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CalAIM Community Steering Committee (CSC) 

San Luis Obispo County 
 

Date: Wednesday, February 4, 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 

▪ Star Graber, San Luis Obispo County Behavioral Health Director 

▪ Jennifer Nitzel, Medi-Cal Program Manager, San Luis Obispo 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 

• Glossary of Health Care Terms and Acronyms 

 

Committee Members’ Present: 26 

• Andrea Chmelik 

• Barbara Alarcon 

• Carlos Escobedo 

• Supervisor Dawn 

Ortiz-Legg 

• Ed Tran 

• Elias Guzman 

• Elizabeth Diaz 

• Frank Warren 

• Jennifer Nitzel 

• Jenny Hart 

• Jerry Mihaic 

• Joe Koski 

• Joel Diringer 

• Laurel Weir 

• Linda Belch 

• Lisa Fraser 

• Michelle 

Shoresman 

• Paula McGrath 

• Penny Borenstein 

• Rick Gulino 

• Robert Reyes 

• Seth Stabinsky 

• Sophia Sosa 

• Star Graber 

• Thomas Milder 

• Wendy Wendt 

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 1:37 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.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 strategic impact 

to support equitable outcomes for Medi-Cal members. 

 

Discussion Summary: 

There was strong enthusiasm and appreciation for CenCal Care Connect as a locally driven D-

SNP plan and the opportunities it creates to deliver more coordinated, compassionate, and 

community-responsive care across both counties.  

 

Update from Assemblymember Dawn Addis’ Office: 

Assemblymember Addis is serving her second year as Chair of Assembly Budget Subcommittee 

No. 1 on Health. The subcommittee oversees healthcare financing, including Medi -Cal, Covered 

California, mental health and substance use disorder services, public heal th, hospital and clinic 

financing, and Proposition 56 residency funding that supports physician training in the district.  

Subcommittee No. 1 on Health represents the second-largest General Fund expenditure in the 

state budget, after K–12 education and provides critical services to approximately 15 million 

Californians. The overarching goal is to preserve access to affordable healthcare for 

Californians, particularly in the face of ongoing and proposed federal funding cuts.  

Last year, healthcare programs experienced disproportionate pressure due to anticipated 

impacts from H.R. 1 and broader budget challenges, resulting in difficult decisions. The Assembly 

worked to preserve access to core benefits for California families for as long as possible, 

including rejecting proposals to eliminate long-term care services for the undocumented 

population, maintaining acupuncture benefits, backfilling Title X funding with Proposition 56 

dollars for women’s health and family planning, delaying cuts to dental benefits, and 

postponing the implementation of healthcare premiums for low-income undocumented 

immigrants. This year, the focus is on two major challenges: the state’s ongoing budget 

constraints and renewed federal budget and policy threats tied to H.R. 1. Additional critical 

issues include federal student loan limits that restrict access to medical education, exacerbating 

physician shortages and disproportionately impacting students from underrepresented 

communities and low- and middle-income households, as well as the proposed elimination of 

the Managed Care Organization (MCO) tax. Moving forward, the office emphasized the 

importance of hearing directly from stakeholders to better understand local needs and to inform 

advocacy efforts within the Assembly and the broader state legislature. 

Website: Dawn Addis, Assemblymember, District 30 

 

 

https://addis.asmdc.org/
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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 

(Homeless Management Information System) requirements effective January 1, 2027, and 

addressing data-sharing limitations to better coordinate member transitions.  

 

Discussion Summary: 

Discussion was focused on questions and concerns about data sharing, system integration, and 

confidentiality across platforms used to support health, housing, and care coordination. 

Participants discussed the differences between HMIS and Manifest Medix, noting uncertainty 

about participation requirements, potential duplication of data, and how information is shared 

or accessed across systems. There was recognition that Manifest MedEx functions as a statewide 

health information exchange focused on medical data, while HMIS primarily captures housing-

related information and social needs, with limited medical detail, and that the two systems 

currently operate alongside one another rather than being integrated. Participants highlighted 

the importance of protecting patient confidentiality, ensuring appropriate consent, and clearly 

defining what data is shared and for what purpose. As programs like Enhanced Care 

Management (ECM) and Transitional Rent move forward, there was a shared interest in 

improving transparency, alignment, and prioritization of data-sharing conversations to support 

effective care coordination, reduce duplication, and ensure systems work together more 

seamlessly to meet member needs. 

 

Reflections from County Behavioral Health on Transitional Rent Planning Efforts 

Star Graber, San Luis Obispo County’s Behavioral Health Director, outlined how Transitional Rent 

coordination will function beginning February 2026, with the County Behavioral Health 

Department referring eligible Medi-Cal members to CenCal Health, which will then assign 

members to a contracted TR (Transitional Rent) provider. The TR provider is responsible for 

developing a Housing Support Plan and identifying a full range of permanent housing options 

following the TR period, while Behavioral Health is not i tself a TR provider. CenCal Health and TR 

providers will coordinate with Behavioral Health to assess post-TR BHSA (Behavioral Health 

Services Act) eligibility and the availability of BHSA-funded beds, including limited PSH 

(Permanent Supportive Housing) units, noting that BHSA does not fund interim housing outside of 

treatment beds. BHSA-funded PSH is available to individuals who meet BHSA eligibility and are 

chronically homeless or at risk of homelessness, with eligibility tied to specialty mental health 

access criteria or a moderate to severe substance use disorder diagnosis. Ongoing 

collaboration between CenCal Health and the County focuses on aligning workflows, tracking, 

and data sharing to support smooth transitions from TR into appropriate long-term housing 

options such as Behavioral Health PSH, other PSH resources, housing vouchers, and coordinated 
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entry programs. 

 

Transitional Rent (TR) County Contacts: 

Dr. Christina Rajlal 

Email: crajlal@co.slo.ca.us 

Landon King 

Email: lking@co.slo.ca.us 

 

CenCal Health Point of Contact:  

Rachel Lambert 

Email: rlambert@cencalhealth.org  

 

 

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 enrollment freeze. Building on feedback from the November 2025 CSC meeting, CenCal 

Health formed a Regional Member Navigation Hub in partnership with Family Services Agency, 

the Center for Family Strengthening, and the two local Department of Social Services. The Hub 

will engage community agencies to retain eligible members on Medi-Cal through member 

outreach, volunteer/work requirements opportunities, and referral coordination. The initiative 

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

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

appropriate engagement, with particular attention to adults and families with children. 

 

Discussion Summary: 

The discussion raised questions about how current disenrollment patterns compare to prior years, 

noting that recent trends are difficult to assess due to pandemic-era protections that limited 

terminations and may mask longer-term patterns, making pre-2020 data more relevant for 

analysis. Participants emphasized the need for clearer demographic and trend data to better 

understand who is falling off coverage and why, while acknowledging common drivers such as 

address changes, income fluctuations, administrative barriers, missed or misunderstood notices, 

and general confusion during and after the pandemic. There was strong focus on the 

importance of education and outreach, particularly for families and children, with recognition 

that many disenrollments are preventable and often affect entire households at once. 

Participants stressed the value of consistent, clear messaging and leveraging trusted community 

partners to support outreach and navigation. The conversation highlighted growing strain on 

enrollment assistance resources, language and cultural barriers across diverse populations, fear 

and mistrust related to government systems and immigration enforcement, and the limitations of 

passive communication methods like mailers. Overall, the conversation underscored the need 

for data-informed strategies, proactive person-to-person outreach led by trained, bilingual, and 

culturally trusted community members, and stronger coordination across systems to identify 

disenrolled individuals early and connect them back to coverage. 

 

 

 

 

mailto:crajlal@co.slo.ca.us
mailto:lking@co.slo.ca.us
mailto:rlambert@cencalhealth.org
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Upcoming Medi-Cal Changes 

Jennifer Nitzel provided an overview of significant upcoming Medi -Cal changes driven by state 

and federal legislation, highlighting a phased set of eligibility, benefit, and compliance shifts 

beginning in 2026. Key changes include the reinstatement of asset limits and an enrollment 

freeze for full-scope Medi-Cal for adults without satisfactory immigration status (SIS) starting 

January 1, 2026, the loss of adult dental benefits for this population on July 1, 2026, and multiple 

H.R. 1–related provisions affecting eligibility definitions, retroactive coverage, federal funding, 

cost sharing, and the introduction of work and community engagement requirements beginning 

January 1, 2027. The work requirement will apply to non-exempt adults ages 19–64 in the 

Modified Adjusted Gross Income (MAGI) expansion group, with early estimates showing roughly 

20% of San Luis Obispo County’s Medi-Cal population potentially affected. Implementation will 

include updates to applications and renewals, verification at application and renewal, multiple 

reporting channels, and defined compliance periods, though DHCS is still awaiting federal 

guidance on key operational details. In preparation, DHCS and DSS are conducting extensive 

outreach, training, and community engagement, leveraging BenefitsCal.com, text and mail 

campaigns, partner briefings, and coordination with workforce programs to help members 

understand requirements, maintain coverage where possible, and navigate the changes as 

they take effect. 

 

Discussion Summary: 

The feedback reflected a shared concern about the risk of eligible individuals losing coverage 

due to complex new requirements, limited awareness, and the volume of information being 

introduced, particularly around work, renewal and exemption criteria. Participants noted 

confusion and anxiety among clients and staff, alongside uncertainty about the size and 

characteristics of the population most at risk, emphasizing the importance of clear, consistent 

data and messaging. There was strong consensus that retention efforts should lean heavily into 

trusted, community-based channels, including faith-based organizations, nonprofits, schools, 

employers, employers, workforce and education programs, health centers, and media to deliver 

outreach, education, and hands-on navigation. Suggestions included coordinating targeted 

education for employers and workers, expanding text and other direct communications with 

locally relevant referrals, and ensuring outreach comes from trusted non-government entities 

when possible. Participants highlighted the value of lowering barriers through automation, self -

attestation, and simplified renewal processes, while also elevating community service, 

education, volunteering, and workforce pathways as practical and accessible ways for 

individuals to meet requirements. Overall, the feedback underscored the need for cross-sector 

alignment, shared tools and resources, clearer navigation support, and intentional community 

engagement strategies to reduce disenrollment and support continued access to care over the 

coming months. 

 

 

Final Announcements 

Next meeting to be held on Wednesday, May 13 at 1:30 to 3:30 p.m. at Embassy Suites San Luis 

Obispo, 333 Madonna Road, San Luis Obispo, CA 93405. 

 

Meeting adjourned at 3:33pm 

 


