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Agenda Item #1: 
Welcome/Opening Remarks 

& Updates
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Agenda #1: Updates

•Acting Chair – Eddie Kirby
•Quality Improvement / Quality Assurance – Dr. Khaira
•Consumer Protection Committee – Dr. Malhotra
•Department of Health Services – Cortney Maslyn & Gina Patterson
•Ad-Hoc 5 – Michelle Monroe
•Specialty Care Ad-Hoc – Michelle Monroe
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Agenda Item #2: Agenda Review
•  Action: Quality Improvement & Quality Assurance New Member Appointment

• Action: Approval of Revised Commission Bylaws

• Action: SCHA Commission Strategic Plan

• Action: Commission Bylaws and Administrative Processes

• Presentation & Discussion: Federal Policy Changes Update

• Presentation, Discussion & Action: Medi-Cal Transformation Concept Paper

• Discussion: Future Commission Meeting Agenda Topics

• Public Comment

• Closing Comments and Adjournment
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Agenda Item 3: 
Action: Quality Improvement & Quality Assurance 

New Member Appointment 
Eddie Kirby, Acting Chair
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Agenda Item 4: 
Action: Approval of Revised Commission Bylaws – 

Commissioner Michelle Monroe
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Agenda Item #5: 
 Action: SCHA Commission Strategic Plan 

Eddie Kirby, Acting Chair

 Action: To extend the current Strategic Plan through the end of 
2025. To assign the work of updating a new Strategic Plan to the 
subcommittees, QIQA and CPC, who will present at a future 
Commission meeting the proposed new strategic plan. 
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Agenda Item #6: 
Action: Commission Bylaws and Administrative 

Processes – Eddie Kirby, Acting Chair
 

 Action: Appointment of Ad-Hoc Bylaws & Governance with the 
purpose to review and provide recommendations regarding SCHA's 
administration, policies and procedures. This Ad-Hoc would end at 
the second occurrence of the SCHA general meeting in 2026. 
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Agenda Item #7: 
Presentation & Discussion: Federal Policy Changes
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Fe de ra l Updat e  on H.R. 1
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Summary of H.R 1 - OBBBA
• H.R. 1, commonly known as the One Big Beautiful Bill Act (OBBBA), was signed into law on July 4th 

t hat  will have  sweeping impact s on the  Medicaid program

• Some provisions go into e ffect  immediat e ly

• Bot tom line  for California: 

• 3.4 million could lose  coverage

• $30+ billion in funding at  risk

• Major disrupt ion to Medi-Cal financing st ructure  for safe ty ne t

• Significant  st at e  budge t  pressures

Presenter
Presentation Notes
Meredith

https://www.congress.gov/bill/119th-congress/house-bill/1?s=1&r=1&q=%7B%22search%22%3A%22chamberActionDateCode%3A%5C%222025-07-01%7C119%7C17000%5C%22+AND+billIsReserved%3A%5C%22N%5C%22%22%7D
https://www.congress.gov/bill/119th-congress/house-bill/1?s=1&r=1&q=%7B%22search%22%3A%22chamberActionDateCode%3A%5C%222025-07-01%7C119%7C17000%5C%22+AND+billIsReserved%3A%5C%22N%5C%22%22%7D
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Ke y Me dica id  Provisions

Source: DHCS SAC-BH Meeting Deck 7-23-2025

Presenter
Presentation Notes
Meredith

https://www.dhcs.ca.gov/Documents/7-23-25-SAC-BH-SAC-Meeting-Deck.pdf
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Effe ct ive  Dat e s for Ke y Provisions
F e d e r a l  U p d a t e  –  H . R .  1

Source: DHCS SAC-BH Meeting Deck 7-23-2025
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Se le ct e d OBBBA Provisions - De t a il
F e d e r a l  U p d a t e  –  H . R .  1

The information contained in this document is provided for informational purposes only and should not be construed as legal advice. Interpretation and assumptions 
are based upon currently available information and are subject to change.
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Eligibilit y & Enrollme nt  - De t a il
F e d e r a l  U p d a t e  –  H . R .  1

The information contained in this document is provided for informational purposes only and should not be construed as legal advice. Interpretation and assumptions 
are based upon currently available information and are subject to change.
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Est imat e d Me di-Cal Impact s
F e d e r a l  U p d a t e  –  H . R .  1

• MCO a nd Provider Ta x Limit a t ions. Significant  implicat ions for how CA finances Medi-Cal. Medi-Cal MCO 
and Hospit al Provider Tax programs immediat e ly impermissible  unless a curing pe riod is grant ed. Under 
Proposit ion 35, t he  MCO tax may not  be  modifiable  t o become compliant  with federal requirement s. 
Would direct ly impact  recent ly passed st at e  budge t  solut ion to use  MCO tax revenues t o support  Medi-
Cal cost  growth. 

• St a t e Direct ed Pa yment  Rest r ict ions. Significant  implicat ions for how CA finances Medi-Cal. Limit s future  
SPDs increases for both public and privat e  hospit als, all of which have  inpat ient  and/or outpat ient  rat es 
exceeding Medicare  according to t he  st at e .

• Work Requirement s. Est imated up to 3 million Medi-Cal members could lose  coverage .

• 6-mont h eligibilit y checks. Est imated 400,000 Medi-Cal members could lose  coverage .

• Ret roa ct ive covera ge rest r ict ions. Est imated 86,000 Medi-Cal members/year would be  affect ed.

Note: Coverage impacts and losses estimated by the state

Presenter
Presentation Notes
$9-10 billion total funds.  Retro to July 4. 
State budget relies on $3.5 billion for GF savings.
Hospital tax can be modified but MCO tax cannot due to prop 35.

MCO and Provider Tax Limitations. Medi-Cal MCO and Hospital Provider Tax programs immediately impermissible unless a curing period is granted. Due to provisions of Proposition 35, the MCO tax may not be modifiable to become compliant with federal requirements. Would directly impact recently passed $3.5 billion state budget solution to use MCO tax revenues to support Medi-Cal cost growth. 
State Directed Payment Restrictions.
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Est imat e d Me di-Cal Impact s
F e d e r a l  U p d a t e  –  H . R .  1

• Reduct ion in FMAP for Emergency Medi-Ca l. Loss of 90 pe rcent  federal match for emergency Medicaid 
se rvices creat ing significant  st at e  budge t  pressure  and fiscal pressures on safe ty-ne t  provide rs t hat  
de live r high volumes of emergency se rvices t o noncit izens.

• Immigra nt  Covera ge Rest r ict ions a nd FMAP. Est imated 200,000 immigrant  Medi-Cal members will shift  
t o UIS which is only e ligible  for emergency and pregnancy-re lat ed FFP at  reduced FMAP rat es.

• One-yea r Ba n on Federa l Funding for “Prohibit ed Ent it ies” t ha t  Provide Abort ion Services. According to 
CalHHS, about  80% of Planned Parenthood pat ient s re ly on Medi-Cal, meaning this would e ffect ive ly st rip 
$305 million in federal funding from one  of t he  st at e ’s largest  provide rs of reproduct ive  health care .

Note: Coverage losses estimated by the state

Presenter
Presentation Notes
$9-10 billion total funds.  Retro to July 4. 
State budget relies on $3.5 billion for GF savings.
Hospital tax can be modified but MCO tax cannot due to prop 35.

MCO and Provider Tax Limitations. Medi-Cal MCO and Hospital Provider Tax programs immediately impermissible unless a curing period is granted. Due to provisions of Proposition 35, the MCO tax may not be modifiable to become compliant with federal requirements. Would directly impact recently passed $3.5 billion state budget solution to use MCO tax revenues to support Medi-Cal cost growth. 
State Directed Payment Restrictions.
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Fe de ra l Updat e  – H.R. 1



Agenda Item #8
Presentation, Discussion & Action: 

DCHS Concept Paper

Action: To compile and approve submission of feedback 
from Commissioners to DHCS. 

Sacramento County Health Authority Commission19
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Ca lAIM Waive r Re ne wals  
Conce pt  Pape r
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Ove rvie w
Ca l AIM  W a i v e r  R e n e w a l s  Co n c e p t  P a p e r

• On July 23rd DHCS re leased the  Cont inuing the  Transformat ion of Medi-Cal Concept  Paper for public 
comment  in ant icipat ion of California’s 1115 CalAIM and 1915b managed care  waivers expiring December 
31, 2026

• Out lines DHCS’ vision and goals for t he  next  five  years beginning January 2027, including plans for 
advancing the  renewal of CalAIM waivers and othe r init iat ives

• Fe e dback can be  submit t e d  t hrough August  21st  via email t o: 1115Waiver@dhcs.ca.gov 

• DHCS int ends t o submit  t he  CalAIM waive r re ne wal t o  CMS J anuary 2026 (DHCS is also t arge t ing the  
same  for t he  1915b managed care  waiver as we ll)

https://www.dhcs.ca.gov/vi/CalAIM/Documents/Medi-Cal-Transformation-Concept-Paper.pdf
https://www.dhcs.ca.gov/vi/CalAIM/Documents/Medi-Cal-Transformation-Concept-Paper.pdf
https://www.dhcs.ca.gov/vi/CalAIM/Documents/Medi-Cal-Transformation-Concept-Paper.pdf
mailto:1115Waiver@dhcs.ca.gov
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Source: DHCS BH-SAC Meeting Deck 7-23-2025
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Me di-Cal Transformat ion t o  Dat e
Ca l AIM  W a i v e r  R e n e w a l s  Co n c e p t  P a p e r

Source: DHCS BH-SAC Meeting Deck 7-23-2025
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DHCS’ Guiding Principle s  and Goals
Ca l AIM  W a i v e r  R e n e w a l s  Co n c e p t  P a p e r

Source: Cont inuing the  Transformat ion of Medi-Cal Concept  Paper 

https://www.dhcs.ca.gov/vi/CalAIM/Documents/Medi-Cal-Transformation-Concept-Paper.pdf
https://www.dhcs.ca.gov/vi/CalAIM/Documents/Medi-Cal-Transformation-Concept-Paper.pdf
https://www.dhcs.ca.gov/vi/CalAIM/Documents/Medi-Cal-Transformation-Concept-Paper.pdf
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Aut horit ie s  for ECM and Communit y Support s
Ca l AIM  W a i v e r  R e n e w a l s  Co n c e p t  P a p e r

Source: DHCS BH-SAC Meeting Deck 7-23-2025
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Proposa l
Ca l AIM  W a i v e r  R e n e w a l  Co n c e p t  P a p e r

• Cont inue  most  CalAIM init iat ives and commitment  t o st rengthen CalAIM init iat ives

• Sunse t  waiver authorit y for: PATH, DSHP financing used to support  PATH, and Low-Income Pregnant  
Women postpartum benefit s (for women be tween 109% and 138% of t he  FPL)

• Request  cont inued authorit y for managed care  de live ry syst ems through the  1915b waiver

• Work with st akeholders over t he  coming months t o explore  pot ent ial new proposals for inclusion; 
approach to waiver renewals could evolve based on sta te and federal dynamics
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Ca lAIM Init ia t ive s
Ca l AIM  W a i v e r  R e n e w a l s  Co n c e p t  P a p e r

*DHCS’ preference is 1115 authority, but indicates could be authorized under other authority to cover all 
components except room and board

To renew under 1115 authority:

• Recuperative Care*
• Short-term Post Hospitalization Housing*
• Contingency Management
• Reentry Services
• Traditional Healers and Natural Practices
• Dually Eligible Enrollees in Medi-Cal Managed 

Care
• Managed Care Authority to Limit Plan Choice

• DMC-ODS – Waiver of IMD exclusion for SUD
• Chiropractic Services from IHS/Tribal Facilities
• Community-Based Adult Services
• Out of State Former Foster Care Youth
• Global Payment Program
• Modification of Asset Test for Deemed SSI 

populations
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Waive r Re ne wal Time line
Ca l AIM  W a i v e r  R e n e w a l s  Co n c e p t  P a p e r

Source: DHCS BH-SAC Meeting Deck 7-23-2025
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Discussion Que st ions

Que st ions t o  conside r t o  support  public comme nt :

What  do you support  about  DHCS’ approach? Why?

Would you recommend anything specific as a priorit y?

Do you have  recommendat ions or conside rat ions for DHCS on the ir goals and guiding principles?

• Are  the re  any key things missing or t hat  need tweaking?

• What  should “Cente ring Members” look like?

• What  should “Improving Program Efficiency” look like?

• What  init iat ives are  most  scalable?

Where  do you want  more  clarificat ion on the  goals and guiding principles?

What  quest ions do you have  for DHCS?



Discussion
CalAIM Waive r Re ne wals Conce pt  Pape r



Agenda Item #9
Future Topics for SCHA Meetings

Sacramento County Health Authority Commission31



Agenda Item #10: 
Public Comment

Sacramento County Health Authority Commission32



Agenda Item #11: 
Closing Comments & Adjournment

Sacramento County Health Authority Commission33
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