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Quality Improvement Health Equity Committee (QIHEC) Report 

Date:   October 15, 2025 

From:   Carlos Hernandez, Chief Quality Officer 

Through:   Marina Owen, Chief Executive Officer 
  Maya Heinert, MD, MBA, FAAP, Chief Medical Officer 

Van Do-Reynoso, PhD, Chief Health Equity Officer 

Contributor: Lauren Geeb, MBA, Sr. Director, Quality and Population Health 

To simplify presentation of materials, the documents referenced herein are each 
hyperlinked for your convenience to supplement your Board’s meeting materials. 

Executive Summary 

This is CenCal Health’s QIHEC report to your Board, including information about the 
committee’s proceedings for its 3rd quarterly meeting of 2025, completed on August 
28th, 2025. This report summarizes key topics reviewed by the QIHEC as your Board’s 
appointed entity accountable to oversee the effectiveness of CenCal Health’s Quality 
Improvement and Health Equity Transformation Program (QIHETP). 

The QIHEC’s recent proceedings included: 
• Approval of the May 22nd , 2025, QIHEC minutes. 
• Approval of reports from the Pediatric Clinical Advisory Committee, Customer 

Experience Committee, Utilization Management Committee, Pharmacy and 
Therapeutics Committee, and Peer Review and Credentialing Committee. The 
Pharmacy & Therapeutics Committee report includes the P&T Committee’s 
proceedings for its May and August 2025 meetings. 

• Approval of the following materials and reports: 
o Twenty-eight (28) QIHETP and related policies presented for annual 

review. These policies, which were largely reviewed and revised for 
applicability to both Medi-Cal and expansion to a new Dual Special 
Needs Plan (D-SNP) line of business. (Reference 1: Policies)   

o Key performance metrics that demonstrate cross-functional QIHETP 
integration of Utilization Management (UM), Access and Availability, and 
Member Grievance operations. 

o Consumer Assessment of Healthcare Providers and Systems (CAHPS) 
Health Plan Survey findings. The 2024 CAHPS results for adult members 

https://www.cencalhealth.org/wp-content/uploads/2025/10/Reference-1-QIHETP-and-Related-Policies-08.28.2025-qty.-28.pdf
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identified a key area for improvement, with a low Overall Rating of Health 
Plan rating, but the comparable 2025 CAHPS results showed significant 
improvement for the same indicator of member experience. Further 
barrier analysis steps are underway to identify additional opportunities for 
continued improvement and intervention. 

o Behavioral Health quarterly update regarding collaboration efforts to 
improve member access to timely and appropriate mental health 
services. Highlights include interventions to ensure justice-involved 
members receive immediate support upon release using a no-wrong-door 
approach, closed-loop referrals, and partnerships with county school 
districts to enhance mental support for children and youth. 

o The 2025 Population Needs Assessment (PNA), which assesses member 
characteristics and social determinants of health, needs of child and 
adolescent members, members of racial or ethnic groups, members with 
limited English proficiency, members with disabilities, and members with 
serious mental illness or serious emotional disturbance. The results will 
inform CenCal Health’s Population Health Management Strategy. Next 
steps include work to implement the PNA’s action plans to address 
identified population needs. 

o The Measurement Year 2024 Over & Underutilization Monitoring analyses. 
All traditional measures of utilization were within established industry-
standard thresholds. All physical health measures were within established 
thresholds. Opportunities for improvement to correct patterns of potential 
or actual inappropriate underutilization are needed for the following 
behavioral health measures rating below the Medicaid 10th percentile. 
 Pharmacotherapy for Opioid Use Disorder – both counties 
 Metabolic Monitoring for Children and Adolescents on 

Antipsychotics – San Luis Obispo 
o Quarterly update of the QIHETP Work Plan and Quality Dashboard metrics. 

The QIHEC’s approval of the work products listed above included consideration by 
contracted network physicians and other representatives that are required members of 
the QIHEC.   

Background 

DHCS requires that CenCal Health implement and maintain a QIHEC appointed by and 
accountable to your Board. Your Board’s annual approval of the QIHETP Description 
affirms your Board’s appointment of the QIHEC to oversee the effectiveness of the 
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QIHETP. The QIHEC’s quarterly review ensures that CenCal Health’s QIHETP evolves and 
is implemented with meaningful contracted network practitioner involvement. The 
QIHECs recent review and approval was based upon their understanding that their 
action was undertaken as your Board’s accountable entity to oversee CenCal Health’s 
QIHETP.   

Role of the Board 

Your Board, as CenCal Health’s governing body, is required to participate in CenCal 
Health’s Quality Improvement System as follows: 

1. Annual approval of the overall QIHETP, annual QIHETP Work Plan, and Quality 
Program Evaluation. 

This responsibility was completed with your Board’s March 2025 approval of 
CenCal Health’s 2024 Quality Program Evaluation, the 2025 QIHETP Description, 
and the 2025 QIHETP Work Plan. These documents detail CenCal Health’s 
achievements and goals for continued improvement during the coming year. 
They define the structure of CenCal Health’s QIHETP and responsibilities of entities 
and individuals within CenCal Health that support improvement in quality of 
care, patient experience, and safety. They also demonstrate CenCal Health’s 
investment of resources to assure continuous improvement and achieve 
population health excellence. 

2. Appointment of an accountable entity within CenCal Health to oversee the 
effectiveness of the QIHETP.   

This responsibility was affirmed by your Board’s approval of CenCal Health’s 2025 
QIHETP Description. The QIHEC, chaired by the Chief Medical Officer in 
collaboration with the Chief Health Equity Officer as co-chair, is accountable for 
overseeing the QIHETP’s effectiveness and evolution. 

3. Review of written progress reports from the QIHEC describing actions taken, 
progress in meeting QIHETP objectives, improvements made, and directing 
necessary modifications to QIHETP policies and procedures to ensure 
compliance with quality improvement and health equity standards. 

This report represents your Board’s report on the QIHEC’s recent proceedings for 
its 3rd quarterly meeting of 2025, including QIHETP policies for your consideration, 
direction, and approval. This report fulfills your Board’s responsibility to review 
written progress reports from the QIHEC. 

After each quarterly meeting of the QIHEC, staff present your Board with 
approved minutes of the QIHEC’s proceedings to assure the full scope of QIHEC 
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activities is available to inform your Board’s governance. Additionally, each 
quarterly report includes policies reviewed and approved by the QIHEC, for your 
Board’s further consideration, direction, and approval. 

In total, this QIHEC report includes the summary of recent QIHEC proceedings 
detailed above, and the following documents referenced: 

a) QIHETP and related program policies reviewed and approved by the QIHEC. 
CenCal Health staff confirmed that the 28 policies reviewed by the QIHEC 
comply with all DHCS quality improvement and health equity standards. The 
QIHEC’s engagement in policy review enables valuable feedback and 
direction from the QIHEC to meaningfully direct the effective administration 
of CenCal Health’s QIHETP. (Reference 1: Policies) 

b) The meeting agenda for the recent QIHEC meeting. (Reference 2: Agenda) 
c) The meeting minutes of the prior meeting of the QIHEC, which were 

approved at the recent meeting of the QIHEC. (Reference 3: Minutes) 

The QIHEC’s approval of the referenced policies and work products serves as the 
QIHEC’s recommendation for your Board’s approval, as your Board’s 
accountable entity to oversee the effectiveness of the QIHETP. 

Next Steps 

Subject to your Board’s approval, staff will complete implementation of the approved 
documents and policies. The proceedings of future quarterly QIHEC meetings will be 
reported to your Board after each meeting of the QIHEC, to fulfill the progress reporting 
responsibilities described above. 

Recommendation 

Staff recommends your Board accept this progress report, and provide additional 
direction if warranted, based on the referenced policies and other content that was 
evaluated and approved by the QIHEC.   

References: 

• Reference 1 - QIHETP and Related Policies - 08.28.2025 (qty. 28) 
• Reference 2 – QIHEC Meeting Agenda – 08.28.2025 
• Reference 3 – QIHEC Approved Minutes – 05.22.2025 

https://www.cencalhealth.org/wp-content/uploads/2025/10/Reference-1-QIHETP-and-Related-Policies-08.28.2025-qty.-28.pdf
https://www.cencalhealth.org/wp-content/uploads/2025/10/Reference-2-QIHEC-Meeting-Agenda-08.28.2025.pdf
https://www.cencalhealth.org/wp-content/uploads/2025/10/Reference-3-QIHEC-Approved-Minutes-05.22.2025.pdf
https://www.cencalhealth.org/wp-content/uploads/2025/10/Reference-1-QIHETP-and-Related-Policies-08.28.2025-qty.-28.pdf
https://www.cencalhealth.org/wp-content/uploads/2025/10/Reference-2-QIHEC-Meeting-Agenda-08.28.2025.pdf
https://www.cencalhealth.org/wp-content/uploads/2025/10/Reference-3-QIHEC-Approved-Minutes-05.22.2025.pdf
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PCAC Report & Minutes for October 15, 2025, BOD Meeting 

Date: October 15, 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 September 3, 2025. This memo contains topics discussed at this meeting. 

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. 

Provider Services/Provider Relations Update (moved up in agenda) 
CenCal Health continues expanding capacity and has brought on 12 new Mental 
Health Providers, an Occupational Therapy provider, and a Plastic Surgeon. CenCal 
Health is onboarding a CS provider for Respite, Personal Care & Homemaker services. 

Medi-Caid Update 
Information provided on Link on H.R.1 Policy Pulse Provider Resource 

CenCal Health recently presented key information at the Family Advisory Committee 
regarding upcoming Medi-Cal coverage changes and has developed a member-
facing FAQ page to address common concerns. 

Key Points: 

Eligibility Changes (Effective Jan 1, 2026): 
 New undocumented applicants age 19+ will only be eligible for limited scope 

Medi-Cal (emergency and pregnancy-related services). 
 Current undocumented members already receiving full scope Medi-Cal may 

continue coverage, provided they renew on time. 

Premiums (Starting Jan 2027) 

https://www.cencalhealth.org/policypulse/
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 Undocumented members with full-scope coverage will be required to pay a 
$30/month premium to maintain benefits. 

Dental Coverage 
 Full dental services for undocumented members will end. 

Access to Care Concerns 
 CenCal does not share immigration status with providers or government 

agencies. 
 Members fearful of seeking in-person care are encouraged to use: 

 The 24/7 nurse advice line 
 Telemedicine options where available 
 Direct communication with providers about alternatives 

Continuity of Care 
 Members with planned surgeries or procedures should contact the Department 

of Social Services (DSS), as DSS determines eligibility. 

Other Considerations: 
 No current impact to CalAIM or Enhanced Case Management programs. 
 Discussion underway nationally on work requirements for Medicaid; California 

has not adopted such measures. 
 In-Home Supportive Services (IHSS): wages remain tax-exempt when the provider 

lives in the same home as the recipient. 

Resources: 
 Member FAQ page: Available for families to review or print for patients. 
 Provider FAQ page: A separate resource for clinicians with more detailed 

programmatic information. 

CCS Advisory Group Update 
At the recent Advisory Group (AG) meeting, DHCS provided updates on CCS priorities, 
Medi-Cal Rx, and Enhanced Case Management. While compliance monitoring remains 
paused, attention continues easing provider burdens, improving access, and 
addressing gaps in ECM services for children and families. 

Key highlights included: 

• Medi-Cal Rx: Greater provider use of contracted drug lists, reduced prior 
authorizations, and creation of a clinical article repository to streamline 
prescribing; continued push for providers, including nurse practitioners, to enroll 
as CCS panel providers. 

• Enhanced Case Management (ECM): Enrollment remains low statewide; 
stakeholders voiced concerns that ECM providers lack full understanding of CCS 
children’s complex needs (e.g., IHSS, conservatorships, family supports). 
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• Program Updates: Numbered letters forthcoming on special care center 
standards, intercounty transfers, and private duty nursing; low protein 
therapeutic foods guidance recently posted; DME rehab guidance update 
underway (last revised 1993). 

SB County CCS Liaison Update 
• Staffing Challenges: Ongoing shortages and limited funding have forced the 

Medical Therapy Program (MTP) to begin a waitlist. OT/PT coverage is 
unavailable in Lompoc, with supervisors stretched across multiple sites. Marian 
Regional has also added an OT waitlist due to a provider on maternity leave. 

• Funding Issues: State allocations remain below the minimum operational needs. 
A recent $40K allocation that was previously approved has been reversed, 
worsening resource constraints. 

• Discussion Points: Concerns were raised about the impact of Medi-Cal changes 
on CCS patients over 19, particularly undocumented youth who may lose access 
to services. There is also a need for clarity on whether DSS or immigration status 
data can be accessed to identify members who will be affected. 

County CCS Medical Director Update 
San Luis Obispo CCS is experiencing staffing turnover and extended medical leave, 
though the MTU is currently meeting needs.   

In Santa Barbara, Dr. Jordan will step down at the end of 2025, and recruitment is 
underway for an MTC attending (priority: Orthopedics >Neurology> Psychiatrist 
>Pediatrics.) There is also concern about the potential loss of the SLO Pediatric 
Orthopedic attending. 
SRPAC Update 

Key issues discussed included: the need to overhaul clinical management guidelines for 
respiratory failure, CP, and PDN; and the role of nurse practitioners in SCCs. AB 5040, 
which would allow NPs/PAs to practice without physician oversight, is opposed by 
DHCS. SCC designation for Sickle Cell, CF, and Pulmonary centers remains pending. 
Both counties continue to face referral delays—often due to missing family applications 
or insufficient provider documentation. Initial ME determinations cannot be made via 
telehealth visits. The provider must see and examine the child in person. Follow-up visits 
may be conducted virtually. 

Cottage and CHLA Care Network 
A new affiliation between Cottage and CHLA will strengthen pediatric care and 
education. Santa Barbara will serve as a medical home, with referrals to CHLA for highly 
specialized services such as transplants and neurosurgery. Patients may be admitted to 
CHLA but will return to SB for ongoing care. Additionally, Cottage’s outpatient pediatric 
clinics will relocate near Cottage Hospital in December. 



Page 4 of 4 

Measurement Year 2024 Quality of Care – CCS & TCRC Members 
The CCS/TCRC Quality of Care report (as of 12/31/24, submitted to DHCS) used NCQA 
HEDIS measures and data from claims, registries, and chart reviews (population size 
>30).   

Key findings: 

• Metabolic monitoring for children on antipsychotics and behavioral health 
screenings remain below minimum performance levels and are priority areas for 
improvement. 

• Well-child visits showed mixed results—developmental screening increased in SB 
but declined in SLO, with 1-year-old visits identified as a focus and added to Pay-
for-Performance.   

• Chlamydia screening rates remain low among females aged 16–20.   

The report was accepted by PCAC, with the next steps including committee feedback 
to José Sahagun, Quality Measurement Specialist, and distribution of the full report. 

Next Steps 
The next PCAC meeting is on December 3, 2025. Anticipated agenda topics include 
Medi-Cal Rx Update, CCS Advisory Group Meeting summary, update form 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. June 5, 2025, approved minutes 
2. September 3, 2025, agenda 
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Date: September 3, 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; Sarah Lack, 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 June 4, 2025, 
Meeting 

Committee 2 

3. CenCal Health Update Shelby Stockdale, MSN, 
RN, PHN 

10 

4. Medi-Caid Update 

Answers to Your Questions about the New 
Law, H.R.1 - CenCal Health | Medi-Cal 
Assistance, affordable health insurance for 
Santa Barbara, San Luis Obispo Counties | 
CenCal Health Insurance Santa Barbara and 
San Luis Obispo Counties 

Dr. Rea Goumas 5 

Whole Child Model Program 
Pediatric Clinical Advisory Committee (PCAC) 

Meeting Agenda 

https://www.cencalhealth.org/members/answers-to-your-questions-about-the-new-law-h-r-1/
https://www.cencalhealth.org/members/answers-to-your-questions-about-the-new-law-h-r-1/
https://www.cencalhealth.org/members/answers-to-your-questions-about-the-new-law-h-r-1/
https://www.cencalhealth.org/members/answers-to-your-questions-about-the-new-law-h-r-1/
https://www.cencalhealth.org/members/answers-to-your-questions-about-the-new-law-h-r-1/
https://www.cencalhealth.org/members/answers-to-your-questions-about-the-new-law-h-r-1/
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5. CCS Advisory Group Meeting Update Shelby Stockdale, MSN, 
RN, PHN 

10 

6. County CCS Liaison Update Tanesha Castaneda, 
PM, CMS, County of SB 
and Sarah Lack, PM, 
SMB, County of SLO 

10 

7. CCS Medical Consultant Update Dr. Rhonda Gordon 15 

8. Cottage and CHLA Care Network Dr. Miriam Parsa 5 

9. Provider Services/Relations Update Cathy Slaughter, 
Director, Provider 
Relations 

10 

10. Measurement Year (MY) 2024 Quality of 
   Care Performance for CCS & TCRC   

Members Report 

Jose Sahagun, 
Quality Measurement 
Specialist 

5 

11. Next Meeting date – December 3, 2025 Dr. Goumas 1 
12. 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 

http://www.dhcs.ca.gov/services/ccs/Pages/AdvisoryGroup.aspx
https://app.powerbigov.us/view?r=eyJrIjoiYzlkNTg4ODAtMGQ4OC00ZWNlLWFjMmYtNWYwYjZhNWY5M2JmIiwidCI6IjI2NWMyZGNkLTJhNmUtNDNhYS1iMmU4LTI2NDIxYThjODUyNiJ9
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Pediatric Clinical Advisory Committee (PCAC)   
Meeting Minutes 

Date:     June 4, 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: Maya Heinert, MD, MBA, Chief Medical Officer, Patty Auchard, MD, Senior Medical   
Director; Cindy Blifeld, MD; Kara, Garcia, MD; Gowthamy Balakumara, MD; Francesca Peterson 

Staff Attendees:   N/A 

Recorder:   Pauline Perez, Executive Assistant 
       
          

Topic Discussion Action 
1. Welcome, 

Announcements & 
Introductions 

Dr. Rea Goumas 

Dr. Goumas began the meeting at 6:03 p.m. A quorum was 
confirmed, and Dr. Goumas made the following 
announcements before the Committee continued with 
business at hand.   

Absence Noted: 
• Dr. Heinert is absent due to out-of-town travel for a 

DHCS meeting. 
• Dr. Auchard is on a leave of absence through the end 

of the month. 
• Francesca Peterson informed me earlier she would not 

be available. 
• Dr. Cindy Blifeld had a last-minute emergency and is 

unlikely to return in time, though she may join if possible. 

No 
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Possible Attendees: 
• Dr. Garcia and Dr. Bala may still attend the meeting. 

Agenda: 
• No new major topics: the meeting will focus mostly on 

updates. 
• Members were invited to suggest added agenda items 

during the meeting. 

Dr. Parsa asked, time allowing, to share an email summary from 
their child neurologist who asked to bring up the topic on 
coverage. 

2. Approval of Minutes 
for 
March 5, 2025, 
meeting 

Dr. Gordon noted a correction for March 5, 2025, minutes on 
page 12. Pin should be ‘Pend.” ACTION ITEM: Pauline to 
correct.   

Motion made by Dr. Gordon to approve March 5, 2025, 
minutes; seconded by Dr. Owada. Motion passed. 

Yes 

3. CCH Updates 
a. NCQA 

Accreditation 

Shelby Stockdale provided an update on CenCal Health’s 
recent achievement in obtaining NCQA Health Plan 
Accreditation. She shared that the accreditation process 
involved approximately a year and a half of preparation, 
culminating in the official survey conducted six weeks ago. As 
a result of this effort, CenCal Health was awarded full NCQA 
accreditation for a three-year period. Shelby expressed her 
excitement and appreciation for the work that led to this 
accomplishment. Following her remarks,   

Dr. Goumas acknowledged the significant amount of work 
invested in the process and extended recognition to those 
who contributed to the successful outcome. 

4. Medi-Cal Rx Update 

Dr. Rea Goumas 

Dr. Goumas shared she contacted Adam Horn a few weeks 
prior to the meeting to ask what updates he could provide 
regarding Medi-Cal Rx. Adam indicated there were no 
significant new updates. The Medi-Cal Rx benefit is fully 
implemented, including prior authorization requirements and 
claim edits, which went into effect in April. Given there were 
no new developments, Dr. Goumas offered to collect any 
issues, questions, or feedback from the committee to pass 
along to Adam. Dr. Goumas encouraged committee members 
to speak up during the meeting or follow up via mail and she 
would compile and send to Adam for answers. 

Comments from Committee Members: 
Dr. Miriam Parsa shared that she and Dr. Taketani had initial 
concerns about prior authorization (PA) requirements for 
routine medications but have not encountered major issues so 
far. 

No 
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She referenced a discussion from the AG CCS meeting 
showing that other specialties are now facing stricter PA 
requirements (referred to as "the honeymoon phase is over"). 
Dr. Parsa stated she would consult further with Dr. Taketani 
before the next PCAC meeting to gather clinical data and 
figure out if expert input is needed. 

Shelby Stockdale reported that the AG confirmed the removal 
of CDL (Controlled Drug List) age restrictions for liquid 
medications, which had been an earlier concern. 

Dr. Goumas invited participants to share any added concerns 
or issues to merge and potentially discuss with Adam or during 
future meetings.   

5. CCS Advisory Group 
Meeting Update 

Shelby Stockdale, 
MSN, RN, PHN 

Shelby Stockdale provided a detailed overview of the April 9 
Advisory Group meeting, highlighting key 2025 priorities and 
updates for the CCS program. The Department of Health Care 
Services (DHCS) emphasized that their priority-setting is being 
approached with consideration for feasibility, medical 
necessity, and the limited resources currently available at the 
state level. 

2025 DHCS Priorities: 
• Focus on transition to adulthood: FAQ document and 

guidance in development. 
• CCS paneling expansion: Increasing provider 

awareness. 
• CCS quality metrics and dashboard: New metrics 

expected by 1/1/26. 
• Ongoing monitoring of Whole Child Model (WCM) 

expansion. 
• Continued efforts on CCS compliance monitoring 

enhanced case management for non-WCM members 
• Referral and enrollment analysis underway. 

Whole Child Model (WCM) Expansion Discussion: 
• Emphasis on continuity of care and plan-level 

approvals. 
• DHCS maintains that current APLs, Numbered Letters, 

and contracts provide sufficient oversight, though 
concerns remain among stakeholders. 

• A Northern California plan shared a story of a medically 
complex child (heart/lung transplant) as a case 
example for continuity issues. 

County Compliance Monitoring & Oversight: 
• DHCS reaffirmed that no further changes will be made 

to the MOU boilerplates. 
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• Support includes added training, administrative 
manuals, and technical help. 

• CHEAC (County Health Executives Association of 
California) raised concerns about adequate funding for 
counties to meet oversight responsibilities. 

Medi-Cal Rx Update: 
• Key change: Age restrictions on liquid medications 

have been removed, addressing major concerns from 
providers. 

CCS Program Updates: 
• Upcoming and ongoing guidelines include: 

 Inter-county transfer Numbered Letter update 
 Private duty nursing and EPSDT-related case 

management 
 Community Health Workers (CHWs) 
 Medical Therapy Program – Family-Centered 

Services (just released) 

CCS Core Provider Competencies: 
• Still under review by DHCS at the time of the meeting. 

Ms. Stockdale concluded by inviting others who attended the 
meeting to add further input, including Dr. Parsa and Dr. 
Goumas. 

Dr. Goumas reported that about a month after the AG 
meeting, DHCS reversed its stance on requiring counties to 
send MOUs (Memorandums of Understanding) by summer. A 
memo was issued saying a deferral of the enforcement, 
marking a significant shift from the position shared during the 
AG meeting. 

This concluded Shelby’s update, and she said the next 
meeting would be in July. 

6. CCS Medical 
Consultants Update 

Dr. Rhonda Gordon 

Dr. Gordon provided an in-depth update on recent 
developments affecting the CCS program at both the county 
and state levels. Key points are summarized below: 

Monitoring & Oversight Suspension 
• CCS M&O activities were suspended in May via a brief 

and unclear email; further clarification is expected at 
the upcoming MAC meeting on June 12. 

SRPAC Meeting (May 1 – Southern Region) 
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• Several Numbered Letters (NLs) are pending release, 
including: 
 Nurse Practitioner Guidance NL: The State trying 

to figure out what documentation can come 
from a NP. Currently a CCS paneled physician 
must send documents or cosign a note from an 
NP after performing a focused exam. The revised 
19-page draft NL covers all scenarios. 

 Respiratory Failure NL: Will redefine criteria 
beyond ventilators and may include CPAP, high-
flow oxygen, etc. 

 Cerebral Palsy NL: Likely to require MRI evidence 
of a static lesion. 

 Fractures & Joint NL: Revised after initial concerns; 
counties provided feedback quickly, and final 
version is in progress. 

Facility Review Notification 
• CCS medical consultants requested DHCS notify 

counties in advance and share results of facility reviews. 
DHCS has agreed to implement this. 

Vendor Therapy Numbered Letter 
• New requirements mean CCS must now vendor out 

services not provided in MTUs (e.g., feeding/pool 
therapy), instead of referring back to plans like CenCal. 

• Concerns were raised about logistical complications, 
especially in therapist-to-therapist referrals across 
disciplines (e.g., OT referring to SLP). 

• Dr. Gordon and Dr. Goumas have contacted DHCS 
about these concerns. DHCS confirmed receipt and 
said it is under medical and legal review. 

Untimely Referrals – Medi-Cal Eligibility Efforts 
• For non-Medi-Cal patients, retroactive authorizations 

are limited: 
 Santa Barbara County: CCS Staff actively contact 

families to explain Medi-Cal and encourage 
applications. If approved, services may be 
covered retroactively. 

 San Luis Obispo County: Due to staffing/budget 
cuts, the county will only send informational 
brochures by mail and authorize from the referral 
date forward—no direct family contact. 

• Providers are encouraged to help families with exploring 
Medi-Cal eligibility to avoid delays or denials of services. 

Dr. Gordon noted improved communication with DHCS 
leadership, especially with Dr. Walker, although response clarity 
and authorship in emails are still inconsistent. She emphasized 
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ongoing commitment to prompt communication and 
collaboration as updates are received. 

Comments from Committee Members 
Dr. Miriam Parsa emphasized the importance of leveraging 
hospital case management for patient education at 
discharge. She noted the opportunity as “low-hanging fruit” 
and mentioned that she and Dr. Taketani will follow up on this 
initiative. Dr. Parsa shared that Cottage Hospital is a primary 
care provider for patients in SLO County. Dr. Rea Goumas 
acknowledged the point and Dr. Gordan thanked Dr. Parsa for 
her input. 

Tanesha Castaneda raised concerns about provider staff 
overlooking Medi-Cal eligibility when families present with 
private insurance. She emphasized the importance of 
educating families on potential eligibility due to changing 
circumstances (e.g., decreased income, increased family size), 
noting that many become CenCal members over time. Dr. 
Parsa supported the point, adding that staff should remain 
"insurance agnostic" and always assess for CCS (California 
Children’s Services) eligibility. Dr. Goumas and Dr. Tami 
Taketani expressed appreciation for the input. 

Dr. Gordon encouraged providers to reach out directly if they 
believe a patient is eligible for CCS or the Medical Therapy 
Program despite a prior denial. She cited GI cases involving G-
tubes as examples where second reviews have led to eligibility 
due to clear links to CCS-eligible conditions. Dr. Owada 
acknowledged the value of the discussion and committed to 
reinforcing this guidance with his team. Dr. Goumas expressed 
gratitude for Rhonda’s clarification of the timely authorization 
process, which she noted becomes clearer with each 
discussion. Dr. Gordon credited Tanesha Castaneda for her 
repeated help in explaining untimely referrals and 
strengthening mutual understanding. 

Dr. Parsa highlighted that the success of the Whole Child 
Model in Santa Barbara is rooted in strong interprofessional 
communication and close collaboration. Multiple attendees, 
including Dr. Taketani, echoed appreciation for the open, 
collegial environment. 

Dr. Parsa noted progress in state-level communication 
improvements with DHCS and medical consultants following 
the recent CHEAC meeting. Dr. Gordon praised current DHCS 
leadership for their openness and efforts to better understand 
and address local concerns. 
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7. Provider Services 
Update 

Cathy Slaughter, 
Director, Provider 
Relations 

Cathy Slaughter provided recruitment and provider network 
updates via a PowerPoint presentation. 

New Mental Health Providers: 
• 15 new pediatric mental health providers have joined 

since the last meeting. 
• Information shared includes whether providers offer in-

person or telehealth services and the age groups they 
serve. 

• All are accepting new patients, with some able to see 
younger children. 

• Continued focus on expanding Spanish-speaking and 
in-person options for families. 

New Non-Mental Health Providers: 
• Center for Vein and Wellness (age 16+, located in 

Camarillo, CCS paneled). 
• New ABA Provider in Atascadero (school-aged focus, 

accepting new patients). 
• Brain Waves Occupational Therapy (ages 2–18, in Pismo 

Beach). 
• Coastal Family Dermatology has added a second 

location in Santa Maria. 
• Pacific Shores Dermatology and Skin Cancer Institute (all 

ages, Arroyo Grande). 
• Avalon Pediatrics is now officially onboarded with one 

full-time pediatrician, Dr. Finlay (CCS paneled), and two 
backup providers: Dr. Epin and Dr. Webb. 

CCS Training and Outreach Needs: 
• Acknowledged ongoing need for training and outreach 

around the CCS process. 
• Topics include provider paneling, referral processes, 

inter-team collaboration, and network expansion. 
• Input requested from committee members on areas to 

prioritize and community feedback to incorporate. 

Questions/Comments from Committee Members: 
Dr. Gordon highlighted the need for special attention to the 
referral process, especially since many new providers in both 
San Luis Obispo and Santa Barbara may not be familiar with it. 
Further, she suggested including an explanation of MTP 
(Medical Therapy Program) services, not only what they do, 
but also how to refer to them, stressing the importance of 
clarifying referral requirements. 

Dr. Goumas emphasized the importance of understanding the 
recent guidance from DHCS about therapy referrals for 
children who may be eligible for the Medical Therapy Program 
(MTP). She explained that when such cases arise, CenCal 
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Health is not authorized to approve services and must instead 
refer the case to California Children's Services (CCS) for a 
medical eligibility determination. As part of this process, delay 
letters are sent to families and providers, informing them that 
MTP eligibility needs to be assessed first. Dr. Goumas shared 
that she often collaborates with Dr. Gordon, Primary Care 
Providers (PCPs), and Neurologists to gather the necessary 
documentation to support CCS in opening cases. Although 
recent efforts have led to successful case openings, she noted 
that a significant amount of behind-the-scenes work is required 
due to a general lack of awareness. Dr. Goumas urged the 
group to prioritize improving communication and education 
related to MTP to streamline the referral process. Dr. Owada 
inquired whether there are county residence restrictions for 
accessing telehealth mental services. Cathy Slaughter clarified 
that telehealth services are available to members in both 
counties if they are CenCal Health eligible. She emphasized 
that the telehealth providers are local to the Central Coast, 
not external vendors, which strengthens community 
connections and helps easier referrals to local resources. Cathy 
expressed appreciation for this localized approach, noting it 
improves service integration and member support. 

Cathy Slaughter expressed appreciation for the feedback 
received and indicated that she would be reaching out to 
some participants to discuss CCS training further. She 
emphasized the importance of delivering a consistent and 
unified message within the community to better support 
children and the providers serving them.   

Dr. Goumas thanked Cathy for her participation and 
presentation. She confirmed that, as mentioned earlier by 
Cathy, the list of new providers would be sent out to all 
committee members for their use. 

8. Added agenda 
item from Dr. Miriam 
Parsa 

Dr. Parsa shared that Dr. Sices will be taking a 1-year LOA 
starting next summer. Because of her backlog in cases, she is 
not likely to accept new patient referrals at this time. 
Cottage is recruiting for another Behavioral/Dev pediatric 
specialist to cover for Dr. Sices. They do not know how long this 
will take as this specialty is not easy to come by. 

The Cottage Grotenhuis Neurology team consisting of Dr. Cruz, 
Dr. Khoshnood, and Ann Fredericks, NP are trying to help with 
the evaluation of autism referrals. This includes: 

• Dr. Cruz is exploring and vetting resources in the 
community 



9 

• Dr. Cruz continues to explore the use of Canvas Dx – an 
online program that providers can use to make the Dx 
of Autism. CalOptima is now using this program. 

Dr. Goumas shared that Dr. Adams, Dr. Auchard and Dr. Fonda 
were looking into this last year, but that stopped once Dr. 
Fonda left CenCal. Cottage and Dr. Cruz are interested in 
resuming discussion with CenCal about this. Cottage has hired 
a psychiatrist to see adolescents. 

Dr. Goumas told the group Dr. Adams has noted in the past 
that a formal Dx of Autism is not required for a child to begin 
ABA services. None of the PCAC physicians were aware of this. 
It appears this info is not getting out to the community. 

After discussion, PCAC members produced possible next steps: 

• BH and Provider Relations work with Dr. Cruz to ID 
specific community providers/resources who can eval. 
and/or work with autistic patients. 

• BH to resume discussion with Dr. Cruz/ Cottage on 
Canvas Dx. 

• Educate the community pediatricians on ABA services 
• Educate the community pediatricians on Autism in 

general, perhaps at a Peds Grand Rounds, and include 
community resources as part of that presentation.   

Dr. Goumas said she would share this information with Cathy 
Slaughter, CCH BH, Dr. Adams, and Dr. Heinert. 

9. Additional Agenda 
Item from Tanesha 
Castaneda 

Ms. Castaneda provided an update on staffing challenges 
within the therapy program across Santa Barbara County.   

The program is currently short, two (2) Physical Therapists in 
Santa Maria and one (1) Occupational Therapist in Lompoc.   

These shortages are straining countywide services as staff are 
being redistributed to cover multiple sites. Despite best efforts 
to avoid delays, the continued lack of staff may soon cause 
the implementation of a waitlist. 

If there are issues getting a patient seen, call Ms. Castaneda at 
the SB CCS Admin Office. SB County has agreed to cover the 
vacant OT spot in Lompoc as ‘extra help’ – referrals are 
welcomed. Tanesha is waiting for the new budget to look at 
available funding. 

Dr. Miriam Parsa expressed concern about prompt "burst 
therapy" following joint injections. The delay in therapy may 
negatively affect patient outcomes if care windows are 
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missed. She asked if therapy could be vendored out. Ms. 
Castaneda responded there are no therapist CCS can vendor 
to in N County. Marian Regional Medical Center will not 
accept the CCS rate (they must bill State FFS MC, not CCH). 
Ms. Castaneda asked that Dr. Parsa discuss specific patients 
with her. 

10. Next Meeting The next meeting will be on September 3, 2025. No 

11. Adjournment Dr. Goumas adjourned the meeting at 7:18 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 

        July 2, 2025 
        Date 

https://www.dhcs.ca.gov/services/ccs/Pages/PastMeeting/Materials.aspx


CenCal Health Policies and Procedures 

Date: October 15, 2025 

From: Allison Bartee, Director of Regulatory Compliance 

Through: Karen Kim, Chief Compliance and Fraud Prevention Officer 

Contributors: Hon Chan, General Counsel 

Lauren Geeb, Senior Director of Quality and Population Health 

Kaleb Madrid, Director of Administrative Services 

Amy Sim, Director of Accounting 

Executive Summary 

CenCal Health presents the policies and procedures (P&Ps) listed in Table 1 below, for 

Board of Directors review and approval. CenCal Health reviews policies and 

procedures annually, in accordance with requirements set forth by the Department of 

Health Care Services (DHCS). The policies and procedures presented for approval have 

also been revised in consideration of the Plan’s expansion to offer a new line of business 

though the Dual Special Needs Plan (DSNP) product offering. Links to redlined and 

clean versions of each policy are provided for your review. 

Background 

CenCal Health’s Regulatory Compliance Department is responsible for enterprise policy 

governance. A policy and procedure process has been established to maintain policy 

integrity and ensure appropriate oversight. The process is composed of various stage-

gate approvals, such as policy signatories, cross-functional leaders, compliance, 

regulatory bodies, and both internal and external committees. Based on the content 

and nature of each policy, a unique approval cadence is established and 

memorialized within the policy template. 

The requirement for Board of Directors review and approval is determined by the policy 

owner and integrated into the policy’s approval cadence. Board of Director review is 

sequenced prior to the review by CenCal Health’s Compliance Committee, which 

serves as the final step in the policy and procedure process. Once a policy obtains all 

required approvals, it is formally adopted into the CenCal Health Policy and Procedure 

library. 



CenCal Health Policies and Procedures for Review and Approval 

To access all policies and procedures, click here: Policies and Procedures 

Table 1: Policies and Procedures Presented for Approval 

ADS-01 Procurement Policy 

FIN-AC-01 Business Expense and Reimbursement 

FIN-AC-04 Budget Development, Operational Monitoring, and Financial Reporting 

FIN-AC-05 Investment Policy 

FIN-AC-16 Board-Designated Reserves 

LGL-03 Government Claims Presentation & Delegation of Authority to Approve, Deny 

and/or Settle Certain Government Claims 

LGL-04 Response to Request Pursuant to California Public Records Act 

QU-09 Quality Improvement and Health Equity Transformation Program (QIHETP) 

Governing Board Responsibilities* 

*Approved by Quality Improvement and Health Equity Committee (QIHEC) in August 2025. 

Next Steps 

Upon receipt of Board of Directors approval, policies are authorized to advance to the 

next step in the policy and procedure process; presentation to CenCal Health’s 

Compliance Committee.  In the event of an objection or denial, the policy is revised in 

accordance with the direction provided by the Board of Directors and then re-routed 

for approval, as needed. 

Recommendation 

In recommendation, CenCal Health requests Board of Directors approval of the policies 

listed in Table 1. 

https://www.cencalhealth.org/wp-content/uploads/2025/10/CenCal-Health-BOD_Policies-and-Procedures_20251015.pdf
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