
CalAIM 

Community Steering Committee 

August 20, 2025: San Luis Obispo County 

August 21, 2025: Santa Barbara County 



Meeting Objective 

To provide policy updates in key policy areas, highlight CenCal 
Health response/perspectives and discuss. 



1:30 – 1:45 p.m. | Welcome, Meeting Agenda, & Introductions 

1:45 – 2:15 p.m. | Policy & CalAIM Updates 

2:15 – 3:20 p.m. | Medi-Cal Critical Issues 

3:20 – 3:30 p.m. | Final Announcements & CSC Calendar 

Agenda for Today 



Medicaid 

Policy Update 

Marina Owen 

CenCal Health, Chief Executive Officer 

Community Steering Committee 

Local Problem Solving 

through Local Partnerships 

1 in 4 
residents of 

San Luis Obispo 

County 

1 in 3 
residents of 

Santa Barbara 

County 

OUR 

MEMBERSHIP: 

242,000* 
Medi-Cal members 

*Membership total as of April 2025 



Adapting in the present, planning for the future 

• Gain a shared understanding of the Medi-Cal environment and implications for 

CenCal Health. 

• Engage with Board of Directors, Community Stakeholders, Leaders & staff in 

perspectives on: 

- Our external environment and most pressing issues 

- The role for CenCal Health in addressing needs 

- Strategic priorities and objectives for the next 3-5 years 

- Strong direction going forward 



Key Priorities 

Expand 

community 

partnerships 

Integrate for 

Better 

Outcomes 

Affordable 

Access for All 

Elevate Quality 

in our 

Community 



CBOs 

Counties 

Clinics 

Providers 

Community Stakeholders Feedback 

Align/leverage funding opportunities to support and stabilize providers 

– ”Continued focus on integration and partnerships to align and leverage funding 
opportunities” and “we enthusiastically welcome exploration of new Covered California 

or other line of business offerings that expand affordable coverage options for residents." 

Lead convening of local partners to educate and address Medi-Cal policy 

and program changes 

– “We value the collaboration and open communication at CSC meetings” and “continue 
the excellent community forums” “continued communication and guidance as initiatives 

move forward including federal waiver extension past 2026”. 

Facilitate health improvement partnerships to support local access, 

continuity and coverage 

– ”Policy shifts are significant and require attention to eligibility, coverage, access”. 

Collaborate with counties to build or strengthen integrated systems across 

justice, substance, behavioral health and homeless services 

– “Particularly within services for homeless, justice-involved and other populations touched 

by CalAIM initiatives, the County is interested in deepening its work to not just have strong 

communication and coordination, but to build integrated services across ‘the entire 
system’. "Transform the Behavioral Health care continuum" 



DHCS CalAIM Concept Paper 



Continuing the Transformation of Medi-Cal 

» Concept Paper Overview: 
• Summarizes California’s efforts to date to transform Medi-Cal. 

• Outlines the Department’s principles and goals for Medi-Cal for 2027 

and beyond. 

• Includes preliminary plans for advancing the renewal of CalAIM 

Section 1115 and 1915(b) waivers, which are set to expire on 

December 31, 2026. 

» The paper was informed by a series of in-person listening sessions, virtual 

Medi-Cal Member Advisory Committee meetings, and standing forums 

(e.g., CalAIM Implementation Advisory Group, CalAIM Behavioral Health 

Workgroup, stakeholder meetings, etc). 

» Stakeholders included Medi-Cal members, community-based organizations 

(CBOs), managed care plans (MCPs), county behavioral health plans (BHPs), 

public health agencies, sheriff’s departments, probation agencies, housing 

service providers, health care providers, and advocates. 

DHCS released 

the concept 

paper on July 

23. 

DHCS’ principles and goals for Medi-Cal may evolve based on policy developments at the federal and state level. 



Medi-Cal’s Transformation To Date 

22 

California Advancing and 

Innovating Medi-Cal(CalAIM) 

DHCS implemented a range of 

initiatives to advance whole person 

care and address social drivers of 

health. As part of the Section 1115 

and 1915(b) waiver renewals, DHCS 

proposes to continue key CalAIM 

components such as Enhanced 

Care Management, Community 

Supports, the Justice-Involved 

Initiative, Drug Medi-Cal 

Organized Delivery System, 

Traditional Healers and Natural 

Helpers, and the Global Payment 

Program, among others. 

Over the next five years, starting in 2027, DHCS seeks to build upon California’s existing efforts to transform Medi-Cal. 

Behavioral Health Community-

Based Organized Networks of 

Equitable Care and Treatment 

(BH-CONNECT) 

DHCS expands the continuum of 

behavioral health care through BH-

CONNECT. Key initiatives include 

Workforce Investments, 

Transitional Rental Assistance, 

Activity Funds, Access, Reform, 

and Outcomes Incentive Program, 

Community Transition In-Reach 

Services, and federal funding for 

short-term mental health care 

provided in institutions for 

mental diseases. California also 

expanded Medi-Cal coverage of 

evidence-based practices. 

Behavioral Health 

Transformation 

DHCS continues to invest in SUD and 

mental health delivery systems 

through Behavioral Health 

Transformation, which includes 

funding supports for people with 

significant behavioral health 

needs, expanded behavioral health 

services, and enhanced focus on 

outcomes, accountability and 

equity. 

Behavioral Health Transformation 

also includes investments in 

treatment sites and permanent 

supportive housing. 



Overview of 
Principles 
and Goals 

This Concept Paper outlines 

key guiding principles and 

proposes new goals that 

are central to DHCS’ efforts 

to continue the core 

commitments of CalAIM, 

and to enhance the Medi-

Cal member experience. 

Continuing Medi-Cal’s Transformation: Guiding Principles and Goals 

Centering Medi-Cal Members 

Across Programs and 

Initiatives 

Strengthening 

and Building on 

Current Initiatives 

and 

Accomplishments 

to Date 

Doubling Down 

on Initiatives 

Backed by Data 

and Evidence 

Improving 

Program 

Efficiency 

DHCS’ Goals 
1. Centering Members Within 

the Delivery System 

2. Improving Eligibility and 

Enrollment 

3. Comprehensive Purchasing 

Strategy 

4. Increasing Data Sharing 

5. Strengthening 

Accountability 

6. Preparing for the Future 

Investing in 

Initiatives 

that are 

Scalable 



Upcoming CalAIM 1115 and 1915(b) 

Waiver Renewals 



Current Authorities for ECM and Community Supports 

» Currently, ECM is authorized under federal Medicaid managed 

care regulations as part of care coordination and continuity of 

care responsibilities of managed care plans. 

» 12 Community Supports are covered as In Lieu of Services (ILOS) 

under managed care authority and are not dependent on DHCS’ 
current CalAIM 1115 or 1915(b) waiver approvals. 

» ILOS is a permanent option for state Medicaid programs 

enshrined in federal Medicaid managed care regulations and as 

required by CMS, memorialized in approved MCP contracts. 

» An ILOS is a service or setting that is provided to an enrollee as 

a substitute for a covered service or setting under the State 

Plan, or when the ILOS can be expected to reduce or prevent the 

future need to utilize the covered service or setting under the 

State Plan. 

Section 1115 or 

1915(b) 

authority is not 

needed to 

continue ECM 

and 12 of the 15 

Community 

Supports. 



Waiver Renewal Timeline 

July 

2025 
Nov 2025 

Jan 

2026 

July 

2026 
Dec 

2026 

Jan 

2027 

Release 

Concept 

Paper 

Post Draft 1115 

Application, Public 

Notices, and High-

Level 1915(b) Renewal 

Summary 

Submit 

1115 

Application 

to CMS 

Target 1115 Waiver 

Approval Date; 

Submit 1915(b) 

Renewal Request 

No Later than July 

Current 

CalAIM 

Waivers 

Expire 

New 
Waivers 

Launch 

Draft 1115 STCs 

DHCS will embark on a planning process over the coming months, including 
drafting a concept paper and drafting/submitting California's next 1115 and 

1915(b) waivers. 



Transitional Rent Update 



Current Efforts 
• Model of Care development with BH and CBO partners 

• Planning kickoff convenings for the Transitional Rent Initiative in collaboration 

with our County Behavioral Health partners. The focus will be on developing 

coordination and alignment strategies to support our mutual Members. 

• Discussing with County partners on optional Flex Pool Initiative 

due to fiscal unknowns. 



Questions & Discussion 



Medi-Cal 

Critical Issues 

Rafael Gomez, El Cambio Consulting 



Medi-Cal 

Critical Issues 

Unsatisfactory Immigration Status 

Redetermination 1 

2 

3 Work Requirements 



Medi-Cal Critical Issues: 

Committee Brainstorm 

Activity Instructions 

1 

2 

3 

Pick an issue of interest and join that 

group (Redetermination, UIS, Work 

Requirements) 

Discuss and share responses to discussion 

questions 

Participate in report out and full group 

discussion 

Activity Goals 

Solicit Committee issues 

and ideas on three critical 

2026/2027 Medi-Cal issues 

to inform CenCal Health 

activities and partner 

engagement 



Changes & Timeline Preliminary Issues 

Asset Test: 
Reinstatement of Asset Limits for SPD, effective 

January 2026 (state budget) 

Loss of coverage: 
Some SPD enrollees may lose coverage and some 

who would have newly qualified may not 

Redetermination Timeline: 
Eligibility determination will occur every 6 months for 

adults in the Medi-Cal expansion population, 

effective December 31, 2026 (HR 1) 

Increased renewal burden: 
More frequent renewals for 74,000 CenCal Health 

members 

Retroactive Coverage: 
Limiting retroactive coverage to 1 month for ACA 

enrollees and 2 months for traditional enrollees, 

effective January 1, 2027 (HR 1) 

Less funding for services prior to enrollment: 
Less Medi-Cal managed care benefits and funding for 

the period prior to approved enrollment 

Redetermination 



Changes & Timeline Preliminary Issues 

Change in Public Charge Policy: 
Effective July 10, people with UIS are no longer eligible 
for several federally-funded programs. 

Provision of Services at FQHCs and RHCs: 
Impacts to care provided to the UIS population at federally-
funded clinics. 

Enrollment Freeze: 
As of January 1, 2026, enrollment is frozen for UIS adults 19+ 

Increase in uninsured adults: 
More uncompensated care, increased administrative burden 
due to 3-month cure period for current enrollees who lose 
coverage. 

Monthly Premium: 
As of January 1, 2027, UIS members 19-59 will pay a $30/mo 
premium. 

Loss of enrollment: 
Affordability may be an issue, as could the administrative burden 
of collecting premiums. 

PPS Payment: 
As of July 1, 2026, services provided to the UIS population by 
an FQHC or RHC will not be eligible for the PPS wrap payment 

Less funding for services: 
Decrease in funding to FQHCs and RHCs 

Dental Services: 
As of July 1, 2026, UIS adults aged 19+ are no longer eligible 
for dental benefits. 

Loss of services: 
Increase in uncompensated dental care and/or deferred care. 

Unsatisfactory Immigration Status 



Changes & Timeline Preliminary Issues 

Work Requirements: 
States will be required to condition 

Medicaid eligibility for individuals ages 

19-64 on working or participating in 

qualifying activities for at least 80 hours 

per month. Effective no sooner than 

December, 2026. 

Implementation considerations: 
Determining what work/engagement 

activities qualify, how best to certify, 

and how to submit proof timely and 

consistently. 

Work Requirements 



Medi-Cal Critical Issues: 

Discussion Questions 

1 

2 

In what ways should 

CenCal Health be coordinating 

and collaborating with other 

community partners? 

Who should they be engaging or 

partnering with? 

What are the critical issues 

or questions in this area that 

CenCal Health should be 

focused on? 

What would you add to the 

preliminary issues highlighted? 

Community Response Issues 

1 

2 

? 



Report out & Discussion 



Final 

Announcements 

Rafael Gomez, El Cambio Consulting 

Marina Owen, CEO 

Van Do-Reynoso, CXO/CHEO 

Jordan Turetsky, CSEO 



Expanding our 
Role and Reach 

Fact Sheet highlights over 4,991 members supported 

by Enhanced Care Management (ECM) 

DHCS receiving approval to continue with Behavioral 

Health Connect and Transitional Rent in January 2026 

Community Supports (CS) serving over 24,207 members, 

with notable increases 2024. 

https://vimeo.com/1024059865


Incentive 

Payment Program 

Update & Priorities 

Van Do-Reynoso, CXO/CHEO 



IPP Financial Update 

$8M 

SLO County 

$18.2M 

SB County 

Funded 36 

partners to 

develop/expand 

ECM, CS, CHW, 

and Birthing 

Center Services 

$19.8M 

Total Awarded to 

Community Partners 

Focused support 

for D-SNP and 

County Behavioral 

Health integration 

$5.2M 

Total Remaining for 

Future Grant Awards 

$26.2M 

Total IPP Incentive 

Funds Earned 



Provider Network Expansion 

26 out of 35 

IPP applicants contracted 
with CenCal Health as 

ECM/CS provider at time 
of application. 

32 out of 35 

IPP partners contracted 
with CenCal Health as 

ECM/CS provider as of 
8/1/2025. 

All 35 

IPP partners are expected 
to be contracted with 

CenCal Health by 
September 2027. 

100% 74% 91% 



Birth Center 

Services Funded By IPP 

Santa Barbara 
1. Among Friends Care Management 

2. CityNet 

3. CommUnify 

4. County of Santa Barbara, Public Health Department 

5. Doctors Without Walls 

6. Family Services Agency 

7. Fighting Back Santa Maria Valley 

8. Hearts Aligned 

9. New Beginnings Counseling Center 

10. Sanctuary Centers 

11. Santa Barbara Neighborhood Clinics 

12. Santa Ynez Valley People Helping People 

13. Savie Health 

San Luis Obispo 
1. 5Cities Homeless Coalition 

2. Community Action Partnership of San Luis Obispo County (CAPSLO) 

3. County of San Luis Obispo, Health Agency 

4. County of San Luis Obispo, Sheriff's Office (Jail Healthcare Division) 

5. Morro Bay Recovery 

6. Restorative Partners 

Both 
1. Dignity Health-Marian Regional Center 

2. Esteem Health 

3. Good Samaritan Shelter 

4. Mixteco Indigena Community Organizing Project (MICOP) 

5. Oxnard Family Circle 

6. PathPoint 

7. Pathway Family Services 

8. The Wisdom Center 

9. Titanium Healthcare 

Santa Barbara 

1. CityNet 
2. CommUnify 

3. County of Santa Barbara, Behavioral Wellness 

4. Doctors Without Walls 
5. Family Services Agency 

6. Fighting Back Santa Maria Valley 

7. Good Samaritan Shelter 

8. New Beginnings Counseling Center 

9. Organic Soup Kitchen 

10. Partners in Housing Solutions 

11. Sanctuary Centers 

12. Santa Barbara Neighborhood Clinics 

13. Santa Ynez Valley People Helping People 

San Luis Obispo 

1. 5Cities Homeless Coalition 

2. Community Action Partnership of San Luis Obispo County 

(CAPSLO) 

3. County of San Luis Obispo, Behavioral Health Department 

4. Good Samaritan Shelter 

5. Morro Bay Recovery 

6. Restorative Partners 

Both 

1. Mixteco Indigena Community Organizing Project (MICOP) 

2. Oxnard Family Circle 

3. Pathway Family Services 

4. Peoples Self-Help Housing 

5. Titanium Healthcare 

Santa Barbara 

1. Family Services Agency 

2. Santa Ynez Valley People Helping People 

San Luis Obispo 

1. Children and Family Resource Services 

Santa Barbara 

1. Santa Barbara Birth Center 

Enhanced Care Management Community Supports Community Health Workers 



$5.2M 
Remaining 

for last 

round of 

funding 

• Support County Behavioral Health Departments 
Integration Efforts 

• Build D-SNP Readiness 

• Support the development and/or expansion of 
ECM, CS, CHW, and Birthing Center services 

Focused Funding Strategy 



Upcoming 

JOINT Steering Committee Meeting 

Wednesday, November 5 
1:30 p.m. 
Santa Ynez Valley Marriott in Buellton 



Resources 

Medicaid Policy Resources 

• Common Medicaid FAQs 

• DHCS Member Eligibility Information 

• Advocacy Support Guides 

Immigration Resources 

• General FAQs and Resource 

Documents 

• DHCS Immigration Status and 
Eligibility Categories 

More information & resources found 

on the CenCal Health Policy Pulse page 

https://www.cencalhealth.org/wp-content/uploads/2025/07/25-186_SED-Policy-Provider-FAQ_CS.pdf
https://www.dhcs.ca.gov/Budget/Documents/Final-Budget-Act-25-26/What-Members-Need-to-Know-Budget-Changes.pdf
https://www.cencalhealth.org/wp-content/uploads/2025/06/3.-How-to-Advocate.pdf
https://www.cencalhealth.org/members/community-resources/
https://www.cencalhealth.org/members/community-resources/
https://www.cencalhealth.org/members/community-resources/
https://www.dhcs.ca.gov/Budget/Documents/Final-Budget-Act-25-26/Immigration-Categories.pdf
https://www.dhcs.ca.gov/Budget/Documents/Final-Budget-Act-25-26/Immigration-Categories.pdf
https://www.cencalhealth.org/policypulse/


Resources 

HR1 Medicaid Implementation Timeline 

qrco.de/bg25Sp 

Federal & State Budget Medi-Cal Provisions 

qrco.de/bg9kTJ 



Resources 

Medicaid Fact Sheet: ACA Expansion Population 

qrco.de/bgDUcw 

Statement from CenCal Health on Medicaid Policy 

qrco.de/bg9kUi 



Resources 

Medi-Cal Policy FAQs 

qrco.de/bgEkEN 

CalAIM Fact Sheet 

qrco.de/bg9kVl 



Resources 

FAQs: Responding to Member Questions on H.R.1 

qrco.de/bgEhQM 

Preguntas Frecuentes: Respuestas a preguntas 

de nuestros miembros sobre la ley H.R.1 

qrco.de/bg25Rv 



Meeting Reflections 
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