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What content is covered?

Topic Audience Timeline

Medicaid 101: Medicaid basics, including contracting, documentation, billing and CalAIM CS 101*
Providers, CoC, County Staff January 11, 2023

Business Planning for Medi-Cal Housing-Related Community Supports Providers January 25, 2023

Evidence Based Practices in Housing-Related Community Supports and PSH* Providers and MCPs February 8, 2023

Money Matters 101: Services Costs, Cash Flow and Blended Funding Providers February 15, 2023

Money Matters 201: Tools for understanding Costs, Cash Flow and Blended Funding Providers March 8, 2023

Incorporating Community Health Workers and Peers into your Workforce* Providers, County Staff and MCPs April 5, 2023

MCP and Medi-Cal Compliance Requirements and Claims Processes* Providers, CoC and County staff April 12, 2023

Common Policies and Procedures for Medi-Cal Providers* Providers and County Staff April 26, 2023

Medi-Cal Documentation Standards and Processes* Providers and County Staff May 3, 2023

EHR Elements to Support Documentation, track funding source and medical necessity* Providers, MCPs, CoC and County 
Staff

May 17, 2023

Some Counties are holding contracts with MCPs and 

subcontracting to homeless service providers- in this case the 

sessions with the asterisks (*) will benefit providers most.



Money Matters 101



Reimbursement 
concepts and 
mechanisms

Cost 
Projections

Revenue 
Projections

Demonstrating 
your true cost 

of care

DHCS 
rate 

guidance

Counties 
with MCP 
contracts

Today we’ll cover:



Learning Objectives

Understand new 
financial terms and 
concepts related to 

Medi-Cal 
reimbursement and 

contracting with MCPs

Review the elements 
that should be included 

in your cost and 
revenue projections

Recognize the variables 
that impact Medi-Cal 
MCP reimbursement 

revenue streams

Gain clarity on financial 
projections when your 
County holds an MCP 

contract

Access and save key 
documents from DHCS 

and MCPs



Grants vs. Medi-Cal Reimbursement

Grants

Funding for 
programs

Funding at program 
launch

Medi-Cal 
Reimbursement

Reimbursement for 
services to authorized 

Medi-Cal members

Reimbursement 
after program 

services delivered 
& claims submitted



The grant world administratively

Write the 
grant

Get the 
award/ Paid

Do the work
Write the 
report to 
funder

Provider enrollment/ 
Agreement

Do the work, 
document the work, 

submit claims
Get paid

The Health care world administratively



What both models have in common…

• Require knowing your

true costs of care (total

program costs)

• Cash flow projected, with
expenses and revenue

anticipated by month

• Compliance in financial

management – and do
not allow supplanting

GRANTS

• Program

level

funding

• Funding at

or before

program

launch

MEDI-CAL 

REIMBURSEMENT

• Reimbursement

by person served

• Funding 30-90

days after

services

delivered



Payment Mechanisms for Medi-Cal MCP 
Reimbursement

Bundled Payments Fee for Service
“Single, distinct payment per 

Member or case payable each 

month a person is enrolled with a 

Provider (regardless of specific 

level of services or number of 

interactions provided to that 

person).” Referred to as PMPM, or 

per member per month bundled 

payment.

“Single, distinct 
payment for a discrete 
good or defined length 
of time (e.g., per hour, 
per diem) or other unit 
(e.g., per meal).”

Cost Reimbursement 
up to a Cap

“A cap on the total 
amount of 
services/goods that will 
be reimbursed for a 
specified service or set 
of services.” 
Ex: Housing Deposits

Source for quotations: Non-Binding ILOS Pricing Guidance (ca.gov)

https://www.dhcs.ca.gov/Documents/MCQMD/ILOS-Pricing-Guidance-Updated-8-5-2021.pdf
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Key concept in Medi-Cal Reimbursement Planning

Knowing & Articulating the Total Cost of Care



Contracting for a Rate that Covers the Total Cost of 

Delivering Services

→Estimate new Medicaid-related agency costs

→Understand your current Total Cost of Care using the
Services Budget Tool

→Set reasonable goals, develop a work plan to provide
housing-related CS at high quality- what changes must
happen to your current budgets (staffing mix, caseloads,
new expertise needed, training?)

→Build a deeper team understanding about what
including housing support services into your agency
will cost for the day to day and your agency bottom
line.
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Determining Your Cost of Care

Building out your service budget to include Medi-Cal provider costs



The Four Lenses for Estimating Costs

Programmatic

Service provision

Staffing & Supervision

Staff Training

Compliance
Requirements

Strategic

Business partnerships

Strategic long-term
planning

Braided funding
streams

Board Governance

Analytical

Data management

Quality Improvement

Finance

Operations

Legal Guidance

Logistical

Financial operations,
billing

Legal agreements

HR

Information
Technology



Where 
to 
Begin

If you aren’t sure where to 
begin in estimating the true 
cost of care:

Start with existing case 
load sizes, current salaries, 
current operating expenses

Then... add start-up 
and ongoing costs common 
to Medi-Cal service 
provision, including 
adjustments to current costs 
to account for what it will 
take to achieve excellent 
outcomes and retain staff.



Access to Staff Salaries 
for direct service staff, 
middle managers or 

supervisors, and Quality 
Improvement staff (aka 
personnel expenses)

Access to program  
budget(s) that include  

operating costs for your  
organization (office rent,  

utilities, technology costs, 
any OTPS expenses)

Items You Need for Estimating Costs

Step 1



Step 2

Accounting 
for and 
covering 
new costs

What is it going to cost to become an MCP 
contracted provider?

Which are one-time costs and which will be 
ongoing costs to sustain capacity and quality for 
Medi-Cal Community Supports services?



Ongoing Costs to Consider

STAFF TRAINING BUSINESS 
SUPPORT

SUPERVISION QUALITY  
IMPROVEMENT

IT, DATA PLANS



Start Up Costs to Consider

TA or 
CONSULTANTS

NEW DATA 
SYSTEMS or 
SOFTWARE

HIRING 
BONUSES

SALARIES 
FOR 3-5 
MONTHS

RAMP UP 
TO CASE LOADS

IT OR VENDOR 
SUPPORT 

PERSON-CENTERED 
DESIGN (focus 
groups, lived 

expertise)

LEGAL SUPPORT 
IN CONTRACTING



Medi-Cal Community Supports Implementation: 
Common Financial Planning Timeline

Planning and 
Development

• Months 1-4

Early 
implementation

• Months 5-12

Full 
implementation

• Months 13-18

First 

payment @ 

6-9 mo’s

Fully 

operating 

and 

financially 

sustainable

Project 

conception

Step 3 Building out cost estimates by month



Planning and Development: Months 1-4

• Workplan developed with initial budget, incorporating anticipated
new revenue and expected additional costs

• Revising Policies and Procedures to align with new financing
mechanisms

• Fiscal staff trained on new billing system



Early 
implementation: 
Months 5-12
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Revenue targets have been set by supervisors 
and communicated to front line staff

Begin submitting claims

Track lessons learned as claims are submitted, 
denied and re-submitted

Expect some revenue but not at full 
sustainability



Full implementation: Months 13-18

Consistently billing and percentage of claims successfully 
completed increasing monthly

Process has been developed to reward staff meeting billing targets 
and address challenges faced by staff not meeting targets

Billing staff have solidified processes and have strong relationships 
with MCPs to quickly address billing issues



Break
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Building out Revenue Projections

Anticipating payments, quantity and variability



Estimating Revenue
Who are you currently serving?

• Demographics: Are you making referrals to CS, and noting that you are
providing services? What data do you need to better predict eligibility?

• Note: Data MCPs have on healthcare utilization may not present equitable referrals based 
on need for housing-related CS. Homeless service providers, like you, can help correct
this, by referring clients to CS, to ensure BIPOC individuals have equitable access.

• Medi-Cal Enrollment is active

• Levels of need (intensity of services/variation in acuity)for current clients- to
predict frequency of visits and duration if FFS billing and for caseloads.

• Number of people served by current service type and fund source- can sources
be braided to complement and supplement, without supplanting?



Estimating Revenue

FFS and PMPM considerations

• Type of referral you will receive (new clients versus existing)

• Volume (of new referrals coming in)

• Frequency (of staff visits based on acuity)

• Outreach time, without contact made

• # of Authorized members served during one month, and rate of
reauthorizations approved for next service period



External Impacts on Revenue Projections

PERCENT OF CLAIMS 
DENIED

SLOW OR 
INCONSISTENT 
REFERRALS TO 

PROVIDER

MEMBER 
AUTHORIZATION FOR 

SERVICE LAPSES

MEDI-CAL MEMBER 
ENROLLMENT  

LAPSES

DELAYED  
REIMBURSEMENT

RATE CHANGES OR 
LACK OF INCREASE 

OVER TIME



Other Impacts on Revenue Projections

ACCURACY OF CLAIMS 
SUBMITTED ON FIRST 

ATTEMPT

VARIATION AND 
FREQUENCY/DURATION 

OF VISITS- If FFS

# OF CLIENTS 
AGENCY REFERS 
TO MCP FOR CS

MEDI-CAL MEMBER  
ENROLLMENT RENEWED 

ON TIME

RESUBMIT CORRECTED 
CLAIMS FOR

REIMBURSEMENT

REAUTHORIZATION #s 
ALIGN WITH 

EXPECTATIONS



“Caseload variation: An ILOS Provider might determine it is necessary to adopt a lower caseload per staff member 

than was assumed for purposes of the pricing guidance (e.g., if the Medi-Cal beneficiaries expected to receive the 

ILOS service have relatively intensive needs). This could result in a higher price, given that the time and costs of the 

staff member would need to be spread across fewer enrollees.“

​WHO    ARE  YOU
SERVING?

WHAT BEST PRACTICE SERVICE  MODEL 
ADDRESSES THE NEEDS  OF YOUR 

TARGET  POPULATIONS?

ARE INDIVIDUALS NEW 
TO SUPPORTIVE

HOUSING?

ARE CASE MANAGERS NEW 
TO  SUPPORTIVE HOUSING?

TENANT BASED (SCATTERED 
SITE) OR UNIT BASED (SITE 

BASED)?

Estimating Case Load Sizes

Non-Binding ILOS Pricing Guidance (ca.gov)

https://www.dhcs.ca.gov/Documents/MCQMD/ILOS-Pricing-Guidance-Updated-8-5-2021.pdf


DHCS Pricing Guidance

Non-Binding ILOS Pricing Guidance (ca.gov)

https://www.dhcs.ca.gov/Documents/MCQMD/ILOS-Pricing-Guidance-Updated-8-5-2021.pdf


Get Paid 
(30-90 
days)

Submit 
claims 

(monthly)

Authorize 
Services 
(6-12 mo)

Medi-cal
Member 

Enrollment

MCP 
contract 
(1-5 yrs)

Provider 
Enrollment 

(1x)

1. Write
proposal
(1-3 yrs)

2. Get
paid

(quarterly/ 
annually)

3. Serve
People

4. Write
the funder 

report    
(1-2x/yr)

The grants world 
administratively:

The Medicaid world 
administratively:

What happens when someone else holds 

the contract and subcontracts with us?

Document 
all 

services

Serve 
authorized 

people



Contracting Direct Contracts 
with MCPs

▪Homeless service
provider holds contract
and all contracting
responsibilities for
Medi-Cal Community
Supports:
▪ Receiving referrals and

timely engagement
▪ Provider enrollment/NPI

number,
▪ claim submission
▪ internal auditing for

compliance, and
accountability for
external audits

Sub-Contracts

• County or Health
Network holds
contract with MCP
and then
subcontracts to
homeless service
providers,

• While managing

administrative tasks for
authorization and referral
tracking, audit
accountability, compliance
standards, billing and
claims submission



Funding Opportunities to Build Capacity

PATH | TPA (ca-

path.com)

Applications for TA 

open Feb. 27, 2023

PATH | TPA (ca-path.com)

Round 2 applications to open in 

February 2023

https://www.ca-path.com/ta-marketplace
https://www.ca-path.com/ta-marketplace
https://www.ca-path.com/cited


Resource Spotlight

● Spanish language trainings in Harm Reduction, Trauma informed Care and Supportive Housing 101,
coming soon to the Homebridge Curriculum, created by a CSH and Homebridge partnership.

● Salud & Seguridad en General - Homebridge, Inc (arlo.co)

https://homebridgeca.arlo.co/w/courses/cat-13-salud-seguridad-en-general/page-2/


Resource Spotlight

● In Their Own Words: Black
Californians on Racism and
Health Care

● In Their Own Words: Black
Californians on Racism and
Health Care - California
Health Care Foundation
(chcf.org)

https://www.chcf.org/publication/in-their-own-words-black-californians-racism-health-care/
https://www.chcf.org/publication/in-their-own-words-black-californians-racism-health-care/
https://www.chcf.org/publication/in-their-own-words-black-californians-racism-health-care/
https://www.chcf.org/publication/in-their-own-words-black-californians-racism-health-care/
https://www.chcf.org/publication/in-their-own-words-black-californians-racism-health-care/


Next 
Steps:
R.E.A.C.H.

Read

• In Their Own Words: Black Californians on Racism and Health Care - California Health
Care Foundation (chcf.org)

Explore

• The CSH Services Budget Tool

• PATH Funding

• TA Vendor Marketplace

Attend

• Next Training Session!

• Money Matters 201

• 3/8/23 1-3PM

Complete

• Sign up for Collaborative Planning & Implementation Group in your area: 
ca-path.com/collaborative

Have 
ready

• Questions for using the Services Budget Tool, projecting revenue, and sharing your
experiences thus far with housing-related CS

https://www.chcf.org/publication/in-their-own-words-black-californians-racism-health-care/
https://www.chcf.org/publication/in-their-own-words-black-californians-racism-health-care/
https://corpsh1.sharepoint.com/:f:/s/Extranet2/EuLIoyKQ4-5BvvS3fQ6qZpQBQXWr39UyYD-f_EpTHnoN1Q?e=hi6bNM
https://www.dhcs.ca.gov/services/MH/Pages/PATH.aspx
https://ca-path.com/ta-marketplace
https://www.ca-path.com/collaborative
https://www.ca-path.com/collaborative


Next Academy Training

Don't miss our upcoming training: 

Money Matters 201, 3/8/23 1-3 p.m.



Thank you!
csh.org
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