Commissioners: Robert “Bob” Scott (Chair) — PRESENT; Blake Spears (Vice-Chair) — EXCUSED ABSENT; Suzi
Kalmus — PRESENT; Jacqueline Johnson — PRESENT; Brandon Hemphill — EXCUSED LATE

Human Services Department (HSD) Commission Staff: Ana Bagtas, Aging and Adult Services Manager; Marshay
Boyd, Commission Clerk

MAYOR'S COMMISSION ON AGING

Wednesday, February 4, 2026
10:00 a.m. —12:00 p.m.
Oakland City Hall, Hearing Room 1 - One Frank H. Ogawa Plaza

Meeting Minutes

1. Call To Order
Chair Robert “Bob” Scott called the meeting to order at 10:08 a.m., noted the meeting was being
recorded, and reviewed public-comment protocols: speaker cards; public speaks first after each
item/presentation; Open Forum at Item 10.

2. Roll Call/Determination of Quorum
Present at roll call: Chair Robert “Bob” Scott; Suzi Kalmus; Jacqueline Johnson.
Late Arrival: Brandon Hemphill
Absent: Vice-Chair Blake Spears.
Quorum: Established, three commissioners present at roll call. Four commissioners after 10:30am.

3. Adoption of Agenda
ACTION ITEM: Suzi Kalmus / Jacqueline Johnson / Moved — Approved. Agenda Adopted.

4. Approval of November 5, 2025, December 3, 2025, and January 7, 2026, Meeting Minutes
November 5, 2025 — ACTION ITEM: Jacqueline Johnson / Suzi Kalmus / Moved — Approved.
December 3, 2025 — Deferred to next meeting. January 7, 2025 — Deferred to next meeting.
Discussion: Clerk is completing backlog of minutes. Chair requested an appropriate level of detail
balance for minutes, acknowledging public input while avoiding verbatim transcripts. Clerk noted new
Al-assisted tooling to help complete backlog.

5. Public Comment (Specific Agenda Items, limit of two minutes)

This meeting location is wheelchair accessible. To request disability-related accommodations or to request an ASL, Cantonese,
Mandarin, or Spanish interpreter, please email MCOA@oaklandca.gov or call TDD/TTY (510) 238-3254 at least five working days
before the meeting.




No speaker cards at this time.

6. Presentation: Advocacy Update — Federal, State, and Local — Wendy Peterson, Executive Director, Senior
Services Coalition (SSC)
Main points:

e SSC mission & role: Strengthen the older-adult support network; align local & state policy; help
health plans, government, and CBOs coordinate care.

e Federal overview: H.R. 1 (2025) cuts to Medicaid/ACA - states face cost shifts and tighter Medi-Cal
access (paperwork, work requirements); CalFresh impacts and admin cost-shares rise.

e Budget note: Feb 3, 2026, deal maintains level funding for Older Americans Act, LIHEAP, CDBG,
AmeriCorps Seniors (SSC cautioned level funding functions as a cut when costs/need rise).

e County (Measure W): Essential Services 5-year plan in development; SSC leading advocacy to
increase aging-services funding. Offer to MCOA: align advocacy, training, letters, civic engagement,
and support Senior Center Advisory Councils.

Discussion: Commissioners asked about statewide coalition coordination and expressed support for
partnering with SSC within the 5-Year Plan.

7. Chair’s Announcements/Reports — Robert Scott, MCOA Chairperson

e New Commissioners Nominees
Chair welcomed new commissioners (seated and remote attendees) and explained that oath of
office and Form 700 must be completed by March 3 to be full voting on March 4. Clerk will send
orientation materials (Board & Commission Handbook, bylaws, contacts at City Clerk’s Office) and
links to schedule Zoom or in-person oath appointments.
e 2026 Focus Areas — Safety and Violence Prevention, Transportation, Health & Nutrition
Chair recorded commissioners’ preference 1 / preference 2 to seed three subcommittees—Safety
& Violence Prevention, Transportation, Health & Nutrition. Chair noted Vice-Chair Spears, Tipton,
and Thomas-Knight will submit preferences
e Bylaws
o Discussion — New Structure and New Board Liaison for Advocacy
Chair proposed a major overhaul of MCOA bylaws (last revised 2014) to reflect current
practice and future needs; an ad hoc drafting approach will be used, followed by City
Attorney review.
Discussion items included formally defining an Advocacy Liaison role within bylaws to
maintain continuous engagement with City/County partners and SSC. Commissioners
expressed support for embedding advocacy structurally.
o Discussion — Alternate Commissioners
Chair introduced exploring Alternate Commissioner positions to future-proof the
Commission; Aging & Adult Services staff shared precedence for such structures in
neighboring counties and suggested borrowing bylaw language where appropriate.

This meeting location is wheelchair accessible. To request disability-related accommodations or to request an ASL, Cantonese,
Mandarin, or Spanish interpreter, please email MCOA@oaklandca.gov or call TDD/TTY (510) 238-3254 at least five working days
before the meeting.




8. Human Services Department/Aging & Adult Services Report — Ana Bagtas, Aging and Adult Services
Manager, HSD
Main points:

e WOSC reopening: Target late Feb / early Mar; programs that moved to NOSC return to WOSC;
kitchen closed initially due to equipment theft under contractor custody (replacement
responsibility pending).

e Staffing: One director offer made; second near final to ensure each center has a director upon
WOSC opening. Ribbon-cutting to be scheduled by Public Works; April 1 MCOA at WOSC suggested.

e Transportation / AAA funding: OPEB RFP due; group trips vendor PO step underway after citywide
contract delays; city re-applied for Information & Assistance (OAA) and will pursue Senior Center
Activities, Case Management, Transportation RFPs to secure steady funding.

e CalAIM (IGT): City received ~50% of requested one-time funds; non-federal local match needed;
Council action targeted April; aim to evolve to health-plan reimbursement model.

e Subcommittee launch: With USF students/faculty, staff proposed a March “all-subcommittee
launch” (charter, roles, deliverables).

Discussion: Chair requested a WOSC Day-1 services list for March. Days/hours, programs, staffing, kitchen
status.

9. 5-Year Strategic Action Plan Update
Embedded across Items 7 & 8 —focus areas validated by needs assessment. Safety, Transportation, Health
& Nutrition; student support and backbone staffing to help subcommittees execute; launch coordination
planned for March.

10. Open Forum (Limit of two minutes)

Philip (Public Member): Proposed a Memorandum of Understanding (MOU) for facility rentals: Human
Services focuses on senior programming, while Oakland Parks & Recreation, with existing reservation
systems/capital-project expertise and evening/weekend staffing, manages space rentals citywide. Aim:
restore rental-based revenue at centers, including WOSC, and stabilize funding for programs.

Lenore Gunst (Former MCOA Chair): Emphasized partnerships between MCOA, SSC, and Senior Centers;
urged building City Council relationships and leveraging Oakland’s scale to strengthen the countywide
senior services ecosystem.

11. Closing Remarks & Adjournment
Chair thanked presenters and staff, reiterated March deliverables (bylaws ad hoc draft approach;
subcommittee assignments; WOSC services list) and called for adjournment.
ACTION ITEM: Suzi Kalmus / Jacqueline Johnson / Moved — Approved.
Meeting adjourned at 12:08 p.m.

This meeting location is wheelchair accessible. To request disability-related accommodations or to request an ASL, Cantonese,
Mandarin, or Spanish interpreter, please email MCOA@oaklandca.gov or call TDD/TTY (510) 238-3254 at least five working days
before the meeting.




Senior Services Coalition of Alameda County

The Policy Landscape and Impacts
on Older Adults in Alameda

A presentation to the

Oakland Mayor’s Com mission on Agi
February 4,2026



What We Will Cover:

o About the Senior Services Coalition

o Federal Policy Changes , State Budget & Policy
Reactions, and Local Impacts

o Alameda County Policy & Budget Developments

o The Role of SSC and Opportunities to Partner

Senior Services Coalition of Alameda County

AGING IS SOMETHING WE ALL HAVE IN COMMON


Presenter Notes
Presentation Notes
Tumultuous time. So much could be said about the immense upheaval of public policies and institutions that is taking place at the federal level.  All of the disarray, economic uncertainty, fear and confusion affects older adults along with every other part of the population.  I’m going to focus on the systems and services that are specific to older adults, and on the local impacts here in Alameda County.

I’ve created slides that have a lot of content for those of you who want the information.  But I’m going to be fairly big picture and high level in my talking points.  Let me know if you have questions.


SSC'’s Mission is to strengthen
and improve the network of
support for older people in
Alameda County, especially
those disproportionately
impacted or at risk because of
fragile health, disability,
cognitive impairment, culture,
language, race, financial status,
age, sex or gender.

Senior Services Coalition of Al:



We do this by advancing local and
state policy change through

advocacy, and helping health plans,
government and community -based
organizations work better together

to coordinate care for older adults.

Senior Services Coalition of Alameda County

AGING IS SOMETHING WE ALL HAVE IN COMMON


Presenter Notes
Presentation Notes
We do this by…


.

What CBOs are seeing in their communities:

M ore older adults who have serious health issues, functional limitations,
cognitive impairment, and acute care needs

Increasing economic insecurity

High food insecurity and continuing high demand for brown bag, meals on
wheels and congregate dining programs

Growing numbers of precariously housed, displaced and newly homeless
older adults

Prop 1 cuts to mental health prevention programs will hit July 1, eliminating
scores of programs for older adults, monolingual populations and others

Federal cuts and policy changes are destabilizing families, communities and
the systems designed to support them.


Presenter Notes
Presentation Notes
Each year SSC’s Policy Agenda and scope of work reflect what we are seeing in the community...

For 2026 focuses on pushing back on cuts and level funding, and centers equitable access to supports and services that enable older adults to maintain health and wellbeing.

Chronic underfunding of preventive and home and community-based services fuels a system of long-term services and supports that is biased towards acute interventions and institutionalization, and that disproportionately impacts older adults of color



» Healthcare

» Food Security

» Community -Based Services

Senior Services Coalition of Alameda County
/AGING IS SOMETHING WE ALL HAVE IN COMMON


Presenter Notes
Presentation Notes
Look at federal policy and how it flows down to the state and local level


HR1 will Limit Access to Health Care

e The Budget Reconciliation Act of 2025 (HR1) makes well over $1 trillion in cuts
to Medicaid and the Affordable Care Act

e |t cuts federal funding and shifts costs to California, forcing the state to cut
services, eligibility, and provider reimbursement

e Increases barriers to accessing Medicaid (Medi -Cal) coverage
o Paperwork, retroactive coverage changes, work requirements, cost sharing

e In addition, HR1 limits Medicare eligibility for lawfully present immigrants
starting January 2027


Presenter Notes
Presentation Notes
Passed in July…

Increased barriers: redetermination every 6 months for those 19-64, limits retroactive coverage to 1-2 months, expansion population age 19-64 will have work requirements



®
In California, Medi-Cal Changes = Local Impacts

e California implemented multiple HR1 changes to Medi -Cal in the state’s
2025/26 budget that are already putting local hospitals at risk

e Changes impacting people with Unsatisfactory Immigration Status (UIS):

o January 1, 2026 Enroliment freeze will impact over 51,000 people in Alameda County,
including over 6,000 people age 60+

o July 1 2026 Reduction of dental benefits will impact over 74,000 people in Alameda
County, including over 16,000 people age 60+

o July 1, 2027 Premiums will impact over 57,000 people in Alameda County,

e Medi -Cal Asset Test has been reinstated for people with disabilities and older
adults age 65+  (Limit is $130,000 in assets for an individual, $195,000 for a couple)

e Cuts to federal funding will pressure California to cut optional benefits
home and community  -based services, dental, vision, hearing, etc


Presenter Notes
Presentation Notes
In California, HR1 changes have already been implemented in the state’s current budget, and the fallout from lost Medi-Cal revenue is putting local hospitals at risk.  The initial cuts to Medi-Cal are affecting people with Unsatisfactory Immigration Status, including thousands of seniors in Oakland and Alameda County who rely on health and dental benefits.

Our coalition is deeply concerned that the mounting federal funding reductions will pressure the state to cut the many optional benefits that make up the safety net that so many older adults and disabilities rely on.

Freeze – all enrollments into full-scope Medi-Cal will be paused for new applicants age 19 and older – 3 month grace period for people who fall off Medi-Cal

Satisfactory Immigration Status
This is a term used by the Department of Health Care Services (DHCS), which is the Department that oversees California’s Medicaid program.
DHCS considers you to have satisfactory immigration status if:2
“You are a U.S. citizen or national, OR�You are a non-citizen who has an immigration status that allows eligibility for federally funded full coverage Medi-Cal.
Examples include:  Lawful Permanent Residents (Green Card holders) who are exempt from or who have met the 5-year waiting period.
Refugees and asylees.”

Unsatisfactory Immigration Status
This is a new term now used by DHCS, and the definition may change again soon depending on federal guidance. However, as of October 2025, DHCS considers a person to have unsatisfactory immigration status if:
“[Y]ou do not claim or cannot verify one of the recognized immigration statuses that qualify for federally-funded full coverage Medi-Cal.
Examples include:
You do not have a status or do not have an immigration status recognized by Medi-Cal.
You have DACA (Deferred Action for Childhood Arrivals).
You are in the U.S. on a visitor visa, student visa, or temporary work visa (unless under age 21).
You are a Green Card Holder ([who] is not exempt from or has not met the five-year waiting period requirement.)
You have applied for a U visa but it hasn’t been granted.
You were paroled into the U.S. for less than one year



Medi-Cal Changes = Local Impacts, con't

e HR1 mandates that states implement work requirements on January 1, 2027
for all adults ages 19 -64 to be eligible for Medi  -Cal’'s ACA Expansion coverage

o 80 hours per month of work, education or community service

o Requires proof of compliance for at least 1 month prior to enrolling, and prior to bi
annual eligibility redeterminations

o Approximately 3 million of the 5 million Californians who make up the Adult
Expansion population will be at risk of losing Medi -Cal


Presenter Notes
Presentation Notes
The work requirements that will be imposed on Medi-Cal recipients next year are very problematic:  Because of the paperwork burden, but also because Gaining exemption for disability or “medically frail” requires access to medical care to document the condition.  3 million Californians will be at risk of losing their coverage due to this rule.

Work requirements ACA expansion is people with incomes between 100% and 138% of federal poverty level


DHCS Implementation Plan:
Guiding principles related to coverage continuity, renewal processes, and administrative workload.
 Use of automation and data sources to support eligibility determinations and reduce manual processing.
Communication and outreach approaches intended to inform Medi-Cal members of upcoming changes, including multilingual and multi-channel strategies (mail, text, and phone).
Training and technical assistance for counties and community partners, including Coverage Ambassadors, related to new federal requirements.
 Renewal process changes, including proposed steps to address six-month redetermination requirements. 



.

HR1 Threatens Food Security

HR1 has already eliminated eligibility for SNAP (California’s CalFresh program)
for people granted refugee, asylum and other immigration statuses

Eliminated SNAP -Ed and restricts the Thrifty Food Plan

Requires states pay 75% of SNAP administrative costs instead of 50%
(counties will pay 22.5% of total admin costs) starting October 2026, and
between 5% and 15% of food benefits costs

Expands work requirements for SNAP/CalFresh on June 1 to include adults
with children 14+, older adults 55  -64, veterans, homeless, and young adults
aging out of foster care  — this will impact over 13,000 people in Alameda
County

10


Presenter Notes
Presentation Notes
HR 1 threatens food security by pushing costs down to the state and slashing parts of the SNAP program that exists to try to ensure that Americans have healthy food to eat, and enough of it.  In California the impacts of HR1 on CalFresh have started already, and soon work requirements will be expanded to populations that include veterans, older adults and homeless people.  

Work requirements previously applied to adults ages 18 through 54 who are physically and mentally able to work and don’t have dependents under age 18. HR1 applies those requirements to those ages 55 through 64 and to parents without children younger than 14. It repeals work exemptions for homeless individuals, veterans and young adults aging out of foster care.  New enrollees who are not able to meet work requirements will only receive a 3-month time limited CalFresh benefit


Federal & State Budgets Maintain Funding for Some Services

e The House/Senate budget deal that passed Feb. 3 2026 maintains level
funding for almost all Older American’s Act programs

e The deal also includes level funding for LIHEAP, Community
Development Block Grants, and AmeriCorps Seniors

e California’s current budget maintains funding for Home Safe & HDAP,
and Department of Aging programs administered by Area Agencies on
Aging

e The Governor’s proposed budget continues level funding, but economic
or federal changes could alter that path in the May Revise

Level funding is a cut when costs are rising and the population of people

who need services is growing!
11


Presenter Notes
Presentation Notes
The Budget Deal that Congress passed yesterday maintains level funding for Older American’s Act programs, LIHEAP, Community Development Block Grants, and the Americorp Seniors program that funds Oakland’s foster grandparent and senior companion programs.  So far California’s budget has protected these programs.  Maybe we should be greatful for level funding, but Level funding is a cut when costs are rising and the population of people 
who need services is growing!



Senior Services Coalition of Alameda County
AGING IS SOMETHING WE ALL HAVE IN COMMON

» Measure W Home Together Plan

» Measure W Essential Services Plan

» County Budget Process

» What Senior Services Coalition is doing

» The Role of Com m unity



The Local Picture — Alameda County

e Alameda County’s budget and bandwidth are under pressure to
mitigate the impact of federal and state budget & policy changes

o Already invested $16.5 million in food security amidst federal SNAP cuts
o Creating a response plan for immigration enforcement activities

o Reductions and cost/sharing from State are cutting into general funds

e Measure W plays a central role in County’s ability to maintain course

o Home Together (80% of Measure W) —homelessness prevention, housing
solutions and subsidies, housing navigation, shelters, etc. - Underway

o Essential Services (20% of Measure W)  —includes Food Security and Older
Adult priority areas — Emergency Allocations Underway; 5 -year funding plan in

development
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Presenter Notes
Presentation Notes
Alameda County’s budget and resources are under tremendous pressure from the federal and state budget and policy changes that have flowed down to the local level.  The county has been reaching into its general funds to plug gaps in food security, and new cost sharing from the state is a further drain in many departments, leaving the county with less flexibility to meet community needs.

Measure W is playing a central role in the County’s ability to maintain course on Home Together, the county plan to prevent and end homelessness… and also to fund essential services.  The Home Together plan is underway.  For the Essential Services funding, one-year emergency funding decisions were made last year and the county is on course to develop a 5-year funding plan. 

Measure W is a ½ cent sales tax passed by Alameda County voters in November 2020 to .  Collected funds were held in escrow during litigation, and when the Courts upheld the measure in April 2025 the $810 million in escrow was released and between 2025 and June of 2031 another estimated $1 billion will be raised ($170 million annually) 

Home Together underway.
Essential Services emergency allocations were made for this current fiscal year, and a process is underway to create a funding plan for the next 5 years.

Home Together $585 million one-time, 816 million ongoing
Essential Services $54 million one-time, 204 million ongoing


The Local Picture - Aging Services in Alameda County

e SSC has been successful in preventing cuts to aging services contracts
in the last 2 budget cycles.

e The current county budget uses Measure W funding to maintain
funding levels and to augment funding for senior food and meal services
through June 30 2026
o AAA services include meals on wheels, congregate meals, senior center

activities, case management, visiting, caregiver support, fall prevention, legal
assistance, HICAP, information & assistance, LTC Ombudsman, and more

o The Board of Supervisors will consider the Measure W Essential Services
5-year Plan starting in March, and incorporate it into the County’s
2026/27 budget in June

14


Presenter Notes
Presentation Notes
When we look at all the aging services that are administered by the County’s Area Agency on Aging and are available to older adults who may not qualify for Medi-Cal, our coalition has been battling cuts for the last two years… successfully.  Currently Measure W is being used to maintain funding levels of dozens of programs that Oakland and Alameda County seniors rely on… and we were even won additional funding for food and meal programs.  But all this funding is temporary, one-year allocations.  It’s critically important that we get ongoing funding for these services, in the Measure W 5-year plan and also in the state budget.

$2 million backfill, plus $1.7 million to augment meals on wheels, congregate and brown bag programs


What Senior Services Coalition is doing

State Level Advocacy

e Leverage our power in Sacramento to take
proactive role in protecting funding and
programs and uplifting at -risk and marginalized
populations.

e Assist in pursuing continued state funding for
programs with one  -time funding that is
sunsetting

15


Presenter Notes
Presentation Notes
So, here is what the Senior Services Coalition is doing.  At the state level we’ve built a presence and are using it to protect funding and programs for older adults.


County Level Advocacy

Lead effort to secure increased funding for
aging services in the Measure W Essential
Services Plan and the County 26/27 budget

Ally with community  -based organizations hit
by Prop 1 cuts to Behavioral Health
prevention programs

Monitor Measure W Home Together
initiatives to ensure elders needs are met

16


Presenter Notes
Presentation Notes
At the county level, we are leading an effort to secure increased funding for aging services in the Measure W Essential Services 5-year Plan, and work to find solutions to save mental health prevention programs that are set to be cut in July.


Supporting Oakland Stakeholders

Support stakeholders as they work to engage
and educate Council and Mayor

Focus on protecting funding and extending
Senior Centers’ hours to full days

Advocate for CBOs facing contract delays
who have not been able to invoice for the
services they’'ve been providing

17


Presenter Notes
Presentation Notes
In Oakland… At the end of 2023 our coalition agreed that we needed to lean in to address significant threats to programs that serve Oakland.  We on-boarded two Chan/ Randolph Policy Fellows to give us a deeper bench to coordinate the advocacy efforts of our community-based organizations that provide services in Oakland, and support stakeholders as they work to engage and educate city leaders. Our focus is simple, on protecting funding and extending Senior Center hours.  We are also standing up for community based organizations whose programs were funded in the City’s budget last June, but who still don’t have signed contracts and can’t invoice for the services they are continuing to provide.

We know that local advocacy is best done by the locals, and that the voices of the community are absolutely essential in speaking truth to power and advocating for community needs.  We have a lot of work to do this year to make sure that Oakland seniors get what they need…


Ensure alignment with MCOA and
coordination ofadvocacy efforts via
Fellow

Assist in advocacy training, letter-
writing campaigns, civic
engagement, etc.

Support advocacy efforts ofthe
Senior Center Advisory Councils...
What would that look like?

Senior Services Coalition of Alameda County

AGING IS SOMETHING WE ALL HAVE IN COMMON


Presenter Notes
Presentation Notes
And so I wanted to ask the Commission how we might partner to support seniors.  With our newest Chan/Randolph Policy Fellow, Lenore Gunst, we can ensure that our coalition is aligned with the MCOA and coordinate any advocacy efforts.  We could also assist in advocacy training, letter-writing campaigns, and civic engagement like the rally pictured here.  We could also support any advocacy efforts that the Senior Center Advisory Councils undertake… and I would love to have a conversation about what that would look like.


Resources

Senior Services Coalition of Alameda County
THING WE ALL HAVE IN COMMON

Subscribe to Justice In Aging at
https://justiceinaging.org/sign-up/

California’s HR1Im plementation Plan at
https://www.dhcs.ca.gov/federal-

mpacts/Documents/DHCS-HR I-
Implementation-Plan.pdf

USAging at
https:// www.ausaging.org/currentissuesandr
esources



https://justiceinaging.org/sign-up/
https://justiceinaging.org/sign-up/
https://justiceinaging.org/sign-up/
https://www.dhcs.ca.gov/federal-impacts/Documents/DHCS-HR1-Implementation-Plan.pdf
https://www.dhcs.ca.gov/federal-impacts/Documents/DHCS-HR1-Implementation-Plan.pdf
https://www.dhcs.ca.gov/federal-impacts/Documents/DHCS-HR1-Implementation-Plan.pdf
https://www.dhcs.ca.gov/federal-impacts/Documents/DHCS-HR1-Implementation-Plan.pdf
https://www.dhcs.ca.gov/federal-impacts/Documents/DHCS-HR1-Implementation-Plan.pdf
https://www.dhcs.ca.gov/federal-impacts/Documents/DHCS-HR1-Implementation-Plan.pdf
https://www.dhcs.ca.gov/federal-impacts/Documents/DHCS-HR1-Implementation-Plan.pdf
https://www.dhcs.ca.gov/federal-impacts/Documents/DHCS-HR1-Implementation-Plan.pdf
https://www.dhcs.ca.gov/federal-impacts/Documents/DHCS-HR1-Implementation-Plan.pdf
https://www.usaging.org/currentissuesandresources
https://www.usaging.org/currentissuesandresources
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Wendy Peterson

wendy@seniorservicescoalition.org

Senior Services Coalition of Alameda County

AGING IS SOMETHING WE ALL HAVE IN COMMON
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