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Pharmacy Carve-Out

Title V California Children’s Services (CCS) Needs 
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Federal and State Update
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Department of Health Care Services
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Pharmacy Carve-out



Executive Order 
(EO) N-01-19 Overview

5

 The Governor issued EO N-01-19, which, in part, requires that all Medi-
Cal pharmacy services be transitioned from Medi-Cal (MC) to Fee-for-
Service (FFS) by January 1, 2021 (collectively referred to as “Medi-Cal 
Rx”). 

 Medi-Cal Rx will, among other things:

o Standardize the Medi-Cal pharmacy benefit statewide, under one 
delivery system.

o Improve access to pharmacy services with a pharmacy network that 
includes an overwhelming majority of the state’s pharmacies.

o Apply statewide utilization management (UM) protocols to all 
outpatient drugs.

o Strengthen California’s ability to negotiate state supplemental drug 
rebates with drug manufacturers.



Medi-Cal Rx: What managed care 
entities does it impact?
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 Medi-Cal Rx will impact all Medi-Cal Managed Care 
Plans (MCPs), including SCAN and AIDS Healthcare 
Foundation

 Medi-Cal Rx will not apply to Program of All-Inclusive 
Care for the Elderly (PACE) plans 



Medi-Cal Rx: What Medi-Cal Pharmacy 
Services Does it Apply to?
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 Medi-Cal Rx applies to all pharmacy services billed on 
pharmacy claims, including  not limited to:
o Outpatient drugs (prescription and over-the-counter), 

including Physician Administered Drugs
o Enteral Nutrition Products
o Medical Supplies

 Medi-Cal Rx does not apply to pharmacy services billed on 
medical/institutional claims.
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Medi-Cal Rx: Pre- and Post-Transition
Pharmacy Claims Processing

Please Note: This transition applies to all drugs currently “carved-out” of managed care delivery system (i.e., HIV/AIDS, Blood 
Factors, Anti-Psychotics, drugs used to treat substance use disorders). As of January 1, 2021, no MCPs will be responsible for 
covering these drugs, and will be available only through the FFS delivery system. 

Delivery  System Claim Type Billed On
Adjudication Responsibility

Pre-Transition    Post-Transition

MCP Delivery 
System

Pharmacy services 
billed on a medical/
institutional claim

MCPs MCPs

Pharmacy services 
billed on a pharmacy 

claim
MCPs Medi-

Cal Rx

FFS Delivery 
System

Pharmacy services 
billed on a medical/
institutional claim

FFS Fiscal
Intermediary (FI) FFS FI

Pharmacy services 
billed on a pharmacy 

claim
FFS FI Medi-Cal Rx



Medi-Cal Rx: What is not 
changing?
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 Medi-Cal Rx will not change:

o The scope of the existing Medi-Cal pharmacy benefit

o Provision of pharmacy services in an inpatient or long-term 
care setting, regardless of delivery system

o Existing Medi-Cal managed care pharmacy carve-outs (e.g., 
blood factor, HIV/AIDS drugs, antipsychotics, or drugs used 
to treat substance use disorder)

o The State Fair Hearing process



Request For Proposal (RFP) 
#19-96125
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 To effectuate EO N-01-19, on August 22, 2019, DHCS 
released RFP #19-96125, for the takeover, operation, and 
eventual turnover of administration of Medi-Cal Rx.

 Final RFP Proposals were due on October 1, 2019. For more 
information, please visit one of the two websites:

o DHCS’ procurement website

o FI$Cal/Cal eProcure website

 Questions regarding this RFP should be submitted via 
email to: CSBRFP1@dhcs.ca.gov

https://caleprocure.ca.gov/event/4260/19-96125
mailto:CSBRFP1@dhcs.ca.gov


 Maintain Medi-Cal pharmacy policy, including but not 
limited to drug coverage, rebate, and utilization 
management

 Make final determination of prior authorization (PA) denials 
and retain state fair hearings

 Negotiation of, and policy related to, contracting of state 
supplemental drug rebates 

 Establishing pharmacy reimbursement methodologies 
 Establishing and maintaining the Medi-Cal pharmacy 

provider network
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Post-Transition Responsibilities: 
DHCS



 Maintain beneficiary care coordination
 Oversee clinical aspects of pharmacy adherence
 Provide disease and medication management
 Processing and payment of all pharmacy services billed on 

medical and institutional claims
 Participation on the Medi-Cal Global Drug Utilization 

Review (DUR) Board and other DHCS pharmacy 
committees
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Post-Transition Responsibilities: 
Medi-Cal Plan Partners



 Claims administration, processing, and payment 
 Coordination of benefits with other health coverage, 

including Medicare
 Utilization Management (UM), including ensuring all prior 

authorization (PA) adjudication within 24 hours (note: all 
PA denials will require DHCS review prior to final 
determination)

 Prospective and Retrospective Drug Utilization Review 
(DUR) services

 Drug rebate administration services, which are compliant 
with federal and state laws, and adhere to DHCS policies 
and direction
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Post-Transition Responsibilities: 
Medi-Cal Rx Contractor



 Provide beneficiary and provider supports, including 
24/7/365 Customer Service Center to support all provider 
and beneficiary calls, as well as outreach, training, and 
informing materials

 Provide to Medi-Cal providers and plan partners real-time 
data access (through electronic database/portal), and daily 
data feeds for the purposes of coordinating care

 Provide direct plan partner liaisons to assist with care 
coordination and clinical issues 
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Post-Transition Responsibilities: 
Medi-Cal Rx Contractor (Cont.)



 To assist Medi-Cal beneficiaries, pharmacies, and providers in the 
transition to Medi-Cal Rx on January 1, 2021, DHCS will provide for a 
minimum 90-day pharmacy transitional period to include the 
following: 
o No prior authorization (PA) for prescriptions to help ensure Medi-

Cal beneficiaries do not experience disruption in their care and/or 
access to medically necessary prescriptions.

o Prospective Drug Utilization Review (DUR) requirements for drug 
safety.

o Pharmacy, provider, and beneficiary assistance.

 DHCS will ensure that pharmacies, providers, and beneficiaries 
receive appropriate notification of, and additional information 
related to, the Medi-Cal Rx pharmacy transitional period and related 
processes.
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Medi-Cal Pharmacy 
Transitional Period



 DHCS is currently exploring options for potential statutory and/or policy 
changes in the following areas:
o Removal of the existing Medi-Cal FFS drug prescription co-pay ($1 

dollar) in state law.
o Removal of the existing monthly six prescription limit in state law.
o Creating policy to allow multi-year prior authorizations (PA) for certain 

disease conditions/classes of drugs based upon established and 
documented clinical criteria.

o Implementing enhanced and/or expanded auto-adjudication 
functionalities related to PA.

o Implementing enhancing existing opioid management tools, 
depending on the Proposals received as part of the procurement 
process.

o Implementing pharmacy lock-in programs, depending on the Proposals 
received as part of the procurement process.
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Medi-Cal Rx Policy 
Considerations



 DHCS is committed to working with its external partners (including 
but not limited to, MCPs, counties, providers, consumer advocates 
and beneficiaries) to ensure a smooth and successful transition and 
implementation of Medi-Cal Rx through the following:
o Publicly releasing for comment various Medi-Cal Rx draft 

informing materials (e.g., provider and beneficiary notices, All 
Plan Letters, etc.). 

o Ensuring MCPs, counties, providers, consumer advocates and 
beneficiaries receive timely and accurate information relating to 
the transition and associated implementation activities. 

o Providing status updates and gathering stakeholder feedback 
through various DHCS sponsored public meetings
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DHCS’ Ongoing Commitment to 
Stakeholder Engagement 



 DHCS is still evaluating the potential impacts that 
Medi-Cal Rx may have on CCS.

 As more information becomes available and policy 
approaches are further refined this space, DHCS will 
reach out to engage members of this CCS Advisory 
Workgroup for feedback and input to help inform 
Medi-Cal Rx implementation efforts. 
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Medi-Cal Rx & CCS



 For more information about Medi-Cal Rx, please visit 
DHCS’ dedicated Medi-Cal Rx website: Medi-Cal Rx: 
Transition

 For questions and/or comments regarding Medi-Cal 
Rx, DHCS invites CCS Stakeholder Advisory 
Committee participants to submit those via email to 
RxCarveOut@dhcs.ca.gov
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Additional Information

https://www.dhcs.ca.gov/provgovpart/pharmacy/Pages/Medi-CalRX.aspx
mailto:RxCarveOut@dhcs.ca.gov


Jennifer Rienks, PhD
Associate Director, Family Health Outcomes Project

University of California, San Francisco
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Title V California Children’s Services (CCS) 
Needs Assessment: Family Survey 

Summary Report



Title V CCS Needs 
Assessment

 DHCS/ISCD contracted FHOP to conduct a 5-years Needs Assessment
 Title V Block Grant 
 Components of the Needs Assessment: 
 Key Informant Interviews; 
 Focus Groups with Families, Providers, CCS Administrators, and Health Plans; 
 Survey of Providers,  Administrators, and Families;  
 Analyses of administrative data; review of other relevant data and research
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Children with Special Health Care 
Needs (CSHCN) Family survey

 Launched in mid-April, 2019. Some counties requested an extension 
and are still collecting responses for county-level analyses

 3,419 responses from CCS families used in PRELIMINARY analyses 
(data collected through Sept. 4)

 Number of responses from non-CCS CSHCN to be determined
 Challenges with missing data, primarily for non-CCS CSHCN
 Administered in English and Spanish 
Who asked the respondent to complete the survey:
 74% - county CCS program
 24.5% - WCM Health Plan
 1.5% - other
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Survey Respondents and Diagnoses

Race/Ethnicity %
White 22.6 
Black 5.0 
Hispanic 55.4 
Asian/PI 7.0 
Amer. Indian, Alaskan 
Native/Other/Multi 6.3 
Missing 3.7 

Number of
Conditions/Diagnoses % Any

1 31.7 
2 17.3 
3 11.9 
4 9.5 
5 7.6 
6-7 10.5 
8+ 11.7 

Most frequent condition/diagnoses %
Developmental delay 29.5 
Allergies 25.2 
Blindness or impaired vision 23.1 
Cerebral palsy 18.8 
Intellectual disability 17.4 
Intestinal or gastrointestinal problem 17.3 
Hearing loss 16.4 
Dental problems 15.3 
Anxiety problems 15.0 
Asthma 15.0 
Epilepsy or seizure disorder 13.9 
Heart problems 13.2 
Behavioral or conduct problems 13.1 
Genetic disorder 11.8 
Arthritis or joint problems
Attention deficit disorder or attention 
deficit hyperactive disorder (ADD or 
ADHD)

11.1 

10.2 
Congenital heart disease 9.8 



Families as Partners

%   
Always

%      
Usually

Do you and your doctor/provider work together as partners to 
make health care decisions?

65.9 20.9

Do you and your doctor/provider talk about the range of 
treatment and care choices for your child/youth?

66.8 20.3

How often did your child’s doctor and/or other health care 
providers spend enough 

66.8 20.3

Does your provider honor your requests for others (extended 
family, community elders, faith leaders or traditional healers 
that are designated by the family) to participate in the process 
that leads to decisions about care?

59.7 12.4
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Case Management
Has your child/family been 
assigned a case manager?

%

Yes 46.8 
No 20.6 
Do not know 22.9 
Missing 9.7 

If case manager assigned, how 
satisfied have you been in the past 
12 months with how your case 
manager helps your child connect 
with services?

%

Always 71.4
Usually 21.7
Sometimes 5.9
Never 1.0

If case manager assigned, 
what agency? Check all that 

apply.

%

County CCS 73.7 
Health Plan 6.2 
Regional Center 19.6 
CCS Special Care Center 18.9 
Other 6.9 
Missing 1.9 
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Satisfaction with CCS and Health Plan
Overall, how satisfied are you 
with the CCS program on a 
scale of 0 (not at all) to 10 
(very)? 

%

0 to 5 4.8 
6 to 8 24.6 
9 10.8 
10 59.8 

What is your overall 
satisfaction with the 
services that your Health 
Plan provides for your 
child?

%

0 to 5 6.5 
6 to 8 24.7 
9 12.6 
10 56.2 
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Accessing health care

Is  there a place that this child USUALLY 
goes when they are sick and you or 
another caregiver needs advice about 
his or her health?

%

Yes 66.9 
No 18.8 
Do not know 5.5 
Missing 8.9 

During the past 12 months, how many 
times did your child see a doctor, 
nurse, or other health care 
professional for sick-child care, well-
child check-ups, physical exams, 
hospitalizations or other kind(s) of 
medical care?

%

0 2.9 
1 9.1 
2 – 3 32.6 
5 - 7 17.2 
8+ 28.5 
Missing 9.7 

During the past 12 months, how many 
times did your child visit a hospital 
emergency room?

%

0 49.2 
1 19.1 
2 9.7 
3 5.3 
4+ 7.0 
Missing 9.8 
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Service Needs 
and 

Care Received

During the past 12 months was 
there any time when your child 
needed the following services:

% Received all needed
care (%)

Total Yes No
19.4 
12.0 
14.1 
13.0 
16.7 
17.6 

9.4 
15.9 
11.0 
22.5 
13.9 
66.6 
12.2 
14.2 

9.4 
9.0 

Communication aids or devices 5.1 80.6 
Dental checkup/teeth cleaning 19.3 88.0 
Durable medical equipment 13.3 85.9 
Eyeglasses or vision care 13.8 87.0 
Hearing aids or hearing care 4.8 83.3 
Home health care 5.4 82.4 
Hospitalization (in-patient stay) 10.5 90.6 
Mental/behavioral health care 6.2 84.1 
Medications 19.3 89.0 
Other dental care 3.7 77.5 
Pain management 14.2 86.1 
Physical/occupational therapy 11.3 33.4 
Specialty care 12.6 87.8 
Speech therapy 10.1 85.8 
Well-child check-up 18.3 90.6 
X-rays 12.6 91.0 

Any Services 
Needed %

1 16.7 
2 15.8 
3 14.7 
4 14.1 
5-6 19.4 
7+ 19.4 
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Access to Specialty Care

Specialists are doctors like surgeons, 
heart doctors, allergy doctors, skin 
doctors, and other doctors who focus on 
one area of health care. How many 
different specialist doctors has your 
child seen in the last 12 months?

%

0 10.9
1 35.9
2 26.5
3 15.5
4+ 11.2

How many times did your child 
see a specialist(s) in the last 
year?

%

0 7.6
1 18.9
2 20.2
3 12.3
4 10.6
5+ 30.4

In the last 12 months, how often was 
your child able to see a specialist when 
needed?

%

Always 74.2
Usually 19.2
Sometimes 5.5
Never 1.1

In the last 12 months, how often 
was your child able to see a 
specialist in a quick and timely 
manner? 

%

Always 59.8
Usually 26.2
Sometimes 11.2
Never 2.8
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Access to Specialty 
Care (cont.)

• What type(s) of 
specialist(s) were you 
NOT able to see in a 
quick and timely 
manner table

• 19.2% of families 
report not being able 
to see at least one 
type of specialist in a 
quick and timely 
manner

Specialist %
Allergy/Immunology 4.6 
Cardiology 9.3 
Dermatology 5.5 
Developmental Medicine 5.0 
Endocrinology 9.5 
Gastroenterology 14.8 
General Surgery 3.0 
Genetics 7.5 
Hematology 2.4 
Nephrology 3.5 
Neurology 23.0 
Neurosurgery 10.5 
Nutrition 4.0 
Ophthalmology 16.3 
Otolaryngology 10.5 
Plastic Surgery 2.4 
Psychiatry 5.0 
Pulmonology 8.4 
Sports Med/Orthopedics 10.4 
Urology 4.7 
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Insurance coverage

Child’s insurance coverage (check 
all that apply)

%

CCS 100%
Medi-Cal 90.9 
Private 13.5 
Do not know 0.2 
Uninsured 0.1 

Does your child’s health insurance 
allow your child to see the health 
care providers that your child 
needs?

%

Always 74.5 
Usually 18.6 
Sometimes 4.2 
Never 0.6 
Not applicable 1.2 
Missing 0.7 

• During the last 12 months, 
did your child need any 
services that their 
insurance did not cover? 
Please check all that apply:
–17.8% (609) checked at 

least one service

Most frequent services not 
covered by insurance

%

Dental checkup/teeth cleaning 14.3 
Durable medical equipment 20.0 
Eyeglasses or vision care 17.9 
Medications 26.8 
Other dental care 12.3 
Physical/occupational therapy 11.7 
Speech therapy 10.8 
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Health Plans

Do you need more information 
about: %
CCS 26.1 
Medi-Cal 23.5 
Private Insurance 2.0 
Do not know 2.3 
My child is not insured 0.1 
I do not need more 
information 55.0 

Do you know whom to call to get 
answers about your child’s care or 
insurance (for example if services are 
denied and you want to ask why)?

%

Yes 69.5 
No 10.5 
Not sure 9.2 
Not applicable 1.2 
Missing 9.6 

Do you know how to file a 
grievance or complaint about 
your child’s health care?

%

Yes 41.9 
No 30.3 
Not sure 14.5 
Not applicable 3.2 
Missing 10.0 

If yes to Q28, have you ever filed a 
complaint?

%

Yes 38.9 
No 18.1 
Not sure 10.0 
Not applicable 2.1 
Missing 0.5 
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Interpretation Services
Is English the primary language 
spoken in your home? %
Yes 70.0 
No 29.5 

How often do you need an 
interpreter to help you speak 
with doctors and nurses? %
Always 39.8 
Usually 11.8 
Sometimes 18.3 
Never 8.7 

How often are interpretation 
services available? (for those 
who always, usually or 
sometimes need an 
interpreter) %
Always 69.1 
Usually 17.3 
Sometimes 11.3 
Never 0.8 
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Coordination of Services

How often are your child’s services 
coordinated in a way that makes them 
easy to use?

%

Always 53%
Usually 29%
Sometimes 14%
Never 4%

How often is it easy to coordinate therapy 
(physical therapy, occupational therapy) 
for your child in the school setting?

%

Always 49%
Usually 21%
Sometimes 10%
Never 7%
Do not know 12%
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Transition to Adulthood

Have doctors or other health 
care providers talked with your 
child about how their health 
care needs will be met when 
your child turns 21?

%

Yes 36.7 
No 48.5 
Do not know 11.5 
Missing 3.2 

Is your child 14 years or older? %
Yes 27.1 
No 62.5 
Missing 10.4 

If yes, were you able to find an 
adult doctor or provider?

%

Yes 59.4 
No 12.1 
Do not know 26.6 
Missing 1.9 

Have any of the following people 
or organizations helped your 
child find an adult medical 
provider? Check all that apply:

%

CCS 22.2 
Health Plan 13.8 
Our Pediatrician 13.5 
None of the above 47.2 
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Questions?

Contact Info:
Family Health Outcomes Project

Univ. of California, San 
Francisco

500 Parnassus Ave. MU313
San Francisco, CA 94143-0900

Office:  415.476.5288
Email: FHOP@ucsf.edu

Visit us at 
https://fhop.ucsf.edu/
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https://fhop.ucsf.edu/


Bambi Cisneros 
Chief, Program Monitoring and Compliance Branch

Department of Health Care Services
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WCM Scope of Work 
Feedback and Crosswalk



• DHCS solicited feedback on WCM SOW at the April 
10, 2019, CCS AG meeting.
– Due April 24, 2019
– DHCS complied CCS AG feedback which was around 

considerations of scope/criteria of services, ensuring 
specific elements of the design, and process 
questions.

• On May 10, 2019, DHCS developed a SOW and WIC 
crosswalk to ensure compliance with WIC.

• On May 23, DHCS shared the CCS AG feedback and 
crosswalk with UCSF.
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WCM Scope of Work (SOW) 
Feedback and Crosswalk



• UCSF and DHCS agreed that three sections of the SOW based on the 
CCS AG feedback and WIC needed to be updated. 
– Goal 2 to specify that appeals and grievances will be evaluated and 

compare the WCM program to the CCS program in counties where CCS 
services are not incorporated into managed care.

– Goal 4 (5)(C)(iii) to include the specific types of services so it is clear that 
we will be gathering the results for each service type. Additions included 
utilization rates of inpatient admissions, outpatient services, durable 
medical equipment, behavioral health services, home health, pharmacy, 
and other ancillary services. 

– Goal 11 to reflect the report to the California State Legislature outlining 
preliminary results from the evaluation will be submitted by July 1, 2022, 
instead of January 1, 2021.

• DHCS’ Office of Legal Services reviewed and found the SOW is 
compliant with WIC.

• Please review the handout titled Whole Child Model Scope of Work 
Crosswalk for a high-level overview of how the evaluation is meeting 
WIC requirements.
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WCM SOW Feedback and 
Crosswalk (cont.)



Whole Child Model Evaluation40

Whole Child Model Evaluation

Meeting with CCS Advisory Group:
October 9, 2019

Today’s Presenters:

Megie Okumura, MD, MAS
Carrie Graham, MGS, PhD

Leslie Wilson, PhD
Randall Owen, MS, PhD
Beccah Rothschild, MPA

Denis Hulett, MS



Whole Child Model Evaluation41

Agenda

▪ Introductions
▪ Evaluation Overview
▪ Overview of Methodologies and Data Collection
▪ Research Questions and Corresponding Analysis Methods
▪ Questions for the CCS Advisory Group



Whole Child Model Evaluation42

Project Team

▪ Carrie Graham, MGS, PhD: Co-Principal Investigator
▪ Megumi Okumura, MD, MAS Co-Principal Investigator
▪ Randall Owen, MS, PhD: Disability Studies Researcher
▪ Beccah Rothschild, MPA: Project Director/Research Analyst
▪ Leslie Wilson, PhD: Health Economist
▪ Denis Hulett, MS: Statistician/Programmer
▪ Naomi Bardach, MD, MAS : Pediatric Health Researcher
▪ Valerie Flaherman, MD, MPH: Pediatric Health Researcher
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Purpose of WCM Evaluation

The Whole Child Model (WCM) Evaluation aims to: 
1. Measure the impact of the WCM program on access to 

care, service use, quality of care, the patient 
experience, and coordination of care for patients and 
their families;

2. Assess the cost of the program;
3. Assess the impact on the health system; and,
4. Assess any additional lessons learned.
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Overview of 
California Welfare & Institutions 

Code (WIC) section 14094.18 (2018)

Evaluate the Whole Child Model program, which includes 
access to primary and specialty care and youth 
transitions from Whole Child Model program to adult 
Medi-Cal coverage and evaluate if the managed care 
delivery system improves access to care, quality of care, 
and the patient experience.

This evaluation will cover all items included in WIC 
section 14094.18 (2018).

Whole Child Model Evaluation

https://law.justia.com/codes/california/2018/code-wic/division-9/part-3/chapter-7/article-2.985/section-14094.18/
https://law.justia.com/codes/california/2018/code-wic/division-9/part-3/chapter-7/article-2.985/section-14094.18/
https://law.justia.com/codes/california/2018/code-wic/division-9/part-3/chapter-7/article-2.985/section-14094.18/
https://law.justia.com/codes/california/2018/code-wic/division-9/part-3/chapter-7/article-2.985/section-14094.18/
https://law.justia.com/codes/california/2018/code-wic/division-9/part-3/chapter-7/article-2.985/section-14094.18/
https://law.justia.com/codes/california/2018/code-wic/division-9/part-3/chapter-7/article-2.985/section-14094.18/
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Methodology and Data Collection
For Parents and Stakeholders

▪ In-depth interviews with parents/guardians of children 
participating in the WCM (N= 20-40)

▪ Interviews with key stakeholders (N= 40)
▪ CCS Providers
▪ WCM Health Plans
▪ Advocates
▪ Healthcare providers, such as therapists, case managers, and 

social workers
▪ State and local agencies

▪ Randomized telephone survey of parents/guardians of 
children in WCM and a comparison group of CCS 
parents/guardians (N= 3,000)

Whole Child Model Evaluation
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Timeline for Parent/Stakeholder 
Data Collection

Begin Qualitative Interviews with WCM Parents October 1, 2019
Begin Key Informant Interviews with Stakeholders October 1, 2019
Begin Telephone Survey with Parents April 1, 2020
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Methodology and Data Collection
For Claims/Cost Analysis

▪ Analysis of administrative/utilization data
 CCS Eligibility Files
 CCS/Medi-Cal Claims Files
 OSPHD PDD and Emergency Department Database Files
 Grievance and Appeals Data

▪ Analysis of cost effectiveness
▪ Calculation of Incremental Cost Effectiveness Ratio (ICER)

▪ Calculation of Net Benefit and Incremental net Benefit

▪ Validity check through sensitivity analysis 
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Timeline for Parent/Stakeholder 
Data Collection

Begin Qualitative Interviews with WCM Parents November 1, 2019
Begin Key Informant Interviews with Stakeholders November 1, 2019
Begin Telephone Survey with Parents April 1, 2020
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Input on Interview Guides
▪ Interview guides are being disseminated today.

▪ The interview guides are truly “guides.” No two interviews will be 
identical as they will depend on the interviewee’s background, services 
received, and/or area of expertise.

▪ Please supply feedback from a high level, focusing on domains and 
types of questions rather than wording or formatting.

▪ It is not required to provide feedback. 

▪ Feedback is due by close of business on October 23 to DHCS at the 
email below.

CCSRedesign@dhcs.ca.gov

mailto:CCSRedesign@dhcs.ca.gov


Whole Child Model Evaluation50

Research Questions and  
Analysis Methods 
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Research Question #1:
What is the impact of the Whole Child Model 

on children's access to CCS services?
Objective: Evaluate CCS client access to primary, specialty, and 
behavioral health services and to appropriate screening for 
services. 

▪ In-depth interviews with parents/guardians

▪ Telephone survey with parents/guardians

▪ Analysis of claims data
(Relationship to WIC: The type and location of CCS services and the 
extent to which CCS services are provided in-network compared to 
out of network.)

Whole Child Model Evaluation
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Research Question #1:

Analysis of parent and stakeholder data:
 Qualitative data from parent interviews will be examined to identify 

current perceptions of access to care and changes since transition 
to WCM.

 Telephone survey data will be analyzed to measure access to care 
and compare WCM with CCS counties. 

 Key informant interviews data will be examined to identify 
stakeholders’ and providers’ perceptions of changes to access to 
care as well as the underlying causes of any changes and 
recommendations for lessons learned/course corrections. 

Whole Child Model Evaluation
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Research Question #1:

Claims data analysis on overall healthcare visits and 
CCS provider utilization:
 Evaluate the number of specialty care visits. 

 Evaluate the number of visits to specialty care centers.

 Evaluate primary care visits (EPSTD/well child visit and 
acute/follow up).

 Evaluate mental/behavioral health visits and pharmacological 
interventions of CCS members.

 Evaluate the proportion of CCS paneled providers providing 
services for healthcare and mental healthcare visits.

Whole Child Model Evaluation
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Research Question #1:

Additional claims data analysis and OSHPD:
▪ Inpatient admissions (all admissions, ambulatory care sensitive 

discharges)
▪ Emergency room visits
▪ Outpatient services (MTU, rehabilitation, occupational therapy, 

speech)
▪ Durable medical equipment
▪ Home health services
▪ Pharmacy use
▪ Ancillary services (i.e., radiology)

Whole Child Model Evaluation
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Research Question #2:
What is the impact of the Whole Child Model 

on the patient’s and family’s satisfaction?

Objective: Evaluate and compare the level of 
satisfaction with specialty and primary care services in 
the WCM compared to FFS counties.
▪ In-depth interviews with parents/guardians

▪ Telephone survey with parents/guardians

(Relationship to WIC: The ability of a youth who ages out of CCS and 
remains in the same Medi-Cal Managed Care plan.)
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Research Question #2:

Analysis of parent and stakeholder data: 
▪ Parent interview data will identify areas of satisfaction or 

dissatisfaction with current CCS services and the transition to 
WCM. 

▪ Telephone survey data will be analyzed to measure levels of 
satisfaction with care in a variety of domains and to compare 
WCM and FFS family perceptions of satisfaction. 
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Research Question #2:

Appeals and Grievances Analysis: 
▪ Data from the appeals and grievances file from DHCS will be 

analyzed to summarize:
- Number of grievances/petitions
- Reasons for grievances/petitions

▪ Extension of continuity of care period for durable medical 
equipment

▪ Extension of continuity to CCS providers
- Number of, reasons for, and results of appeals
- Differences between WCM and FFS counties
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Research Question #3:
What is the impact of the Whole Child Model 
on providers’ satisfaction with the delivery of 
services and reimbursement through WCM?

Objective: Evaluate provider perceptions of the WCM.
▪ Key informant interviews with CCS providers, WCM health plans, 

advocates, healthcare providers, state & local agencies, etc. 

(Relationship to WIC: Network and provider participation, including 
participation of pediatricians, pediatric specialists, and pediatric 
subspecialists, by specialty and subspecialty.)
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Research Question #3:

Analysis of parent and stakeholder data:
▪ Data from key informant interviews and qualitative interviews 

with parents will be analyzed to assess the impact of the WCM 
on the CCS system and on WCM and CCS organizations. Data 
will also be summarized to examine provider experiences, 
satisfaction with delivery of services, and reimbursement. 

▪ Lessons learned and recommendations for course correction will 
be summarized.  
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Research Question #4:
What is the impact of the Whole Child Model 

on the quality of care received?

Objective: Evaluate the impact of the WCM on quality of 
care.
▪ In-depth interviews with parents/guardians

▪ Telephone survey with parents/guardians

▪ Key informant interviews with key stakeholders

▪ Analysis of administrative data

▪ Metrics of standards of care met

▪ Immunization rates, etc. 

(Relationship to WIC: WCM and traditional CCS county comparisons)
Whole Child Model Evaluation
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Research Question #4:

Analysis of parent and stakeholder data:
▪ Parent interview data will be analyzed to identify what areas of 

quality domains are the most important to families and where they 
have seen changes in quality since the transition to WCM.

▪ Telephone survey with parents/guardians will include a variety of of 
self-reported quality measures that will be compared to the  CCS 
population.

▪ Key informant interview data will be analyzed to identify key 
changes in quality of care identified by providers and stakeholders. 
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Research Question #4:

Analysis based on the evaluation of pediatric quality 
measures:
▪ Immunization rates

- Evaluation of rates of recommended immunizations by age group 
and type of immunization.

▪ Well-child visits
- Evaluation of proportion of children who receive their EPSDT or 

standard well-child visits. 

▪ Disease metrics
- If data is available, will evaluate HbA1c goals of children with 

Type I diabetes.
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Research Question #5:
What is the impact of the Whole Child Model 

on care coordination?

Objective: Evaluate the care coordination experience 
in the WCM counties vs FFS counties.
▪ In-depth interviews with parents/guardians

▪ Telephone survey with parents/guardians

▪ Key informant interviews with stakeholders

▪ Analysis of administrative data

(Relationship to WIC: Is there decreased use of hospitalizations and 
emergent care services?)
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Research Question #5:

Analysis of parent and stakeholder data:
▪ Parent interview data will be examined to identify experiences 

with WCM care coordination and any differences in effectiveness 
since the transition to WCM.

▪ Parent telephone survey data will be used to measure any 
differences in parent perceptions of care coordination between 
WCM and FFS.

▪ Key informant interview data will be examined to describe the 
differences in care coordination scope, quality, and 
effectiveness. Recommendations for improvements and course 
corrections will be summarized.  
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Research Question #6:
What is the impact of the Whole Child Model on 
dollar amounts expended on healthcare services 

and total costs of care?

Objective: Compare the total mean annual care costs, 
healthcare utilization, cost-effectiveness, and cost-
benefits between WCM and FFS; evaluate cost 
efficiency.
▪ Analysis of administrative, claims, and encounter data

▪ Telephone survey to determine out-of-pocket costs and financial 
burden

▪ Cost-effectiveness and cost benefit analysis 
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Research Question #6:

Analysis of parent and stakeholder data : 
▪ Parent interviews will include exploratory questions on any 

changes in out-of-pocket costs, including direct financial impact 
and indirect financial burdens (e.g., transportation costs, time 
away from work).

▪ Telephone survey data will analyze self reports of out-of-pocket 
costs, changes since transition, and quality of and access to care.

▪ Telephone survey to determine incremental Willingness-to-Pay 
(WTP) for WCM for use in Cost Benefit Analysis.

▪ Telephone survey will use discrete choice (CBC) conjoint analysis to 
determine patient’s preferences for the identified characteristics of 
the WCM.



Analysis of healthcare utilization, cost assessment, and 
comparisons using claims data:
▪ Determine annual healthcare use and costs by type of cost by 

person year.
▪ Determine predictors of cost by using multiple methodologies.
▪ Compare annual use and cost per person year before and after 

initiation of WCM overall and by county, using difference in 
difference analysis, bivariate analysis, and ANOVA/ANCOVA.

▪ Focus on differences in unnecessary healthcare use and costs.

Research Question #6:
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Analysis of patient surveys to validate claims and 
access patient value experience:

▪ Survey use of and changes in direct and indirect healthcare 
resources in previous six months, including evaluation of 
and changes to out-of-pocket costs to families, school days 
and parent work days missed.

▪ Utilize willingness-to-pay data to determine the incremental 
value of the WCM for use in a cost-benefit calculation. 

▪ Conduct a patient-preference assessment to evaluate the 
risks and benefits of the WCM vs CCS.

Research Question #6:
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Analysis of costs and benefits:
 Compare the net benefit of care to determine if it is greater than 

zero.
 Calculate the return on investment for implementing the WCM.
 Conduct a cost effectiveness analysis using the incremental 

cost-effectiveness ratio (ICER), examining proportion of 
children successfully immunized, depression identification and 
follow up, maintaining stable HbA1c, behavioral mental 
healthcare provided, etc.

Research Question #6:

Whole Child Model Evaluation69



Whole Child Model Evaluation70

Questions for the CCS 
Advisory Group
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Questions for the CCS Advisory Group

1. What are some of the major aspects of the Whole Child Model 
implementation that have been challenging for you or your 
organization? 

2. What are some of the major aspects of the Whole Child Model 
implementation that have been challenging for your patients and 
clients?

3. What are some of the major aspects of the Whole Child Model 
implementation that have been helpful for families and patients? 

4. Are there any other questions you would like answered from this 
evaluation that you didn’t see in our presentation?

DHCS will send these questions to AG members with responses 
requested by October 23, 2019. DHCS will compile the responses 

and submit them to UCSF. 

Whole Child Model Evaluation71
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Next Steps
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Next Steps

▪ Please submit responses to questions by October 23. 
▪ If you’d like to request a key informant interview, 

please email DHCS at the email and your information 
will be sent to UCSF.

▪ Submit questions related to the evaluation to DHCS 
at the email below.

CCSRedesign@dhcs.ca.gov

Whole Child Model Evaluation73
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Whole Child Model 
Continuity of Care Update

Nathan Nau
Chief, Managed Care Quality and Monitoring Division

Department of Health Care Services



• DHCS receives monthly WCM data from all WCM MCPs, 
including data on continuity of care (CoC)

• Members are entitled to receive CoC with existing CCS 
provider(s) for up to 12 months

• Continuity of care eligibility:
– Existing relationship with provider during the 12 months prior to 

member’s initial enrollment 
– Provider has no existing quality of care issues
– Provider is willing to accept the higher of the MCP’s contract 

rates or Medi-Cal FFS rates
– Provider is California State Plan approved
– Provider supplies the MCP with all relevant treatment 

information
– Service is not carved-out and is covered by Medi-Cal
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Overview
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CoC Approval Rates by 
MCP & County

*Partnership began WCM implementation in January 2019
CalOptima will begin to disclose data starting November 2019



• CCAH had the highest CoC approval rates 
(100%); CenCal had the lowest (79% and 84%)

• Approval rates were consistent amongst MCP 
reporting units

• Outliers
– In Trinity county, Partnership shows a significant 

denial rate. However, a total of five CoC request 
were made; 3 approved and 2 denied.
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CoC Approval Rates by 
MCP & County (cont.)



Reason for CoC Denial CCHA CenCal HPSM PartnerShip*
No Pre-Existing Relationship 
Between Member & Provider 0 9 1 0

Quality of Care Issues 0 0 0 0
Rate Dispute 0 1 0 0
Provider Not State Approved 0 1 0 0
Prescription Drugs on MCP 
Formulary 0 37 0 108

Provider is in MCP Network 0 0 0 0
Other 0 25 4 19
Total CoC Denials 0 73 5 127
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Overview of Denials 
July 2018 - June 2019

*Partnership began WCM implementation in January 2019
CalOptima will begin to disclose data starting November 2019



• No Pre-Existing Relationship – Member has not seen the 
requested provider in over 12 months or at all

• Quality of Care Issues – The provider does not meet the MCP’s 
applicable professional standards or has disqualifying quality of 
care issues 

• Rate Dispute – Provider was unwilling to accept the higher of 
the MCP’s contract rates or Medi-Cal FFS rates

• Provider Not State Approved – The provider is not a California 
State Plan approved provider

• Prescription Drug on MCP Formulary – Requested prescription 
is on MCP’s formulary and member still received the 
medication, although not through CoC

• Provider is in MCP Network – requested provider is contracted 
with MCP and CoC does not apply

• Other – The CoC was denied for another reason not listed
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Overview of Denials
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Denials for “Other” Reasons

*Partnership began WCM implementation in January 2019
CalOptima will begin to disclose data starting November 2019



• Criteria Not Met – Request did not meet CoC or CCS criteria 
(i.e. the member requested a service they were eligible for)

• Lack of Information – Provider did not submit necessary 
information with CoC request and did not respond to MCP

• Duplicative Request – More than one CoC request for the 
same service

• Pharmaceutical Concern – Medication or dosage not FDA 
approved or could not be taken concurrently with other 
medication 

• Other Health Coverage – Primary health insurance did not 
provide information with the request

• Carved Out Service – MTP service request
• County Public Health Nurse (PHN) unavailable – PHN not 

available in the requested county, but member received 
service through MCP
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Denials for “Other” Reasons



• DHCS reached out to CenCal, HPSM, and 
Partnership to clarify any vague explanations or 
nonresponses to CoC data

• If there were any concerns about members not 
receiving proper CoC consideration, DHCS held calls 
and reviewed policies and procedures

• DHCS is satisfied that all of the CoC denials abided 
by the CoC guidelines set by the WCM and CoC
APLs as well as any applicable state laws

• DHCS will continue to monitor WCM data and 
provide technical assistance as needed
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DHCS Follow-Up
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WCM CCS Complex Care 
Management

Bambi Cisneros 
Chief, Program Monitoring and Compliance Branch

Department of Health Care Services

Ana Stenersen, BSN, PHN, Clinical Manager for Pediatrics, CenCal
Michael D. Harris, Director, Administrative and Government Services, CenCal

Robert Dimand, MD, WCM Medical Director, Central California Alliance for Health
Melanie Rager, Care Management Director, Central California Alliance for Health

Sophie Sheildlinger, Pediatric Health Manager, Health Plan of San Mateo
Rebecca Boyd Anderson, Director of Care Coordination, Partnership 



Health Plan 
of San 
Mateo

Central 
California 

Alliance for 
Health

Partnership 
Health Plan

CenCal

84

WCM Medi-Cal 
Managed Care Plans



Sarah Brooks
Deputy Director, Health Care Delivery Systems

Department of Health Care Services
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Open Discussion



Sarah Brooks
Deputy Director, Health Care Delivery Systems

Department of Health Care Services
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Public Comments, Next Steps, and 
Upcoming Meetings



2020 Wednesday, January 15

Wednesday, April 15

Wednesday, July 8

Wednesday, October 7

87

CCS AG Meeting
1700 K Street



 For Whole Child Model information, please visit:
 http://www.dhcs.ca.gov/services/ccs/Pages/CCSWholeChildModel.aspx

 For CCS Advisory Group information, please visit:
 http://www.dhcs.ca.gov/services/ccs/Pages/AdvisoryGroup.aspx

 If you would like to be added to the DHCS CCS Interested 
Parties email list or if you have questions, please send them to 
CCSRedesign@dhcs.ca.gov
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Information and Questions

http://www.dhcs.ca.gov/services/ccs/Pages/CCSWholeChildModel.aspx
http://www.dhcs.ca.gov/services/ccs/Pages/AdvisoryGroup.aspx
mailto:CCSRedesign@dhcs.ca.gov
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