NOTICE OF PUBLIC MEETING - County of Santa Cruz

IDEAL CRISIS SYSTEM (ICS) COMMITTEE of the
MENTAL HEALTH ADVISORY BOARD
FRIDAY, JULY 8, 2022 + 3:30 PM-5:00 PM
HEALTH SERVICES AGENCY
1400 EMELINE AVENUE, BLDG K, ROOM 207, SANTA CRUZ, CA 95060
THE PUBLIC MAY JOIN THE MEETING BY CALLING (831) 454-2222, CONFERENCE ID 919 083 942#

ICS COMMITTEE MEMBERS:
Jeffrey Arlt, Chair, 5" District | Jennifer Wells-Kaupp, 5" District
Laura Chatham, 1%t District | Michael Neidig, 3™ District | Serg Kagno, 4™ District

IMPORTANT INFORMATON REGARDING PARTICIPATION IN THE
MENTAL HEALTH ADVISORY BOARD MEETING

The public may attend the meeting at the Health Services Agency, 1400 Emeline Avenue, Room 207, Santa Cruz. All
individuals attending the meeting at the Health Services Agency will be required to use face coverings regardless of
vaccination status. Individuals interested in joining virtually may click on this link: Click here to join the meeting or may
participate by telephone by calling (831) 454-2222, Conference ID 919 083 942#. All participants are muted upon entry to
prevent echoing and minimize any unintended disruption of background sounds. This meeting will be recorded and posted
on the Mental Health Advisory Board website.

If you are a person with a special need, or if interpreting services (English/Spanish or sign language) are needed,
please call 454-4611 (Hearing Impaired TDD/TTY: 711) at least 72 hours in advance of the meeting in order to
make arrangements. Persons with disabilities may request a copy of the agenda in an alternative format.

Si usted es una persona con una discapacidad o necesita servicios de interpretacion (inglés/espanol o Lenguaje de
sefias), por favor llame al (831) 454-4611 (Personas con Discapacidad Auditiva TDD/TTY: 711) con 72 horas de
anticipacion a la junta para hacer arreglos. Personas con discapacidades pueden pedir una copia de la agenda en
una forma alternativa.

AGENDA

3:30 Roll Call

3:35  Public Comment
(No action or discussion will be undertaken tfoday on any item raised during this Public Comment period
except that Mental Health Board Members may briefly respond to statements made or questions posed.
Limited to 3 minutes each)

3:45  Adoption of AB361 — Resolution Authorizing Teleconference Meetings

3:50 Approve May 13, 2022 and June 10, 2022 Minutes

3:55  Clarification of County Organized Health Systems (COHS)

4:00 Create Mission Statement and develop an implementation plan with behavioral health and stakeholders

4:25 Identify Town Hall Speakers on Ideal Crisis Systems

4:35 Create draft schedule for Town Hall presentations

4:40 Report Card Exercise Overview

4:45  New Business

5:00 Adjournment

NEXT ICS COMMITTEE MEETING IS ON:
AUGUST 12, 2022 + 3:30 PM - 5:00 PM
HEALTH SERVICES AGENCY
1400 EMELINE AVENUE, BLDG K, ROOM 207, SANTA CRUZ, CA 95060
TELEPHONE CALL-IN NUMBER (831) 454-2222; CONFERENCE ID # - TO BE ANNOUNCED


https://teams.microsoft.com/l/meetup-join/19%3ameeting_YmI4NmQ5N2UtY2FlOC00OTdlLWI0ODYtMDg5MjVkNTY0ODA5%40thread.v2/0?context=%7b%22Tid%22%3a%2252044d34-04cb-41a4-a0cd-54ae6eeffb9f%22%2c%22Oid%22%3a%228b5704d8-a6e3-4712-bc7a-683be3b162e7%22%7d

Ideal Crisis System Committee Purpose

Committee Chair: Jeffrey Arlt
Date of Creation: 19-MAY-2022

Name of Committee: Ideal Crisis System Committee
Recurring PublicMeetings: Second Friday of the month 3.:30-5:00

Maximum number of members Iin committee: 7 maximum
Committee members: Laura Chatham, Jenny Kaupp, Mike Neidig, Serg Kagno, Jeffrey Arit

WIC 5604.2 Duty(s) or Annual Goals that committee will contribute toward:

1. (1) Review and evaluate the community’s public mental health needs, services, facilities, and
special problems in any facility within the county or jurisdiction where mental health
evaluations or services are being provided, including, but not limited to, schools, emergency
departments, and psychiatric facilities.

2. (3) Advise the governing body and the local menta! health director as to any aspect of the local
mental health program. Local mental heaith boards may request assistance from the local
patients’ rights advocates when reviewing and advising on mental health evaluations or
services provided in public facilities with limited access.

PURPOSE of Committee: (Goals)
Using the report Roadmap to the Ideal Crisis System and other relevant reports:
1. Create a vision and mission statement (Roadmap Exec summary page18)

a. Vision: we envision every individual and family in Santa Cruz County with behavioral
health needs receive the services they need where, when, as often, and for the duration
and intensity necessary to achieve a stable and meaningful life

b. Mission: (TBD) Evaluate, Collaborate, Recommend

2. Develop an implementation a plan with behavioral health and stakeholders

HOW will committee accomplish its purpose {goals):
1. Research Meetings with [list individuals, agencies or organizations]
2. Listening Sessions with [list organizations]
3. Identify successful programs or practices by reviewing [List Documents or on-line resources fo Review])

SCHEDULE OF TASKS with target dates for completion
Exampie Response:

1. Begin [Date]

2. Submit Draft Report to Executive Committee [Date]

3. Report to [Mental/Behavioral health Board/Commission] [Date]

APPROVED BY: [Executive Committee or Chair]
DATE:
COMMENTS:
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Saction iI: Crisis Continuum: Basic Arrey OF Capaciti*es And Services

An ideal bgkxaw'mlf hexlth crisis sysbam: has comprehensive aray of service capacities, a continuum of sepvice
components and sdequabte multi-disciplinary staffing to mest the needs of all segments of the population.

| R
/ OVERALL DESIGN ELEMERTS FLENEMTS OF THE SONTIRUUS
'&’ ssep meet belcn
POPULATIOHN CAPALITIES ==l STAFFING CADACITY

% SERVICE CONMPONENTE
Elements Of The Continuuam

W o o Intensive Community-based
ﬂ - peisenaor CHER I Continuing Crisis Inbervention
Call Centers and Crisis Lines ‘? k ! Z-hour E.VH|LIE'|ZIOF3 and Extended
W Observation
= Caployed Crisis-trained Police Residential Crisis Program
m and First Responders . Continuum A
* Medical Triage an'd_ Screeming @ Role of Haspitals in Crisis Services
ﬁ Mobie Crisis E Transportation and Transport

% i Behavioml Health Urgent Care

i

Naticnal Coumcli for Ments! wellbsing




Section II: Crisis Continuurm: Basic Arrey OFf Capacities And Sarvices

Section Ik ey Takeaway s

The system has welcoming and safe access for all populations, ali levels of acuity and for those
whi are both voluntary and involuntary.

-+ Family members and othier natural supports, first responders and community service providers
are priority custommers and partners.

» Lrisis response begins as early as possiblie, well before 311 {or 988) and continues until stahility
is regained. :

» Thate is capacity for sharing information, mamagmg ficw and keeping track of peopie through
the continuum.

* There is a service continuusm far ali ages and people of all cutbural backgrounds.
Al services respond to the expectation of comorbidity and compilexity.

«  Welcome ail individuals with active substance use in all settings in the continuum.
Medical screaning is widely available and is not burdensome.

» There is a full continsum of crisis components, inciuding a crisis call cenber, mobile criEis,
wali-in urgent care, secure crisis center, 23-howr ohsnrvahnn, renidant‘al crisis senrrm
hospilalizalion and inteasive crisizs cutpatient sesvices. :

« Telehealth is provided for needed services not'avaitﬁﬁle.in._ the local commainity.

« Program components are atdegquately staffed by muitidisciplinary teams, including peser szpport
providers.

+  Thete is ciinical/medical supervision, consultation and leadai'sﬁip_'avhilahl_é commensurate with
provisions for emergancy medicai care. '

LI O

20 porREAPTO'HE IDBAL CHIDIGETONCH :i_i:i_ ﬁ:;‘ ;Ifk:‘ 4.



TASLE 6: REPORY CARD

Intzaduction and Purpose of the Report Cand

This insbrument is designed to provide a process to assist communities working on anhancing their crisis system bo assess
their currant stahuis on each of the fements of an "ideal crisis system,” and to help pricitize next staps.

Scaozing the Repart Card

Al iterns are scored onv a | - 5 scale. The scale reflects & complets continuum ranging from non-axistent/not started in our
community through fully implersenbed and functioning well.

Anchors
These may be wseful in ==ssigning a score on individual items:
1. Mot sharbed and/or not on our radar and/or i inberest does axist in moving on this, barriers seen astoo
overwhalming to make it worthwhile bo put any energy into moving forward, .

2. Atleast some awareness of this as 3 desiratle goal within our sysbern, amd/or initial efforts o explore
irnplementation, bt ne achsal movemert or specific plans yet.

3. Active sbeps that are beginning the process toward implementation; early stages of implementation.
4. Active steps being talken toward full irmplementation, but still incormplebe, with intent to implement further.
S Implermented in our system in a manner that is functiening waell.

Tips o Ecoring ard Using This Report Sard

Heap in mind this is not an exact science; Mot all items wilk fit reatly with the specific anchors suggested above. In general,
if vou find yourseif hetween two soores Owhich will happen commenty) choose the [ower score This may prompt you
t set the higher score as a short or inbermediabe berrn goal.

Also remerribar that there is neithar a “perfact sonre” for the instrument as a whole or 2 “right arswer” for individus! itams.

The goal is to ensure thiat staketiolders are aware of each of the specific aspects or ingredients of an ideal crisis system
and have a commeon language and & process by which to discuss and aesess where their community is at with regard to
each of these. Hopefully, this can be used ¢o assist in goal sstting Short-, medium- and long-term) and priontizaticn,.
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COMMUKITY BEHAVIO RAL HEALTH C T g
CRISIE SYSTEM REFORT CARD Size of Roplskion:

For SCoring, Feferene INtlicators in =ideal Behavioral Health Crivs System? Achit/Chid fRoth
Compiebed means that ail iIndicators are met and are matcred o population Reec bate Completed:

Rembo.  am Measwed finglemenaiion intiator | Score (16} . Commment,
A Agcourtable entity idenbined and estalvished
Giehavioral health crisis system coond nabar idendifisd.
Community behaviora heatth crise syster: collaborative maeits,

All services. 2ve arcountable for symrn values.

Multiple payers contrsute bn fnancing services and capacity In the
COntNUm. -

Accourtabie entity coordinates financing

® & & A »

1 Financing is adeceata for poputation need.

H Everyone Is eligible, regardioss of surine

" ' The criss cortinuum meets stzndards for cepacity erd gangrapmc
altcess for the papalatian,
u Cisalty metrics are established and measuien for eack sarvice ang

the eriis continuum 25 & m

w Data ks oolleched and used: uoliaboratuelr for customer- arlented
contRucus IMproverment.

Provider Gontracts Holugy inceatvas for parformisnce In ine wit:

v2iues and metrics

System metrics include attentian o how cilents fiow through the

cantinuum timely/Successtuly.

Thi crisss system hac dats and capability fo lesp trank of clent

progress througn e TonHsm.,

Saitsfaction of primary customers (cilents/famties) and secondary

CuStOrmETs {first respencers/referents) measurad/improvad.

Cemsishent lesel of ca-e dstermination and ublization management
cnteria throughout the systerr.

Al serviops in the crisis system runction as safety-mtsq:purt
partners ror behawvioral haaith SYSLEm EIgrams. :

Stanceras deﬂne how the CPiSs SyStams. works cauaboramaly
" with cbner community systems (&g, rimingl Justioe, housing,
Inteilectual and uevelopmenia: diszbiities (170D} chid potecticn).

Standirds disine how comimunity systerms work caliaboratively -
with the betavioral health crisis sysiem,

10
I

Secion I Toack ¢ 85 gotal paivta pamibl

1= just gedting started | 2= making Intial pregress | 3 = about halfway there
4 = substankisl progress | 5 = neary commplated or completed

Hational Courcll far Mertz! Welibeing 187




SOMMURITY BEH/AMIORSL HEALTH s
‘ CRISIS SYSTEN REPONT CARD Slze of Fopullation:
For scoring, referenca indicators In “ideal Behaviotal Health Trisis Systam.” Aduitt/Child/Soth
Compdeted means that aif inclcators are met and ane matzhed o popuiation need Data Congisted:

iie.  Rem Meassured/lmplementation Indicsber Score [1-5)  Cowutmits
SECTIOH I: CRISIS CONTINUUM: EASIC ARRAY OF CAPACITY AMD SERVICES ._
A Sate, welcoming, values-based services thioughout the continuuen.

Earvioss zddress the conbnuum of crisis axperiencs from pre-trisk
T post-crisis

Spaces and security practioss are safe, wamn, welcoming,

Famibes ard collaterals are pertners/fustomers.

Frst respanders are priority cushomers

The service continuum responds tc 3 2gas

Contirisum of capacity for petpie with co-o0muIming naecs’ inental
heathsubstance use disorder (MH/SUD), behawioral heatth/
mkeliectusl and deveiopmental disshlities (BHADDY, behavioral
heaith/physical heaith {BH/PH), domesbic vinlenoe rv), hamaless,
criminal justice (C.Jx

aw curaAinguisticAmmigrart c;api.:ng.

5 Contrasm of services described operstionaily.
24 capaolty.fur SBETIeES fiow and continuity of care.
-1 4 Cilent information sharmg thru the cortinuuem,

8 Clients are kept track-or through the continuum.

" Familycofiateral cutreach and engagemant.

3N Culresch/consultation-with communtty BRIvIEs

20 Tetshesthutiized efectivety thioughout the continuum.
2P Crisi hilb secure Bccess 2ni ungent c2me centar{s).
Crisis call/tet/chat canter (B1i/non-om).

Criss-trained trst responiders deployed.

Aualiable, low barrier, medical scresningftriage

23-howr ohbservatian,

0

]

s

2 Hiablle crists for 3! Zges, to homes, schools, etc.
w

2 Resklantizi -arlss SErVIces hlgn ang ow medical
P2

Peer respite/Living fiooms,

198 ROABMAPTO THE IDSAL CRISIGEVSTEN s nt o
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Ciatax an schering suppart center capacities.

PsyChistrically capable emergency Mo Services.

Paychizinic inpatient capaemy ai :gasmg-enemlmltsa-d
specialized units

Contirwtty of ortels Interventior: home and ffice
Emergency snd noR~-emergency transport,

Adequater statted multicie- DNy te2ms In all séttings
Cmicai, nursing, madical szdership

Access to specialty consuttation,

Peer support throughout the continuum

Bwckban i Tokd

F 15405 yiotat potTts pusscv;

1= just getting starked | 2= making intkiat progress | 3 = abaut hainway there
4 =substantiz progress | 5 = nearly complzted or compieted
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Medi-Cal Managed Care

Medi-Cal Managed Care provides high quality, accessible, and cost-effective health care through
managed care delivery systems.

Medi-Cal Managed Care contracts for health care services through established networks of
organized systems of cate, which emphasize primary and preventive care. Managed care plans are a
cost-effective use of health care resources that improve health care access and assure quality of
care.

Today, approximately 10.8 million Medi-Cal beneficiaries in all 58 California counties receive their
health care through six main models of managed care

({services/Documents/MMCD/MMCDModeiFactSheet.pdf): Two-Plan, County Organized Health
Systems (COHS), Geographic Managed Care (GMC), Regional Mode! (RM}, Imperial, and San Benito.

Medi-Cal providers who wish to provide services to managed care enrollees must participate in the
managed care plan’s provider network.

Hot Topics Contact Information

Housing and Homelessness Incentive Program  Medi-Cal Managed Care
({services/Pages/Housing-and-Homelessness-  {/services/Pages/ManagedCareContactinfo.aspx)
Incentive-Program.aspx)

Resources & Information

Managed Care Plan County Model Change

. . ‘_ T : g
Information (/services/Pages/County-Meodel- ~ Medi-Cal Managed Care Quality Awards

Change-Information.aspx). (/services/Pages/QualityAwards.aspx)
Managed Care Plan (MCP) Procyrement — MgdLCDna_-_rt_(EQE)_ . —_

County, Letter of Support



(/services/Documents/MMCD/L etter-of- Managed Care Boilerplate Contracts

Support-4-13-21.pdf) ({provgovpart/Pages/MMCDBoilerplateContracts.
County Managed Care Transition to Local Plan; Managed Care County Map (PDF)

Letter of Intent Instructions ({services/Documents/MMCD-Cnty-Map.pd).
({services/Documents/MMCD =

Managed-Care-Transition,pdf) Managed Care Model (PDF)

(/services/Documents/MMCD/MMCDModelFact$

COVID-19 Updates (/)
Managed Care Monitoring,

r Closures: Transitioning ({services/Pages/ManagedCareMonitoring.aspx),
Medi-Cal Eligible Beneficiarie Managed Care '

(PDEF) Managed Care Advisoty Group (MCAG)
(/services/Documents/MMCD/DCClosuresSept20 {/services/Pages/ManagedCareAdvisoryGroup.asy
Managed Care Organization (MCO) Tax Approval Medi-Cal Managed Care Performance
(/services/medi- Dashboard

/D OTaxlett51716.pdf) ({services/Pages/MngdCarePerformDashboard.as
Directed Payments Medi-Cal Managed Care Request for Proposal
({services/Pages/DirectedPymts.aspx) #20-1002 .

| , (/provgovpart/rfa rip/Pages/CSBmcodmcpHOME

Dual Eligibles Coordinated Care Demonstration
(/Pages/DualsDemonstration.aspx) Staying_Healthy Assessment (SHA),

({formsandpubs/forms/pages/stayinghealthy.asp:
Health Homes Program

{/services/Pages/HealthHomesProgram.aspx) ~ SlAIM Section 1115 Demonstration & 1915(b)
. Waiver (/provgovpart/Pages/CalAIM-1115-and-

DHCS Comments fo CMS Proposed Managed  1915h-Waiver-Renewals.aspx)

Care Rule {2019)_(/services/Documents/CA- '

-Comment-Letter-CMS-2408-P- MIPPA - Medicare Improvements for Patients
011419.pdf) and Providers Act of 2008
(/services/Pages/MIPPA.aspx)
DHC mmen S Proposed Managed '
Care Rule (2015) Health Plan Accreditation Status — January 2021
(/services/Documents/MMCD/ManagedCareReqy {/services/Documents/MCOMD/Compliance%20L
CAP/Health-Plan-Accreditation-Status-January-
Palliativ re an 2021.pdf)
uugovm&geﬂﬂmﬂd;w_
1004.aspx) Health Plan Accreditation Status-July 2020

(/services/Documents/MCOMD/Compliance%20t
Student Behavioral Health Incentive Program CAP/HealthPlanAccreditationStatus-

(SBHIP) (/sbhip) July2020.pelf).
For Individuals Publications & Reports
Provider Information Network (PIN) Quality Improvement & Performance

(/services/Pages/MgdCareProvinfoNet.aspx) Measurement Reports



Continuity of Care (/dataandstats/reports/Pages/MMCDQ erfMsi
(/services/Pages/ContinuityOfCare.aspx)

Health Plan Directory |

(/individuals/Pages/MMCDHealthPlanDir.aspx)

cal/Pages/MMCDOfficeoftheOmbudsman.aspx)

Medical Exemption Request Documentation
{/services/Pages/MERDoC.aspx).

For Health Plans

All Plan, Policy & Duals Plan Letters
(ffiormsandpubs/Pages/MgdCarePlanPolicyLtrs.as

Auto Assignment Incentive Program
{/provgovpart/Pages/MgdCareAAlncentive aspx)

Claims & Encounter Data Reporting
{/dataandstats/data/Pages/M MCDCImsEncDataR,

Managed Care Enrollment Reports
(https://data.chhs.ca.gov/dataset/medi-cal-
managed-care-enroliment-report)

SB 97 Medi-Cal Ombudsman Reports
({services/Pages/SBI7.aspx)
Financial Reports

{/dataandstats/reports/Pages/MMCDFinancialRef _
Last modified date: 2/9/2022 2:14 PM

Non-Discrimination Policy and Language Access (/Pages/Language Access.aspx)

Access Health Care Language Assistance Services (SB 223)
(/Pages/Health Care Language Assistance Services.aspx),

&uysll (/Pages/Language Access.aspxitarabic) | Zwjbpbl

{{Pages/Language Access.aspx#armenian) | 18I (/Pages/Language Access.aspx#cambodian) | |

FBBch (/Pages/Language Access.aspx#ichinese) | «uy b (/Pages/Language Access.aspx#farsi) |
f8dt (Pages/language Accessaspxthindi) | Hmoob (/Pages/Language Access.aspxhmong) |

Bz5EE (/Pages/Language Access.aspx#japanese) | $H20| (/Pages/language Access.aspxikorean)



| 290 {/Pages/Language Access.aspx#laotian) | Uard] (/Pages/Language Access.aspx#punjabi), |
Pycckuid (/Pages/Language Access.aspxi#russian) | Espafiol

(/Pages/Language_Access.aspxi#spanish) | Tagalog (/Pages/Language Access.aspxi#tagalog) |
mz'lvn (/Pages/Language Accessaspxfthai) | Ti€ng Vit
{/Pages/Language_Access.aspx#vietnamese)

About Us (/Pages/AboutUs.aspx) | Careers (/services/admin/jobs/Pages/default.aspx) |
Conditions of Use (/pages/use.aspx) | Privacy Policy (/pages/privacy.aspx) | ContactUs
(/Pages/contact_us.aspx) | Accessibility Certification (/Documents/Web-Accessibility-Cert.pdf)

Copyright © 2022 State of California



MEDI-CAL MANAGED CARE PROGRAM FACT SHEET - Managed Care Models

County Organized Health Systems
{COHS)

Geographic Managed Care (GMC)

Model Description:
In a COHS Model county, the Medi-
Cal managed care health plan is run
by the county. In @ COHS county,
there is only one managed care plan
serving the Medi-Cal population.

Required Steps:

The county Board of Supervisors

.1 {BOS) may establish, by ordinance, a
commission to negotiate a COMS
contract with DHCS. The commission
serves as an independent oversight
entity for the delivery of Medi-Cal
managed care sefvices in that county.
COHS contracts may be on a non-bid
basis and exempt from Chp. 2 of Part
2 of the Public Contract Code.

Legal References:
Article 2.8, Chp. 7, Part 3, Div. 9 of the
Welfare & Institutions Code-

Model Description:

In @ GMC Model DHCS contracts with
muitiple Knox-Keene Act licensed
commercial health plans within a
single county. The GMC Model
serves clearly defined geographic
areas.

Reguired Steps:

In a GMC Model county, interested
health plans are required to participate
in DHCS’ procurement process. Such
a procurement process would be open
to all eligible organizations that can
meet qualification requirements. This
process may result in one or more
health plan contracting with DHCS.

Legal References: ‘
Assembly Blll 338, Chapter 95,
Statutes of 1991 and Senate Bill 485,
Chapter 722, Statutes of 1992
Article 2.91, Chp. 7, Part 3, Div. of the
Woelfare & institutions Code
California Code of Regulations, Title
22, Sections 53900-53928

Model Description:

in a Two-Plan Mode! county, there Is a
county organized plan calted the Local
Initiative {a prepaid health plan) and a
commerclal plan. The Local Initiative
plan is a Knox-Keene Act licensed,
county sponsored managed care plan
that serves one or more counties.
DHCS contracts with both plans for
the delivery of Medi-Cal managed
care services in the county.

Required Steps: )

tn the Two-Plan Model counties,
interested counties must establish a
Local Initiative by county ordinance,
Interested commercisl plans must
compete for a contract through DHCS"
procurement process.

Legal References:

Prepaid Pians, Chp. 8, Part 3, Div. 9
of the Welfare & Institutions Code
California Code of Regulations, Title
22, Section 53800 et. Seq.




MEDI-CAL MANAGED CARE PROGRAM FACT SHEET - Managed Care Models
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Model Description:

Rural counties that have not elected to
participate as a COHS model or as
the Local Initiative of a Two-Plan
mode! can offer Medi-Cal managed
care through the Regional Model. The
Regional Model developed for the
rural expansion and consisis of two
commercial health plans, that are
Knox-Keene Act licensed, wanting to
serve two or more configuous
counties in the designated Expansnon
Region.

Required. Steps:

Commercial Plans interested in
participating as a@ Regional Mode! plan
must participate in a procurement
process. Such a procurement process
would be open to all eligible
organizations that can meet
qualification requirements, including
commercial businesses, nonprofit
organizations, State or public
universities (including auxiliary
organizations) and other entities that
are currently operating a managed
care health plan.

Legal References:

Model Description:

The Imperial Model originated out of
the Regional Model to serve rural
expansion needs. Similarly, in an
Imperial Model county, there are two
Knox-Keene Act licensed commercial
plans that contract with DHCS to
serve one or more counties.

Required Steps:
Commercial Plans interested in
participating as an Imperial Model

‘| plan must participate in a procurement

process. Such a procurement process
would be open to all eligible
organizations that can meet
qualification requirements, including
commercial businesses, nonprofit
organizations, State or public
universities (including auxiliary
organizations) and other entities that
are currently operating a managed
care health plan.

Legal References: )
Assembly Bill 1467, Chapter 23,
Statutes of 2012

Sections 14087.48 and 14087.98 of
the Welfare & Institutions Code

Model Description:

The San Benito Model also originated
out of the Regional Model to serve .
rural expansion needs. In the San
Benito Model county, there is one
Knox-Keene Act licensed commercial
plan that contracts with DHCS.
Beneficiaries can choose the
managed care plan or regular (fee-for-
service) Medi-Cal.

Reqguired Steps:

Commercial Plans Interested in
participating as an Imperial Model
plan must participate in & procurement
process. Request for Application
(RFA). Such a procurement process
would be open to all eligible
organizations that can meet
qualification requirements, including
commercial businesses, nonprofit
organizations, State or public
universities (including auxiliary
organizations) and other entities that
are currently operating a managed

-care heatlth plan.

Legal References:
Assembly Bill 1467, Chapter 23,
Statutes of 2012
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