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HHIP Background & Overview

Housing and Homelessness Incentive Program (HHIP)* is a voluntary Medi-Cal Managed Care Plan (MCP) Incentive
Program that aims to improve health outcomes and access to whole person care services by addressing housing
insecurity and instability as social determinants of health for the Medi-Cal population.

DHCS’ HHIP program goals include:
* Help MCPs develop the capacity and partnerships to connect members to needed housing services, and

* Reduce and prevent homelessness.

DHCS determined the total eligible funds that participating MCPs can earn per county based on Medi-Cal
membership, MCP revenue, and the 2019 PIT Count.**

To draw down funds, MCPs must demonstrate progress toward HHIP program metrics. This will require
collaboration with the CoC and local housing stakeholders.

* HHIP is funded by the American Rescue Plan Act: 5644 million in state funds + 5644 million in matching federal funding
** Subject to the requirement of 42 Code of Federal Regulations (CFR) section 438.6(b)(2) that incentive payments not exceed five percent of the value of payments attributable to the enrollees or services covered by the incentive
arrangement. DHCS may, at its discretion, use an updated PIT count as appropriate to redetermine the amounts for Program Year 2.



HHIP Deliverable and Payment Timeline

February 2023: December 2023:
April 4: June 30: August12: September30: Measurement Measurement
LOI LHP MCP LHP Investment Period 1 (S1) Period 2 (S2)
submitted submitted Revisiondue  Plan due Report due Report due

| I

MCP Measurement MCP Measurement Program

Period 1 (S1) Period 2 (S2) Wind Down
May 1, 2022, through January 1, 2023, through Funds available
December 31, 2022 October 31, 2023 through March 30,
(8 months) (10 months) 2024

Program

Design
LHP Proposal due
June 30, 2022

October 2022: December 2022: May 2023: March 2024:
Payment Payment Paymentissued for Final Paymentissued

issued for LHP Issued for IP S1 Report for S2 Report
(5% eligible funds) (10% eligible funds) (35% eligible funds) (50% eligible funds)






MCPs must demonstrate progress on HHIP measures to draw down funds.

Priority Area 1: Partnership and Capacity to Support

Referrals for Services

Priority Area 2: Infrastructure to Coordinate
and Meet Member Housing Needs

Priority Area 3: Delivery of Services and Member
Engagement

1.1 Engagement with CoC, suchas, butnot limited to:
attending CoC meetings, joining the CoCboard, subgroup or
workgroup, and attending CoC webinars.

2.1 Connection with street medicineteam
that is providing healthcare forindividuals who are
homeless

Priority Measure*

3.1 Percent of MCP Members screened for
homelessness/risk of homelessness

1.2 Connection and integration with the local

homeless Coordinated Entry System
Priority Measure*

2.2 MCP connection with the local

Homeless Management Information System
(HMIS)

Priority Measure*

3.2 MCP Members screened for homelessness or risk of
homelessness who were discharged from an inpatient

setting orhave beentothe emergency department forservices two or
more timesin a 4-month period

1.3 Identifying and addressing barriers to providing
medically appropriate and cost-effective housing-

related Community Supports servicesorotherhousing-
related servicesto MCP members experiencing homelessness

1.4 Partnerships with counties, CoC, and/or

organizations thatdeliver housing services (i.e., interim housing,
rental assistance, supportive housing, outreach, prevention/
diversion) with whom the MCP has a data sharing agreement that
allows fortimely information exchange and member matching
Priority Measure*

1.5 Data sharing agreement with county MHPs and
DMC-ODS (if applicable)

1.6 Partnerships and strategies the MCP will develop
to address disparities and equity in service delivery, housing
placements, and housing retention (aligns w/ HHAP-3)

1.7 Lessons learned from development and
implementation of Investment Plan (IP)

2.3 MCP process for tracking and managing
referrals for housing-related Community

Supports offered during the measurement period,
including:

Housing Transition Navigation

Housing Deposits

Housing Tenancy and Sustaining Services
Recuperative Care

Short-Term Post-Hospitalization Housing
Day Habilitation Programs
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3.3 MCP members experiencing homelessness who were
successfully engaged in ECM

3.4 MCP members experiencing homelessness receiving at
least one housing related Community Supports, including:

1. HousingTransition Navigation 4. Recuperative Care
2. HousingDeposits 5. Short-Term Post-Hospitalization
3. HousingTenancy and Sustaining Housing

Services 6. Day Habilitation Programs

Priority Measure*

3.5 MCP Members who were successfully housed
Priority Measure*

3.6 MCP Members who remained successfully housed
Priority Measure*

Note: Priority Measures™® will be weighed heavily by DHCS when reviewing MCP reports to determine
funds earned. Measures are either P4P (pay-for-performance) or P4R (pay-for-reporting)




DHCS Two-Year HHIP Outcomes

Priority Area 1: Partnerships and Capacity to Support Referrals for Services (1/2)

Measurement Area HHIP Program Outcomes (May 2022 through December 2023)

1.1 Engagement with CoC, including, but not limited to: attending CoC | MCPs attend 100% of meetings held that they committed to attending in the LHP
meetings; joining CoC board, subgroup, workgroup; attending webinars.

1.2 Connection and integration with the local homeless MCP becomes a CES access point (if feasible) and makes updates to the CES
Coordinated Entry System assessmentand prioritize process to enhance the evaluation of health factors and
Priority Measure* associated risks

1.3 Identifying and addressing barriersto providing medically | MCP must describe the steps taken to address the barriers to providing CS services
appropriate and cost-effective housing-related Community and whether the approachis sustainable beyond HHIP

Supports services or other housing-related services to MCP members
who are experiencing homelessness

1.4 Partnerships with counties, CoC, and/or organizationsthat | 75% of providers that MCP has contracted with to deliver housing-related services

deliver housing services (i.e., interim housing, rental assistance, (interim housing, rental assistance, supportive housing, outreach,
supportive housing, outreach, prevention/diversion) with whom the MCP | prevention/diversion) must actively share MCP Member housing status
has a data sharing agreement that allows for timely exchange of information in accordance with their local data sharing agreementand/or

information and member matching

California's Data Sharing Framework Data Sharing Agreement
Priority Measure* iforni Ing w ing Ag




DHCS Two-Year HHIP Outcomes

Priority Area 1: Partnerships and Capacity to Support Referrals for Services (2/2)

Measurement Area HHIP Program Outcomes (May 2022 through December 2023)

1.5 Data sharing agreement with county MHPs and DMC-ODS | Data sharing agreement in place with county MHPs and DMC-ODS (if applicable)
(if applicable) that aligns with California's Data Sharing Framework Data Sharing Agreement and
includes ability to perform member matching and sharing information on housing
status

1.6 Partnerships and strategies the MCP will developtoaddress | MCP implements partnerships with local organizations, including but not limited
disparities and equity in service delivery, housing placements, and housing | to providing funding, referrals, and other supports, to address the stated

retention (Aligns with HHAP-3 Application) disparities and inequities in the CoC’s HHAP-3 related to service delivery, housing
placements, and housing retention

1.7 Lessons learned from development and implementation of | MCPs will reflect on whether investments were successful in progressing HHIP
the Investment Plan (IP) program goals, lessons learned, and what investments will sustain HHIP program
goals moving forward in alignment with CalAIM.




DHCS MCP Two-Year HHIP Outcomes

Priority Area 2: Infrastructure to Coordinate/Meet Member Housing Needs

Measurement Area HHIP Program Outcomes (May 2022 through December 2023)

2.1 Connection with street medicine team providing healthcare for | MCPs should contract with a street medicine team for each of their counties (or,

individuals who are homeless for rural counties, provide equivalent services). There should be a 10% increase in

Priority Measure* MCP members receiving street medicine services across the two reporting
periods.

2.2 MCP connection with the local Homeless Management MCP should be able to share data with and receive data from the local Homeless

Information System (HMIS) Management Information Systems (HMIS), match member information and HMIS

Priority Measure* client information, and receive timely alerts when MCP member experiences a

change in housing status

2.3 MCP process for tracking and managing referrals for 50% of housing-related CS providers that the MCP contracts with should be able to
housing-related Community Supports offered during the electronically receive, follow-up, and close a referral. Between the two reporting
measurement period, including: periods, there should be a 5% increase.

Housing Transition Navigation

Housing Deposits

Housing Tenancy and Sustaining Services
Recuperative Care

Short-Term Post-Hospitalization Housing
Day Habilitation Programs
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DHCS MCP Two-Year HHIP Outcomes

Priority Area 3: Delivery of Services and Member Engagement

Measurement Area HHIP Program Outcomes (May 2022 through December2023)

3.1 Percent of MCP Members screened for homelessness/risk
of homelessness

5% increase during each reporting period for # of MCP members screened for
homelessness compared to the total MCP membership

3.2 MCP Members screened for homelessness or risk of

homelessness who were discharged from an inpatient setting
or have been to the emergency department for services two or more times
in a 4-month period

5% increase during each reporting period of # members discharged from inpatient
setting who were screened for homelessness compared to all members discharged

3.3 MCP members experiencing homelessness who were
successfully engaged in ECM

5% increase during each reporting period of # members engaging with ECM (as
reported in the most recent Quarterly Implementation Monitoring Report)

3.4 MCP Members experiencing homelessness receiving at
least one housing-related Community Supports, including:

1. Housing Transition Navigation 4. Recuperative Care
2. Housing Deposits 5. Short-Term Post-Hospitalization
3. Housing Tenancy and Sustaining Housing

Services 6. Day Habilitation Programs

5% increase during each reporting period of # members experiencing
homelessness who received at least one the MCP's offered housing-related

Community Supports

3.5 MCP Members who were successfully housed

10% increase from the LHP, and 25% increase from S1 to receive all points. Partial
points are available if the S2 improvementis less than 25%.

3.6 MCP Members who remained successfully housed

85% of members successfully housed (see Measure 3.5) remain housed in the next
reporting period. Partial points are available if achievement is less than 85%.







MCP and Sacramento CoC Coordination through 2022

December 2022:
MCPs to receive
funds for IP

May 2022: HHIP July 2022+:
Measurement June 30: MCPs MCPs/CoC to
Period 1 Begins. submitted Local implement HHIP

October 2022:
MCPs to receive

September 30:

MCPs will submit o
submission.

Measurement
Period 1 ends
December 31.

funds for LHP
submission.

Investment Plans
(IP) to DHCS.

MCPs must report Homelessness Plans processes to ensure
on HHIP activities (LHPs) to DHCS. progress on
starting May 1. measures.

1

We are here!



Next Steps: Discussion of Proposed MCP Approach

In the Sacramento County LHP submitted to DHCS on June 30, MCPs highlighted three priority

areas:
1. Improving data sharing/HMIS integration;
2. Bolstering the Coordinated Entry System; and
3. Strengthening provider capacity to improve standards and quality of housing-related interventions
(i.e., street medicine, recuperative care, landlord engagement, etc.)

MCPs propose framing our HHIP investments in two ways: 1) CoC-specificinvestments, and 2)
community-wide investments.

1) CoC-Specific Investments:

° In the near-term, MCPs propose aligning on the following strategies reflected in the CoC Action Plan:
* 1) CES,
* 2) HMIS, and
* 3) Provider capacity-building/training.



Next Steps: Discussion of Proposed MCP Approach (continued)

2) Community-Wide Investments:

> MCPs have committed to continued discussions with stakeholders on system-level responses that
could include, but are not limited to:
* Street Medicine
* Social Health Information Exchange
* Landlord engagement
* Non-congregate site (recuperative care, short-term post-hospitalization)
* Housing Community Support Hub Model
> MICPs have committed that these discussions would occur through the CoC System Performance
Committee.



Potential CoC-Specific HHIP Investments and Alignment with

Local Homeless Action Plan

Homeless Action Plan Strategy

Potential Investment Area

Requested

\ Build and Scale a Countywide
§ Coordinated Access System (CAS)

1. Improving data sharing/HMIS
integration

Investment Amount

2. Bolstering the Coordinated Entry
System

Invest in Community
Capacity-Building and Training

3. Strengthening provider capacity to
improve standards and quality of
housing-related interventions (i.e.,
street medicine, recuperative care,
landlord engagement, etc.)

4. Housing Community Support HUB
Model




Potential Community-Wide HHIP Investments and Alighnment with
Local Homeless Action Plan

Homeless Action Plan Strategy Potential Investment Area Requested

Investment Amount

1. Cross-system data sharing through S5M

N ot x Coun Ll I the Social Health Information Exchange

y Coordinated Access System (CAS)

2. Street Medicine Coordinationand S500K
Linkages to CalAIM and Providers

Ensure Current and New
Emergency Shelter and Interim
Housing is Focused on Rehousing

3 Increase Permanent
Housing Opportunities

site/hotel to expand short-term post-
hospitalization and post-incarceration
housing

I 3. Purchase a non-congregate shelter S10M

4. Expand Landlord Engagement and S10M
I Rehousing Supports




Discussion on Proposed
Community-Wide Investments



Discussion on Proposed Community-Wide Investments

Discussion Questions:
1. Which of the proposed community-wide investments resonate best with you and why?
* Street Medicine
* Social Health Information Exchange
* Landlord engagement
* Non-congregate site (recuperative care, short-term post-hospitalization)
* Housing Community Support Hub Model
2. Which of the proposed community-wide investments do you think will have the greatest
impact and why?
3. How would you rank the proposed community-wide investments in order of import (1-
greatest, 5- lowest)?



Any questions or input about HHIP?

Aetna:James Trout, troutj@aetna.com
Anthem: Kris Kuntz, Kristopher.Kuntz@anthem.com
Health Net: Amber Kemp, Amber.Kemp@cahealthwellness.com
Kaiser Permanente: Kristin Kane, Kristin.A.Kane@kp.org
Molina Healthcare: Hannah Kim, Hannah.kim1 @ molinahealthcare.com



Appendix: DHCS Two-Year
Requirements for Key HHIP
Measures



DHCS Two-Year Requirements for HHIP Measures

S1 Measure S1PA4R vs. S2 Measure S2 P4R vs.

S1 Measure Numerator S2 Measure Numerator

Measurement Area

1.1 Engagement with
CoC, including, but not

limited to:

- Attending CoC meetings

- Joining the CoC board

- Joining a CoC subgroup or
workgroup

- Attending a CoC webinar

During program evaluation,
DHCS will administer surveys

to the CoC sothat the
Department can better
understand the level of
engagement from the MCP.

Based on the engagement
described in the LHP, cite the

number and type of CoC meetings
attended during the measurement

period, such as:

- # of CoC board meetings attended
- # of CoC workgroups attended

- # of a CoC webinars attended

- # of other CoC meetings attended

Describe the CoCs needs for
conducting the 2023 PIT count and
how the MCP anticipates
supporting the CoC for the 2023 PIT
count.

Denominator

Number and type of

CoC meetings held
during the
measurement
period:

- # of CoC board
meetings attended
-# of CoC
workgroups
attended

-# of a CoC
webinars attended
- # of other CoC
meetings attended

N/A

P4P

P
MCP should
attend 100%
of CoC
meetings
held that
they
committed
toin the LHP

Based on the engagement
described in the LHP, cite the

number and type of CoC meetings
attended during the measurement

period:

- # of CoC board meetings attended
- # of CoC workgroups attended

- # of a CoC webinars attended

- # of other CoC meetings attended

Denominator P4P

Number and type
of CoC meetings
held during the
measurement
period:

- # of CoC board
meetings attended
- # of CoC
workgroups
attended

-# of a CoC
webinars attended
- # of other CoC
meetings attended

P
MCP should
attend
100% of
CoC
meetings
held that
they
committed
to attend in
the LHP



DHCS Two-Year Requirements for HHIP Measures

S$1 Measure S1P4R vs. S$2 Measure S2 P4R vs.
Measurement Area S1 Measure Numerator . $2 Measure Numerator .
Denominator P4P Denominator P4P
1.2 Connection and Provide documentation of MCP N/A R Provide a narrative description of N/A R
integration with the contact with the CES to coordinate any updates made to the CES
local Coordinated Entr on members' housing needs and process as part of the MCP's
S y provide evidence of referrals when involvement, including how health
ystem indicated as well as a narrative factors and risks were incorporated
description of the MCP's action into the CES assessment and
Priority Measure* plan for becoming a CES access prioritization process, as well as the
point, if feasible, based on the MCP's progress toward becoming a
assessment submitted with the CES access point based on the

LHP. action plan submitted in S1.




DHCS Two-Year Requirements for HHIP Measures

Measurement Area S1 Measure Numerator LAEEELT Sl P4R vs- S2 Measure Numerator FALIER LI SZ P4R vs.
Denominator Denominator

1.3 Identifying and Based on the barriers described in
addressing barriersto the LHP, provide a narrative

description of the approach the
MCP took to address the barriers.
Include information on the

providing medically
appropriate and cost-

effective housing- sustainability of the approach and
related Community how the MCP will continue to
Supports services or other address these barriers beyond HHIP.

housing-related services to
MCP members who are
experiencing homelessness

Potential barriers include:
-Adequate network of
providers to meet demand
-Outreach and engagement
efforts

-Availability of affordable
long-term housing
-Accessible services and
supports for individuals with
SMI/SED

-MCP’s housing-related
programmatic infrastructure
is in early stages of
development




DHCS Two-Year Requirements for HHIP Measures

Measurement Area

S1 Measure Numerator

S1PA4R vs.
P4P

S1 Measure
Denominator

S2 Measure Numerator

1.4 Partnerships with
counties, COC, and/or
organizations that
deliver housing services

(i.e., interim housing, rental
assistance, supportive
housing, outreach,
prevention/diversion) with
which the MCP has a data
sharing agreement that
allows for timely exchange of
information and member
matching

For each provider type the MCP
has contracted with to deliver
housing-related services, either
directly or through an intermediary,
number of providers or partners
who have signed a local data
sharing agreement that allows for
sharing of information for
members experiencing
homelessness and/or have signed
California's Data Sharing
Framework Data Sharing
Agreement:

- Interim housing

- Rental assistance

- Supportive housing
- Outreach

- Prevention/diversion

If the data sharing agreement is
through an intermediary, the MCP
must be able to access the
members' information related to
their housing status.

Number of providers R
by provider type

that the MCP has

contracted with to

deliver housing-

related services:

- Interim housing

- Rental assistance

- Supportive housing
- Outreach

- Prevention/
diversion

For each provider type the MCP
has contracted with to deliver
housing-related services, either
directly or through an intermediary,
number of providers or partners
who are actively sharing MCP
Member housing status
information in accordance with
their local data sharing agreement
and/or California's Data Sharing
Framework Data Sharing
Agreement:

- Interim housing

- Rental assistance

- Supportive housing
- Outreach

- Prevention/diversion

If the data sharing agreement is
through an intermediary, the MCP
must be able to access the
members' information related to
their housing status.

S$S2 Measure S2 P4R vs.
Denominator P4P
Number of P
providers by 75%
provider type that required

the MCP has
contracted with to
deliver housing-
related services:

- Interim housing
- Rental assistance
- Supportive
housing

- Outreach

- Prevention/
diversion



DHCS Two-Year Requirements for HHIP Measures

Measurement Area S1 Measure Numerator LAEEELT Sl P4R vs- S2 Measure Numerator FALIER LI SZ P4R vs.
Denominator Denominator

1.5 Data sharing MCP, county MHPs or DMC-0DS (if Data sharing agreement in place
applicable) in the county who Yes/No with county MHPs or DMC-ODS (if Yes/No

agreement with county

. igned a local data sharing applicable) that includes ability to
_ (lf sighe
:‘\ﬂl'llil(’::;;l)d DMC-0DS agreement and/or California's Data perform member matching and
PP Sharing Framework Data Sharing sharing information on housing
Agreement status.

Yes/No Yes/No




DHCS Two-Year Requirements for HHIP Measures

S1 Measure S1PA4R vs.

S2 Measure S2 P4R vs.

2
S$2 Measure Numerator Denominator P4P

Measurement Area S1 Measure Numerator

Denominator P4P

1.6 Partnerships and
strategies the MCP will

develop to address
disparities and equity in
service delivery, housing
placements, and housing
retention

(Aligns with HHAP Round 3
Application)

1.7 Lessons learned
from developmentand
implementation of the
Investment Plan (IP)

Provide a narrative description of
how the MCP is working with
housing partners to identify:

1. Disparities and inequities that
currently exist in your county
related to housing, and

2. MCP's approach to partner with
local organizations, including
but not limited to providing
funding, referrals, and other
supports, to address the stated
disparities and inequities as
they related to service delivery,
housing placements, and
housing retention

Provide a narrative description of:

1. Which investments were
successful in progressing HHIP
goals

2. Which investments were not

successful in progressing HHIP
goals

Lessons learned from what
worked and what did not work
to meet the goals.

N/A

N/A

Provide a narrative evaluation of
the MCP's implementation of
partnerships with local
organizations, including but not
limited to providing funding,
referrals, and other supports, to

address the stated disparities and
inequities as they related to service
delivery, housing placements, and

housing retention

Provide a narrative description of:

1. Which investments were

successful in progressing HHIP

2. Which investments were not

successful in progressing HHIP
Lessons learned from what did
and did not work to meet goals
Which investments have the
capacity to sustain HHIP goals
going forward and how they
align with CalAIM efforts.

N/A

N/A

P
MCPs
should have
fully
implemente
d their
approach
described in
LHP



DHCS Two-Year Requirements for HHIP Measures

Measurement Area S1 Measure Numerator 51 Mea.sure S1PAR vs. $2 Measure Numerator 52 Mea_sure 52 P4R vs.
Denominator P4pP Denominator P4pP
2.1 Connection with Number of MCP members DHCS to use PIT R Number of MCP members DHCS to use PIT P
street medicine team receiving care from the MCP's count receiving care from the MCP's count 10%
providing healthcare for street medicine partner (or for street medicine partner (or for increase
individuals who are homeless = MCPs operating in a designated MCPs operating in a designated from
rural county the equivalent services rural county the equivalent services Submission
Street Medicine defined as provided directly by the MCP if a provided directly by the MCP if a 1 required
health and social services street medicine team is not present street medicine team is not present
developed specifically to in the county). in the county).
address the unique needs
and circumstances of
unsheltered homeless
individuals delivered directly
to these individuals in their
own environment.
2.2 Connection withthe Doesthe MCP have the ability to N/A P Does the MCP have the ability to N/A P
Homeless Management match their member information Yes/No receive timely alerts from their Yes/No
Information System with HMIS client information? local HMIS when an MCP's
Yes/No member experiences a change in

(HMIS)

housing status?
Yes/No




DHCS Two-Year Requirements for HHIP Measures

S1 Measure S1 P4R vs.
Denominator P4P

S2 Measure S2 P4R vs.

2M N
S easure Numerator Denominator P4P

S1 Measure Numerator

Measurement Area

Number of contracted housing-
related Community Supports
providers who are able to
electronically receive, follow-up
and close a referral

2.3 MCP process for
tracking and managing
referrals for the housing-
related Community

Supports itis offering
during the measurement
period, which may include:

1. Housing Transition
Navigation

2. Housing Deposits

3. Housing Tenancy and
Sustaining Services

4. Recuperative Care

5. Short-Term Post-
Hospitalization Housing

6. Day Habilitation Programs

MCPs will be evaluated based
only on the Community
Supports they are offering
during the measurement
period.

Number of

contracted housing-
related Community
Supports providers

P
50%
required
MCPs will be
evaluated
based only
on the
Community
Supports the
MCP is
offering
during the
measureme
nt period.

Number of contracted housing-
related Community Supports
providers who electronically
received, followed-up, and closed a
referral

Number of
contracted

housing-related

Community

Supports providers

P
5% increase
from
Submission
1
MCPs will
be
evaluated
based only
on the
Community
Supports
the MCP is
offering
during the
measureme
nt period.



DHCS Two-Year Requirements for HHIP Measures

S1PA4R vs.
P4P

S2 P4R vs.
P4P

S2 Measure
Denominator

S1 Measure
Denominator

S2 Measure Numerator

Measurement Area S1 Measure Numerator

3.1 Percent of MCP
Members screened for
homelessness/risk of
homelessness

3.2 MCP Members who
were discharged froman
inpatient setting or have
beento the emergency
department for services

two or more times ina 4-
month period who were
screened for homelessness
or risk of homelessness

Number of MCP members
screened for homelessness or risk
of homelessness from May 1, 2022
to December 31, 2022

Number of MCP members who
were discharged from an inpatient
setting or inthe emergency
department for services two or
more times over four consecutive
months screened for homelessness
or risk of homelessness from May
1, 2022 to December 31, 2022

Total number of
MCP members
during the
measurement
period

Number of MCP
members who were
discharged from an
inpatient setting or
in the emergency
department for
services two or
more times over
four consecutive
months from May 1,
2022 to December
31, 2022

P
5% increase
from LHP
required

P
5% increase
from LHP
required

Number of MCP members screened
for homelessness or risk of
homelessness from January 1, 2023
to October 31, 2023

Number of MCP members who
were discharged from an inpatient
setting or in the emergency
department for services two or
more times over four consecutive
months screened for homelessness
or risk of homelessness from
January 1, 2023 to October 31,
2023

Total number of
MCP members
during the
measurement
period

Number of MCP
members who
were discharged
from an inpatient
setting or inthe
emergency
department for
services two or
more times over
four consecutive
months from
January 1, 2023 to
October 31, 2023

P
5% increase
from
Submission
1 required

P
5% increase
from
Submission
1 required



DHCS Two-Year Requirements for HHIP Measures

Measurement Area

S1 Measure Numerator

S1 Measure

S1P4R vs.
P4P

S2 Measure Numerator

S2 Measure

Denominator

S2 P4R vs.

P4P

3.3 MCP members
experiencing
homelessness who were
successfully engagedin
ECM

3.4 MCP members
experiencing
homelessness receiving
at least one housing-
related Community
Supports, including:

1. Housing Transition
Navigation

2. Housing Deposits

3. Housing Tenancy and
Sustaining Services

4. Recuperative Care

5. Short-Term Post-
Hospitalization Housing

6. Day Habilitation Programs

Priority Measure*

Number of MCP members in the
ECM Population of Focus #1:
Individuals and Families
Experiencing Homelessness
engagedin ECM (as reported in
Quarterly Implementation
Monitoring Report) during the
measurement period

Number of MCP members
experiencing homelessness who
received at least one the MCP's
offered housing-related
Community Supports during the
measurement period

Denominator

Number of MCP
members
experiencing
homelessness
during the
measurement
period.

Number of MCP
members
experiencing
homelessness
during the
measurement
period.

P
5% increase
from LHP
required
(reported
per CS,
performance
evaluated
across
aggregate)

Number of MCP members in the
ECM Population of Focus #1:
Individuals and Families
Experiencing Homelessness
engagedin ECM (as reported in
Quarterly Implementation
Monitoring Report) during the
measurement period

Number of MCP members
experiencing homelessness who
received at least one the MCP's
offered housing-related Community
Supports during the measurement
period

Number of MCP
members
experiencing
homelessness
during the
measurement
period.

Number of MCP
members
experiencing
homelessness
during the
measurement
period.

P
5% increase
from S1
required

P
5% increase
from LHP or
S1 required
(whichever
is higher,
reported
per CS,
performanc
e evaluated
across
aggregate)



DHCS Two-Year Requirements for HHIP Measures

Measurement Area S1 Measure Numerator 51 Mea.sure S1PAR vs. $2 Measure Numerator 52 Mea.sure 52 P4R vs.
Denominator P4P Denominator P4P
3.5 MCP Members who Number of MCP Members Number of MCP P Number of MCP Members Number of MCP P
were successfully experiencing homelessness who members 10% experiencing homelessness who members 25%
housed were housed for at least one experiencing improvemen | were housed for atleast one month = experiencing improveme
month between May 1, 2022 and homelessness t from LHP between January 1, 2023 and homelessness nt on S1
December 31, 2022 during the October 31, 2023 during the required
Priority Measure* measurement measurement to achieve
period period the points
in full.
Partial
points will
be awarded
for
significant
improveme
nt that is
less than

25%.




DHCS Two-Year Requirements for HHIP Measures

Measurement Area

S1 Measure Numerator

S1 Measure

S1PA4R vs.

S2 Measure Numerator

S2 Measure

S2 P4R vs.

3.6 MCP Members who
remained successfully
housed

Priority Measure*

Number of MCP Members who
were housed from January 1, 2022
to April 30, 2022 who remained
housed through December 31,
2022

Denominator

Number of MCP
members
experiencing
homelessness who
were housed for at
least one month
between January 1,
2022 and April 30,
2022

P4P

P
85%
required
Partial
points will
be awarded
for
significant
achievement
that is less
than 85%.

Number of MCP Members who
were housed from January 1, 2022
to December 31, 2022 who
remained housed through October
31, 2023

Number of MCP Members
experiencing homelessness who
were housed from May 1, 2022 to
December 31, 2022 who remained
housed through October 31, 2023

Denominator

Number of MCP
members
experiencing
homelessness who
were housed for at
least one month
between January 1,
2022 and April 30,
2022

Number of MCP
Members
experiencing
homelessness who
were housed for at
least one month
between May 1,
2022 and
December 31, 2022

P4P

P
85%
required
Partial
points will
be awarded
for
significant
achievemen
t thatis less
than 85%.



