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Community Advisory Board (CAB) Memo 
 
Date:  March 18, 2026 
 
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 January 8, 2026.  A full CAB 
Information Packet (all materials reviewed) is available for review upon request.  
 
CAB approved the October 9, 2025 CAB Minutes.   
 
Agenda topics included a presentation sharing field-testing feedback received from 
CAB members of QCIP Measure Educational Materials sent between CAB meetings. 
Feedback to be considered and incorporated into material edits. 
 
A discussion was held to gather future topics of interest to the CAB. Ideas included 
Medi-Cal changes, dental guidance, behavioral health access among others.   
 
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. 
 
One (1) new CAB member was approved by the CAB Selection Committee.  

• Elizabeth Merson, MPP – San Luis Obispo Public Health Department – Replacing 
Michelle Shoresman for SLO PHD Representation 
 

Submitted for review: 
1. CAB Agenda – 1/08/26 
2. Approved CAB Minutes from 10/9/25 (approved by CAB on 1/08/26) 

 
Recommendation 
CenCal Health is requesting your Board of Directors to provide approval of this CAB 
Memo and the CAB Minutes from the October 9, 2025 CAB Meeting.  
 
Respectfully submitted, 
 
 
Eric Buben 
Director of Member Services, Community Advisory Board (CAB) Coordinator 



 
 

Community Advisory Board Meeting Agenda 

Date & Time: January 8, 2026, 12:30 pm – 2:00 pm (Lunch served at 12:00pm) 

 

Locations:  

San Luis Obispo: Embassy Suites – 333 Madonna Road, San Luis Obispo, CA 93405, Edna Foyer Room 

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: Veronica Alvarez, Lindsay Walter, Maria Jauregui-Garcia, Susan Liles, 

Elizabeth Merson, 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, 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, Andrea Darough, Hector Garcia, 

Rachel Lambert, LMFT Guests: Javi Infante Varas (Spanish-English Interpreter), Nayra Pacheco 

(Spanish-English Interpreter) or designees from Rooted Language Justice. 

 

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 – October 9, 2025 CAB Meeting – Action Item M. Rehse / 

E. Buben 

2 mins 

4. 2026 CAB Selection Committee Approval of new CAB Member 

• Elizabeth Merson, MPP – San Luis Obispo County Public Health 

(Replacing Michelle Shoresman) 

 

M. Rehse / 

E. Buben 

5 mins 

5. Member Materials - CAB Field-Testing Results 

• QCIP Measure Materials routed via e-mail previously 

• Share feedback received 

• Additional CAB input? 

G. Labraña, 

MPH 

15 mins 

mailto:tamador@cencalhealth.org


6. Health Equity/Program Development Updates 

 

V. Do-

Reynoso 

10 mins 

7. Health Promotion/Education Report– Action Item            

• 2025 Population Needs Assessment (PNA)  

• Health Promotion/Education Updates 

 

G. Labraña, 

MPH 

15 mins 

8.  Quality/Population Health Update A. Figan 10 ins 

9.  CAB Topics of Interest 

• What topics would you like to hear/learn more about for future 

meetings? 

 

E. Buben/ 

V.Do-Reynoso 

10 mins 

Roundtable 

10. Opportunity for CAB members to share relevant updates 

 

All TBD 

 
Next meeting: April 9, 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:   October 9, 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: 

Carmin Garcia, Family Services Agency 

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 

Norma Alonso, Member 

Olga Mendoza De Bravo, Member 

Soledad Soto, Member 

Tamika Harris, Tri-Counties Regional Center 

Veronica Alvarez, Department of Social Services (DSS) Santa Barbara County 

Yolanda Navarro, Member 

Cynthia Guerrero, Member 

 

CAB Voting Members Excused: 

Alejandra Lind, Member 

Christian Aguirre, Jr., Independent Living Resource Center 

Daniel Hoffman, Member 

Maria Jaurequi-Garcia, Community Health Centers of the Central Coast (CHCCC) 

Michelle Shoresman, San Luis Obispo County Public Health Department 

Sara Macdonald, Board of Directors (BOD) Liaison / Member; CAB Vice-Chair 

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 

 

CenCal Health Staff Present: 

Abigail Figan, Population Health Specialist 

Amber Sabiron, MSN, RN Population Health Manager 

Denise Filotas, Manager, Cultural and Linguistic Services 

Diana Robles, Lead Health Navigator 

Dr. Van Do-Reynoso, MPH, PhD Chief Customer Experience Officer, Chief Health Equity Officer 

Elia Rodriguez, Associate Director of Member Services 

Eric Buben, Director of Member Services, CAB Coordinator 

Gabriela Labraña, MPH, Health Promotion Supervisor 

Lauren Geeb, Senior Director of Quality and Population Health 

Nicolette Worley Marselian, MBA, Director of Communications & Community Relations 
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CenCal Health Staff Present (cont.): 

Simranjit Deol, Health Promotion Specialist 

Teri Amador, Member Services Sr. Administrative Assistant 

 

Guests: 

Suhey Tapia, Spanish Translator & Interpreter, Rooted Language Justice 

Raul Olivera, Spanish Translator & Interpreter, Rooted Language Justice 

Refugio Silva, Spanish Translator & Interpreter, Rooted Language Justice 

Michelle Wehmer, MPH, Epidemiologist/HIV Surveillance Coordinator, Santa Barbara County Public Health Dept. 

Ms. Crawford, CEO of Care Connection 

  

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) 

1 

 
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 Suhey Tapia 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.  

 

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 

 

No public comments. 

3. Acceptance of Minutes 

July 10, 2025, CAB 

Meeting – Action Item 

M. Rehse, CAB Chair 

E. Buben, Director of 

Member Services  

 

Motion to approve the Minutes from July 10, 2025, meeting was made by 

Ms. Aguirre and seconded by Dr. Mendoza and unanimously approved by 

the CAB. 

 

 

 

4.  2025 CAB Selection 

Committee Approval of 

New CAB Member 

• Norma Alonso - Member 

• Olga Mendoza Bravo – 

Member 

M. Rehse, CAB Chair 

E. Buben, Director of 

Member Services  

 

Ms. Rehse welcomed Ms. Alonso and Ms. Mendoza Bravo as the newest 

CAB Members to the committee. She recognized their ongoing participation 

as Community Support Advocates and now as official members of the CAB 

as approved by the CAB Selection Committee upon review of their 

applications. Both have attended CAB regularly for some time and we 

welcome them as official members at this time. 
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5. Santa Barbara County 

Community Health 

Improvement Plan (CHIP) 

M. Wehmer,  

Ms. Wehmer from Santa Barbara County Public Health gave a presentation on 

the Santa Barbara County Community Health Improvement Plan (CHIP) 2024–

2027. The presentation highlighted the County’s priorities and strategies for 

community health improvement over the next three years. A printed copy was 

provided in the committee packet prior to the meeting and displayed and 

presented today. 

 

Agenda items addressed during the meeting included: 

 

• Public Health Accreditation (PHAB) 

• Define Community Health Improvement Plan (CHIP) 

• Timeline 

• Community Health Needs Assessment 

• On-going CHIP workgroups 

• Questions were answered at the end of the presentation 

 

Priority Areas of Focus and CHIP Strategies: 

1. Access to Care and Social Needs 

• Provide cultural competency trainings 

• MOUs with CBOs serving Latino/Mixtec 

• FindHelp implementation 

 

2. Behavioral Health 

• Inventory of BH screening tools 

• Implement educational trainings around BH topics for providers 

• Increase MAT services 

 

3. Maternal Health 

• Increase participation in prenatal care for populations 

experiencing disparities 

• Increase prenatal care support for Indigenous Mexicans in North 

County  

 

Current Status of the CHIP: 

• CHIP published in June 2025 

• Priority Area-specific Workgroups (3)  

⚬ Meet quarterly 

⚬ Discuss Priority Area strategy efforts 

⚬ Share best practices 

⚬ Provide an open forum for partners to voice concerns 

⚬ Encourage collaboration and joint problem-solving 

• Monitor metrics throughout the reporting cycle (2024-2027) 

• Report out metric trends in 2027  

• Update CHIP for next cycle of 2027-2030 

 

Discussion:  

Ms. Alonso inquired whether the stakeholder working group meetings were 

open for community members to attend? Ms. Wehmer responded that only two 

meetings have been held this year and that they have not been open to the 

public; however, the group is not opposed to the idea. She added that the 

Community Health Improvement Plan (CHIP) is available for anyone to review 

and believes it has been translated into Spanish. 

 

https://www.countyofsb.org/asset/410fd464-9706-4322-8240-dcc103b24fab
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6.  CenCal CareConnect – 

Annual Enrollment Period 

(AEP) Presentation 

N. Worley-Marselian, MBA, 

Director of 

Communications & 

Community Relations  

Ms. Worley Marselian, Director of Communications and Community Relations at 

CenCal Health, gave a presentation titled “CenCal CareConnect Update to CAB: 

D-SNP Marketing & Sales” dated October 9, 2025. A printed copy of the 

presentation was included in the committee packet. 

 

Sales Unit Details: 

Sales Manager and Three (3) Sales Navigators 

Languages – English and Spanish, TTY by CA Relay 711 

 

Sales Call Center: 

• Telesales only, for now; 

• 1-877-227-3051 

• Starting January 2026, will begin holding sales events in the community 

• Hours 8:00 a.m. – 5:00 p.m., Mon-Fri 

• Enrollments: Over the phone, in person, paper, online, 1-800-MEDICARE, 

www.medicare.gov   

 

Member Services: 

• 1-877-814-1861 (same number for all CenCal Health members) 

• Hours 8:00 a.m. – 8:00 p.m., 7 days a week 

 

Supplemental Benefits Overview 

 

• Over-the-Counter Debit Card 

o Flex Spend Card focused on Over-The-Counter (OTC) items. 

o $120 per quarter per member; $480 per year! 

o Unspent amount does not rollover into the next quarter. 

 

• Vision Benefit 

o One exam per year; $0 Copay. 

o Frames and Lenses: $400 allowance for every 2 calendar years OR up 

to $400 for contact lenses 

 

• Hearing Benefit 

o One exam and fitting per year; $0 Copay. 

o $1,250 allowance every year. 

 

Ms. Guerrero expressed her heartfelt gratitude to CenCal Health for the wonderful 

news, noting that it will help many people. She shared that she was glad to be a part 

of this initiative and grateful to soon benefit from it as well. Ms. Worley Marselian, 

speaking on behalf of CenCal Health, thanked Ms. Guerrero for her comments and 

stated that the entire team worked diligently to identify and address members’ 

needs. She emphasized that it was important for participants to understand that a 

single health plan is responsible for both Medicare and Medi-Cal benefits. Ms. 

Worley Marselian added that one member had commented, “It feels like my 

Medicare and Medi-Cal do not talk to each other,” which she found to be an 

excellent description of the issue we are striving to resolve — aiming for one card, 

one customer service team, and one care coordinator to better support members. 

 

Ms. Hash inquired about the vision care benefit, noting that patients with complex 

care needs often require glasses that exceed the standard benefit coverage. She 

asked whether there are designated accounts or resources available to help meet 

those vision needs? Ms. Worley Marselian responded that CenCal Health has a 

network of vision and eyecare providers, which will be listed in the Provider 

Directory.  Ms. Hash asked how this product differs from being Medi-Medi? 

http://www.medicare.gov/
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Ms. Worley Marselian explained that this product is a Dual Eligible Special Needs 

Plan (D-SNP), designed for individuals enrolled in both Medi-Cal and Medicare. 

These individuals are sometimes referred to as “Duals” or “Medi-Medi’s.” 

 

Ms. Hash shared that a community member had asked her a related question. The 

individual noted that they and Ms. Hash take the same medication and have both 

Medicare and Medi-Cal coverage. However, the physician they wished to see was 

not in either network. Although the individual was willing to pay out of pocket, the 

physician informed them that he could be penalized for accepting payment from a 

patient seeking out-of-network care. Ms. Hash asked whether this would be different 

under CareConnect?  Ms. Worley Marselian responded that CareConnect is an 

HMO plan with a provider network similar to that of Medi-Cal. She noted that there is 

currently about a 95% overlap between the two networks, with a goal of reaching 

100%. To ensure coverage, members must receive care from physicians and 

providers within the network. She explained that if a member contacts the sales 

department and expresses that they wish to remain with a physician who is not in 

the network and is unwilling to change providers, they would be advised to stay 

with their original Medicare plan or another Medicare Advantage Prescription Drug 

(MAPD) plan that includes their physician. 

 

Ms. Crawford (guest from the public), CEO of Care Connection, introduced herself 

and provided background on the organization, noting that Care Connection has 

been established since 2009 and is a CenCal Health provider. She expressed 

enthusiasm for the new program but raised a concern regarding potential confusion 

among members due to the similarity between the names “Care Connect” and 

“Care Connection.” She explained that her organization has often been referred to 

as “Care Connect” and that, when the name was chosen, trademark and local 

searches were conducted. Ms. Crawford stated that the name “Care Connection” 

reflects their value proposition of connecting care between Medicare and Medi-

Cal. She asked whether there would be any issue with continuing to use the Care 

Connection branding that has been established over many years?   Ms. Worley 

Marselian responded that she did not anticipate any issues with the use of the Care 

Connection name. She clarified that the official product name is CenCal 

CareConnect, with “CareConnect” used as shorthand. She assured Ms. Crawford 

that there should be no concern regarding Care Connection’s existing branding. 

 

Ms. Crawford expressed that her primary concern was the potential for confusion 

among members searching for CareConnect online, as her company’s information 

might appear in search results. She noted that this could lead to a significant 

increase in calls to Care Connection’s dispatchers from individuals, mistaking the 

two organizations. 

 

Ms. Worley Marselian acknowledged the concern and explained that CenCal 

Health is conducting highly targeted outreach to members. She noted that there 

are no plans for broad advertising through newspapers, radio, or general public 

channels. 

 

Mr. Soto commented I have a question.  I am confused.  Will CenCal Health sell 

health plans starting January 1, 2026? Will CenCal Health or the Health Department 

sell health care merchandise like cards for members or different health plans? Ms. 

Worley Marselian explained that CenCal Health has a designated team of licensed 

staff who assist members with enrollment; however, they are not agents or brokers 

and do not sell multiple Medicare Advantage or Medicare Supplement plans. She 

clarified that the term “sale” refers to the enrollment process for dual members; 

those with both Medi-Cal and Medicare, into CenCal CareConnect. She 

emphasized that there is no cost to enroll, similar to Medi-Cal, though there may be 
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small costs related to pharmacy benefits. CareConnect members will receive one 

card for their Medi-Cal, Medicare, and prescription drug coverage. 

 

Ms. Harris stated that she had one additional question regarding individuals with 

developmental disabilities. She asked if there is a communication channel in place 

for individuals who are nonverbal, have a low IQ, or are deaf or hard of hearing, in 

case they need to reach out. Such individuals typically have support through their 

case manager, conservator, or a consultant-someone who can assist them with 

communication as needed. Ms. Worley Marselian asked for clarification, “Are you 

referring to when they enroll?”  

 

Ms. Harris replied that she was referring to when individuals are communicating with 

the sales navigators. Ms. Worley Marselian explained that communication can 

occur in several ways. Individuals may have someone speak on their behalf, and 

there is also a TTY line available. CenCal Health will support their needs as 

presented. 

 

7.  Health Equity Updates 

Dr. V. Do-Reynoso, MPH, 

PhD, Chief Customer 

Experience Officer, Chief 

Health Equity Officer 

 

 

 

Planning for Enrollment Advisory Committee 

• We plan to form the new committee in time to hold a meeting in January 

2026. 

• Comprised mostly of D-SNP Members and will grow over time. 

• The committee will be structured with a Chair and a Vice Chair to provide 

leadership and oversight. 

• The committee will be supported by a Coordinator, Bao Xiong. 

• The committee will meet virtually and in-person as determined most 

accessible for those who join.  Works differently from our CAB and the in-

person requirements under the Brown Act for meetings open to the public. 

Community Reinvestment Program Policy No. HE-PD04 – review and feedback 

requested from CAB members. This will be routed for review after the meeting for 

your feedback. 

• This Policy and Procedure outlines the program requirements and the 

process by which CenCal Health will be administering the distribution of 

dollars as part of the overall plan. 

• This is governed by an All-Plan Letter from DHCS – We need to determine 

how the funds will be used and identify who we should engage to assist us in 

formulating the plan. 

• The first question typically received from community members is, “How are 

you going to fund this Community Reinvestment Program?”  

 

The program will be funded based on our net income. Specifically, it will be 

between 5% and 7.5% of our net income. DHCS, under our contract, will 

inform us by March of next year how much we are required to set aside. 

They will determine this amount by reviewing our baseline net income of 

calendar year 2024 for us to fund activities in 2026. 

• Another critical aspect of the Community Reinvestment Plan is that it must 

be grounded in community engagement. Specifically, we will need to return 

to the CAB to seek your approval on our draft plan, which will include input 

from our Public Health Department and Behavioral Health Department. 

• The plan must also align with the Community Health Assessment (CHA) and 

Community Health Improvement Plan (CHIP), which guide our priorities. You 

may recall that earlier this year, when we presented our draft Community 
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Reinvestment Plan, we completed a crosswalk to show this alignment. We 

intend to bring that back for your final approval. 

• In the meantime, while we wait for the State to inform us how much funding 

we must allocate to the Community Reinvestment Plan, we have already 

begun building relationships and collaborating with our county partners and 

community stakeholders to shape the plan. 

• CenCal Health’s Committment to serve all our members is guided by our 

Mission, Vision, Values, and Strategic Plan:Our Mission – To improve the 

health and wellbeing of the community we serve by providing access to 

high-quality health services, along with education and outreach, for our 

members. 

• Our Vision – “To be a trusted leader in advancing health equity so that our 

communities thrive and achieve optimal health together.” 

• Our Values 

o Compassionate Service – Serving and advocating for all customers 

with excellence 

o Collaboration – Coming together to achieve exceptional results. 

o Integrity – Doing the right thing, even and especially when it is hard. 

o Improvement – Continually improving to ensure our growth, success, 

and sustainability. 

 

Strategic Plan Framework 

• Cultivate Community Partnerships 

• Advance Quality and Health Equity for All 

• Expand our Service Role and Reach 

• Organize for Impact and Effectiveness 

Ms. Rehse wanted to take a moment to thank Ms. Guerrero for sharing the updates 

about Medicare opportunities and the increased benefits available to CenCal 

health members. She also wanted to express her appreciation to CenCal Health for 

the way they have continued to engage with the community, especially with our 

immigrant communities, to keep people informed, to listen and to collaborate.  She 

believes collaboration is essential, and for it to be truly effective, it needs to happen 

both on the front end and the back end, not just after information is disseminated. 

She has seen time and again how CenCal Health has stepped forward as a 

community leader, engaging with people from the very beginning as new initiatives 

are being considered. These are challenging times, and in her work, she had seen a 

great deal of suffering and fear within the community. It is deeply reassuring to know 

that CenCal Health continues to stand by its members and provides such a high 

level of support. We truly appreciate all that you do. 

Dr. Do-Reynoso thanked Ms. Rehse for her sentiments shared. 

8.  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.  

 

The 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 
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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. 

 

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 and described in detail in this memo. 

 

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 County 

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.  

 

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 were sent in Q3 2025, as well as those that are 

planned for Q4 2025.  

 

July to September 2025 Wellness and Prevention Outreach 

Campaign Audience 
April 

Total  

May 

Total 

June 

Total 

https://www.cencalhealth.org/providers/patient-education-materials/
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Breathing 

Better 

Newly identified 

members diagnosed with 

asthma, all ages 

2,828   

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 

   

Stay Healthy 

Adults: 

Cervical 

Cancer 

Screening 

Female members ages 

21-65 due/overdue for 

Cervical Cancer 

Screening 

   

Stay Healthy 

Adults: 

Colorectal 

Cancer 

Screening 

Members age 50-75 due 

for Colorectal Cancer 

Screening 

   

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 

   

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 

12,242 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 



 

10 

 

 

 

Planned Quarter 4 2025 Wellness and Prevention Outreach  

October 2025 November 2025 October 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 

Healthy Diabetes Healthy Diabetes Healthy Diabetes 

Breathing Better   

 

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  

In addition to the member survey and QR code scan assessment that were 

reported in the Q3 Health Promotion and PNA CAB memo, CenCal Health 

conducted a claims analysis to identify member engagement in preventive or 

primary care subsequent to their inclusion in a wellness and prevention campaign. 

Percentages in the table below were calculated using the following: 

• CenCal Health Risk Stratification and Segmentation (RSS) program, 

specifically identifying care received or not received through RSS Measure 

64 (no services in past 12 months) and RSS Measure 70 (no PCP services in 

past 12 months) 

• Claims data for well-child and well-care visits for ages 3—21  

• Claims data for cancer screenings 

 

Campaign 

Total Members 

Included in 2024 

campaign 

Percent of members who saw 

their Primary Care Provider 

subsequent to campaign 

inclusion 

mailto:healthed@cencalhealth.org
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Breathing Better 8,905 98% 

Healthy Pregnancy 1,599 99% 

Healthy Postpartum 265 86% 

Controlling Blood 

Pressure 
78,965 54% 

PCP Check Up 76,150 40% 

Stay Healthy Kids: 0-

12 months 
7,957 98% 

Stay Healthy Kids: 

13-30 months 
12,195 93% 

Stay Healthy Kids: 3-

12 years 
14,314 17% 

Stay Healthy Kids: 

13-21 years 
22,167 7%% 

Campaign 

Total Members 

Included in 2024 

campaign 

Percent of members who 

competed screening 

subsequent to campaign 

inclusion 

Breast Cancer 

Screening 
3,661 16% 

Cervical Cancer 

Screening 
19,716 18% 

Colorectal Cancer 

Screening 
11,029 14% 

 

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. 

 

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 identified as gaps in the most recent Population Needs Assessment. The 

January 2026 member newsletter is in production.  

 

CAB members that are interested in providing input to member newsletter topics 

are welcome to reach out to the Health Promotion team at 

healthed@cencalhealth.org. 

 

Local Health Jurisdiction Collaboration  

 

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 SMART Objective: 

mailto:healthed@cencalhealth.org
mailto:healthed@cencalhealth.org
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• 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 have implemented an outreach program in partnership with 

SB County Health Department and local Community Health Workers (CHWs). 

Contracted CHWs are performing 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 was held in July 2025. Outreach calls are being tracked with a 

collaborative tracking log, which will be used for program evaluation.  

 

Santa Barbara County CHNA/CHIP Support: 

 

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. 

CenCal Health most recently provided a substantial data set to support secondary 

data collection efforts for the CHNA. 

 

San Luis Obispo County LHJ Shared SMART 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 collaborate on an outreach and education plan for Suicide 

Awareness month in September. CenCal Health and the SLO County agencies 

worked together to align messaging 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 

https://www.slohealthcounts.org/mentalhealth
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Committee and Executive Committee on a regular basis, to ensure participation in 

CHNA/CHIP discussions at all levels.  

 

Population Needs Assessment Update 

 

The 2025 Population Needs Assessment (PNA) was completed as part of an annual 

National Committee for Quality Assurance (NCQA) required evaluation of CenCal 

Health’s member population to guide CenCal Health’s Population Health 

Management (PHM) Strategy. The PNA analyzed demographic and health data, 

identifies social determinants of health (SDOH), and evaluates performance across 

key subpopulations to determine whether current activities and resources are 

sufficient or if interventions are needed for gaps and disparities identified.  

 

The 2025 PNA evaluated: 

• Member Characteristics and SDOH 

• Child and Adolescent Members 

• Members of Racial or Ethnic Groups 

• Members with Limited English Proficiency 

• Members with Disabilities 

• (New in 2025) Members with SMI, SED, and Alcohol Abuse 

• Characteristics and Needs of Subpopulations 

 

The 2025 PNA identified several areas in which CenCal Health’s current activities 

and resources are sufficient to meet member needs. The report additionally did 

highlight areas where there is opportunity for improvement further. The PNA findings 

inform CenCal Health’s PHM Strategy and Health Equity program to ensure 

alignment between population health priorities and actionable program design. 

 

The 2025 PNA was presented to and approved by the Quality Improvement and 

Health Equity Committee (QIHEC) on August 28, 2025. 

 

Member Characteristics and Social Determinants of Health 

 

Data assessed: Member demographics, overall health rating, member disease 

prevalence, social determinants of health (SDOH), health disparities 

 

Member population: 241,969 total members 

 

Plans to address identified gaps: 

• Increase member and provider education and resources on condition 

management or prevention, including for young adults on the prevention of 

COPD and Hispanic/Spanish speaking members on the prevention of 

STIs/HIV.  

• Reduce health disparities related to: 

o Immunizations for English speaking children in Santa Barbara County 

o Immunizations for White and English-speaking adolescent members 

in San Luis Obispo County 

Child and Adolescent Members 

 

Data assessed: Member demographics, pediatric HEDIS and Non-HEDIS results, 

pediatric health disparities, pediatric health indicators 

 

Member population: 105,304 child and adolescent members ages 0-21 

 

Plans to address identified gaps: 
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• Increase rates of childhood immunizations through member and provider 

education and the development of provider resources. 

Members of Racial or Ethnic Groups 

Data assessed: Member demographics, race-related health disparities 

 

Member population: Santa Babara County—64.20% Hispanic, 16.45% White, 19.34% 

Some other race or asked but not answered; San Luis Obispo County—35.44% 

Hispanic, 29.76% White, 34.8% Some other race or asked but not answered 

 

Plans to address identified gaps: 

• Continue existing efforts; current activities and resources in place are 

sufficient to meet the needs of this population.  

Members with Limited English Proficiency 

 

Data assessed: Member demographics, interpreter services utilization, language-

related health disparities 

 

Member population: Santa Babara County—52.80% English, 46.40% Spanish, 0.34% 

Non-Threshold language or asked but not answered; San Luis Obispo County—

75.50% English, 23.30% Spanish, 1.32% Non-Threshold language or asked but not 

answered 

 

Plans to address identified gaps: 

• Continue existing efforts; current activities and resources in place are 

sufficient to meet the needs of this population.  

Members with Disabilities 

 

Data assessed: California Children’s Services members member demographics, 

member diagnoses; Seniors and Persons with Disabilities member demographics, 

overall health rating, member diagnoses, hospital admissions and readmissions 

 

Member population: 4,925 Whole Child Model members ages 0-21; 30,930 Seniors 

and Persons with Disability members 

 

Plans to address identified gaps: 

• Continue existing efforts; current activities and resources in place are 

sufficient to meet the needs of this population.  

Members with Serious Mental Illness (SMI) Serious Emotional Disturbance (SED) 

 

Data assessed: Member demographics, Behavioral health diagnoses and service 

utilization patterns, SMI/SED preventive service quality scores 

 

Member population: 42,564 pediatric and adult members with SMI/SED diagnoses 

 

Plans to address identified gaps: 

• Continue existing efforts; current activities and resources in place are 

sufficient to meet the needs of this population.  

 

Characteristics and Needs of Subpopulations 
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Data assessed: Members disengaged from care, Members with substance use 

disorder (SUD), Members with high-risk Adverse Childhood Experiences (ACEs) 

scores, Pregnant and postpartum members 

 

Member population: Members disengaged from care, Members with high-risk ACEs 

scores (8.04% of those screened), Members diagnosed with substance use disorder 

(12,351 pediatric and adult members), Pregnant and postpartum members (18,091 

total in 2024) 

 

Plans to address identified gaps: 

• Distribute alcohol abuse prevention education for both members and 

providers. 

• Promote key member benefits and services for pregnant and 

postpartum members, including lactation education, doula support, 

and others. 

Next Steps 

 

Health Promotion 

Updates regarding Wellness and Prevention Campaigns, Health Promotion 

activities, and the LHJ Collaboration will continue to be shared with CAB at each 

quarterly meeting.  

 

Population Needs Assessment  

CenCal Health will work to implement the gap-closure plans into the Plan’s PHM 

Strategy and initiate cross-departmental implementation of targeted interventions 

with regular progress monitoring and reporting to CAB, Member Support 

Committee, and QIHEC.  

 

Recommendation 

 

CenCal Health requests Community Advisory Board approval of the Health 

Education and Population Needs Assessment update for Quarter 4, 2025.  

 

Motion to approve the Health Education and Population Needs Assessment Update 

for Quarter 4, 2025, was made by Ms. Guerrero and seconded by Ms. Harris, 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 

 

In 2023, CenCal Health launched two multi-year Performance Improvement 

Projects (PIPs), scheduled for completion in 2026. Annual updates are submitted to 

the Department of Health Care Services (DHCS), with the 2025 submission provided 

on August 7th. The 2025 update outlined current results, highlighted collaboration 

with community partners and providers, and assessed progress by comparing 2023 

baseline data to 2024 performance. 

 

For this Community Advisory Board, we are focusing on the Clinical PIP, which aims 

to increase the number of Well-Child Visits in the first 15 months of life (W30-6) 

among CenCal Health’s Hispanic/Latino pediatric members. This measure and 

population were prioritized due to their impact potential given CenCal Health’s 

demographic composition.  
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A 2024 barrier analysis revealed that limited awareness of preventive care can 

affect parents’ and guardians’ prioritization of timely Well-Child Visits. To address 

this, CenCal Health partnered with Family Service Agency (FSA) of Santa Barbara 

County, a trusted community-based organization (CBO) serving Hispanic/Latino 

children and families. 

 

Background 

 

DHCS requires Managed Care Plans (MCPs), including CenCal Health, to report on 

Managed Care Accountability Set (MCAS) measures on an annual basis.  These 

measures are largely based on national quality standards created by the National 

Committee for Quality Assurance (NCQA). The Well-Child Visit in the first 15 months 

of life (W30-6) is one of the required reporting measures. Both DHCS and NCQA 

require MCPs to conduct Performance Improvement Projects (PIPs) to ensure that 

reported measures translate into meaningful improvements to care. The Clinical PIP 

updates in this memo are guided by the All-Plan Letter (APL) 24-004 and NCQAs’ 

“Keeping Members Healthy” standards, which focus on improvements in the quality 

and equitable care delivered to members.  

 

Under the Community Advisory Board (CAB) Charter, the CAB provides community 

input on Population Health Management (PHM) programs, with a focus on 

advancing health equity. This Clinical PIP intervention identifies and addresses a 

clear health disparity in well-child visits among the Latino youth with approaches to 

ensure more equitable access to resources and preventative care.   

 

Clinical PIP Update 

 

On June 5th, CenCal Health delivered a presentation to FSA advocates on the 

importance of Well-Child Visits. The session included Spanish-language education 

materials, addressed immigration-related concerns about accessing care, and 

offered practical solutions to common barriers such as transportation, time, and 

cost. 

 

By educating and empowering the advocates at FSA, CenCal Health seeks to 

extend Well-Child Visit messaging into community spaces where families feel safe 

and supported.  This community-based approach is intended to increase 

awareness, reduce barriers, and improve adherence to recommended visit 

schedules among the Hispanic/Latino pediatric population.  

 

Also included in the annual submission for the Clinical PIP is the Community Health 

Worker initiative set forth by the Health Promotion team as part of the Local Health 

Jurisdiction collaboration. Updates to this initiative are forthcoming.  

 

Next Steps 

 

Under the Community Advisory Board (CAB) Charter, CAB provides community 

input on Performance Improvement Projects (PIPs) as appropriate. Quality invites 

CAB members to share feedback and explore ways to support current and future 

initiatives further. 

 

• Do you have additional CBOs that you think would be highly impactful to 

work with for the Hispanic/Latino pediatric community? 

  

• Are there any additional thoughts on how to overcome the barrier around 

awareness of the importance of Well Child Visits for the Hispanic/Latino 

pediatric population?  
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Your continued partnership is essential in encouraging families to prioritize 

preventive care. 

 

Recommendation 

The information in this memo is for informational purposes, to keep the Community 

Advisory Board members updated and informed. No action is needed at this time.  

Further Quality updates will be shared at subsequent CAB meetings.  

 

Ms. Figan asked the committee if they had any ideas on how CenCal Health could 

help overcome the barrier of limited awareness regarding the importance of well-
child visits?  

 

Ms. Harris offered a couple of recommendations for contacts. For Santa Barbara 

County, I would suggest connecting with Alpha Family Resource Centers, which 

organizes the Early Start Partners Group. This group brings together all the providers 

offering in-home and daycare services for children ages 0-3. For San Luis Obispo 

County, Parents Helping Parents serves a similar role, bringing together providers 

who offer services to parents and children within the same age group.  

 

Ms. Rehse made a suggestion for San Luis Obispo County. I am not sure if you have 

been in contact with the Center for Families or any organization that coordinates 

with the Promotoras in San Luis Obispo County, but I can help get you connected 

with them. I think that would be a great opportunity. I also want to express my 

sincere thanks to CenCal Health for supporting this project. I am really excited 

about what is happening with the well-baby visits and see a lot of potential to learn 

best practices that can be applied to other community needs and initiatives. Your 

team has done an incredible amount of work to educate, train, develop scripting, 

and help us shape this program. I truly appreciate that support and am excited to 

see the results that will come from this initiative.  

 

Ms. Figan replied thank you for that input. If anyone thinks of additional ideas or 

suggestions, please feel free to email us at populationhealth@cencalhealth.org. 

 

Ms. Geeb commented that she is the Senior Director of Quality and Population 

Health and wanted to express her appreciation for the well-baby initiative and 

the collaboration with county clinics to address disparities. She noted that 

CenCal Health is also participating in the Child Health Equity Collaborative. 

Reviewing recent data for Santa Barbara County and comparing it to national 

Medicaid benchmarks, CenCal Health rates in the 75th percentile, placing it 

among the top 25% of plans nationally. She added that she does not currently 

know the plan’s ranking within California. 

Ms. Rehse also wanted to highlight another important partner: Public Health, 

particularly Susan Liles with WIC, who usually attends the committee meetings but 

was not able to join us today. There has been a strong partnership among Public 

Health, CenCal Health, and the local Promotoras group in Santa Barbara County, 

which has resulted in excellent work. Thank you to all involved. 

Ms. Alonso commented that she has a daughter with special needs. She 

recommended offering more workshops for parents on how to identify potential 

issues their children may have and how to recognize problems early. This would 

provide support to families, especially in situations where doctors may say 

something is normal when a parent expresses concern. As parents, we often 

know when something is not quite right with our child, and these workshops could 

help bridge that gap. 

mailto:populationhealth@cencalhealth.org
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Ms. Alonso was pleased to see that the clinical PIP interventions contributed to a 

7.13% increase in well-child visit rates among the Hispanic and Latino population 

during the first 15 months of life, rising from a baseline rate of 63.87% to 71% in 

2024. 

9. Roundtable Ms. Guerrero just wanted to say, speaking on behalf of myself and others in the 

community, that the creation of CenCal Health has been truly remarkable. With 

everything going on, sometimes it feels overwhelming - I do not even turn on the 

news - but coming here today and seeing all of this work fills me with gratitude. Hats 

off to all of you. You are like angels on earth for me and for others in our community. 

Please know how important each of you are, both here today and everyone 

involved behind the scenes. You are all heroes in my heart, and I am excited to see 

this legacy continue. Thank you from the bottom of my heart on behalf of myself 

and the community. This has been a beautiful way to close out the year. 

 

Mr. Nibbio commented, one update we need to pay close attention to involves the 

new federal requirements related to work or volunteer activities to maintain health 

insurance. These changes are expected to take effect around January. It is 

important for us to track these updates carefully and ensure we have the necessary 

tools to help our members maintain their eligibility. Some of the changes include 

moving from an annual to a semi-annual reporting schedule, and there are slight 

differences based on age regarding work or volunteer requirements. We need to 

make sure that our entire community, which supports our families, is equipped to 

strategically assist them in maintaining their eligibility. Otherwise, members could 

miss out on critical services due to simple clerical errors or forgetting to submit 

required paperwork. Dr. Do-Reynoso replied that it would be great for our January 

meeting to provide an update on all of our current activities aimed at addressing 

this possibility. Just a quick note - Eric, Nicolette, Bao, and I have been meeting with 

our DSS partners in both counties’ leadership to work through policy and 

infrastructure changes and explore what we can do locally to minimize eligibility 

drop-offs. We are also having conversations with our Community-Based 

Organizations (CBOs) regarding how they can support DSS and CenCal Health in 

preserving eligibility. We plan to bring all of this back in January for an update. 

 

Mr. Soto commented I am concerned about the Latino community, particularly 

those who are undocumented. Will their health care services definitely be reduced 

or cut? People are asking if the Santa Maria County Health Clinic will be closed. 

Many in our community are worried about the impact on their families’ health. Can 

you clarify whether their benefits will be affected, and if so, from what date? This will 

allow them to prepare accordingly. Dr. Do-Reynoso replied, this is a great 

comment..” As I shared earlier, we are committed to serving all of members. Thank 

you for sharing your perspective and highlighting what is happening in the Santa 

Maria community. As I mentioned, CenCal Health is committed to ensuring that all 

Medi-Cal members in our community continue to have access to the care they 

need. Our teams have been working diligently over the past few months to 

anticipate situations like this. We are well aware of the challenges and share 

concerns about any confusion that may arise. We will be reaching out to all 

members who are not being seen at certain clinics to ensure they are assigned to 

other providers who can deliver high-quality care, in the appropriate language and 

cultural context, and with transportation support if needed. Mr. Soto responded that 

I am very proud of the work you do. I am aware of the significant changes. I have 

read the information packets sent to each member and I am very proud of the work 

of each person here and the health care representatives from the counties of SLO 

and SB. Thank you to everyone here too. 

 

Dr. Do-Reynoso commented that moving forward, we recognize that there may be 

a lot of confusing information. We will continue partnering with you and our 
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community partners to ensure that everyone hears about our ongoing commitment 

to serve all of our Medi-Cal members. 

 

Mr. Buben commented we will continue partnering with you and our community 

partners to ensure everyone hears about our commitment to serve all Medi-Cal 

members. I would like to add to the previous comment: although CenCal Health 

does not determine eligibility, we are here to support everyone who is eligible and 

assigned through the Department of Social Services to enroll and stay enrolled in 

Medi-Cal. CenCal Health staff does not see anyone’s immigration status when you 

call our call center, and that will not change. We are committed to educating and 

supporting members. Our member services team is available to answer questions or 

guide you to your local Department of Social Services for enrollment-related 

inquiries or for information about any potential changes. I want to reassure the 

community that CenCal Health’s support is unwavering. We are here as a reliable 

resource for members and the community. 

 

Mr. Buben commented we have some exciting changes coming for the group! 

While we have been meeting in Arroyo Grande, starting in 2026, our meetings will 

move to a new location: the Embassy Suites Hotel in San Luis Obispo for SLO County 

attendance. More information about the upcoming meetings and the 2026 

schedule will be shared soon. As you know, our group is growing. Thank you to 

everyone for participating! We will continue to accommodate transportation needs 

and other logistics, but with our growth, we need a larger space. We look forward 

to seeing you at our first meeting in 2026 at the new location. 

 
Ms. Mendoza De Bravo had a question that was suggested to her by a family that is 

very worried about the upcoming changes. The woman from this household has a 

heart valve that is changed out every certain number of years. She is going to lose 

her Medi-Cal benefits because she will not be eligible due to her documentation 

status. She wanted me to ask if there were going to be other options.  Will there be 

other types of insurance where you can pay a certain amount or will she just lose it?  

This is not something she can pay for on her own, because replacing the valve is not 

considered an emergency. Therefore, she can only retain her emergency Medi-Cal 

coverage for urgent care. She has to get her valve changed every certain number 

of years.  

 

Mr. Buben replied ultimately, the Department of Social Services will determine who 

meets the eligibility requirements. There are other plans available under the 

Affordable Care Act and other enrollment options for health insurance. CenCal 

Health does not offer other plans beyond our new D-SNP plan for our dual-eligible 

(Medi-Medi) members and our Medi-Cal plan. Ultimately, those decisions are made 

by Medi-Cal. I would encourage her to stay in close contact with her county office 

and make sure all required documentation is submitted for her redetermination. 

That is the best approach. We can also support and answer further questions offline. 

Please feel free to call Member Services, and I would be happy to look into this 

more deeply and provide additional guidance. 

 

Mr. Soto had one more question, related to Ms. Mendoza De Bravo’s inquiry. If this 

person does not qualify for CenCal Health to receive this benefit, would she be able 

to purchase a health plan to cover this procedure? Mr. Buben replied, “I believe the 

best approach would be to review the plans available through Covered California. 

However, any eligibility concerns should first be addressed with the Department of 

Social Services. They can help determine whether Medi-Cal coverage would be 

affected and provide other options for community members. Starting there is a 

great way to address concerns and ensure individuals have the information they 

need to determine their ongoing medical coverage.” 
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Respectfully submitted, 

 

 

 

Eric Buben 

Director of Member Services, Community Advisory Board CAB Coordinator 

Thank you everybody for another great year of the CAB. Thank you for all your 

participation and thank you from CenCal Health for listening to the community. 

 

 

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

time and participation. 

 

Next meeting: January 8, 2026, In-person Only 

Santa Barbara at CenCal Health Offices and San Luis Obispo at Embassy Suites 

January 8, 2026
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