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Purpose: 
 
To describe the Health Plan’s obligations to the Department of Health Care Services (DHCS) for 
participating in the California Advancing and Innovating Medi-Cal (CalAIM) Incentive Payment Program.  
 
Policy: 
 
1. The CalAIM Incentive Payment Program payments shall be intended to complement and expand 

CalAIM, including Enhanced Care Management (ECM) and Community Supports.  The incentive 
payments will also be based on quality and performance improvements and reporting in areas such 
as Long-Term Services and Supports and other cross-delivery system metrics.  The goal of the 
CalAIM Incentive Payment Program is to drive change at the Health Plan and provider levels, 
including, but not limited to: 
 

a) Building appropriate and sustainable capacity; 
 

b) Drive MCP investment in necessary delivery system infrastructure; 
 

c) Bridge current silos across physical and behavioral health care service delivery; 
 

d) Reduce health disparities and promote health equity; 
 

e) Achieve improvements in quality performance and; 
 

f) Incentivize Managed Care Plan (MCP) expansion of Community Supports (ILOS) 
 

2. The effective date for the incentive program shall be from January 1, 2022 to June 30, 2024, and 
the program period will be split between three distinct Program Years (PY): 
 

a) PY 1 (January 1, 2022 to December 31, 2022); 
 

b) PY 2 (January 1, 2023 to December 31, 2023); 
 

c) PY 3 (January 1, 2024 to June 30, 2024) 
 
3. As a Health Plan participating in the CalAIM Incentive Payment Program effective January 1, 2022, 

the Health Plan shall comply with the policy requirements outlined in All Plan Letter 23-003, 
Appendix A, for Program Year (PY) 1, and in Appendix B for PYs 2 and 3 of the incentive program 
to receive incentive payments for the applicable PY. 
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4. As a Health Plan participating in the CalAIM Incentive Payment Program, the Health Plan shall 
meet the requirements outlined in the applicable Reporting Template to earn the CalAIM incentive 
payments. 

 
5. The Health Plan shall receive incentive payments in addition to the Health Plan’s actuarially sound 

capitation rates. 
 

6. The Health Plan may earn up to its allocated amount based on the achievement of specified 
measures and the successful completion of other requirements as outlined below, subject to the 
requirement of Title 42 CFR section 438.6(b)(2), stating that incentive payments may not exceed 
five percent of the approved capitation payments attributable to the enrollees or services covered 
by the incentive arrangement. 

 
a) DHCS determines the maximum amount of incentive payments the Plan is eligible to 

earn based on factors established by DHCS. 
 

7. The Health Plan shall submit information pertaining to the mandatory measures, and can select 
among additional optional measures, as applicable, to be eligible to earn up to its full payment 
allocation. 
 

a) DHCS will evaluate the Health Plan’s submissions and make incentive payments that 
are proportional to the number of points earned per measure in accordance with the 
applicable Reporting Template. 
 

b) The Reporting Templates will specify the requirements for reporting. 
 

c) The Health Plan is not eligible to earn points for measures that are not applicable to the 
Plan during the measurement period. 

 
8. The Health Plan’s submissions shall be monitored by DHCS for timeliness and content.  The 

Health Plan shall comply with DHCS’ request for revisions of incomplete submissions. 
 

9. To achieve program goals and measures, the Health Plan shall be expected to work closely with 
all applicable local partners including, but not limited to, county social services, county behavioral 
health, public healthcare systems, county/local health jurisdictions, community-based 
organizations (CBOs), correctional partners, housing continuum and others. 
 

10. If the Health Plan is unable to demonstrate minimum level efforts, the Health Plan shall work with 
DHCS on a Corrective Action Plan (CAP) to improve performance and results. 
 

11. The Health Plan shall return to DHCS a portion or all of Payment 1, in an amount determined by 
DHCS, if the Health Plan fails to follow the CAP and meet the minimum level efforts. 

 
Procedure: 
 
1. The Senior Medi-Cal Managed Care Plan Contract Manager or his or her designee completes and 

submits any information and/or reporting required by DHCS. 
 

2. The Compliance Officer or his or her designee communicates and collaborates with DHCS to 
improve performance and results should the Plan require a CAP. 

 



 

Title: PHC-CA CalAIM Incentive Payment Program 
Page 3 of 9 

 

3. If DHCS requests a portion or all of Payment 1 to be returned, the Vice President of Finance or his 
or her designee issues the monies back to DHCS pursuant to DHCS’s instructions. 

 
Definitions: 
 
1. California Advancing and Innovating Medi-Cal (CalAIM):  a multi-year Department of Health Care 

Services (DHCS) initiative to improve the quality of life and health outcomes of the Medi-Cal 
managed care population through the implementation of broad delivery system, program, and 
payment reforms across the Medi-Cal program. 

 
2. Enhanced Care Management (ECM): ECM is a whole-person, interdisciplinary approach to care 

that addresses the clinical and nonclinical needs of Members with the most complex medical and 
social needs through systematic coordination of services and comprehensive care management 
that is community based, interdisciplinary, high touch and person centered.  

 
3. Community Supports: Community Supports are services or settings that MCPs (Managed Care 

Plans) may offer in place of services or settings covered under the California Medicaid State Plan 
and that are a medically appropriate, cost-effective alternative to a State Plan Covered Service. 
Community Supports are optional for MCPs to offer and for Members to utilize. MCPs may not 
require Members to use a Community Support instead of a service or setting listed in the Medicaid 
State Plan. 

 
4. CalAIM Incentive Payment Program: Incentive payment program requiring voluntary Medi-Cal 

managed care plan (MCP) participation intended to complement and expand ECM and Community 
Supports. 

 
Monitoring: 
 
This policy will be reviewed and approved annually by the Compliance Committee.  
 
References: 
 
1. DHCS All Plan Letter (APL) 23-003, California Advancing and Innovating Medi-Cal Incentive 

Payment Program (Supersedes APL 21-016), published March 8, 2023. 
 

2. Title 42 Code of Federal Regulations (CFR) section 438.6, Special contract provisions related to 
payment. 

 
  
  

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2023/APL23-003.pdf
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