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Community Advisory Board (CAB) Memo 

Date:   November 6, 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 October 9, 2025. A full CAB 
Information Packet (all materials reviewed) is available for review upon request. 

CAB approved the July 10, 2025 CAB Minutes. 

Agenda topics included a presentation from Michelle Wehmer, MPH, 
Epidemiologist/HIV Surveillance Coordinator at Santa Barbara Public Health, providing 
the Santa Barbara County Community Health Improvement Plan (CHIP) update. 

A presentation was shared on CenCal Health’s go-live of our new CareConnect D-SNP 
Plan with discussion about our first, Annual Enrollment Period (AEP).  

A Population Health/Quality Report was provided as an update for the current quarter 
actions and awareness of quality and population health activities in flight and planned. 

A Health Promotion/Education Report, sharing our 2025 Population Needs Assessment 
status and Health Promotion updates for the current quarter was approved by CAB. 

Two (2) new CAB members were approved by the CAB Selection Committee.   
• Norma Alonso – Member 
• Olga Mendoza Bravo – Member 

Submitted for review: 
1. CAB Agenda – 10/09/25 
2. Approved CAB Minutes from 7/10/25 (approved by CAB on 10/09/25) 

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

Respectfully submitted, 

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



Community Advisory Board Meeting Agenda 
Date & Time: October 9, 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, Abigail Figan, 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 – July 10, 2025 CAB Meeting – Action Item M. Rehse / 
E. Buben 

2 mins 

4. 2025 CAB Selection Committee Approval of new CAB Members 
• Norma Alonso – Member 
• Olga Mendoza Bravo - Member 

M. Rehse / 
E. Buben 

5 mins 

5. Santa Barbara County Community Health Improvement Plan (CHIP) M. Wehmer, 
MPH 

20 mins 

mailto:tamador@cencalhealth.org


6. CenCal CareConnect – Annual Enrollment Period (AEP) Presentation N. Worley-
Marselian 

10 mins 

7. Health Equity Updates V. Do-
Reynoso 

10 mins 

8. Health Promotion/Education Report– Action Item 

a. 2025 Population Needs Assessment (PNA) 
b.   Health Promotion/Education Updates 

G. Labraña, 
MPH 

15 mins 

9. Population Health Update A. Figan 10 mins 

Roundtable 

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

Next meeting: January 8, 2026, In-person only 
San Luis Obispo: Embassy Suites – 333 Madonna Rd, San Luis Obispo, CA 93405, Edna Foyer Room 
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: July 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: 
Christian Aguirre, Jr., Independent Living Resource Center 
Cynthia Guerrero, Member 
Dr. Christina Mendoza, Santa Barbara Neighborhood Clinics – Dental 
Eusebio Soto-Mesa, Member 
Eustolia Garcia, Promotores Collaborative of San Luis Obispo 
Graciela Valdovinos, Member 
Jane Hash, Member 
Jennifer Nitzel, San Luis Obispo County Department of Social Services (DSS) 
Jonathan Nibbio, Family Care Network 
Jose Luis Valdovinos, Member 
Lindsay Walker, Santa Barbara Public Health Department (Non-Voting Member) 
Maria Avila, Member 
Mary Ellen Rehse, Executive Director, Children and Family Resource Services; CAB Chair 2025 
Michelle Shoresman, San Luis Obispo County Public Health Department 
Olga Mendoza De Bravo, Community Advocate 
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 
Veronica Alvarez, Department of Social Services (DSS) Santa Barbara County 
Yolanda Navarro, Member 

CAB Voting Members Excused: 
Alejandra Lind, Member 
Carmin Garcia, Family Services Agency 
Daniel Hoffman, Member 
Maria Jaurequi-Garcia, Community Health Centers of the Central Coast (CHCCC) 
Tamika Harris, Tri-Counties Regional Center 

CenCal Health Staff Present: 
Abigail Figan, Population Health Specialist 
Bao Xiong, Director of Program Development 
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 HealthEquity Officer 
Elia Rodriguez, Associate Director of Member Services 
Eric Buben, Director of Member Services, CAB Coordinator 
Gabriela Labraña, MPH, Health Promotion Supervisor 
Julian Braxton, Manager, Grievance & Appeals/Quality Improvement 
Monica Favorite, Communications Manager 
Teri Amador, Member Services Sr. Administrative Assistant 

Guests: 
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Javi Infante Varas, Spanish Translator & Interpreter, Rooted Language Justice 
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 - Annex) 

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 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. 

We have a new audio setup for this meeting to improve the sound between the two 
meeting locations. In order for the new system to work, an AV specialist will be 
controlling all the mics. Please raise your hand and we call on you. Turn on your mic, 
and please be sure to remember to identify yourself, and that way everyone will be 
able to hear you clearly in both locations. 

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 

Mr. Buben wanted to share a few remembrances of some of our CAB family and 
asked them to take a moment of silence. A moment of silence was held in 
remembrance of Cassia Lind, daughter of Alejandra Lind and granddaughter of 
CenCal Health staff member, Elizabeth Rodriguez, who recently passed surrounded 
by her loving family. Our sincere condolences go out to Alejandra, Elizabeth and 
the Rodriguez family. Also, another one of CAB members, Tamika Harris, is not in 
attendance today due to the recent passing of her father. Mr. Buben wanted to 
send our thoughts and prayers out to her during this difficult time. 

3. Acceptance of Minutes 
April 10, 2025, CAB 
Meeting – Action Item 
M. Rehse, CAB Chair 
E. Buben, Director of 
Member Services 

Motion to approve the Minutes from April 10, 2025, meeting was made by 
Ms. Macdonald and seconded by Ms. Aguirre and unanimously approved 
by the CAB. 

4. 2025 CAB Selection 
Committee Approval of 
New CAB Member 
• Lindsay Walter – 

Santa Barbara Public 
Health Department 

• Graciela Valdovinos – 
Member 

• Jose Luis Valdovinos - 
Member 

M. Rehse, CAB Chair 

Ms. Rehse welcomed Ms. Walter, and Mr. and Mrs. Valdovinos as the newest 
CAB Members to the committee. Ms. Walter replaced Mr. Gamble from the 
Santa Barbara Public Health Department. 
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E. Buben, Director of 
Member Services 

Medicaid Landscape 
Speaking Points 

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

Medicaid Landscape Speaking Points (handout document). 

California’s Medicaid program, known as Medi-Cal, provides essential health 
coverage for over 15 million people from all walks of life. 

On the Central Coast, Medicaid s administered by CenCal Health, serving out 
Santa Barbara and San Luis Obispo communities. Today, one in every three 
residents of Santa Barbara County and one in every four in San Luis Obispo 
County is enrolled. 

Recently, Congress passed legislation reducing funding to the Medicaid 
program. 

Some key changes include a requirement that certain adults show proof of 
working in order to qualify for Medi-Cal, for example, and that some of the 
ways that our hospitals are funded will need to change. 

Many of the changes do not take effect immediately. It is difficult to predict 
with certainty what these proposals mean specifically for the Central Coast 
today. 

We can estimate that some individuals may no longer qualify for health 
insurance coverage and some existing funding may no longer be available to 
clinics and hospitals in our community. 

We know that high quality, accessible healthcare plays a foundational role in 
community well-being. 

Affordable health insurance is critical towards that aim. Now and always, our 
mission is to improve the health and well-being of the communities we serve. 

Looking ahead, CenCal Health will share information with our members, 
providers and local stakeholders in the weeks and months to follow. 

Our members can expect that CenCal Health will embrace our role as 
educator and supporter, providing information and resources as we know 
more. 

While we do not have all of the answers now, she wanted to invite any 
questions that could be collected and taken back to form a question-and-
answer document which we could share with this committee. 

Questions from CAB: 

Ms. Guerrero commented that one of the concerns going around in the 

community is the fear of people trying to get their citizenship or continuing to 

get their citizenship if they have already started. They are afraid they will be 

picked up by I.C.E. What do you recommend? Dr. Do-Reynoso replied, “If I can 

restate your comments that the question you are asking is what assurances 

and recommendations CenCal Health can offer in support of members seeking 

services with peers that they might be picked up?” Ms. Guerrero commented 

“Yes.” 

Chair, Ms. Rehse, wanted to preface that she felt very confident in her 

assurance from CenCal Health from DHCS and from our local DSS in terms of 
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protecting private information in our patient confidentiality. My question is 

given around some of the reporting that was done with CMS and HHS. That 

report may have disclosed information. I remember seeing DHCS had posted 

on the DHCS Website that they were investigating to find out more information 

and they had not received an answer yet. My question would be whether or 

not we have any more information about that, whether or not DHCS was able to 

verify information, or shared with immigration from CMS? That is something I 

think would be helpful for us to know. Dr. Do-Reynoso replied that your question 

is can we get an update on the disclosure of Member data on the national 

level? Ms. Rehse commented “Yes.” 

Mr. Soto wanted to know if CenCal Health and other health care organizations 

are sharing member information with the immigration department or Federal 

agencies to deport undocumented people. Dr. Do-Reynoso replied that your 

question is are we sharing any information to immigration departments or other 

State or Federal Departments. I can answer that question. No, we are not 

sharing, CenCal Health has not shared information on our members. 

Ms. Avila wanted to know what will happen to all the people, including those 

who are undocumented, that will be losing their coverage, especially the 

elderly and the children and mental health issues. Dr. Do-Reynoso replied that 

we will know more information to share in September. We have a lot of things in 

the Community as far as resources to help support. We are coordinating with 

our communities to figure out what that looks like after we know and have 

more guidance around the September 9th timeframe. 

Ms. Hash stated that currently an IHSS live-in health care provider income is tax 

exempt, which makes them eligible for CenCal Health. That is why many of 

these live-in providers are available and able to work because they are getting 

the healthcare benefits. Will that change in the near future? Are they going to 

lose their same kind of coverage? Mr. Buben replied that your question was will 

IHSS income impact on the ability to stay with CenCal? Ms. Hash replied that 

live-in providers, providers who actually live with their clients, their income is 

tax-exempt, which makes them eligible for medical coverage through Medi-
Cal. There has been a lot of information, which you do not know if it is true or 

not, about still being tax exempt. Is that going to change or is it going to stay in 

place? Is it going to affect their ability to qualify for CenCal Health? Mr. Buben 

replied that he verified her questions, and that we would have to research to 

provide more answers. “We will include an answer to this, if available, through 

our FAQs. Thank you for this question.” 

There were forms left out for the committee to write down any additional 
questions. 

5. 2023 Consumer 
Assessment of 
Healthcare Providers and 
Systems (CAHPS) Results 
and Preliminary 2024 
Results 
• 2024 Performance 
• 2025 Preliminary 

Comparison (full 
report released in 
Jan. 2026) 

• CAB insights, thoughts, 
feedback 

Bao Xiong presented a PowerPoint presentation titled, 2024 Consumer 
Assessment of Healthcare Providers and Systems (CAHPS) Health Plan Survey 
Results: CenCal Health Performance and State Rankings. A slide 
presentation was provided to all CAB members in the CAB Packet provided 
prior to the meeting and in-person. Results for CenCal Health’s 2024 
performance were presented in comparison to Medi-Cal averages, State 
Plan-Rankings and NCQA National benchmarks. The 2025 results were also 
shared for comparison for the CenCal Health performance with an 
advisement that the Medi-Cal averages and State Plan-Rankings, not being 
available until early 2026. 
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Bao Xiong, Director of 
Program Development 

Ms. Xiong commented that we are planning to conduct focus groups or 
listening sessions in the fall to really better understand our members 
experience.   Today, we are asking the CAB committee if they have any 
suggestions on how we can gain a deeper insight into the Member 
experience. 

Responses from CAB members: 

Ms. Rehse replied it is hard for me to know 100% for sure. Some of the 

methods you have already tried, but there are ones that kind of come to my 

mind just because of my association with schools and also with the 

Promotores. I know that some school districts have a higher Medi-Cal 

population than others. There may be a way to partner with the school 

district to be able to get information out to the students and families. 

Conducting focus groups in the Community is a good way to share 

information. Ms. Xiong thanked Ms. Rehse for those great suggestions. 

Mr. Nibbio commented that it would be helpful to get information out to the 

community about the new work requirements for receiving Medi-Cal. Also, 

the forms will need to be filled out twice a year. We could take a community 

wide approach in communicating these new requirements for receiving 

Medi-Cal. We have Promotores and a childhood social worker to help 

communicate. I think it is going to take a lot of effort to help people follow 

through with this process, especially some of the folks who are unhoused to 

receive this information in a timely manner. Ms. Xiong agreed it will be a 

combination about proactively educating and informing our members 

about the potential changes that are coming up for Medi-Cal. Mr. Nibbio 

replied, “I guess the point I am trying to make is not to share it just with the 

client, but the larger community network who support those families and 

individuals.” 

6. HealthEquity Updates 
Dr. V. Do-Reynoso, MPH, 
PhD, Chief Customer 
Experience Officer, Chief 
HealthEquity Officer 

CenCal Health Significant Achievements (handout document) 

Dr. Do-Reynoso wanted to share some significant achievements earned by CenCal 
Health related to the National Committee for Quality Assurance (NCQA). CenCal 
Health received our Health Plan Accreditation at the end of May and in June we 
received our Health Equity Accreditation from NCQA. This symbolizes a gold standard 
for a health plan to be accredited. We have the systems, processes, and 
infrastructure in place to ensure quality and excellent service and workflow. We meet 
the criteria for our members, providers and for DHCS. 

HealthEquity – TGI Training – APL 24-017 – Trans Inclusive Healthcare 

• CenCal Health partnered with a DHCS approved vendor named Outcare 
to create the TGI training and we began piloting the curriculum with our 
HealthEquity Steering Committee (which is comprised of over 30 staff 
representing all the department of CenCal Health) - 

o Our next step will be to evaluate this, after we finish the pilot 
training, before we launch TGI Training to our impacted staff and 
subcontractor. We anticipate doing this and launching the training 
by August or September for completion by December 31, 2025, as 
required by the APO. Required staff training: 
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▪ All Staff (Member Service) (Health Services) (Behavioral 
Health) 

▪ Ventura Transit System (they provide transportation to our 
members) 

Dr. Do-Reynoso had a handout document with Health Equity update information at 
the meeting with the following information: 

Health Equity Update CAB, 7/10/2025 

Status of Transgender, Gender Diverse, and Intersex (TGI) training, in compliance with 
APL 24-017, to ensure inclusive care for all Medi-Cal members 

• Trans-inclusive health care is defined as comprehensive health care that is 
consistent with the standards of care for individuals who identify as TGI, 
honors an individual’s personal bodily autonomy, does not make 

assumptions about an individual’s gender, accepts gender fluidity and 

nontraditional gender presentation, and treats everyone with compassion, 
understanding, and respect. 

• All Subcontractors and all staff who are in direct contact, including staff 
with oral and/or written contact, with Members in the delivery of care or 
Member Services must complete TGI training every two years. 

o CenCal Health Staff to be trained: Member Services, Health 
Services, and Behavioral Health staff 

o Subcontractor needing to complete the training: Ventura Transit 
System 

• May 30: we finished the TGI training curriculum in partnership with a DHCS 
approved vendor named OutCare to ensure compliance with all 
curriculum requirements. 

• June 30:  we began piloting the TGI training curriculum with our Health 
Equity Steering Committee, which is comprised of over 30 staff representing 
all the departments at CenCal Health. 

• We will be evaluating the pilot training sessions before launching the TGI 
Training for all staff and our Subcontractor Ventura Transit System in 
August/September for completion by December 31, 2025. 

7. Health Promotion/ 
Education Report 
G. Labraña, MPH, Health 
Promotion Supervisor 

a) Population Needs 
Assessments (PNA) 
Updates 

b) Health 
Promotion/Education 
Updates 

Ms. Labraña presented a PowerPoint presentation titled 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. 
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Background 

Per the Community Advisory Board (CAB) Charter, 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 
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. Campaign materials can also be 
found on CenCal Health’s website at: 
https://www.cencalhealth.org/providers/patient-education-materials/. 

Listed below are the campaigns that have been sent in Q2 2025, as well as those 
that are planned for Q3 2025. 

April to June 2025 Wellness and Prevention Outreach 

Campaign Audience April Total May Total June Total 

Breathing 
Better 

Newly identified 
members 
diagnosed with 
asthma, all ages 

2,828 n/a n/a 

Stay Healthy 
Adults: PCP 
Check up 

Adults who have 
not engaged 
with primary 
care in the past 
12 months 

3,977 3,214 3,240 

Stay Healthy 
Adults: Breast 
Cancer 
Screening 

Female members 
ages 40-74 
due/overdue for 
Breast Cancer 
Screening 

n/a n/a n/a 

Stay Healthy 
Adults: 
Cervical 
Cancer 
Screening 

Female members 
ages 21-65 
due/overdue for 
Cervical Cancer 
Screening 

n/a n/a n/a 

https://www.cencalhealth.org/providers/patient-education-materials/
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Stay Healthy 
Adults: 
Colorectal 
Cancer 
Screening 

Members age 
50-75 due for 
Colorectal 
Cancer 
Screening 

n/a n/a n/a 

Stay Healthy 
Adults: 
Controlling 
Blood 
Pressure 

Members 
diagnosed with 
hypertension 
who have not 
engaged with 
PCP or had a 
blood pressure 
reading in the 
past 12 months 

n/a n/a n/a 

Stay Healthy 
Kids: 0-12 
Months 

Parents of 
children overdue 
for preventive 
services 

1,090 949 992 

Stay Healthy 
Kids: 13-30 
Months 

Parents of 
children overdue 
for preventive 
services 

1,174 1,223 1,180 

Stay Healthy 
Kids: 3-12 
years old 

Parents of 
children overdue 
for preventive 
services 

12,424 3,147 3,154 

Stay Healthy 
Kids: 13-21 
years old 

Parents of 
children overdue 
for preventive 
services 

12,380 2,856 3,038 

Healthy 
Pregnancy 

Newly identified 
members over 
age 18 who are 
at least 12 weeks 
pregnant 

107 89 85 

Healthy 
Postpartum 

Newly identified 
members who 
delivered within 
the past 12 
months 

30 30 76 

Healthy 
Diabetes 

Newly identified 
members 
diagnosed with 
diabetes, all 
ages 

553 447 393 
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Planned Quarter 3 2025 Wellness and Prevention Outreach 

July 2025 August 2025 September 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 
Healthy Adult: 
Cervical Cancer 
Screening 
Healthy Adult: Breast 
Cancer Screening 
Healthy Adult: Blood 
Pressure 
Healthy Adult: 
Colorectal Cancer 

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 
A member survey was distributed to 500 randomly selected campaign recipients in 
June 2025 to obtain feedback about campaign effectiveness. Of those who were 
sent a campaign, CenCal Health received 8 responses at the time this memo was 
submitted. Responses show overwhelming positive feedback for the campaigns, 
including 100% of members saying the materials were easy to understand, easy to 
read, and that they had relatable and helpful graphics. Additionally, 100% of 
members said they would not change anything about the material. 87.5% of 
members said they felt confident they could take action based on the information in 
the campaign, and the same number of members prefer to get this type of material 
through USPS mail, while the remaining members (n=1) prefer e-mail. 

mailto:healthed@cencalhealth.org
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In reviewing the QR code scans for the twelve 2024 campaigns, there was a 
significant difference in scans per campaign, as listed in the table below. Stay 
Healthy Kids 3-12 years had the most scans to view the Preventive Health Guidelines. 

Campaign Number of QR 
Code Scans QR Code Destination 

Breathing Better n/a n/a 
Healthy Postpartum 22 WIC Information 
Healthy Pregnancy 21 Sample Birth Plan 
Stay Healthy Adults: PCP Check-
Up n/a n/a 

Stay Healthy Adults: Blood 
Pressure 12 Blood Pressure Online 

Education 
Stay Healthy Adults: Breast 
Cancer Screening 3 Mammogram Online 

Education 
Stay Healthy Adults: Cervical 
Cancer Screening n/a n/a 

Stay Healthy Adults: Colorectal 
Cancer Screening n/a n/a 

Stay Healthy Kids: 0-12 Months 39 Preventive Health 
Guidelines 

Stay Healthy Kids: 15-30 Months 22 Preventive Health 
Guidelines 

Stay Healthy Kids: 3-12 years 88 Preventive Health 
Guidelines 

Stay Healthy Kids: 13-21 10 Preventive Health 
Guidelines 

Evaluation of the 2024 campaigns will also include an assessment of claims data 
reflecting services completed related to campaign topics. This component of the 
evaluation is underway and will be shared in a subsequent memo. 

Additional Planned Campaign 
The Health Promotion team is in the process of 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 on 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. 

To inform the content and messaging of the new campaign, a survey was distributed 
to 500 randomly selected members who were behind on vaccines in May 2025. 
Additional information on survey results is included within the Population Needs 
Assessment Update section below. 

Member Newsletter 

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 key quality and seasonal health topics, and areas 

mailto:healthed@cencalhealth.org
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identified as gaps in the most recent Population Needs Assessment. The July 2025 
Member Newsletter included educational articles on: 

• ACEs screening 
• Obesity and Overweight 
• Preventive Health Guidelines 
• Quality Report 
• Clinical Practice Guidelines 
• Self-Management tools 
• Decision Making Aids 
• Tobacco Cessation 
• Asthma 
• Blood Pressure 

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 which includes Santa Barbara County LHJ and San Luis Obispo LHJ. 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 31st, 2025, CenCal Health and the Santa Barbara County 
Public Health Department will increase the rate of “Well Child Visits in 
the First 15 months of life” 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. 

Health Promotion staff are working with SBCPHD to implement an outreach program 
in partnership with local Community Health Workers (CHWs). Contracted CHWs will 
perform telephonic outreach to the parent/guardians of children who are at risk of 
falling behind the well-child visit schedule. A training seminar for CHWs is currently 
being developed and planned for July 2025. After this training, outreach will be 
implemented, and calls will be tracked with a collaborative log. 

Additionally, to instill the importance of following the rigorous well-child visit schedule 
in the first 15 months of life, patient education handouts will be offered to OB 
providers and pediatricians throughout the month of June as part of Children’s 
Awareness Month. SBCPHD staff will telephonically outreach to local providers and 
discuss the importance of distributing this patient education and encourage 
providers to accept and distribute handouts to their patients. CenCal Health will then 
send providers handouts as requested. 

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

Health Promotion staff met with the SLO Health Counts and SLO Behavioral Health 
Department leaders to plan interventions toward achieving the shared SMART 
objective. The group agreed to review and update CenCal Health’s Teen Mental 
Health webpage and to collaborate on an upcoming outreach and education plan 
during Suicide Awareness month in September. Staff will continue to work together to 
discuss aligning message and outreach efforts. 

San Luis Obispo County CHA/CHIP Support: 

As stated, 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. Additionally, 
CenCal Health leaders participate in SLO Health Counts Steering Committee and 
Executive Committee on a regular basis, to ensure participation in CHNA/CHIP 
discussions at all levels. 

Earlier this year, 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 
for each indicator listed. This data was shared at the recent Health Teams meeting 
for discussion with the group. 

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 hard copy, 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 

https://www.slohealthcounts.org/mentalhealth
https://www.cencalhealth.org/explore-cencal-health/population-needs-assessment/
https://www.cencalhealth.org/explore-cencal-health/population-needs-assessment/
mailto:healthed@cencalhealth.org
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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. 

Identified Gap Planned Action Progress 

Hypertension: 
Practitioner and 
Member Education 

Continue biannual 
Wellness and 
Prevention 
Campaign 

One completed; Another 
planned for July 2025 

Provider Bulletin 
article Completed 

Continue Pharmacy 
DUR initiative 

Planned for Q3 2025, 
confirmed with 
Pharmacy team 

Childhood and 
adolescent 
immunizations: 
Practitioner 
Education 

Implement Provider 
Trainings Completed 

Distribute a member 
survey Completed 

Create immunization 
opportunity reports to 
share with providers 

In development 

Pediatric 
Overweight & 
Obesity: Hispanic 
Members ages 12-
21 

Create webpage 
educational 
resources 

Completed 

Include education in 
Member Newsletter Completed 

Promote Provider 
Toolkits 

One article included in 
March; second article 
planned for September 

Reduce disparity 
related to well-care 
visits for 18-21 year 
olds 

Root cause analysis Completed 

Member listening 
session/focus group Planning underway 

Reduce disparity 
related to child & 
adolescent 
immunizations for 
English speakers 
and in SLO County 

Root cause analysis Completed 

Member listening 
session/focus group Planning underway 

Immunization Survey: 
As described in the Health Promotion Update section above, CenCal Health is 
developing an additional Wellness and Prevention campaign for parents/guardians 
of children who are missing recommended vaccinations. The purpose of the survey 
was to obtain insight into vaccine hesitancy and structural barriers to help close the 
identified gap in the 2024 PNA. CenCal Health received a total of 14 responses at the 
time this memo was submitted. Results show that 100% of members: 

• Get information about vaccines for their child from their doctor’s office 
• Trust what their child’s doctor tells them about vaccines 
• Receive information about vaccines their child needs in their preferred 

language 

Additional responses are shown in the following table. 
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Survey Question Response 
Have you ever delayed or decided not to 
have your child vaccinated for reasons 
other than illness or allergy? 

77% stated No 

How sure are you that following the 
recommended vaccine schedule is a 
good idea for your child? 

77% stated completely sure 

I believe that many of the illnesses that 
vaccines prevent are severe. 

38% equally stated both 
strongly agree and agree 

I believe that it is better for children to get 
fewer vaccines at the same time. 61% agreed 

How concerned are you that your child 
might have a serious side effect from a 
vaccine? 

30% equally stated not 
concerned at all and 
somewhat concerned 

How concerned are you that any of the 
childhood vaccines might not be safe or 
might not prevent a disease? 

38% equally stated not 
concerned at all and not too 
concerned 

Overall, how hesitant about childhood 
vaccines are you? 

67% stated not at all hesitant 
or not too hesitant 

I need more information about the 
vaccines to feel comfortable with them. 
(Mark how much you agree with this 
statement) 

46% stated that they agree 

How difficult is it for you to get an 
appointment for your child’s vaccines? 

84% stated not at all difficult 

Development of 2025 Population Needs Assessment 

The PNA assesses member needs and plan activities and resources for the following 
areas: 

• Member Characteristics and Social Determinants of Health (SDOH) 
• Child and Adolescent Members 
• 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 

Please see below for the development timeline of CenCal Health’s 2025 PNA. 

Item Target Completion Date 
Kickoff Complete 
Hold Stakeholder Input Session Complete 
Finalize data collection plan Complete 
Data collection and analysis In Process 
Develop strategy to address identified gaps 6/21/2025 
Send complete report for internal review 7/1/2025 
Submit PNA to QIHEC 8/22/2025 
Distribute PNA publicly and prepare to present at relevant 
committee/board meetings 8/23/25 

CAB member feedback is welcome and appreciated at any point in the 
development of the Population Needs Assessment. 

Next Steps 
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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 3, 2025. 

Motion to approve the Health Education and Population Needs Assessment Update 
for Quarter 3, 2025, was made by Ms. Guerrero and seconded by Ms. Alvarez, and 
unanimously approved by the CAB. 

8.  Population Health Updates 
A. Figan, Population 
Health Specialist 

Ms. Figan presented a PowerPoint presentation titled Population Health Update. 

Executive Summary 

There is an ongoing outbreak of measles putting unvaccinated children at serious 
risk. There have been 301 confirmed cases in 15 states, including California.1 The 
American Academy of Pediatrics (AAP)’s recommended vaccine schedule is 
designed to protect children at age-appropriate intervals. These recommendations 
reflect the findings that young immune systems respond to immunizations best. The 
Managed Care Accountability Set (MCAS) houses a list of healthcare measures 
which CenCal Health is required to monitor among the provider network to ensure 
a measure rate that surpasses the state average performance level. Within MCAS is 
the Childhood Immunization Status combo measure (CIS-10) that is comprised of 10 
preventative vaccinations that the state requires all providers to administer during 
each vaccination’s respective timeframe. The Measles, Mumps, and Rubella (MMR) 
vaccination is listed under CIS for health plans to monitor vaccine administration 
among pediatric members. 

1 - https://www.cdc.gov/measles/data-research/index.html 

Initiatives and Efforts Underway to Address Immunization Performance 

Quality Improvement and Health Equity Lean Process 

The Quality team has 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, 

one of which is the CIS measure for San Luis Obispo County. As a result, CenCal 
must complete a Quality Improvement and Health Equity Lean Process. 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. 

https://www.cdc.gov/measles/data-research/index.html
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The trending rate for this measures performance is shown below from MY2021 to 
MY2023. CenCal Health continues to strive for all measures surpassing the 90th 

percentile of 45.26% for CIS. 

San Luis Obispo County Results 

Measure 
MY 

2021 
Rate 

MY 
2022 
Rate 

MY 
2023 
Rate 

MY 
2023 
MPL 
(50th) 

MY 
2023 
HPL 

(90th) 

3-Year 
Trend 
MY21-
MY23 

Childhood Immunization 
Status: Combo 10 (CIS-10) 46.43 43.07 30.41 30.90 45.26 -16.02 

The vaccinations that are contributing to overall lower rates are 
Diphtheria/Tetanus/Pertussis (DTaP), Pneumococcal, Measles/Mumps/Rubella 
(MMR), and Influenza, falling below the required benchmarks. 

Opportunity Report 

CenCal Health is creating a new Opportunity Report. This report will track pediatric 
members due for MMR vaccinations and is set to launch in late Q2. Once 
available, providers can access through the provider portal to view MMR 
vaccination due dates and recent completion dates for their pediatric members. 

Provider Trainings to Address Vaccine Hesitancy and Confidence 

CenCal Health hosted a webinar training for providers addressing vaccine 
confidence which encompassed best practices, health education, and an 
exhaustive list of resources that CenCal Health offers to providers. 

Next steps 
Quality invites the Member Support Committee members to identify additional 
avenues for supporting current and future programs. 

• Have you received or have any member feedback regarding barriers to 
accessing care, related or unrelated to the measure focus areas shared 
today? 

o Has there been any feedback from members regarding programs, 
education materials, or additional initiatives? 

• Please continue to encourage members to schedule regular visits with 
their pediatric providers to ensure the ability to receive these preventative 
vaccinations to minimize future outbreaks. 

Further Quality Improvement updates will be shared at subsequent MSC 
meetings. 

Ms. Macdonald asked because we are heading into back-to-school time, this 

would be a good time for people to get their vaccinations. It could be a good 

time to let all our families know those vaccinations are available. Ms. Figan 

agreed that it was a good point and that when they have been meeting with 

some of our provider partners, they have asked what their workflow is in terms of 

providing appropriate information for those vaccine schedules. She definitely 

agreed that we needed to capitalize on back-to-school season because that is a 

prime way to get those vaccinations done.  
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Ms. Macdonald also shared with the committee where they could go on the State 

website to My Digital Vaccine Record and get all your shot vaccination records. 

Mr. Soto suggested that it would be a good idea to promote children’s 
vaccination education before children go back-to-school. Ms. Figan said yes, 

definitely. 

Ms. Eustolia Garcia commented that she was concerned that they removed a Public 

Health Clinic in Paso Robles that had been available for vaccinations and that there 

was only one clinic left, CHC, giving vaccinations in Paso Robles. Ms. Figan replied 

that she would take that back to her management to see what has happened with 

the vaccination situation in Paso Robles. Ms. Shoresman asked if Ms. Garcia was 

talking about the Public Health Clinic in Paso Robles that was not giving 

immunizations. It is the Family Planning Clinic that is closing, not the Public Health 

Clinic, for public health. Ms. Eustolia Garcia replied that they are informing the 

patients and people in the community that they are no longer giving vaccinations, 

and they are referring them to Atascadero. Ms. Shoresman replied, let me find out 

what is happening. Ms. Eustolia Garcia added that people with Medi-Cal and CenCal 

Health go to CHC, but people who have recently arrived go directly to Public Health 

because they do not have insurance. 

Ms. Mendoza De Bravo commented that she is worried about the vaccination issue. 

She works with three families who have children who need vaccinations, but their 

families are too nervous to take them because of the news that Medi-Cal and other 

programs share information with immigration. She has been asked by one family if 

she would take her children in to be vaccinated. She is concerned that people are 

not vaccinating their children out of fear about immigration. Ms. Figan understands 

her concerns and that we are still waiting for updates from the State. The concerns 

you have expressed are very important and we are working on ways of getting 

services that are needed to get permitted health treatment for our members. 

Ms. Figan commented that the committee is welcome to email her at 

populationhealth@cencalhealth.org with any additional question or concerns. 

9. Roundtable Ms. Shoresman received clarification from Dr. Rosen, the Deputy Health Officer from 

San Luis Obispo Co., about immunizations in Paso Robles. The immunization clinic in 

Paso Robles is still open and accepts appointments for vaccinations, but they are not 

doing Family Planning Clinics anymore. So, Reproductive Health is not accepted 

there anymore. The phone number for the clinic in Paso Robles to make an 

immunization appointment is (805) 237-3050. The confusion may have been that the 

Women, Infants and Children (WIC) Program in Paso Robles is closing and moving to 

Atascadero. 

Ms. Mendoza De Bravo commented that she has a son who cannot speak or hear 

and is a CenCal health member that is autistic, and she is worried about him losing 

coverage. She asked if there was something other parents in her position or the 

general public could do to help avoid any cutbacks to Medi-Cal including making 

calls or writing letters to advocate. Dr. Do-Reynoso replied that we welcome 

Community partners and members to join us in our advocacy to safeguard services. 

A tool packet was sent out to CAB members with letters and templates that could be 

signed and sent to their State and Federal elected for safeguarding our medical 

services. If there is help needed with this packet, please let us know and we can help 

walk you through it. 

Ms. Rehse wanted to share some work that the Santa Barbara Co. Education Office 

has been doing out in the community. One of the things that we have seen with our 

community health workers particularly, Promotores, is a real concern about being out 

mailto:populationhealth@cencalhealth.org
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Respectfully submitted, 

Eric Buben 
Director of Member Services, Community Advisory Board CAB Coordinator 

in public and being at risk because of their immigration status. We have really had to 

pivot and start doing a lot more work virtually and be creative about ways that we do 

our work that is really different than what we have done before. We had planned 

activities for some new projects that would have been done door to door. We have 

always done a lot of work out in public spaces and that is something that has really 

had to be significantly reduced right now. It has been that way for a few months now, 

but particularly this last month it has been very difficult for people who feel they are 

at risk because they are undocumented. I just wanted to share that it is something 

that has really been on our mind and has been a big concern for us. The other thing 

we really want to do is to make sure that people keep their medical coverage. I 

know we were talking things at the National level, but at the State level with plans of 

eventually not being able to enroll people, new Adults 19 and over that are 

undocumented, but people will keep their coverage right now as long as they keep 

it, regardless of documentation status.  We really want to make sure that these 

people keep their coverage and do not lose it so that they are not at risk of having to 

re-enroll. If there are people who would like to partner with us to help people in the 

community to be aware of their renewal status for medical so that they do not lose 

coverage they are welcome to join us. 

Ms. Liles from Santa Barbara County Health gave a couple of updates. County Health 

just received a grant for a social club. They will have navigators that speak English, 

Spanish, and Mixteco to help with system navigation, making appointments and 

getting on Medi-Cal. I will send Mr. Buben the flyer once that gets up and running for 

people to use the forum and resources. We will most likely be located in Santa Maria 

at our county building and in Lompoc. Another update, Women, Infants & Children 

(WIC) Program is not affected by the federal funding as of yet, but we are having a 

formula change. This is regular for the WIC program. WIC will be switching formulas in 

August. Right now, we are using Similac and will be moving to Enfamil. We are doing 

a really good job of trying to communicate with all the families that are already on 

WIC about this formula change and for those that have therapeutic formulas that are 

covered by Medi-Cal and CenCal Health. Therapeutic formulas are not changing so 

we will not see anu impact in that coverage. I just want to get the word out to make 

sure that all families are aware. We are also sending out a provider alert. 

10. Adjournment Ms. Rehse adjourned the meeting at 2:00 p.m. and she thanked the CAB for their 
time and participation. 

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

10/09/25 
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Provider Advisory Board (PAB) Memo 

Date:   October 13th, 2025 

From:   Luis Somoza, Director of Provider Services 

Through: Jordan Turetsky, MPH, Chief Strategic Engagement Officer 

Executive Summary 

This Memo provides CenCal Health’s Board of Directors with the PAB’s approval of 
the Minutes from the August 25th meeting.   

Submitted 

1. Minutes from the August 25th , 2025, regular Meeting of the PAB 
(approved by the PAB at the October 13th , 2025, Meeting). 

Recommendation 

CenCal Health requests that your Board of Directors accept the Minutes from 
August 25th, 2025.   

Respectfully submitted, 

Luis Somoza 
Director of Provider Services, Chair of the Provider Advisory Board 



MINUTES 
CenCal Health 

Provider Advisory Board (PAB) 
August 25th , 2025 

The quarterly meeting of the Provider Advisory Board was called to order by Luis Somoza, Chairperson, on 
August 25, 2025, at 11:45 a.m., at two locations via Video Conference. 

MEMBERS PRESENT: Dana Goba; Kieran Shah, CHPCA; Mahdi Ashrafian, MD; Marie Moya; Michael Bordofsky, 
MD; Rahul Vinchhi; Steven Clarke, MD; Yolanda Robles; Kate Sheldon(Guest) 

MEMBERS EXCUSED: Barbara Brown-Ramirez; Jo Ann Mack; Kathleen Sullivan, RN, MSN. 

STAFF PRESENT: Cammie Flores; Carlos Hernandez; Carmen Obregon; Cathy Slaughter; Crystal Rivera; Gisela 
Taboada; Lauren Geeb; Luis Somoza; Maya Heinert, MD; Rachel Lambert; Van Do-Reynoso. 

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 

1. Welcome and announcements 

Mr. Somoza welcomed attendees in the Santa Barbara and Arroyo Grande locations to the 
Q3 Provider Advisory Board meeting. No special announcements were given. 

2. Public comments. There was no public comment Action 

3. Acceptance of Minutes from April 14, 2025 

Mr. Somoza inquired about reviewing the minutes from the last PAB meeting and requested 
motions for approval.   
o ACTION: Ms. Moya motioned for approval, seconded by Ms. Sheldon. The April 14, 

2025, minutes were approved as written without concerns. 

Action 

4. Medicaid Policy Updates 

Ms. Slaughter presented a comprehensive review of recent Medicaid policy changes 
following the passing of HR 1, mentioning advocacy efforts, new eligibility requirements, 
financial impacts, and regulatory actions. 

Highlights of the presentation include, 
• Ms. Slaughter described how the team convened local associations, communicated 

with Congress and legislators, and formed the Central Coast Health coalition to 
advocate for Medicaid, submitting three letters to Congress and transitioning to a 
health improvement partnership with over 30 partner organizations. 

• The major Medicaid provisions of HR1 include: 
o Eligibility and Access Changes, with new work requirements, six-month eligibility 

checks for adults 19+, retroactive coverage restrictions, and cost sharing. 
o State Financing Restrictions, including changes to provider taxes, state-directed 
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payments restrictions, and Federal funding repayment penalties. 
o Immigration coverage Limitations, which include the FQHC PPS wrap payment loss 

for UIS populations,   and the impact of data sharing with Homeland Security, which 
is currently paused due to a California injunction. 

o Abortion Providers Ban, mentioning a one-year ban on federal Medicaid funding 
for "prohibited entities" that provide abortion services. 

• Support for Members and Providers: The team is focused on retaining member 
coverage, developing resources for providers to strengthen local provider capacity, 
and supporting community engagement including: 
o Capacity grants for providers. 
o CalAIM implementation of the Incentive Payment Program awards 

• Ms. Slaughter mentioned Important points to take into consideration at this moment, 
o There is an opportunity to shape the implementation of provisions, as some 

provisions are effective now, while many will occur in future years. 
o Some timelines could be flexible, as some Federal provisions allow options that 

states can pursue to extend the implementation timeline. 
o There is a critical State role, as Federal and state regulators will now interpret the 

new legislation and will issue guidance to health plans. 
o CenCal Health continues to provide local support to providers as always. 
o Local opportunity: work together and address local needs to maintain Medi-Cal 

coverage and access to care for those who remain eligible. 
• Ms. Slaughter mentioned resources available to providers navigating this time, 

regarding Medicaid Policy, Immigration, and any additional resources to encourage 
members to access care. 

• Feedback, comments, and questions from attendees. 
o Participants asked about the possibility of a state waiver for work requirements and 

the administrative burden. Ms. Slaughter confirmed advocacy for a longer 
implementation runway and clarified that DHCS will guide local implementation, 
allowing for some flexibility in supporting members. 

5. MOC Provider Feedback Engagement 

Ms. Flores presented updates on the upcoming DSNP program launch, emphasizing the 
importance of provider feedback in shaping care models, workflows, and training. There 
was an active discussion and questions from providers regarding care coordination, prior 
authorization, and enrollment expectations. 

Highlights of this presentation include: 
• Provider Engagement and Feedback Collection: Ms. Flores outlined the engagement 

approach, including outreach to focus groups, specialists, hospitals, and skilled nursing 
facilities, and described how provider feedback is being used to refine policies, 
procedures, and workflows for the DSNP program. 

• On Care Coordination and EMR Integration, key provider concerns included clarity on 
care coordination roles, access to individualized care plans, EMR integration, and 
streamlined communication to reduce provider burden; the team is updating care 
coordination grids and expanding EMR/HIE access to address these needs. 

• Regarding the prior authorization process changes, providers raised questions about 
differences in prior authorization requirements for DSNP versus Medicare fee-for-service, 
with the team explaining the development of a streamlined prior authorization form 
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and ongoing efforts to align processes and minimize additional burden. In contrast, 
regulatory requirements from CMS were noted as driving some changes. 

• Enrollment Expectations and Transition Planning: Questions were raised about the 
impact of Sutter's withdrawal from the ACL on DSNP enrollment, with the team clarifying 
that first-year enrollment is targeted at 1,500 members, outreach is planned for 3,000, 
and further details will be provided after consulting the enrollment department. 

• The team discussed plans for provider training and support strategies, including in-
person and virtual sessions, micro-training videos, and flexible scheduling to 
accommodate provider and staff needs, with feedback indicating that training should 
be timed closer to enrollment and tailored to specific practice requirements. 

• Ms. Flores and Dr. Heinert mentioned that all the additional feedback shared today will 
be incorporated into the Model of Care and policies and procedures. They highlighted 
the importance of provider feedback to refining the Model of Care and ensuring that 
policies and procedures truly support those delivering care. 

6. CenCal Care Connect Provider Operational Impacts 

Ms. Slaughter discussed the D-SNP Provider training and engagement as one of the 
operational impacts of starting CenCal Care Connect by January 1, 2026, with a clear goal 
of ensuring that our CareConnect providers are trained and prepared to serve our 
CareConnect members. 
• A list of current DSNP Core Training Topics was presented, with planned starting dates. 

Also highlighting the need for a training repository where resources would be available 
in the form of live presentations, Quick Reference Guides, a recorded training library, 
micro-training videos, updated FAQs, and continued training enhancements based on 
Q&A and provider feedback. 

• Feedback, comments, and questions from attendees. 
o Ms. Slaughter shared that attendance to training courses held thus far has been 

lower than desired and requested insight from PAB members as to how we can 
support providers in receiving the trainings. 

o Provider Training Modalities and Participation Strategies: Participants discussed 
optimal strategies for provider training delivery, including timing, format, and 
engagement methods, mentioning the need for targeted, practical sessions and 
leveraging existing provider meetings. 

o On training timing and format, providers suggested that training should be 
scheduled closer to or after open enrollment, with options for in-person sessions, 
lunch-and-learns, and virtual modules to maximize participation and relevance. 

o Mr. Vinchhi recommended engagement with Large Provider Groups, leveraging 
biannual provider meetings and engaging with key clinical leaders to disseminate 
information and set expectations for DSNP program changes. 

7. Behavioral Health and Telehealth Agenda Items. 

Mr. Somoza announced that, due to time constraints, the Behavioral Health and Telehealth 
Agenda Items scheduled for this meeting will be deferred until the next meeting, allowing 
more time for presentation and discussion. 

8. Opportunity for PAB members to share relevant updates. 

Mr. Somoza informed the transition of the meeting chair role. For the upcoming meeting in 
October, Ms. Slaughter will return as chair of the PAB Committee. Mr. Somoza confirmed 
that he will continue participating as an active member of this committee. 
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Respectfully submitted, 

Carmen Obregon 
Administrative Assistant 

As there were no further items, Mr. Somoza adjourned the meeting at 12:57 p.m. and 
reminded the next meeting is scheduled for October 13th , 2025. 
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Provider Advisory Board (PAB) Memo 

Date:   January 12th, 2026 

From:   Cathy Slaughter, Director of Provider Relations 

Through: Jordan Turetsky, MPH, Chief Strategic Engagement Officer 

Executive Summary 

This Memo provides CenCal Health’s Board of Directors with the agenda for CenCal 
Health’s Provider Advisory Board (PAB), held on January 12th , 2026. This Memo also 
advises of PAB’s approval of the Minutes from the October 13th, 2025 meetings. 

Submitted 

1. PAB Agenda – January 12th, 2026. 
2. Minutes from the October 13th, 2025, regular Meeting of the PAB 

(approved by the PAB at the January 12th , 2026 Meeting). 

Recommendation 

CenCal Health requests that your Board of Directors receive this PAB Memo and 
accept the Minutes from the October 13th, 2025, PAB meeting. 

Respectfully submitted, 

Cathy Slaughter 
Director of Provider Relations, Chair of the Provider Advisory Board 



Provider Advisory Board Meeting Agenda 
Date & Time: January 12th , 2026, 11:30 am – 1:00 pm 
Locations: 
• SB Members: CenCal Health, 4050 Calle Real, Santa Barbara, CA 93110 
• SLO Members: Matthew Will Memorial Medical Center, 850 Fair Oaks Ave Ste 120, Arroyo Grande, CA 

93420 (Third Floor) 

Meeting Facilitator: Cathy Slaughter,PABChair,ProviderRelations Director, CenCal Health 
Administrative Support: Carmen Obregon, PS Administrative Assistant 

Attendees: PAB Members: Barbara Brown-Ramirez, C.P.N.P., M.S.N.; Dana Goba; Jo Ann Mack; Kieran 
Shah, CHPCA; Kathleen Sullivan, Ph.D.; Mahdi Ashrafian, MD, MBA; Marie Moya; Michael Bordofsky, MD; 
Rahul Vinchhi; Steve Clarke, MD; Yolanda Robles. 
PAB Guest: Kate Sheldon 

CenCal Health Staff: Bao Xiong (P); Cammie Flores; Carmen Obregon; Cathy Slaughter; Crystal Rivera; 
Dona Lopez; Gisela Taboada; Grace Gonzalez; Hector Garcia; Jordan Turetsky; Julia Voge; Lauren 
Geeb; Luis Somoza; Maria McDermontt; Maya Heinert, MD; Nancy Vasquez; Rachel Lambert; Tanya 
Phares, DO; Van Do-Reynoso. 

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

public comment portion of the Provider Advisory Board (PAB) meeting. If you require any special 

accommodations due to a disability, please contact the CenCal Health Provider Services Department 

at (805) 562-1676 or via email at ProviderServices@cencalhealth.org at least 24 hours before the 

scheduled board meeting to request these accommodations. 

Agenda Items Owner Time 

Announcements and Acknowledgements 

1. Welcome and announcements C. Slaughter 2 min 

Regular Agenda 
2. Public comment on any non-agenda item of interest to the 

public that is within the subject matter jurisdiction of the Provider 
Advisory Board. 

C. Slaughter 1 min 

3. Acceptance of Minutes from the October 13th , 2025 meeting– 
Action Item 

C. Slaughter 2 min 

4. Bidirectional Exchange of Behavioral Health Information. 
To review and discuss provider feedback regarding the 
exchange of behavioral health information. 

R. Lambert 20 min 

5. CenCal CareConnect Update. 
To provide an update on the launch of CenCal's D-SNP on 
January 1st , 2026. 

C. Slaughter 10 min 

6. Quality Care Incentive Program Measure Expansion 
To review the enhancement of expanded QCIP measures 
and discuss supporting provider readiness. 

L. Geeb 
B. Xiong 25 min 

Roundtable 

7. Opportunity for PAB members to share relevant updates All 15 min 

Next Meeting: April 13th , 2026, in-person meeting 

Locations: CenCal Health, Santa Barbara, and Matthew Will Memorial Medical Center, Arroyo Grande 

file://///nassrv/Users$/cobregon/Documents/PAB/2025/2025-04-13%20Board/ProviderServices@cencalhealth.org


MINUTES 
CenCal Health 

Provider Advisory Board (PAB) 
October 13th , 2025 

The quarterly meeting of the Provider Advisory Board was called to order by Cathy Slaughter, Chairperson, 
on October 13th , 2025, at 11:36 a.m., at two locations via Video Conference. 

MEMBERS PRESENT: Barbara Brown-Ramirez; Jo Ann Mack; Kieran Shah, CHPCA; Marie Moya; Michael 
Bordofsky, MD; Rahul Vinchhi; Steven Clarke, MD; Kate Sheldon(Guest) 

MEMBERS EXCUSED: Dana Goba; Kathleen Sullivan, RN, MSN; Mahdi Ashrafian, MD; Yolanda Robles. 

STAFF PRESENT: Carlos Hernandez; Carmen Obregon; Cathy Slaughter; Crystal Rivera; Dona Lopez; Gisela 
Taboada; Julia Voge; Lauren Geeb; Luis Somoza; Maria McDermontt; Nancy Vazquez; Nicolette Worley 
Marselian; Van Do-Reynoso. 

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 

1. Welcome and announcements 

Ms. Slaughter welcomed attendees in the Santa Barbara and Arroyo Grande locations to 
the Q4 Provider Advisory Board meeting. No special announcements were made. 

2. Public comments. There was no public comment. Action 

3. Acceptance of Minutes from August 25th , 2025 

Ms. Slaughter inquired about reviewing the minutes from the last PAB meeting and 
requested motions for approval.   
o ACTION: Mr. Shaw motioned for approval, seconded by Dr. Bordofsky. The August 25th , 

2025, minutes were approved as written without concerns. 

Action 

4. CenCal CareConnect Sales Campaign 

• Ms. Worley Marselian led a comprehensive discussion on the launch of the CenCal 
Care Connect DSNP product, outlining the phased marketing approach, enrollment 
processes, member materials, and provider engagement strategies, with participants' 
input and questions. 

Highlights of the presentation included: 
• Ms. Worley Marselian highlighted that CenCal Care Connect is a DSNP product 

designed for dual-eligible members, combining Medicare and Medi-Cal benefits 
with additional supplemental offerings. The product targets approximately 24,000 
dual members, with an initial focus on current DSNP and MAPD members with plans 
for gradual expansion. 

o The team is taking a cautious, phased approach to marketing, starting with limited 
outreach to avoid overwhelming staff and systems. Enrollment is open year-round 
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for dual-eligible members, with a first-year goal of 1,500 enrollees and plans to triple 
that in the second year. Marketing is conducted internally, without brokers, to 
ensure quality education for members. 

o Members will receive integrated materials, including a summary of benefits, 
enrollment forms, and a brochure in English and Spanish. Supplemental benefits 
include vision and hearing coverage, and a $120 quarterly debit card for over-the-
counter items, which providers identified as highly valuable for patients. 

o Providers are encouraged to display brochures and to receive promotional items 
such as pens and Post-it notes. The team discussed sharing lists of eligible patients 
with providers to facilitate awareness and the importance of clear communication 
and education for both providers and their staff regarding the new product. 

o Feedback, comments, and questions from attendees included: 
o Strategies for educating provider office staff, including receptionists and billing 

teams, about CenCal Care Connect, emphasizing the importance of explicit, 
accessible materials and ongoing training. 

o There was interest in learning more detail about the supplemental benefits which 
would benefit members. 

o Participants were asked how they would ensure that a member was in the Care 
Connect.   Staff shared that plan ID Cards for members would facilitate their 
identification. 

o Suggestions included providing sample ID cards, window decals, calendars, and 
tabletop displays to help staff quickly identify Care Connect members and 
confirm coverage. Offices are encouraged to post these materials in visible 
locations for both staff and patients. 

o Providers highlighted the need for tailored communication and feedback loops, 
such as EHR banners and sticky notes, to ensure all staff are aware of Care 
Connect participation. The team is committed to ongoing engagement and 
adapting materials based on provider feedback. 

o There was an inquiry on training for providers on CareConnect. It was 
mentioned that all providers and their staff are required to complete annual 
Model of Care training, which covers plan details, member benefits, and care 
coordination processes. One-page reference guides are being developed to 
supplement this training and serve as easy office references. 

o Regarding education and training interests, a proposal was to leverage existing 
education and training teams within large organizations, such as Dignity Health, 
to distribute tip sheets and conduct lunch-and-learn sessions, reaching up to 200 
staff members. The CenCal team agreed to collaborate on these initiatives. 

o There was a question about whether a CSNP plan would work instead of a DSNP. 
Ms. McDermott and Ms. Worley Marselian described the care management 
model for DSNP Care Connect members, detailing the roles of personalized care 
managers and interdisciplinary care teams, and the integration of health risk 
assessments at enrollment, with provider input on communication preferences. 
The plan only includes DSNP for now. 

Ms. Slaughter thanked everyone for all the feedback to inform partnering with practices as 
we launch CenCal CareConnect. Information shared and learned together would be 
used to adapt as the program continues its growth, ensuring that our members and your 
practices get what they need to make this successful. 

5. Telehealth Discussion 

Ms. Slaughter facilitated an open discussion with providers on current telehealth practices, 
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Respectfully submitted, 

Carmen Obregon 
Administrative Assistant 

barriers, and opportunities to expand access for Medi-Cal and Care Connect members. 

Highlights for this agenda item: 
o Most provider offices already offer telehealth services, with varying platforms and 

approaches. 
o Behavioral health providers highlighted the value of telehealth for reaching 

underserved and linguistically diverse populations, while pediatricians described 
innovative uses for multi-party video visits. 

o Providers noted technical challenges, especially for elderly or low-bandwidth patients. 
o Survey feedback indicated ongoing access barriers, with patients facing delays for in-

person appointments. Providers suggested that telehealth can supplement, but not 
replace, primary care relationships and emphasized the need for education so 
members know when to request telehealth. 

o CenCal Health plans to assess telehealth offerings across practices further, gather 
member experience data, and determine whether additional education or a formal 
telehealth vendor platform is needed to improve access. 

6. Opportunity for PAB members to share relevant updates. 

As there were no further items, Ms. Slaughter adjourned the meeting at 12:53 p.m. and 
reminded that the next meeting is scheduled for January 12th , 2026. 
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CCS Family Advisory Committee (FAC) Board Report 

Date: January 21, 2026 

From: Ana Stenersen, RN, BSN 
Director, Utilization Management 
Chair, CCS Family Advisory Committee 

Through:         Maya Heinert, MD, MBA, FAAP 
     Chief Medical Officer 

_____________________________________________________________________________________ 

Executive Summary 

The purpose of this memo is to summarize the highlights of the CCS Family Advisory 
Committee (FAC) meeting that was held on November 20, 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 
members, parents, advocates, 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 

Medicaid Update and Feedback 

The members of the committee were asked for feedback after the robust discussion on 
the HR1 Bill during the last FAC meeting in August. Committee members who are also 
members of family advocacy groups reported a general sense of uncertainty among 
families noting that while more information is becoming available, concerns persist in 
eligibility and coverage. Families in the migrant and undocumented communities, 
particularly those served by Alpha and MICOP, remain fearful of engaging with 
services, attending meetings, or even making inquiries due to concerns about drawing 
attention to their status. Parents are hesitant to attend school meetings or respond to 
calls due to requirements such as photo identification and unfamiliar contacts, leading 
to alternative communication methods like text messaging and home visits to collect 
documents. Family agencies shared the parents are hesitant to attend school meetings 
or respond to calls due to requirements such as photo identification and unfamiliar 
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contacts, leading to alternative communication methods like text messaging and 
home visits to collect documents. 

Alpha Resource emphasized the importance of family resource centers and bilingual 
navigators in San Luis Obispo, Santa Barbara, and Ventura counties, who can assist 
families with paperwork, digital submissions, and medical needs, and suggested that 
reassurance about the absence of law enforcement at appointments could help 
alleviate fears. Parents Helping Parents and other agencies use websites, Facebook, 
Instagram, and newsletters to promote support groups and events, while Alpha and 
Ventura teams participate in food distributions and in-person outreach at clinics and 
community events. 

CCS Advisory Group (AG) Meeting 

The transition of CCS members into adulthood and eventually to aging out of CCS 
continues to be a serious topic of discussion at the AG level. Several challenges 
discussed included access to ongoing adult services, access to durable medical 
equipment and factors that prompt case closures. A CCS Numbered Letter on 
Transition into Adulthood is in the process of finalization. DHCS is exploring a policy 
change that would allow CCS paneled providers with Medi-Cal Rx authority to issue a 
100-day authorization grace period. This period would help families manage transitions 
in care after the CCS member turns 21 years old. CenCal Health’s Pediatric Case 
Managers follow a comprehensive process of transition planning involving conducting 
a thorough evaluation of each member’s needs, connecting member and families to 
social resources, and ensuring members continue to attend medical appointments, 
and other follow-up visits necessary to continue care into adulthood. Every CenCal CCS 
member is transferred to an adult case manager for a minimum of three years after 
turning 21, ensuring continuity of support until at least age 24. Families may choose to 
continue working with that case manager beyond the mandatory period or opt for an 
Enhanced Case Manager if available. 

Medi-Cal Rx Update 

The Department of Health Care Services (DHCS) is implementing a series of Medi-Cal Rx 
policy updates aimed at reducing pharmacy spending, improving program integrity, 
and ensuring continued equitable access to quality pharmacy benefits. These changes 
are largely driven by the California state budget and include increased utilization 
management within the pharmacy benefit. 

Effective January 1, 2026, Medi-Cal Rx will implement five key policy updates: 
1. Coverage of over the counter (OTC) COVID-19 antigen tests will require prior 

authorization for all Medi-Cal members unless the prescription is written by a 
California Children’s Services (CCS) paneled provider for CCS members. In those 
cases, coverage will continue without prior authorization. 
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2. Medi-Cal Rx will restrict coverage of GLP-1 medications used for weight loss or 
weight loss–related indications, excluding them from coverage for both pediatric 
and adult members. Currently, obesity is not a CCS eligible condition. GLP-1 
medications for pediatric members will be reviewed on a case-by-case basis for 
medical necessity under the Early and Periodic Screening, Diagnostic, and 
Treatment (EPSDT) benefit. 

3. Medi-Cal Rx will expand step therapy requirements for certain medications, 
requiring trial of therapeutic alternatives listed on the Medi-Cal Rx Covered Drug 
List prior to approval of non-preferred medications. 

4. Continuation-of-care exceptions for certain drugs and products will no longer be 
covered without an approved prior authorization demonstrating medical 
necessity. This policy applies to both pediatric and adult members and aligns 
with the expanded step therapy requirements. 

5. Coverage policies for certain OTC products for Medi-Cal members aged 21 and 
older will be updated. Changes include elimination of coverage for multivitamin 
combination products; prior authorization requirements for certain single-
ingredient vitamins and dry eye products; restriction of first- and second-
generation antihistamines to generic formulations; and limitation of OTC prenatal 
vitamins to use during pregnancy or lactation for members ages 10 to 60. 

ECM and CCS 

There are currently 5,279 members receiving ECM services across nine populations of 
focus. This total includes 267 actively enrolled CCS members, receiving case 
management services from a lead ECM care manager across multiple organizations. 
There remains a need to assign 440 CCS members in San Luis Obispo County and 1,290 
in Santa Barbara County for ECM outreach. To address this, the network is expanding, 
with additional children’s providers being onboarded and contracted to serve the CCS 

population. 

CCS Counties and CCS Medical Therapy Programs (MTP) 

Santa Barbara County shared that a waitlist for CCS Medical Therapy has been 
implemented. Due to staffing constraints, some members who were scheduled for a 
twice a week session may receive only one session per week or are transitioned to 
monitored services. There are currently children waiting to be evaluated due to the 
limited availability of physical and occupational therapists. to accommodate new 
referrals, the team is temporarily reducing the frequency of services for existing clients. 
This adjustment is necessary to ensure that all children can be scheduled and receive 
therapy. 

San Luis Obispo County does not have a waitlist. 
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Next Steps: 

• Monitor therapy service availabilities in the MTP in both Counties. 
• Continue to   discuss CCS transitions to adulthood. Identify and address barriers. 
• Ms. Strickland from Alpha Resource will do a presentation to the FAC in the 

February 2026 meeting on Caring Futures, a series of classes aimed at helping 
caregivers of members with special needs, especially during the transition to 
adulthood phase. 

Recommendation 

This memo is for informational purposes only and does not need any action from the 
Board. 



Health Services Department 

Whole Child Model Program 
Family Advisory Committee Meeting 

Date:  August 21, 2025 
Time: 11:00 am to 12:30 pm 
Location: CenCal Health, Santa Barbara 

San Nicholas Conference Room 
Chairperson: Ana Stenersen, BSN, RN 

Utilization Management Director 

Committee Members: Jennifer Monge, Felisa Strickland, Regina Samson, Mariana Murillo, Jane Harpster, Edith 
Diaz, Tanesha Castaneda, 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; Diana Robles 

Recorder: Jodi Wittelsbach, Sr. Administrative Assistant 

Agenda Item Minutes 
Welcome & Introductions After a quorum was established, Ms. Stenersen called the 

meeting to order at 11:00 AM. 

Introductions: 
Ms. Stenersen facilitated introductions for all participants, 
including those attending both in person and virtually. Each 
member briefly introduced themselves and their role or 
affiliation. 

Approval of June 12, 2025, meeting minutes Ms. Stenersen called for a motion to approve the minutes from 
the June 12, 2025 meeting. 

Ms. Strickland moved to approve the minutes, and Ms. Stabile 
seconded the motion. The motion passed without changes. 

Medicaid Update 
https://www.cencalhealth.org/ 

Ms. Stenersen explained that the HR1 bill introduces significant 
changes to Medi-Cal, including new work requirements and 
more frequent eligibility redeterminations, which could result in 
some members losing coverage due to paperwork errors or 
confusion. The bill also introduces a $30 monthly premium and 
changes the renewal timeline from annual to every six months 
for certain populations. 

The group discussed how new applicants aged 19 and older will 
not be eligible for full-scope Medi-Cal after January 1, 2026, and 
current full-scope members will maintain coverage but face 
new renewal requirements. Ms. Stenersen emphasized that 
CenCal Health does not share immigration status with 
government entities, addressing common fears among families. 

Ms. Stabile and Ms. Oseguera raised concerns about the impact 

https://www.cencalhealth.org/


on families, especially regarding transportation to appointments 
and ongoing fears about immigration enforcement. Ms. 
Stenersen highlighted the need for careful communication and 
participation in community meetings to provide accurate 
information and support. 

The team discussed the importance of collaborating with 
organizations like UndocuFund and Casa de la Raza to support 
affected families, and the need for a bilingual presence at 
community meetings to ensure clear communication about 
eligibility changes and available resources. 

Ms. Stenersen encouraged the FAC to share the Frequently 
Asked Questions (FAQs) to members and families. The FAQs can 
be found in the CenCal Health website. 

Member Experience Listening Session 
Bao Xiong, 

Ms. Xiong shared the Consumer Assessment of Healthcare 
Providers and Systems (CAHPS) results for 2024 and the 
preliminary CAHPS results for 2025. 

This is an annual survey that has historically been conducted by 
DHCS to assess member experience across eight different 
measures.  In 2026, the responsibility to administer the survey is 
going to be with CenCal Health because we are now health 
equity accredited. 

2024 CAHPS Survey Results 
The survey was conducted from February through May 2024 with 
members that were continuously enrolled in the plan for at least 
five of the last six months of 2023, so the results are a bit 
outdated, but the 2025 preliminary results will also be presented. 

There were 21 plans that participated in the 2024 survey. 

Adult Survey Scores 
There were five measures that CenCal did well. 

Overall Rating of Health Care Received – CenCal ranked 9th . 
Overall Rating of Specialist that the member saw most often – 
CenCal ranked 4th . 
How Well Doctors Communicate – CenCal ranked 9th . 
Getting Needed Care – CenCal ranked 5th . 
Getting Care Quickly – CenCal ranked 3rd . 

CenCal did not receive a ranking for customer service because 
there were less than 100 responses. 

The areas for CenCal to focus on improving are Overall Rating of 
the Health Plan and the Overall Rating of Primary Doctor. 

Child Survey Scores 
CenCal were in the top 10 of all seven measures. 

2025 Preliminary Scores 
The reason why the 2025 results are preliminary is because DHCS 
released the scores to us in June, but we have yet to see the full 
comparative report that the state releases on an annual basis 
comparing CenCal’s scores to all the other Plans that 
participated. The report is expected to be released in January 



2026. Once it is available, an opportunity will arise to conduct 
the analysis. Ms. Xiong is eager to bring the results back and 
share them with the committee. 

Adult 
Ms. Xiong shared the scores for the past four CAHPS surveys 
showing the comparison between 2022, 2023, 2024, and 2025. 
Across the seven measures where CenCal received scores, there 
were improvements across the board, especially with the overall 
rating of the plan. CenCal was 20 out of 21 in the 2024 survey. 
There was a 12.06% increase in the score in 2025, which was the 
highest score for that measure in the last four surveys. 

The CenCal Health team needs to delve deeper into the 
member experience. It is important to hear directly from 
members about their experiences with the plan, as the current 
survey relies solely on close-ended questions and does not allow 
for comments. As a result, interpreting the results requires reading 
between the lines. To gain a more comprehensive 
understanding, the team plans to conduct listening sessions in 
the fall to explore the member experience in greater depth 
across all measures. 

Child 
It was noted that some scores decreased from 2024 to 2025, 
while two measures showed improvement during the same 
period. Ms. Xiong highlighted that although there were 
decreases in five measures, the declines were not significant, 
and the plan continues to perform strongly, maintaining scores 
of at least 80% or higher. She further noted that the current data 
does not indicate how CenCal Health compares to other 
participating plans in 2025. Once that comparative information 
becomes available, Ms. Xiong will report back to the committee 
with the findings. 

Ms. Xiong noted that the 2024 and 2025 scores highlight both the 
areas where the organization is performing well and the 
opportunities for improvement. She emphasized the importance 
of creating more opportunities for members to share their 
experiences with CenCal Health and to engage in meaningful 
dialogue about how best to meet their needs. 

She explained that the upcoming listening sessions are a key 
component of this effort. A group called the Quick Strike CAHPS 
Team was convened to explore potential root causes behind 
the 2024 scores and to develop an action plan aimed at 
improving the member experience on an ongoing basis. The 
listening sessions were identified as a critical part of that action 
plan. 

Ms. Xiong reported that CenCal Health is currently working with 
a vendor to plan a series of listening sessions scheduled for the 
fall. The goal of these sessions is to better understand the equity 
of members’ experiences and interactions with CenCal Health 

and its network providers. The intent is to identify areas of 
strength as well as opportunities for improvement to enhance 
the overall experience of those served by the health plan. 



She explained that four listening sessions are planned in total— 
two in Santa Barbara County (one in English and one in Spanish) 
and two in San Luis Obispo County (one in English and one in 
Spanish). The sessions will primarily engage CenCal Health adult 
members, as well as parents or caregivers of child members. 
There may also be opportunities for participation from 
community partners or organizations that serve similar 
populations, to gather additional perspectives. 

Ms. Xiong noted that the topics for discussion will align with 
CAHPS measures, focusing on members’ experiences with 

CenCal Health and its customer service, the quality of care 
received, relationships with personal doctors and specialists, 
access to timely care, and the quality of communication with 
providers. This includes aspects such as whether providers spend 
sufficient time with patients, show respect, and actively listen 
during visits. 

She added that the team is still in the early stages of developing 
specific questions and may include additional topics for 
discussion. Details regarding recruitment and participation will 
be finalized in the coming weeks. Ms. Xiong will share that 
information with Ms. Stenersen once it is available. 

Participants discussed the importance of clear communication 
about the purpose of surveys and listening sessions to encourage 
participation. The group also noted the need for small group 
sizes to ensure all voices are heard, especially those of families 
with complex needs. 

CCS Advisory Group (AG) Meeting 
Highlights 
CCS AG Meeting July 16, 2025 
Next CCS AG Meeting: October 15, 2025 

Ms. Stockdale and Ms. Stabile provided updates from the CCS 
advisory group meeting that was held on July 16, 2025. 

Ms. Stabile reported on the exploration of a 100-day prescription 
override for members transitioning out of CCS, removal of 
quantity restrictions on certain medications, and efforts to 
streamline prior authorization processes to reduce provider 
burden. A new repository for clinical literature is being 
developed to allow providers to easily access and submit 
necessary documentation, aiming to simplify the authorization 
process for complex medications. It would be a 100-day grace 
period after a member turns 21 and transitions out of the CCS 
program. It would be a grace period, so there is not a delay in 
getting the new provider to prescribe the medication. 

The committee discussed ongoing challenges with ECM, 
including the need for providers to have expertise with CCS 
populations and the importance of ensuring ECM providers are 
knowledgeable about the specific needs of children with 
complex conditions. Families who have kids that are CCS served 
and have a disability are not happy with the support they are 
getting. This is a statewide concern, not just with CenCal’s ECM 
program. 

Ms. Stockdale noted that DHCS is developing a technical 
assistance guide for ECM and CCS populations, and that Butte 
County CCS has enrolled as an ECM provider, which may 
provide useful feedback for future improvements. DHCS is 
working on a technical assistance guide specifically for the ECM 



and CCS population discussing how ECM can be delivered in 
parallel to CCS, strengthening the competency of providers. 
There is a statewide concern that the ECM providers really 
understand everything that goes into caring for these children. 

Ms. Stockdale shared that something she thought was interesting 
was that Butte County CCS has enrolled as an ECM provider. It is 
an interesting idea to have the CCS county enrolled as a 
provider. 

Ms. Stabile shared that in the transition to adulthood focus 
group, which was very provider heavy, they talked about hiring 
someone specifically to focus on transition of CCS members to 
adulthood.  It is a significant topic because there are challenges 
transitioning CCS members to adulthood. 

Ms. Stockdale shared that DHCS is starting a Medi-Cal Voice and 
Vision Council and are accepting applications. It is a 
stakeholder group specifically for Medi-Cal members to provide 
direct feedback about the program. DHCS just started a multi-
year initiative with CMS specifically focusing on cell and gene 
therapy access. We will bring this back to the FAC once we 
know more about what it is going to look like, but the 
department was very excited about that update. 

Lastly, the department is also focusing on CCS referrals 
throughout the state of California and looking at an easier way 
to monitor the process and ensure the validity of the data, which 
is a big concern, as the CMSNet system is not the friendliest of 
systems. 

CCS Whole Child Model Update 
1. Newly Released Numbered Letters 
2. Upcoming Numbered 

Letters/Information notices in the 
Queue for DHCS 

Ms. Stockdale shared that we have not had any Numbered 
Letters come out since our last meeting, however there are quite 
a few in the queue that will probably be presented at the next 
meeting. Inter-county transfer is supposed to be coming out any 
day. Private duty nursing, both authorization and case 
management, low protein therapeutic foods, DME for 
rehabilitation, cochlear implants, other healthcare coverage (for 
members who have private insurance as well as CCS), and 
admissions to non-CCS facilities for medical emergencies. They 
are all supposed to be released soon, but we do not have a 
date at this time. 

Transition Planning to Adulthood for CCS 
Members 
Rose Vazquez, LCSW 

Case Management Supervisor – Pediatrics 

Jeanette Griggs, MA, CCM 
Lead Case Management Coordinator 

Ms. Vazquez and Ms. Griggs shared the Pediatric Program’s 

process and workflows for CCS members who are transitioning to 
adulthood. Our Pediatric Nurse Case Managers and Social 
Workers start planning at age 14 as the transition process require 
preparation. Transition planning continues until the member turns 
21 years old and transitions out of CCS, at which time will be 
handed over to CenCal Health’s Adult Care Management 

team. The overall transition planning involves a multi-disciplinary 
team consisting of CenCal Health Care Managers, CCS County 
staff including the Medical Therapy Program (MTP), Regional 
Center, PCP and specialists. 

ECM Update Ms. Te shared that Enhanced Care Management is intended to 
predominantly be in person in the community to make sure 
members are getting access to medical appointments, specialty 
care appointments, and any mental health and substance use, 
and coordinating care with the families, especially for the CCS 
population or any of the other child populations that they serve. 



They will all have a lead care manager that is assigned to them. 
We currently contract with 40 ECM providers and are 
continuously expanding our network. The lead care managers 
are community health worker level, so they are not licensed. 
Some organizations do have nurses and clinicians, so they do 
consultations or help with supervision. 

We have nine populations of focus. 
1. Members who are experiencing homelessness or at risk of 

homelessness, both individuals and families, so children 
can be enrolled in this population by themselves, or the 
parents can be enrolled. Members of the same 
household can be enrolled at the same time, so the 
parent who needs drug and alcohol services can be 
enrolled with a member with CCS needs. Both 
enrollments can be at the same organization or a 
different organization depending on that organization’s 
capacityfor the specific populations. 

2. Members who have high utilization of emergency visits or 
inpatient hospital stays most often need linkage with 
primary care or specialty care because the members are 
using the hospital when they could be going to primary 
care instead. There is a lot of education and getting 
members linked with the appropriate resources. 

3. Mental health and drug and alcohol services for 
individuals with serious mental health and/or substance 
use disorders. 

4. Justice Involved is one of our biggest new initiatives that 
we are working on. We are working with the California 
Department of Corrections and Rehabilitation on this 
population.  We are receiving a lot of referrals from the 
prisons throughout California. We will be working with the 
Santa Barbara County Sherriff and SLO Sherriff for pilot 
projects, currently for members leaving the jail facilities.  
We will also be working with members leaving the 
juvenile hall soon.  There is a lot coming related to the 
justice involved, wanting to make sure they can get 
outpatient services right away. 

5. Members that are at risk of long-term care- These are 
members who are at risk of going to skilled nursing facility 
placements. We try to make sure that they have 
additional community support. We have 14 Community 
Supports benefits in our counties that may be provided 
to these members, so a lot of those members will get 
referrals to those services to enable them to stay in their 
homes. 

6. Members transition from skilled nursing back to 
community, doing transition of care assessment, 
identifying those resources and supports that they will 
need to be successful back in the community, to allow 
them to go back and reside with their family or alone on 
their own with those additional supports. 

7. For children up to 21 years old with CCS or Whole Child 
Model services with additional case management needs 
above and beyond the CCS condition. 

8. Child Welfare members who are currently in foster care 
or who have been in foster care in the past 12 months 
and have aged out of foster care. We have providers 



that specialize in working with that population. 
9. Birth equity - for members who are pregnant or 

postpartum who are at risk for adverse perinatal 
outcomes with specific racial and ethnic disparities, also 
identified by Department of Health Care services. 

ECM specific to the CCS Population 
Current ECM Enrollment - 3,174 members. 
Currently assigned to ECM Provider to engage members in ECM 
– 251 members, so providers are outreaching, making phone 
calls to the family, to the members, attempting to explain what 
services they can provide through ECM. 
Currently enrolled in ECM CCS – 222 members enrolled in this 
population, so they should be receiving monthly case 
management from the providers, sometimes up to four a month 
depending on the member needs.  They will do an assessment, 
identify a care plan with them, identify goals for the family and 
the barriers they have, and then attempt to help them meet 
those goals.  They get authorized for services for one year for 
ECM for an initial authorization, and then after that they get 
additional six months at a time.  It is an oversight that we have 
through Department of Healthcare services. 

We currently have members that are waiting to be outreached. 
We are continuing to expand the network. There are 518 
members waiting to be outreached in San Luis Obispo County 
and 1,425 members in Santa Barbara County. 

Ms. Te works closely with provider relations and helps with 
onboarding providers who are interested in working with 
CenCal, explaining what means, the goals, the responsibilities, 
and then seeing what services they are providing at their 
organization before we contract with them. It is a good 
onboarding process. 

Ms. Te shared the current list of providers for this population and 
the referral forms and informed the group that they are in the 
process of contracting with 10 providers. 

Ms. Te informed the group that she has nurses and case 
managers on her ECM team, and they can be reached at 805-
562-1698, option 2 for Enhanced Care Management. 

Member Services 
• Member Portal Presentation 

• Membership 

Ms. Robles introduced the new member portal, explaining its 
features and how families can use it to access information, 
submit documents, and communicate with the team. The portal 
allows members to register, check ID cards, view claims, and 
send secure messages, aiming to reduce call center volume 
and improve user convenience. At this time, Pediatric members 
are not able to sign up. The team clarified that adults can 
receive assistance linking their accounts, and the portal is being 
positioned as a key tool for families supporting adult members. 

CCS & MTP 
• Staffing update 
• Medical Therapy Program 

Santa Barbara County 
Due to therapist shortages, Santa Barbara County is 
implementing a waitlist for therapy services for the first time, with 
policies being developed to manage triaging and prioritizing 
care. 



San Luis Obispo County 
Efforts are underway to partner with local high schools, colleges, 
and PT/OT programs to recruit new therapists, and discussions 
are ongoing with San Luis Obispo County to provide courtesy 
case management for overflow cases. 

Roundtable Discussion & News from 
Agencies 

All Attendees 

Adjournment Ana Stenersen, BSN, RN, PHN 
Director of UM 

Next Meeting: November 20, 2025 
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PCAC Report & Minutes for January 21, 2026, BOD Meeting 

Date: December 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 December 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   
No update given as Cathy Slaughter was not available; she will present at the March 
2026 meeting. 

Medi-Cal Rx Update 
Adam Horn provided a comprehensive update to the committee on significant Medi-
Cal RX pharmacy benefit changes effective January 1, 2026, including reductions in 
coverage for over-the-counter COVID-19 antigen tests, GLP-1 drugs for weight loss, step 
therapy expansion, and updates to OTC product coverage. 

• COVID-19 Antigen Tests: Over-the-counter tests will require prior authorization for all 
Medi-Cal members unless prescribed by a CCS panel provider for pediatric 
members under 21; non-CCS prescriptions will require detailed clinical 
documentation, potentially delaying access. 

• GLP-1 Weight Loss Drugs: Coverage for GLP-1 medications used for weight loss (e.g., 
Wegovy, Zepbound, Saxenda) will end for all members as of January 1, 2026; 
coverage will continue only for FDA-approved non-weight-loss indications, with 
pediatric access possible under EPSDT with prior authorization. 

• Member Impact: The GLP-1 coverage “hard stop” is expected to affect 
approximately 6,000 local members and 300,000 statewide; state-level outreach 
letters have been issued to impacted members. 
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• Step Therapy and Continuation of Care: Step therapy requirements will expand, 
requiring trial of therapeutic alternatives before approval of non-covered drugs; 
continuation-of-care exceptions will require new prior authorizations demonstrating 
medical necessity. 

• OTC Product Coverage: Adult multivitamin combinations will no longer be covered; 
certain vitamins and dry-eye products will require prior authorization; prenatal 
vitamins will be limited to pregnancy or lactation, with CCS panel provider 
prescriptions exempt. 

• Vaccine Coverage: Medi-Cal will continue to cover COVID-19 vaccinations for 
individuals six months and older, including those not recommended by ACIP, and 
will allow billing for both vaccine cost and administration when private stock is used. 

CenCal Health Update 
Dr. Goumas provided an update on the transition of medical eligibility determination for 
NICU acuity and High-Risk Infant Follow-up from health plans back to CCS programs. 
The discussion highlighted increased county workload, implementation uncertainties, 
and staffing challenges. 

Key Points: 

• Policy Change Explanation: DHCS has determined that all medical eligibility 
determinations for NICU and High-Risk Infant Follow-up must now be performed 
directly by CCS programs, reversing prior delegation to health plans, in 
compliance with legal requirements. 

• Implementation Challenges: Ongoing revisions by DHCS to algorithms and 
timelines have created confusion and uncertainty for counties and providers 
regarding proper implementation. 

• Staffing and Workload Concerns: Counties face significant additional burdens on 
CCS staff. While counties have requested additional funding to meet these 
responsibilities, no commitments have been provided to date. 

• Referral Process Guidance: Hospitals are advised to continue existing referral 
processes until DHCS finalizes procedures. CCS staff will provide ongoing updates 
and outreach as implementation evolve. 

CCS WCM Advisory Group Update 
Tanesha Castaneda summarized the October Advisory Group meeting, focusing on 
persistent provider paneling delays, transition to adulthood challenges, and proactive 
monitoring of Medi-Cal eligibility for young adults, with additional discussion on 
communication strategies for maintaining coverage and addressing staffing shortages. 

• Provider Paneling Delays: Tanesha Castaneda reported ongoing difficulties with 
DHCS responsiveness to provider paneling applications, affecting both providers 
and counties, and noted efforts to escalate and resolve these issues. 



Page 3 of 4 

• Transition to Adulthood: The group discussed the multi-year process for 
transitioning CCS youth into adult services, highlighting the lack of adult providers 
and the need for further state guidance. 

• Medi-Cal Eligibility Monitoring: Tanesha Castaneda described proactive auditing 
and monitoring of cases for members aged 18 and over to ensure timely 
intervention if benefits are lost, especially for the UIS population. 

• Communication and Outreach Strategies: Drs. Gordon and Parsa, and others 
brainstormed outreach methods such as QR code flyers in clinics, multi-language 
resources, and targeted education for college students to help families maintain 
Medi-Cal coverage. 

SB County CCS Liaison Update 
Tanesha Castaneda, the Program Manager for Santa Barbara County CCS provided an 
update for Santa Barbara County. 

• Therapy Program Staffing Shortages: Tanesha Castaneda updated the group on 
significant staffing shortages in therapy program, leading to reduced visit 
frequency and reliance on community partners, with ongoing efforts to prioritize 
and cover essential cases. 

CCS Medical Consultant Update 
Dr. Gordon introduced a new state mandate requiring counties to upload all 
documentation used for CCS eligibility determinations and SAR adjudication directly 
into CMS Net. The discussion focused on concerns regarding technical feasibility, 
provider agreements, and the impact on staff workload. 

Key Points: 

• Requirement Details: The state now mandates that all documentation supporting 
eligibility and SAR adjudication be uploaded into CMS Net, rather than simply 
referenced in existing notes. 

• Technical and Workflow Barriers: Challenges were noted including limited 
provider system access, contractual agreements that may restrict uploading, 
and the reliance on faxed or SharePoint referrals, all of which complicate 
compliance. 

• Staffing and Resource Concerns: Both Dr. Gordon and T. Castaneda highlighted 
that counties currently lack sufficient staff to manage the additional workload, 
and no additional funding or resources have been provided by the state to 
support this requirement. 

Partnering with CHW’s to Increase Well-Child Visit Rates 
Gabriela Labraña presented on CenCal Health's partnership with local community 
health workers to pilot a telephonic outreach program targeting parents of infants 
behind on well child visits, describing program design, early outcomes, and ongoing 
evaluation. 
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• Program Design and Implementation: Gabriela Labraña described the 
collaboration with Children and Family Resource Services to develop scripts, 
training, and tracking systems for CHWs conducting outreach to parents of 
infants behind on well child visits, with materials provided in English and Spanish. 

• Early Outcomes and Feedback: The pilot phase resulted in 250 outreach calls, 
with positive anecdotal feedback from families and CHWs, though claims-based 
outcome data is still pending. 

• Barriers and Education: Common barriers identified included confusion about the 
periodicity schedule, with CHWs providing education and connecting families to 
resources such as transportation and interpreter services. 

Next Steps 
The next PCAC meeting is on March 4, 2026. 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. September 3, 2025, approved minutes 
2. December 3, 2025, agenda 
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Date: December 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; Gowthamy 
Balakumaran, MD; Cindy Blifeld, MD; Kara Garcia, MD; Rhonda Gordon, MD; James McGhee, 
MD, MPH, FAAP; Carl Owada, MD, FACC, FSCAI; Miriam Parsa, MD; Tami Taketani, 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: Adam Horn, Clinical Pharmacist; Gabriela Labraña, MPH, Health Promotion 
Supervisor 

Secretary: Pauline Perez, Executive Assistant 

Agenda Item Facilitator Time 
1. Welcome, Announcements, and 

Introductions 
Dr. Rea Goumas 5 

2. Approval of Minutes of September 3, 2025, 
Meeting 

Committee 2 

3. Medi-Cal Rx Update Adam Horn 5 

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

10 

5. CCS WCM Advisory Group Update Tanesha Castaneda, 
PM, CMS, County of SB 

10 

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

10 

Whole Child Model Program 
Pediatric Clinical Advisory Committee (PCAC) 

Meeting Agenda 
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7. County CCS Medical Director Update Dr. Rhonda Gordon 15 

8. “Partnering with CHW’s to Increase Well- 
Child Visit Rates” 

Gabriela Labraña, MPH, 
Health Promotion 
Supervisor 

10 

9. Next Meeting date – March 4, 2026 Dr. Goumas 1 
10. 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:    September 3, 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; James 
McGhee, 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 

Absent: Shelby Stockdale, MSN, RN, PHN; Gowthamy Balakumara, MD; Kara, Garcia, MD; Sarah 
Lack 

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: 
• Shelby had a last-minute emergency and will not be in 

attendance. 

Announcements: 
1. We have a new PCAC member – James McGhee, MD 

with CHC. Dr. Jim McGee provided a brief introduction. 
He shared that he is a pediatrician with 24 years of 
experience and has been with CHC for approximately 
nine years. He mentioned he has a wife and three 

No 
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children and expressed enthusiasm about joining the 
group. Dr. McGee noted he hopes to contribute 
meaningfully, particularly regarding community-focused 
approaches, and is looking forward to listening and 
getting up to speed on the group’s work. Dr. Goumas 
welcomed him, noting appreciation for having 
representation from the San Luis Obispo area. 

2. Francesca Peterson, CCS Program Manager for San Luis 
Obispo County, was moved from that position to 
another program in the public Health department. Her 
replacement is Sarah Lack, who is the Director of 
Nursing. She was not available to join us tonight and 
hopefully will join us in December. 

3. Dr. Patty Auchard will be leaving CenCal Health to 
pursue a master’s degree in health law. Dr. Auchard 
expressed her gratitude for the opportunity to work at 
CenCal Health for nearly 3 years and for her experience 
collaborating with colleagues and providers, particularly 
during her time with the PCAC. She shared that while 
she is both sad and excited about this next chapter, she 
looks forward to staying connected and seeing 
everyone occasionally. 

2. Approval of Minutes 
for June 4, 2025, 
meeting 

Motion made by Dr. Owada to approve June 4, 2025, minutes; 
seconded by Dr. Gordon. Motion passed.   

Yes 

3. CenCal Health 
Update 

No update given to the committee, as Shelby Stockdale was 
not in attendance. 

4. Medi-Caid Update 

Dr. Rea Goumas 

Dr. Goumas provided an overview of new information 
previously shared with the Family Advisory Committee 
regarding changes to Medi-Cal eligibility and benefits 
stemming from California’s budget adjustments. 

Key points included: 

FAQ Resource for Members: 
CenCal Health has published an FAQ webpage for members 
addressing how the state budget changes may affect 
coverage. The link is included on the meeting agenda. Link on 
H.R.1 Policy Pulse Provider Resource and link: 

Answers to Your Questions about the New Law, H.R.1 - CenCal 
Health | Medi-Cal Assistance, affordable health insurance for 

No 

https://www.cencalhealth.org/policypulse/
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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Santa Barbara, San Luis Obispo Counties | CenCal Health 
Insurance Santa Barbara and San Luis Obispo Counties 

Eligibility Changes (Effective Jan 1, 2026): 
o New undocumented applicants age 19 and 

older will only qualify for limited-scope Medi-Cal. 
o Undocumented members currently receiving full-

scope Medi-Cal may keep it as long as they 
renew on time. 

o Beginning January 2027, these members will be 
required to pay a $30 monthly premium to 
maintain coverage. 

o Full dental services for this group will end. 
o Emergency, pregnancy, and pregnancy-related 

services will continue regardless of 
documentation status. 

Premiums (Starting Jan 2027) 
• Undocumented members with full-scope coverage will 

be required to pay a $30/month premium to maintain 
benefits. 

• Privacy and Immigration Status: 
o CenCal does not share immigration status with 

providers or government agencies, and this 
information is not included in member data sent 
to providers. 

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 

Other Considerations: 
o No expected impact on CalAIM or Enhanced 

Care Management at this time. 
o Potential future federal/state changes such as 

work requirements are not imminent, and it is 
unclear whether California will adopt them. 

o In-Home Supportive Services (IHSS): wages remain 
tax-exempt when the provider lives in the same 
home as the recipient. 

Continuity of Care: 
o Members facing loss of benefits during ongoing 

treatment should contact the Department of 

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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Social Services (DSS), which determines Medi-Cal 
eligibility. 

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. Link 
shared via Chat. 

Dr. Goumas stated she would gather questions from providers  
and relay them to CenCal leadership. They can use that for 
additional FAQs, provide information that can be sent out to 
the group of just get those questions answered as they come 
up. 

5. CCS Advisory Group 
Meeting Update 

Dr. Rea Goumas for 
Shelby Stockdale 

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). 

• 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). 

Comments from Committee Members: 
Dr. Blifeld noted a significant decline in support from Tri 
Counties regarding conservatorships, stating that the agency 
no longer helps and may be discouraging families from 
pursuing limited conservatorships, even when needed. Families 
are facing challenges due to high legal costs and limited 
availability of legal aid, creating a substantial unmet need— 
approximately 10–12 cases per year. 
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It was suggested that CCS explore alternative resources or 
supports to help families navigate the conservatorship process. 
Dr. Goumas agreed to raise concern with the case 
management team to determine potential solutions and next 
steps. 

6. County CCS Liaison 
Update 

Tanesha 
Castaneda, PM, 
CMS 

Tanesha Castaneda, the Program Manager for Santa Barbara 
County CCS provided a few updates for Santa Barbara 
County: 

• 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. 

7. CCS Medical 
Consultant 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: 

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 
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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. 

8. Cottage & CHLA 
Care Network 

Dr. Tami Taketani for 
Dr. Miriam Parsa 

Dr. Taketani spoke on behalf of Dr. Parsa, who was not in 
attendance. 

She provided an update that 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.   

While patients will continue to have their medical home in 
Santa Barbara, the partnership will allow access to specialized 
services not available locally, such as neurosurgery and 
transplants, with patients receiving certain care at CHLA and 
returning to Santa Barbara for follow-up.   

It was also noted that Cottage Pediatrics specialty clinics will 
be relocating from Goleta to a new building across from the 
hospital in December, consolidating pediatric specialty 
services in a more centralized and accessible location. 

9. Provider 
Services/Relations 
Update 

Cathy Slaughter, 
Director, Provider 
Relations 

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

CenCal Health continues expanding capacity and has 
brought on 12 new Mental Health Providers, an Occupational 
Therapy provider, a Plastic Surgeon who is CCS paneled, and 
a CS provider for Respite, Personal Care & Homemaker 
services for members of all ages in San Luis Obispo County and 
North Santa Barbara County. 

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

Jose Sahagun, 
Quality 
Measurement 
Specialist 

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-



7 

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. 

11. Next Meeting The next meeting will be on December 3, 2025. No 

12. Adjournment Dr. Goumas adjourned the meeting at 7:20 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 

        November 19, 2025 
        Date 

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