
    
  

 
 

 
 

     
      

  
 

 
      
       
       
        
         
         
       

 
  

   
   
   
  
  
   
   
  

   
   
   
   
   
   
   
   

  
   
   
  
   
   
   

 
 

   
   
    
    
   

 
  

             
     

 
 

  
          
       

            
          

          
       

           
          

Meeting Summary 
Q226 CSC SBC 

Community Steering Committee (CSC) 
Santa Barbara County 

Date: Thursday, May 14, 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 
 Jordan Turetsky, Chief Strategic Engagement Officer, CenCal Health 
 Blanca Zuniga, Director of Care Management, CenCal Health 
 Natalia Rossi, MHSA Manager, Santa Barbara County Department of Behavioral Health 
 Van Do-Reynoso, Chief Customer Experience, Chief Health Equity Officer, CenCal Health 
 Lisa Brabo, Chief Executive Officer, Family Services Agency 

Committee Members’ Present: 20 
• Arcenio Lopez • Kenny Callahan • Rana Warren 
• Ashley Costa • Lindsay Rodriguez • Ruth Garcia 
• Bill Brown • Lindsay Walter • Ryan Sullivan 
• Dana Gamble • Lisa Brabo • Sara Macdonald 
• Ed Kovalik • Maggie Sanchez • Sarah Brasel 
• Edwin Weaver • Mark Kovalik • Scott Black 
• Elizabeth Snyder • MaryEllen Rehse • Toni Navarro 
• Gina Fischer • Natalia Rossi 

Agenda: 
• Welcome and Introductions 
• CenCal Health Updates 
• Transitional Rent Update 
• Member Navigation Hub 
• Thank you 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. 

CenCal Health Updates 
Marina Owen, Chief Executive Officer, welcomed a broad range of community partners to 
CenCal Health’s third annual forum, emphasizing collaboration across clinics, hospitals, 
behavioral health, justice, and county agencies, and grounding the discussion in CenCal 
Health’s mission to improve community health through access, education, outreach, and 
addressing social determinants such as housing and transitional rent. They reviewed the 
organization’s five-year strategic priorities—strengthening provider partnerships, integrating 
systems for better outcomes, and advancing affordable access—highlighting efforts like the 
Medi-Cal Capacity Grant Program, behavioral health integration, support for uninsured and 
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indigent care populations, and the growing Care Connect Medicare Advantage program for 
dually eligible members. The presentation underscored CenCal Health’s locally responsive 
governance structure, community-driven decision-making, key staff leads for major initiatives, 
reactivation of its nonprofit foundation to attract additional resources, and ongoing monitoring 
of complex federal, state, and local policy and budget pressures. Finally, the speaker outlined 
upcoming state budget timelines and reaffirmed CenCal Health’s commitment to listening to 
community input and adapting initiatives over time to maintain access, quality, and equity amid 
fiscal and workforce challenges. 

Discussion Summary: 
The discussion clarified the renewed importance of indigent care amid anticipated Medi-Cal 
eligibility reductions driven by federal and state budget changes, including the May Revision, 
which tightens eligibility, reinstates asset tests, increases premiums, shifts certain populations out 
of managed care, and scales back CalAIM supports. Participants emphasized that indigent 
care is a narrow, county-mandated obligation focused primarily on covering catastrophic 
medical costs for uninsured individuals, not comprehensive coverage, and historically served 
very few people after ACA expansion. However, projections show that tens of thousands in 
Santa Barbara County could lose insurance by 2027–2029, far exceeding what indigent care 
programs can absorb, creating fiscal pressure on county general funds, hospitals, and health 
systems. While this return to pre-ACA dynamics raises significant uncertainty, speakers 
highlighted past successes, strong community collaboration, effective enrollment efforts, and 
existing frameworks for navigation and outreach as reasons for cautious optimism, underscoring 
a shared commitment to sustaining community health with fewer resources through 
coordination, advocacy, and learned lessons. 

Transitional Rent Update: Strategy 
Blanca Zuniga, from CenCal Health, and Natalia Rossi, from Santa Barbara County Department 
of Behavioral Wellness, explains that transitional rent, launched by Centel on January 1, is a 
short-term housing intervention designed to stabilize a targeted subset of members with 
significant behavioral health or substance use needs who are experiencing homelessness and 
cycling through systems such as jails, psychiatric hospitals, and other institutions. Its goal is to 
reduce unnecessary incarceration and hospitalization by providing temporary housing, often in 
interim settings like crisis residential treatment, board-and-care facilities, or supported sites such 
as tiny homes, while members receive comprehensive care management and are connected 
to longer-term housing pathways and supports. In Santa Barbara County, where many unhoused 
individuals repeatedly intersect with behavioral health and justice systems, the strategy focuses 
on high-need individuals most likely to benefit, emphasizes strong cross-system partnerships, and 
uses data to identify eligible members, track outcomes, reduce barriers, and continuously refine 
the approach to improve stability and long-term housing success. 

Discussion Summary: 
The discussion focused on how limited housing and rental assistance resources are being 
strategically prioritized to achieve the greatest impact, with a strong emphasis on coordination 
through HMIS and partnerships among Behavioral Wellness, CenCal Health, and community 
providers. Participants clarified that while HMIS is housing-focused and does not collect medical 
or diagnostic data due to privacy constraints, eligibility for specialized housing and transitional 
rent is determined through certified levels of care, referrals from CenCal Health, and tools like 
the Vulnerability Index, alongside required disability verification from healthcare providers. The 
group discussed challenges in balancing funding requirements across homeless categories, 
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eligibility for individuals exiting institutions or jail, and the need for consistent HMIS enrollment. 
Updates were shared on improved coordination mechanisms, including weekly operational 
meetings, monthly leadership alignment, and a shared Smartsheet workflow to streamline 
referrals, eligibility certification, and rental authorization. The conversation also highlighted 
upcoming expansions in rental assistance through the Behavioral Health Services Act (Prop 1), 
the time-limited and volatile nature of this funding, plans for a housing symposium in the fall, and 
opportunities for continued community engagement and education around transitional rent, 
prevention, and long-term housing stabilization. 

Member Navigation Hub 
The presentation introduced the Member Navigation Hub, led by Dr. Do-Reynoso, Dr. Lisa Brabo, 
and core partners, as a coordinated, cross-sector effort to prevent coverage loss amid 
upcoming federal and state policy changes by supporting Medi-Cal members through 
outreach, education, volunteer opportunities, and hands-on navigation assistance. Building on 
conversations from last year, the hub focuses on clear, plain-language communication; 
targeted, bilingual campaigns; trusted community partnerships; and practical tools and referral 
pathways to help individuals meet new work or income requirements and complete 
twice-annual recertifications. Progress to date includes a landscape analysis of partner needs, 
development of toolkits, communications materials, a website and phone supports, expanded 
volunteer listings, and close collaboration with CenCal Health and county DSS, with plans to 
scale trainings, partner convenings, and one-on-one assistance so organizations can effectively 
connect their members and communities to this work. 

Discussion Summary: 
The discussion emphasized appreciation for the leadership and collaboration driving the 
Member Navigation Hub, with speakers highlighting the importance of community organizations 
acting as “trusted messengers” to help residents navigate upcoming Medi-Cal changes. 
Participants were then invited to provide direct feedback to strengthen the initiative through a 
facilitated small-group exercise. Attendees were asked to discuss and document two key areas: 
(1) additional ideas, recommendations, strategies, partnerships, or organizations that could help 
maximize the hub’s effectiveness and community impact, and (2) pressing questions, concerns, 
or challenges that the hub may need to address as implementation moves forward. The goal 
was to gather practical guidance from community partners, identify gaps and opportunities, 
encourage new connections among attendees, and ensure the navigation hub continues to 
evolve based on stakeholder input and on-the-ground experience. 

Discussion / Input Questions: 
1. How would you use this tool? 
2. What additional materials/communication tools would be helpful to engage 

clients/patients in maintaining their coverage? 

Discussion / Input Report Out: 
The meeting reconvened to surface key themes, ideas, and questions from group discussions, 
with an emphasis on ensuring clear communication, equity, and effective outreach around 
Medi-Cal changes and the coverage hub. Participants highlighted the need to proactively 
track and support justice-involved individuals so they are exempted from unnecessary 
verification processes, with clarification that Medi-Cal will generally be suspended, not 
terminated, during incarceration. Strong emphasis was placed on language access and 
culturally responsive outreach, including partnerships with trusted community organizations, 
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ethnic media, schools, and civic entities. Schools, family resource centers, and community-
based organizations were identified as critical messengers, particularly for parents navigating 
redeterminations, which can be completed by individuals or authorized organizations through 
DSS systems and apps. 
Broader concerns were raised about individuals who may lose eligibility altogether and where 
they can access care, prompting discussion about the hub’s role as a coverage retention and 
navigation tool, while acknowledging legal limits around eligibility determinations, which remain 
with the county. Gender-affirming care access, particularly through Planned Parenthood and 
philanthropic support, was noted as an emerging issue. Participants also shared positive 
feedback on DSS training, system transparency, and CenCal Health’s improvements in providing 
real-time redetermination dates, which have streamlined hospital and transitional care 
workflows. The meeting closed with the introduction of a concise one-page resource 
summarizing upcoming policy changes (e.g., work requirements, renewals, premiums, and co-
pays), with a request for feedback on its clarity, usability, and preferred formats, and a 
commitment to share materials and contact information following the session. 

Regional Hub Contacts 
Lisa Brabo, FSA Ashley Costa, LVCHO 
Email: LBrabo@fascares.org Email: costaa@lvcho.org 

Ed Tran, FSA Van Do-Reynoso, CenCal Health 
Email: ed.tranrn@gmail.com Email: vdoreynoso@cencalhealth.org 

Lisa Fraser, CFS Bao Xiong, CenCal Health 
Email: LFraser@linkslo.org Email: bxiong@cencalhealth.org 

Final Announcements 
Next meeting to be held on Thursday, August 20 at 1:30 to 3:30 p.m. at CenCal Health Offices, 
4050 Calle Real, Santa Barbara, CA 93110. 

Meeting adjourned at 3:35pm 
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