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$ CARE COORDINATION

GOALJ 
Increase coordination of care for high-risk, 
high-utilizing beneficiaries. 

How Pilots achieved this goal: 

ALL had multidisciplinary teams

18 
used 
community 
health 
workers/ staff 
with lived 
experience 

18 
co-located mental 
health (10) or 
housing (8) staff 

24 
ensured warm
handoffs and 
provided 
transportation 

15 
used tiers for 
care coordination 
intensity to match 
enrollee need 

25 enrollees
average 
caseload per 
care coordinator 
per Pilot (range 
10-300)

How Pilots achieved this goal: 

Impact on utilization and cost compared 
to similar Medi-Cal beneficiaries not in 
WPC. Figures shown are per 1,000 
beneficiaries per year: 

45 
fewer 
hospitalizations 

56 

130 
fewer ED 
visits 

133 
more substance use more specialty 
disorder services care services 

$383 
less in Medi-Cal 

� per benef 
· payments rcrary per year

GREATER DECLINE in ... 

• Acute care utilization for enrollees with
serious mental illness/substance use
disorder/experiencing homelessness

• Overall payments for medically
complex/otherwise high-risk enrollees
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