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After this workshop, participants will be able to…
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Elephant in the room…Increased coverage and a commitment to integrated care, will not get us all the way to improving the health of our communities….
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Health center – mission to provide health care services
Health plan – mission to reduce health care costs

Point of alignment is on the triple aim:  when you provide such good preventive services that you get better health and lower costs
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Managed Care Enrollment
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WHOWEARE  FIND MYHEALTH- CENTER  ACCESS CARE- COVERAGE  MAINTAIN YOURHEALTH-  CONTACT

What does the plus stand for in CaliforniaHealth+? It's all the
ways we take care of every part of you and your family. With a
network of health centers, each with a dedicated team of care
givers that know you and your health history, CaliforniaHealth+...

4 Select Language
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Enrolled in Plan translates to Assignment to a PCP, Primary Care Provider.  But Coverage does not equal Care.  We must link the newly insured to the care that is right for them.  

New ways of thinking about primary care…the “health home” concept.  How do you keep someone health proactively rather than reactively?  How do you link a patient with the care they need at the time they need it? How do you this for patients that may have never walked through you doors before?  Who may have never a had a primary care provider before? 
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Whole Person Health
focuses on the ENTIRE
person:

PRIMARY
CARE

* Primary care

e Social supports
e Dental

e Mental

EAMILY N, . Substance Use
PLANN'NG . e Patient/Family

engagement
 Housing
e Social Environment

Graphic from http://www.summitclinic.org/
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What’s Driving Change?:

- Unsustainable cost growth in
Health Care

- Relentless pressure on state
and federal budgets

- Increase in insured individuals

- Additional mandatory
benefits through Medi-Cal

Shifting Priorities

Policy Goals:

- Shift from volume to value based
purchasing

- New payment and care delivery
models

- Providers/plans required to
demonstrate value through
improved outcomes, quality, and
efficient use of data

- Emphasis on access to care,
prevention, and proactive
management of chronic disease
- Adoption of “Triple Aim”
principles

- Increased focus population health
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Policy initiatives that are driving us to a more integrated system….


=~ Major Opportunities for Primary

California
Primary Care

Care Transformation

1. CalSIM

2. Section 2703 Health

Home Demonstration

3. 1115 Waiver

4. Payment Reform

5. State Legislative Efforts
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Note: I did a reordering here.  I also added in a direct reference to CalSIM (in the sense that though we did not get the money, the planning has helped inform the transformation conversation and move it forward); from my perspective there are CalSIM influences that are impacting the state’s commitment on Section 2703 and the Waiver.  
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Four Initiatives:
1. Maternity Care
2. Health Homes for Patients with Complex Needs
3. Palliative Care
4. Accountable Communities for Health
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Six Building blocks:
1. Workforce
2. Health Information Technology (HIT) and Health Information Exchange (HIE)
3. Enabling Authorities
4. Cost and Quality Reporting System
5. Reporting
6. Payment Reform Innovation Incubator
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Policy initiatives that are driving us to a more integrated system….
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o The Key Pieces

The California State ! on Model
{Calshvh)

o
Section 2703

CA Health Homes for Patients with
Complex Needs (HHPCN)
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 What is Section 27037
e Section 2703 of the ACA
e Targets Medicaid patients with chronic conditions
e Funding for 2 years
e 90% Federal/ 10% State funding

e The California Endowment contributing California’s
10%
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Meets requirements of Alternative Payment Methodology (APM)
PPS is the floor
Optional 
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What can Section 2703 fund?

e Comprehensive care management

e (Care coordination

e Health promotion

e Comprehensive transitional care & follow-up
e Patient and family support

e Referral to community and social support services

Services not already funded by Medicaid
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Care coordination

Palliative Care Integration into Primary Care
Community linkages

Team based care (with CHWs)

Focus on high risk of chronic disease

Sufficient workforce capacity & provider choice
Focus on homeless populations (AB 361)

SO

Integration of physical/behavioral health



—

A DHCS Goals

ASSOCIATION

Net cost avoidance within 2 years

Maximize federal participation

Avoid duplicative payment

Create “synergy” with Coordinated Care Initiative
Focus on high cost beneficiaries with high utilization

S

Wrap HHP around existing care delivery models
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MEDI-CAL MANAGED CARE PLANS (MCPs)

Mandatory: MCP and MMP in target HHP counties
Optional: MHFP and county integrated MH/SUD plans in target HHP counties

COMMUNITY-BASED CARE MANAGEMENT ENTITIES (CB-CMEs)

Qualifying organizations include.: Community health centers, community mental
health centers, hospitals, local health departments, primary care or specialist
physician or group, SULD treatment providers, providers serving individuals
experiencing homelessness or those diagnosed with HIVAAIDS, or other
arganizations who meet CB-CME requirements and are selected by the MCP

COMMUNITY AND SOCIAL SUPPORT SERVICES

Sample orgamnizations could include supportive housing providers,
food banks, employment assistance, social services
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Build relationships with potential partners:
— Local Community Clinic Consortia
— Managed care plans
— County Behavioral Health
— Health care providers
— Hospitals
— Housing

Engage in Statewide Conversation: DHCS, CPCA
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Policy initiatives that are driving us to a more integrated system….


California 1115 Waiver: What is it?

Primary Care

Purpose: demonstrate/evaluate policy
approaches for...

—Expanding eligibility
—Providing services beyond Medicaid

—Using innovative service delivery systems
 Must be "budget neutral”
e 5year period


Presenter
Presentation Notes
Section 1115 of the Social Security Act gives the Secretary of Health and Human Services authority to approve experimental, pilot, or demonstration projects that promote the objectives of the Medicaid and CHIP programs. The purpose of these demonstrations, which give States additional flexibility to design and improve their programs, is to demonstrate and evaluate policy approaches such as:
Expanding eligibility to individuals who are not otherwise Medicaid or CHIP eligible
Providing services not typically covered by Medicaid
Using innovative service delivery systems that improve care, increase efficiency, and reduce costs.
In general, section 1115 demonstrations are approved for a five-year period and can be renewed, typically for an additional three years. Demonstrations must be "budget neutral" to the Federal government, which means that during the course of the project Federal Medicaid expenditures will not be more than Federal spending without the waiver.



cafernia 1115 Waiver: “Medi-Cal 2020”

Primary Care

Six approaches in California’s Waiver Renewal:
Managed Care Systems

Fee-for-Service

Public Safety Net System

Access to Housing and Supportive Services
Whole Person Care

S

Workforce Development
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Draft Concept Paper Sent to CMS March 27 
New Waiver Begins October 2015
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e Managed Care Systemes:

— Financial incentives for non-traditional services (such as
housing support)

— Encourage MCPs to offer incentives to providers for
primary care and behavioral health integration

e Fee-for-Service: focus on dental and maternity

— Incentives for FFS dental providers to see Medi-Cal
patient

— Bonus payments to hospitals that meet quality
thresholds for maternity
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Draft Concept Paper Sent to CMS March 27 
New Waiver Begins October 2015
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e Public Safety Net Transformation:

— Delivery System Reform Incentive Program (DSRIP)
— 21 public hospitals + 42 non-designated districts

— Projects in five core domains, including:
e (1) Systems Redesign;
e (2) Care Coordination;
e (3) Prevention;
e (4) Resource Utilization; and
e (5) Patient Safety
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Draft Concept Paper Sent to CMS March 27 
New Waiver Begins October 2015
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* Access to Housing:

— Support for finding and maintaining housing for 60k pts

— MCP financial incentives to participate in housing
strategies and pay for non-traditional Medi-Cal services

e Whole Person Care h h h

— Regional pilots select target population, define patient
centered care, identify social supports, include shared
evaluation metrics, and work with DHCS on S

— Requires behavioral health component
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Draft Concept Paper Sent to CMS March 27 
New Waiver Begins October 2015
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e Workforce

— Targeted funding to existing and new residency programs
— S to Medi-Cal providers for adding beneficiaries

— Telehealth

— Non-physician community providers

— Voluntary training for licensed and unlicensed providers for

e Screening, Brief Intervention and Referral to Treatment
(SBIRT),

e mental health & substance use,
e LTSS,
e palliative care
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Draft Concept Paper Sent to CMS March 27 
New Waiver Begins October 2015
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Policy initiatives that are driving us to a more integrated system….
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Califoris Payment Reform
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e CPCA and CAPH co-leading

* |n partnership with DHCS and Plans
e Legislation: SB147 (Hernandez)

e Start date: Anticipated 2016
 Length: 3 Years

e Voluntary
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Meets requirements of Alternative Payment Methodology (APM)
PPS is the floor
Optional 
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prSlformia Big Picture Goals
DHCS Goals:

1. Bend the Cost Curve

2. Improved Quality of Care
3. Care Transformation

4. Increased Access

Our Additional Goals
5. Social Determinants

6. Success! — Financially strong, high quality community
clinics and health centers better able to serve patients
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A. Bending the Cost Curve (total cost of care) B. Improved outcomes C. Primary Care Providers doing things differently D. Increase in Primary Care Capacity E. Incorporate data on social determinants of health in outcomes A and B 
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Goal: Move from Volume to Value

Fee for Service Model Capitated Model


Presenter
Presentation Notes
Meets requirements of Alternative Payment Methodology (APM)
PPS is the floor
Optional 
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Today: PPS FFS PPS-Equivalent Capitation

* Volume-based payment « Monthly payment per member
 Face-to-face visits « Some visits converted to new modes
* Qualified providers of care (phone, email, group)

« Care teams

e PPS Rules Gone: No more billable providers/same P
day visit restrictions/ group restrictions / four ¢
wall restrictions ()

e Focus on QUALITY!
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“Capitation Payment Preparedness Program”
(CP3):
—How do we get health centers ready for pilot
participation now?

—How do we ensure non-pilot health centers
have support to transform in the future?
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Policy initiatives that are driving us to a more integrated system….
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 AB 250 (Obernolte) — Expands Telehealth Providers

e AB 366 (Bonta) — Medi-Cal Provider Rates (companion: SB243)
e AB 648 (Low) — Virtual Dental Home Program

e AB 690 (Wood) — Marriage and Family Therapists (MFT)
 AB 1130 (Gray) — Increase Clinic Hours

e SB 4 (Lara) — Health Care Coverage

e SB 118 (Liu) — School-based Health And Education Partnership
e SB 323 (Hernandez) — Nurse Practitioners

e SB 614 (Leno) — Certification Categories for Peer Support



Calforni Transforming Care
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e AB 745 (Chau) — MH Oversight and Accountability
Commission

e AB 847 (Mullin) — Community Behavioral Health
Clinics

e SB 492 (Liu) —Coordinated Care Initiative
Consumer Bill of Rights

 AB 858 (Wood) — Removes Same-day Billing
Restrictions

e SB 147 (Hernandez) — Payment Reform
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Legislative Opportunities for Integration:
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Elephant in the room…Increased coverage and a commitment to integrated care, will not get us all the way to improving the health of our communities….


= Opportunities for Further

California
e Engagement and Action
e Resources

e 1115 Waiver Website
http://www.dhcs.ca.gov/provgovpart/Pages/1115-Waiver-Renewal.aspx

e 2703 Website
http://www.dhcs.ca.gov/services/Pages/HealthHomesProgram.aspx

DHCS Stakeholder Engagement

e Quarterly Stakeholders Advisory Committee (SAC) Meetings
e 1115 Waiver Renewal
e 2703 Health Home

CPCA Learning Opportunities
e 1115 Waiver Workgroup
e PCHH Workgroup

e Policy Advocacy



http://www.dhcs.ca.gov/provgovpart/Pages/1115-Waiver-Renewal.aspx
http://www.dhcs.ca.gov/services/Pages/HealthHomesProgram.aspx
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If you want to learn more…get involved…


Thank youl!

Beth Malinowski, MPH :
bmalinowski@cpca.org

Erynne Jones, MPH:
ejones@cpca.org
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