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Why Medi-Cal?
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California has an unparalleled reach and opportunity to impact the long-term health,
development, and well-being of millions of children and their families given the size and
diversity of the State and population enrolled in Medi-Cal.
Medi-Cal insures more children than 23 other states combined.
Children Under Age 18 Enrolled in Medi-Cal

Children Under Age 5 Enrolled in Medi-Cal

Represents 5 million children, with over 2/3
estimated to be children of color

Represents 1.5 million young children, or
64% of California’s children under age five

Promising Steps Forward in California
Supplemental Provider Payments*
Adverse childhood experiences (ACEs) ($29.00)
and developmental ($59.90) screening
supplemental payments to Medi-Cal providers

Family Therapy Guidance*
Permits children enrolled in Medi-Cal to receive
dyadic treatment without the child needing to
have a mental health diagnosis

Master Plan for Early Learning & Care
Prioritizes a child’s first five years of life
supporting their families and educators to
improve child development and school readiness

Roadmap for Resilience
Models and best practices to recognize and
address ACEs and toxic stress with a focus on
enhanced coordination across public sectors

* See Appendix for more details

Framework for Options Paper
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The PSP CA Options Paper prioritizes the role of Medi-Cal and pediatric primary care providers
to reach children and their families in the essential early years of brain development critical
for positive health outcomes, kindergarten readiness, and long-term well-being.
Three essential elements for an advanced,
equitable child health system
Actionable strategies that can be completed in the
short-term (12 months) and long-term (2 – 5
years)
Implementation approaches including Medi-Cal
MCP contract reprocurement, federal waivers, and
State policy levers
State and county initiatives that inspire or
illustrate the options

Full report and executive summary available here.

Support from PSP CA County Medi-Cal Workgroup
with Alameda, Fresno, Los Angeles, and Ventura
County First 5 Commissions

Essential Elements to Develop an Equitable, Advanced
Child Health System
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Whole Child Approach
Adopt holistic approach to achieving optimal child health
outcomes considering the child, family, and their
community addressing:
 Physical and behavioral health
 Social and emotional development
 Parent/caregiver-child relationship
 Family supports and services
 Care coordination
 Social drivers of health (e.g., food/nutrition, housing,
education, ACEs) and removal of systemic and
institutional barriers
 Health promotion and prevention

Family-Centered Care
 Improve coordinated care for the child, parent(s),
caregiver(s), and family to provide meaningful supports
in the pediatric primary care setting
 Reinforce and assist in the development of a strong
parent-child bond to support early development

Community-Driven Team Based Model
 Support an expanded, integrated care team that is
expected and equipped to work together to address the
physical, behavioral, and social needs of the child and
family to promote optimal health and well-being
 Employ and empower community health workers and
peer navigators to support families in securing needed
community resources

Overview of Options Paper Strategies
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Long-Term Strategies
(2 – 5 Years)

Short-Term Strategies
(12 Months)
Leverage Medi-Cal MCP reprocurement to
strengthen accountability and quality
Strengthen and build on existing EPSDT
policy
Provide additional resources to DHCS and
MCPs to focus on children

Increase investment in the
pediatric delivery system
Continue to address access issues
for children through rate increases
Develop a pediatric-specific valuebased payment model
Revisit the bifurcated behavioral
health system
Strengthen coverage options for
children and their families

Implementation Approaches

Medi-Cal Managed Care
Reprocurement

Federal Waivers

(e.g., 1115, 1915(b))

Additional State Policy Levers

(e.g., State Plan Amendment (SPA), All
Plan Letter, Policy and Procedure Letter)

Thank You!
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