California Children’s Services (CCS) Program Delivery Models of Care- Key Components

Key Elements

Specialty Health Care Plan

Medi-Cal Managed Care Plan

Target Population

Children with CCS eligible conditions:

=  Enrolled in Medi-Cal

= Enrolled in Healthy Families

= “CCS only” children not enrolled in Medi-Cal or Healthy Families
CCS children with time-limited qualifying conditions will be excluded
from participation.

Children with CCS eligible conditions:
=  Enrolled in Medi-Cal

= Enrolled in Healthy Families
= “CCS only” children not enrolled in Medi-Cal or Healthy Families

Enrollment

Mandatory

Mandatory

Geographic
Service Area

County and/or Regional level

County specific

Covered Benefits

= All current preventive, primary services and specified medical
Medi-Cal benefits

=  Medically necessary services for CCS conditions; and

= Care coordination

Health plan has flexibility to provide non-covered benefits and services.

= All current preventive, primary services and specified medical Medi-Cal
benefits

=  Medically necessary services for CCS conditions; and

= Care coordination

Health plan has flexibility to provide non-covered benefits and services.

Medical Each child will be assigned a medical home ( primary care physician, a Each child will be assigned a medical home ( primary care physician, a
Home/Case specialty physician or sub-specialty physician) with responsibility for: specialty physician or sub-specialty physician) with responsibility for:
Management =  Ensuring access to services and providing family-centered care =  Ensuring access to services and providing family-centered care
coordination services coordination services
= Coordinating services across the entire continuum of care, = Coordinating services across the entire continuum of care, settings
settings and funding streams and funding streams
Health plan may provide services to support medical home provider. Health plan may provide services to support medical home provider.
Financing Health plan will be paid a risk-adjusted Capitated Payment by the Health plan will be paid a risk-adjusted Capitated Payment by the State for

Reimbursement
Model

State for a defined set of covered benefits and services. Due to the risk
of small enrollment in a Specialty Plan, the financing arrangement may
include risk-corridors or stop-loss mechanisms. Capitated payment
approach provides health plan flexibility in arranging and coordinating
services to meet the needs of the whole child.

The Health Plan determines provider payment rates and requirements
through contract negotiation with individual providers.

a defined set of covered benefits and services. Capitated payment
approach provides health plan flexibility in arranging and coordinating
services to meet the needs of the whole child.

The Health Plan determines provider payment rates and requirements
through contract negotiation with individual providers.

Program
Administration
and Contracting
Options

Majority of CCS Program administrative functions will become the
responsibility of the health plan.
The State will contract with qualified health plan (s).

Majority of CCS Program administrative functions will become the
responsibility of the health plan. The State will contract amend Medi-Cal
Managed Care contracts with qualified health plan (s).







