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Dr. Mark Ghaly, Co-Chair
Ann O’Leary, Co-Chair
Future of Medi-Cal Commission

Subject: Centering CalAIM and Community-Based Organizations in the Future of Medi-Cal Vision

Dear Dr. Ghaly and Ms. O’Leary,

We are writing on behalf of the California CBO Medi-Cal Coalition to share insights and
perspectives related to the work you are leading to develop a bold, 10-year vision and actionable
roadmap for a more effective and sustainable Medi-Cal program.

The California CBO Medi-Cal Coalition was formed in 2024 to advance the vital role of community-
based nonprofit organizations in improving the health of Medi-Cal patients. Our 27 member
organizations include 16 statewide coalitions and collectively represent more than 700 nonprofit
organizations in all 58 counties providing all Community Supports and serving all Enhanced Care
Management populations of focus. We have a unique and important perspective on the current
impact of CalAIM as well as the potential long-term impacts.

We are excited that two of the commission’s five goals include addressing social drivers of health
and reducing health disparities, and we are writing to ensure that these priorities be clearly
named in the four pillars around which the commission’s current work is organized. The CalAIM
initiative lays the foundation for those two goals and we believe it should be a central pillar of any
long-term vision for Medi-Cal.

The momentum for addressing SDOH and building health equity in California has been a long
journey, including the Health Homes and Whole Person Care pilots, and is now more fully realized



through CalAIM. The pilots led to improved access, engagement and care coordination, lower use
of ED visits and hospitalizations, and overall lower Medi-Cal costs. The UCLA/Rand interim
evaluation focused on PATH and Community Supports and DHCS’s recent report shows similar
results for CalAIM. All Community Supports services are cost-effective or expected to show cost-
effectiveness over a slightly longer timeframe. It is important to remember this history and the
evidence California has established around this new vision of care.

One of the core components of those pilots and CalAIM has been the integration of community-
based organizations (CBOs) as key providers in the Medi-Cal ecosystem. To this end as a state, we
invested upwards of $2 billion over the past four years, leveraging PATH CITED and IPP funding to
build infrastructure and capacity to support new non-traditional providers to collect medical data,
support treatment authorizations and claims billing, scale services in new geographies, and much
more. When CalAIM was launched, CBOs answered the call — building new data systems, adapting
their operations, launching new programs, and scaling to new geographies, often making
significant self-funded investments driven by an unwavering mission to put their communities
first.

The good news is that these investments are paying off according to DHCS’ own evaluations.
Enhanced Care Management (ECM) and Community Supports services are scaling steadily. By
expanding their service lines within these new programs, community-based organizations are
transforming the way Medi-Cal members experience and access care. Evaluations from
Massachusetts and North Carolina, states testing similar approaches in their Medicaid programs,
and early results from California, show that these services are cost-effective and associated with
reduced visits to the emergency department, hospitalizations, and long-term care.

We urge the FOMC to center and expand CalAIM in the future vision for Medi-Cal. We also urge
that you uplift community-based organizations as essential partners in realizing the vision,
particularly amidst the current federal landscape. Community-based organizations are, in most
cases, the most experienced and trusted providers in their communities. Many have been doing
this work for decades. With staff that represent the community they serve, they understand the
context in which their clients live and provide culturally sensitive care. Embedded in the health
and social care ecosystem, they collaborate with partner organizations to ensure clients receive
the full complement of services they need. These factors enhance community-based
organizations’ ability to reach and serve the most vulnerable Medi-Cal members.

Based on the experience of hundreds of community-based organizations now operating in Medi-
Cal, we urge the Future of Medi-Cal Coalition to consider the following:

e Ensure that the gains created through CalAIM are a part of the long-term vision for
Medi-Cal by recommending that Community Supports become permanent benefits in
the Medi-Cal system. This supports equity of access across the state and ensures that
Medi-Cal members, and we as a state, realize the full benefit of these services in terms of
overall health improvement and cost savings. It also creates a sustainable path forward
for Community Providers, supporting continued investments in capacity building.

e Ensure that CBOs have a full seat in the Medi-Cal ecosystem by adopting a clear
definition for community-based organizations providing services to Medi-Cal members.
The Coalition defines “Community Provider” as a locally available community-based



nonprofit organization that has direct experience with providing services to Medi-Cal
beneficiaries in the county or region in which the organization operates.

e Recognize that sustainably financing Medi-Cal must include ensuring that all
organizations essential to the ecosystem of care receive rates that enable them to
provide high-quality care on a consistent basis. Many factors can make a difference here:
codifying these services as an integral and ongoing part of Medi-Cal delivery; reducing
administrative burdens by standardizing services, eligibility, and data reporting across
managed care plans; and providing accurate and regularly updated rate guidance to
inform contracting.

Our organizations have a deep commitment to improving the health of Medi-Cal members and
we see the positive impacts of CalAIM every day. We strongly urge the commission to center
Community Supports and Enhanced Care Management in its recommendations, including
centering Community Providers to ensure that Medi-Cal members receive culturally responsive
care from trusted organizations where they live, work and play.
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