(\ Spotlight on Medi-Cal Managed Care

ith enroliment expected to reach 13 million enrollees in 2016, California’s Medicaid program (Medi-Cal) provides comprehensive medical,

behavioral, and mental health care benefits and services to roughly one in three Californians. The program has experienced tremendous growth
since passage of the Affordable Care Act (ACA) - not only in total size but also through the shift to managed care. Overall, Medi-Cal enrollment has
grown more than 50 percent since 2013 while the share enrolled in Medi-Cal managed care has increased to 76 percent (roughly 10 million members).
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http://www.dhcs.ca.gov/services/medi-cal/Pages/DoYouQualifyForMedi-Cal.aspx
http://www.dhcs.ca.gov/dataandstats/reports/mcestimates/Documents/2015_November_Estimate/N1504_Caseload_Tab.pdf
http://www.dhcs.ca.gov/dataandstats/reports/Documents/MMCD_Enrollment_Reports/MMCEnrollRptDec2015.pdf
http://www.dhcs.ca.gov/services/Documents/MMCD/December152015Release.pdf

(\ Spotlight on Medi-Cal Managed Care

DHCS

California

The Department of Health Care Services (DHCS) administers and oversees the Medi-Cal program while the L G L
Department of Managed Health Care (DMHC) licenses and requlates Medi-Cal managed care plans. Managed
care is available in all 58 counties including rural areas, and most SPDs are enrolled in managed care. Counties
follow one of several models - county organized health systems, geographic managed care, two-plan, regional,

and models specific to Imperial and San Benito counties.

DEPARTMENT OF

Managed

Health

- re

COHS Two-Plan Regional GMC

: Del Norte 4 . Alameda ) 1 : Anthem Blue Cross

1 Alameda : Alliance for Health Alpine * Health Net

: Humboldt E Butte S to :

: * Anthem Blue Cross JCTAMENEGNE

: Lake : BT : Kaiser

: Las%en * Contra Costa Health Plan Colusa : Molina Healthcare

- Marin Contra Costa : Gl .

] . : Anthem Blue Cross enn : Care st Health Plan

: Mendocino Inyo : )

* Modoc  Partnership Ereong : ) 3 : : Community Health Group

" Napa : Health Plan of CA e : CalViva Health n:::"sa : Anthem Blue Cross San Diego  : Health Net

: Shasta Madera Anthem Blue Cross Nevada > CA Health & Wellness  Kaiser

: Siskiyou ) Plumas ' : Molina Healthcare

i :olano Kern :. Kern Family Health Sierra :

) SILIE] : Heath Net Sutter Other Managed Care Options for

: Trinity o care Tehama High-Needs Medi-Cal Enrollees

: Yolo 1

: Los Angeles ! ealth Net E;:lmne SCAN Health Plan

: Merced 3 I Lo E . .

: Monterey . Ceptral California Riverside * Inland Empire Health Plan b Primary Care Case Mal?agement.

* santa C : Alliance for Health San E b anthem BI AIDS Healthcare Foundation (L.A.) "

: anta truz Bernardino Molina Healthcare Amador 3 Anthem Blue Cross Family Mosaic Project (S.F.) 8

i { El Dorado : CA Health & Wellness z

: Santa t San : San Francisco Health Plan | Placer  Kaiser Programs of All-Inclusive Care o

f Barbara b cencal Francisco  : Anthem Blue Cross : for the Elderly (PACE): 3

: San Luis 4 + AltaMed Senior Buena Care s

* Obispo San Joaquin : Health Plan of San Joaguin Other Rural Counties Brandman Centers for Senior Care E

: : Stanislaus  : Health Net 1 Caloptima 5

. Orange : CalOptima  <anta Cora Fomiv et BB - * Molina Healthcare Centers for Elders Independence £

3 : : i mperia :

: : Santa Clara . onta Clara Family Hea P  CA Health & Wellness | Fres:° P’;EEE £

: San Mateo  : Health Plan of San Mateo : Anthem Blue Cross 1 nnovAge g

1 . + : On Lok Lifeways a

: : . Anthem Blue Cross . 1 St. Paul's PACE g

Ventura Gold Coast Health Plan Tulare " Health Net San Benito Anthem Blue Cross S, g
n

California's Coordinated Care Initiative

Through California’s Coordinated Care Initiative, health plans are coordinating the benefits and services
for Seniors and Persons with Disabilities (SPDs) and dual eligibles - those who qualify for both Medi-Cal

and Medicare - through managed care. Enrollees have access to a full array of providers, supports and
services based on their needs, helping them stay in their homes, manage their medications and chronic
conditions, and avoid institutional care. The efficiency created by the CCI pilots will result in reduced
hospitalizations and ER visits, better patient outcomes, and long-term savings for the state.

80%

of enrollees in

Cal MediConnect, the duals demonstration project, serves 116,000 duals across seven counties while Cal MediConnect
the Managed Medi-Cal Long Term Supports and Services (LTSS) component of the CCl integrates are satisfied with
home- and community-based services, in-home supports and services (IHSS), and nursing home care their health plan
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into Medi-Cal Managed Care for 450,000 SPDs and duals.
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