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CALIFORNIA

WELCOME TO CALAIM

California's Medi-Cal program is the largest Medicaid
program in the country.

It is charged with providing care for approximately 15
million enrollees, or one third of California’s population.

To ensure affordability while maintaining quality and
improving health care outcomes, CalAIM was created as
California’s newest approach to reform Medi-Cal, including
changes to managed care plans and reimbursement of
behavioral health plans (Ng, R. 3/15/23 Revolutionizing
Medi-Cal: et.al).



WHAT IS CALAIM?



CALIFORNIA ADVANCING AND

INNOVATING MEDI-CAL (CALAIM)

It is @ multi-year initiative, by DHCS to improve
the quality of life and health outcomes of
individuals on Medi-Cal by implementing broad
delivery system, as well as program and
payment, reform across the Medi-Cal program.

The CalAIM initiative utilizes the Medi-Cal
program to help address the multifaceted
challenges facing California's most vulnerable
residents such as individuals experiencing
homelessness, behavioral health care access,
children with complex care needs, the growing
number of justice-involved populations who
have significant clinical needs and the growing
aging population.



BROAD SCOPE OF CALAIM

3 Primary Goals

CalAlIM Initiatives & Services



THE 3 PRIMARY GOALS OF CALAIM:

(California Advancing & Innovating Medi-Cal)
2022-2027
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social drivers of
health.




CALAIM INITIATIVES

BEHAVIORAL HEALTH INITIATIVE -
MEDI-CAL IS STRENGTHENING MENTAL
HEALTH AND SUBSTANCE ABUSE USE
DISORDER SERVICES AND BETTER
INTEGRATING THEMWITH PHYSICAL
HEALTH CARE.

i

COMMUNITY SUPPORTS — HELPS
MEMBERS ADDRESS UNMET BASIC NEEDS
THAT CAN IMPACT THEIR HEALTH,
WHETHER THEY’RE CLINICAL OR NON-
CLINICAL.THESE INCLUDE SUPPORT TO
SECURE AND MAINTAIN HOUSING AND
ACCESSTO MEDICALLY TAILORED MEALS
TO SUPPORT SHORT TERM RECOVERY.

DENTAL INITIATIVE -
MEDI-CAL IS EXPANDING
DENTAL BENEFITS FOR
CHILDREN AND THOSE
WITH CONDITIONS THAT
ARE MORE LIKELY TO LEAD
TO DENTAL DISEASE.




CALAIM INITIATIVES CONT.

Enhanced Care Management- Medi-Cal is providing high-need members with in-person care where they live.

Incentive Payment Program- Medi-Cal is supporting the implementation of ECM, Community Supports and
other initiatives by providing incentives to Medi-Cal managed care plans to invest in improving the quality of care,
reducing health disparities and promoting health equity.

Integrated Care for Dual Eligible Members- Medi-Cal is better by integrating care for members who are dually
enrolled in both Medicare and Medi-Cal.




CALAIM INITIATIVES CONT.

Justice-Involved Initiative- Medi-Cal is providing services to justice-involved adults and
youth while they are incarcerated and as they re-enter their communities.

Population Health Management- Medi-Cal is requiring managed care plans to use a I
concentrated holistic approach to improving the health outcomes of a group of
individuals.

Supporting Health and Opportunity for Children and Families- Medi-Cal is

improving the health of children in California by supporting their families, reducing
disparities in care and strengthening accountability and oversight of children’s services.



HOW DOES BHRS FALL
INTO THE BIGGER
PICTURE OF CALAIM?

Population Health Management
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THREE AREAS OF CHANGE IN WHICH
CALAIM AFFECTS BHRS

Documentation
Reform

Payment Reform

Data Sharing




PAYMENT REFORM

Payment for specialty behavioral health services will transition
from cost-based services to fee-for-service (FFS) system.

With cost-based payments, there was a bigger audit risk, and it
was a financial burden for counties—forcing counties to carry a
significant financial risk.

The alternate model is known as IGT (Intergovernmental
Transfer), which is using the same funding resources but reduces
reporting burdens and uncertainties.

Update service codes to CPT (Current Procedural Terminology)
codes in order to bill for behavioral health services and not limit
by using the HCPC (Healthcare Common Procedural Codes).

The granular set of service codes will improve quality measures
by capturing additional data on specialty behavioral health
services.

Payment reform may be laying down the foundation for potential
introduction of capitation or other VBP models, giving counties
additional flexibility in providing services while conditioning

payment on the quality of the service provided for behavioral
health.



Admitting Discharge
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Active Asthmatic bronchitis

Active Decreased hearing

Active Eczema

Active Migraine aura without headache
Active Otitis media

E Active Foreig
) | Foreign body - finger
Fo reign body in ear

Foreign body in eye




DOCUMENTATION

REFORM

Effective July 1,2022, DHCS implemented streamlined
behavioral health documentation requirements for substance
use disorders (SUD) and Specialty Mental Health Services
(SMHYS) to align more closely with national standards.

DHCS removed client plan requirements from SMHS and
treatment plan requirements from Drug Medi-Cal (DMC) and
Drug Medi-Cal Organized Delivery System (DMC-ODYS),
except for the continued requirements specifically noted in
BHIN 22-019, 23-068, and/or subsequent guidance.

The new behavioral health documentation requirements
include the use of an active and ongoing problem list, progress
notes, and other documentation within the clinical record
reflecting the care given, and in alignment with the appropriate
billing codes.
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DATA SHARING

CalAIM will integrate Medi-Cal enrollee’s care coordination & case
management across physical health, behavioral health & local social
services providers.

The model focuses on the need for integrated health for enrollees at
various stages of risks and needs.

The data sharing is intended for MCP’s, health care providers, community-
based social and human providers, county & other public agencies that
manage care under CalAIM.

More interoperability via healthcare systems.

Ability to share data not only with other healthcare providers but with
clients themselves.

CalAIM’s goal is for all counties to have a portal where clients can access
their records.




WHERE IS BHRS WITH CALAIM IMPLEMENTATION?




CALAIM GUIDING PRINCIPALS

BHCS

CalAIM | &




THANK YOU!
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