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About Children Now

Chilc
develo

ren Now is a non-partisan, whole-child research, policy
oment and advocacy organization dedicated to promoting

chi

dren’s health, education, and well-being in California.

Children Now also leads The Children’s Movement of California, a
network of more than 4,500 direct service, parent, youth, civil rights, faith-
based and community groups dedicated to improving children’s well-

being.
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Setting the Context of Medi-Cal
for Kids



The Early & Periodic Screening, Diagnosis,
& Treatment (EPSDT) benefit:"s

v Y e
Applies to every child o
in Medi-Cal Guarantees any Medicaid

services necessary to

I:I—‘ |:| ‘correct or ameliorate” a

diagnosed physical or

— mental condition
Covers medical, dental, -
vision, and hearing @ ~T
screens

- Requires state

w monitoring of health

' plan compliance to
Requires timely access to ensure children are
language-appropriate care, getting care

including transportation to and
from appointments if needed

Children have a unique legal
guarantee to medically
necessary services in Medi-Cal.

This standard is broader for children
than adults. Services to maintain or
improve a child’s health, not just to

correct a problem, must be covered.
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Developmental
screenings at the 9-,
18-, and 30-month
well-child visits

o |
L1

Autism Spectrum
Disorder screening at the
24-month well-child visit

=

Maternal depression
screening during the first
6 months of a child’s life

@

Vision screenings
reqularly throughout
childhood and
adolescence

; e
R L
R

Hearing screenings for
newborns and then
periodically throughout
childhood

Dental screenings for
children up to age 21

Ci%

Psychosocial/
behavioral
assessments at
every visit

o

Trauma screenings

Blood lead screening
for young children

Young kids need several
types of preventive
screenings.

The American Academy

of Pediatrics has identified
guidelines for preventive care that
include regular well-child visits and a
range of screenings.
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The Medi-Cal Population of Children is Diverse

Figure 1: Medi-Cal Enrollment of Children by Race/Ethnicity?

| ?3“2125 - 6% Asian or Pacific Islander - 7%
(339k)
| Unknown - 7% Vietnamese (76k)
(367k) Chinese (73k)
Filipino (55k)

Other API (41K)
Asian Indian (35k)

'{35!35'3'@) e Korean (20k)
Cambodian (14k)
" White - 13% Laotian (9k)
(694k) Samoan (7k)
”” Alaskan Native or American Indian Hawaiian (3,800)
<1% (58K) Japanese (3,500)
Guamanian (1,300)
| Latino - 60% Amerasian (400)

(3.1m)

*This group may include single race/ethnicity individuals who are not categorized in one of
the other groups and it also may include individuals with more than one race/ethnicity.
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Some Children and Pregnant Individuals Are Required to Pay Premiums for

Medi-Cal

Medi-Cal premium policies
create inequitable
barriers to health coverage
for 702,000
iIndividuals and threaten
economic security for
more than 470,000 families
across the state.

Source: Children Now, “Eliminating Medi-Cal Premiums for Children and Pregnant Individuals: Removing Inequitable Economic Barriers to Health Now
Care in California”; see: https://www.childrennow.org/portfolio-posts/eliminating-medi-cal-premiums/



https://www.childrennow.org/portfolio-posts/eliminating-medi-cal-premiums/

Medi-Cal Contracts With A Lot of Health Plans

. O . . -_ .
92% of kids with Medi-Cal are enrolled in managed The top 5 health plans make up

care 58% of total child managed care
enrollment

« County-based service areas (or reporting units)
e Some counties have one plan;
« Many counties have two plans that compete
« A few counties have six or seven plans
competing
« Some multi-county service areas as well

LA Care - 18%

‘Inland Empire Health Plan - 13%
\‘ HealthNet - 13%

Anthem Blue Cross Partnership - 7%

CalOPTIMA - 7%

e California is re-procuring Medi-Cal managed care
contracts which will begin in 2024
« State plans to limit contracts to 2 plans per
county max Children



Medi-Cal Managed Care:
A DHCS & Health Plan Partnership

Health Plan
DHCS

Partners

HealthCareServices Payments
- Agrees to contracts,

* Writes & enforces contracts,

‘ | regulations
Services
. rSeegtg?;It(;r;Sand says health « Accepts capitated and other
ayments
plans Data p y

” ; Reports data
* Collects & oversees data Responsible for creating

* Responsible entity for ensuring Oversight / access & delivering EPSDT
EPSDT guarantee services Children




Medi-Cal Managed Care Has History of Documented Poor Access and Oversight

. State Auditor Reports:
Children’s preventive care in Medi-Cal (2018-111) ~-
«  Children’s dental care in Medi-Cal (2013-125) ST, ERIET CIE ]
. Childhood lead levels (2019-105) % of kids (48%) with Medi-Cal
. Youth suicide (2019-125) received an annual check-up.
 Medi-Cal access in rural areas (2018-122)

« Maedi-Cal eligibility system issues (2018-603 and 2020-613)
« Medi-Cal managed care oversight and administration (2011-104, 2014-134, and 2018-115)

 Past HEDIS Reports

California is the worst of all
states (50th place) for well-
baby (less than one year old)
screening rates in Medi-Cal.

« Academic Research

* New! Children’s Preventive Services Report
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Children’s Quality in Medi-Cal is Low Statewide, 2019

Children’s Preventive Health

Medi-Cal Managed
Care Statewide

271 years

Servi
ervice e
Lead screening in children who
61%
turned 2 years of age
Well-child visits in the first 15
: 26%
months of life
Child and adolescent well-care 519
visits
Dental fluoride varnish
application for children 6 23%
months to 5 years of age
Tobacco use screening for
children and youth ages 12 to 1%




Children’s Quality in Medi-Cal Managed Care Has Notable Disparities by Race

Figure 2: Disparities in Children’s Preventive Care Utilization by Race/Ethnicity?

American Indian or -
Alaska Native

o Asian
Black |
Latino -
80 Native Hawaiian or
other Pacific Islander
White |
60 Statewide NI
40
20
[:] * * - - ] ]
Well-Child Visits Immunizations Childhood Use of Annual Dental |
for Adolescents Immunizations Preventive Visits ren

Dental Services



Children’s Quality in Medi-Cal Managed Care Has Notable Disparities by

Language

Figure 3: Widest Disparities in Children’s Preventive
Care by Language?

100 - —
86.9%

Chinese State Farsi Vietnamese State Russian
Average Average
Childhood Immunizations Well Child Visits ﬁg:"vdre“



Children’s Quality in Medi-Cal Managed Care Varies by Health Plan

Figure 1: Wide Variation in Children's Utilization of Preventive Services Among Medi-Cal Health Plans
As demonstrated by the overall top- and bottom-ranked plans:

80%
70%
60%
50%
40%
30%
20%

10%

Lead Screening Well-Child Visits in the Child and Adolescent Dental Fluoride Varnish hildren
First 15 Months Well-Care Visits ow



Children’s Utilization Declined During the Public Health Emergency

Medi-Cal Children's Preventive Services
Are Down Significantly During the COVID-19 Pandemic

Percent Change in Services Delivered Between 2019 and 2020

Vaccine Doses?  Mental Health Visits®  Outpatient Visits® Dental Visits®

40 -

20
=30
_40%
Children
Now

Source: LAO, “Impact of COVID-19 on Health Care Access”



A New Direction for Medi-Cal

“The power of DHCS is in the fact that it pays for, we pay for,
the care for this population. And if we are adept in our
purchasing processes and working with our partners in
setting the incentives in the right places, we can really
move the system of care to a place that is much more
holistic In addressing the totality, a place where it's much
more of a wraparound to people’s needs.”

- WIll Lightbourne, Immediate Past DHCS Director



https://www.mercurynews.com/2020/07/19/coronavirus-racial-justice-drove-this-bay-area-safety-net-veteran-out-of-retirement-to-oversee-medi-cal/

What i1s Ahead for Medi-Cal?



What is CalAIM?

CalAlM is “a multi-year initiative by DHCS to improve the
qguality of life and health outcomes of our population by
iImplementing broad delivery system, program and
payment reform across the Medi-Cal program.”

The major components of CalAIM will;

* Dbuild upon previous successes and pilots (e.g., Whole Person Care Pilots,
Health Homes Program)

« resultin a better quality of life for Medi-Cal members

Children

« resultinlong-term cost savings/avoidance @ Now



Population Health Management is the Lynchpin of CalAIM

« As lynchpin, the CalAIM population health management
(PHM) program will comprehensively address Medi-Cal A

member risk and need across a full spectrum of A
wellness, prevention, & care management based on: Enhanced Care Management
» Individual Risk Assessment y
» Predictive analytics to identify communities B
emel’glng as h|gh r|Sk Complex Case Management

 PHM design will systematically risk stratify member so
that health plans can offer a menu of care management
Interventions at different levels of intensity

Basic Case Management

« At the highest intensity, the new Enhanced Care
Management (ECM) benefit will provide a whole-person
approach to care that addresses the clinical and non-
clinical needs of high-cost and/or high-need members Now



CalAIM Community Supports (formerly called In Lieu of Services)

Housing Transition
Navigation Services

Short-term Post-
Hospitalization Housing

Housing Deposits

ecuperative Care (Medic
Respite)

Housing Tenancy and
Sustaining Services

Respite Services

Day Habilitation Programs

Community Transition
Services/Nursing Facility
Transition to a Home

Personal Care and
Homemaker Services

Environmental
Accessibility Adaptations
(Home Modifications)

Meals/Medically Tailored
Meals

= Community Support services are a substitute for
or to avoid utilization of other, costlier services
such as emergency department use

= CalAIM proposes a menu of pre-
approved 14 Community Support
services that a Medi-Cal managed care
plan will integrate into their PHM programs
and can make available beginning January
1, 2022

» Managed care plans can expand and

add additional Community Sup@%ﬁen

six months Now



Conceptual Example of CalAIM Potential

Population
Health
identifies
asthmatic risk
& care mgmt
needs

Improved outcomes & quality of life
for individuals.

Reduced health disparities across

populations.

Cost savings & efficiencies for
systems.

Tailored

Community
Supports




CalAIM Reforms Are Part of Many New Statewide

Opportunities in Medi-Cal to Improve Care for Children
and Youth

In 2022

Community Health Worker benefit

Asthma Preventive Services benefit

Doula benefit

Initial health plan Community Supports
(formerly In Lieu of Services) selections
CalAIM implementation incentives

Student behavioral health incentive payments
Infant Well-Child Visit Learning Collaborative
Medi-Cal Rx Initiative

Medi-Cal Comprehensive Quality & Equity
Strategy

In 2023 & 2024

New managed care contracts take effect 2024
Population Health Management platform
Enhanced Care Management benefit for children
and youth

Additional health plan Community Supports
selections

Additional CalAIM implementation incentives to
health plans

New health plan value-based payment incentive
programs




So. Many. Medi-Cal. Initiatives.
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See: https://www.dhcs.ca.gov/Documents/Major-Initiatives/DHCS-Initiatives-Go-Live.pdf



https://www.dhcs.ca.gov/Documents/Major-Initiatives/DHCS-Initiatives-Go-Live.pdf

Thank you!
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mailto:modeh@childrennow.org
https://www.childrennow.org/portfolio-posts/medi-cal-managed-care/
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https://www.childrennow.org/blog/medi-cal-disparities-factsheet/
https://www.childrennow.org/portfolio-posts/eliminating-medi-cal-premiums/

