program, especially given staffing limitations and 
high turnover. 

Provider Awareness Issues: Healthcare Providers, particularly in 
Santa Barbara and San Luis Obispo counties, lack knowledge of 
the CCS program, including the referral process and specific 
requirements for Medical Therapy Program. Staff in various 
facilities, such as NICUs, are often not familiar with CCS outside of 
specialized programs like HRIF. 

Staffing and Resource Constraints: The shift to the Whole Child 
Model has reduced the ability of county staff to conduct in-
depth provider education due to limited resources, making it 
harder to maintain the level of education outreach that was 
previously possible. 

Proposed Solutions: 
• Training and In-Services: There was a suggestion to 

partners across counties and with plans to create provider 
in-services and recorded training courses for consistent, 
updated education. The aim is to make these available 

No 

16 

 
Packet Page Number  81



 

 
 

 

  

 
 

 
 

 

   

     

 

  

    
  

 
 

for providers and their new staff to ensure they stay 
informed without waiting for live sessions. 

• Collaboration: Cathy Slaughter expressed interest in 
partnering to create a training roadmap, using existing 
resources like old training materials, and updating them as 
needed. They plan to hold annual training and have a 
resource bank for easy access. 

Action Steps: A subgroup will be formed to review old training 
materials, identify necessary updates, and create a schedule for 
training sessions and recordings. The goal is to ensure the training 
is consistent, updated, and accessible for providers. 

This concluded the discussion to focus on overcoming the 
challenges to improve awareness and training for the CCS 
program. 

10. Next Meeting The next meeting will be in June 2025 No 

11. Adjournment Dr. Goumas adjourned the meeting at 7:40 p.m. No 

*CCS Advisory Group – https://www.dhcs.ca.gov/services/ccs/Pages/PastMeeting/Materials.aspx 

Respectfully Submitted, Approved, 

Pauline I. Perez Rea Goumas, MD 
Pauline I. Perez Rea Goumas, MD 
Executive Assistant Whole Child Model Director 

April 30, 2025 
Date 
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