
NOTICE OF A 
REGULAR MEETING OF THE 

WHOLE-CHILD MODEL  
FAMILY ADVISORY COMMITTEE 

TUESDAY, MAY 19, 2026 
9:30 A.M. 

CalOptima Health 
505 City Parkway West, Room 109-N 

Orange, California 92868 

AGENDA 

This agenda contains a brief, general description of each item to be considered.  The Committee may 
take any action on all items listed.  Except as otherwise provided by law, no action shall be taken on 
any item not appearing in the following agenda.  To speak on an item during the public comment 
portion of the agenda, please register using the Webinar link below. Once the meeting begins, the 
Question-and-Answer section of the Webinar will be open for those who wish to make a public 
comment, and registered individuals will be unmuted when their name is called. You must be 
registered to make a public comment. 

In compliance with the Americans with Disabilities Act, those requiring accommodations for this 
meeting should notify the Clerk of the Board’s Office at (714) 246-8806 at least 72 hours before the 
meeting. 

The Regular Whole-Child Model Family Advisory Committee’s meeting agenda and supporting 
materials are available for review at CalOptima Health, 505 City Parkway West, Orange, CA 92868, 
8 a.m. – 5:00 p.m., Monday-Friday, and online at www.caloptima.org. 

Register to Participate via Zoom at: 
https://us02web.zoom.us/webinar/register/WN_9M3dzkK3QVuV0sIe6m9ewg and Join the 
Meeting. 

Webinar ID: 891 4629 1035 

Passcode: 640597 -- Webinar instructions are provided below. 
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1. CALL TO ORDER
Pledge of Allegiance

2. ESTABLISH QUORUM

3. APPROVE MINUTES
Approve Minutes of the February 24, 2026 Regular Meeting of the Whole-Child Model Family
Advisory Committee

4. PUBLIC COMMENT
At this time, members of the public may address the Whole-Child Model Family Advisory
Committee on matters not appearing on the agenda but within the Committee's subject-matter
jurisdiction.  Speakers will be limited to three (3) minutes.

5. INFORMATIONAL ITEMS
A. California Children’s Services (CCS) Update
B. Home and Community-Based Alternatives (HCBA)
C. Whole-Child Model Age Transition PCP Incentive Model
D. Committee Member Updates

6. MANAGEMENT REPORTS
A. Chief Operating Officer
B. Chief Medical Officer
C. Chief Administrative Officer
D. Chief Executive Officer

7. COMMITTEE MEMBER COMMENTS

8. ADJOURNMENT



 

TO JOIN THE MEETING 
 

Please register for the Regular Meeting of the Whole-Child Model Family Advisory 
Committee on May 19, 2026, at 9:30 a.m. (PDT) 
 
Join from a PC, Mac, iPad, iPhone or Android device: 
    Please use this link to register prior to the meeting date: 
 
https://us02web.zoom.us/webinar/register/WN_9M3dzkK3QVuV0sIe6m9ewg   
Passcode: 640597 
 
On the day of the meeting, please use this link to join the meeting:  
 
https://us02web.zoom.us/s/89146291035?pwd=yoml2r8seyhv8hN01GtJ2CuZs2vXrU.1  
 
Phone one-tap: 
+16699009128,,89146291035#,,,,*640597# US (San Jose)  
+16694449171,,89146291035#,,,,*640597# US 
 
Join via audio: 
+1 669 900 9128 US (San Jose) 
+1 669 444 9171 US 
+1 253 215 8782 US (Tacoma) 
+1 346 248 7799 US (Houston) 
+1 719 359 4580 US 
+1 253 205 0468 US 
+1 305 224 1968 US 
+1 309 205 3325 US 
+1 312 626 6799 US (Chicago) 
+1 360 209 5623 US 
+1 386 347 5053 US 
+1 507 473 4847 US 
+1 564 217 2000 US 
+1 646 558 8656 US (New York) 
+1 646 931 3860 US 
+1 689 278 1000 US 
+1 301 715 8592 US (Washington DC) 
Webinar ID: 891 4629 1035 
Passcode: 640597 

Back to Agenda
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MINUTES 
 

REGULAR MEETING OF THE 
CALOPTIMA HEALTH  

WHOLE CHILD MODEL  
FAMILY ADVISORY COMMITTEE 

 
February 24, 2026 

 
 
A Regular Meeting of the Whole-Child Model Family Advisory Committee (WCM FAC) was held 
on February 24, 2026, at CalOptima Health, 505 City Parkway West, Orange, California, in person 
and via teleconference (Zoom).    
  
CALL TO ORDER  
 
Vice-Chair Erika Jewell called the meeting to order at 9:35 a.m. and led the committee in the Pledge 
of Allegiance. 
 
ROLL CALL 
 
Members Present:  Erika Jewell, Vice-Chair; Katya Aguilar; Jody Bullard (remote); Cally 

Johnson (remote); April Johnston (Remote); Jennifer Heavener (9:39 a.m.); 
Jessica Putterman (remote);  

 
Members Absent:      Lori Sato, Chair;  Fabiana Avendano,  
 
Others Present: Michael Hunn, Chief Executive Officer; Richard Pitts, DO., Ph.D., Chief 

Medical Officer; Veronica Carpenter, Chief Administrative Officer; Michaell 
S. Rose, Dr.PH, LCSW, Chief Health Equity Officer; Kelly Giardina, 
Executive Director, Medical Management; Jenny Claros, Manager, Case 
Management; Carmen Katsarov, Executive Director, Behavioral Health;  
Alice Cheng, Director, Contracting; Andrew Kilgust, Director, CalAIM; 
Cheryl Simmons, Staff to the Advisory Committees; Ruby Nunez, Executive 
Assistant; Reny Sims, Rady’s Children; Michael Weiss, M.D., Rady’s 
Children 

 
MINUTES 
 
Approve the Minutes of the October 28, 2025 Regular Meeting of the CalOptima Board of 
Directors’ Whole-Child Model Family Advisory Committee 
 

Action: On motion of Member Cally Johnson, seconded and carried, the WCM 
FAC Committee approved the minutes of the October 28, 2025, meeting. 
(Motion carried 7-0-0)    
 
 

Back to Agenda
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PUBLIC COMMENTS 
 
There were no public comments. 
 
INFORMATION ITEMS 
 
Adolescent to Adult (A2B) Program  
Reny Sims, Manager of the Adolescent to Adult Program, and Michael Wise, M.D., Vice President 
of Population Health at Rady’s Children’s Health of Orange County (CHOC), discussed the Rady’s 
CHOC Adolescent to Adult Bridge (A2B) Program. Ms. Sims highlighted key points about the 
healthcare transition for youth moving from pediatric to adult care, a period marked by increased 
emergency visits, more hospitalizations, reduced self-management, and poorer outcomes. She noted 
that a 2022–2023 national survey found that over 86% of California parents of teens aged 12–17 
reported receiving no transition support. She emphasized that the transition is viewed as a long-term 
developmental process rather than a one-time event. At Rady’s CHOC, it begins at age 12 and can 
continue until age 26. Early 2020 chart reviews showed that only 10% of contacted patients had 
completed an adult visit within the previous year, underscoring the need for improvement. 
 
Ms. Sims described the healthcare transition as a planned shift from family-centered pediatric care 
to patient-focused adult care. She clarified the distinction between transition (the entire process) and 
transfer (the final handoff). Dr. Weiss and Ms. Sims also discussed the consequences of poorly 
managed transitions and noted that research showed significant increases in complications among 
young adults with type 1 diabetes, higher hospitalization mortality among people with sickle cell 
disease, more emergency visits and admissions for individuals with spina bifida, and increased 
emergency department use among young adults with cerebral palsy. 
 
Dr. Weiss emphasized that the challenges families face during the transition from pediatric to adult 
care are systemic and multi-layered. Key barriers include difficulty finding adult providers 
comfortable managing childhood-onset conditions, a lack of wraparound services typically available 
in pediatrics, and broader access issues. He noted that although UCI has internal medicine and 
pediatric physicians well-qualified to care for these young adults, many cannot see Medi-Cal 
patients due to insurance restrictions. 
 
Jennifer Heavener, a consumer advocate on the committee, shared her experience navigating 
Medicare and Medi‑Cal after her daughter’s transition. Despite living near a UCI clinic, she 
reported that no providers would accept her daughter’s coverage, creating significant gaps in 
continuity of care. She also noted that her daughter sees different practitioners at each visit and that 
insurance barriers persist even with Medicare as the primary payer. 
 
Dr. Weiss also highlighted that these issues worsen when the transition is treated as a last‑minute 
task rather than a long‑term process. Families need years of preparation to develop skills, 
understand their conditions, and navigate adult care successfully. Well‑structured, early, and formal 
transition programs have been shown to improve outcomes. 

Back to Agenda
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Board of Directors Vice-Chair Maura Byron, who attended the meeting, noted that the systemic 
nature of these challenges has been discussed for years and recommended presenting this 
information at a full board meeting to foster broader discussion and awareness. 
 
Ms. Sims outlined evidence‑based approaches that improve outcomes, including early, structured 
transition curricula and validated readiness assessments to identify gaps in patient and family 
preparation. She highlighted the importance of dedicated transition navigators who understand both 
pediatric and adult systems, build partnerships with adult providers, and help families manage 
complex medical, educational, and community transitions. 
 
Ms. Sims also described the model at Rady Children’s, which includes a multidisciplinary transition 
team of social workers, nurse practitioners, case managers, and psychologists. She noted that other 
institutions use varying models, but the essential component is having dedicated staff committed to 
guiding patients and families through the transition process. 
 
The A2B Program presentation generated extensive feedback from the committee members. 
 
California Children’s Services (CCS) Transition Planning 
Jenny Claros, Manager of Case Management for CalOptima Health’s Whole Child Model Program, 
introduced CalOptima Health’s new Transition Planning Playbook. The playbook aims to address 
the confusion and overwhelm families often experience when transitioning from pediatric to adult 
care. It consolidates essential information, including member and insurance details, primary and 
secondary coverage, conservatorship, DME processes, and provider contacts, into a single, portable 
document. The goal is to keep families informed and supported throughout the transition. The 
document is currently in draft form, and feedback from committee members is being sought to 
ensure it is comprehensive and inclusive. 
 
Ms. Claros emphasized that the playbook is designed for collaborative use, with case managers 
guiding families through the material rather than simply handing it over. It aims to equip families 
with the knowledge they need when case managers are not immediately available. The draft has 
already been reviewed by internal teams, leadership, CCS, provider networks, regional centers, and 
waiver agencies, and will be shared with the full group for additional input. 
 
Alice Chang, Director of Provider Relations, discussed a new Primary Care Physician (PCP) 
incentive model to improve access to adult primary care. Because specialists already receive higher 
reimbursements, the incentive encourages adult PCPs to accept and establish care for members 
aging out of pediatrics. PCPs will receive higher payments when they see transitioning members 
within 90 days of turning 21, with continued incentives for 2 years to foster stable care 
relationships. The model also includes quality metrics and additional support for managing complex 
care. 
 
 
 

Back to Agenda
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Kelly Giardina, Executive Director, Medical Management, closed by noting that both the playbook 
and the incentive model remain in the design phase. She invited further feedback and said draft 
documents will be sent to committee members. She also acknowledged the personal experiences 
shared during the meeting and committed to following up individually on identified concerns. 
 
CalAIM Transitional Rent Overview 
Andrew Kilgust, Director of Program Management, presented an overview of CalAIM Transitional 
Rent. He noted that transitional rent is a state‑mandated benefit that assists eligible members for up 
to six months and is not limited to Whole Child Model members. He explained that members must 
meet behavioral health criteria for county mental health or substance use services, be experiencing 
or at risk of homelessness, and belong to a specific transitioning population, such as those leaving 
institutional settings, interim housing, foster care, or post‑hospital programs. Members must also 
have remaining days within their federally defined six‑month cap and a viable long‑term housing 
plan detailing how they will sustain rent after the transitional period. 
 
Mr. Kilgust also noted that transitional rent can be used for permanent housing, the program’s goal, 
or for interim housing when needed. Because eligible members are linked to county behavioral 
health services, CalOptima Health has directly contracted with the County of Orange to serve as the 
transitional rent provider, in line with updated state funding rules that allow the county to cover rent 
beyond month seven. A network of community-based housing navigation providers partners with 
the county to help members find housing options and maintain stable tenancies. 
 
When transitional rent is authorized, members must also be enrolled in Enhanced Care Management 
and a relevant housing support service, such as housing navigation or tenancy‑sustaining services. 
Members may also use housing deposits of up to $5,000, subject to a lifetime limit, to cover 
move‑in costs or essential household items. Referrals can be made by anyone, including members, 
through CalOptima Health’s website or the Connect portal used by contracted providers. If a 
referred member lacks a viable housing plan, CalOptima Health collaborates with housing providers 
to develop one before proceeding. 
 
Committee Member Updates 
Vice-Chair Erika Jewell informed the committee that recruitment has begun and congratulated 
Kristen Rogers, who previously served on the committee as a Consumer Advocate, on her 
appointment to the Member Advisory Committee as an Authorized Family Member. She noted that 
this has created an opening for the Consumer Advocate seat, which will be filled during this 
recruitment period. She also reminded members to return their stipend forms to Cheryl Simmons, 
who will send them to remote attendees after the meeting. 
 
 
 
 
 
 

Back to Agenda
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CEO AND MANAGEMENT REPORTS 
 
Chief Operating Officer Update 
Yunkyung Kim, Chief Operating Officer, thanked family members and guest speakers for sharing 
their experiences, noting that their insights highlighted specific barriers in the transition process. 
Because these issues are urgent, staff is committed to continuing discussions well before the 
committee’s next scheduled meeting in May. Director Byron offered to hold additional sessions, 
and the team expressed readiness to work together promptly. 
 
Ms. Kim also provided the committee with operational updates from CalOptima Health. 
 
Chief Medical Officer Report 
Richard Pitts, D.O., Ph.D., Chief Medical Officer, reminded the committee that measles remains a 
significant public health concern in the United States. After a sharp decline during the COVID-19 
pandemic, cases have risen from 58 to over 2,200 in recent years, and current trends suggest the 
country may soon surpass previous peaks. While California maintains a high childhood 
immunization rate of about 95%, outbreaks continue, including a recent cluster in Shasta County 
with no identifiable travel source, unlike most other cases linked to international travel. 
 
Dr. Pitts emphasized that people traveling abroad without measles immunity pose a significant risk 
of reintroducing the virus, especially when visiting crowded areas with weaker public health 
systems. Historically, measles vaccination nearly eradicated the disease, and Dr. Pitts urged 
committee members to serve as vaccination ambassadors and strongly recommend the measles 
vaccine whenever questions arise. 
 
Members of the committee questioned whether the pediatric care system was prepared to handle a 
major outbreak, given that many hospitals no longer admit pediatric patients. Children’s hospitals, 
where most pediatric care now occurs, serve large numbers of immunocompromised children, 
leaving these facilities particularly vulnerable. Members noted that a significant increase in cases 
could overwhelm these facilities. Dr. Pitts noted that the United States once achieved measles-free 
status but now risks losing that designation due to ongoing outbreaks affecting more than 1,000 
people. 
 
Chief Executive Officer Report 
Michael Hunn, Chief Executive Officer, thanked everyone for attending and noted that CalOptima 
Health’s motto is "Better Together." He also said he is ready to step in and support the team through 
the transition challenges. 
 
  

Back to Agenda
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ADJOURNMENT 
 
Hearing no further business, Vice-Chair Erika Jewell adjourned the meeting at 11:30 a.m.   
 
 
____________________________ 
Cheryl Simmons 
Staff to the Advisory Committees 
 

Back to Agenda
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2026 Federal Legislative Dates 
January 5 119th Congress, 1st Session convenes 
July 24–August 30 Summer recess for House 
August 8–September 
13 

Summer recess for Senate 

December 18 2nd session adjourns 
 
Source: Floor Calendars, United States Congress: https://www.congress.gov/calendars-and-schedules   
 
2026 State Legislative Dates 

January 5 Legislature reconvenes  
January 10 Proposed budget must be submitted by Governor 
January 16 Last day for policy committees to hear and report to fiscal committees any fiscal bills 

introduced in that house in 2025 
January 23 Last day for any committees to hear and report to the Floor any bills introduced in that 

house in 2025 
January 31 Last day for each house to pass bills introduced in that house in 2025 
February 20 Last day for legislation to be introduced in 2026 
March 27–April 5 Spring recess 
April 24 Last day for policy committees to hear and report to fiscal committees any fiscal bills 

introduced in that house in 2026 
May 1 Last day for policy committees to hear and report to the Floor any non-fiscal bills 

introduced in that house in 2026 
May 15 Last day for fiscal committees to hear and report to the Floor any bills introduced in that 

house in 2026 
May 26–29 Floor session only 
May 29 Last day for each house to pass bills introduced in that house in 2026 
June 15 Budget bill must be passed by midnight 
July 2 Last day for policy committees to hear and report bills in their second house to fiscal 

committees or the Floor 
July 3–August 2 Summer recess 
August 14 Last day for fiscal committees to report bills in their second house to the Floor 
August 17–31 Floor session only 
August 21 Last day to amend bills on the Floor 
August 31 Last day for each house to pass bills; final recess begins upon adjournment 
September 30 Last day for Governor to sign or veto bills passed by the Legislature 

 
Source: Legislative Deadlines, California State Senate: https://www.senate.ca.gov/legislative-deadlines-calendar    

 
About CalOptima Health   
CalOptima Health is a county organized health system that administers health insurance programs for low-income 
children, adults, seniors and people with disabilities. As Orange County’s community health plan, our mission is to 
serve member health with excellence and dignity, respecting the value and needs of each person. We provide coverage 
through three major programs: Medi-Cal, OneCare (HMO D-SNP) and the Program of All-Inclusive Care for the 
Elderly (PACE)
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M E M O R A N D U M
DATE: 

TO: 

FROM: 

SUBJECT: 

COPY: 

April 30, 2026 

CalOptima Health Board of Directors 

Michael Hunn, Chief Executive Officer  

CEO Report — May 7, 2026, Special Board of Directors Meeting 

Sharon Dwiers, Clerk of the Board; Member Advisory Committee; Provider 
Advisory Committee; and Whole-Child Model Family Advisory Committee 

A. Covered California Monthly Update
CalOptima Health is continuing to prepare to launch a Covered California plan, effective January 1,
2027. On April 16, Covered California approved the 2027 standard benefit package. Subsequently, staff
submitted CalOptima Health’s formal application to Covered California on April 28 and the associated
premium rate package on April 30. Staff will continue to remain engaged with Covered California’s
Plan Management Advisory Group in advance of implementation. In addition, staff continues to
respond to questions from the California Department of Managed Health Care (DMHC) on our filing to
expand the scope of CalOptima Health’s current Knox-Keene Act license. Staff also continues to make
progress on operational implementation activities, including information technology solutions and
regular onboarding sessions with delegated health networks.

B. H.R. 1 State Budget Request Submitted by Counties 
A coalition of county-related associations in California has submitted a budget request to the State 
Legislature for additional resources to support the implementation of H.R. 1 and respond to its 
downstream impacts. The coalition includes the California State Association of Counties, the Urban 
Counties of California, the California Welfare Directors Association and the California Behavioral 
Health Directors Association, among others. Totaling $1.9 billion in Fiscal Year (FY) 2026–27 and 
$4.5 billion in FY 2027–28, the budget request covers the four areas of indigent care, public hospital 
systems, county eligibility and county behavioral health. In addition, the Orange County Board of 
Supervisors has submitted a letter to state legislative leadership to support applicable components of the 
request. 

C. H.R. 1 Implementation Bills Update
Several bills have been introduced in the State Legislature to implement the requirements of H.R. 1,
while simultaneously minimizing their negative impacts. Staff is monitoring ongoing legislative
developments, including the following four key bills that have now passed their respective health
committees and have been referred to their respective appropriations committees:

• SB 1202 (Weber Pierson): Would create a Medi-Cal application and enrollment dashboard; would
strengthen beneficiary outreach regarding eligibility changes
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• AB 2161 (Bonta): Would automate verification for work requirements using available data sources;
would prevent extending work requirements to state-funded Medi-Cal populations

• AB 2201 (Boerner): Would align Medi-Cal renewal processes with new federal requirements;
would encourage counties to verify income and assets through existing data sources

• AB 2208 (Stefani): Would cap copays at $0.01 for applicable non-emergency services and prohibit
service denial due to unpaid copays; would preserve three months of state-funded retroactive
coverage

D. Care Traffic Control Earmark Funding Fully Drawn Down
CalOptima Health has officially drawn down the full $2 million in earmark funding from the U.S.
Department of Health & Human Services’ Payment Management System to reimburse construction and
tenant improvement costs for our Care Traffic Control command center on the third floor of the 500
building. The federal earmark was sponsored by U.S. Representatives Lou Correa and Young Kim as
part of the Consolidated Appropriations Act, 2023. This milestone marks the near completion of the
Care Traffic Control project this summer, when staff plans to host a grand opening ceremony with
several partners.

E. CalOptima Health Holds a Press Conference for Santa Ana Street Medicine Program; Offers
Collaborative Expansion Opportunity

On April 22, CalOptima Health held a press conference to formally announce the launch of our Santa Ana 
Street Medicine Program. The event was well attended by the media, resulting in significant coverage in 
the following outlets: ABC7, NBC4, KCBS Radio, Telemundo 52, Orange County Register, KNX Radio, 
Fullerton Observer and New Santa Ana. The speakers included me, Board Chair and Supervisor Vicente 
Sarmiento, Board Director and AltaMed Chief Quality Officer Dr. José Mayorga, Santa Ana Mayor 
Valerie Amezcua, and Kelly Bruno-Nelson, DSW, Executive Director of Medi-Cal/CalAIM. According to 
Santa Ana’s point-in-time count in 2025, approximately 500 people are unsheltered in the city. 

In other Street Medicine Program news, CalOptima Health is exploring expansion through a collaborative 
approach and has released a Notice of Interest Opportunity. This is designed for groups of cities that 
recognize the value of regional coordination and shared responsibility in addressing the complex needs of 
unsheltered individuals. The application portal can be accessed through May 29, 2026.  

F. CalAIM Annual Summit Highlights Major 2025 Achievements
CalOptima Health hosted the Third Annual CalAIM Provider & Grantee Summit on April 3, convening
210 contracted providers, grantees and organizational leaders for a comprehensive review of program
progress and strategic priorities. The CalAIM Year in Review highlighted major 2025 achievements,
including more than 32,000 members receiving Community Supports, continued expansion of
Enhanced Care Management (ECM) services to more than 10,000 members, and significant
advancements across Justice-Involved initiatives, Street Medicine and grantmaking, with
approximately 260 grants under management totaling $300 million. The summit also featured a
Member Success Stories segment showcasing real-world progress across diverse populations, including
individuals with complex behavioral health needs, families facing housing instability, and a Justice-
Involved member whose successful transition and stabilization highlighted the impact of coordinated
support services and cross-sector collaboration. Providers shared meaningful accomplishments —
including successful linkages to housing, nutrition services, IHSS, Medi-Cal renewals and strengthened
care coordination — while also raising system-level challenges related to reimbursement pressures,
affordable housing scarcity and the need for clearer operational guidance.
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G. DHCS Distributes News Release on Fraud Scheme Targeting the Medi-Cal Program
The California Department of Health Care Services (DHCS) and the California Department of Justice
(DOJ), working in close coordination with the California Department of Public Health (CDPH), have
taken decisive action to dismantle a large-scale identity theft and hospice fraud scheme targeting the
Medi-Cal program. This coordinated enforcement effort underscores California’s commitment to
protecting Medi-Cal members and safeguarding taxpayer dollars from fraud, waste and abuse. Working
together, DHCS and DOJ’s Division of Medi-Cal Fraud and Elder Abuse confirmed that transnational
criminal networks used stolen identities to fraudulently enroll individuals in Medi-Cal and bill for
hospice services that were never provided. The scheme involved 14 fraudulent hospice providers and
resulted in more than $267 million in improper billing. State agencies have revoked licenses, suspended
payments, disenrolled fraudulent accounts and begun recovery efforts, recovering more than $70
million to date. Enhanced safeguards and oversight measures are being implemented, including stricter
provider checks and expanded oversight starting July 2026. The full release can be found here.

H. BrightLife Kids and Soluna Release Impact Report
On April 17, DHCS released the 2025 BrightLife Kids and Soluna Impact Report, featuring video
testimonials and key data detailing how California’s free behavioral health platforms have reached
more than 500,000 users, including children, youth, young adults and families, across all 58 California
counties. Launched in 2024, the platforms offer free confidential mental health support and resources to
all Californians, regardless of insurance or immigration status. Early data show the platforms are
advancing equity, with most users coming from communities with the greatest social and health
inequities. Participant satisfaction remains high at 98%, and for most users, this is their first experience
with professional mental health support — 77% of BrightLife Kids users and 50% of Soluna users.
CalOptima Health has been actively promoting both platforms to our members since inception.

I. CalOptima Health Receives News Coverage of Housing Grant
On April 9, the San Clemente Times interviewed Kelly Bruno-Nelson, DSW, Executive Director,
Medi-Cal/CalAIM, about CalOptima Health investing $500,000 to transform a motel in San Clemente
into permanent supportive housing.

Back to Agenda

https://www.dhcs.ca.gov/formsandpubs/publications/oc/Pages/26-09-Targeting-Hospice-Fraud-4-9-26.aspx
https://www.calhope.org/pages/impact.aspx
https://www.picketfencemedia.com/sanclementetimes/eye-on-sc/san-clemente-project-to-add-11-housing-units-with-500k-caloptima-grant/article_3287ad2f-407a-49b1-bf0b-32892b4d7831.html


CEO Report 
April 30, 2026 
Page 4 
 

CalOptima Health, A Public Agency Back to Agenda



CEO Report 
April 30, 2026 
Page 5 
 

CalOptima Health, A Public Agency 

 
Back to Agenda



CEO Report 
April 30, 2026 
Page 6 
 

CalOptima Health, A Public Agency 

 

Back to Agenda



CEO Report 
April 30, 2026 
Page 7 
 

CalOptima Health, A Public Agency  Back to Agenda


	000. 2026 0519 WCM FAC Agenda
	Agenda
	5. Informational Items
	7. Committee member comments
	8. Adjournment

	001. 2026 0224 Regular WCM FAC Meeting Minutes  - Draft
	002. WCM FAC 05.26 CCS Updates
	Cal Optima Whole Child Model Family Advisory Committee��CCS program Updates
	CCS Program UPDATES
	CCS Operational updates
	Stay Connected

	003. CCT ALW HCBA Presentation
	Home and Community Based Services Waivers
	Agenda
	California Community Transitions (CCT)
	California Community Transitions (CCT)
	California Community Transitions (CCT)
	California Community Transitions (CCT) and Community Supports
	Assisted Living Waiver (ALW)
	Assisted Living Waiver (ALW)
	Assisted Living Waiver (ALW)
	Assisted Living Waiver (ALW)
	Assisted Living Waiver (ALW)
	Home and Community-Based Alternatives (HCBA)
	Home and Community-Based Alternatives (HCBA)
	Home and Community-Based Alternatives (HCBA)
	Home and Community-Based Alternatives (HCBA)
	Slide Number 16

	004. WCM transition KGedits
	Whole Child Model (WCM) Age Out Transition-PCP Incentive Pilot
	Whole Child Model (WCM) Age Out Transition:�Three-Year PCP Incentive Pilot
	Critical System Barriers
	CCS/WCM Age-Out Impact
	PCP Incentive Pilot Philosophy
	Financial Foundation & Incentive Model
	Focused Incentives on High-Impact Activities
	Provider Partnership & Care Impact of Pilot
	Strategic Value Summary
	Slide Number 10

	005. 8.c.3. 2025-26 Legislative Matrix_BOD 05.07.2026
	006. 2026 May 7 Board Meeting CEO Report_FINAL



