PUBLIC NOTICE

Bloss Memorial Healthcare District, A Public Entity « 1691 Third Street, Atwater, California 95301 + (209) 349-0500

Date: May 4, 2026

Phome:  (209) 349-0500
Fax:

Bloss Memorial Healthcare District will hold a Special Board of Directors meeting
on Monday, May 4, 2026 at 9:00 am in the Board Room at 1691 Third Street, CA
95301.

I, Fily Cale, Executive Assistant of Bloss Memorial Healthcare District, do hereby
certify that a copy of the foregoing agenda was posted at Bloss Memorial Healthcare
District a minimum of 24 hours prior to the meeting.

In compliance with the federal Americans with Disabilities Act of 1990, upon
request, the agenda can be provided in an alternative format to accommodate
special needs. If you require special accommodations to participate in the Board of
Directors meeting due to a disability, please contact the District a minimum of
three (3) business days in advance of the meeting at (209) 349-0500. You may also
send the request by email to filycale@bmhed.org
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BLOSS MEMORIAL HEALTHCARE DISTRICT, A Public Entity (BMHD)
1691 Third Street, Atwater, CA 95301
SPECIAL BOARD OF DIRECTORS’ MEETING
Board Room
Monday, May 4, 2026
9:00 am

AGENDA FOR PUBLIC SESSION

L CALL TO ORDER

IL. ROLL CALL

ACTION EXHIBIT
III. SUBSEQUENT NEEDS ITEMS *

{The Executive Assistant shall announce any requests for items
requiring immediate action subsequent to the posting of the
agenda. Subsequent need items require a two-thirds vote of the
members of the Board of Directors present at the meeting.)

1V. APPROVAL OF MAY 4, 2026 AGENDA *

V. PUBLIC COMMENTS
Comments can be made concerning any matter within the Board’s jurisdiction; but
if the matter is not on the agenda, there will be no Board discussion of the issue.

VI. NEW BUSINESS
A. Approval of the Central California Alliance for Health * |
(CCAH) $25,000 Medi-Cal Outreach Program Grant

VII. NEXT METING DATE
VIII. ADJOURMENT

Assistance for those with disabilities; If you have a disability and need accommodation to
participate in the meeting, please call (209) 349-0500 for assistance so that any necessary
atrangements may be made.

Any written materials relating to an agenda item to be discussed in open session of a regular
meeting that is distributed within the 72 hours prior to the meeting is available for public
inspection at the time the record is distributed to all, or a majority of all, members of the Board.
These documents are available at 1691 Third Street, Atwater, California 95301,
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Acceptance of Central California Alliance for Health: Medi-Cal Outreach and
Retention Grant Award in the Amount of $25,000

Grant: Medi-Cal Member Outreach and Retention Program (Tier 1: Outreach & Education)
Funder: Central California Alliance for Health

Award Amount: $25,000 (awarded)

Award Date: April 24, 2026

Grant Term: 14 months

Bloss Memorial Healthcare District has been awarded a $25,000 grant from the Central
California Alliance for Health through their Medi-Cal Outreach and Retention Program.

This funding will allow us to expand our Health on the Go, Atwater program to help residents
better understand and maintain their Medi-Cal health coverage. As we know, a significant
portion of our district (about 50%) relies on Medi-Cal, and with recent changes, there is an
increased risk of people losing coverage simply because they miss a notice or do not understand
the renewal process.

Our existing staff will implement this program by:

¢ Integrating Medi-Cal outreach and education into Health on the Go — Atwater

e Providing community-based outreach, education, and awarencss on Medi-Cal renewal
requirements

e Participating in community events (i.e. health fairs, farmers market, school events) with
trusted partners, and high-visibility messaging, including our electronic billboard

o Connecting residents directly to enrollment and renewal assistance organizations to
access additional support

Our next steps are to finalize the agreement by May 15, attend the required orientation on May
13, and begin implementation shortly after. The grant will be paid 75% upfront following
agreement execution, with the remaining 25% provided after final reporting.

Overall, this is a strong opportunity to expand our outreach, improve access to care, increase
visibitity for BMHD, and ensure our community remains connected to critical health care and

coverage.
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April 24, 2026

Kory Billings

Chief Executive Officer

Bloss Memorial Healthcare District
257 E Bellevue Rd #334

Atwater, CA 95301

Dear Mr, Billings:

It is my pleasure to inform you that Central California Alliance approved your organization's Medi-Cal
Member Outreach and Retention Tier 1 grant application in the amount of $25,000 on April 24, 20286.

Your signed Grant Agreement is due to the Alliance by May 15, 2026, via DocuSign signature submission.
Your Grant Agreement establishes the purpose, terms, and conditions of the grant award. Please review the
Grant Agreement very carefully, including its reporting requirements. Grant funds will be distributed based
upon the terms and payment schedule outlined in the Agreement. If you are not able to meet this deadline,
please let us know.

Once your agreement is fully executed, you will receive a confirmation email outlining the key steps for your
Alliance grant and how to access your required forms and your fully executed Grant Agreement in the online
grant portal. Key steps are also outlined in the attached Grantee Checklist.

Please ensure your organization's grant lead attends a required MOR grantee orientation session to be
held virtually on Wednesday, May 13, 2026 from 11am to noon. The purpose of this orientation session is to
provide an overview of MOR grant management and requirements, review resources available to you, and
answer any questions you may have. Other members of your team are also welcome to attend. The session
will be recorded. A registration link will be emailed to you by Tuesday, April 28, 2026, You would share this
with other team members who plan to attend so each person may register individually.

One of the next steps you can take right now is to obtain a letter on your bank’s letterhead that formally
certifies your organization name, bank account routing number, account number and account type. This
information will be used for your grant payment. You will upload this letter in the online grant portal when
you receive instructions in your confirmation email.

If you have any questions or any technical difficulties using the DocuSign process, please contact Grant
Program staff at grants@thealliance health or (831) 430-5784.

We're pleased to partner with you and invest in your efforts to help Alliance Medi-Cal members stay enrolled
in coverage. Thank you in advance for your timely response to these next steps and for helping ensure a
smooth onboarding process.

Sincerely,

W

Jessica Finney
Community Grants Director

Serving Mariposa, Merced, Monterey, San Benito and Santa Cruz counties
www.thealliance.health e 800-700-3874



