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Agenda for Today

1:30 - 1:40 p.m. | Welcome, Meeting Agendaq, & Intfroductions
1:40 - 2:00 p.m. | CenCal Health Direction & Role of CSC

2:00 - 3:00 p.m. | Preparing for 2027

3:00 - 3:25 p.m. | State Alternative Coverage Options

3:25 - 3:30 p.m. | Final Announcements & CSC Calendar
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Community Steering Committee: Vision & Purpose

Representation from
senior leadership from
across the Medi-Cal
and safety-net
provider spectrum

S CenCalHEALTH

" Local. Quality. Healthcare.

A forum to introduce, Space to collaboratively Opportunity to
understand and plan and coordinate advise CenCal Health
educate about major Medi-Cal programs and on Medi-Cal programs
Medi-Cal reforms and responses and initiatives
directions

Operational & Programmatic Areas of Emphasis:

Community Supports expansion
CalAIM Enhanced Care Management implementation
Health equity / disparities awareness and response




On the Horizon for CSC in 2026
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Fierce Urgency for Collaboration

Aligned community planning provides an opportunity to:

Enhance
Strengthen understanding
collaboration of community
health needs

Reduce
community
fatigue

Progress on

statewide eelies
Decrease cost duplication of

goals and efforts
measures
Advance

overall
community
health and
wellbeing

Promote
innovation
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Waiver Renewal Update

The below outlines DHCS waiver renewal timelines, including drafting a concept paper
and drafting/submitting California’s next 1115 and 1915(b) waivers.

July 2025 Nov 2025 June 2026 July 2026 Dec 2026 Jan 2027

Draft 1115 STCs

New
Target 1115
Post Draft 1115 . i
Release Application, Public Submit 1115 W°D'V$’.§Pg’°);°| gzrﬁm \I’.\:ﬁxce:ﬁ
Concept Notices, and High- Application e, Subml :
1915(b) Renewadl Waivers
Paper Level 1915(b) to CMS
P Request No Later :
Renewal Summary Expire
than July
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Medi-Cal Eligibility Changes

Partnering While Awaiting Federal and State Guidance to Ensure
CenCal Health Members Maintain Health Care Coverage
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The Changing Landscape Under H.R. 1

The enactment of H.R. 1 infroduced significant Medicaid (Medi-Cal) funding cuts and
reforms that are expected to affect the eligibility and enroliment of many CenCal Health
members.

« Key provisions of H.R. 1 will be implemented in subsequent years, and CenCal Health
must await federal and state guidance as we strategize to maintain coverage for
members.

JAN By January 2027, H.R. 1 will require California’s Medi-Cal program to
implement mandatory work requirements and conduct semiannual
eligibility redeterminations.

« CenCal Hedalth is partnering with community stakeholders and federal
and state policymakers to ensure we are prepared to support members
through these changes.
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Mandatory Work Requirements

Under H.R. 1, adults ages 19-64 will be required to meet “community engagement” or
work requirements to maintain Medi-Cal eligibility.

« California must require most Medi-Cal members to complete 80 hours of work,
volunteering, or education each month to maintain eligibility.

« Exemptions apply to seniors, those who are medically frail or disabled, pregnant
individuals, caregivers of young or disabled children, and other specified populations.

The shift marks a major policy change, as Medi-Cal eligibility will no longer
be based only on income, but will also include a participation
requirement for “community engagement.”

« These requirements may increase administrative complexity
and could lead to the disenrollment or loss of coverage
for many adults who rely on Medi-Cal.
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Preparing for 2027: Work Requirements

0 TN

Overview of Work Reporting Requirements

» Impacted Population: Individuals aged 19 to 64 who are not
pregnant, not entitled to Medicare, and are eligible to enroll (or are
enrolled) in the Medicaid expansion eligibility group.

» Requirement: Individuals must complete one or more qualifying
activities:
+ Employment of 80 hours/month.

* Have monthly income at least 80 times the federal hourly minimum
wage ($580) (seasonal work will be averaged over the last six months).

+ Community service of 80 hours/month.
* Enrolled at least half-time in an educational program.
+ Participation in a work program of 80 hours/month.

» Exemptions: The law includes mandatory and short-term hardship
exemptions (outlined on following slides).

Effective January
1, 2027, Section
71119 of HR. 1
establishes new
federal work
reporting
requirements for
expansion adults.
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Preparing for 2027: Work Requirements

I ~

Mandatory Exemptions From Work
Reporting Requirements (1 of 2)

Mandatory Exemptions (Eligibility Group Related)

At any point during a Children under 19.

month, DHCS will Individuals eligible for another mandatory eligibility
exempt the following group (e.g., non-Madified Adjusted Gross Income).

individuals from work Foster youth.

reporting requirements. Former foster youth under age 26.

H.R. 1 provides that Parents and other caretaker relatives.

“specifically excluded Pregnant women and those entitled to postpartum

individuals” are not coverage.

subject to work Individuals receiving Supplemental Security Income.
reporting requirements. Individuals entitled to Medicare Part A or Part B.
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Preparing

0

for 2027

Mandatory Exemptions From Work Reporting
Requirements (2 of 2)

Mandatory Exemptions
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American Indians and Alaska Natives.
Parents/caretaker relatives of a dependent child(ren) 13 years or younger.
Parents/caretaker relatives of a disabled individual(s).
Veterans with a disability rated as total (section 1155 of Title 38, United States Code).
Medically frail individuals or those with special medical needs (as defined by the U.S. HHS Secretary), including:
Blind or disabled individuals.
Individuals with a substance-use disorder.
Individuals with a disabling mental disorder.
Individuals with a physical, intellectual, or developmental disahility.
Individuals with serious or complex medical conditions.
Individuals meeting Temporary Assistance for Needy Families.
Individuals in compliance with Supplemental Nutrition Assistance Program (SNAP) work reporting requirements or
individuals who are non-compliant, but in a household receiving SNAP.
Individuals participating in a drug addiction or alcohol treatment program.
Inmates of a public institution and recently released from incarceration within the past 90 days.




Preparing for 2027: Work Requirements

. ~N

Optional Temporary Exemptions from Work
Reporting Requirements

» Living in a county impacted by a federally declared emergency or disaster.
» Living in a county with a high unemployment rate (at or above the lesser
DHCS will also of 8% or 150% of the national unemployment rate.
g » Receiving inpatient hospital care, nursing facility services, services in an
f:f;ngfvg‘:ﬁgx;l‘sl £ Entenpecﬁatepca.re f_acilitﬁ for indiuiduals_ %\rith in?el!ectual Fiisa_bilities:,
: : inpatient psychiatric care, or other services of similar acuity (including
at any point during related outpatient care) determined by the U.S. HHS Secretary.*

that njlonth, t!"iey » Traveling for an extended period to access medically necessary care for a
experience a “short- serious or complex medical condition that is not available in the

term hardship” individual/their dependent(s)’ community.*

exemption, including:

*Exemption only available if specifically requested by the individual.

ey CenCalHEALTH"

Local. Quality. Healthcare.




Family Service Agency

OF SANTA BARBARA COUNTY
Known as Santa Maria Valley Youth & Family Center in North County

Lompoc Valley Community Healthcare
Organization (LVCHO)




Current
State of

Affairs...

* Ctr. On Budget and Policy Priorities
** Urban Institute
*** KFF

Threats to a Healthy Central Coast

e HR 1 Work Requirement effective 1/1/27
e Estimated 43% Californians losing Medi-Cal coverage
using Arkansas like rates *
e Ending of ACA enhanced tax credits

e Nationally - 7.3M losing ACA coverage in 2026; 4.8 M
would become uninsured **

e Avg 114% increase in premiums (5888 to $1,904 per
yr)***

Implications

e Significant increase in uninsured (including large number of
Unsatisfactory Immigration Status individuals)

e Delayed or forgo care, poor management of chronic
conditions, lack of preventive care

e Significant financial hardship from medical debt
e |ncreased strain on healthcare system




Threats to address... Impending Policies and Implications

e Loss of healthcare coverage for patients e 6-Month Renewal Requirement
e Unreimbursed expenses for healthcare e Work/Community Engagement Requirement
providers e Provider Requirements or Prohibitions
e Potential Cost for Undocumented Patients

How are Community Partners uniquely positioned to address this?
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HR 1: Work Requirements

Assist members with meeting work, volunteer, or ‘community engagement’
requirements



Drawing upon lessons learned...

Lack of awareness and confusion 1:2347

¢ 10-15% letters reached intended targets
e Letters not read or understood by enrollees; exemptions difficult to understand
* 44% target population unsure if requirements applied to them

Beneficiary circumstances 457

e Specific barriers (no stable address, limited access to communication tools/sources)
e Unstable or unpredictable work hours (gig work)
e Medically frail but does not meet exemptions

e Cumbersome process and lack of support®

e Lack of in-person-support
e Lengthy application and documentation requirement
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Opportunities |dentified from Arkansas
and Georgia
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Communication and Education Navigation
Clear communication and the need for personal “success coaches” - trained individuals who will provide
interaction rather than overreliance on information about available resources and job
technology? opportunities3
Opportunity for stakeholder engagement Greater in-person and one-on-one support®

(regular touchpoints between government and
community stakeholder to share data of low
enrollment)>

Meet people where they are; localized grassroots
outreach, including trusted community organizations
serving Medicaid population*®7.8
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TBD

e Exemption details pending
e Governmental Data match: qualifying activities and exemptions
* Reporting mechanism pending (portal, phone system, other)

e Frequency of reporting and redetermination requirement
details

Assumptions

¢ Challenges in awareness and ability to meet/understand
requirements

e CA continues to provide coverage for those with Unsatisfactory
Immigration Status (UIS) that are eligible (continued benefits for
those enrolled prior to 2026, $30 monthly premium-beginning
7/1/27)

e At risk populations will lose MediCal coverage leading to poor
health outcomes, decrease in healthcare reimbursement, and
impacted Emergency Departments.

Uncertainties...




Recommendations/Opportunities

Type Education/ Navigation | Recommendation/Opportunities
Communication

System * Partner with Workforce Development Board to enroll individuals

Program X X e CHW/’'Success Coaches’/ECM assist with
* Understanding eligibility requirements
* Navigation of requirements
e Assist in meeting and reporting requirements
e Atypical work
* Aligning existing work with eligibility requirements
* |n person support

Program X X e Partner with CCH to outreach, educate, and address requirements prior
to implementation and those nearing non-compliance

System X e Establish a Hub in each county to coordinate work requirement efforts
and to serve as a standardized information source for the community



Recommendations/Opportunities

Type Education/ Navigation | Recommendation/Opportunity

Communication

Program X X *Engage Healthcare Providers and Organizations to assist in education and
& System navigation
*Healthcare Provider, Registration/eligibility offices, etc.

Program X X *Volunteer
and e Build internal volunteer programs and opportunities alignhed with
System organizational goals to assist with work requirement/volunteer

opportunities

* Develop Volunteer Resource Directory with opportunities,
requirements, and descriptions for reference and referrals

* Develop Volunteer Toolkit and provide Technical Assistance (TA)
to organizations seeking to develop volunteer opportunities



Return on Investment
A\ A
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Retain Medi-Cal Healthcare Infrastructure Support Community Partners
* Healthy Individuals Community * Reduce uncompensated care costs * Serving and meeting community needs
* Improved health outcomes Y% Financial stability Y% Provide mission driven services
* Early detection and better Y& Mitigation of ED overcrowding and
management of chronic conditions, delays in care

potentially reducing hospitalization
rates and long-term healthcare cost

* Improved long-run educational
attainment

Y% Individual financial stability and well-
be I ng @ /; .fis‘;f;;z the little house by the park LVQ HO
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Considerations
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Financial and Mobilizing Lead time Short Other best
staffing strategies with strategy and turnaround practices and
resources vested partners activities . 12/31/25: Guidance NEXT STEPS...
on eligibility

determinations
* 6/1/26: HHS
interim final rule
with
implementation
requirements
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Sources

IMedicaid Work Requirements in Arkansas: Experience and Perspectives of Enrollees - Issue Brief - 9266 |
KFF

2Medicaid Work Requirements — Results from the First Year in Arkansas | New England Journal of
Medicine

3Lessons Learned from Arkansas’ Experience with a Medicaid Work Requirement | Milbank Memorial Fund

“Medicaid Recipient Awareness Of Work Requirements: Importance And Challenges | Health Affairs

5 ttps://gbpi.org/wp-content/uploads/2024/10/PathwaystoCoverage PolicyBrief 2024103.pdf

5Lessons from Launching Medicaid Work Requirements in Arkansas

‘New Hampshire's Experience with Medicaid Work Requirements: New Strategies, Similar
Results

8https://s3.documentcloud.org/documents/25538340/pathways-interim-evaluation.pdf

-VCHO
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https://www.kff.org/report-section/medicaid-work-requirements-in-arkansas-experience-and-perspectives-of-enrollees-issue-brief/
https://www.kff.org/report-section/medicaid-work-requirements-in-arkansas-experience-and-perspectives-of-enrollees-issue-brief/
https://www.kff.org/report-section/medicaid-work-requirements-in-arkansas-experience-and-perspectives-of-enrollees-issue-brief/
https://www.kff.org/report-section/medicaid-work-requirements-in-arkansas-experience-and-perspectives-of-enrollees-issue-brief/
https://www.kff.org/report-section/medicaid-work-requirements-in-arkansas-experience-and-perspectives-of-enrollees-issue-brief/
https://www.kff.org/report-section/medicaid-work-requirements-in-arkansas-experience-and-perspectives-of-enrollees-issue-brief/
https://www.kff.org/report-section/medicaid-work-requirements-in-arkansas-experience-and-perspectives-of-enrollees-issue-brief/
https://www.nejm.org/doi/10.1056/NEJMsr1901772
https://www.nejm.org/doi/10.1056/NEJMsr1901772
https://www.nejm.org/doi/10.1056/NEJMsr1901772
https://www.nejm.org/doi/10.1056/NEJMsr1901772
https://www.nejm.org/doi/10.1056/NEJMsr1901772
https://www.milbank.org/2025/06/lessons-learned-from-arkansas-experience-with-a-medicaid-work-requirement/
https://www.milbank.org/2025/06/lessons-learned-from-arkansas-experience-with-a-medicaid-work-requirement/
https://www.milbank.org/2025/06/lessons-learned-from-arkansas-experience-with-a-medicaid-work-requirement/
https://www.healthaffairs.org/content/forefront/medicaid-recipient-awareness-work-requirements-importance-and-challenges
https://www.healthaffairs.org/content/forefront/medicaid-recipient-awareness-work-requirements-importance-and-challenges
https://gbpi.org/wp-content/uploads/2024/10/PathwaystoCoverage_PolicyBrief_2024103.pdf
https://gbpi.org/wp-content/uploads/2024/10/PathwaystoCoverage_PolicyBrief_2024103.pdf
https://gbpi.org/wp-content/uploads/2024/10/PathwaystoCoverage_PolicyBrief_2024103.pdf
https://gbpi.org/wp-content/uploads/2024/10/PathwaystoCoverage_PolicyBrief_2024103.pdf
https://www.researchgate.net/profile/Ian-Hill-4/publication/391736218_Lessons_from_Launching_Medicaid_Work_Requirements_in_Arkansas/links/6824c9266b5a287c30419b34/Lessons-from-Launching-Medicaid-Work-Requirements-in-Arkansas.pdf
https://www.researchgate.net/profile/Ian-Hill-4/publication/391736218_Lessons_from_Launching_Medicaid_Work_Requirements_in_Arkansas/links/6824c9266b5a287c30419b34/Lessons-from-Launching-Medicaid-Work-Requirements-in-Arkansas.pdf
https://www.urban.org/sites/default/files/publication/101657/new_hampshires_experience_with_medicaid_work_requirements_v2_0.pdf?ref=the-lever
https://www.urban.org/sites/default/files/publication/101657/new_hampshires_experience_with_medicaid_work_requirements_v2_0.pdf?ref=the-lever
https://www.urban.org/sites/default/files/publication/101657/new_hampshires_experience_with_medicaid_work_requirements_v2_0.pdf?ref=the-lever
https://s3.documentcloud.org/documents/25538340/pathways-interim-evaluation.pdf
https://s3.documentcloud.org/documents/25538340/pathways-interim-evaluation.pdf
https://s3.documentcloud.org/documents/25538340/pathways-interim-evaluation.pdf
https://s3.documentcloud.org/documents/25538340/pathways-interim-evaluation.pdf
https://s3.documentcloud.org/documents/25538340/pathways-interim-evaluation.pdf
https://s3.documentcloud.org/documents/25538340/pathways-interim-evaluation.pdf

Table Discussion

0 Given what you have heard, what
collaboration and partnerships do
we need to have in place in our
communities to be prepared for
and effecftive in navigating new
Medi-Cal work and redetermination

requirementse - :
What additional creative

ideas or local strategies
would you highlight for
exploration or consideration
as we craft our local
responsee

What does ‘fierce collaboration’
look like for us on this issue?
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State-Funded Health Care Options

Linnea Koopmans, CEO
Local Health Plans of California (LHPC)
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2026 Steering (Proposed) Committee Dates

San Luis Obispo County Santa Barbara County

‘130 3:30 p.m. ‘130 3:30 p.m.

Wednesday, February 4 Thursday, February 5
Wednesday, May 13 Thursday, May 14
Wednesday, August 19 Thursday, August 20
Wednesday, November 4 Thursday, November 5
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Meeting Reflections

0 What did you find most valuable about participating in the
CalAIM Community Steering Committee?

9 Do you have any input you would like
to provide for 202672
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Resources

Resolution of the Board of Directors Reaffirming & Celebrating
CenCal Health as a Community-Affiliated Plan
grco.de/bgR1KV

CalAIM Q4 2025 Fact Sheet
grco.de/bgOuel
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Resources

CenCal Health Op-Ed
grco.de/bgR1Lv

DHCS Fierce Urgency for Community Parinership Webinar
grco.de/bgR1QT
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Resources

DHCS Stakeholder Advisory Commitiee
grco.de/bgR1Q0
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