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Tri-Counties CalAIM PATH Collaborative
February 21, 2024

 Providing Access & Transforming Health
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Welcome!
Please introduce yourself using Chat. 
- Name
- Organization
- Your role in CalAIM implementation

Welcome to our new participants 

 Providing Access & Transforming Health



February Collaborative Agenda

3

Topic Time

Welcome and Introductions 5

MCP Updates 15

Collaborative Aim Statement and Drivers 10

DHCS ECM and Community Supports Data Discussion 15

Policy and Funding Updates 10

Next Steps and Closing 5

Optional Office Hours 30



Reminder: 2024 Collaborative Schedule
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Full Collaboratives 
(Virtual)

County-Specific 
Working Groups 

(Virtual)

County-Specific 
In-Person Meetings

January 17: Full Collaborative

February 14 (Ventura) / Feb 21 (SLO/SB)

March 20: Full Collaborative

April 17 (Ventura) / April 24 (SLO/SB)

May: In-person meetings in each County

June 26: Full Collaborative
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CenCal Health Plan Updates



CenCal Health CalAIM Update 
 

Santa Barbara-San Luis Obispo CalAIM PATH 
Collaborative Meeting
February 21, 2024



CenCal Health Updates:

Medi-Cal Expansion January 1, 2024–Dr. Do-Reynoso

CenCal Health Community Supports Provider list-Cathy 
Slaughter

ECM Justice Involved Implementation-Diana Meier



Medi-Cal Expansion



Medi-Cal Expansion
Full-scope Medi-Cal 
now covers county residents 
of all ages regardless of 
immigration status 
(effective January 1, 2024).

California is 1st state 
in the nation to offer 
full-scope Medicaid to 
all residents who qualify.

Those on restricted Medi-Cal 
due to immigration status in 
December were automatically 
re-examined to determine 
who would now qualify.

New Adult Expansion enrollments 
effective January 1, 2024:

Santa Barbara County: 13,437 
San Luis Obispo County: 2,337



Serves beneficiaries in both 

Medi-Cal & Medicare 

(“Medi-Medi’s” or duals)

Among most complex 

members

2023-2026 Strategic Plan 

includes expanding our 

role and reach

Aligns with DHCS CalAIM 

goals & objectives to address 

health care system 

fragmentation

A key organizational 

strategic objective 

DHCS will require 

D-SNP offering 

starting in 2026

Medi-Cal Expansion: Access & Continuity

Any member may change their PCP at any time.

CONTINUITY W/PCP

Approx. 2,600 new 
members were 
assigned to PCPs they 
were already seeing.

IMMEDIATE ACCESS

All new members 
were allowed to see 
any network PCP for 
the first 30 days. 

MAINTAINING CHOICE

New members could 
select or change their 
PCP at any time. Those 
who didn’t were 
auto-assigned.



Serves beneficiaries in both 

Medi-Cal & Medicare 

(“Medi-Medi’s” or duals)

Among most complex 

members

2023-2026 Strategic Plan 

includes expanding our 

role and reach

Aligns with DHCS CalAIM 

goals & objectives to address 

health care system 

fragmentation

A key organizational 

strategic objective 

DHCS will require 

D-SNP offering 

starting in 2026

Medi-Cal Expansion Impact

CALL TOPICS

• How did I get this?
• Will I be reported?
• How do I get care?
• PCP changes
• Thank you!

CALL VOLUME

Daily inbound calls 
went from average 
of 448 to 641.

NEXT STEPS

Education in how to 
use benefits and plan.

Any member may change their PCP at any time.



Medi-Cal Expansion Impact
May 1, 2016

Children Expansion (Under age 19)
January 1, 2020

Young Adults Expansion (Ages 19-25)
May 1, 2022

Older Adults Expansion (Ages 50+)
January 1, 2024

Adults Expansion (Ages 26-49)

*

*Data 
unavailable



Community Supports Contracted Provider List





Justice-Involved (JI) Initiative



Managed care plans are responsible 
to deploy a network of Enhanced 
Care Management (ECM) Providers 
and County Agencies to collaborate 
and to connect formerly 
incarcerated Medi-Cal eligible 
members to community-based 
services

To provide intensive coordination with 
embedded and/or in-reach service 
providers linked to Medi-Cal provider 
networks to include extensive data 
sharing and coordination to ensure 
continuity of care for inmates returning 
to the community

Phase 1 Phase 2
1/1/24

ECM 
Benefit

Coordinated
Re-Entry

10/1/24 – 
9/30/26

CalAIM Justice Involved Implementation



Enhanced Care Management (ECM) 
Justice-Involved (JI) Go Live on January 1, 2024 

Identified approximately 300 Members who meet the ECM Individuals Transitioning from Incarceration Population 
of Focus (POF) criteria for adults and youth

Established a provider network catering to the specific needs of the JI population inclusive of individuals 
with lived experience

Implemented a dedicated Justice Involved (JI) Liaison to enhance support for ECM JI Providers with 
inquiries related to ECM referrals, care coordination, and other CenCal Health services, such as 
transportation and Community Supports

Communicated to ECM JI providers regarding the ECM referral process, the contact information and availability of 
the plan’s JI Liaison and ECM Team



Coordinated Re-Entry 
Readiness Activities for October 1, 2024 

Planning interagency collaboration in February to document current processes and workflows in the adult and 
youth facilities as well as with County agencies supporting the JI population with a focus on the pre-release and 
post-release warm handoffs

Develop a standardized re-entry care plan for adult and youth that will be used by pre-release and 
post-release justice involved partners (i.e., county agencies, ECM providers, CBOs, and CenCal) with 
intent to incorporate into a shared data platform, i.e., Health Information Exchange (HIE)

Engage with County Counsel to initiate discussions on a universal Release of Information (ROI) and 
Memorandum of Understanding to support data sharing needs

Host a Technical Assistance (TA) Webinar in late February with correctional facilities, community-based 
organizations, county agencies, ECM providers, and community partners to support information sharing



CalAIM Impact: 
Sobering Centers
View this video here by scanning this code:

https://vimeo.com/913035322

https://vimeo.com/913035322


Questions
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Collaborative Aim Statement and Drivers



DRAFT: 2024 Aim Statement 

● Thank you for the feedback on draft aim statements 
at our January meeting!

● Revised statement:
○ The Collaborative will increase the number of 

members referred to ECM and Community 
Supports, and the number of those successfully 
enrolled in and utilizing services. 

23



DRAFT: 2024 Aim Statement and Key Drivers

The Collaborative will increase the number of members referred 
to ECM and Community Supports, and the number of those 
successfully enrolled in and utilizing services. 

● Measurement 1: Increased number of total referrals by 15% 
compared with 2023

● Measurement 2: Maintaining at least 25% enrollment rate

24



DRAFT: 2024 Aim Statement and Key Drivers

Drivers (how do we achieve the aim?)
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Build education and 
awareness of CalAIM 

among members, 
providers, and 

community partners

Strengthen the provider 
network to serve all 
Populations of Focus 

Increase ECM & 
Community Supports 

referrals and care 
coordination among 

providers



Driver #1
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Build education and 
awareness of CalAIM among 

members, providers, and 
community partners



Social and Cultural Organizations
Alpha Family Resource Center
CAUSE
MICOP
PEP (postpartum education for parents)
Pueblos

Neighborhood Resources
California Home Visiting Program
Faith Based communities
Family Resource Center
Field Nursing Program
Healthy Families America
Parents as Teachers
Promotora and CHW programs
SAFE System of Care

Emergency Resources
CALM Family Services
Via Magella (emergency housing)
Transition House
Good Samaritan
Mothers’ Helpers (provides material goods)
Unity Shop

Local & State Government
Department of Social Services
Home Visiting infrastructure
WIC
Nutrition Services
Lactation Consultants
Behavioral Wellness (SUD)

Education
COE Health Linkages Program 
(dental/medical/promotoras)
Headstart Storyteller Children’s Program
Child Care Planning Council
Migrant Ed
First 5 Pregnancy and Parenting Support - 
Bilingual and Perinatal

Healthcare
Santa Barbara Public Health Pediatrics Dept
Tri-Counties Regional Services
Martha’s Place
CHCs: Clinicas, North County, Twin Cities Hospital, 
Sierra Vista, Herencia Indegina
BH for School Aged Advocates
Oral Health for Pregnant parents

Increasing CalAIM 
Awareness among 

Community Partners 



Sharing Success Stories with 
PATH Collaboratives

● DHCS has requested stories reflecting 

members’ successful experiences with 

CalAIM programs

● Do you have a success story we can share? 

● The Tri-Counties Collaborative will host 

lunch for your team to capture your stories

● Responses requested by March 1: 

pathinfo@bluepathhealth.com
28https://www.chcf.org/resource/calaim-in-focus/

mailto:pathinfo@bluepathhealth.com


Discussion Questions: Driver #1
● What approaches have been 

successful in presenting “CalAIM 101”?

● Which organizations would benefit from 

an in-person CalAIM overview?

● What other tools can we provide?

○ CalAIM community FAQs

○ Community elevator pitch for 

newsletters, radio, social media

○ One pager on services and populations 

of focus (see example)
29

https://www.chcf.org/resource/calaim-in-focus/calaim-explained/





31

DHCS ECM and Community Supports Data Discussion



DHCS ECM and Community Supports Data

● ECM and Community Supports Quarterly Implementation 
Report released by DHCS, with data through Q2 2023

32View the full report here

https://storymaps.arcgis.com/collections/a07f998dfefa497fbd7613981e4f6117






Note: DHCS only reports data for values >11





Note: DHCS only reports data for values >11



Note: DHCS only reports data for values >11









Note: DHCS only reports data for values >11
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Policy and Funding Updates



HCPCS Coding Guidance Update

● DHCS released updated  Enhanced Care Management (ECM) and 

Community Supports HCPCS Coding Guidance

● This guidance contains the HCPCS codes and modifiers that must be used 

to report ECM and Community Supports service encounters

● MCPs and ECM and Community Supports Providers are expected to 

implement the updates in this latest HCPCS Coding Guidance by March 

31, 2024

● Questions? Email CalAIMECMILOS@dhcs.ca.gov 44

https://www.dhcs.ca.gov/Documents/MCQMD/Coding-Options-for-ECM-and-Community-Supports.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Coding-Options-for-ECM-and-Community-Supports.pdf
mailto:CalAIMECMILOS@dhcs.ca.gov
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Upcoming Events and Reminders



TA Marketplace Vendor Fair February 29

● Hosted by DHCS, this virtual vendor fair will feature approved vendors in 

Domain 3 of the TA Marketplace: “Engaging in CalAIM through Medi-Cal 

Managed Care”

● Register here: 

https://us06web.zoom.us/webinar/register/WN_xiZXHQYmQL-obU5f4j

Pfww#/registration
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https://us06web.zoom.us/webinar/register/WN_xiZXHQYmQL-obU5f4jPfww#/registration
https://us06web.zoom.us/webinar/register/WN_xiZXHQYmQL-obU5f4jPfww#/registration


CalAIM TA Marketplace 47



See you in March! 48

Tri-Counties March Meeting
Wednesday, March 20, 2024

11:00am
Registration Link

https://us02web.zoom.us/meeting/register/tZUrfuuvrTMiHtYviWHLQTPJrfyIdHFPYog6?_x_zm_rtaid=n_reBHKwT_OpyzDvDCxy9A.1707759095417.e583c2a847e0608e54327fbc5b3171f7&_x_zm_rhtaid=123#/registration
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Thank you!
Questions or suggestions? 

pathinfo@bluepathhealth.com

mailto:pathinfo@bluepathhealth.com
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Office Hours

Providing Access & Transforming Health
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Appendix

Providing Access & Transforming Health



Draft 2024 Aim Statements for Discussion

#1 The Collaborative will build education and awareness of CalAIM in 

2024 by providing at least 10 CalAIM 101 presentations in the 

community to at least 200 individuals in total.

#2 The Collaborative will increase the number of external referrals for 
ECM & Community Supports by 20% in 2024.

#3 The Collaborative will increase the percentage of members 
receiving ECM and Community Supports services out of those referred 
and contacted by X% in 2024.

52



2023 Aim Statement and Key Drivers

53



TA Marketplace
Application Review Timeline



Timeliness of Application 
Review

Identity 
Verification 

3 days 

PCG Attestation 
Review - 3 days 

DHCS Approval 
1 week 

Recipient Eligibility Applications 
Average review time was under 2 weeks, which was primarily dependent on the receipt of identity 
verification data and the quality of attestations submitted. Where an organization submitted a blank or 
incorrect attestation, the timeline from submission to approval was significantly longer.

Project Eligibility Applications 
Average review by PCG staff was 5 business days, followed by 5 business days to receive DHCS 
approval. This process proceeded quickly for most applicants, as the majority of requests were for 
Off-the-Shelf projects, for which the project goals are clearly defined and outlined. Projects with longer 
reviews at the PEA step of the process were due to unclear goals or applications that contained 
requests for multiple disparate projects. 

PCG Review 
1 week 

DHCS Approval 
1 week 



Timeliness of Application 
Review (cont.)

Scopes of Work and Budgets (standard review)
Average review by PCG staff was 5 business days, followed by 5 business days to receive DHCS 
approval. This process proceeded quickly for most applicants, as the majority of requests were for 
Off-the-Shelf projects, for which the review is expedited, as project goals are clearly defined and 
outlined. 

PCG Review 
1 week 

DHCS Approval 
1 week 

Scopes of Work (SOW) and Budgets (heightened scrutiny)
SOW and Budgets may be flagged for heightened scrutiny by the DHCS Team, if concerns are raised at 
the PEA stage,  if there is a concern about duplication of funding from CITED or another grant, or if the 
project will produce member facing materials.



TA Marketplace Resources

• For technical support or questions, please email 
ta-marketplace@ca-path.com

• PATH TPA Website

• DHCS CalAIM PATH Webpage

mailto:ta-marketplace@ca-path.com
https://ca-path.com/ta-marketplace
https://www.dhcs.ca.gov/CalAIM/Pages/CalAIM-PATH.aspx


Information Needed by Community Members

● CalAIM member value proposition

● Services provided

● Eligibility requirements

● Roles and responsibilities of ECM/CS participants

● Referral sources and process

● Care manager/coordinator role

● Services and supports are available to ECM and CS staff


