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Agenda for Today

1:30 - 1:45 pm | Welcome, Introductions, and Agenda Overview

1:45 - 2:10 pm | CenCal Health Updates

2:10 - 2:30 pm | Transitional Rent Update

2:30 - 3:25 pm | Member Navigation Hub

3:25 - 3:30 pm | Thank you & Adjourn

w— CenCalHEALTH®
‘. Local. Quality. Healthcare.



s CenCalHEALTH®
' Local. Quality. Healthcare.

CenCal Hedalth
Updates

Marina Owen
Chief Executive Officer

Jordan Turetsky
Chief Strategic Engagement Officer




About CenCal Health

Local Medi-Cal Managed Care Plan

A

CenCalHEALTH®

Local. Quality. Healthcare.

Serving Santa Barbara
County
since 1983

Serving San Luis
Obispo County
since 2008

OUR
MEMBERSHIP:
230,919

*Medi-Cal members as of
April 2026

1in3

residents of
Santa Barbara
County
(167,036 members)

1in4

residents of
San Luis Obispo
County
(63,883 members)




Strategic Plan Priorities
2026 — 2030

Strengthen Provider Parinerships

Elevate Quality Integrate for Advance

for our Communities §  Betier Ouicomes Affordable Access

Organize for Strategic Impact and Effectiveness
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CenCal Health 2026 Top 3 Can’t Miss Priorities

a Cultivate partnerships to facilitate eligibility, access and coverage
solutions

a Stabilize D-SNP on the path fo our 5-year strategic objecftive to
optimize D-SNP to standardize best practices

a Leverage health care funding opportunities to support
and stabilize providers
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Major Policy & Delivery System Drivers

HR 1 / Other Federal Changes
+ Medicaid Adult Expansion Work Requirements and é6-Month
Redetermination (1/27)

» Severe Limits on Provider Taxes / State Directed Payments -
e.g.. MCO tax, state directed payments (7/25 with
escalating impact over time)

+ Health exchange subsidy non-renewal (1/26)

* Major changes, cancellation and uncertainty of federal
grants (SAMHSA, HUD, SNAP, etc.)

County Health Agencies/Services

+ CalFresh work requirements (6/26), impacting ~25% of recipients
* Prop 1 (7/26), shifting behavioral health funding and services

* Renewed Indigent Care demands and responsibilities with
reduced realignment funding to support

« Significant increase in Medi-Cal enroliment/retention volume to
support Federal and State requirements

+ County budget and revenue pressures and choices

Cadlifornia Budget / Policy

» Adult Unsatisfactory Immigration Status (UIS) Medi-Cal
enroliment freeze (1/26)
+ Adult UIS Medi-Cal dental benefit elimination (7/26)

+ No FQHC Prospective Payment System (PPS) for all UIS/State-
Only Medi-Cal (7/26)

« Additional 2026/27 budget shortfall (up to $17B) and significant
federal matching reductions for 2027/28 forward ($10-20B)

Community Demographics and Delivery System

Patient and community aging
» Persistent workforce shortage and aging frends

» Accelerated Al, telehealth and other technology
opportunities and adoption

« All health care delivery system and community-based
organizations experiencing prolonged declines in
funding/revenue



HR-1 Program HR-1 Program Structure

Oversees, infegrates and aligns porifolic execution, inclusive of HR-1 tactical efforts

Medi-Cal Executive Policy Group:
Executives from county, hospitals, e

Execufive Leadership Team

Cvenees State and Federal relafionships, strategic advancement through organizational and Board
level decision-making including, for example, resourcing priorities, Board govemance| fiscal and

compliance

. . . Committee Roles Committee Responsibilities
C | I n I C S ’ fo U n d O TI O n S ’ O n d h OS p I TO | *  Chair — Maring Owen * Develop ashared understanding of the impact and fiming of Federal and State Medi-Cal policy changes on
& & & - Fc:lcii_Tc_lior —_Ra[oe| Gomez . health coverage and I'undi_ng: . o
and medical associations. L e ooy ovonohe v S lokon, Founiion A et TR oo P around he meor commuilyimpact and secto

Community Steering Commiittee:
Community-based organizations,

Community Steering Committee

* Provide a forum for discussing. though not always resolving. strategic policy choices related to maximizing
MediCal enrollment, addressing distinet policy changes [e.g. Medicaid werk requirements), understanding
[and where possible aligning) community invesiments, and informing local indigent care strategies.

. Committee Roles Committee Responsibilities
providers, advocates, county I ot Mo e ek " Discuss CalAM policy and advise CenCal Health on MediCal changes s
. 5 - Fc:cii:tu_tor—_Rcfuel Gomez o * Align advocacy efforts
departments, and Board liaisons. N L R,

Member Advocates

HR-1 Program Alignment
Committee: Executives and senior R I
leaders at CenCal Health.

Sponsor— Jordan Turetsky Back-Up Chair — Van Do-Reynoso

Consulting Advisor — Rafael Gomez Consulting Advisor — Rafael Gomez

Program Manager — Jennifer Fraser Program Manager — Jennifer Fraser

Vaofing Members — Chris Maorris, Darin Moore, Jordan Turetsky.,
Kaliki Kantheti, Karen Kim, Kashina Bishop, Maya Heinert, MD,
Van Do-Reynoso

HR-1 Tactics: Tactics are CenCal R e

Health projects informed by HR1 Tactics
. o oo Develop HR-1 Program Evolve Medi-Cal Lauch Regional
S 'I' ro 'I'e g I C p rI O rl 'I'I e S Structure and Roadmap Capacity Grant Program Member Navigation Hub
' Roles Roles Roles
E5: Moarina Cwen ES: Jordan Tureisky ES: Van Do-Reynoso
5: Jordan Turetsky 3:TBD 3: Bao Xiong
PM: Jennifer Frazer PM: Business-Led PM: Sandy Dunbar

CenCalHEALTH®
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HR-1 Program Alignment Committee (HPAC)

Committee Responsibilities

Infake guidance from Medi-Cal Executive Policy Group and Communtiy

Steering Committes

develops and executes the HR-1 Roadmap, align o strategic guidance fo inform tactics and infegrate acilivities across the program

Define Program objectives and deliverables

Guide Roadmap execution
ldentfify key decisions and barriers

Deploy consulfing and crganizational resources responsive fo Roadmap
Exchange of information, resolution of issues, and cross-tactic integration
specific to HE-1 projects to enhance execution effectiveness

Support Indigent
Care Program Assessment

ES: Marina Owen
5: Kaliki Kantheti
PM: Business-Led

Develop Dynamic
Long Range Financial Forecast
Roles
ES: Kashina Bishop
52 Jamie Louwerens
PM: Business-Led




Upcoming Key Dates

 May 14: State budget May Revision released
 May 21. CenCal Health Virfual Town Hall on State Budget May Revise
« June 10: Meeting of the Execufive Medi-Cal Policy Committee

* July 1: New California 2026-2027 budget takes effect

« August 19 & 20: Meeting of the Community Steering Committees
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Transitional Rent
Strategy

Blanca Zuniga, MA
Care Management Director, CenCal Health

Natalia Rossi, JD

MHSA Manager

Mental Health Services Act / Strategy and Community Engagement
Santa Barbara County Department of Behavioral Wellness




AGENDA ; :
G Transitional Rent (TR): Purpose and Goals N ? I
‘ -

e TR Strategy \ '\

0 SB BWell /CenCal Health TR Coordination

e Questions and Feedback
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Transitional Rent (TR): Purpose and Goals

Bridge Members from system
exits to interim or permanent
housing.

Stabilize members during critical
transitions points where housing
barriers disrupt care

B | oo seonordumecesen <) | sppornsones engcgeren
— in care through housing stabilit
- to lack of housing — S 9 y

Key takeaway: TR address housing barriers at point where they create the
greatest risk of system regression.

sy CenCalHEALTH
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Local Context: System Transitions
and Housing Availability

-

SANTA BARBARA

V4 N/ N/ Y4
Santa Barbara County Behavioral health Jail transitions Psychiairjc; {e[ed1114Y Medical hospital
Homelessness acuity The county jail averages transitions fransitions
~700-800 individuals at any CARE Court

2000+ people experience
homelessness;

60% + are unsheltered,
indicating limited access to
stable housing

30%-50% of high need
population have a
significant mental health or
substance use need which
increases barriers to housing
access and stability at
transition points

given time; serious mental
illness and SUD are
prevalent.

Housing instability is
common barrier at reentry

cycling between psychiatric
hospitalization, jail, and
homelessness; housing
disruption during inpatient
care contributes to
instability at discharge.

= CenCalHEALTH®
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CoC and HMIS planning
identify hospital discharge
without stable housing as a

recurring entry point into
homelessness, especially for

people with SMI/SUD and
chronic medical conditions.

Key takeaway: At tfransition points, Members are ready for discharge, but
housing is not immediately available, delaying fransitions and increase risk of
instability.




Transitional Rent Strategy

SANTA BARBARA

Leverage Transitional Rent (TR) as a targeted, time-limited housing bridge at key transition points, aligned with County
Behavioral Health priorities, including justice involved and high-risk SMI/SUD population, to support timely transitions and stabilize

members into interim or permanent housing.

INDIVIDUALS EXPERIENCING HOMELSSSNESS (2025 PIT):

~2,100 - 2,400 individuals

HIGH-NEED POPULATION (BH + TRANSITIONS):
~1,000 - 1,500 individuals

AT KEY TRANSITION POINTS
(ANNUAL FLOW)
~250-450 individuals

ESTIMATED
TR-ELIGIBLE
(TARGETED)

~135 -400
individuals
annually

KEY PARTNERS:

OUR STRATEGIC APPROACH:

TARGETED AT KEY TRANSITIONS

Targets a subset of members at key transitions (e.g., jail or psychiatric
discharge) where housing drives stability.

FOCUSED ON PRIORITY POPULATION

Prioritizes members with the greatest transition-related housing barriers and
highest risk of instability.

BUILT ON PARTNERSHIP

Allows for the design of targeted operational workflows across SB BWell, hospitals,
justice systems, housing providers, and community partners to ensure timely
access to TR.

ALIGNS WITH BEHAVIORAL WELLNESS PRIORITIES

Aligns TR supports with SB Bwell priority populations and transition pathways to
support member stabilization, continuity of care, and overall well-being.

SUPPORTS STABILIZATION

Helps ensure members can safely transition from institutions and systems into
stable housing with the right supports.

DATA-INFORMED & ADAPTIVE

Uses the best available data and local insight to guide planning, monitor tfrends,
and adjust strategies over time.

BWelle Policee Police/Jail/Sheriff/Probatione Hospitals/Health Caree Care Court « ECM/CS



SANTA BARBARA

BWell - CenCal Health:

Trans

BWell & CenCal Health
Coordination Meeting
Cadence

Weekly coordination
meetings with CenCal
Health to support
individualized fransitional
rent plans.

Monthly Leadership

meetings to align goals
and strengthen long-
term transitional rent
strategies.

tional Rent Coordination

BWell and CenCal Health BHSA Rental Assistance

TR Current Workflow

BWell contracts with Transitional Rent
Shared System (Smartsheet) for providers to offer short-term rental
communication & tracking assistance after the Transitional Rent

benefit ends
BWell submits client information for

Transitional Rent requests Goal: Provide support for up to:

CenCal reviews and approves o 12 months in interim housing settings
Transitional Rent CenCal uploads the
Housing Support Plan BWell confirms
Transitional Rent eligibility CenCal

identifies the Transitional Rent provider Designed as a short-ferm

. ) : intervention to help members
BWell coordinates with the provider and stabilize in housing until they can

supports ongoing care planning independently sustain rent
payments.

o 6 monthsin permanent housing
settings



Question & Feedback

What other considerations or partnership opportunities should we be
addressinge
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Member Navigation Hub:
Progress & Discussion

Van Do-Reynoso, MPH, PhD
CXO, CHEO
CenCal Health

Lisa Brabo, PhD
CEO
Family Services Agency



THE REGIONAL MEMBER NAVIGATION HUB: HOW IT WORKS

Outreach & Education Cross-Sector Partnerships

) Plaln-!anguage member education on requirements and » CenCal Health, DSS, FSA, LVCHO, and CFS as core Hub partners
exemptions
» CBO’s, Non-Profits, Hospitals, clinics, and faith communities,

» Proactive alerts before renewal deadlines through partners engaged

» County-wide landscape analysis to identify gaps and
opportunities in Member Support Toolkit

Volunteer Opportunity Network Navigation & Member Support

» Volunteer Start-Up Toolkit for organizations to meet member » Member Support Toolkit: renewals, exemptions, status checks,
documents required and submission process

» Targeted campaigns in English and Spanish

needs

» Shared regional directory connecting members to qualifying » Warm referral network across service providers
opportunities

» Partner/CBO training and ongoing technical assistance

HEALTHY LOMPOC

LVCHO :
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Regional Member Navigation Hub

Outreach and
Education

Collaborate with partners
on local one-pager
messaging collaterals

Engaged communications
vendor for Hub identity
and outreach

Coordinated Hub
website/landing page
development with
project partners.

Progress Update — May 2026

Cross Sector
Partnership

Cross-sector partnerships
with DSS, CCH, and
Navigation Hub on
consistent messaging.

18 stakeholder meetings
conducted (March—April
2026) across 6 sectors in
SB & SLO counties

Integrated CenCal Health
Steering Committee
feedback (Nov 2025) into
landscape analysis

Bi-weekly partnership
meetings on guidance,
data sharing, and
implementation.

Volunteer
Opportunity
Network

Developing a Volunteer
Startup Toolkit (self-
assessments, role
templates, liability
guide...)

Toolkit informed by 18
stakeholder meetings
across SB & SLO counties.

AN
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WORK TO DATE

Navigation &
Member Support

. Developing a modular
Member Support Toolkit
(exemption guides,
BenefitsCal navigation,
member & provider
FAQs, re-enrollment
tools...)

o informed by 18
stakeholder meetings
across SB & SLO counties.

LVCHO

HEALTHY Lompoc I

@vmeﬁw
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18 partner organizations across 6 sectors - Santa Barbara & San Luis Obispo

Counties
Analysis also incorporates feedback from the CenCal Health Community Steering Committee (November 2025).

. Community-Based Orgs (CBOs)

. Healthcare / Hospitals

. County / Government

18 B carly Childhood
partners

. Faith-Based

. Workforce Development

P~ iZenrer for
&= CenCalHEALTH' @ LVCHO

Local. Quality. Healthcare.
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Regional Member Navigation Hub
LANDSCAPE ANALYSIS FINDINGS

Partner Landscape Analysis — Key Findings

Administrative Overload UIS Permanent-Loss Risk

Re-verification every 6 months doubles DSS Members who fall off Medi-Cal cannot re-enroll —
workload; members risk losing coverage due to loss is permanent; fear deters engagement even
paperwork failures, not ineligibility when eligible

Exemption Ambiguity Community Awareness Gap

'Medically frail’ and “caregiver” undefined; no clear Many members hearing about HR1 for first time;
documentation pathway for exemptions; federal faith communities and agricultural workers largely
guidance not final until June 1, 2026 unaware

Seasonal Worker Risk

Agricultural workers' fall/winter earnings gap may
trigger false non-compliance during 6-month review
windows

LVCHO iz §g 23
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Regional Member Navigation Hub

UPCOMING ACTIVITIES

Next Steps & Upcoming Activities

M Critical Milestone

June 1, 2026 — Federal final guidance due from HHS. All Member Support Toolkit content will be
reviewed and updated.

Communication Collaterals

Develop Hub website, social media assets, and radio ad scripts in
English and Spanish

Referral Pathway Development

Design and document the referral protocol for members calling
(0B the Hub

e Triage logic, warm handoffs to CBOs

Coordinate with communications vendor on branding and
messaging

Finalize Member Support Toolkit CBO/Partner Convenings & Trainings

Incorporate final federal guidance (due June 1, 2026) into toolkit
* Update exemption documentation, re-enrollment
checklist, and FAQs for providers/CBQO’s and
members/beneficiaries

Plan and execute regional training sessions for CBOs and partner
organizations

Record sessions for on-demand access

Community Convenings

Collaboratively plan member-facing community convenings to build awareness of Medi-Cal work
requirements, the Hub's role, and available support

P o
= CenCalHEALTH’ @ g LVCHO Fas
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Discussion / Input

1. What trusted outreach strategies can help us share the vision and purpose of
the Regional Member Navigation Hub most effectively?

2. What additional resources would help your organization run strong outreach
effortse

3. What additional community-based organizations and other agencies need 1o

be engaged? ’
¢
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Note: Information subject to change June 2

January 2027

+  Work reg ents for some adults 19-64
+  Six-month renewals for some adults 19-64
«  Limited retroactive enroliment to one month

Work Requirements
Starting January 1, 2027, some Medi-Cal members will need to follow work rules. Members must show they met
work, volunteer, school, or ption requirements in the month before they apply for Medi-Cal.
Adults ages 19-64 must show they complete 80 hours of work each month.
This can include:
«  Earning at least $580 per month from work, or
+  Seasonal work:
»  Earning an average of $580 per month over the past six months, or
= Working an average of 80 hours per month over the past six months
Volunteering or community service
A work program
A mix of these to reach 80 hours, or
Being enrclled in school at least half-time

Six-Month Renewals

Starting January 1, 2027, some Medi-Cal members will need to renew their coverage every six months
instead of once a year.

The Department of Health Care Services (DHCS) will introduce a streamlined renewal form through
BenefitsCal.com for the affected members required to renew,

July 2027

Monthly Premiums
Some adult immigrants will need to pay a monthly $30 fee (called a premium) to keep their full-scope Medi-Cal.

October 2028
Copayments
Some adults ages 19-64 on Medi-Cal may have to pay a small fee (called a copayment) for certa

Learn More About Keeping Medi-Cal Benefits

Updates can be made with their local Department of Social Services (DSS) office or online
at www.BenefitsCal.com.

Some people do not have to follow new work rules or six-month renewal requirements.
To learn more about changes to Medi-Cal, scan this code with your smartphone's camera

Medi-Cal members will receive notices of changes and requirements by mail, text, or email
Members must keep contact information up to date to get important time-sensitive notices.
o or visit: www.dhcs.ca.gov/Medi-Cal/Pages/changes.aspx

Cen Ca| HEALTH Senaiinry Qe @ HO : Fining
' Local. Quality. Healthcare.



Discussion / Input

1. How would you use this tool?

2. What additional materials/communication tools would be helpful to engage
clients/patients in maintaining their coverage?

Zn
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July 2022 - March 2026
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CalAIM Services Local Impact =

Community Supports are services provided by CenCal Health designed to address the members’ health-

related social needs, help them live healthier lives, and avoid higher levels of care.

48,056

39,117
L

Asthma Remediation
Members Served: 35
Months of Care Provided: 9

P

Housing Deposits
Members Served: 1,659
Dollars Distributed: $4,488,867

Medically Tailored Meals
Members Served: 24,556
Meals/Grocery Boxes/Shelf Stable
Food Provided: 2,143,512

- .
|ll=ﬁ|
Recuperative Care

Members Served: 471
Days of Care Provided: 31,256

Sobering Centers
Members Served: 2,073
Days of Care Provided: 14,748

Enhanced Care Management (ECM) Services

Members Served: 9,600
Hours of Care Provided: 107,525

Housing and Homelessness
Incentive Program

Dollars Distributed: $14,652,696
Members Housed: 3,034

Unigue Members Receiving
Community Supports

. N

Day Habilitation
Members Served: 1,983
Days of Care Provided: 61,284

&
Housing Tenancy and
Sustaining Services

Members Served: 1,963
Months of Care Provided: 16,456

"é

Assisted Living Facility
Transitions

Members Served: 7

Months of Care Provided: 40

@
&
Respite Services
Members Served: 437
Hours of Care Provided: 49,538

an)

AX

Community or Home
Transition Services
Members Served: 18

Months of Care Provided: 88

Total Community Supports
Services Provided

i

Environmental Accessibility
Adaptations (Home Modifications)
Members Served: 96

Months of Care Provided: 38

@

Housing Transition Navigation
Services

Members Served: 4,839

Months of Care Provided: 27,830
am/

[ =4

Personal Care and

Homemaker Services

Members Served: 464

Hours of Care Provided: 23,750

®

Short-Term Post-Hospitalization
Housing

Members Served: 508

Days of Care Provided: 46,021

Transitional Rent
Members Served: 2
Months Served: 2

Dollars Distributed: $4,303

ECM is a benefit for CenCal Health members with complex needs.
ECM provides extra services to help members get the care they need

to stay healthy and at no cost. ECM coordinates a member’s care from

different doctors.

Incentive Payment Program
Dollars Distributed: $18,397,918
Members Impacted: 20,015*
*per year

Student Behavioral Health
Incentive Program

Dollars Distributed: $4,617149
Students Served: 47,407

G-MM-26-078-0426 E
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