Together We Can Build a Healthy California for All
Richard Figueroa
Acting Director, DHCS

California Health and Human Services Agency
Person Centered. Data Driven.

Our Strategic Priorites
Person Centered. Data Driven.

Build a Healthy
California for All

Improve the Lives of
California’s Most Vulnerable

Integrate Health and
Human Services
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Population Health

Social Support

Drivers

Education

Behavioral
Health

Health starts in our homes, schools, workplaces,
neighborhoods, and communities.
We know that taking care of ourselves by eating well
and staying active, not smoking, getting the
recommended immunizations and screening tests,
and seeing a doctor when we are sick all influence
our health.
Our health is also determined in part by access to
social and economic opportunities; the resources and
supports available in our homes, neighborhoods, and
communities; the quality of our schooling; the safety
of our workplaces; the cleanliness of our water, food,
and air; and the nature of our social interactions and
relationships.
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Healthy California For All Commission
Charged with Developing a Plan for Advancing Progress Toward
a Health Care System that Provides Coverage and Access
Through a Unified Financing System.

PHASE 1
Environmental Analysis Report
Due July 2020

PHASE 2
Key Design Considerations Report
Due February 2021
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Healthy California For All Framework
More Affordable, More Accessible, More Coverage

Affordable,
Meaningful
Coverage

Achieve Universal Coverage
Progress towards Single Payer Principles
Reduce the Cost of Health Care

Access to High
Quality
Care

Create a Modern Health Workforce
Expand Physical & Preventive Care
Redesign Care Delivery with Data & Technology

Whole Person
Care

Improve Cultural & Linguistic Competency
Address Social Determinants of Health
Integrate Care
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CalAIM: California Advancing
and Innovating Medi-Cal

10/29/2019
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CalAIM Overview
DHCS has developed a comprehensive and ambitious
framework for the upcoming waiver renewals that
encompasses a broader delivery system, and program
and payment reform across the Medi-Cal program,
called CalAIM: California Advancing and Innovating
Medi-Cal.
Includes initiatives and reforms for:
 Medi-Cal Managed Care
 Behavioral Health
 Dental
 Other County Programs and Services
10/29/2019
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CalAIM Guiding Principles
• Improve the member experience.
• Deliver person-centered care that meets the behavioral, developmental,
physical, and oral health needs of all members.
• Work to align funding, data reporting, quality and infrastructure to mobilize and
incentivize towards common goals.
• Build a data-driven population health management strategy to achieve full
system alignment.
• Identify and mitigate social determinants of health and reduce disparities or
inequities.
• Drive system transformation that focuses on value and outcomes.
• Eliminate or reduce variation across counties and plans, while recognizing the
importance of local innovation.
• Support community activation and engagement.
• Improve plan and provider experience by reducing administrative burden when
possible.
• Reduce the per-capita cost over time through iterative system transformation.
11/25/2019

8

Stakeholder Engagement
Throughout 2019 and 2020, DHCS will conduct
extensive stakeholder engagement for both
CalAIM and the renewal of the 1115 and 1915b
waiver(s).
DHCS intends to work with the Administration,
Legislature and our other partners on these
proposals and recognizes the important need to
discuss these issues and their prioritization within
the state budget process. These are initial
proposals whose implementation will ultimately
depend on whether funding is available.
10/29/2019
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CalAIM Workgroups
Each CalAIM workgroup will be open to the public, so
DHCS encourages interested parties to attend and/or
submit written comments. Workgroup schedules,
agendas, materials, and other CalAIM updates will
be made available on the CalAIM webpage.
DHCS will also use the Stakeholder Advisory
Committee (SAC) and Behavioral Health SAC to
provide critical updates on the CalAIM initiatives on
an ongoing basis. While most aspects of CalAIM will
be discussed through workgroups, it will not be
possible to cover all of the topics for which we have
CalAIM proposals. Updates on those proposals that
are not presented in the workgroups will be provided
during SAC and BH-SAC meetings in early 2020.
10/29/2019
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