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Executive Summary

The California Children’s Services (CCS) Family Advisory Committee (FAC) met on
February 19, 2026. During the meeting, the new CCS and Whole Child Model (WCM)
Medical Director, Dr. Dianna Myers, was introduced to the committee members. Dr.
Myers shared her professional background, outlined her vision for the program, and
acknowledged the important contributions of parents and family advocates in
supporting the work of the committee.

The committee reviewed highlights from the CCS Advisory Group meeting held on
January 26, 2026. The discussion focused on key CCS priorities for 2026, including
Transition to Adulthood, CCS Whole Child Model (WCM) enrollment, access to CCS
paneled providers, and Enhanced Care Management (ECM). There are 409 CCS
members currently enrolled in ECM for ongoing services and 414 are currently assigned
to ECM Providers for outreach. There is continued increase in ECM provider network
capacity as new providers contract and onboard to support the CCS population.

A presentation on the Caring Futures program was delivered by a FAC member and
CCS parent, Felisa Strickland. The program is designed to support aging caregivers of
individuals with special health care needs by helping them plan for the future through
access to resources and support. The program also provides opportunities for
connection with other parents and caregivers, as well as educational classes and
informational resources.

Background

The CCS Family Advisory Committee (FAC) was established in July 2018 as part of the
implementation of the Whole Child Model (WCM). The FAC serves as a forum for
CenCal Health’s California Children’s Services (CCS) and WCM stakeholders, including
CCS members, family members, family advocates, family support groups, and
community agencies to discuss issues of shared interest and importance to the CCS
population. The committee also provides an opportunity for members, parents,
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advocates, and agencies to offer input on the health plan’s compliance with provisions
related to CCS. The FAC convenes on a quarterly basis.

Meeting Highlights

CCS Adpvisory Group (AG) Meeting

There was a robust discussion on the CCS priorities presented by DHCS in the last CCS
AG meeting held on January 26, 2026. The 2026 CCS priorities include:
Transition to Adulthood
CCS Whole Child Model Enrolliment
Access to CCS Paneled Providers
CCS Quality Metrics Performance Measures

e Enhanced Care Management
Members of the AG emphasized the challenges families face when services end at age
21, particularly for individuals who are not Regional Center clients. Concerns included
the loss of school-based services, reduced access to physical and occupational
therapy, barriers to durable medical equipment, and limited eligibility for Medi-Cal
once individuals are employed. A presentation on the Pediatric team’s Transition
Planning will be featured in the next FAC meeting in May.

Whole Child Model Update

Newly released Numbered Letter 06-1225 addresses CCS Members with Unsatisfactory
Immigration Status. CCS counties may open a child’s case as straight CCS regardless of
immigration status, provided the member meets medical, residential, and financial
eligibility requirements. This guidance applies even when individuals are not eligible for
Medi-Cal coverage due to immigration status. Santa Barbara County CCS has
prioritized outreach to members turning 18 and older, proactively identifying individuals
at risk of losing Medi-Cal due to UIS status.

Caring Futures

FAC member, Ms. Felisa Strickland did the presentation. Caring Futures is a program
with services geared towards family caregivers. Caring Futures originated as a grant
program through The Arc of California in partnership with the Department of Aging and
has since evolved into a comprehensive future-planning program for aging family
caregivers. The curriculum is a proven, person-centered and family-centered program
developed by experts with stakeholder input. The program is designed to be
completed collaboratively with the individual receiving care whenever possible,
promoting autonomy and shared decision-making. The program offers classes such as
The Future is Now, which is a six-week course involving a weekly meeting for
approximately 90 minutes, with each session focused on a key component of future
planning. Topics include building a circle of support, education, employment,
accessing public benefits, financial planning, and end-of-life planning, for both the
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individual with developmental disabilities and the caregiver. The program’s services will
benefit the parents or caregivers of CCS members.

ECM and CCS

There are 414 members currently undergoing ECM outreach by providers, and 409
members are actively enrolled and receiving ongoing Enhanced Care Management
services. Initial ECM authorizations may last up to one year, with the option of additional
six-month extensions based on continued need. Services include comprehensive
assessments, individualized care planning, and coordination of primary care, specialty
care, durable medical equipment (DME), and transition planning. Members who age
out of CCS at age 21 may continue to receive Enhanced Care Management services,
provided they meet ECM eligibility criteria at reauthorization. Continued enrollment
does not require ongoing CCS eligibility, allowing for continuity of care into adulthood.
At the time of reporting, there are 297 members in San Luis Obispo County and 1,032 in
Santa Barbara County who are awaiting outreach. There is recent network expansion,
noting that CCS has been prioritized due to high need. There are newly onboarded
and existing ECM providers, including those that accept external referrals, allowing
families, schools, and community-based organizations to contact providers directly
without waiting for assignment through CenCal Health. This process enables faster
outreach and enrollment.

Next Steps:
e Continue to discuss CCS transitions to adulthood. Identify and address barriers.
e CenCal Health's Pediatric team will do a presentation on CCS WCM Whole Child
Model Transition Planning to share the process undertaken by the team to plan
for a CCS member's adulthood and aging out of CCS.

Recommendation

This memo is for informational purposes only and does not need any action from the
Board.
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Family Advisory Committee (FAC) Meeting

Date November 20, 2025
Time 11:00 am - 12:30 pm
Location Microsoft Teams

Chairperson & Facilitator

Ana Stenersen, BSN, RN, PHN, Utilization Management Director

Recorder

Jodi Wittelsbach, Sr. Administrative Assistant, Health Services

FAC Membership

Santa Barbara County

Affiliation

1. Felisa Strickland

Parent | Alpha

2. Mariana Murillo

Parent

3. Jane Harpster

CCS Santa Barbara

4. Tanesha Castaneda

CCS Santa Barbara

5. Jennifer Griffin

Parent | LGS

6. Gina Stabile

AG Rep | Alpha

7. Dena Davis

Parent | Alpha

8. Dorothy Blasing

CCS Santa Barbara

9. Mayra Oseguera

Parent | Alpha

San Luis Obispo County Affiliation
10. Jennifer Monge CCSSLO
11. Regina Samson CCSSLO
12. Pamela Benadiba Parent | PHP SLO
13. Edith Diaz PHP SLO
14. Natalie Angelo CCSSLO

15. Lynn Bellomi

Parent | PHP SLO

Tri-County Affiliation
16. Tamika Harris TCRC
CenCal Health Title

17. Rea Goumas, MD

Medical Director

18. Shelby Stockdale, RN

Pediatric Health Services Manager

19. Adam Horn, PharmD

Pharmacy Services Clinical Manager

20. Diana Robles

Lead Health Navigator, Member Services

21. Heather Te, LPCC, CCM

Enhanced Care Management Manager




Agenda ltems Minutes

1. Welcome and Introductions After a quorum was established, Ms. Stenersen called the
meeting to order.
2. Approval of August 21, 2025, meeting Ms. Stenersen asked the committee to review the minutes
minutes from the previous meeting, paused for feedback, and

upon hearing no changes, Ms. Strickland made a motion
to approve the minutes which were seconded by Ms.
Harris, resulting in official approval.

3. Medicaid Update and Feedback Ms. Stenersen shared information from the organization’s
website during the prior meeting, including FAQs and
other resources related to changes resulting from the HR1
bill, which has since passed. She noted that the
information generated robust discussion and invited
committee members to provide feedback on what they
have been hearing from their teams. Specifically, she
requested input regarding eligibility concerns, non-
coverage of certain programs, funding reductions, and
any challenges being experienced by families and
parents, particularly those affecting the undocumented
population.

Ms. Strickland reported a general sense of uncertainty
among families in her groups regarding the impact of the
HR1 bill, noting that while more information is becoming
available, concerns persist about eligibility and coverage.

Ms. Stabile described how families in the migrant and
undocumented communities, particularly those served by
Alpha and MICOP, remain fearful of engaging with
services, attending meetings, or even making inquiries
due to concerns about drawing attention to their statfus.

Ms. Murrillo shared her personal experience with delays
and paperwork challenges in obtaining durable medical
equipment for her son after losing CCS coverage,
highlighting the lack of provider familiarity with required
forms and the lengthy wait for equipment.

Ms. Oseguera explained that parents are hesitant to
aftend school meetings or respond to calls due to
requirements such as photo identification and unfamiliar
contacts, leading to alternative communication methods
like text messaging and home visits to collect documents.

Ms. Stabile and Ms. Diaz emphasized the importance of
family resource centers and bilingual navigators in San
Luis Obispo, Santa Barbara, and Ventura counties, who
can assist families with paperwork, digital submissions, and
medical needs, and suggested that reassurance about
the absence of law enforcement at appointments could
help alleviate fears.

Ms. Stenersen, Ms. Stabile, Ms. Diaz, and other committee
members discussed ongoing outreach, education, and




support group activities conducted by their agencies,
including online postings, in-person events, and
collaborations with regional partners.

Parents Helping Parents and other agencies use websites,
Facebook, Instagram, and newsletters to promote
support groups and events, while Alpha and Ventura
teams participate in food distributions and in-person
oufreach at clinics and community events.

Ms. Stabile described partnerships among Family
Resource Centers, Family Empowerment Centers, and
other organizations to ensure coverage across counties
and facilitate access for families who may live in one
county but receive services in another.

4. Medi-Cal RX Update

Dr. Horn provided updates regarding upcoming Medi-Call
Rx coverage changes. He explained that the Department
of Health Care Services (DHCS) is implementing a series of
Medi-Cal Rx policy updates aimed at reducing pharmacy
spending, improving program integrity, and ensuring
confinued equitable access to quality pharmacy
benefits. These changes are largely driven by the
California state budget and include increased utilization
management within the pharmacy benefit.

Dr. Horn noted that effective January 1, 2026, Medi-Cal Rx
will implement five key policy updates. First, coverage of
over-the-counter (OTC) COVID-19 antigen tests will
require prior authorization for all Medi-Cal members unless
the prescription is written by a California Children’s
Services (CCS) panel provider for pediatric members
under age 21. In those cases, coverage will contfinue
without prior authorization.

Second, Medi-Cal Rx will restrict coverage of GLP-1
medications used for weight loss or weight loss—related
indications, excluding them from coverage for both
pediatric and adult members. GLP-1 medications
indicated for type 2 diabetes will remain covered without
disruption when the appropriate diagnosis code is
submitted. Certain GLP-1 medications with FDA-approved
indications for other conditions, such as MASH and
obstructive sleep apnea, will continue to be covered with
prior authorization and documentation of medical
necessity. Dr. Horn noted this change is expected to result
in significant member and provider disruption, and DHCS
has issued notices to impacted members.

Third, Medi-Cal Rx will expand step therapy requirements
for certain medications, requiring trial of therapeutic
alternatives listed on the Medi-Cal Rx Covered Drug List
prior to approval of non-preferred medications. Dr. Horn
indicated this represents an expansion of existing
practices.




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

Fifth, coverage policies for certain OTC products for Medi-
Cal members aged 21 and older will be updated.
Changes include elimination of coverage for multfivitamin
combination products; prior authorization requirements
for certain single-ingredient vitamins and dry eye
products; restriction of first- and second-generation
antihistamines to generic formulations; and limitation of
OTC prenatal vitamins to use during pregnancy or
lactation for members ages 10 to 60. Dr. Horn emphasized
that these OTC coverage changes will not apply when
prescriptions are written by CCS panel providers under
CCS panel authority.

Dr. Horn concluded by inviting questions from the
committee regarding the Medi-Cal Rx pharmacy benefit
changes.

Ms. Stenersen inquired about a numbered letter
addressing conditions other than weight loss under which
GLP-1 medications may be authorized. Dr. Goumas
responded that obesity itself is not considered medically
eligible under CCS; however, the CCS Medical Directors
(Med Group), comprised of CCS medical consultants
from both Northern and Southern California, has identified
certain complications of obesity that may be considered
medically eligible, such as obstructive sleep apnea and
type 2 diabetes.

Dr. Goumas explained that she is no longer directly
involved with the Med Group and does not have access
to their internal documents or current deliberations. She
noted that when specific questions arise regarding
medical eligibility or coverage, she contacts the County
CCS Medical Director to obtain clarification on a case-
by-case basis. Dr. Goumas indicated that general
guidance is not available at this time and emphasized the
need fo address questions individually as they arise.

Ms. Stockdale added that, per a recent DHCS update,
GLP-1 medications for pediatric members will be
reviewed on a case-by-case basis for medical necessity
under the Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) benefit. She noted that EPSDT
determinations are not always straightforward and that
implementation will be closely monitored.

Ms. Stockdale further shared that the plan has already
been contacted by a family concerned about potential




loss of coverage for their child af the beginning of the
year. The family is currently working with their care feam
to submit a prior authorization request, and this case will
help inform us on how the policy may be applied in
practice. Dr. Horn acknowledged hearing the same
information and stated that she is not very familiar with
how the EPSDT benefit is identified at the pharmacy level.
She noted that during a recent call with DHCS, concerns
were raised regarding how pharmacies would recognize
a member’s eligibility under this program. Dr. Horn
apologized for not sharing this information and thanked
Ms. Stockdale for the clarification, reiterating that
additional guidance may be needed regarding how
EPSDT eligibility will be operationalized by pharmacies. Ms.
Stockdale noted that EPSDT can be subject to
interpretation and is largely dependent on how the
underlying legislation is applied, which allows for flexibility
in determining medical necessity. She stated that this
variability may result in differing interpretations among
pharmacists. Ms. Stockdale added that it is important to
monitor how these cases are handled and asked to be
informed if any updates or outcomes are identified
related to the referenced family. Dr. Horn requested that
any new information regarding the EPSDT program or ifs
application be shared with her, noting that this would
help improve her understanding of how the policy will be
implemented for the pediatric population.

Follow up:

Ms. Stockdale to provide an update on the case-by-case
review process for GLP-1 medication coverage for
pediairic members under EPSDT.

5. CCS Advisory Group (AG) Meeting Highlights
CCS AG Meeting: October 15, 2025
Next CCS AG Meeting: January 21, 2026

Ms. Stabile commented that the meeting progressed
quickly and that Dr. Horn covered the main part of the
discussion. She noted that a follow-up meeting is held with
caregivers after the Advisory Group meeting and shared
that the feedback from those discussions is often
informative.

Ms. Stabile discussed concerns related to the fransition
into adulthood and the impact on services and support
once members age out of CCS. She highlighted
challenges families face in accessing ongoing services
and durable medical equipment, such as wheelchairs,
after CCS eligibility ends at age 21. She noted that this
topic is frequently raised during caregiver follow-up
meetings. Ms. Stabile also referenced a brief discussion
regarding factors that prompt case closure, as well as
related protocols and follow-up processes. She then
invited Shelby to continue the discussion, noting that the
primary medical tfopics had already been addressed.

Ms. Stabile reported that the discussion included
reviewing referral and enrollment data and analyzing
factors that prompt the closure of a case, along with




associated protocols and follow-up procedures. She
noted that the conversation then shifted to step therapy,
though she did not capture all the details of that portion
of the discussion. Ms. Stockdale clarified that, if she
understood correctly, the discussion on step therapy was
likely related to the pharmacy benefit, specifically the
requirement that certain medications must be tfried
before others, as previously referenced by Dr. Horn.

Ms. Stockdale added that, according to the recent DHCS
slides—which she noted is a positive indication—DHCS is
continuing to explore a policy change that would allow
CCS panel providers with Medi-Cal Rx authority to issue a
100-day authorization grace period. This period would
help families manage transitions in care. While the policy
is not yet finalized, Ms. Stockdale expressed optimism that
the next meeting may provide a specific implementation
date or additional details. Ms. Stockdale clarified that the
proposed 100-day period would apply after a member
turns 21. During this time, if a CCS panel provider issues a
three-month supply, the member would not require prior
authorization. This grace period is infended to give
families fime to fransition to a new provider or allow the
new provider to complete any necessary prior
authorization.

Ms. Stabile expressed concern that adults aging out of
CCS may noft receive sufficient attention during the
transition process. She emphasized the importance of
proactive planning, suggesting that family support staff
begin addressing transition needs by age 18, as the
transition at 21 arrives quickly. She highlighted the need
for one-to-one check-ins, particularly for members with
durable medical equipment or complex prescription
requirements, to ensure that caregivers remain fully
informed about upcoming changes.

Ms. Stabile also recommended enrollment in Caring
Futures classes around this age, noting that these
programs provide valuable peer support and guidance
from individuals who have already navigated similar
transitions. She then invited Felisa to provide additional
input.

Ms. Strickland shared her experience as a parent
navigating the CCS transition to adulthood, noting that
her child’s transition occurred during COVID, which
added complexity. She emphasized that while individuals
grow up, their need for services often does not change.
For example, adults with physical disabilities may sfill
require physical, occupational, and speech therapies,
but these services are not automatically provided in
adulthood. Accessing ongoing therapies often requires
extensive advocacy, limited provider availability, and




navigating waitlists, making continuity of care
challenging.

Ms. Strickland also highlighted difficulties in obtaining
necessary medical equipment after aging out of CCS.
She described the lengthy process to secure a wheelchair
for her adult child, including reliance on Medicare and
the equipment being considered a rental until fully paid
for. She underscored that each family's needs are unique,
and more individualized planning and support during the
transition would be beneficial.

Mes. Strickland concluded by noting systemic barriers,
including eligibility rules that may not align with actual
needs and limited coordination between system:s,
emphasizing that these challenges are technical rather
than due to a lack of willingness to help.

Ms. Stenersen noted that during the previous meeting,
Rose and Jeanette from the Case Management program
presented the organization’s process for transitioning CCS
members to adulthood. She highlighted that CCS
guidelines recommend beginning fransition planning with
the parent or caregiver at age 14, and shared that,
based on their experience, planning typically starts
around that age.

Ms. Stabile commented that the transition process
requires significant effort from both CCS and the parent or
caregiver. She then posed a question regarding CenCal’s
process, asking whether there is a mechanism to flag
individuals who are aging out of CCS so that an
Enhanced Case Manager or similar staff member can
provide support to the family during the fransition period.

Ms. Stockdale explained that the team follows the
process outlined by Rose, holding transition planning
meetings with families they have been working with.
Typically, the final year of planning occurs around age 20,
during which preparations for transfer are made. She
noted that every CCS member is transferred to an adult
case manager for a minimum of three years after turning
21, ensuring continuity of support until at least age 24.
Families may choose fo continue working with that case
manager beyond the mandatory period or opt for an
Enhanced Case Manager if available.

Ms. Zuniga explained that the adult case management
team works closely with the pediatric team as part of the
fransition planning process. The feam provides support to
all children aging out of CCS for up to three years. Evenin
cases where it is challenging to reach the member or their
parents, the case remains open, with mailings sent at
least annually.




The team’s goal is to conduct a thorough evaluation of
each member’s needs, connect them to social resources,
and ensure they continue attending medicall
appointments and other follow-ups relevant to
adulthood. Ms. Zuniga acknowledged that gaps remain
in continuity of care and suggested that closer
collaboration with providers and raising fransition issues in
forums like this could help create more robust plans for
successful transitions. She emphasized that a dedicated
team is in place to provide this support for up to three
years post-CCS.

6. CCS Whole Child Model Update
a. Newly Released Numbered Letters
b. Upcoming Numbered
Letters/Information Notices in the
Quevue for DHCS
c. CCS NICU/HRIF

Newly Released Numbered Letters

Ms. Stockdale reported that there was only one release
this past quarter, which pertained to low-protein
therapeutic foods for metabolic conditions. She clarified
that most of these products will contfinue to require
coverage through Medi-Cal Rx. Given the number of
products involved, early 2026 is expected to be a busy
period.

Upcoming Numbered Letters/Information Notices in the
Quevue for DHCS

Ms. Stockdale provided updates on other items under
review: intercounty fransfers are in executive review,
private duty nursing, durable medical equipment, and
cochlear implants are in leadership review, and other
health coverage is also in leadership review. Specific
release dates are not provided until the updates appear
in the inbox.

Regarding the fransition to adulthood, Ms. Stockdale
noted that it remains a priority for DHCS. The department
has conducted interviews with various Whole Child Model
County plans and advocacy groups to gather feedback.
Locally, the team will continue to monitor and support
fransition efforts.

CCS NICU/HRIF

On NICU and HRAF eligibility determinations, Ms.
Stockdale explained that since the program began in
2018, CenCal Health nurses had been making these
decisions, while county CCS partners handled diagnosis-
based eligibility. Following a DHCS legal review about a
year ago, it was determined that the plans were not
supposed fo make these determinations. Consequently,
eligibility determination is being transitioned back to the
counties.

She emphasized that this change would have minimal
impact on families, primarily affecting administrative
processes behind the scenes. San Luis Obispo County has
already resumed eligibility determinations, and Santa
Barbara County willimplement the change shortly,
accounting for holiday staffing.




Follow up:

Review and potentially enhance or develop accessible
transition planning resources (e.g., a cheat sheet) for
parents and caregivers on the website, and report back
at the next meeting.

7. Member Services Update

Ms. Robles presented the new third-quarter report
provided by Eric, which included updated membership
numbers for August and September. The report
highlighted the increase in new CCS members in San Luis
Obispo and Santa Barbara counties, noting that the
figures for Santa Barbara were slightly lower. A bar graph
was included to visually represent the data, along with
additional detailed information for the last two months.

Ms. Robles also provided an update on Member Services,
noting that the Care Connect call center team is now
operational. Representatives are available to support
members, particularly for the Medicare line of business.

8. ECM Update

Ms. Te provided an update on Enhanced Care
Management (ECM). She reported that there are
currently 5,279 members receiving ECM services across
nine populations of focus; this fotal includes, but is not
limited o, members with CCS conditions.

Specifically, for the CCS population, 328 members are
being outreached by contracted ECM providers, and 267
are actively enrolled, receiving ongoing case
management services from a lead care manager across
multiple organizations. There remains a need to assign 440
CCS members in San Luis Obispo County and 1,290 in
Santa Barbara County for ECM outfreach. To address this,
the network is expanding, with additional children’s
providers being onboarded and contracted fo serve the
CCS population.

Ms. Te highlighted the current contracted ECM providers,
noting several new entities and those in the onboarding
process. She also indicated which providers accept
external referrals from community partners, while others
serve only members already receiving services through
the organization.

She explained that ECM referral forms are available
online, allowing community members fo refer eligible
memobers. If there is uncertainty about which provider to
refer to, the ECM team can assign the member based on
outreach capacity and referral acceptance.

Ms. Te concluded by providing contact information for
the ECM team, emphasizing that the team is available to
respond to inquiries.

9. CCS & MTP
Staffing Update
Medical Therapy Program

MTP Update

Ms. Angelo provided an update on the MTP program,
reporting that staffing is currently stable and operations
are proceeding as usual. She noted that Regina remains




on leave, so she is managing the program in her
absence.

Staffing Update

Ms. Harpster reported that the team continues to
experience staffing shortages, particularly in Lompoc and
to a lesser extent in Santa Maria. To manage coverage,
OTs from Santa Maria and Santa Barbara are assisting in
Lompoc, while PTS from Santa Barbara are supporting
Santa Maria.

She noted that a waitlist is being implemented, with the
documentation nearly complete. Due to staffing
constraints, some members who were scheduled for twice
a week sessions may receive only one session per week or
transition to monitored services. Ms. Harpster emphasized
that the team is doing their best o manage the situation
while implementing the waitlist.

Ms. Harpster added that there are currently children
waiting to be evaluated due to limited availability. The
team is working fo accommodate these evaluations as
soon as possible. Once the documentation is finalized, an
official waitlist policy will be established to manage the
process more formally.

Ms. Harpster noted that all new referrals are currently
being filtered in, but there is a backlog of cases waiting to
be scheduled, and she does not have an exact count of
pending referrals because they are in North County. She
added that once the waitlist policy is finalized, it will be
applied to all children receiving therapy, noft just new
referrals. Ms. Harpster explained that, to accommodate
new referrals, the team is temporarily reducing the
frequency of services for existing clients. This adjustment is
necessary to ensure that all children can be scheduled
and receive therapy, despite current staffing limitations.

10. Roundtable Discussion & News from
Agencies

Ms. Diaz provided an update on upcoming events,
highlighting a special needs trust presentation by
Matthew Lurie, which will be held in the evening at the
San Luis Obispo office. She noted that Mr. Lurie has
presented for the organization several times previously
and is highly knowledgeable.

Ms. Diaz also mentioned the organization’s ongoing
support groups held throughout the month. She invited
attendees to sign up for the newsletter by emailing
php@ucp-slo.org and noted that the tfeam would be
happy to add them to the distribution list. Ms. Stenersen
recommended adding Ms. Stockdale and Ms. Te o the
distribution list.

Ms. Strickland shared information for families seeking
support with future planning and self-care. While the
program was initially designed for aging parent




caregivers, she noted that it is valuable for any family
needing to plan for a loved one with a disability as well as
themselves. She encouraged attendees to explore the
program’s website for resources.

Mes. Strickland also announced a virtual end-of-year
celebration on December 10th at 5:00 PM via Zoom and
provided a registration link on the website, which she also
shared in the chat for those interested in attending.

Ms. Stabile provided a comprehensive update on the
Family Empowerment Center and related family support
initiatives. She noted that the Center recently completed
an alternative dispute resolution training with SELPA and
has additional trainings planned for the remainder of the
year, including sessions on future planning. Trainings are
offered separately in Spanish, led by Mariana and Mayra,
and in English by other team members, eliminating the
need for interpretation. Attendees were encouraged to
check the Family Empowerment Center website for
fraining schedules, with reminders also available via the
mailing list.

Ms. Stabile also highlighted the Family Resource Center’s
ongoing efforts to support families. The Center recently
received funding from the Regional Center to provide gift
cards to families of individuals served by the Regional
Center who experienced disruptions in CalFresh or other
basic needs. A wish free initiative is also underway for
families with the greatest needs, particularly those
impacted by ICE raids or other basic needs interruptions.

Additionally, the Center is collaborating with the Chief
Equity Officer's team, MICOP, Undocu Fund, LEAP Family
Resource Center, and Importa de to develop an
emergency preparedness plan for families. This plan aims
to ensure that trusted individuals can take over the care
of a child or adult with IDD or special healthcare needs in
the event of an emergency, with all necessary
information readily available.

Ms. Stabile also shared that Help Me Grow continues to
conduct early intervention and developmental
screenings for children ages 0-5 in the community,
including outreach at libraries and other community
events, to identify needs early and connect families to
services.

Regarding CCS services, Ms. Stabile reported that services
are generally running smoothly, with few complaints, and
families appear to be receiving the support they need.
She emphasized that the team continues to engage with
families to ensure access and address any emerging
needs.




Ms. Bellomi shared that she established an email address
for parents to provide feedback on the meetings. She
noted that Parents Helping Parents has been supportive
by including the email at the end of their weekly
newsletter. While she has not received any feedback
since the summer, she remains opfimistic that emails may
be received later in the year.

Ms. Oseguera provided information regarding support for
families affected by immigration requirements. She shared
an example of a family from one of the schools who
needed to return to their home country due to the
expiration of their allowed stay. Casa de la Raza,
contacted by the family engagement team, is providing
financial assistance for travel fickets.

Ms. Oseguera clarified that if families purchase tickets
themselves, they may not need to go through the formal
processing centers where families could be separated.
She emphasized that it is important to have this
information available in case other families in similar
sifuations—such as refugees needing fo return—require
assistance with travel expenses.

11. Next Meeting: February 19, 2026

12. Adjournment
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PCAC Report & Minutes for April 15, 2026, BOD Meeting
Date: April 6, 2026

From: Dianna Myers, MD, FAAP
Medical Director, Pediatrics

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

Executive Summary
The purpose of this memo is to summarize the highlights of the PCAC meeting that
occurred on March 4, 2026. This memo contains topics discussed at this meeting.

Background
PCAC was formed as part of WCM implementation in July 2018 (SB 586, Section

14094.17(a)). It provides a forum for CenCal Health, SB and SLO County CCS Medical
Directors and community CCS paneled physicians to discuss issues of interest and
importance. The purpose of PCAC is fo advise the Health Plan on clinical issues
relating to CCS conditions. PCAC reports to the Quality Improvement Committee and
to the Board of Directors. The committee meets on a quarterly basis.

Medi-Cal Rx Update
Adam Horn provided a comprehensive update to the committee on the following:

¢ Upcoming ICD-10 Requirement: Medi-Cal Rx will require ICD-10 diagnosis codes
on pharmacy claims beginning mid-to-late 2026 to strengthen utilization
management while aiming to minimize unnecessary prior authorizations.

¢ Provider Enrolilment Mandate: Effective June 26, 2026, all prescribers must be
enrolled in Medi-Cal with an individual (Type 1) NPI to avoid pharmacy claim
denials.

¢ Operational Risk Identified: Residency programs, FQHCs, and non-paneled
clinicians are at higher risk for claim disruption due to enroliment delays
(applications may take 90-180 days).

¢ Planned Mitigation: CenCal Health will issue provider bulletins, post updates

online, and share enrollment resources proactively.

CenCadal Hedalth Update
In the absence of Shelby Stockdale, Dr. Myers presented a brief update as follows:
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e Overdall membership has slightly decreased; D-SNP enroliment continues to grow.

o CCS enrollment decline noted, largely due to delays in annual medical review
documentation.

e Enhanced Care Management (ECM) for CCS children:
v 414 members enrolled
v Significant numbers remain unassigned due to provider capacity limits
v New ECM providers are being contracted and onboarded

CCS WCM Adyvisory Group
Update provided by Dr. Miriam Parsa.

¢ Maedical Therapy Unit (MTU) Access: Waitlists are affecting children with
conditions such as juvenile arthritis.

e Provider Paneling Delays: Auto-deactivation of incomplete applications at 180
days has contributed to access delays; DHCS plans process improvements by
Q2.

e Eligibility & Enroliment Challenges: Continued Medi-Cal disenrollment tied to
post-pandemic re-determinations.

e Transition Planning: Ongoing state-level discussions regarding future
fee-for-service transitions for specific populations starting in 2027.

County CCS Ligison Update — Santa Barbara & San Luis Obispo

Santa Barbara County - Update provided by Tanesha Castaneda, the Program
Manager:

o Severe staffing shortages in the Medical Therapy Program have necessitated a
triaged waitlist.

o State funding and allocation restrictions limit the ability to hire despite rising
caseloads.

San Luis Obispo County — Update provided by Regina Samson, Supervising Public
Health Nurse

o Currently fully staffed, supported by a traveling occupational therapist.
e Provider’s availability remains constrained for CCS panel referrals.
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Transportation & Maintenance (M&T)
e Increased family inquiries regarding transportation, lodging, and reimbursement.
o Identified barriers: limited awareness, language access (including
Mixteco-speaking families), scheduling constraints, and car-seat requirements.

Planned Follow-Up
e Develop family-friendly educational materials on M&T benefits.
e Provide a comprehensive transportation services presentation at the next
meeting.
o Review referral workflows involving non-panel CCS providers.

County CCS Medical Consultant Update
Update provided by Dr. Rhonda Gordon:

¢ Paneling Improvements: Infroduction of auto-paneling for board-certified
pediatricians and specialists to reduce backlog.

e Eligibility Expansion: Updated CCS epilepsy criteria now include drug-resistant
cases and advanced therapies.

e Aging-Out Policy: DHCS is evaluating a potential short-term CCS coverage
extension for patients turning 21.

Provider Services/Provider Relations Update
Will be provided at next meeting on June 3, 2026.

Roundtable & Forward
¢ Enrollment Declines: Ongoing Medi-Cal and CCS drop-offs linked to
documentation and re-eligibility barriers.

¢ Community-Based Outreach: Emphasis on trusted partners and targeted support
for vulnerable populations to assist with re-enroliment.

e Access Concerns: Severe wait fimes reported for ABA, speech therapy, and
pediatric mental health services (ABA up to 3.5 years).

¢ PCAC Membership Needs: Increased pediatric provider parficipation requested,

particularly in San Luis Obispo County.

Next Steps
The next PCAC meeting is scheduled for June 3, 2026. Anticipated agenda topics

include CenCal Health Update, CCS Advisory Group Meeting summary, update form
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the County CCS Medical Director from CCS Regional and Statewide meetings, and a
Provider Services/Relations update.

Recommendation
The PCAC report is informational and is presented for the Board of Directors’
acceptance. No additional action is requested currently.

Aftachments:
1. December 3, 2025, approved minutes
2. March 4, 2026, agenda
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Pediatric Clinical Advisory Committee (PCAC)
Meeting Agenda

Date: March 4, 2026
Time: 6:00-7:30 p.m.

Location: Microsoft Teams Virtual Meeting

Chairperson: Dianna Myers, MD, FAAP, Medical Director, Pediatrics

Committee Members: Maya Heinert, MD, MBA, Chief Medical Officer; Gowthamy

Balakumaran, MD; Cindy Blifeld, MD; Kara Garcia, MD; Rhonda Gordon, MD; James McGhee,
MD, MPH, FAAP; Carl Owada, MD, FACC, FSCAI; Miriam Parsa, MD; Tami Taketani, MD; Shelby
Stockdale, MSN, RN, PHN; Cathy Slaughter, Provider Relations Director; Tanesha Castaneda,

Program Manager, Children’s Medical Services, County of Santa Barbara; Sarah Lack, Program

Manager, Children’s Medical Services, County of San Luis Obispo

Staff Atendees: Adam Horn, Pharm.D.

Secretary: Pauline Perez, Executive Assistant

Program Manager,
CCS, County of Santa
Barbara and Regina

Agenda ltem Facilitator Time
1. Welcome, Announcements, and Dr. Dianna Myers 5
Introductions
2. Approval of Minutes of December 3, 2025, | Committee 2
Meeting
3. Medi-Cal Rx Update Adam Horn, Pharm.D. 5
4. CenCal Health Update Ana Stenerson, 10
Utilization Management
Director
5. CCS WCM Advisory Group Update Tanesha Castaneda, 10
Program Manager,
CCS, County of SB
6. County CCS Liagison Update Tanesha Castaneda, 10




Samson, MSN, RN, PHN,
Supervising Public
Health Nurse, CLPPP
Coordinator, HCPCFC
Program Administrator,
County of San Luis

Obispo
7. County CCS Medical Director Update Dr. Rhonda Gordon 15
8. Provider Services/Relations Update — Will Cathy Slaughter,
be provided at next meeting on June 3, Director, Provider
2026 Relations
9. Roundtable Discussion Dr. Myers 5
10. Discussion Moving Forward: 20

a) Future Agenda Topics

b) Meeting Times = Poll to be sent after
meeting

c) Recommendations for SLO County
Provider Membership

11. Next Meeting date — June 3, 2026 Dr. Myers

12. Adjournment Dr. Myers 2

*CCS Adbvisory Group - https://www.dhcs.ca.gov/services/ccs/Pages/AdvisoryGroup.aspx
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Meeting Minutes

Date: December 3, 2025

Time: 6:00 p.m. - 7:30 p.m.

Location: Microsoft Teams Virtual Meeting

Chairperson: Rea Goumas, MD, Whole Child Model Director

Committee Members: Maya Heinert, MD, MBA, FAAP, Chief Medical Officer, Cathy Slaughter,

Provider Relations Director; Shelby Stockdale, MSN, RN, PHN; Gowthamy Balakumaran, MD; Cindy
Blifeld, MD; Kara Garcia, MD; Rhonda Gordon, MD; James McGhee, MD, MPH, FAAP; Carl
Owada, MD, FACC, FSCAI; Miriam Parsa, MD; Tami Taketani, MD; Tanesha Castaneda, Program

Manager, Children’s Medical Services, County of Santa Barbara; Sarah Lack, Program Manager,
Children’s Medical Services, County of San Luis Obispo

Absent: Maya Heinert, MF, MBA, FAAP; Shelby Stockdale, MSN, RN, PHN; Gowthamy Balakumara,
MD; Kara, Garcia, MD; James McGhee, MD; Sarah Lack

Staff Altendees: Adam Horn, PharmD, Pharmacy Services Clinical Manager; Gabriela Labrana,
MPH, Health Promotion Supervisor

Recorder: Pauline Perez, Executive Assistant

Topic

Discussion

Action

1. Welcome,
Announcements &
Infroductions

Dr. Rea Goumas

The meeting was called to order by Dr. Goumas at 6:02pm, at
which time a quorum was confirmed.

The meeting began with Dr. Goumas welcoming the
committee members and making two announcements:

1) There would be no update for Provider
Services/Relations as Cathy Slaugter was not available;
she will present at the March meeting.

2) Dr. Goumas infroduced Dr. Dianna Myers, who joined
CenCal Health. Sharing that Dr. Myers is a pediatrician
fromm Monterey County and previously served as a
Medical Director at the Central California Alliance for

No

1




Health, with significant experience in Whole Child Model
Pediatrics and Health Equity, most recently as Interim
Chief Health Equity Officer. Dr. Goumas asked Dr. Myers
if she wanted to say hello.

Dr. Myers introduced herself as a pediatrician who grew
up in Northern San Luis Obispo County and shared that
joining CenCal Health feels like a full-circle moment. Dr.
Myers also noted her 12 years of pediatric practice in
Monterey, her National Health Service Corps
scholarship, and expressed enthusiasm about joining
CenCal Health and learning from the team.

. Approval of Minutes | Motion made by Dr. Blifeld to approve September 3, 2025, Yes
for September 3, minutes; seconded by Dr. Owada. Motion passed.
2025, meeting
Medi-Cal Rx Update | Adam Horn provided a comprehensive update to the No

Adam Horn,
PharmD, Pharmacy
Services Clinical
Manager

committee on significant Medi-Cal RX pharmacy benefit
changes effective January 1, 2026, including reductions in
coverage for over-the-counter COVID-19 antigen tests, GLP-1
drugs for weight loss, step therapy expansion, and updates to
OTC product coverage, with clarifications and questions
addressed by Dr. Parsa and others.

e COVID-19 Antigen Test Coverage: Adam Horn
explained that over-the-counter COVID-19 antigen tests
will require prior authorization for all Medi-Cal members
unless prescribed by a CCS panel provider for pediatric
members under 21. For non-CCS providers, detailed
clinical information will be required, potentially causing
delays in access.

e GLP-1 Drugs for Weight Loss: Adam Horn detailed that
GLP-1 drugs used for weight loss (e.g., Wegovy,
Zepbound, Saxenda) will be excluded from Medi-Cal RX
coverage for all Medi-Cal members, with coverage
continuing only for FDA-approved non-weight loss
indications. Pediatric members may still access these
drugs for weight loss under the EPSDT benefit with prior
authorization.

e Discontinuation and Member Impact: In response to Dr.
Parsa's question, Adam Horn confirmed a hard stop on
GLP-1 coverage for weight loss as of January 1, 2026,
affecting approximately 6,000 local members and an
estimated 300,000 statewide, with state-level outreach
letters sent to affected members.

o Step Therapy and Continuation of Care: Adam Horn
described the expansion of step therapy, requiring use
of therapeutic alternatives before approval of non-
covered drugs, and noted that continuation of care

2




exceptions will require new prior authorizations showing
medical necessity, regardless of prior use.

e OTC Product Coverage Updates: Adam Horn outlined
that for adults, multivitamin combinations will no longer
be covered, certain vitamins and dry eye products will
require prior authorization, and prenatal vitamins will be
limited to pregnancy or lactation, but CCS panel

provider prescriptions are exempt from these restrictions.

e Vaccine Coverage Policy: Adam Horn explained that
Medi-Cal will continue to cover COVID-19 vaccinations
for all persons six months and older, including those not
recommended by ACIP, allowing providers and
pharmacies to bill for both administration and vaccine
cost when using private stock.

4. CenCal Health
Update

Dr. Rea Goumas

Shelby Stockdale was not in attendance due to a family
emergency. Dr. Goumas presented on her behalf. Dr. Goumas
discussed the transition of medical eligibility determination for
NICU acuity and High-Risk Infant Follow-up from health plans
back to CCS programs, highlighting increased county
workload and ongoing process uncertainties, with Drs. Blifeld
and Gordon raising concerns about staffing and
implementation.

e Policy Change Explanation: Dr. Goumas explained that
DHCS determined all medical eligibility determinations
for NICU and High-Risk Infant Follow-up must be
performed by CCS, reversing previous delegation to
health plans, due to legal requirements.

o Implementation Challenges: Tanesha Castaneda
described ongoing confusion as DHCS repeatedly
revised implementation algorithms and timelines,
leading to uncertainty for counties and providers.

» Staffing and Workload Concerns: Dr. Blifeld and Tanesha
Castaneda discussed the significant added burden on
county CCS staff, with Tanesha noting that counties
have requested additional funding to meet new
responsibilities but have not received commitments.

o Referral Process Guidance: Tanesha Castaneda
recommended that hospitals continue current referral
processes to avoid confusion until DHCS finalizes
procedures and committed to ongoing outreach and
updates as changes are implemented.

No

5. CCS WCM Adyvisory
Group Update

Tanesha Castaneda summarized the October Advisory Group
meeting, focusing on persistent provider paneling delays,
transition to adulthood challenges, and proactive monitoring
of Medi-Cal eligibility for young adults, with added discussion

No
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Tanesha
Castaneda, PM,
CMS

on communication strategies for maintaining coverage and
addressing staffing shortages.

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

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

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

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

County CCS Liaison | Tanesha Castaneda, the Program Manager for Santa Barbara No

Update County CCS provided an update for Santa Barbara County.

Tanesha o Therapy Program Staffing Shortages: Tanesha

Castaneda, PM, Castaneda updated the group on significant staffing

CMS shortages in therapy program, leading to reduced visit
frequency and reliance on community partners, with
ongoing efforts to prioritize and cover essential cases.

CCS Medical Dr. Gordon discussed a new state requirement for counties to No

Consultant Update

Dr. Rhonda Gordon

upload all documentation used for CCS eligibility
determinations and SAR adjudication into CMS Net, raising
concerns about technical feasibility, provider agreements, and
added workload.

o Requirement Details: Dr. Gordon explained that the
state now requires all documentation used for eligibility
and SAR adjudication to be uploaded into CMS Net,
rather than simply referenced in notes.

e Technical and Workflow Barriers: Tanesha Castaneda
highlighted challenges such as varying provider system
access, existing agreements that may not allow
uploading, and the prevalence of faxed or SharePoint
referrals, complicating compliance.

o Staffing and Resource Concerns: Both Dr. Gordon and
Tanesha Castaneda emphasized that counties lack the

4




staff to manage the increased workload, and that the
state has not provided additional funding or resources
to support this mandate.

8. “Partnering with Gabiriela Labrana presented on CenCal Health's partnership No
CHW's to Increase with local community health workers to pilot a telephonic
Well-Child Visit outreach program targeting parents of infants behind on well
Rates” child visits, describing program design, early outcomes, and

) _ ongoing evaluation.

Gabriela Labrana,

MPH, Health e Program Design and Implementation: Gabriela Labrana

Promotion described the collaboration with Children and Family

Supervisor Resource Services to develop scripts, training, and
tracking systems for CHWs conducting outreach to
parents of infants behind on well child visits, with
materials provided in English and Spanish.

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

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

o Suggestions for Improvement: Drs. Blifeld and Myers
suggested exploring home visits for early post-discharge
exams and ensuring front desk staff at provider offices
are informed about catch-up visit billing policies, with
Gabriela Labrana agreeing to consider these
enhancements.

9. Farewell to Dr. Dr. Goumas informed the group that this was her final PCAC
Goumas meeting due to her upcoming retirement, thanked members

for their dedication, and reflected on the committee's
collaborative spirit.

Committee members expressed appreciation for Dr. Goumas's
leadership, advocacy, and support, and wished her well in her
retirement.

10. Next Meeting The next meeting will be on March 4, 2026. No

11. Adjournment Dr. Goumas adjourned the meeting at 7:25 p.m. No

*CCS Advisory Group - https://www.dhcs.ca.gov/services/ccs/Pages/PastMeeting/Materials.aspx
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Respectfully Submitted,

Pauline I. Perez

Pauline |. Perez
Executive Assistant

Approved,

Rea Goumas, MD

Rea Goumas, MD
Whole Child Model Director

December 18, 2025

Dafte
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