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A Public Entity

About Us
Mem bers 2 3 8 4 7 7 Membership by Supervisorial District
’ B Duric 1 30s

M District 2: 22,752

Linda Parks

District 3: 43,921
Kelly Long

W District 4: 34,243
Bob Huber

W District 5: 95,908
Carmen Ramirez

B Other: 4,767

Membership by Age Membership by Spoken Languages Membership by Aid Category
M 0-5 B English Families
B os-17 B Spanish Adult
Expansion
B 18-64 B Other Duals
H 65+ SPD

SPD: Seniors and Persons with Disabilities
Duals: Dually Eligible for Medicare and Medi-Cal



a‘ Gold Coast
&, Health Plan-

CalAIM

California Advancing and Innovating Medi-Cal
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https://www.youtube.com/watch?v=nvXuz\WJHzvI



https://www.youtube.com/watch?v=nvXuzWJHzvI
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What is CalAIM? ) Gold coast

............

« CalAIM is a multi-year initiative led by

Enrollment

DHCS. The goal is to improve the to
quality of life and health outcomes of Managed

Care

Medi-Cal beneficiaries by
Implementing delivery system and

payment reforms across the Benefits sssulkifor
program. clyle Health
Programs Management
« CalAlIM leverages Medicaid as a tool to

help address many of the complexities Full
and challenges facing the most ';f]sg‘jasi?cree '”(tegrat"’”

. . . ex. BH,
vulnerable individuals. The model is a Involved el B
person-centered approach targeting Services)

social determinants of health to reduce
health disparities and inequities.



@ Gold Coast

Enhanced Care Management (ECM) S Fod ot

ECM is a new, statewide
Medi-Cal benefit
providing intensive care
management to address
clinical and nonclinical
needs for the most
vulnerable members.

Y

ECM builds off the
successful community-
based care management
programs piloted in the
Medi-Cal 2020 waiver’s
Whole Person Care
(WPCQC) Pilots.

A Public Entity

00

In addition to ECM,
enrollees may have
connections to
Community Supports to
address social needs.



ECM Populations of Focus = Heaith Plan

January 1, 2022 January 1, 2023 July 1, 2023
(Phase 1) (Phase 2) GIENEE)
e Whole Person e Youth / Adults e All other children
Care transition transitioning from and youth
e High utilizers incarceration populations of
e Homeless e Members at risk focus
individuals for Long-Term
e Severe Mental Car(?/ -
lliness (SMI) / Institutionalization
Substance Use ° Nursing home
Disorder (SUD) residents

transitioning to
the community



Community Supports (CS)

~

@
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Health Plan*

A Public Entity

Community Support Description Eligible Population
Housing Transition Navigation Developing member housing plan and assistance with Homeless / at risk of homelessness AND at least one of the
Services obtaining housing, including assistance with searching for | following:
housing or completing housing applications. + One or more serious chronic conditions
» Serious Mental lliness (SMI) / Substance Use Disorder
Housing Deposits* Funding for one-time services necessary to establish a (SUD) e
household, including EBEI..IriFy: tElEDI.'IE“B to obtain a |'EESE.I . At risk of institutionalization
first nmnm's coverage of utilities, or first and last month's - Serious Emotional Disturbance (SED) (children /
rent required prior to occupancy. adolescents), OR
A s : . —— . « Exiting incarceration
Housing Tenancy and Sustaining | Assistance with maintaining stable tenancy once housing e wE iy 2 .
Services is secured, including interventions for behaviors that : Iurarr;ﬁhpnalfaged_rnytlgﬁ:t ith significant barriers
may jeopardize housing, such as late rental payment or using (juvenile justice involvement, one or
behaviors resulting from unaddressed behavioral health more comvictions, SMVSUD/SED, wellare system
conditions. Interventions may include financial literacy "?;I“""E’"e“t' and victims of trafficking / family
support; coordination with the member’s ECM provider, violence)
behavioral health providers, and other providers; and/or
landlord relationship management services.
Recuperative Care Short-term residential care for beneficiaries who no longer | Members who are at risk of hospitalization or post
(Medical Respite) require hospitalization but still need to recover from injury hospitalization, AND at least one of the following:
or iliness and whose condition would be exacerbated by an « Are homeless or at risk of homelessness
unstable living environment. « Live alone with no formal supports
« Housing insecurity jeopardizing their health and safety
Medically Tailored Meals Meals provided to members that are tailored to meet their Members discharged from the hospital within the past 30
unique dietary needs, within 30 days following discharge days who were hospitalized for a Congestive Heart Failure
from a hospital. (CHF)-related primary diagnosis

* Must be receiving Housing Transition Navigation Services.



ECM/CS Referral Process and Contact

Enhanced Care Management (ECM)
« ECM Referral Form
« ECM Authorization Request Form

Community Supports (CS)

 CS Referral Form

* Housing Suites Authorization
Request Form

 Medically Tailored Meals
Authorization Request Form

» Recuperative Care Authorization
Request Form

Visit: Gold Coast Health Plan CalAIM
Contact: CalAIM@goldchp.org

a‘ Gold Coast

Itegrty - Acconaify - Cllaoraion - st -
cwsy Health Plan: ntegrly - Accounabiity - Golsbor Respes

ENHANCED CARE MANAGEMENT (ECM)

REFERRAL FORM
Pigase prifit o fype
Last Mama: First Name: Date:
Mailing Address: City: Tipe
Medi-Cal ID: Phane: Barth Date:

Languags Preference: [ English [ Spanish [ other:

REFERRAL SOURCE INFORMATION

Last Mama: First Name:
Mailing Address: City: Tipc
Phone: Email:

RELATION T0 MEMBER: (] Seli [] Parent / Guardian [ Family / Friend ] Primary Care Provider (PCP) (] ECM Provider
] Other Service Provider [ GonP st [ Community Based Organization (CBO)

PREFERRED CONTACT METHOD: [[]Emad [JPnone [ Mail

REFERRING ORGANIZATION (5 applicabla):

HAS MEMBER BEEN INFORMED THAT A REFERRAL WAS BEING SUBMITTED? [ ¥es [ o

Gold Coast
, Health Plan~

A Public Entity

e

a‘ Gold Coast

Integrity + Accountahility - Coltaborstion - Trust - Respect
Hcalth Plan
COMMUNITY SUPPORTS (CS)
REFERRAL FORM
Pleasa prinf or iype
Last Mame: First Namne: Date:
Mot lim Adciress: City: Tigr
edi-Cal I Phone: Birth Date:

Language Preterence: [ Engien [ spanisn [ ouner:

Last Name: First Name:
kil Address: city: e
Phoee: Email:

RELATION 70 MEMBER: [ 5at []rarent / Gusrgian [ Family / Friema [ Primary Care Prowiser (PCP) [ ECM Prowider
[ o senice Proviser [ GonP Sttt [ Comenenity Based Organization (CB0)

PREFERAED COMTACT METHOD: [ Emai [Irmene [ M

REFERRING ORGANIZATION (f applicabile)

HAS THE MEMEER BEEN INFORMED THAT A REFERRAL WAS BEMG SUBMITTED? [ [ne

711 East Daily Drive, Swite 108, Camarillo, CA 33010 | 1-888-301-1228 | www.goldcoasthealthplan.org

REASON FOR REFERRAL (CHECK ALL THAT APPLY)
Community Support What s if? Who is eligible?
All Agas: Adulfts [18+):
[ Homeless or at risk of bacoming homeless. [ Serious mental ilinass ] Medically Tailored Meats | Mesls desigred for specific medical needs Members wha had 2 hospital stay for Congestive Heart Failure-redated
= Staying outsida, in a car, i a tent, in an overnight shelter, temporarity [ substance use disarder Fiollowinngy Frospitalization. reagond within the paat 30 daya.
in somaona else’s home (1.9, couch-surfing). 15+ ER visits in six months
» Flesing domestc vialenca. [J 3+ unscheduled hosgital ar nursing facility stays in six months DWTWEW‘I Help wilh finding and geifing housing, including Members who are homeiess or at risk of homelessness and a1 least one
* Leaving residential program, jail, hospital, or other nstitution without Mzvigation helg with howssineg applications. nrhl'db‘ma
hausing. Have ne of MOM: S&rious chionic condtions
* Losing housing within 30 days. [ tiousing Deposits Funding for one-time serdces necassary fo +  Serious mantal iliness | substance e Ssoeer
[ Has besn incarcerated within the lasé year. establish 8 howsehold, incleding security deposite, |+ Abrisk of insfiutionakization
first month's utiifes, equisenent needed for & healtn |+ Serious emolional disturbance (children £ adolescents)
e
i jged youth with significant bariers 1o heusing
What i your concern? O Houising Terancy and Hslpy wilh kisesping NiUging, inchading help with
SUSEiNing Sevices managing meney and good tenant bebaviors.
Desired outcome or result: [ Recuparasve Corn Shori-ierm housing and medical care for members | Members who are at sk of going inio or Back info the hospital AND st
|z The: hoggalal who are Ikely b get worsa least one of ihe following:
wiTUL SUpgort. #  Are homedges or ab rigk of homelessnecs.
Additional Information: #  Live alone wilh n fonmel SUpgors.
#  Housing irsecurity that puts their health and aafety at rigk.

711 East Daily Orive, Sufte 106, Camariln, CA 93000 | 1-8868-301-1228 | www. goldcoasthealthplan.org


https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/a7f69093715e4f709b9a64ff675514f4/gchp_ecm-cs_referral-ecm_form_dec2021_v3-fillablep.pdf
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/0ffd48d8884f4484a9ff5dead8b0946d/gchp_ecm-cs_authreq-ecm_form_dec2021_v3-fillablep.pdf
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/20bed0ba06874bd5b2cb111fcde1f9a3/gchp_ecm-cs_referral-cs_form_dec2021_v2-fillablep.pdf
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/85b8982aec144f2c80e27c3bee0925a7/gchp_ecm-cs_authreq-calaim_form_dec2021_v2-fillablep.pdf
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/cbf8aa9fce724650a360812cf80655c0/gchp_ecm-cs_authreq-meals_form_dec2021_v4-fillablep.pdf
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/7d122055a759402980eb99ed93d32e65/gchp_ecm-cs_authreq-recupcare_form_dec2021_v2-fillablep.pdf
https://www.goldcoasthealthplan.org/health-resources/calaim/
mailto:CalAIM@goldchp.org

CalAIM Incentive Payment Program

Delivery System

Infrastructure

ECM Provider
Capacity

CS Provider
Capacity

Quality
Performance

® Purchase or upgrade of ECM and CS IT systems

¢ Closed-loop on referrals

¢ Billing systems/services

* Enhancements to health information exchange capabilities

e Expand ECM Provider networks

e Hire and train ECM care managers, care coordinators,
community health workers

e Build/expand CS Provider networks
e Expand reach of CS offered

e Reduce Health Disparities and Promote Health Equity
e Baseline Reporting

@ Gold Coast
cey Health Plan-
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CalAIM and Health Equity NS Health Plan-

CalAlM’s objective is to address health
iInequities through:

 Data collection Reducing health Data Collection
disparities and Analysis
- Workforce diversity \ /
 Culturally appropriate responsiveness piversity, Equity Do <o
: Diversity
Council

» Leveraging GCHP’s Diversity, Equity,
and Inclusion Council

Culturally
Appropriate
Responsiveness

» Closing racial disparities through
quality measures



Population Health N Gold Const.

A Public Entity

Gathering
Member Understanding Risk
Information

Providing
Services and Supports

Initial Screening Risk _.ﬂ.ll ) Basic Population
Stratification Members Health Management

and
Segmentation

Transitional

iCare Services

(25 nesded)

PHM Strategy and Population Needs Assessment (PNA)



Behavioral Health

2022

No Wrong
Door

.

Contingency
Management

J

.

Cal Bridge
Behavioral
Program

J

2023

Mobile Crisis

~

J

Standard
Screening &
Transition

N

2024

Behavioral
Dashboard

J

\

Payment
Reform

N

Network
Expansion

J

)

Gold Coast
Health Plan*

A Public Entity



Dual Eligible Special Needs Plans (D-SNPs) & fisitian

& Managed Long-Term Services and Supports
(MLTSS)

2022 2023 2025 2027

DHCS will
implement

All MCPs will be
required to

Transition to
statewide MLTSS

Residential
Continuum
Pilots

MLTSS statewide
in Medi-Cal
managed care

and D-SNP (CCl
counties)

begin operating
D-SNPs




CalAIM Timeline

Jan. 1, 2022

® DHCS — Administrative Integration
of SMH and SUD

® DHCS — Benefits Standardization
e Transplants In/MSSP Out

* DHCS - Dental (new benefits and
P4P)

® GCHP - Launch Enhanced Care
Management (ECM)/Community
Supports (ILOS)

¢ GCHP — Incentive Payment
Program Launch

e DHCS — Mandatory Managed
Care Enrollment

¢ Non-Duals
¢ DHCS — PATH Funds

¢ (ECM, Community Supports,
Justice-Involved)

e DHCS — Regional Capitation Rates
and Shared Savings/Risk

® DHCS — Specialty Mental Health
Services - Criteria for Services

® DHCS — DMC-0ODS Renewal and
Policy Improvements

July 1, 2022

e DHCS/GCHP —
Behavioral
Health No
Wrong Door

e DHCS -
Contingency
Management

* DHCS -
SMI/SED IMD
Waiver

e DHCS —
Transition to
statewide LTSS
and D-SNP
(CCl ends)

e GCHP —
Community
Supports

¢ Short-Term
Post-
Hospitalization
Housing

Jan. 1, 2023 July 1, 2023

® DHCS — Behavioral * DHCS -
Health CPT Code Population
Transition Health

* DHCS/GCHP — Management
Behavioral Health service launch
Standard Screening and e DHCS -
Transition Tools Behavioral

e DHCS/GCHP — Justice Health
Involved Package Payment

e GCHP — Community Reform
Supports b DHCS—COUth

e Day Habilitation CCS Oversight
Programs * DHCS -

® GCHP — PHM Program SM!/SED IMD
Launch Waiver

e GCHP — ECM available * GCHP — ECM
for Individuals available for
Transitioning from all children
Incarceration (adults and youth
and children/youth); Populations of

Focus

Members Eligible for
long-term care (LTC) and
at risk of
Institutionalization; and
Nursing Home Residents
Transitioning to the
Community

Jan. 1, 2026

e DHCS —
Transition to
statewide LTSS
and D-SNP
(CCl ends)

e GCHP — NCQA
accreditation

Jan. 1, 2027

e DHCS — Full
administrative
Integration of
SMH and SUD

e GCHP/DHCS —
Full transition
to statewide
LTSS and D-
SNP (CCl ends)

e DHCS — Full
integration
plans

Source: www.dhcs.ca.gov/CalAlM/Pages/timelines.aspx



https://www.dhcs.ca.gov/CalAIM/Pages/timelines.aspx

»5; ;} Gold Coast

CalAlM Advisory Committee &= Health Plan-

............

The CalAlIM Advisory Committee will:

« Assist in promoting culturally and linguistically appropriate care for
members.

« Evaluate the performance of the ECM benefit and CS Program.

* Provide feedback to GCHP regarding community, member, and
provider experiences.

* Provide guidance on future decisions related to the benefit and
program.



Questions-?

For more Information please visit: Contact: |
« Gold Coast Health Plan CalAIM Resources: CommunityRelations@goldchp.org

www.goldcoasthealthplan.org/health-resources/calaim/

« DHCS CalAIM Resources:
www.dhcs.ca.gov/CalAIM/Pages/calaim.aspx



https://www.goldcoasthealthplan.org/health-resources/calaim/
https://www.dhcs.ca.gov/CalAIM/Pages/calaim.aspx
mailto:CommunityRelations@goldchp.org
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