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Agenda for Today

1:30 - 1:45 p.m. | Welcome, Meeting Agendaq, & Infroductions
1:45 - 2:15 p.m. | CenCal Health Updates

2:15 - 3:25 p.m. | Medi-Cal Enrollment/Retention Updates, Strategies,
and Early Reflections

3:25 - 3:30 p.m. | Final Announcements & Adjourn
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State Budget 2026-2027

« Total Budget: $348.9 billion ($248.3 billion GF) and revenues exceed projections. Governor's
Budget reflect GF revenues $42.3 billion above projections in 2025 Budget Act

« Total Medi-Cal Budget: $222.4 billion ($48.8 billion GF) with 3.5% enrollment decrease

« Between 2025-2026 and 2026-2027 spending to increase by $25.7 billion ($2.4 billion GF) with Increase driven by
significant decrease in MCO tax revenue (extended through 2026)

« H.R. 1 Eligibility Related Impacts overall $1.4 billion GF ($1.1 billion in costs to Medi-Cal program) in

2026-2027. DHCS HR-1 Implementation guide released last week.

 DHCS released Concept Paper in 2025 and adjusted timeline for Waiver Renewals
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Governor’'s Proposed 2026-202/7 Budget

Early stakeholder reactions to Budget

e|ssues anficipated to emerge in lead up to the May Revision
« New Revenue?¢
Legal immigrant coverage
Potential re-litigation of last year's budget cuts
H.R. 1 impacts and budget requests
|deas for solutions to coverage |oss
Distressed hospital issues
Otherse
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Looking Ahead

STRATEGIC PLAN: 2026 - 2030

Marina Owen, Chief Executive Officer
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ENVIRONMENTAL CONTEXT
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STRATEGIC PLAN PRINCIPLES

The 2026-2030 Strategic Plan will be executed in an evolving policy environment. To that end, the
next strategic plan will adhere to the following guiding principles:

Holds stewardship as a foundation for strategic advancement
Balances protection and transformation (i.e. dufiful and ambitious)
Pursues a long-term strategic timeframe but will deliberate operational implementation

Maintains strategic flexibility through annual reflection, collaboration and focused operating
plan development

) O B

“CenCal Health is a leader in fostering community partnerships and recognizes that through
integration we are more successful in achieving quality outcomes for Medi-Cal members. The
fierce need for this community engagement is more important than ever before. CenCal Health's
Strategic Plan prioritizes this collaboration.”

Michelle Baass, Director, DHCS
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Strategic Plan Priorities
2026 - 2030

Strengthen Provider Partnerships

Elevate Quality Integrate for Advance

for our Communities Better Outcomes Affordable Access

Organize for Strategic Impact and Effectiveness
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Strategic Plan Framework
2026 - 2030 Draft Objectives Priorities Vision

Leverage health care funding opportunities to support and stabilize providers

Strengthen

Collaborate with Counties to integrate services across justice, behavioral wellness and homeless systems Provider
Partnerships

Integrate the behavioral health care continuum by leveraging community-based models

Increase prevention to reduce health disparities in our populations /
/ Tobe atrusted \
leader in advancing \
health equity so that \
our communities
thrive and achieve
optimal health
together

Elevate

Scale quality improvement system to exceed quality of care standards and expectations Quality for our

Communities
Exceed customer experience standards and expectations fo promote equity

Strengthen programs to effectively address social determinants of health

Integrate
Advance value-based payment to align incentives, improve quality and support provider sustainability for Better

Qutcomes
Optimize Dual Special Needs Program to standardize best practices

Cultivate partnerships to facilitate eligibility, access and coverage solutions
Advance

Develop affordable coverage options for community members Affordable
Access
Ensure financial performance in rapidly evolving environment

Champion organizational adaptability to support strategy

Organize for
Foster employee growth and wellness towards a resilient, high-performing workforce Strategic Impact

and Effectiveness [l

Optimize technology and analytics to enable high performing operations w CenCalHEALTH

Local. Quality. Healthcare.
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TR: A Full Delivery System Effort

- N\

Community

Includes the following
Partners

service delivery
systems:

Non-Specialty » Public health
Mental Health » Schools

Specialty
Mental Health
&

Substance Use§iTcJ & » Child welfare
Disorder (SUD) SUD Services » Legal system
Services (Managed Care _Ccrnmerﬂal
County BHPs) Plans) insurance plans

»  Community-based
Shared organizations
Responsibility - Housing partners
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Transitional Rent Overview

Eligible high-need members enrolled in a MCP may be eligible for up to 6 months of Transitional Rent if they
meet the following criteria:

0 0 o
N4 ) A

MEET CLINICAL RISK FACTORS + EXPERIENCING OR AT + MEET CRITERIA FOR SPECIFIED
Meet the access criteria for Medi-Cal RISK OF “TRANSITIONING
SMHS, or HOMELESSNESS POPULATIONS™

Meet the access criteria for Drug Medi-Cal ~ (SOCIAL RISK FACTOR) . Transitioning out of an institutional or
(DMQ), or + As defined by US congregate residential setting, or

Meet the access criteria for Drug Medi-Cal Department of « Transitioning out of a carceral setting, or
Organized Delivery Systems (DMC-ODS) Housing and Urban » Transitioning out of interim housing, or
services, or Development’s (HUD) + Transitioning out of recuperative care or
Have one or more serious chronic physical current definition as short-term post-hospitalization housing,
health conditions, or codified at 24 CFR part or

Pregnant to 12-months postpartum, or 91.5, with certain - Transitioning out of foster care, or

Have physical, intellectual, or modifications. = Unsheltered homeless, or
developmental disabilities. - Eligible for FSP.
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Services Under Transitional Rent

« Rental assistance in allowable settings:

 Permanent housing: Apartments,
single-family homes, or other
approved long-term units

* Interim housing: Motels, shared
housing, or other short-term opfions g ﬂ
while awaiting permanent “
placement

« Storage fees, amenity fees, B
and landlord-paid utilities that are il
charged as part of the rent payment a R
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Implementation Priorities

« Ongoing collaboration with Santa Barbara and
San Luis Obispo County Behavioral Health to
align referrals and care coordination

« Developing transition workflows for members
exiting Transitional Rent into ongoing housing

 Standardizing transition planning to promote
continuity and consistent reporting

« Supporting HMIS participation and readiness for
statewide HMIS requirements effective January
1, 2027

- Addressing data-sharing limitations to enhance
coordinating member fransitions.
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Reflections from County Behavioral Health

Star Graber, PhD., LMFT

Behavioral Health Director
San Luis Obispo County
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COUNTY
‘©SAN LUIS
OBISPO

County Behavioral Health Department

Transitional Rent Coordination
February 2026


http://www.slocounty.ca.gov/
http://www.slocounty.ca.gov/

County Behavioral Health Department
Transitional Rent Coordination

Behavioral Health Department (BHD) will refer eligible Medi-Cal members to CenCal for TR.

CenCal assigns eligible Medi-Cal members to a contracted TR provider.
TR provider prepares Housing Support Plan and full-range of permanent housing options post-TR.
BHD is not a contracted TR provider.
CenCal/TR provider will reach out to BHD to:
Determine if a member is BHSA-eligible post-TR.
Determine if there is a BHSA-funded bed available post-TR.

BHSA Housing Interventions budget includes permanent supportive housing (PSH) beds.
BHSA PSH units is one location that TR clients may move to after TR; limited beds.
No BHSA funds budgeted for interim beds (other than treatment beds).

BHD is coordinating with CenCal on workflows, tracking, and data collection/sharing.

COUNTY
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http://www.slocounty.ca.gov/

BHSA Funded PSH and
Transitional Rent Coordination

BHSA Housing Interventions PSH Eligibility Criteria
Individuals that meet BHSA eligibility and who are:
Chronically homeless;
Experiencing or at risk of homelessness.
BHSA eligibility:
Meet Specialty Mental Health Services access criteria; or
Have at least one diagnosis of a moderate or severe substance use

disorder. Behavioral Health PSH

PSH funded by other
sources
(coordinated entry)

Examples of
housing options:

CenCal TR CenCal TR CenCal TR provider:

Provider: Provider: Reaches out to ‘-

Prepares ‘ Identifies range housing providers
Housing Support of housing for appropriate and
Plan options post-TR available housing

Housing Choice Voucher

Other Housing programs

COUNTY
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Medi-Cal
Enroliment/Retention
Updates

Partnership to Ensure
CenCal Health Members
Maintain Health Care Coverage
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August 2025 to December 2025 Disenrollments

Disenrolled All Plans - Race Group  mAlaskan Native/ American
Indian Disenrolled Race Group SB SLO Total
Asian/Pacific Islander Alaskan Native/ American Indian 18 19 37
M Black Asian/Pacific Islander 220 122 342
= Hawaiian Black 149 63 212
Hawaiian 4 1 5
W Hispanic Hispanic 5,951 1,838 7,789
m Not Provided Not Provided 1,572 1,555 3,127
Other 204 133 337
W Other White 1,921 1,766 3,687
White Total 10,039 5,497 15,536
Disenrolled Gender SB SLO Total
Female 4,939 2,717 7,656
Male 5,100 2,780 7,880
Disenrolled Total 10,039 5,497 15,536
SB SLO Total
Age Group Disenrolled SIS Status SB sLO Total
gj . Eéé ggi 15;? SIS 7,650 4,766 12,416
12-21 2,029 951 ZJQSD B 2,366 727 2093
22-44 2144 2,297 6.441 Unknown 23 4 2/
: : : Total 10,039 5,497 15,536
45-64 1,648 949 2,597
65+ /718 EEL 1,272 Disenrolled By Language SB SLO Total
i Ll 2ol Lo English 5,959 4,320 10,279
A Spanish 4,008 1,143 5,151
CenCalHEALTH® All Others 72 34 106
Local. Quality. Healthcare. Total 10,039 5,497 15,536




Major Drivers for Disenroliment

* Procedural / administrative disenroliments: paperwork, missing forms,
contact issues

 Renewal process challenges after pandemic policy flexibility: resuming
normal redeterminations and the end of many flexibilities.

* Process implementation issues: imitafions in

automated renewals and county capacity.
INSURANCE

 Eligibility changes: income, family circumstances, etc.

 UIS Enrollment Freeze & Fears . —
o — s
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CenCal Health Sirategies

« Formation of Regional Member Navigation Hub for outreach & referral coordination:
« Partners: FSA, Center For Family Strengthening, DSS, CenCal Health
« Goals:

« Support CenCal Health member retention by minimizing
loss of coverage and coverage disruptions

« Establish volunteer coordination and opportunities
in partnership with community agencies

« Ongoing outreach for renewals and within 90-day appeal period

« Focus on causes for administrative/procedural loss
« Correct addresses
« Qutreach on adults and families with adolescents
« Language and cultural barriers

A
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Upcoming Medi-Cal Changes
(State and Federal Legislation)

Department of Social Services



Changes to Medi-Cal
Provision ________________________Source _____|ImplementationDate

Asset Limits Reinstated AB 116 January 1st, 2026
Enrollment Freeze of Full-Scope Medi-Cal for adults AB 116 January 1st, 2026
without SIS

Loss of Adult Dental Coverage for adults without SIS  AB 116 July 15t, 2026
Amended Definition of “Qualified Non-Citizen” H.R.1 71109 October 15t, 2026
Work/Community Engagement Requirement H.R.1 71119 January 1st, 2027
Retroactive Medi-Cal Reduced Timeframes H.R.1T 71112 January 1st, 2027
Reduction in Federal Funding for Undocumented H.R.1T 71111 October 1st, 2027
Coverage

Cost Sharing for Expansion Adults H.R.1 71120 October 15t, 2028

COUNTY

‘5 SAN LUIS
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https://www.slocounty.ca.gov

Work and Community Engagement
Requirements Begins January 1, 2027

Members must meet work and community engagement requirements
or qualify for an exemption or hardship

« Applies to MAGI New Adult Group (ACA expansion) regardless of
Immigration status

* Individuals Age 19-64 with income <138% FPL

* Includes both new applicants as of January 1, 2027 and current
members at their first renewal in 2027

« Multiple exemptions exist

COUNTY
‘6 SAN LUIS

OBISPO www.slocounty.ca.gov



https://www.slocounty.ca.gov

Work and Community Engagement
Requirements

Activities:

At least 80 hours combined of either Working, participating in a work
program, or Community Service

« Monthly earned income is at least 80 times the federal hourly minimum wage
(currently $580 for the month)

 Attending school part-time or full-time
Population:

Enrolled in Medi-Cal as of December 2025 in San Luis Obispo County
* 66,239 active individuals

* 13,314 individuals were not exempt and are currentl%/ not meeting the work
and community engagement requirements (early data estimates)
« 20% of the MC population in San Luis Obispo County

COUNTY
‘s SAN LUIS
OBISPO

www.slocounty.ca.gov


https://www.slocounty.ca.gov

What we know so far

« Work and Community Engagement Requirement Explanation Insert will be
added to the Medi-Cal application and Renewal packets

 Covered California and BenefitsCal will be updated to include questions about
work and community engagement

« Applicants and current members can provide the information by phone, mail, in-
person, online

« Work and Community EnFagement Requirements will be verified at application
and at six-month renewa

« Month prior to application (look-back)
« If unclear, will have 30 days to comply

 For renewals must have met requirements any one month since the last
eligibility determination

COUNTY

‘6 SAN LUIS
OBISPO www.slocounty.ca.gov



https://www.slocounty.ca.gov

Information still needed

- DHCS is awaiting federal guidance in certain areas related to the
implementation of Work and Community Engagement Requirements

« These areas include:
« The definition of “medically frail”
- Standards for self-attestation
« Acceptable forms of verification
« Criteria for exemptions and work activities
« Accelerated Enroliment

- Additional operational guidance for administering the work and community
engagement requirements including what can be considered a community
engagement activity.

COUNTY

‘6 SAN LUIS
OBISPO www.slocounty.ca.gov
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Outreach Strategies

SLO Department of Social Services
* Presented to community partners on the upcoming Medi-Cal changes
« SLO DSS will continue to provide updates to community partners
« SLO DSS will keep DSS County website updated

DHCS has outreach campaigns planned
« Texting campaigns to current Medi-Cal recipients will begin in March 2026
 Texts will continue throughout the year
« Qutreach letters will be sent out beginning in July 2026

COUNTY

‘6 SAN LUIS
OBISPO www.slocounty.ca.gov
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In Preparation

- DHCS workgroups are focusing on the new requirements and implementation

plan

« DSS Medi-Cal program team will continue to attend DHCS led trainings and workgroups and
distribute the information to staff via trainings and procedure manuals

« Pending Federal guidance may change definitions and verification standards

« SLO Cal Careers Job Center is open for all job searchers.

« As the community engagement requirements become more clearly defined, DSS will partner with
SLO Cal Careers to determine a referral process for programs that meet the criteria.

COUNTY

‘6 SAN LUIS
OBISPO www.slocounty.ca.gov



https://www.slocounty.ca.gov

Unsatisfactory Immigration Status

Beginning January 1, 2026, the Expansion Freeze took affect

« Age 19 and older without Satisfactory Immigration Status (SIS) can only
enroll in restricted scope Medi-Cal

« Those enrolled prior to 1/1/2026 can maintain full scope coverage

Beginning 7/1/2026 this population will lose their dental benefits

Beginning 10/1/2026 only the following will have SIS:
« Lawful Permanent Residents (LPR) who have been in the US for more
than 5 years

 Specified Cuban or Haitian Entrants

 Residents under a Compact of Free Association
 Palau, Micronesia, Marshall Islands

COUNTY
www.slocounty.ca.gov
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Unsatisfactory Immigration Status

- Workers are utilizing strategies to process renewals such as the Hard-to-
Reach Populations

- Completing redeterminations when contact is made with a participant in the
Hard-to-Reach categories, including those with Limited English Profiency

« Encouraging members to establish a BenefitsCal account to check status of
case and submit documents

« DHCS has mailed out multiple informational materials

« DSS trained workers and provided procedural materials so they can
answer questions from Medi-Cal members

. DS% is adding links to DHCS immigration pages on the public-facing county
website.

« DSS provided multiple presentations to our community partners

COUNTY
‘6 SAN LUIS

OBISPO www.slocounty.ca.gov
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Community Engagement

« DSS has provided presentations to our community partners about
upcoming changes

« DSS will continue to provide updates and presentations to community
partners with new information

« Board of Supervisors are being updated by the Executive Office on H.R.1
iImpacts next week

« DSSis planning an outreach campaign to Medi-Cal members utilizing
email, text via BenefitsCal, and social media to ensure they have the
information they need as the H.R.1 provisions take effect

« DSS will utilize the DHCS toolkit when it is available for informational flyers, and
templates to help ensure members receive accurate and consistent information.

COUNTY

‘6 SAN LUIS
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BenefitsCal.com
« Account can be set up by Medi-Cal Members
« Complete forms online
 Can electronically send documents
« Can send messages to their worker

« Updates can be provided
« Address changes
« Household changes
 Income and hours worked

DHCS Website on Upcoming Changes

 https://www.dhcs.ca.gov/Medi-Cal/Pages/changes.aspx
 https://www.dhcs.ca.gov/Medi-Cal/Pages/immigration-status-categories.aspx

Resources

COUNTY
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https://www.dhcs.ca.gov/Medi-Cal/Pages/changes.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/changes.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/changes.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/changes.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/immigration-status-categories.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/immigration-status-categories.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/immigration-status-categories.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/immigration-status-categories.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/immigration-status-categories.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/immigration-status-categories.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/immigration-status-categories.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/immigration-status-categories.aspx
https://www.slocounty.ca.gov
https://BenefitsCal.com

Questions?
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Group Discussion

0 What feedback or specific
suggestions do you have
around how we can best
facilitate Medi-Cal
retention among
State-Only enrolleese

What other steps can our
community take now to
begin preparing for
Medi-Cal community
engagement

\ requirements together?
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2025 CSC Feedback Survey Resulis

« 29/29 Agree that they are more informed about CalAIM due to involvement with CSC
« 28/28 Agree that CSC helped facilitate better community partnership and collaboration

« Most valuable about participation in the CSC:

« Partnership/Collaboration Opportunities

« Information on Federal/State Policy
Landscapes & Local Impact
« CalAIM Engagement & Education
« CenCal Health Planning Efforts , ’
P~
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2025 CSC Feedback Survey Resulis

Suggestions for 2026

Tactics

« Multi-Agency Mapping & Coordination

« Workforce & For-Profit Engagement

« Expansion & Streamlining CHW & ECM Resources

« Unified & Accessible Information for Providers & Clients
« Consistent Messaging & Communication Tools

Policy & Systems

« Navigation, Readiness, and Client Support Infrastructure
« Data-Sharing & Technology Integration

« Strengthening Cross-Sector Partnership

« Policy Clarification & Systems Alignment Across Counties

= CenCalHEALTH®
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2026 Steering Committee Dates

Z
@

San Luis Obispo County

‘ 1:30 - 3:30 p.m.

Wednesday, February 4
Wednesday, May 13
Wednesday, August 19
Wednesday, November 4

CenCalHEALTH®

Local. Quality. Healthcare.

Santa Barbara County

1:30 - 3:30 p.m.

 Thursday, February 5
 Thursday, May 14

« Thursday, August 20

* Thursday, November 5




Resources

CalAIM Q4 2025 Fact Sheet
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