California Department of Health Care Services
Submission Template for CalAIM Incentive Payments Measures
Payment 1: Gap-Filling Plan Measures
September 2021

Gap-Filling Plan and Narrative Measures for Payment 1

MCPs that operate in multiple counties will need to submit a separate Gap-Filling Plan
for each county.

MCP Name CenCal Health

MCP County Santa Barbara County

Program Year (PY) / Calendar Year Program Year 1 / Calendar Year 2022

(CY)
Note: See Excel Document for Accompanying Needs Assessment Template for
Payment 1

MCP Discretionary

Percentage of Points Needed to | Allocation of
Points Allocated Earn Maximum Remaining 300 points

Priority Area to Each Priority Payment 1 (MCP to enter point
Area values in cells below)

1. Delivery System

Infrastructure Minimum 20% 200 150

Canacity Bilding | Minimum of 20% 200 100

3. Community

Supports (ILOS)

Provider

Capacity Building Minimum of 30% 300 50

and Community

Supports (ILOS)

Take-Up

4. Quality Optional measures N/A N/A
with values To be allocated to To be allocated to
allocated to either | ECM or Community | ECM or Community
ECM or Supports (ILOS) | Supports (ILOS) based
Community based on measure on measure
Supports (ILOS)

Total Points 700 300

MCP can earn up to 1000 points across the full set of measures, including those listed
here and in the accompanying excel Needs Assessment file. If an MCP achieves only a
subset of measures, it will earn a partial payment.
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Option for MCP to request more than 300 points to be allocated at their
discretion. Please describe (in the box below) the preferred allocation and
reason if MCP is requesting allocation different from that above. 700 word limit

CenCal Health wishes to allocate 70 unearned points to priority area 1 and/or 2.
(Area 1 — 30 points) Strengthening a shared platform for data and case management
information is a priority in this program. Without the historical benefit of an HIE,
investments will be required in order to develop a system of shared information that
benefits members who are receiving enhanced case management and/or community
supports.

(Area 2 — 40 points) Identification of group 1’'s POF have identified potential ECM
members. However, no indicator exists that allows for individuals who are at risk of
homelessness to be identified. Additional efforts and funding towards identifying thes
members and integrating them into ECM and various community-based supports in
order to prevent homelessness should be enhanced. Identification of potential
community partners, screening tools and outreach to further identify these members
needs to be undertaken.

(0]
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DHCS initially set gap-filling targets in the Reporting Template of at least 20%, based on the Gap-Filling plan. If gaps are
lower than 30%, MCPs are expected to identify an appropriate gap-filling target in their narrative entry to be approved by
DHCS. In instances where MCPs do not have a gap for the measure, they may propose an alternative target for
achievement. DHCS will review all MCP-proposed gap filling targets and adjust those as needed to meet program
requirements.

Narrative Measures for Priority Area 1: Delivery System Infrastructure

Gap-Filling Plan

1.1.6 Measure Description
Mandatory
80 points

Submission of a narrative Gap-Filling plan describing how MCPs will identify underserved populations and the ECM

providers they are assigned to, and enhance those ECM Providers' capabilities to:

(1) Electronically exchange care plan information and clinical documents with other care team members.

(2) Have access to certified EHR technology or a care management documentation system able to generate and
manage a patient care plan.

(3) Submit a claim or invoice to an MCP or have access to a system or service that can process and send a claim or
invoice to an MCP with information necessary for the MCP to submit a compliant encounter to DHCS.

MCPs should also describe any plans to build physical plant (e.g., sobering centers) or other infrastructure to support
the launch of ECM and Community Supports (ILOS).

Gap-Filling Plan narrative should include approaches for collaborating with entities, including but not limited to, county
social services, county behavioral health, public healthcare systems, county/local public health jurisdictions, community
based organizations (CBOs), correctional partners, housing continuum and others within the county to achieve the
above activities, and should describe how health plans will leverage existing WPC infrastructure, including how they will
track the ongoing viability of WPC infrastructure and improve data integration across behavioral health and physical
health providers.
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MCP Submission

1. Describe approach to | CenCal Health has preliminarily identified both ECM and CS service providers to initiate
identify top 3-4 ser- vices and outreach starting July 1, 2022. “Underserved” includes a diverse segment of
underserved the Medi-Cal population. CenCal Health intends on looking at the underserved in different
populations in County | ways. First, there are those populations who are disenfranchised, impoverished, persons
and the ECM of color and underrepresented populations in receiving quality healthcare. Secondly,
providers they are CenCal Health will be looking at rural and remote areas of the County to ensure that ECM
assigned to and other under- served members are not overlooked. Data analysis, when combined with
100 word limit demographic and geographic information, will assist in identifying these members.

2. Describe 3-4 concrete | Unlike previous WPC health systems, CenCal Health will just be starting a collaborative

steps MCP will take to
increase, by at least
20%, ECM Provider
capabilities to
electronically
exchange care plan
information and
clinical documents
with other care team
members

100 word limit

with local program providers to assess the ability to share existing health information and
docu- ments across provider disciplines. The vast majority of ECM proposed providers
who start on July 1 have EHRs. The technical requirements and abilities to share
information across provider disciplines will be explored. This will include: 1) Establishing a
steering committee comprised of clinicians and ECM leadership; 2) Forming a Technical
Workgroup to better understand technical capabilities and limitations; 3) Identify potential
funding sources to help bridge information sharing barricades.

Describe 3-4 concrete
steps the MCP will
take to increase, by at
least 20%, ECM
Provider access to
certified EHR
technology or a care
management
documentation
system able to

As part of CenCal Health's leadership in implementing CalAlM, specifically ECM and CS,
CenCal Health has initiated conversations with providers. While the preliminarily identified
providers, including county MHPs, have electronic health records and information
management systems, there is a disparity in the platforms utilized and their ability to
transmit various data elements into a constructive shared platform. A comprehensive
assessment is required to fully determine what systems are present and their data
transmission protocols and capabilities. The need for full assessment to determine data
sharing capabilities needs to be undertaken after funding can be identified. Obtained
funding will be utilized towards a shared EHR/care management platform that increases
coordinated care management planning this unified platform can then be integrated with
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generate and manage
a patient care plan
100 word limit

other community partners, including CS providers, to encourage a broader community-
wide approach to care management.

. Describe 3-4 concrete

steps the MCP will
take to increase, by at
least 20%, ECM
Provider abilities to
submit a claim or
invoice to an MCP or
have access to a
system or service that
can process and send
a claim or invoice to
an MCP with
information necessary
for the MCP to submit
a compliant encounter
to DHCS

100 word limit

CenCal Health has modeled its initial ECM network with providers who have a depth of
claim experience. However, CenCal Health is prepared to work with any future identified
ECM providers who do not have claims experience by providing constructive training and
access to online provider portals which allow for the submissions of claims. In addition,
CenCal Health would assist any ECM provider in this situation by providing hardware
needs, upfront training, ongoing reconciliation of submitted claims to ensure accuracy and
repeated reviews conducted in a supportive manner to ensure that the provider is
capturing not only the data but is receiving appropriate payments. CenCal Health would
not reject a proposed provider because they did not have claims experience.

. Describe approaches
for collaborating with,
Social Services,
County Behavioral
Health, and
County/Local Public
Health Agencies
within the county to
improve data
integration and
electronic data

Currently, CenCal Health enjoys a strong relationship with these local entities. Better
under- standing the barriers to accurate cross-organizational information sharing will have
to be un- dertaken. This approach will require executive leadership from the organizations
to under- score the importance and need for accurate data and a Technical Workgroup to
more care- fully examine the barriers and processes which inhibit the sharing of accurate
data across the organizations. Again, policy leadership is enhanced due to these agencies
having a seat at the CenCal Health board.
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sharing, capabilities
among physical
health, behavioral
health and social
service providers
100 word limit

Describe approach for
leveraging existing
WPC infrastructure (if
in WPC county),
including tracking the
ongoing viability of
WPC infrastructure
and improving data
integration across
behavioral health and
physical health
providers

100 word limit

N/A. CenCal Health has not been previously afforded WPC infrastructure funding.

7.

Any additional
Information on
Delivery System
Infrastructure Gaps in
County

100 word limit

CenCal Health has not been part of a WPC or HHP system. The initial approach by
CenCal Health will be to utilize incentive payments to conduct analysis and of shared infor-
mation system and needed improvements. While WPC health systems have had about
four years to better understand their systems strengths and weaknesses, CenCal Health
will now be able to provide assessments and improvements under the priority of ECM and
CS pro-grams.




California Department of Health Care Services
Submission Template for CalAIM Incentive Payments Measures
Payment 1: Gap-Filling Plan Measures
September 2021

Narrative Measures for Priority Area 2: ECM Provider Capacity Building

Gap-Filling Plan

1.2.5 Measure Description
Mandatory
70 points

Submission of a narrative Gap-Filling plan demonstrating:

(1) How the MCP will address identified gaps in ECM Provider capacity for Program Year 1 Populations of Focus.

(2) Identified ECM workforce, training, TA needs in county, including specific cultural competency needs by county.

(3) Plan for ECM Provider workforce recruiting and hiring of necessary staff to build capacity.

(4) Approach for MCP to develop and administer an MCP training and TA program for ECM Providers.

(5) Strategy to ensure ECM Providers are successfully engaging with hard to reach Populations of Focus, including
homeless and justice involved populations, among others.

(6) Approach to build, develop, or invest in the necessary behavioral health workforce to support the launch of ECM

Gap-Filling Plan narrative should include approach for collaborating with other entities, including but not limited to,
county social services, county behavioral health, public healthcare systems, county/local public health jurisdictions,
community based organizations (CBOs), correctional partners, housing continuum, Tribes and Tribal providers (except
for Plans in Counties without recognized Tribes), ECM providers and others to achieve the above activities, improve
outreach to and engagement with hard to reach individuals within each Populations of Focus and reduce underlying
health disparities

MCP Submission

1. Describe approach On July 1, 2022, CenCal Health and its local partners will begin the ECM and CS programs
to address from “ground zero”. That is, without any upfront funding to "ramp up" for a July 1 start date.
identified gaps in CenCal Health and its partners will both be learning as the programs develop.

ECM Provider

capacity for ECM providers previously identified, and with whom CenCal Health is currently having
Program Year 1 discus- sions, are a number of larger local community clinics and FQHCs. Not only do they
Populations of cover a vast majority of CenCal Health's service area, but they also have a depth of staff who
Focus and can provide services. These proposed ECM providers, also have a strong history of
proposed targets,
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of at least 20%
improvement, to
address gaps
100 word limit

recruitment of staff who provide assistance to members. CenCal Health will provide oversight
to ensure that case man-agement ratios are appropriately maintained.

. |dentify ECM
workforce, training,
and TA needs in
county, including
specific cultural
competency needs
by county

100 word limit

While the CenCal Health providers selected have significant experience in case management
and working with our Medi-Cal members, CenCal Health is identifying a management-level
employee that can facilitate the implementation of ECM with these identified providers. This
manager (titled, "Manager, Community Health Strategies"), would hold a series of
"convenings" that are designed to assist providers in fully understanding ECM expectations
and requirements. In addition, this individual will assist ECM providers and their staff in
understanding various expectations and requirements around nondiscrimination, equity and
health disparities with focus on the specific cultural competencies of the ECM population and
county. Technical assistance questions would be identified and SMEs would be brought in to
these collaborative convenings so all providers can learn from the training.

. Describe plan for
ECM Provider
workforce recruiting
and hiring of
necessary staff to
build and increase
capacity by at least
20%

100 word limit

Our ECM providers have a strong history of workforce recruitment and reflecting local de-
mographics. These financially strong healthcare organizations have the ability to utilize
existing and expand to new staff in order to ensure future staffing needs to serve CenCal
Health ECM members.

. Describe approach
to develop and
administer an MCP
training and TA
program for ECM
Providers

100 word limit

As part of a cooperative operational approach with the ECM providers, a continual focus on
quality improvement, not just clinically, but in all areas of member-service delivery will be
para- mount. Our providers and CenCal Health understand the need to have good member
outcomes comes from members trusting and feeling part of their care. Not only does this
come from having technical competence, but it comes from ECM providers understanding
that a trust must exist between the members and the ECM providers. Working with ECM
providers ongoing training de- velopment and the development of an annual training plan will
be important to ensure ECM pro- vider competencies and performance.

8
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. Describe strategy
to ensure ECM
Providers are
successfully
engaging with hard
to reach
Populations of
Focus, including
homeless and
justice involved
populations, among
others

100 word limit

Continual analysis of provider data showing outreach activities and in-person visits will help
CenCal Health understand and monitor the ECM Provider activities when combined with
chart reviews a more complete understanding of activities undertaken by ECM providers for
the mem- bers can be made.

Because our majority of ECM providers will be associated with local community clinics and
FQHCs, many have a long history of working with the homeless and justice involved popula-
tions. The local Public Health Department also oversees the health contractor for the county
jails. CenCal Health is proposing the PHD to be an EMC provider. As such, a natural relation-
ship can occur to improve engagement with justice involved members.

. Describe

approaches for
collaborating with,
Social Services,
County Behavioral
Health, and
County/Local
Public Health
Agencies within the
county to achieve
the above activities
100 word limit

Beginning at the strategic and policy level, the directors for the departments reflected in this
benchmark, serve on the CenCal Health board of directors. With ECM aside, CenCal Health
is undertaking new strategic priorities which seek to eliminate health disparities, serve the
under- served, reduce inequities and recognize inherent racial biases in our health systems.
With this strategic view coming from the CenCal Health board, functional areas within
CenCal Health are aligning their operational priorities to reflect these strategies. CenCal
Health’s Population Health Management, will lead these efforts and ensure that internal
departments are aligned; especially our ECM Program.

. Describe approach
to build, develop, or
invest in the
necessary
behavioral health
workforce to

CenCal Health, effective 1 January 2022, brought behavioral health services into the
organiza- tion. Previously, CenCal Health provided behavioral health services through a
delegated model.

A primary goal of self-administering this program was to enhance CenCal Health’s ability to
fully integrate behavioral health and physical health services. In addition, CenCal Health has
had a strong relationship with our partnering County behavioral health departments. ECM will

9
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support the launch
of ECM
100 word limit

strengthen that relationship through continuing collaborative meetings, case reviews and
sharing of data.

Community Partners

1.2.6 Measure Description

Optional

Report on One Optional Measure in ECM Provider Capacity Building Priority Area to Earn 30 Points

Narrative summary that outlines landscape of Providers, faith-based groups, community-based organizations, and
county behavioral health care providers and county behavioral health networks in the county and submission of a
narrative plan to develop an MOU or other agreements with a subset of Providers, faith-based groups, county agencies
and community-based organizations in the county to develop strategies for closing health disparities experienced by
Populations of Focus, including agreement to meet at least quarterly to advance strategy.

MCP Submission

1. Describe the
landscape in the
county of:

a. ECM

b. Providers

c. Faith-based
groups

d. Community-
based
organizations

e. County
behavioral
health care
providers and
county
behavioral

CenCal Health is still having dialogue with various community entities, in anticipation of a July
1, 2022, startup, the final model has not have been fully developed.

CenCal Health’s service area has small urban areas with large amounts of semi-rural, rural and
remote areas. Preliminary models have CenCal Health working with local community health
pro- viders to also provide ECM services. These providers have the depth of resources needed
to ex- pand to meet ECM case numbers. Conversations are occurring with various CBOs,
hospitals and other potential providers but have not been fully developed.

As mentioned previously, relationships with our County partners is very strong. Not only do they
serve on our Board of Directors, but our integration of behavioral health back into CenCal
Health, seeks to ensure a stronger relationship and bridge the physical and behavioral health
treatment needs.

10
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health
networks
100 word limit
. Describe Given that CenCal Health has not had a WPC or HHP program, it realizes that broadening

approach to foster
relationships with
a subset of the
organizations
described above
in 1. Approach
should include at
least quarterly
meetings, and can
potentially include
and MOU or letter
of agreement

100 word limit

com- munity partnerships will be essential. Collaborating with a wide variety of CBOs who
serve the homeless, various food programs, persons with mental illness and various providers
of housing services will be just some of the entities CenCal Health must engage. However
routine meetings to foster communication, identify gaps in service and identify potential areas
to expand, or critical.

CenCal Health has a very strong history of partnerships in the community. From its reserves,
Cen- Cal Health has spent millions of dollars to ensure that all community members could
benefit from its local presence. Money towards feeding programs, non-Medi-Cal health
programs and other benefits to our communities has been a hallmark of CenCal Health’s local
philanthropic leader- ship. The ability to expand the services formally integrate them into the
local Medi-Cal program is of significant interest to CenCal Health and the community.

. Describe the

strategy for
closing identified
health disparities
with at least one
strategy for each
population of
focus that will go
live in the County
in 2022, for a total
of at least five
identified health
disparities

100 word limit

CenCal Health will have a total of three Populations of Focus (POF) going live in Santa Barbara
County on July 1st 2022; Individuals and Families Experiencing Homelessness, High Utilizer
Adults, and Adults with SMI/SUD. Santa Barbara County Public Health Department manages a
healthcare for the homeless program through the federal 340 (h) funding.

Santa Barbara County Public Health Department manages a healthcare for the homeless
program through the federal 340(h) funding. In addition, CenCal Health has provided funding
through its reserves to various field health programs that serve the homeless. ECM will
strengthen these programs through coordinated regular meetings in case management
conferences. Further, CenCal Health will look work with ECM Providers to identify individuals
who are at risk for becoming homeless, addressing health disparities that exist or are
heightened as a result of homelessness.

11
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CenCal Health will work with ECM providers to build strategies to decrease high utilization, as
see in the “High utilizer adult” population. Through the ECM program, these members will find a
strengthened relationship between CenCal Health’'s comprehensive case management
program and the ECM providers. This relationship will allow for a deeper examination of
barriers to increased health outcomes and access to care as well as innovative strategies
within a member’s care plan. Because our preliminary model involves our larger community
clinics, CenCal Health will be able to coordinate case management and meet on a regular
schedule with ECM providers to ensure services are being provided at appropriate sites of
care. Further, addressing the health disparity of access with be examined as further areas of
opportunity are identified from ECM and CenCal Health case management collaboration.

ECM provided by our partnering behavioral health departments will be further strengthened by
CenCal Health’s integration of BH from a delegated model to an internally managed model.
Cen-Cal Health’s BH Director has already developed a relationship through this new integrated
program that will further be enhanced with ECM and routine case conferences to ensure fluidity
between programs as members move out of SMI and SUD.

Tribal Engagement

1.2.7 Measure Description
Mandatory
30 points

Narrative summary that outlines landscape of Tribes, Tribal providers used by members in the county, and members in
the county who use Tribal services, and submission of a narrative plan to develop an MOU to establish a strategic
partnership with Tribes and Tribal providers in county to develop Provider capacity and provision of ECM services for
members of Tribes

MCP Submission

1. Outline the landscape | Santa Barbara County has one single formal tribal clinic located in the Santa Ynez Valley.
of Tribes, Tribal CenCal Health is already contracted with the tribal clinic as a PCP. CenCal Health is
providers, and currently engaging the tribal clinic to provide ECM services. Despite a fairly small number of

12
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members in the
county who use Tribal
services and will need
ECM supports

100 word limit

ECM po- tential members, the tribal clinic has voiced interest in providing the services. This
clinic has 3,546 members assigned. In the first group of the Populations of Focus set for
July 2022, CenCal Health has identified 32 members who preliminarily qualify for ECM.

. Outline a plan to
establish a strategic
partnership including
any plans for
formalization such as
a MOU or other
agreements

100 word limit

The tribal clinic remains a contracted provider. CenCal Health has a strong relationship with
the clinic. As CenCal Health starts its ECM program in July, it will continually review its ECM
membership to identify various potential new providers such as the tribal clinic. ECM
services will be provided under a partnering contract with the tribal clinic’'s PCP contract.

. Describe plan to
develop provider
capacity and ECM
services for members
100 word limit

Preliminarily, the number of assigned members to this ECM provider may be small.
However, given the strong relationship with the clinic, CenCal Health will continue to monitor
provider ratios and caseload. It is anticipated that the clinic will be able to handle predictable
growth.

Engagement for Key Population of Focus: People Experiencing Homelessness or Chronic Homelessness

1.2.9 Measure Description
Mandatory
30 points

Submission of narrative plan describing how the managed care plan will improve outreach to and engagement with the
following Population of Focus: "people experiencing homelessness or chronic homelessness, or who are at risk of
becoming homeless with complex health and/or behavioral health conditions," with a focus on Black/African American
and other racial and ethnic groups who are disproportionately experiencing homelessness

13
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MCP Submission

1.

Identify and
describe top 3 — 4
racial and ethnic
groups that are
disproportionately
experiencing
homelessness in
the county

100 word limit

The communities in Santa Barbara County consistently report the largest demographic
ethnicity is Latinx (around 47%); followed by White (mid-30 percentile); then by African-
American (8%) and then Asian (1% or less)

. Describe approach

to improve outreach
and engagement by
at least 20% to
Black/African
American and other
racial and ethnic
groups who are
disproportionately
experiencing
homelessness

100 word limit

The local and County governments, in combination with local advocates, have established a
strong network bond that cooperate in various attempts to provide services. Identification of
any group that disproportionately experience homelessness can be addressed in the routine
meetings and forms that occur throughout the service area. Local advocates and constituents
that represent particular demographics are also valuable members of the community who can
assist CenCal Health in addressing emerging homeless issues amongst disproportionate
populations.

Engagement for Key Population of Focus: Individuals Transitioning from Incarceration

1.2.10 Measure Description

Optional

Report on One Optional Measure in ECM Provider Capacity Building Priority Area to Earn 30 Points

Submission of narrative plan describing how the managed care plan will improve outreach to and engagement with the
following Population of Focus: "individuals transitioning from incarceration who have significant complex physical or
behavioral health needs requiring immediate transition of services to the community," with a focus on Black/African
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American and other racial and ethnic groups who are disproportionately experiencing transitions from incarceration
settings in the county.

MCP Submission

1.

Identify and describe
top 3 — 4 racial and
ethnic groups that are
incarcerated in the
county

100 word limit

In the county jail system, the Black jail population accounts for approximately 6% of the
population approximately 49% of the population is Latino. A review of publicly available
data (https://www.countyoffice.org/ca-santa-barbara-county-jails-prisons/) shows that
Latinx are the largest ethnicity in the jail population; followed by White with the Black
incarcerated population ranking third at a much lower rate. These are 2017 numbers and
have not been validated. This does not take into account the federal prison in Lompoc.

. Describe approach to

improve outreach and
engagement by at least
20% to Black/African
American and other
racial and ethnic
groups who are
disproportionately
experiencing transitions
from incarceration
settings in the county
100 word limit

Engaging correctional officials and community advocates, CenCal Health will seek to en-
sure that persons being discharged are pre-identified and placed within the ECM pro-
vider as soon as eligible.
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Narrative Measures for Priority Area 3: Community Supports (ILOS) Provider Capacity Building & Take-Up

Gap-Filling Plan

1.3.5 Measure Description
Mandatory
80 points

Submission of a narrative Gap-Filling plan describing:

(1) Identified gaps or limitations in Community Supports (ILOS) coverage within county

(2) Plan to increase number and/or reach of Community Supports (ILOS) offered in January 2022 or July 2022

(3) Identified Community Supports (ILOS) Provider capacity and MCP oversight capability gaps and plan to address
gaps

(4) Identified Community Supports (ILOS) workforce, training, TA needs in region / county, including specific cultural
competency needs by region/county

(5) Plan to develop and administer a training and TA program for Community Supports (ILOS) Providers

(6) Plan to establish programs to support Community Supports (ILOS) workforce recruiting and hiring, including
incentives for Community Supports (ILOS) Providers to hire necessary staff

Gap-Filling Plan narrative should include approach for collaborating with other entities, including but not limited to,
county social services, county behavioral health, public healthcare systems, county/local public health jurisdictions,
community based organizations (CBOs), correctional partners, housing continuum, Community Supports (ILOS)
providers, and others to achieve the above activities, improve outreach to and engagement with hard to reach
individuals and reduce underlying health disparities.
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MCP Submission

1. Describe 3-4 identified | CenCal Health continues to explore various CS opportunities. Historically, CenCal Health
gaps or limitations in has provided funding for meals to food or nutrition challenged community members and
Community Supports recuperative care to assist predominately homeless people with their transition from
(ILOS) coverage surgical or hospital utilization into wrapa- round services and, hopefully, transitional
within the county. If residency. Both these programs, solely funded by CenCal Health, have been challenged
the Community with adequate funding and geographic coverage. As we look to expand our CS
Supports (ILOS) opportunities, CenCal Health is also in discussions with a community-based homeless
Provider shelter and sobering center provider.
network/capacity will It is hoped that CS funding will assist CenCal Health and expanding its food program and
not reasonably allow recuperative care programs. Program expansion into underserved areas will be a primary
for county-wide focus as the program is initiated in July.
provision of
Community Supports
(ILOS) to all eligible
Members in the
county at the time of
implementation,
please provide a brief
explanation.’

100 word limit
2. Describe the plan to CenCal Health has proposed meals and recuperative care as its starting point. It is also in

increase number
and/or reach of
Community Supports
(ILOS) offered in
January 2022 or July
2022

100 word limit

discussions to offer sobering center services that seek to intervene with members
experiencing SUD and other population of focus issues such as homelessness.
Particularly with the sobering center services, CenCal Health will be exploring the ability to
expand those services from a starting point in Santa Maria. The current provider operates
other locations within the service area. Future expansion by CenCal Health to support
those services is being ex- plored.

' This submission should align with information submitted in the ECM and Community Supports (ILOS) Model of Care Template.
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Again, CenCal Health does not have a WPC or HHP history to fully understand expansion
possibilities and gaps based on historical utilization.

. ldentify Community
Supports (ILOS)
Provider capacity and
MCP oversight
capability gaps and
plan to address gap
with a gap closure of
20%

100 word limit

These areas are currently being explored in CenCal Health’s program implementation
assess- ment. Because CenCal Health has not been managing a WPC or HHP historical
data and evaluations seeking to expand services is not available. CenCal Health has been
funding meals and recuperative care programs with its own limited financing. Constraints
have existed because of non-Medi-Cal financing

. Identified Community
Supports (ILOS)
workforce, training,
TA needs in region /
county, including
specific cultural
competency needs by
region/county, and a
training gap closure of
at least 20%

100 word limit

Similar to the ECM efforts, CenCal Health understands that pre-implementation orientation
and training is critical. With CS, CenCal health is partnering with CBOs who provide the
services rather than the already system-integrated clinic providers. As such, emphasis will
be placed on TA where the CS providers may not be as adapt and knowledgeable in
technical areas such as billing and claims. In addition, CenCal Health's Provider Services
Department routinely provides orientation to new providers regarding cultural competency
and provider requirements around member accommodations. While the selected CBOs
have the background working with local government, CenCal Health is preparing and
implementation program that will ensure full expectations and requirements are
understood.

. Plan to develop and
administer a training
and TA program for
Community Supports
(ILOS) Providers
100 word limit

As part of the CS implementation, CenCal Health will have a management representative
who will oversee all aspects of the CS program. This manager will be responsible for
ongoing and timely meetings with CS providers. These meetings are meant to ensure
individual and group performance, address any operational or technical issues and work
with the providers to identify training needs. This will be an ongoing effort with the
expectation that providers are meeting member needs and performing in accordance with
their written agreement.

18




California Department of Health Care Services

Submission Template for CalAIM Incentive Payments Measures

Payment 1: Gap-Filling Plan Measures
September 2021

. Plan to establish

programs to support
Community Supports
(ILOS) workforce
recruiting and hiring,
including incentives
for Community
Supports (ILOS)
Providers to hire
necessary staff, and
increase Community
Supports (ILOS)
workforce by at least
20%

100 word limit

The anticipated CS providers have been providing the services and have maintained an
effective workforce. CenCal Health understands the need to have an effective workforce
providing uninterrupted CS services. CenCal Health will work with individual providers
to explore reasonable ways that CenCal Health can assist with recruitment costs such a
employment ads or engaging professional employment agencies.

. Describe approach for
collaborating with,
Social Services,
County Behavioral
Health, and
County/Local Public
Health Agencies
within the county to
achieve the proposed
activities

100 word limit

As mentioned in the ECM portion of this template, CenCal Health maintain strong relation-
ships with all of these local public agencies. CenCal Health’s Board of Directors includes
many of these public entities’ executive leadership. Particularly with the Social Services
De- partment, further exploration into gaps in wraparound services can be explored.
CenCal health’s new strategic visions look to decreasing inequities in the health care
system. Those inequities are inherently addressed through routine and ongoing meetings
with these public entities and other community collaborators. CenCal Health will seek to
strategically address these issues through routine policy level conversations that drive
organizational action.
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1.3.6 Measure Description

Mandatory
20 points

Narrative summary that outlines landscape of Tribes, Tribal providers in the county, and members in the county who use
Tribal services and submission of a narrative plan to develop an MOU to establish a strategic partnership with Tribes and
Tribal providers in county to develop Provider capacity and provision of Community Supports (ILOS)

services for members of Tribes

MCP Submission

1.

Outline the
landscape of
Tribes, Tribal
providers, and
members in the
county who use
Tribal services
and you
anticipate will
use Community
Supports
(ILOS)

100 word limit

As mentioned previously, CenCal Health has a contractual relationship with the single tribal clinic
that is well-funded through tribal revenues. 3,456 members attend this clinic. Although no CS
services are identified for this small tribal area, CenCal Health will explore future opportunities
through its existing strong relationship.

. Outline a plan

to establish a
strategic
partnership
including any
plans for
formalization
such as a MOU

As previously discussed, CenCal Health has a strong relationship with the tribal clinic located in
Santa Barbara County. CenCal Health intends on reviewing member billing data to determine if
other tribal members are receiving care at an IHS clinic located out of CenCal Health's service
area. In line with member needs, IF a member is identified as being served out of the current
service area, CenCal Health will work with the IHS facility to ensure that the member receives
services, including ECM services, at that clinic.
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or other
agreements
100 word limit

. Describe plan to
develop
provider
capacity and
Community
Supports
(ILOS) services
for members
100 word limit

As previously discussed, CenCal Health intends on managing the CS programs with the providers.
Membership trend identification and anticipation of CS member needs will be an established part of
the program management. Changing demographics, community economics and other factors,
should take into account on a routine and ongoing basis programmatic changes. For example, a
worsening economic condition may increase the dependence on a particular CS. Managing
programs is not just about performance today. Rather, it is looking at statistical and demographic
information to anticipate programmatic need changes.
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Collaboration with Other MCPs

1.1.7 Delivery System Infrastructure Building Measure Description

Mandatory
20 points

Submission of a narrative describing how the MCP will collaborate with all MCPs in the county to enhance and develop
needed ECM/ Community Supports (ILOS) infrastructure, including certified EHR technology, care management
document systems, closed-loop referral, billing systems/services, and onboarding/enhancements to health information
exchange capabilities and submission of documentation demonstrating good faith efforts to begin this collaboration in
the form of letters with MCPs in county, emails demonstrating progress, meeting meetings, or other documentation. If
only one MCP is operating in the county, the MCP must submit a narrative describing how they will leverage and expand
existing WPC capacity and support ongoing ECM and Community Supports (ILOS) capacity building approaches

MCP Submission 700 word limit

CenCal Health has not been a WPC (or HHP) health plan. CenCal Health, as a County Organized Health System
(COHS), is the sole Medi-Cal MCP in the County. As such, this places CenCal Health in an advantageous role of leading
Medi-Cal health efforts in the service area. CenCal Health can focus on improving data sharing amongst health
providers, government entities and community based CBOs. As a COHS, CenCal Health can call together various
entities and form collaborative partnerships with measurable objectives and strategies to evaluate gaps in healthcare,
wraparound services and explore various SDOH that need to be addressed. The uniqueness of being a COHS cannot
be overstated. Outreach to members and developing collaborative partnerships are achievable without conflict or
perceptions of trying to obtain a competitive advantage. CenCal Health is prepared to align the community with CenCal
Health'’s strategic views of improv- ing healthcare through reduction of gaps in service, reducing health inequities and
more deeply addressing the needs of the disenfranchised residents we serve.
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1.2.8 ECM Provider Capacity Building Measure Description
Mandatory
10 points

Submission of a narrative describing how the MCP will collaborate with all MCPs in the county to support expansion of
ECM Provider capacity, including leveraging and expanding existing WPC capacity and building/expanding ECM
Provider networks and compliance and oversight capabilities. MCP should also submit documentation demonstrating
good faith efforts to begin this collaboration in the form of letters with MCPs in county, emails demonstrating progress,
meeting meetings, or other documentation. If only one MCP is operating in the county, the MCP must submit a narrative
describing how they will leverage and expand existing WPC capacity and support ongoing ECM capacity building
approaches

MCP Submission 700 word limit

CenCal Health is a County Organized Health System (COHS). As the only MCP operating in both Santa Barbara and
San Luis Obispo counties, there is not collaboration with another Medi-Cal MCP within the service area. In addition,
CenCal Health did not participate in the WPC. However, CenCal Health is working with local governments and CBOs in
championing ECM and CS. Local government representatives occupy several seats on the CenCal Health board of
directors. As such, a cooperative relationship existed and although there is not another MCP or pre-existing WPC, the
local community is supportive of CenCal Health's entry into ECM and CS.
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1.3.7 Community Supports (ILOS) Provider Capacity Building and Community Supports (ILOS) Take-Up Measure
Description

Mandatory

50 points

Submission of a narrative describing how the MCP will collaborate with all MCPs in the county to leverage and expand
existing WPC capacity and support ongoing Community Supports (ILOS) capacity building approaches. MCP should
also submit documentation demonstrating good faith efforts to begin this collaboration in the form of letters with MCPs in
county, emails demonstrating progress, meeting meetings, or other documentation. If only one MCP is operating in the
county, the MCP must submit a narrative describing how they will leverage and expand existing WPC capacity and
support ongoing Community Supports (ILOS) capacity building approaches

MCP Submission 700 word limit

CenCal Health is a County Organized Health System (COHS). As such, CenCal Health is able to focus its attention on
member services alone. As the only MCP, CenCal Health did not participate in the WPC and therefore cannot leverage
or expand existing WPC capacity to support ongoing CS. However, CenCal health enjoys strong relationships local
government and other community-based organizations that recognize, as a COHS, CenCal Health is the sole lead entity
and is working with them to support ECM and CS.

24




	CCH Santa Barbara IPP1 Gap Filling Plan Final

