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CalAIM Community Steering Committee (CSC) 

Santa Babara County 
 

Date: Thursday, February 5, 2026 

Time: 1:30 p.m. – 3:30 p.m. (120 minutes) 

Meeting Format: In Person 

 

Presenters: 

▪ Marina Owen, Chief Executive Officer, CenCal Health 

▪ Rafael Gomez, Principal, El Cambio Consulting 

▪ Van Do-Reynoso, Chief Customer Experience, Chief Health Equity Officer, CenCal Health 

▪ Toni Navarro, Behavioral Wellness Director, Santa Barbara County 

▪ Grigor Arzumanyan, Division Chief, CDR, Santa Barbara County, Department of Social 

Services 

 

Materials:  

• CalAIM Q4 2025 Fact Sheet 
• Implementation Plan for New Federal Eligibility and Enrollment Changes Under H.R.1 

• High Level Flow Chart for Transitional Rent 

• Intersection of Transitional Rent and BHSA Housing Interventions (complete slide deck)  

• Glossary of Health Care Terms and Acronyms 

 

Committee Members’ Present: 28 

• Amanda Sillars 

• Arcenio Lopez 

• Bridget Crooks 

• Carrick Adam 

• Ed Tran 

• Edwin Weaver 

• Erica Ruvalcaba 

Heredia 

• Gina Fischer 

• Grigor Arzumanyan 

• Holly Benton 

• Irma Contreras 

• Joseph Dzvonik 

• Lindsay Walter 

• Lisa Brabo 

• Mary Moore 

• Michelle Perez 

• Nicole Bennett 

• Rana Warren 

• Ryan Sullivan 

• Sara Macdonald 

• Sarah Brasel 

• Scott Black 

• Serena Todd 

• Sylvia Barnard 

• Tanja Heitman 

• Toni Navarro 

• Vanessa Terán 

• Will Fuller 

Agenda: 

• Welcome and Introductions 

• CenCal Health Updates 

• CalAIM Update: Transitional Rent 

• Medi-Cal Enrollment/Retention Updates, Strategies, and Early Reflections 

• Final Announcements and Adjourn 

 

Welcome and Introductions 

The meeting began and was called to order at 1:30 p.m. with a welcome from facilitator, Rafael 

Gomez, and introductions from attendees. 

 

 

 

https://qrco.de/26PRT
https://www.dhcs.ca.gov/federal-impacts/Documents/DHCS-HR1-Implementation-Plan.pdf
https://qrco.de/bgVifD
https://www.canva.com/design/DAHAdst-Z2c/lYeN_akNQSr8tV_v4aPeIg/edit?utm_content=DAHAdst-Z2c&utm_campaign=designshare&utm_medium=link2&utm_source=sharebutton
https://www.lhpc.org/sites/main/files/file-attachments/lhpc_institute_glossary_of_health_care_terms_and_acronyms.pdf
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CenCal Health Updates 

Marina Owen outlined key elements of the State Budget and strategic outlook, noting that the 

Governor’s proposed 2026–2027 budget totals $348.9 billion ($248.3 billion General Fund), with 

revenues exceeding projections by $42.3 billion compared to the 2025 Budget Act. Medi-Cal 

spending totals $222.4 billion ($48.8 billion General Fund) despite a projected 3.5% enrollment 

decrease, with overall spending increasing by $25.7 billion between 2025–2026 and 2026–2027, 

largely driven by reduced MCO (Managed Care Organizations) tax revenue. The budget also 

reflects significant H.R. 1 eligibility-related impacts totaling $1.4 billion GF, including $1.1 billion in 

Medi-Cal costs, and DHCS has released both an implementation guide and an updated 

timeline for waiver renewals. Early stakeholder feedback anticipates continued debate ahead 

of the May Revision around new revenues, legal immigrant coverage, potential re-litigation of 

prior cuts, coverage loss mitigation strategies, distressed hospitals, and federal impacts. Looking 

ahead, CenCal Health’s 2026–2030 Strategic Plan emphasizes stewardship, flexibility, and long-

term transformation, with priorities focused on strengthening provider partnerships, elevating 

quality, integrating services, advancing affordable access, and organizing for strategi c impact 

to support equitable outcomes for Medi-Cal members. 

 

Discussion Summary:  

Participants expressed appreciation for the strong partnership between the county and its 

managed care health plan, highlighting aligned leadership, a shared focus on customer service, 

and effective collaboration. This alignment was noted as easing implementation challenges 

compared to experiences in other parts of the state. Discussion then shifted to the significant 

impact of recent federal policy changes, including new work requirements, on county 

operations. These changes are expected to increase caseloads and strain eligibility workers at a 

time when the county is facing a difficult budget outlook. County health and social service 

departments were identified as being particularly affected. Participants emphasized the 

challenge of meeting increased responsibilities for indigent care as federal support retreats, 

noting that community members still require access to health care services. Concerns were also 

raised about state-level decisions to reduce Medi-Cal coverage for certain vulnerable 

populations, including eligible immigrants and survivors of violence and trafficking. A statewide 

advocacy effort was mentioned, encouraging entities and individuals to support a request for 

legislative investment in community health workers to assist with health navigatio n, renewals, 

and maintaining insurance coverage. 

 

Advocacy-related thoughts and ideas should be directed to Jordan Turetsky at CenCal Health. 

 

CalAIM Update: Transitional Rent 

Marina Owen and Van Do-Reynoso provided an update on CalAIM Transitional Rent, 

emphasizing it as a full delivery system effort that requires shared responsibility between County 

Behavioral Health Plans and Managed Care Plans, in partnership with public agencies, schools, 

child welfare, the legal system, community-based organizations, housing partners, and others. 

Transitional Rent provides up to six months of rental assistance for high-need Medi-Cal members 

who meet specified clinical risk factors, are experiencing or at risk of homelessness under HUD 

(U.S. Department of Housing and Urban Development) definitions and are part of defined 

transitioning populations such as individuals exiting institutional, carceral, foster care, interim 

housing, or unsheltered settings. Covered services include rental assistance in permanent or 

interim housing, as well as allowable fees tied to rent payments. Implementation priorities focus 

on strengthening county collaboration, developing standardized transition workflows and 

planning to ensure continuity of care and housing stability, preparing for statewide HMIS 

mailto:Jordan%20Turetsky,%20MPH%20%3cjturetsky@cencalhealth.org%3e
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(Homeless Management Information System) requirements effective January 1, 2027, and 

addressing data-sharing limitations to better coordinate member transitions.  

 

Reflections from County Behavioral Wellness on Transitional Rent Planning Efforts 

Toni Navarro explained the intersection of Transitional Rent (TR) and Behavioral Health Services 

Act (BHSA) Housing Interventions, highlighting that TR is a Medi-Cal Managed Care Plan 

responsibility that serves as the first housing subsidy when available, provides up to six months of 

100% rent coverage, and must be fully exhausted before any other rental assistance can begin. 

In contrast, BHSA Housing Interventions are a County Behavioral Health responsibility, apply only 

to BHSA-eligible populations, and may start only after TR ends, with no ability to supplement or 

backfill TR costs and no DHCS requirement for counties to cover rental gaps. Because of this 

sequencing, close collaboration between Behavioral Health Plans and Managed Care Plans is 

both expected and essential to braid and align housing supports effectively. Locally, CenCal 

Health contracts with community-based TR providers, while Behavioral Wellness contracts with 

the same providers to administer BHSA housing funds, enabling continuity of care.  Shared 

responsibilities include coordinated referrals and housing transitions, support with housing support 

plans and attestations, monitoring utilization and compliance, and robust data exchange, 

reporting, and quality assurance. 

 

Discussion Summary:  

Participants discussed the rollout of transitional rent and housing-related benefits, noting that 

implementation is underway but that demand exceeds available resources, making it impossible 

to serve everyone. Current prioritization generally focuses on individuals who are chronically 

homeless and those with fewer alternative supports, though formal policies are still being 

developed. Counties are actively working together to define consistent housing policies, 

timelines, and eligibility standards, recogniz ing that long-term rent support beyond limited 

periods is not guaranteed under new benefit structures. Coordination challenges were raised 

around data sharing, system integration, and tracking individuals across housing, behavioral 

health, and other services. Constraints at the federal level were noted, particularly limits on 

funding room and board beyond six months, requiring housing supports to be bundled with 

other services such as recuperative care. Participants expressed optimism about transitional rent 

and housing navigation requirements, as well as interest in creatively leveraging multiple funding 

sources. Significant attention was given to justice-involved populations, especially those exiting 

incarceration, who face high rates of homelessness and barriers related to uncertain release 

dates, benefit interruptions, and work requirements. Early intervention, strong cross-department 

partnerships, and rapid activation of health coverage and supportive services were emphasized 

as critical to preventing gaps in care. Overall, speakers highlighted the importance of shared 

policies, strong collaboration, timely referrals, and improved technology to ensure individuals are 

connected to the right supports as early as possible. 

 

Medi-Cal Enrollment/Retention Updates 

Van Do-Reynoso described a coordinated partnership approach to help CenCal Health 

members maintain coverage in response to significant disenrollments between August and 

December 2025, driven largely by procedural and administrative issues such as missing 

paperwork, contact challenges, and renewal difficulties following the end of pandemic-era 

flexibilities. Additional factors included limitations in automated renewals, county capacity 

constraints, eligibility changes, and member concerns related to the Unsatisfactory Immigration 

Status (UIS) enrollment freeze. Guided by feedback at the November 2025 CSC meeting, 

CenCal Health formed a Regional Member Navigation Hub in partnership with Family Services 
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Agency, the Center for Family Strengthening, and county Department of Social Services to 

improve member outreach, referral coordination, and volunteer engagement. The initiative 

focuses on minimizing coverage loss and disruptions through targeted renewal support, 

outreach during the 90-day appeal period, address corrections, and provider culturally and 

linguistically appropriate engagement, with particular attention to adults and families with  

children. 

 

Upcoming Medi-Cal Changes 

Grigor Arzumanyan summarized a series of phased Medi-Cal changes beginning in 2026 and 

extending through 2028, driven by both state legislation (AB 116) and federal law (H.R. 1), with 

significant implications for eligibility, benefits, and member responsibilities. Effective January 1, 

2026, asset limits will be reinstated for non-MAGI Medi-Cal, full-scope enrollment will be frozen for 

adults without satisfactory immigration status (SIS), and adult dental benefits for this population 

will end on July 1, 2026. Additional changes take effect in 2027, including the implementation of 

work and community engagement requirements, six-month redeterminations, reduced 

retroactive eligibility timeframes, and new premium fees for certain lawfully present adults 

without SIS, followed by cost sharing for expansion adults beginning October 1, 2028. To support 

awareness and retention, DHCS and local partners are deploying multilingual outreach and 

communication strategies, including online campaigns, text messaging, community events, 

stakeholder meetings, and promotion of BenefitsCal and county Social Services offices as key 

tools to help members renew on time, submit documentation, and maintain coverage.  

 

Discussion Summary:  

Participants discussed growing concern about individuals at highest risk of losing coverage, 

particularly those who miss eligibility or work requirement deadlines and have limited 

opportunities to re-enroll, emphasizing the need for coordinated, data-informed outreach within 

the narrow grace period. There was broad agreement that community members are 

increasingly seeking in-person help for renewals, applications, and medical questions due to 

language barriers, fear of government settings, limited office hours, and lack of culturally and 

linguistically appropriate support, with community organizations often filling gaps despite 

shrinking funding and staff capacity. Speakers highlighted the importance of trusted, 

community-based partnerships, proactive case management, and sustained follow-up to 

prevent disenrollment, especially for people experiencing homelessness, farmworkers, and 

indigenous language speakers. Consistent, approved, and culturally tailored messaging  that is 

delivered through multiple channels such as navigators, Promotoras, street outreach, clinics, 

faith-based and community spaces, and trusted media, was seen as critical to counter 

misinformation and fear around policy changes. Overall, the discussion underscored urgency, 

resource constraints, and the need for collective, flexible strategies that prioritize human 

connection, early intervention, and coordinated communication to maintain coverage and 

access to care. 

 

Final Announcements 

Next meeting to be held on Thursday, May 14 at 1:30 to 3:30 p.m. at CenCal Health Office, 4050 

Calle Real, Santa Barbara, CA 93110. 

 

Meeting adjourned at 3:31 p.m. 

 


