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About Children Now

Non-partisan whole-child research, policy
development, and advocacy covering the
full-range of key children’s issues, from
prenatal through age 26.

Lead The Children’s Movement of
California® to connect 5,400 direct
service, parent, youth, business, civil
rights, faith- and community-based groups
to speak at the right time with one voice
on behalf of kids.
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Data-Driven Children’s Advocacy
to Promote Equity and o
Accountability

2023 California County Scorecard of Children's Well-Being

Welcome! This tool aims to provide a comprehensive look at how children are doing in
California’s 58 counties, with data viewable by year and race/ethnicity.

Some data is unreported, incomplete or unavailable due to small sample size and/or a high margin of error.

This tool supports recent versions of Chrome, Safari, and Firefox on Android, i0S, Mac 0S, and Windows.

Get started —

A survey of kids” well-Bg

Color guide Timely prenatal care and roadmap for th

All races, 2020

46-57% 58-69% 70-81% 82-93%

Source:



https://scorecard.childrennow.org/
https://www.childrennow.org/portfolio-posts/2024-california-childrens-report-card/

Poll:

Please select the response that best reflects
your current relationship with your managed
care plan(s).

« Established collaboration

* Exploring collaboration

* No collaboration




Medi-Cal provides comprehensive health care for over half

children and youth - |
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Source: Medi-Cal Average Monthly Enrollment by Age Group.


https://www.kidsdata.org/topic/733/medi-cal-monthly-enrollment-age/map#loct=3&fmt=2335&tf=110&ch=1088&center=-13325098.893387,4509031.392449&zoom=1

Medi-Cal Managed Care Plans and Oral Health

1) Provide dental screenings for every eligible beneficiary
as a part of the beneficiary’s initial health assessment.

2) Ensure that an eligible beneficiary is referred to an
appropriate Medi-Cal dental provider.

3) ldentify plan liaisons available to dental managed care
contractors and dental fee-for-service contractors to assist
with referrals to health plan covered services.

@




Figure A.63—Dental Fluoride Varnish (DFV)—County-Level Results

NA indicates the rate had a small denominator (i.e., less than 30) or small numerator (i.e., less
than 11).

Please refer to Table 2.3 in the Reader’s Guide for a list of MCPs operating in each county.

- Quintile 1 (Below 5.27%)
Quintile 2 (5.27% to 11.53%)
Quintile 3 (11.54% to 20.70%)
Quintile 4 (20.71% to 28.61%)

! Quintile 5 (28.62%+)

L_INA

Source: 2022 Preventive Services Report, Department of Health Care Services, March 2023.



https://www.dhcs.ca.gov/dataandstats/reports/Pages/MMCDQualPerfMsrRpts.aspx

Dental Utilization in Children Ages 0-20

ANNUAL DENTAL VISITS
60.00%

50.00%
40.00%
30.00%
20.00%
10.00%

0,
0.00% Jan-Mar Jan-Apr Jan-May Jan-Jun

CY2019 CY2020 CY2021 CY2022 2023 2023 2023 2023

——FFS 50.00% 41.35% 46.41% 47.74% 17.48% 23.29% 29.38% 33.57%

Access LA 45.67% 33.62% 39.13% 3947% 6.39% 11.01% 11.64% 20.07%
—+—Health Net LA  42.76% 29.73% 36.04% 36.47% 11.96% 1579% 19.01% 22.14%
——Liberty LA 44.22% 30.44% 41.04% 41.38% 13.96% 18.68% 22.82% 26.67%
——Access Sac 40.21% 31.52% 31.16% 34.78% 8.72% 13.50% 13.73% 21.95%
—o—Health Net Sac 42.24% 36.78% 41.72% 4258% 19.51% 25.00% 28.83% 32.14%
—+—Liberty Sac 47.76% 40.05% 48.24% 48.23% 21.19% 26.86% 31.07% 34.79%

Source: , Dept. of Health Care Services, Aug. 2023.


https://www.dhcs.ca.gov/services/Pages/DentalReports.aspx

Medi-Cal Dental Services Utilization

Y

Preventive Services

Dental Treatment Services

Examinations and OH

Evaluations

Medi-Cal Medi-Cal Dental Annual Dental Visits
Managed Care Program (Fee-for-
Health Plan Service) Use of:
Dental Fluoride Medi-Cal Dental -
Varnish Application Managed Care .
(Los Angeles and
Sacramento) .

\/ |

Diagnostic Services

Dental Sealants

NOTE: Medi-Cal Managed Care plans can access data on the number of children @ Children
enrolled in their plan who have not had a dental visit in the past year.
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https://www.dhcs.ca.gov/dataandstats/reports/Pages/MMCDQualPerfMsrRpts.aspx
https://www.dhcs.ca.gov/dataandstats/reports/Pages/MMCDQualPerfMsrRpts.aspx
https://www.dhcs.ca.gov/services/Documents/MDSD/Dental%20Data%20Reporting/DHCS_Medi-Cal_Dental_AB_2207_Reporting_Requirements.pdf
https://www.dhcs.ca.gov/services/Documents/MDSD/Dental%20Data%20Reporting/DHCS_Medi-Cal_Dental_AB_2207_Reporting_Requirements.pdf
https://www.dhcs.ca.gov/services/Documents/MDSD/Dental%20Data%20Reporting/DHCS_Medi-Cal_Dental_AB_2207_Reporting_Requirements.pdf
https://www.dhcs.ca.gov/services/Documents/MDSD/Dental%20Data%20Reporting/DHCS_Medi-Cal_Dental_AB_2207_Reporting_Requirements.pdf
https://www.dhcs.ca.gov/services/Documents/MDSD/Dental%20Data%20Reporting/DHCS_Medi-Cal_Dental_AB_2207_Reporting_Requirements.pdf
https://www.dhcs.ca.gov/services/Documents/MDSD/Dental%20Data%20Reporting/DHCS_Medi-Cal_Dental_AB_2207_Reporting_Requirements.pdf
https://www.dhcs.ca.gov/services/Documents/MDSD/Dental%20Data%20Reporting/DHCS_Medi-Cal_Dental_AB_2207_Reporting_Requirements.pdf
https://www.dhcs.ca.gov/services/Documents/MDSD/Dental%20Data%20Reporting/DHCS_Medi-Cal_Dental_AB_2207_Reporting_Requirements.pdf

Key Opportunities to Advance Oral
Health

' New Medi-
Pol_rrg;?ttrl]on Closed Loop Cal Benefits —
Management Referrals
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DHCS will require all MCPs to fulfill their Population Needs
Assessment requirement by participating meaningfully in
the collaborative Community Health Assessments (CHAS)
and Community Health Improvement Plans (CHIPs)
processes already led by local health jurisdictions, in

Health counties where they have contracts.

Management

Population

/




2028 +: Aligned CHA/CHIP timelines. MCPs and LHJs are required to
2024-2027: Ramp-up be on the same timeline.

2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034 2035
|
I- lII | ‘ | ‘

Between 2024 and 2027, MCPs

will be required to support LHJs Dec2028  June30,2029 Dec2031  jupne 30,2032  Dec2034 June 30, 2035
CHA/CHIP LT L LHD CHlor ~ LHDCHA  |HD CHIP or LHDCHA  LHD CHIP or
on current CHA/ processes o diin i puilies jat
occurring during this time st tha i m;;h P datadr::resh or d:t:ue datadr::resh

frame. These CHAs/CHIPs will

be on different cycles during

this time period but will all be

on the same cycle starting in
2028.

Source:
Dec 26, 2023.


https://www.cdph.ca.gov/Programs/RPHO/CDPH%20Document%20Library/All-Health-Jurisdiction-Letters/Memo-to-LHJ-re-Alignment-of-MCP-PNA-and-LHJ-CHA-and-CHIP.pdf
https://www.cdph.ca.gov/Programs/RPHO/CDPH%20Document%20Library/All-Health-Jurisdiction-Letters/Memo-to-LHJ-re-Alignment-of-MCP-PNA-and-LHJ-CHA-and-CHIP.pdf

State of California—Health and Human Services
N California Department of Public Health
)C BDPH

TOMAS J. ARAGON, MO, DPH GAVINNEWSOM
Fector and State Public Heath Officer Govemor

Date: December 26, 2023
To:  AllLocal Health Jurisdictions
From: Office of Policy and Planning

Regional Public Health Office

Subject: Alj of Medi-Cal Care ion Needs and Local Health
isdiction C ity Health and C ity Health Imp: Plans (CHIPs)

Purpose

The purpose of this memo is to provide guidance to local health jurisdictions (LHJs) on how to

shift local health department Ci ity Health (CHAs) and C ity Health

Improvement Plans (CHIPs) to a ide, syncl ized thi year cycle to prepare for a

forthcoming requirement that the LHJ CHA be completed by December 2028 and the LH) CHIP
be completed by June 2029, and every three years thereafter. CDPH will be instituting this
requirement via statute and will work closely with our local health jurisdictions during this
process.

Background

While there is currently no requirement for local health departments to complete a CHA/CHIP,
those that do, operate on varying cycles based on public health accreditation, hospital
community needs assessments, and/or or other locally determined timelines. Recently, as part
of the California Advancing Innovation in Medi-Cal (CalAIM) Population Health Management
Initiative, all Medi-Cal Managed Care Plans (MCPs) will be required to engage in local health
department CHA/CHIP to fulfill their ion Needs (PNA)
requirement.

Local Health Jurisdiction CHAs/CHIPs

In 2011, the Public Health Accreditation Board (PHAB) launched the national public heaith
accreditation program and began accrediting health departments in 2013. This voluntary
accreditation process formalized the CHA/CHIP by establishing national standards for how a
CHA/CHIP should be conducted.

How is your
LOHP/COHIP
reflected in the
MCP-LHJ
Collaboration
Worksheet?

Regional Public Health Office, 1615 Capitol Ave — MS 0499 ¢ P.O. Box 997377
e Sacramento, CA 95899-7377
Department Website: www.cdph.ca.gov/Program/RPHO

Discuss with
agency/dept.
leadership team

Source:

2024 Medi-Cal Managed Care Plan (MCP)—Local Health
Jurisdiction (LHJ) Collaboration Worksheet

Overview
On January 1, 2023, the California Department of Health Care Services (DHCS) launched the
Population Health Manag: (PHM) Program, which is a comerstone of Califomia Advancing

and Innovating Medi-Cal (CalAIM). To support the success of the PHM Program and broader
transformation efforts, per APL 23-021, DHCS has modified MCPs' previous Population Needs
Assessment requirements to include a central requi that MCPs collab meaningfully
with LHJs on their current or next cycle of Community Health A (CHAs)/C

Health Improvement Plans (CHIPs), with initiation efforts on the part of the MCP beginning by
January 1, 2024.

DHCS and the California Department of Public Health (DPH) are collaborating to create a
regulatory environment that supports effective and efficient joint work on CHAs/CHIPs between
LHJs and MCPs. Thus, aligned with forthoommg CDPH guidance, the cycles for LHJs'
CHA/CHIP will ized across California starting in 2028.

* Between 2024 and 2027, LHJs' CHAs/CHIPs will remain on different cycles. MCPs will
be required to work with each LHJ on its CHA/CHIP according to the guidance below.
Some LHJs will be expected to complete a CHA, others a CHIP, and others a full
CHA/CHIP cycle within this three-year window.

« Starting in 2028, all LHJs will be expected to be on the same three-year cycle, with the
first LHJ CHA to be completed in December 2028 and the first CHIP to be completed by
June 30, 2029.

A constructive working relationship between the MCP(s) and each LHJ operating in the MCP's
service area is foundational for collaboration on CHA/CHIPs. The purpose of this Worksheet
is to serve as a collaboration tool for MCPs to work and build relationships with LHJs
and other MCPs in the same county early in the CHA/CHIP process. While DHCS requires
this Worksheet be completed by August 1, 2024, the Worksheet will not be submitted to
DHCS. DHCS is interested in supporting and understanding the progress of MCP-LHJ
collaboration and will request to review the Worksheet of a few select MCPs. In addition, MCPs
will be asked to share some of their reflections, as recorded in this Worksheet, at a future
Technical Assistance session. MCPs will also be requested to share some of the findings
reported in this Worksheet in their PHM Strategy Deliverable, which will be submitted to DHCS
in October 2024.

Di n.

MCPs should work closely with LHJs in their service areas when completing this
worksheet. MCPs should complete one worksheet for every LHJ CHA and/or CHIP

they are par in in the service areas where the MCP operates (i.e., if the
MCP operates in one county, it will need to fill out only one worksheet; but if it operates in three
counties, it will need to fill out the worksheet three times—one for each county it serves).

Dec 26, 2023.



https://www.cdph.ca.gov/Programs/RPHO/CDPH%20Document%20Library/All-Health-Jurisdiction-Letters/Memo-to-LHJ-re-Alignment-of-MCP-PNA-and-LHJ-CHA-and-CHIP.pdf
https://www.cdph.ca.gov/Programs/RPHO/CDPH%20Document%20Library/All-Health-Jurisdiction-Letters/Memo-to-LHJ-re-Alignment-of-MCP-PNA-and-LHJ-CHA-and-CHIP.pdf

Ventura County Public Health

Barry Zimmerman
HCA Director

v

Example of Various Agencies within DPH Agency — LOHPS should engage agency leadership in discussion about OH

priorities.

Divislon Manager/CMS Administrator

«California Children’s Services (CCS)
«Child Health Disability Prevention (CHDP)
«Lead Prevention/Abatement Programs
«Medical Therapy Units/Programs

CMS Medical Director: Lina Shah, MD

November 2023

Division Manager/Director of Nursing

«Communicable/Infectious Disease Programs
«HIV/AIDS Programs

«Home Visiting & Field Nursing Programs
«PH Clinics & TB Specialty Clinic

«MCAH Programs

«Adolescent Family Life Programs

TB Controller: Uldine Castel, MD

Division Manager/Health Education Director

+Chronic Disease Programs

«Oral Health
«Tobacco Control
«Nutrition Education/Obesity Prevention

SELE LT, WA o  Sylvia Rodriguez
Health Officer/Public Rigoberto Vargas, MPH " Fiscal Manager
Health Medical Director Public Health Director
Katie McKinney, MPA
Assistant Public Health Director
+PH Laboratory
P . Vital Records
Women Infants & Children (WIC) +Business Operations
Laura Flores, WIC Director «Workforce Development
«Performance Excellence/CQl
«WIC Operations +IT & Informatics
«WIC Sites
= WIC Education/Breastfeeding
Healthy Children Team Healthy Families Team Healthy Communities Team Health System/Emergency Services Team
Allyson Harmon Seleta Dobrosky Selfa Saucedo Steve Carroll

Division Manager/EMS Administratar

«Emergency Medical Services
+EMS Specialty Projects
+Emergency Preparedness Office
«Hospital Specialty Care System

EMS Medical Director: Dan Shepherd, MD




Considerations for LHJs:
* Funding to assist with any necessary planning

efforts to align with a 3-year cycle.

 Direct funding for contracts with community-based
organizations/consultants to support data collection
and analysis, meeting facilitation, community
outreach

« Funding for community engagement.

« Data staffing and other data supports (including
technology, web-based applications, data sharing
practices and data subject matter expertise)

« Qutreach and messaging /

2024 Medi-Cal Managed Care Plan (MCP)—Local Health Jurisdiction (LHJ) Collaboration Worksheet:

Population Health

Management



https://www.dhcs.ca.gov/CalAIM/Documents/2024-MCP-LHJ-Collaboration-Worksheet.pdf

Memorandum of

Understandings

* List the minimum MOU components required by the MCP Contract

- Clarify roles and responsibilities for coordination of the delivery of care
and services of all Members, particularly across MCP carved out services,
which may be provided by the Third-Party Entity

- Establish negotiated and agreed upon processes for how MCPs and Third-

Party Entities will collaborate and coordinate on population health
and/or other programs and initiatives

- Memorialize what data will be shared between MCPs and Third-Party

Entities and how the data will be shared to support care coordination and
enable monitoring

- Provide public transparency into relationships and

roles/responsibilities between MCPs and Third-Party Entities

- Provide mechanisms for the parties to resolve disputes and ensure overall

oversight and accountability under the MOU.






https://www.dhcs.ca.gov/Pages/MCPMOUS.aspx

MCPs must assist members in navigation, provider referrals, arh
coordination of health and services across MCPs, settings, and

delivery systems.

Starting in 2024, as part of MCPs’ annual PHM Strategy
submission, MCPs are required to review the utilization of
children’s preventive health visits and developmental screenings
and outline their strategies for improving access to those
services.

Closed Loop

MCPs should begin to establish relationships and processes to

Referrals meet Closed Loop Referral requirements by January 2025.

Closed Loop Referrals are defined as “coordinating and referring
the member to available community resources and following up to
ensure services were rendered.”




FIG. 1
Managed Care Primary Care Provider
Ecosystem of Closed Loop Plan (MCP) (PCP) for well-visits

Referrals for Children in Medi-Cal

Children November 2023
Now:

Enhancement Care
Management (ECM) &
Community Supports

Specialty mental health &
substance use disorder
(SUD) services

County social service
agencies for home
and community-based
services (HCBS)

Services provided by
Community Health
Workers (CHWs), peer
counselors, and local
community organizations

WIC providers Dental providers Closing the Loop:

Recommendations for Medi-Cal Referral
Systems to Support Children and Families

California Children's
Services (CCS)

CalFresh

Developmental
Services (DD)

Source: Closing the Loop: Recommendations for Medi-Cal Referral Systems to Support Children and Families, Nov. 2023.



https://www.childrennow.org/wp-content/uploads/2023/11/cl-final.pdf

Brainstorm — Leveraging Medi-Cal

Innovation to Advance OH

QO Partner with MCPs to educate families about Schools
KOHA via timely well-child visits (LEAS)

O Request MCP aggregate data on key areas
of opportunity to advance OH (e.g. regions
w/ highest rates of children facing barriers
completing annual dental visit)

L |dentify opportunities to leverage or align Local Oral Ma',‘,":g;;jcé'a,e
_ Health Program Plan
MQOUSs required b/t MCPs, LHJs and Local

Education Agencies (LEASs) @ Children




Learn more about Children Now:
www.childrennow.org

Join The Children’s Movement:
www.childrennow.org/thechildrensmovement/

Read our blog:

https://www.childrennow.org/blog/

Follow us on Social Media

ORO O

@childrennow linkedin.com/children-now
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