Py

P — 6'6'6 VRS blue @

california
BlueCross LA. Care :
HEALTH PLAN o Promise Health Plan

Los Angeles County Managed Care Plans:

L.A. Care Health Plan
Anthem Blue Cross

&
Blue Shield Promise Health Plan

Enhanced Care Management (ECM)
Provider Reference Guide

Version 4.0

Revised 9/05/2023

PL1695 0923 Version 3.0 — Page 1 of 67



Table of Contents

1
2
3

[aidgoTe [¥To1dTe] o W OO TP PP PUPTOPPTROPRRINt 4
REEUIATONY AULNOTITIES . uvieieciiee e e e s e e e et e e e e et e e e e e aba e e e enbeeeeennbeeeeennreeas 5
Getting Ready for ECM: The ECM Provider & Care TEaM . ....cccuueieeeiieeeeriiee e ecieee e eeteee e eevee e e evee e e 5
3.1 Provider Experience and QUalifications........occcuiiiiiiiiiiiiiiiie e 5
3.2 Provider CertifiCation ........eeieeiiieeeee ettt et ettt e sar e sne e e nanes 6
3.3 Medicaid Enrollment/Vetting for ECIM ProViders ..........cocveeciieeeieeeeeiee et cctee et e et esvvee e 7
R 0o ] 114 - ot f | o V- SO T TP PP TP T PP PT 7
3.5 Staffing, Provider Capacity & TraiNing ......ccceecciiieeeciiie e eceeee ettt ectte e e ecee e e estae e e eeaeaeeeesnbaeeesnnnaeeaens 7
351 ECM Provider Care Team Staffing ......coucuieiiiiiiecce e 7
3.5.2 Lead Care Manager Caseload Ratio ......cc.ueiieiiiiiiiiiiieccciee ettt 9
3.5.3 Staffing and Capacity REPOIT .....ueii ittt e et e e e erae e e e e breeeeeanes 9
3.54 I 111 =N 10
ECM Member Eligibility, Assignment and ENrollment ..........cceeeeeiieeiiciiie et 10
o R L 081V I [ =1 o 11 AV O L = o - TSP 10
4.2 Continuity of ECM Services for Members who Change Managed Care Plans.........ccccceevevveeeennneen. 12
4.3 ECM “Exclusion Criteria” And ECM Overlapping Programs ........cccoeecueeeeeeiiieeeesiieeeecveeeeeeveee e 13
43.1 ECM Provider EXPeCtatioNS......uuiiiiiiicciiieeee e e ettt e e ettt e e e s e e e nbaae e e e e e e e e snnbaneeaeeeeennas 14
4.4 Methods to Identify Potentially Eligible Members..........cccvviieiiiiicce e 15
441 MCP Member Assignment to ECIM ProViders .......ceeevecieeiiciee et 15
4.4.2 ECM Eligibility Referral ProCess........uiiiiiiiiiiiiiie ettt ettt e et e e svee e s stae e e 16
There are 3 steps to the LA ECM screening and referral process:.......cccceeecveeeeccieeecccciieeeeeiiee e 16
4.5 Outreach & Member ENGAagemMENT.......cccociii ittt et e e tae e e e sbe e e e e eabee e s enbeee e ennreeas 18
45.1 ECM Provider Conducted OULIreach ........cceeviierieriiriieeeeesee e 18
4,5.2 MCP Conducted Outreach, including WPC/HHP Transition NOtices ........c.cceeeveereereereenne. 19
4.6 Whole Person Care / Health Homes Program (WPC / HHP) Transition........cccccecveeeeveeeiveeecvveeennenn. 19
4.7 Member Enrollment and Authorization / Initiation of Delivery of ECM Services.........cccccevveenne... 20
47.1 Confirm Member ELIGiDility .......cueeeieiiiiieceee e et 20
4.7.2 Member Opt-in t0 ENroll......c.uii et 21
4.7.3 Member Authorization for Data Sharing .........ccoocviiiiciii e 21
4.7.4 ASSIZN LeAd Care MaAN@EEN ...ucveeeeieeciiiiieeee e e e ettt e e e e e e e ecbare e e e e e s e essnbaaeeeseeessnnsataeeeeaesesannsrnns 21
4.7.5 Member Ability t0 Change ProVider ...t e e 21

Version 3.0 — Page 2 of 67



4.8 ECM Service Provision EXPeCtations ......cceeeveeiiiei ettt e e e e e e e e e e e e 21

4.9 ECIM COTE SEIVICES . .uuteiieiiiieeeiittee e sttt e e sttt e e sttt e s st e e s s b e e e e s aabe e e s s amreeeseanreeeseanreeeeeanrenessannenesennnenes 22
49.1 Outreach and Engagement of MCP Members into ECM .........ccccoeeiiiiieeeciiee e, 22
49.2 Comprehensive Assessment and Care Management Plan ..........ccccoccveeeeiieeeecciieeeccciveeen, 22
4.9.2.1 CompPrehensive ASSESSIMENT .....c.uiiiiiiiiieeeciieeeeitieeeseireeeestreeessbeeeessbaeeessssaeeessssaeeesssseeesns 23
493 Enhanced Coordination Of Care ..........cooiiiiiieriieeiee ettt s 25
4.9.4 HEAIth PromMOTiON. .....ooueiieee ettt st s e e 27
49.5 Comprehensive TransitioNal Care.........eeecciiee et e e aaee e 27
4.9.6 Member and Family SUPPOIt SEIVICES .....cccecviieeieiiee ettt ettt e e e e e e e e 28
4.9.7 Coordination of and Referral to Community and Social Support Services........cccceceeeuvveennn. 28

4.10 Member DiSCONTINUALION ...ceiiiiiiiieeite ettt ettt et e e st sab e e st e sbe e e sabeesbeeesabeesaneeesareeas 29
4.10.1  ECM Provider Initiated DiSenrollMent .........coceeiieiiiiiiiieeeee et 29
4.10.2  Member Initiated DiSENrollMENt .......c.ooiuiiiiiiieieee e 29
4.10.3  MCP Initiated DiSenrolIMENt.......coouiriiiiieieeee ettt s 29
4.10.4  The Notice of ACtiON (NOA)......cuii ettt e ree s te e s taeesare e s beeesabeesataeebaeasbeeenns 30
4.10.5 Complaints, Grievances and APPEAIS.......ccuueiiriiiieiriiiieeeciree e ecree e sre e esrre e e e e saree e 30

o D = T o Y ] o o o Al =Y PRt 30
4.11.1 Care Management Documentation System Or ProCess .......cuvvvveiiiiiiiieeiieicieeeeeeeeeeeeeeeeeenens 30
4.11.2  Provision of Data/Reports from the MCP to the ECM Provider .........cccocuvevieeveeneesveenens 31
4.11.3  Provision of Data/Reports from the ECM Provider to the MCP .........ccceevvevrveveeneeniecnens 31
4.11.4 Data and File EXChange Operations ........cccuueeieciiieeeiiieeeecireeeesireesssiae e s ssvree s eseveeessnseeeens 31

5 ClaiMS SUDMISSION. .. .ttt ettt sttt b e b e s bt e sae e st e e beesbeesbeesaeenas 32
6  Quality, Monitoring and OVEISIZNT ........ccuuiiiiiiiie ettt e et e e e ette e e e ebe e e e eereeeeeeanes 32
7 MCP Payment t0 PrOVIAEIS ..ccueveiiiciiiie ettt ettt ettt e st e e s e bte e e e sbte e e e sabaaeessnseaeessntaeassanes 32
Appendix A: DHCS Coding Guidance, ECM Coding Options EXCErptS.......cccueeriiieeeriiiieeesiiieeeesireeeesvveeeens 34
Appendix B: Staffing & Capacity REPOIT .......ooi ittt et e e et e e e ta e e e eeatr e e e e nbeeeesennaneaean 43
Appendix C: LA County ECM Benefit Member Eligibility Checklists / Referral Form.......cccccovvvevveeecvnnenee. 44
Appendix D: ECM Comprehensive ASSESSMENT .......c..uuuiiiiieeeeccciiiiieee e e e e eectttr e e e e e e e s snbtaeeeeeaeseesnsraeeeeeasanns 56
Appendix E: ECM Program Completion QUESLIONNAINE .......ceeieciiiieiiiiieccieee ettt eere e e eetree e s saaae e 63

Version 3.0 — Page 3 of 67



1 Introduction

Enhanced Care Management (ECM) benefit is a new, statewide benefit established by the Department of
Health Care Services (DHCS) to provide a whole-person approach to care that addresses the clinical and
non-clinical circumstances of high-need Medi-Cal beneficiaries enrolled in Medi-Cal managed care.
Enhanced Care Management is a collaborative and interdisciplinary approach to providing intensive and
comprehensive care management services to populations of focus.

Effective January 1, 2022, MCPs in Los Angeles County (LA MCPs) will launch the Medi-Cal ECM benefit
designed by the Department of Health Care Services (DHCS) and authorized by the Centers for Medicare
and Medicaid Services (CMS) to provide seven core services at the point of care:

Outreach and engagement,

Comprehensive assessment and care management plan,

Enhanced care coordination,

Health promotion,

Comprehensive transitional care,

Member and family supports, and

7. Coordination of and referral to community and social support services

ok wNeRE

The overall goal of the ECM benefit is to provide comprehensive care and achieve better health outcomes
for the highest need beneficiaries in Medi-Cal. The benefit builds on the current Health Homes Program
(HHP) and Whole Person Care (WPC) Pilots, and transitions those services and Members who are in a
population of focus to this new statewide managed care benefit to provide a broader platform to build
on positive outcomes from those programs. The Los Angeles MCPs will support the Members’ transition
and automatically authorize ECM for the transitioning Members.

The Los Angeles MCPs are required to contract with community-based ECM Providers that have
experience serving the ECM populations of focus, and expertise providing the core ECM services, to
provide services to eligible Members under the Medi-Cal ECM benefit. The ECM populations of focus
eligible for the ECM benefit are:

ECM Population of Focus L.A. County Go-Live Date!
1. Individuals and families experiencing homelessness
. Adult High Utilizers

3. Adults with Serious Mental lliness (SMI) or Substance Use
Disorder (SUD)

4. Individuals transitioning from incarceration (adults and
children/youth)

5. Members Eligible for Long Term Care (LTC) services and at Risk
of Institutionalization January 1, 2023

6. Nursing home residents transitioning to the community

7. Children and Youth Populations of Focus high utilizers or with
Serious Emotional Disturbance (SED)

January 1, 2022

July 1, 2023

1 As of DHCS Guidance (DHCS ECM Policy Guide) provided September 2021, and subject to further change by DHCS.
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Detailed eligibility criteria of these populations of focus per DHCS are included in Section 4.1 of this guide.
DHCS will launch further stakeholder work to define the Children and Youth population (Population of
Focus #7) prior to 2023.

This ECM Provider Reference Guide outlines the requirements and expectations for ECM Providers
contracted with each individual LA MCP. The MCP may provide updated versions of this ECM Provider
Reference Guide in the future.

2 Regulatory Authorities

By entering into the Enhanced Care Management Services Agreement (contract) with each LA MCP, the
ECM Provider agrees to follow the ECM benefit requirements as established under Law, regulation, and
through any service agreements between the MCP and DHCS, including Member materials applicable to
the ECM benefit. The ECM Provider will provide the ECM services in accordance with all applicable
Federal and State law and regulatory guidance as outlined in the signed contract.

3 Getting Ready for ECM: The ECM Provider & Care Team

ECM Providers are community-based entities with experience and expertise providing intensive, in-person
care management services to individuals in one or more of the Populations of Focus, with which they have
experience and expertise. ECM will be offered primarily through in-person interaction where Members
and their families and support networks live, seek care, and prefer to access services. MCPs are required
to contract with ECM Providers to deliver ECM to Members. To contract with MCPs and before providing
ECM services, the ECM Provider must meet several requirements.

3.1 Provider Experience and Qualifications
A wide range of entities may operate as ECM Providers, including but not limited to:

e Counties

e Behavioral Health Providers

e Primary Care Providers (PCPs)

e Federally Qualified Health Centers (FQHCs)

e Community Health Centers

e Hospitals or hospital-based physician groups or clinics (including public hospitals and district
and/or municipal public hospitals)

e Rural Health Clinics

Indian Health Service Programs

Local health departments

Behavioral health entities

Community mental health centers

Substance use disorder (SUD) treatment Providers

Organizations serving individuals experiencing homelessness

Managed Care Plans

Organizations serving justice-involved individuals

California Children’s Services (CCS) providers

e Other community-based organizations
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To become an ECM Provider, the ECM Provider will be experienced in serving the ECM Population(s) of
Focus it will serve and have the experience and expertise with the ECM services it will provide. The ECM
Provider will be able to communicate in culturally and linguistically appropriate and accessible ways. The
ECM Provider will have the capacity to provide culturally appropriate and timely in-person care
management activities including accompanying Members to critical appointments when necessary. The
ECM Provider will have formal arrangements and processes in place to engage and cooperate with area
hospitals, primary care practices, behavioral health Providers, Specialists, and other entities, including
Community Supports Providers, to coordinate care as appropriate to each Member.

The ECM Provider will use a care management documentation system or process that supports the
documentation and integration of physical, behavioral, social service, and administrative data and
information from other entities to support the management and maintenance of a Member Care Plan
that can be shared with other Providers and organizations involved in each Member’s care. Other
providers and organizations could include, but are not limited to, primary care doctors, IPAs, specialists,
etc.

The ECM Provider must comply with all applicable state and federal laws and regulations and all ECM
benefit requirements in the DHCS-MCP ECM contract and associated guidance.

3.2 Provider Certification

The purpose of the ECM Provider Certification Process is to certify organizations that are qualified to serve
as an ECM Provider. Certification is the process used by the MCPs to evaluate and verify the potential ECM
Provider’s ability to comply with ECM requirements as outlined by DHCS, including the provision of ECM
core services to the ECM populations of focus, and the ability to submit data files and claims.

To become an ECM Provider, organizations must meet the criteria described in the DHCS CalAIM ECM
guidance documents and submit a Letter of Intent (LOI) to the MCPs with whom they would like to
contract. LA MCPs will invite select organizations to submit the ECM Provider Certification Application
with accompanying documentation supportive of their application and work with the MCPs to establish
an understanding of the ECM requirements such as services offered, populations served, staffing, and
system readiness as they relate to the prospective ECM Provider. Together the prospective ECM Provider
and MCP will determine where additional effort(s) will be necessary to meet the contracted ECM Provider
requirements.

The LA MCP and the prospective ECM Provider discuss, document, and agree on a Readiness and Gap
Closure Plan to ensure the prospective ECM Provider’s readiness by the agreed upon go-live date and
expectations following the go-live date into ECM administration. Key areas of focus for the Readiness and
Gap Closure Plan are driven by the twelve Required Areas in the ECM Certification Application:

# Domain

Overview of ECM Structure

ECM Core Service Components: Outreach & Engagement

ECM Core Service Components: Comprehensive Assessment & Care Management
ECM Core Service Components: Enhanced Coordination of Care

ECM Core Service Components: Health Promotion

ECM Core Service Components: Comprehensive Transitional Care

ECM Core Service Components: Member & Family Supports

NojuhIW(IN|EF
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8 ECM Core Service Components: Coordination & Referrals to Community &
Social Support Services

9 ECM Provider Administration & Operations: Claims/Encounters

10 ECM Provider Administration & Operations: File Data Exchange

11 ECM Provider Administration & Operations: Staffing

12 ECM Provider Administration & Operations: Oversight & Monitoring

The LA MCP and the prospective ECM Provider connect regularly to evaluate progress made towards
closing the gaps documented in the Readiness and Gap Closure Plan. If the prospective ECM Provider is
unable to fulfill the ECM requirements and/or determines the ECM Provider will not be able to meet ECM
requirements, the prospective ECM Provider cannot be certified by the MCP, and therefore will not be
contracted with the MCP to provide ECM services under the ECM benefit. The LA MCP may request an on-
site visit with the prospective ECM Provider during the certification process and or/ ECM administration
period.?

3.3 Medicaid Enrollment/Vetting for ECM Providers

Pursuant to relevant DHCS APLs including Provider Credentialing/Recredentialing and
Screening/Enrollment APL 19-004, if a State-level enrollment pathway exists, the ECM Provider will enroll
as a Medi-Cal provider. If APL 19-004 does not apply to an ECM Provider, the ECM Provider must comply
with the MCP’s process for vetting the ECM Provider, which may extend to individuals employed by or
delivering services on behalf of the ECM Provider, to ensure it can meet the capabilities and standards
required to be an ECM Provider. The MCP will request information from the ECM Provider to fulfill this
requirement.

3.4 Contracting
ECM Providers will work with the MCP to establish and execute a contract and prepare to provide ECM
services by the agreed-upon start date.

3.5 Staffing, Provider Capacity & Training

3.5.1 ECM Provider Care Team Staffing

Highly qualified and skilled multi-disciplinary staff are essential to the success of the ECM benefit. ECM
Providers are required to develop and maintain a multi-disciplinary care team, including all required care
team roles and/or functions, to deliver ECM services to Members. The ECM Provider is responsible to
maintain adequate staff and ensure the ECM Provider’s ability to carry out responsibilities for each
assigned Member consistent with the DHCS Provider Standard Terms and Conditions, the DHCS-MCP ECM
Contract and any other related DHCS guidance. The MCP will work with the ECM Provider to ensure the
ECM Provider’s ECM staffing model emphasizes and optimizes the roles of different team members, while
meeting the ECM requirements including required ECM staffing ratios.

DHCS specifies that each ECM provider must have a Lead Care Manager. An ECM Lead Care Manager is a
Member’s designated care manager for ECM, who works for the ECM Provider organization (except in
circumstances under which the Lead Care Manager could be on staff with MCP, as described in the DHCS-
MCP ECM and Community Supports Contract, Section 4: ECM Provider Capacity). The Lead Care Manager
operates as part of the Member’s multi-disciplinary care team and is responsible for coordinating all

2 On-site visits will be subject to the standard public health protocols and may need to occur virtually.
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aspects of ECM and coordination with a Community Supports Provider, as applicable. To the extent a
Member has other care managers, the Lead Care Manager is considered to be the primary care manager
for the Member and will be responsible for coordinating with those individuals and/or entities to ensure
a seamless experience for the Member and non-duplication of services. ECM Providers must have
protocols in place outlining how clinical supervision is provided to non-licensed (i.e., paraprofessional)
staff Members serving as a Lead Care Manager to ensure continued guidance, training, and clinical support
to appropriately oversee an ECM Member’s Care Plan and care coordination.

The ECM Provider is responsible to maintain the following roles/positions on the care team. The ECM
Provider’s multi-disciplinary care team consists of the following roles and/or functions, at minimum:

e Lead Care Manager/s

e ECM Director

e ECM Clinical Consultant/s

Many care team models also include, at the ECM provider’s discretion:

e Community Health Workers

As DHCS may provide additional guidance regarding staffing, this section of the guide may be updated in

the future.

Team Members

Qualifications

Role

Lead Care Manager

Professional (i.e., licensed mental
health or behavioral health
professional/clinician, social worker,
or nurse) or Paraprofessional (with
appropriate training and oversight)

Responsible for coordinating with those
individuals and/or entities to ensure a seamless
experience for the Member and non-duplication
of services

Engage eligible Members

Oversee provision of ECM services and
implementation of the Care Plan

Offer services where the Member lives, seeks
care, or finds most easily accessible and within
MCP guidelines

Connect Member to other social services and
supports the Member may need, including
transportation

Advocate on behalf of Members with health
care professionals

Use motivational interviewing, trauma-
informed care, and harm-reduction approaches
Coordinate with hospital staff on discharge plan
Accompany Member to office visits, as needed
and according to MCP guidelines

Monitor treatment adherence (including
medication)

Provide health promotion and self- management
training
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ECM Director

Ability to manage multi-disciplinary
care teams

Overall responsibility for management of the
team

Responsibility for quality measures and
reporting for the team

ECM Clinical Consultant

Clinician consultant(s),
independently licensed clinician
who may be primary care physician,
specialist physician, psychiatrist,
psychologist, pharmacist,registered
nurse, advanced practice nurse,
nutritionist, licensed behavioral
health care professional, social
worker, or other behavioral health
care professional

Responsible for ensuring clinical assessment
elements leading to the creation of the plan of
care are under the direction of an independently
licensed clinician.

Review and inform the care team

Act as clinical resource for care team, as needed
Facilitate access to primary care and behavioral
health providers, as needed to assist care
coordinator and team

Community Health
Worker

Paraprofessional or peer advocate

Administrative support to care
coordinator

Engage eligible ECM Members

Accompany ECM Member to office visits, as
needed, and in the most easily accessible
setting, within MCP guidelines

Health promotion and self-management training
Arrange transportation

Assist with linkage to social supports

Distribute health promotion materials

Call Member to facilitate visit with care
coordinator

Connect ECM Member to other social services
and supports the Member may need

Advocate on behalf of Members with health
care professionals

Use motivational interviewing, trauma-
informed care, and harm-reduction approaches
Monitor treatment adherence (including
medication)

3.5.2

Lead Care Manager Caseload Ratio

LA MCPs require Lead Care Managers to be assigned a maximum caseload of 50 ECM enrolled patients to
1 Lead Care Manager (a 50:1 ratio).

3.5.3 Staffing and Capacity Report
To understand the organization’s staffing capacity, measure network adequacy, demonstrate growth over

time, and identify staff who will need to complete required training, ECM Providers are required to submit
an initial, prospective ECM Provider Staffing and Capacity Report to the LA MCP before providing ECM
services (as part of the ECM Provider Certification process). After ECM go-live, ECM Providers will be
required to submit Staffing and Capacity reports at minimum on a monthly basis. LA MCPs provide ECM
Providers a standard ECM Provider & Staffing Capacity reporting template (Appendix B) for the ECM
Providers to use. The required report includes the following, subject to change:
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TIN/NPI

Team members’ names

Team members’ contact information

Team members’ ECM role

e Team members’ ECM caseload capacity for ECM enrolled Members (quarterly)

e |dentification of ECM PoF’s served at each provider NPI location

e Member caseload for each MCP within the context of service provision to all MCPs with whom
the ECM Provider is contracted

All LA MCPs will utilize the data provided in the Staffing and Capacity reports to ensure the ECM
Provider’s caseloads do not surpass the thresholds outlined by the MCPs. The individual Lead Care
Manager’s caseload count is the cumulative count of members regardless of the member’s MCP
assignment. Lead Care Managers can serve members from different MCPs, but the individual Lead Care
Manager’s caseload capacity count cannot exceed the threshold number for each individual Care
Manager as a whole.

3.5.4 Training
ECM Providers are expected to participate in all mandatory, Provider-focused ECM training and technical
assistance provided by the MCP, including in-person sessions, webinars, and/or calls, as necessary.

4 ECM Member Eligibility, Assignment and Enrollment

This section outlines information regarding ECM Member eligibility, assignment and enrollment
(including disenrollment). This section also includes a description of the ECM eligibility screening process
and referral process.

4.1 ECM Eligibility Criteria

Medi-Cal managed care Members are eligible for the ECM benefit if they meet the following eligibility
criteria as Members of the ECM populations of focus. The ECM populations of focus seek to improve the
health outcomes of a group by monitoring and identifying Members within that group. ECM Providers
can serve one or more populations of focus.

ECM Population of Focus Los Angeles
County Go-Live
Date for ECM
Providers to Serve
these Members
1. Individuals and families who are experiencing homelessness AND have | January 1, 2022
at least one complex physical, behavioral, or developmental health need
with inability to successfully self-manage, for whom coordination of
services would likely result in improved health outcomes AND/OR
decreased utilization of high-cost services.

See DHCS definition of homelessness below.
2. Adult High Utilizers are adults with five or more emergency room January 1, 2022
visits in a six-month period that could have been avoided with
appropriate outpatient care or improved treatment adherence;
AND/OR three or more unplanned hospital and/or short-term skilled
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nursing facility stays in a six-month period that could have been
avoided with appropriate outpatient care or improved treatment
adherence.

3. Adults with Serious Mental lliness (SMI) or Substance Use Disorder January 1, 2022
(SUD) are adults who meet the eligibility criteria for participation in or
obtaining services through the County Specialty Mental Health (SMH)
System AND/OR the Drug Medi-Cal Organization Delivery System
(DMC-0DS) OR the Drug Medi-Cal (DMC) program AND are actively
experiencing at least one complex social factor influencing their
health (e.g., lack of access to food, lack of access to stable housing,
inability to work or engage in the community, history of Adverse
Childhood Experiences (ACEs), former foster youth, history of recent
contacts with law enforcement related to mental health and/or
substance use symptoms or associated behaviors); AND meet one or
more of the following criteria: are at high risk for institutionalization,
overdose and/or suicide; use crisis services, ERs, urgent care or
inpatient stays as the sole source of care; experienced two or more
ED visits or two or more hospitalizations due to SMI or SUD in the past
12 months; or are pregnant or post-partum women (12 months from
delivery).

4. Individuals who are transitioning from incarceration or transitioned January 1, 2022
within the past 12 months AND have at least one of the following
conditions: chronic mental illness, SUD, chronic disease (e.g., hepatitis
C, diabetes), intellectual or developmental disability, traumatic brain
injury, HIV or pregnancy.

This list of criteria is aligned with the eligibility criteria for pre-release coverage
in California’s 1115 Demonstration Amendment and Renewal Application (pg.
37): https://www.dhcs.ca.gov/provgovpart/Documents/CalAIM-1115-Waiver-
Renewal-Application.pdf

5. Individuals at risk for institutionalization and eligible for long-term January 1, 2023
care services who, in the absence of services and supports, would
otherwise require care for 90 consecutive days or more in an
inpatient nursing facility (NF). Individuals must be able to live safely in
the community with wraparound supports.

6. Nursing facility residents who want to transition to the community, January 1, 2023
who are strong candidates for successful transition back to the
community and have a desire to do so.

7. Children and Youth Populations of Focus* include children (up to Age July 1, 2023
21) experiencing homelessness; High utilizers; Serious Emotional
Disturbance (SED) or identified to be at Clinical High Risk (CHR) for
Psychosis or Experiencing a First Episode of Psychosis; enrolled in
California Children’s Services (CCS)/CCS Whole Child Model (WCM) with
additional needs beyond the CCS qualifying condition; involved in, or
with a history of involvement in, child welfare (Including Foster Care up
to Age 26); and transitioning from incarceration.
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Note: Eligibility criteria and Los Angeles County Go-Live Dates are as of DHCS Guidance provided
September 2021 (DHCS Policy Guide), and subject to further change by DHCS.

*DHCS indicated that definitions and detailed eligibility criteria for the Children and Youth Populations of
Focus (Population of Focus #7) are forthcoming.

DHCS defines homelessness as one of the following?:

e Anindividual or family who lacks adequate nighttime residence;

e Anindividual or family with a primary residence that is a public or private place not designed for
or ordinarily used for habitation;

e Anindividual or family living in a shelter;

e Anindividual exiting an institution to homelessness;

e Anindividual or family who will imminently lose housing in next 30 days;

e Unaccompanied youth and homeless families and children and youth defined as homeless under
other Federal statutes; or

e Individuals fleeing domestic violence.

In addition, in Los Angeles County, the MCPs will support the transition of Members to ECM and
enrollment in ECM January 1, 2022, for:

e All Members enrolled in a WPC Pilot as of 12/31/21, who are identified by the WPC Lead Entity
as belonging to a Population of Focus (includes children and youth currently served by WPC-LA)

e All Members of ECM Populations of Focus who are enrolled in or are in the process of being
enrolled in the HHP as of 12/31/21 (includes children and youth currently served by HHP)

4.2 Continuity of ECM Services for Members who Change Managed Care Plans

The Los Angeles-area health plans will preserve continuity of ECM services for members who were
receiving ECM with a prior health plan and have changed health plans. Members and/or their family
member or Authorized Representative may request enrollment into ECM upon the transfer of their care
from a prior Managed Care Plan where they were receiving the ECM benefit. Members will be
requested to provide the name of the prior Managed Care Plan and/or the prior ECM Provider to
facilitate continuity and mitigate gaps in care.

Requests should be submitted via referral to the new Managed Care Plan using the ECM referral form
and identifying ECM eligibility as Continuity of Care, in addition to any applicable ECM Populations of
Focus.

Managed Care Plans will also conduct a retrospective review of data supplied by DHCS to identify
members who have changed health plans and received ECM services with their prior health plan. These

3 This definition is based on the US Department of Housing and Urban Development (HUD) definition of homelessness with modifications as
noted below.

. If exiting an institution, individuals are considered homeless if they were homeless immediately prior to entering that institutional

stay, regardless of the length of the institutionalization.
. The timeframe for an individual or family who will imminently lose housing has been extended from 14 (HUD definition) to 30 days.
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members, when identified through the data, will be identified as ECM eligible and included on the
Member Information File (MIF) for outreach and engagement.

4.3 ECM “Exclusion Criteria” And ECM Overlapping Programs
DHCS examined other programs with an existing element of care management and/or care coordination
to determine approaches to coordination and to prevent non-duplication across programs. DHCS

categorized three potential approaches to ECM coordination and non-duplication, listed below along

with programs that fall under each category.

Approach Explanation

Programs

ECM as a “wrap” | MCP Members can be

the other program.

ECM enhances and/or
coordinates across the
case/care management
available in the other
program. MCP must
ensure non-duplication

and the other program.
These Programs are

considered to be
complementary of ECM.

enrolled in both ECM and

of services between ECM

Programs Carved Out of Managed Care

e (California Children’s Services (CCS)

e Genetically Handicapped Person’s Program
(GHPP)

e County-based Targeted Case Management
(TCM)

e Specialty Mental Health (SMHS) TCM

e Adult Full Service Partnership (FSP)

e SMHS Intensive Care Coordination for
children (1CC)

e Drug Medi-Cal Organized Delivery Systems
(DMC-0DS)

Programs Carved into Managed Care
e CCS Whole Child Model
e Community Based Adult Services (CBAS)

Coverage for MCP Members Dually Eligible for
Medicare and Medicaid
Note: Dually eligible MCP Members can receive ECM
if they meet ECM Population of Focus criteria.

e Dual Eligible Special Needs Plans (D-SNPs)

(from 2023)

e D-SNP look-alike plans

e Other Medicare Advantage Plans

e Medicare FFS

Other Programs

e AIDS Healthcare Foundation Plans
Members receiving FSP services from counties can be
eligible for and receive ECM services. MCPs will work
with counties to identify Members receiving FSP
services and ensure non-duplication of services.
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Either ECM or MCP Members can be 1915 c Waiver Programs

the other enrolled in ECM OR in e  Multipurpose Senior Services Program
Program the other Program, not in (MSSP)
both at the same time. e Assisted Living Waiver (ALW)
e Home and Community-Based Alternatives
These Programs are (HCBA) Waiver
considered to be e HIV/AIDS Waiver
duplicative of ECM. e HCBS Waiver for Individuals with

Developmental Disabilities (DD)
e Self-Determination Program for Individuals
with 1I/DD

Programs Carved into Managed Care
e Basic Case Management
e Complex Case Management

Other Programs
e California Community Transitions (CCT)
Money Follows the Person (MFTP)
Excluded from Medi-Cal beneficiaries Coverage for MCP Members Dually Eligible for

ECM enrolled in the other Medicare and Medicaid
program are excluded e (Cal MediConnect
from ECM. e Fully Integrated Dual Eligible Special Needs
Plans (FIDE-SNPs)
These Programs are ECM e Program for All Inclusive Care for the Elderly
exclusionary criteria. (PACE)

Other Programs
e Family Mosaic Project Services
e Hospice
Unlike HHP, Members with a share of cost are not excluded from ECM. Full scope Members enrolled in
the MCP are eligible for ECM if they meet ECM eligibility criteria, regardless of their share of cost.

Given the number of care management and care coordination programs, initiatives, or waivers in
existence today, the exclusion and overlapping criteria are intended to ensure that the most appropriate
individuals that would benefit from ECM can participate.

ECM Providers are encouraged to review the latest DHCS guidance for more information on exclusion
criteria and overlapping programs.

4.3.1 ECM Provider Expectations

If a Member is receiving care management from multiple sources or systems of care, ECM Providers are
expected to coordinate across all sources or systems of care to provide care management. If a Member is
receiving care management or duplication of services from multiple sources/systems, ECM Providers are
expected to alert the MCP to ensure non-duplication of services. ECM Providers are also expected to
follow MCP instruction and participate in efforts to ensure ECM and other care management services are
not duplicative.
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4.4 Methods to Identify Potentially Eligible Members
Members may be identified as potentially eligible for the ECM benefit using multiple methods including:

441

ECM Member Information File (MIF) which is a list of assighed Members provided by the MCPs
to ECM Providers on a regular basis. It is a list of Members assigned to each ECM Provider who
may potentially meet the ECM eligibility criteria based on the lists DHCS provides to the MCP and
internal MCP data. This will be the primary source for outreach, engagement, and enrollment in
ECM. ECM Providers are required to utilize this list to identify, screen, enroll, and provide ECM
core services to eligible and enrolled ECM Members.

ECM Provider Referrals to the MCP of potentially eligible Members identified at the point of care.
The ECM Provider is encouraged to identify Members who would benefit from ECM. After the
ECM Provider identifies a Member, the ECM Provider needs to complete and send an ECM
Member referral form, along with a completed Population of Focus Screening Checklist and any
applicable supporting documentation as evidence of the member meeting ECM criteria to the
MCP through the MCP’s designated method. All ECM Member referrals will be clinically reviewed
by the MCP and may either be approved or denied for ECM. Upon approval from the MCPs,
Members will be added to the ECM Member Information File (MIF). Please refer to Section 4.3.2
ECM Eligibility Referral Process for more details on the referral process.

Referrals from other MCP staff, homeless services providers, shelters, recuperative care
providers, community partners and other service providers. The referring entities will follow the
same referral process as the ECM Provider Referrals. Please refer to Section 4.3.2 ECM Eligibility
Referral Process for more details on the referral process.

Member Self-Referrals to ECM Provider or MCP due to the Member receiving information about
the ECM benefit through Member-informing materials.

MCP Member Assignment to ECM Providers

The MCP is responsible for communicating new Member assignments to the ECM Provider as soon as
possible, but no later than ten business days after ECM authorization.

LA MCPs conduct data mining and risk stratify Members to assign Members to ECM Providers, and will
distribute lists of the eligible Members to the ECM Provider.
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Data Mining — Member Identification

Risk Stratification — Outreach Prioritization

Member Lists - Distributed to ECM
Providers

The ECM Provider is responsible to immediately accept all Members assigned by the MCP for ECM, with
the exception that if the ECM Provider is at its pre-determined capacity, an ECM Provider is allowed to
decline a Member assignment. If an ECM Provider is at capacity, the ECM Provider must notify the MCP if
it does not have the capacity to accept a Member assignment.

4.4.2 ECM Eligibility Referral Process

Members, providers (ECM Providers and non-ECM Providers), community-based organizations and other
MCPs are encouraged to refer Members identified as potentially eligible for the ECM benefit. Providers
may see Members that are not listed on the Member Information File (MIF) file distributed from the MCPs
to each ECM Provider.

4.42.1 ECM Provider or Other Referring Entity Initiated Eligibility Referral
There are 3 steps to the LA ECM screening and referral process:
e Step 1: Complete the Population of Focus Screening Checklist to confirm member eligibility in
one or more Populations of Focus.
e Step 2: Complete the Exclusionary Screening Checklist as a 2" step to verify member eligibility.
o Step 3: If the ECM Provider or Referring Entity determines the member to be eligible for the
ECM benefit based on both Screening Checklists, complete and submit the ECM Referral Form
and Population of Focus Screening Checklist to the MCP. To expedite the review and approval
process, please also submit applicable supporting documentation as evidence of the member
meeting ECM criteria. Send securely through the MCP’s designated method listed on the
referral form. The Exclusionary Screening Checklist is not required to be submitted. The MCP will
review and verify the member’s eligibility and respond within one week (5 business days).

The LA MCPs will provide to ECM Providers, community partners, and other relevant service providers:

1. LA County ECM Benefit Populations of Focus Screening Checklist (Appendix C)

LA County ECM Benefit Exclusionary Screening Checklist (Appendix C)

3. LA County ECM Benefit Member Referral Form to complete and submit to the applicable MCP
(Appendix C)

N
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The LA MCPs request * the referring entities to complete and submit the standardized Population of Focus
Screening Checklist and referral form to the applicable MCP.

L.A. Care recommends the following documentation be submitted with the referral form and completed
Population of Focus Screening Checklist, based on Populations of Focus criteria (Reference Populations of
Focus Screening Checklist):

1. For Populations of Focus #1: Individuals and Families Experiencing Homelessness
a. Individuals and Families Experiencing Homelessness: Attestation of provider or
member’s self-report required

b. Has at least one complex physical, behavioral, or developmental health need with
inability to successfully self-manage for whom coordination of services would likely
result in improved health outcomes AND/OR decreased utilization of high-cost services:
Supporting documents (clinic note, discharge summary, problem list, etc.) required

2. For Populations of Focus #2: Adult High Utilizers with Frequent hospital or ER Admissions
a. ERvisits, unplanned hospital admissions, short term skilled nursing facility stays:
Supporting documentation (clinic notes, discharge summary, etc.) required

3. For Populations of Focus #3: Adults with SMI/SUD and other Health Needs
a. Obtain services through County SMH system and/or DMC-ODS: Provider or member
attestation required

b. Experiencing one complex social factor: Provider or member’s attestation required

c. Meet one or more of High risk for institutionalization, overdose and/or suicide; Use
crisis services, ERs, urgent care or inpatient stays as the sole source of care; 2+ ED visits
or 2+ hospitalizations due to SMI or SUD in the past 12 months; Pregnant or post-
partum: Provider or member attestation required

4. For Populations of Focus #4: Individuals Transitioning from Incarceration
a. Individuals Transitioning from Incarceration or have transitioned within the past 12
months: Provider or member attestation required
b. Has at least one of the conditions listed on the Populations of Focus Screening Checklist:
Supporting document (clinic note, discharge summary, problem list) required

Once the completed referral form is received and reviewed, the MCP may follow up with the referring
entities (e.g., ECM and non-ECM Providers, Members, other organizations) to request supporting
documentation and/or evidence to facilitate making an eligibility determination.

Once the MCP makes a final ECM eligibility determination for the Member, the MCP will notify the ECM
Provider. If the Member is found to be ineligible and denied for ECM, the Member will receive a notice of
action from the MCP.

4 Some MCPs may require the submission of the L.A. County ECM Populations of Focus (PoF) Screening Checklist
and/or the L.A. County ECM Benefit Exclusionary Screening Checklist.
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If the Member is determined to be eligible for the ECM, the MCP will notify the ECM Provider, the Member
will be authorized for ECM services, and the ECM Provider must conduct the required outreach and
engagement activities to obtain Member opt-into ECM and begin to provide the ECM core services.

4.4.2.2 Member Initiated Eligibility Referral

Members may self-refer into the ECM benefit by: (1) contacting the MCP’s Member Services or (2) with
ECM Provider assistance. ECM Providers must assist any Member that express interest in enrolling in the
ECM Benefit and complete a referral form on their behalf if the ECM Provider determines the Member
may be potentially eligible for participation in the ECM Benefit.

ECM Providers are required to notify the MCP of any Members who express interest in enrolling in the
ECM Members, including members who may not be ECM eligible.

4.5 Outreach & Member Engagement

4.5.1 ECM Provider Conducted Outreach

Outreach and engagement of ECM-eligible members is critical for ECM’s success. ECM Providers are
responsible for conducting outreach to each assigned Member and engaging each assigned Member to
enroll into ECM. The ECM Provider must ensure outreach to assigned Members prioritizes those assigned
Members with the highest level of risk and need for ECM.

The ECM Provider is expected to conduct outreach primarily through in-person interaction where
Members and/or their family member/s, guardian, caregiver, and/or authorized support person/s live,
seek care, or prefer to access services in their community, subject to public health protocols. The ECM
Provider may supplement in-person visits with secure teleconferencing and telehealth®, where
appropriate and with the Member’s consent. The ECM Provider must use the following modalities for
engagement, as appropriate and as authorized by the Member, and to the extent possible if in-person
modalities (including community and street-level outreach) are unsuccessful or to reflect a Member’s
stated contact preferences: mail/letter, email, texts, telephone calls, and telehealth. ECM Providers
should use an active and progressive approach to outreach and engagement until the Member is engaged.
ECM Providers should provide culturally and linguistically appropriate communication and information to
engage Members.

The LA MCPs require that one in five outreach attempts to assigned members must be in-person and that
a minimum of three different types or modes of outreach should be utilized within a 30 day period.® ECM
Providers must have the capacity and strong commitment to conduct in-person outreach.

The ECM Provider must comply with non-discrimination requirements set forth in State and Federal law
and the Contract with the MCP.

Member engagement and response will vary based on the particular Member’s circumstances. ECM
Providers” ECM outreach activity protocols to assigned members must include active, meaningful, and
progressive attempts to reach Members each month between the initial 30 and 90 day period, until each

5 The ECM Provider is responsible to ensure secure teleconferencing and telehealth systems meet DHCS
requirements. DHCS provides information on Medi-Cal and Telehealth at:
https://www.dhcs.ca.gov/provgovpart/Pages/Telehealth.aspx.

5 In-person/face to face visits are subject to public health protocols per DHCS.
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Member is notified and engaged. The ECM Providers should document outreach and engagement
attempts and modalities. The outreach and engagement expectations outlined in this section apply to
assigned members not yet enrolled into ECM.

Please reference Appendix F: Outreach Protocol for more information as to outreach protocols.

Once the ECM Provider determines that a Member is not reachable within 90 days, declines to participate,
continues to disengage, or meets an exclusion criterion, the ECM Provider is expected to exclude the
Member from further outreach and report the information to the MCP in the Member Information
Response File submission to the MCP. If the ECM Provider cannot contact an enrolled member after three
attempts and a mailed letter, the ECM Provider is expected to exclude the Member from further outreach
and report the member disenrollment information to the MCP in the Return Transmission File (RTF)
submission to the MCP.

ECM Providers are required to also report monthly on member outreach activity to the MCPs in the
Outreach Tracker File (OTF).

ECM Providers are expected to provide a phone number for Members to reach their ECM care team.

4.5.2 MCP Conducted Outreach, including WPC/HHP Transition Notices

MCPs will outreach to its ECM-eligible Members, including notifying HHP Members of the transition to
ECM and working with WPC Lead Entities to notify WPC Members of the transition to ECM. WPC Lead
Entities are anticipated to outreach to WPC enrollees transitioning to ECM per DHCS requirement.

4.6 Whole Person Care / Health Homes Program (WPC / HHP) Transition

The ECM benefit replaces the HHP and elements of the WPC pilots, building on positive outcomes from
those programs over the past several years. DHCS requires that beneficiaries receiving Health Homes or
Whole Person Care services are transitioned to continue receiving care coordination services by way of
the new ECM benefit to eligible Members.

To ensure continuity between WPC and ECM, the MCP will:

e Automatically enroll all Members enrolled in a WPC Pilot on 12/31/21, who are identified by the
WPC Lead Entity as belonging to an ECM Population of Focus; and

e Ensure each Member is automatically enrolled under this provision (also referred to as the
grandfathered ECM Member population) is assessed by the ECM Provider within six months of
enrollment in ECM, or other timeframes provided by DHCS in guidance for specific transitioning
subpopulations, to determine the most appropriate level of services for the Member, to confirm
whether ECM or a lower level of care coordination best meets the Member’s needs.

To ensure continuity between HHP and ECM, the MCP will:

e Automatically enroll ECM for all Members of ECM Populations of Focus who are enrolled in or are
in the process of being enrolled in HHP on 12/31/21; and

e Ensure each Member is automatically enrolled in ECM under this provision (also referred to as the
grandfathered ECM Member population) is assessed by the ECM Provider within six months of
enrollment in ECM, to determine the most appropriate level of services for the Member, and to
confirm whether ECM or a lower level of care coordination best meets the Member’s needs.
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ECM Providers will need to reassess grandfathered WPC and/or HHP members assigned to them by the
MCP within six months or other timeframes provided by DHCS in guidance for specific transitioning
subpopulations, to determine the most appropriate level of services for the Member, to confirm whether
ECM or a lower level of care coordination best meets the Member’s needs. ECM Providers will be required
to conduct a Member re-assessment by or before six months of enrollment in ECM based on the ECM
program completion/step-down criteria. Additional information on the ECM program completion/step-
down criteria can be found in Section 4.8.2.3 Program Completion.

Members enrolled in WPC and HHP will receive notices from MCPs in late 2021 about the upcoming
transition of WPC and HHP to ECM. Additionally, WPC Lead Entities are anticipated to outreach to WPC
enrollees transitioning to ECM per DHCS requirement. MCPs will inform the grandfathered ECM Member
population of their provider assignments.

4.7 Member Enrollment and Authorization / Initiation of Delivery of ECM Services

4.7.1 Confirm Member Eligibility

At the time of outreach, if the Member expresses interest in opting into the ECM benefit, ECM Providers
are requested to confirm Member eligibility and appropriateness for ECM at the time of Member opt-in.
During initial engagement, ECM Providers are expected to use methods appropriate to their workflow to
identify, to the best of their ability, if the Member meets any exclusion criteria or is enrolled in any
duplicative care coordination programs as outlined. The MCPs provide the ECM Providers with the LA
County ECM Benefit Populations of Focus Screening Checklist (Appendix C) and the LA County ECM Benefit
Exclusionary Screening Checklist (Appendix D) to support ECM Providers during the Member engagement
and intake process.

ECM Providers are encouraged ’ to utilize and integrate the L.A. County ECM Benefit Populations of Focus
Screening Checklist and the L.A. County ECM Benefit Exclusionary Screening Checklist in their initial
engagement workflow when determining eligibility. ECM Providers may utilize the following during their
ECM eligibility screening process:

e Reviewing available data or reports provided to the ECM Provider by the MCP

o Reviewing Member Electronic Health Records (EHR), Health Information Exchange (HIE), and
admit discharge transfer (ADT) data

e Member discussion

ECM Providers are required to notify the MCP of any Members who express interest in enrolling in the
ECM benefit, and notify the MCP of any Members who may not be ECM eligible. If a question arises
regarding an MCP Member’s eligibility for ECM, the ECM Provider should contact the MCP. The MCP may
request supporting documentation from the ECM Provider to assist in the eligibility determination for
members ECM Providers identify as potentially eligible for ECM.

7 Some MCPs may require the submission of the L.A. County ECM Populations of Focus (PoF) Screening Checklist
and/or the L.A. County ECM Benefit Exclusionary Screening Checklist
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4.7.2 Member Opt-in to Enroll

It is important to get the Member’s informed opt-in for the Member to participate in ECM to ensure the
member is aware of the Provider’s expectations of them and the Member’s expectations for their care
from the ECM Provider. ECM is an opt-in benefit.

Opting into ECM can be provided verbally, however all verbal opt-ins must be documented by the ECM
Provider. ECM Providers are required to document and maintain each individual Member’s opt-in to ECM.
MCPs may request evidence of Member opt-in, as needed or applicable per any DHCS monitoring request.

4.7.3 Member Authorization for Data Sharing

The ECM Provider is required to obtain, document, and manage Member authorization for the sharing of
Personally Identifiable Information between MCP and ECM, Community Supports, and other Providers
involved in the provision of Member care to the extent required by federal law.

Member authorization for ECM-related data sharing is not required for the ECM Provider to initiate
delivery of ECM unless such authorization is required by federal law. When federal law requires
authorization for data sharing, the ECM Provider must communicate that it has obtained Member
authorization for such data sharing back to the MCP.

4.7.4  Assign Lead Care Manager

Upon initiation of ECM, the ECM Provider must assign each ECM enrolled Member a Lead Care Manager
who interacts directly with the Member and/or their family member(s), guardian, caregiver, and/or
authorized support person(s), as appropriate, and coordinates all covered physical, behavioral,
developmental, oral health, long-term services and supports (LTSS), Specialty Mental Health Services,
Drug Medi-Cal/Drug Medi-Cal Organized Delivery System services, any Community Supports, and other
services that address social determinants of health (SDOH) needs, regardless of setting.

4.7.5 Member Ability to Change Provider
ECM Members can request to change their ECM Provider at any time.

4.7.5.1 Provider Expectations

Upon initiation of ECM, the ECM Provider must advise the ECM Member on the process for changing ECM
Providers, which is permitted at any time. If the ECM Member requests, the ECM Provider must advise
the Member on the process for switching ECM Providers. If the Member wishes to change ECM Providers,
the ECM Provider must notify the MCP as such. Members may also call the MCP Member Services line to
initiate a provider change. Reminder that the Member’s right to choose between the ECM benefit and
other duplicative programs must always be maintained.

4.7.5.2  MCP Expectations
The MCP is required to implement any requested ECM Provider change within thirty days.

4.8 ECM Service Provision Expectations

ECM Providers are expected to ensure ECM is a whole-person, interdisciplinary approach to care that
addresses the clinical and non-clinical needs of high-need and/or high-cost Medi-Cal Members enrolled
in managed care. The ECM Provider must ensure the approach is person-centered, goal oriented, and
culturally appropriate. If the ECM Provider subcontracts with other entities to administer ECM functions,
the ECM Provider will ensure agreements with each entity bind the entities to the terms and conditions
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set forth here and that its Subcontractors comply with all requirements in these Standardized Terms and
Conditions and the DHCS-MCP ECM Contract. The utilization of any ECM Provider subcontractors must be
vetted and approved by MCPs and subject to the requirements outlined in Required Area 12 of the ECM
Provider Certification Application.

Reminder, as stated in Section 3.5.1 of this guide, the ECM Provider must ensure each Member receiving
ECM has a Lead Care Manager.

As stated in Section 4.2 of this guide, if a Member is receiving care management from multiple sources,
ECM Providers are expected to coordinate across all sources of care management. If a Member is receiving
care management or duplication of services from multiple sources, ECM Providers are expected to alert
the MCP to ensure non-duplication of services. ECM Providers are also expected to follow MCP instruction
and participate in efforts to ensure ECM and other care management services are not duplicative.

The ECM Provider must also collaborate with area hospitals, Primary Care Providers (when not serving as
the ECM Provider), behavioral health Providers, Specialists, dental Providers, Providers of services for LTSS
and other associated entities, such as Community Supports Providers, as appropriate, to coordinate
Member care.

4.9 ECM Core Services

The MCP will work closely with contracted ECM Providers to deliver all core service components of ECM
to each of the ECM Provider’s assigned Members, in compliance with the MCP’s Policies and Procedures.
The core services of ECM consist of the following core services.

4.9.1 Outreach and Engagement of MCP Members into ECM
See Section 4.4.1. of this guide.

4.9.2 Comprehensive Assessment and Care Management Plan

ECM Providers are required to provide person-centered care management by working with the Member
to assess risk, needs, goals and preferences, and have a care management plan that coordinates and
integrates all of the Member's clinical and non-clinical health care related needs. Key components to this
core service provision include:

e In-Person Contact

e Person-centered

e Comprehensive assessment
e  Member-centered Care Plan
e Timely reassessment

ECM Providers are required to engage with each Member authorized to receive ECM primarily through
in-person contact. Public health precautions and recommendations should be used to accomplish the
community-based, in-person approach of ECM. When in-person communication is unavailable or does not
meet the needs of the Member, the ECM Provider is expected to use alternative methods (including
innovative use of telehealth) to provide culturally appropriate and accessible communication according
to Member choice.

ECM Providers are required to identify necessary clinical and non-clinical resources that may be needed
to appropriately assess Member health status and gaps in care and may be needed to inform the
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development of an individualized Care Management Plan. ECM Providers are required to initiate an
assessment within 30 days and complete the assessment within 60 days after member opt-in. ECM
Providers are encouraged to initiate and complete the assessment as soon as possible.

ECM Providers are required to develop a comprehensive, individualized, person-centered Care Plan by
working with the Member to assess strengths, risks, needs, goals and preferences and to make
recommendations for service needs. This includes collaborating with the Member and the Member’s
support network, leveraging input from the Member’s family member/s, guardian, Authorized
Representative (AR), caregiver, authorized support person, and/or care team members as appropriate.

ECM Providers are required to create the Member’s Care Plan immediately following the comprehensive
member assessment. ECM Providers are expected to incorporate into the Member’s Care Plan identified
needs and strategies to address those needs, including, but not limited to, physical and developmental
health, mental health, dementia, SUD, LTSS, oral health, palliative care, necessary community-based
and social services, and housing. The ECM Providers are required to ensure the Care Plan is reassessed
at a frequency appropriate for the Member’s individual progress or changes in needs, and as identified in
the Care Plan. The ECM Providers must ensure the Care Plan is reviewed, maintained and updated under
appropriate clinical oversight. The ECM Providers must update the Care Plan regularly and/or when
clinically indicated — for example after reassessment or transitions of care, and when a new need is
identified, but no less frequently than every six months.

ECM Members will have varying levels of acuity and will require different levels of service intensity and
frequency of contact with the ECM Provider’s multi-disciplinary care team.

ECM Member i.Reassessments
Completes Occur over time
Comprehensive and based on
Assessment member events
[ @ [ @
i.ECM Member i.Member Care
Care Plan Plan Updates
Developed Occur

4.9.2.1 Comprehensive Assessment

ECM Providers are required to conduct a comprehensive assessment that identifies a Member’s physical,
mental health, substance use, palliative, trauma-informed care, and social service needs. ECM Providers
are required to start a Member’s assessment within 30 days and complete a Member’s assessment within
60 days of the Member’s enrollment in ECM. ECM Providers are encouraged to initiate and complete the
assessment as soon as possible. The Comprehensive Assessment is a used to assess an ECM Member’s
current health status, establish a platform to begin building care management and coordination goals,
and develop an individualized Care Plan. ECM Providers must reassess the Member when clinically
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indicated or when new needs are identified, or after transitions of care, but no less frequently than every
six months. MCPs recommend Care Plans be updated during reassessments as well.

The LA MCPs provide a standardized LA County ECM Comprehensive Assessment Template (Appendix G)
for ECM Providers to adopt as their Comprehensive Assessment and incorporate into their workflows and
systems. The LA MCPs encourage the ECM Providers to adopt the LA County ECM Common Assessment
Template, however some plans will require ECM Providers to adopt the template, and some plans will
encourage ECM Providers to adopt the tool.

In addition to the Member assessment, ECM Providers are encouraged to review health plan data and
reports, electronic health records, medications, and other available clinical and non-clinical data sources
to inform the care plan.

ECM Providers are required to submit assessments to the MCP at a frequency communicated by the MCP.

4.9.2.2 CarePlan

ECM Providers are required to create the Member’s Care Plan immediately following the member
assessment. The Care Plan is a dynamic and person-centered plan of care that is maintained by ECM
Providers, and includes comprehensive input from the Member, Member’s authorized representative,
primary care provider (PCP), specialists, and other service providers in accordance with the Member’s
wishes. Informed by the assessment, the ECM Provider will develop the Member’s Care Plan together
with appropriate stakeholders, including the Member, the Member’s providers, and the Member’s family
or support persons. MCPs recommend Member’'s Care Plan including problem (opportunity),
interventions, and goals. MCPs recommend goals be SMART (specific, measurable, achievable, realistic,
and time bound). The ECM Provider should update the Care Plan as appropriate when goals are modified,
new needs or goals are identified, after transition of care, or when a Member’s health is reassessed. The
frequency for updating the Care Plan should be appropriate to the Member’s needs, when the Member
is reassessed, and when transitions in care or changes in Member health, functional, or social status occur.
The Care Plan will track and coordinate information on referrals, follow ups, and transitions in care. The
ECM Provider will document Member acuity as part of the Care Plan and will maintain an appropriate
level of contact with ECM Members for their health status and goals.

ECM Providers are required to submit Care Plans to the MCP at a frequency communicated by the MCP.

49.2.3 Program Completion

ECM Providers will be required to conduct a Member re-assessment by or before six months of enroliment
in ECM based on the ECM program completion/step-down criteria. Each MCP has its own Program
Completion criteria. In general, members will be considered ready to graduate from ECM when they have
completed their care plan goals, and demonstrated improvement in self-management, including of
physical and behavioral health, SDOH and activities of daily living. Most plans encourage ECM Lead Care
Managers to use a questionnaire (based on the program completion/step-down criteria) with the member
to help determine readiness for program completion of ECM and/or transition out of ECM to a lower level
of care management.

L.A. Care’s ECM Program Completion Questionnaire can be found in Appendix H. When a provider
identifies an L.A. Care member who is ready to graduate from ECM, the provider should conduct an ECM
case conference with the multidisciplinary team to review and ensure any resources and / or care
coordination needs are in place. L.A. Care’s ECM representatives will attend these case conferences as
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appropriate and will support ECM providers in identifying appropriate resources and levels of care
management for graduating members.

4.9.3 Enhanced Coordination of Care

ECM Providers are responsible for the ongoing care coordination for ECM authorized Members. ECM
Providers are encouraged to use case conferences to ensure integrated, effective implementation of the
Care Management Plan. Regular frequent Member support and coordination services are essential to the
success of ECM. Member contact should be in person wherever feasible and possible. Key components to
this service provision include:

e Member Care Plan implementation

Continuous and integrated care

Treatment adherence

e Communication

e Fostered and on-going engagement with Member

ECM Providers are responsible for organizing patient care activities, as laid out in the Care Management
Plan, sharing information with the Member’s multi-disciplinary care team, and implementing activities
identified in the Member’s Care Management Plan.

ECM Providers are responsible for maintaining regular contact with all Providers that are identified as
being a part of the Member’s multi-disciplinary care team. The care team’s input is necessary for
successful implementation of Member goals and needs. ECM Providers are responsible to ensure care is
continuous and integrated among all service Providers and referring to and following up with primary
care, physical and developmental health, mental health, SUD treatment, LTSS, oral health, palliative care,
and necessary community-based and social services, including housing, as needed.

ECM Providers are responsible for providing support to engage the Member in their treatment, including
coordination for medication review and/or reconciliation, scheduling appointments, providing
appointment reminders, coordinating transportation, accompaniment to critical appointments, and
identifying and helping to address other barriers to Member engagement in treatment.

ECM Providers are responsible for communicating the Member’s needs and preferences timely to the
Member’s multi-disciplinary care team in a manner that ensures safe, appropriate, and effective person-
centered care. ECM Providers are responsible for ensuring regular contact with the Member and their
supports -- family member(s), AR, guardian, caregiver, and/or authorized support person(s), when
appropriate, consistent with the Care Plan.

Stakeholders, such as internal MCP business units, may outreach to ECM Providers to help coordinate care
or follow up with Members.

49.3.1 Coordination & Communication: Connecting with Other Programs and Services
ECM means coordinating care and services with other programs:

e Including any complementary programs the member is participating
e Includes Community Supports members may be receiving
e Identified during the assessment process
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Recommended steps the ECM Providers can take to connect with other programs and services are as
follows.

e Step 1: Gain member consent to communicate with the other program/s
e Step 2: Contact the Alternate/Community Support program/case manager
e Step 3: Meet with the CM together with the member, if possible (recommended)

4.9.3.2 Acuity Tiering Guidance and Frequency of Contact (Post-Enroliment)

The following criteria are offered by the MCP as guidance for determining frequency of ECM Provider
contact post-enrollment, and subject to the clinical judgement of the ECM Provider based on the
Member’s needs and intensity of service provision. It is anticipated that Members may move between
tiers based on clinical or psychosocial needs.

The MCP will require a minimum of one face-to-face contact per month for all tiers, subject to public
health protocols.

Tier 1: High Acuity, minimum 1 contact per week if any of the below apply

o Newly enrolled in ECM (in the last month)

e Emergency Department (ED) visit or hospitalization (in the last 30 days)

e New diagnosis or new initiation of treatment (in last 30 days)

e Documented or known non-adherence (medication, treatment or appointments)
e Llittle or no identified social support

e Homeless or recently secured permanent housing (within the last 90 days)

Tier 2: Moderate Acuity, minimum bi-weekly (2x/month) contact if any of the below apply

e ED visit or hospitalization in the last 2-6 months

o Newly sustained treatment adherence (medications, appointments)
e Newly integrated social support

e Secured permanent housing within last 3-6 months

e At risk of homelessness

Tier 3: Low Acuity, minimum monthly contact if any of the below apply

Clinically stable on examination and laboratory findings (in maintenance phase)
No ED visit or hospitalization (in the last 6 months)

Ongoing treatment adherence (medications, appointments)

Strong family/social support

e Stable housing

e On target to achieve at least one Care Plan goal (in the next 3 months)

MCPs expect that ECM Providers make active, meaningful, and progressive attempts to contact the
Member, however if after three attempts to contact the Member and a mailed letter to the Member the
Member remains unable to contact, the ECM Provider is expected to exclude the Member from further
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outreach and report the member disenrollment information to the MCP in the ECM Monthly Provider
Reporting submission to the MCP.

49.4 Health Promotion

ECM Providers are responsible for Health Promotion, following the federal care coordination and
continuity of care requirements (42 CFR 438.208(b)). Key components to this service provision include:

e Member resilience and support
o Lifestyle changes

e  Member skill development

e Promote self-management

ECM Providers are required to work with Members to identify and build on successes and resiliencies and
potential family and/or community support networks. ECM Providers are required to provide services to
encourage and support Members to make lifestyle choices based on healthy behavior, with the goal of
supporting Members’ ability to successfully monitor and manage their health.

ECM Providers are required to support Members in strengthening skills that enable them to identify and
access resources to assist them in managing their conditions and preventing other chronic conditions.

4.9.5 Comprehensive Transitional Care

ECM providers are responsible for ensuring ECM Members receive comprehensive transitional care. Key
components to this service provision include:

e Focus on admission and readmissions
e (Care transition, Resource Coordination and Medication Review

ECM providers are required to develop strategies to reduce avoidable Member admissions and
readmissions across all Members receiving ECM. ECM Providers must support Members who are
experiencing or are likely to experience a care transition in:

e Developing and regularly updating a transition of care plan for the Member;

e Conducting an assessment to evaluating a Member’s medical care needs and coordinating any
support services to facilitate safe and appropriate transitions from and among treatment
facilities, including admissions and discharges;

e Tracking each Member’s admission or discharge to/from an emergency department, hospital
inpatient facility, skilled nursing facility, residential/treatment facility, incarceration facility, or
other treatment center and communicating with the appropriate care team members;

e Coordinating medication review/reconciliation; and

e Providing adherence support and referral to appropriate services.

When a Member experiences a transition of care, the MCP expects the ECM Provider to conduct a
reassessment and update the Members’ documentation to reflect changes in condition, new diagnoses,
referral to specialist, medication review, review and revision of goals, etc. within 30 days post-discharge.
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4.9.6 Member and Family Support Services

ECM Providers are required to provide individual and family support services to the ECM Member, with
the goal of ensuring that both the Member and their family/support persons are knowledgeable about
the Member’s needs, Care Plan, and follow-up. Key components to this service provision include:

e  Member chosen family/support

e ECM Lead Care Manager

e Provide education on the Members’ conditions and care instructions

e Ensure each Member and their supports are aware of the Care Plan and participate in its
development, as appropriate

ECM Providers are responsible for documenting a Member’s designated supports -- family member/s,
AR, guardian, caregiver, and/or authorized support person/s. ECM Providers are also responsible for
ensuring all appropriate authorizations are in place to ensure effective communication between the
ECM Providers, the Member and/or their family member/s, guardian, caregiver, and/or authorized
support person/s and MCP, as applicable.

The ECM Provider is responsible through the ECM service provision includes activities to ensure the
Member and their supports — family member(s), AR, guardian, caregiver, and/or authorized support
person/s — are knowledgeable about the Member’s conditions with the overall goal of improving the
Member’s care planning and follow-up, adherence to treatment, and medication management, in
accordance with Federal, State and local privacy and confidentiality laws.

The ECM Provider must ensure the Member’s ECM Provider serves as the primary point of contact for
the Member and their supports — family member/s, AR, guardian, caregiver, and/or authorized support
person/s.

The ECM Provider must identify supports needed for the Member and/or their family member(s), AR,
guardian, caregiver, and/or authorized support person(s) to manage the Member’s condition and assist
them in accessing needed support services.

The ECM Provider must provide for appropriate education of the Member and/or their family member(s),
AR, guardian, caregiver, and/or authorized support person(s) about care instructions for the Member.

The ECM Provider must ensure that the Member has a copy of their Care Plan and information about
how to request updates.

4.9.7 Coordination of and Referral to Community and Social Support Services

The ECM Provider is responsible for Coordination of and Referral to Community and Social Support
Services. Key components to this service provision include:

e Member chosen family/support

e ECM Lead Care Manager

e Provide education on the resources available to the Member

e Ensure the Care Plan is updated to reflect the involvement of community and social support
services

e Follow up to ensure and document the coordination of services with community and social
support services
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The ECM Provider must determine the appropriate services to meet the needs of ECM Members,
including the services that address SDOH needs, including housing and services offered by the MCP as
Community Supports. Additionally, the ECM Provider is responsible for coordinating and referring
Members to available community resources and following up with Members to ensure services were
rendered (i.e., “closed loop referrals”).

ECM Providers are encouraged to build and strengthen strong relationships with community members to
support this service provision. ECM Providers are encouraged to maintain a Community Resource
Directory and/or actively utilized the online Community Resource Referral Platform offered by the MCPs.

4,10 Member Discontinuation
If the following circumstances are met, ECM should be discontinued:

1. The Member has met all Care Plan goals;

2. The Member is ready to transition to a lower level of care;

3. The Member no longer wishes to receive ECM or is unresponsive or unwilling to engage; and/or
4. The ECM Provider has not been able to connect with the Member after multiple attempts.

The MCPs will provide a technical assistance resource to support ECM providers in identifying when
Members are no longer eligible for the ECM benefit. MCPs developed Policies and Procedures for
discontinuing ECM. Please refer to Section 4.8.2.3 Program Completion for the program
completion/step-down criteria MCPs will apply to transition a Member to a lower level of care
management or coordination.

4.10.1 ECM Provider Initiated Disenrollment
The ECM Provider must notify the MCP to discontinue ECM for a Member under any the following
circumstances:

e Member is no longer eligible for the benefit;

Member has met their ECM Care Plan goals;

Member is ready to transition to a lower level of care;

Member no longer wishes to receive ECM;

Member is unresponsive or unwilling to engage; and/or ECM Provider has not had any contact
with the Member despite multiple attempts;

e Unsafe behavior/environment;

e Member expired or becomes deceased

4.10.2 Member Initiated Disenrollment

A Member can contact their ECM Provider or MCP Member Services to request to disenroll from ECM at
any time if they no longer wish to receive the ECM benefit.

4.10.3 MCP Initiated Disenrollment

The MCP will notify ECM Providers, via the regular ECM Member Information File (MIF), of ECM enrolled
Members who no longer qualify for the ECM benefit.
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4.10.4 The Notice of Action (NOA)

4.10.4.1 MCP Expectations

When ECM is discontinued, or will be discontinued for the Member, the MCP is responsible for sending a
Notice of Action (NOA) notifying the Member of the discontinuation of the ECM benefit and ensuring the
Member is informed of their right to appeal and the appeals process as instructed in the NOA. MCPs must
ensure authorization or a decision not to authorize ECM occurs in accordance with existing federal and
state regulations for processing Grievances and Appeals.

The Medi-Cal NOA is a written notice that explains an individual’s eligibility for Medi-Cal coverage or
benefits. The NOA includes the eligibility decision and effective date of coverage, as well as any changes
made in an individual’s eligibility status or level of benefits. The NOA includes information about how an
individual may appeal a decision if the individual disagrees with the eligibility determination.

In addition, ECM is subject to standard utilization management medical authorization timeframes.

4.10.4.2 ECM Provider Expectations
ECM Provider shall communicate to the Member other benefits or programs that may be available to the
Member, as applicable (e.g., Complex Care Management, Basic Care Management, etc.).

4.10.5 Complaints, Grievances and Appeals

The standard grievance and appeals processes apply to ECM for all Members. If a Member has concerns
or complaints, the Member can contact the MCP’s Member Services. If the Member feels that he or she
has been wrongfully denied enroliment or wrongfully disenrolled from ECM, the Member can initiate an
appeal via the MCP’s existing complaints, grievances and appeals process.

4.11 Data to Support ECM

4.11.1 Care Management Documentation System or Process

The ECM Provider must use a care management documentation system or process that supports the
documentation and integration of physical, behavioral, social service, and administrative data and
information from other entities — including MCPs, ECM, Community Supports and other county and
community-based Providers — to support the management, maintenance, and sharing of a Member Care
Plan that can be shared with other Providers and organizations involved in each Member’s care.

Care management documentation systems may include Certified Electronic Health Record (EHR)
Technology, or other documentation tools that can support the documentation of:

e Member’s enrollment into ECM

e Member’s authorization/approval to release information to other Providers in the care team and
anyone involved in execution of the Care Plan

e Member’s goals and goal attainment status as part of Member Care Plan

e Member’s care coordination and care management needs (e.g., allow for documenting closed
looped referrals to ensure the follow up with the Member is tracked and completed)

e Information from other sources to identify Member needs

e The development and assignment of care team tasks

e Care team coordination and communication

e Member health status and transitions in care (e.g., discharges from a hospital, long-term care
facility, housing status)
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o Referrals to other providers and support persons
e Screenings and assessments (e.g., Comprehensive Assessment, PHQ-9, etc.)

Care management documentation systems also need to be able to:

e Support the sharing of the Member’s Care Plan amongst the Member’s care team

e Support the sharing of the Member’s Assessment, Care Plan and other required data to the LA
MCPs, as requested

e Assist with informing the ECM Provider’s regular reporting to the LA MCPs, as requested

e Support and track the ECM services provided to the Member to enable ECM Providers to
appropriately submit claims® to the LA MCPs

A care management documentation system is not required to be a certified EHR technology, and it may
include systems that are securely managed and hosted by third parties, including MCP partners.

4.11.2 Provision of Data/Reports from the MCP to the ECM Provider
The MCP and the ECM Provider will exchange data on Members on a regular basis.

The MCP will provide the following data to the ECM Provider at the time of assignment and periodically
thereafter, and following DHCS guidance for data sharing where applicable:

e Member assignment files, defined as a list of Medi-Cal Members authorized for ECM and assigned
to the ECM Provider (referred to as the Member Information File);

e Encounter and/or claims data, including ADT data feeds;

e  Physical, behavioral, administrative and SDOH data for all assigned Members; and

e Reports of performance on quality measures and/or metrics, as requested.

4.11.3 Provision of Data/Reports from the ECM Provider to the MCP
ECM Providers are responsible to submit required reports to the MCP. Required ECM Provider reports
include but are not limited to the following:

e ECM Monthly Return Transmission File (RTF)
e ECM Monthly Outreach Tracker File (OTF)
e Staffing and Capacity Reports

4.11.4 Data and File Exchange Operations

On a regular basis, ECM providers must retrieve the ECM Member Information file via secure file transfer
protocol (SFTP) site or Portal (depends on the MCP’s method of delivery) that contains assigned ECM
Members that are eligible to receive ECM services, including both new and existing Members. This file or
data is called the Member Information File (MIF).

8 DHCS has also indicated that ECM Providers may also submit invoices and/or an additional report or data to MCPs
if they are unable to produce and submit ECM claims for submissions. DHCS has not yet identified the Provider
criteria that would qualify them to submit services via invoice or through the submission of minimum necessary
data elements (i.e., not through claims or encounters submission).
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On a minimum of a monthly basis, ECM providers must update and report back to the MCPs via an SFTP
file upload or via the MCP’s portal (depends on the MCP’s method of delivery) identifying the services
provided and status of each eligible and enrolled ECM Member. This reporting requirement is called the
Return Transmission File (RTF).

On a minimum of a monthly basis, ECM providers must update and report back to the MCPs via an SFTP
file upload or via the MCP’s portal (depends on the MCP’s method of delivery) identifying the outreach
services provided to assighed ECM Member(s). This reporting requirement is called the Outreach Tracker
File (OTF).

MCPs may also utilize the SFTP site or their Portals to exchange other data files to support ECM Provider
service delivery (e.g., ADT reports, capitation reports, etc.).

5 Claims Submission

The ECM Provider is required to submit claims and/or encounter data (at minimum monthly) for the
provision of ECM-related services to MCP using the national standard specifications and code sets to be
defined by DHCS as evidence of all ECM services provided to ECM Members. The DHCS Coding guidance
is included as Appendix A “DHCS Coding Guidance” in this guide. This ensures the MCP can effectively
monitor the volume and frequency of ECM service provision and shows the true cost of providing ECM
services to the MCP and DHCS.

In the event the ECM Provider is unable to submit claims to MCP for ECM-related services using the
national standard specifications and DHCS-defined code sets, the ECM Provider can submit an invoice to
the MCP with a minimum set of data elements (to be defined by DHCS) necessary for the MCP to convert
the invoice to an encounter for submission to DHCS. DHCS is developing guidance that describes the
minimum set of data elements required to be included in an invoice and outlining criteria for ECM
Providers that would qualify to submit invoices in lieu of claims. ECM Providers and MCPs may need to
reconfigure their existing systems to meet these requirements.

6 Quality, Monitoring and Oversight

The MCP will regularly monitor ECM Provider performance and compliance with ECM requirements using
a variety of methods which may include monitoring calls, on-site visits, progress reports, audits and/or
corrective actions, as needed.

The ECM Provider acknowledges the MCP will conduct oversight of its participation in ECM to ensure the
quality of ECM and ongoing compliance with ECM benefit requirements, which may include audits and/or
corrective actions. The ECM Provider must respond to all MCP requests for information and
documentation to permit ongoing monitoring of ECM.

7 MCP Payment to Providers

The MCP will pay contracted ECM Providers for the provision of ECM in accordance with contract
established between MCP and ECM Provider. MCP shall pay 90 percent of all clean claims from
practitioners who are individual or group practices or who practice in shared health facilities within 30
days of date of receipt and 99 percent of all clean claims within 90 days. The date of receipt shall be the

Version 3.0 — Page 32 of 67



date MCP receives the claim, as indicated by its date stamp on the claim. The date of payment shall be
the date on the check or other form of payment.

The ECM Provider is eligible to receive payment when ECM is initiated for any given ECM Member.
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Appendix A: DHCS Coding Guidance, ECM Coding Options Excerpts
ECM Coding Options Excerpts on Pages 1-9 of DHCS Guidance:

Coding-Options-for-ECM-and-Community-Supports (ca.gov)

BH CS State of California — Health and Human Services Agency
g? Department of Health Care Services
MICHELLE BAASS GAVIN NEWSOM
DIRECTOR GOVERNOR

Enhanced Care Management and Community Supports
Coding Options
Updated March 2022

Encounter Data Submission Process

The Department of Health Care Services (DHCS) requires Medi-Cal Managed Care
Health Plans (MCP) to submit encounter data in accordance with requirements in the
MCP contract and All Plan Letter 14-019, or any subsequent updates. For Enhanced
Care Management (ECM) and Community Supports, MCPs are required to submit
encounter data for these services through the existing encounter data reporting
mechanisms for all covered services for which they have incurred any financial liability,
whether directly or through subcontracts or other arrangements, using ASC X12 837
version 5010 x223 Institutional and Professional transactions and the new ECM and
Community Supports coding requirements outlined in this document, to the Post
Adjudicated Claims and Encounters System (PACES) effective January 1, 2022.

Enhanced Care Management - Coding Options

MCPs must use the Healthcare Common Procedure Coding System (HCPCS) codes
listed in the table to report ECM services. The HCPCS code and modifier combined
define the service as ECM. As an example, HCPCS code G008 by itself does not
define the service as an ECM service. HCPCS code G9008 must be reported with
modifier U1 for the care coordination service to be defined and categorized as an ECM
service. MCPs may utilize alternative payment approaches with ECM Providers, but
must use the below HCPCS codes and maodifiers for reporting applicable encounters to
DHCS. If an ECM service is provided through telehealth, an additional modifier
GQ must be used. All telehealth services must be provided in accordance with

DHCS policy.’
HCPCS _ — -~ o
T e HCPCS Description Modifiers Modifier Description
ECM In-Person: Provided Used by Managed Care with
by Clinical Staff. HCPCS code G008 to
G9008 Coordinated care fee, U1

indicate Enhanced Care

physician coordinated Management services

care oversight services.

ECM Phone/Telehealth: Used by Managed Care with

Provided by Clinical Staff. U1l GQ HCPCS code G9008 to
G9008 Coordinated care fee, ' indicate Enhanced Care

physician coordinated Management services.

care oversight services.

' For more information refer to the DHCS Medi-Cal Provider Manuals
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HCPCS

Level Il Code

HCPCS Description

ECM OQOutreach In Person:

Provided by Clinical Staff.
Other specified case
management service not

Modifiers

Modifier Description

Used by Managed Care with
HCPCS code GS008 to
indicate a single in —person
Enhanced Care Management

Ga00sa elsewhere classified. us outreach attempt for an
individual member, for the
purpose of initiation into
Enhanced Care
Management.

ECM Qutreach Used by Managed Care with

Telephonic/Electronic: HCPCS code G9008 to

Provided by Clinical Staff. indicate a single

Other specified case telephonic/electronic

management service not Enhanced Care Management

elsewhere classified. outreach attempt for an
individual member, for the
purpose of initiation into
Enhanced Care
Management.

G008 Us, GQ Telephonic/electronic
methods can include text
messaging or secure email
individualized to the Member.
However, mass
communications (e.g., mass
mailings, distribution emails,
and text messages) do not
count as outreach and should
not be included.

ECM In-Person: Provided Used by Managed Care with
by Mon-Clinical Staff. HCPCS code G9012 to

Go012 Other specified case u2 indicate Enhanced Care

management service not Management services

elsewhere classified.

ECM Phone/Telehealth: Used by Managed Care with

Provided by Non-Clinical HCPCS code G9012 to
69012 Staff. Other specified U2, GQ |indicate Enhance::! Care

case management Management services.

service not elsewhere

classified.

ECM Qutreach In Person: Used by Managed Care with

Provided by Non-Clinical HCPCS code G9012 to
Gan12 Staff. Other specified us indicate a single in —person

case management
service not elsewhere

Enhanced Care Management
outreach attempt for an

Department of Health Care Services | Health Care Delivery Systems
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HCPCS
Level Il Code

HCPCS Description

Modifiers

Modifier Description

classified.

individual member, for the
purpose of initiation into
Enhanced Care
Management.

ECM Outreach
Telephonic/Electronic:
Provided by Non-Clinical

Used by Managed Care with
HCPCS code G9012 fo
indicate a single
telephonic/electronic
Enhanced Care Management
outreach attempt for an
individual member, for the
purpose of initiation into
Enhanced Care
Management.

Go012 Staff. Other specified us, Ga . .
case management methiods can includs text
:;:;?;er;ot elsewhere messaging or secure email
: individualized to the Member.
However, mass
communications (e.g., mass
mailings, distribution emails,
and text messages) do not
count as outreach and should
not be included.
Department of Health Care Services | Health Care Delivery Systems Page 3 of 9
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Community Supports (ILOS) — Coding Options

MCPs must use the HCPCS codes listed in the table to report Community Supports
services. The HCPCS code and modifier combined define the service as a Community
Supports service. As an example, HCPCS code HO043 by itself does not define the
service as a Housing Transition/Mavigation Community Supports service. HCPCS code
H0043 must be reported with modifier U6 for the supported housing services to be
defined and categorized as a Community Supports service. MCPs may utilize
alternative payment approaches with Community Supports providers, but must use the
below HCPCS codes and modifiers for reporting applicable encounters to DHCS. For
example, an MCP might opt to pay a provider for Housing Transition and Navigation
Services as a per member per month (PMPM) payment. That MCP must still report
encounters to DHCS as a per diem for every service rendered by that provider, using
the HCPCS codes and modifiers below. MCPs may use either the per diem or per 15
minutes HCPCS codes for Community Support services that have both options
available. If a Community Supports service is provided through telehealth, the
additional modifier GQ must be used. All telehealth services must be provided in
accordance with DHCS policy.?

HCPCS
Level Il Code

HCPCS Description

Modifier

Modifier Description

Housing Transition/Navigation Services
Used by Managed Care with
HCPCS code H0043 to
. . indicate Community Supports
H0043 Supported housing; per diem L6 Housing Transition/Navigation
Services
Used by Managed Care with
HCPCS code H2016 to
H2016 Comprehensive community U6 indicate Community Supports
support services; per diem Housing Transition/Mavigation
Services
Housing Deposits
Supported housing, per
month. Requires deposit
amounts to be reported on Used by Managed Care with
HO044 the gncour!ter. Modiﬂar used Uz !—IG_F'CS code HUQ44 to
to differentiate housing indicate Community Supports
deposits from Short-Term Housing Deposit
Post-Hospitalization
Housing.

2 For more information refer to the DHCS Medi-Cal Provider Manuals

Department of Health Care Services | Health Care Delivery Systems
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HCPCS

HCPCS Description

Modifier

Modifier Description

Level Il Code

Housing Tenancy and Sustaining Services?®

Financial management, seli-

Used by Managed Care with
HCPCS code T2040 to

T2040 directed: per 15 minutes ue indicate Community Supports
' Housing Tenancy and
Sustaining Services
Used by Managed Care with
{New) Financial management, self- Us HS.PCtS go de TEQSHSID rt
T2050 directed; per diem indicate ommunity Supports
' Housing Tenancy and
Sustaining Services
Used by Managed Care with
T2041 Support brokerage, self- Us HS.PCtS 30 de TQEE‘“ éo rt
directed; per 15 minutes indicate ommunity Supports
' Housing Tenancy and
Sustaining Services
Used by Managed Care with
HCPCS code T2051 to
.ggg: gil:ggtgrdt.brg:{ad::g?’ self- us indicate Community Supports
P Housing Tenancy and
Sustaining Services
Short-Term Post-Hospitalization Housing
Supported housing; per Used by Managed Care with
diem. Modifier used to HCPCS code HO043 to
(New) differentiate Short-Term Post U3 indicate Community Supports
HO043 Hospitalization Housing from Short-Term Post-
Housing Transition/ Hospitalization Housing
MNavigation Services.
Supported housing; per Used by Managed Care with
month. Modifier used to :—rlugiﬁgtg tci?aﬁr:'frﬁ’?;stﬁpports
HOO44 differentiate Short-Term Post U3 Short-Term Post-
Hospitalization Housing from oo .
Housing Deposits. Hospitalization Housing
Recuperative Care {(Medical Respite)
, . Used by Managed Care with
Remda_nnal care, not HCPCS code T2033 to
T2033 otherwise specified (NOS), us

waiver; per diem

indicate Community Supports
Recuperative Care (Medical
Respite)

3 MCPs may use either the per diem or per 15 minutes code to indicate the provision of the
Housing Tenancy and Sustaining Services Community Support.

Department of Health Care Services | Health Care Delivery Systems
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HCPCS

Level Il Code HCPCS Description Modifier Meodifier Description
Respite Services
Used by Managed Care with
. . . HCPCS code HO045 to
HO045 Eeesﬁ;g?rifggﬁes' notin ue indicate Community Supports
P Respite Services
Used by Managed Care with
Unskilled respite care, not HCPCS code S5151 to
55151 hospice; ue indicate Community Supports
per diem Respite Services
Used by Managed Care with
: . . HCPCS code S9125 to
59125 R:rsgiléilcare, in the home; 03] indicate Community Supports
P Respite Services
Day Habilitation Programs
Used by Managed Care with
o . HCPCS code T2012 to
per diem Day Habilitation Programs
Used by Managed Care with
Habilitati tional: HCPCS code T2014 to
T2014 a é'. ation, prevocational, ue indicate Community Supports
per diem Day Habilitation Programs
Used by Managed Care with
Habilitati Hed HCPCS code T2018 to
T2018 a '|' a on,t_suppg_ € ue indicate Community Supports
employment, per diem Day Habilitation Programs
Used by Managed Care with
HCPCS code T2020 to
T2020 Day habilitation; per diem ue indicate Community Supports
Day Habilitation Programs
Used by Managed Care with
Skills training and HCPCS code H2014 to
H2014 development; U6 indicate Community Supports
per 15 minutes® Day Habilitation Programs

4 MCPs may also use the provided per diem code for Day Habilitation Programs - Skills
Training.
Department of Health Care Services | Health Care Delivery Systems Page6of 9
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HCPCS
Level Il Code

HCPCS Description

Modifier

Modifier Description

Day Habilitation Programs (Continued)

(New)

Skills training and

Used by Managed Care with
HCPCS code H2038 to

H2038 development; ue indicate Community Supports
per diem Day Habilitation Programs
Used by Managed Care with
) HCPCS code H2024 to
H2024 Supported employment; U indicate Community Supports
per diem Day Habilitation Programs
Used by Managed Care with
. N HCPCS code H2026 to
H2026 Ongoing support to maintain ue indicate Community Supports

employment; per diem

Day Habilitation Programs

Nursing Facility Transition/Divers

ion to Assisted Living Facilities®

Community transition;

per service. Requires billed
amount(s) to be reported on
the encounter. Modifier used

Used by Managed Care with
HCPCS code T2038 to
indicate Community Supports
Mursing Facility Transition/

T2038 to differentiate from U4 Diversion to an Assisted Living

Community Transition Facility

Services/Nursing Facility

Transition to a Home.

Used by Managed Care with
Community wrap-around HCPGS code H2022 to
. e . indicate Community Supports

H2022 services, per diem. Requires us Community Transition

billed amount(s) to be
reported on the encounter.

Services/MNursing Facility
Transition to a Home

5 Multiple encounters may be submitted for a single transition if different services are involved.
A transition can also be indicated on a single encounter with a Begin and End date.

Department of Health Care Services | Health Care Delivery Systems

Page 7 of 9
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HCPCS
Level Il Code

Community Transition Services/Nursing Facility Transition to a Home

HCPCS Description Modifier Modifier Description

Commur_'lity transition; Used by Managed Care with
per service. Requires billed HCPCS code T2038 to
amount(s) to be reported on

indicate Community Supporis
Community Transition
Services/Nursing Facility
Transition to a Home

T2038 the encounter. Modifier used us
to differentiate from Mursing
Facility Transition/Diversion
to Assisted Living Facilities.

Personal Care/Homemaker Services

Used by Managed Care with

Homemaker services; HCPCS code S5130 to

55130 . U indicate Community Supporis
per 15 minutes Personal Care/Homemaker
Services
Used by Managed Care with
N HCPCS code T1019 to
T1019 Per-rs;ofjn:.:iﬁﬁ:::emces, U6 indicate Community Supporis
pe Personal Care/Homemaker
Services
Environmental Accessibility Adaptations
Used by Managed Care with
Home modifications; per HCPCS code S5165 to
S5165 service. Requires billed U6 indicate Community Supporis
amount(s) to be reported on Environmental Accessibility
the encounter. Adaptations/Home
Madifications
Medically-Supportive Food/Medically Tailored Meals
Used by Managed Care with
. HCPCS code 55170 to
55170 E‘gglle delivered prepared U indicate Community Supports

Medically-Supportive
Food/Medically Tailored Meals

Used by Managed Care with
HCPCS code S9470 to

59470 Nutritional counseling, diet UG indicate Community Supporis
Medically-Supportive
Food/Medically Tailored Meals

Department of Health Care Services | Health Care Delivery Systems Page 8 of 9

Version 3.0 — Page 41 of 67



HCPCS
Level Il Code

Medically-Supportive Food/Medically Tailored Meals (Continued)

HCPCS Description Modifier Modifier Description

Used by Managed Care with
HCPCS code S9977 to
indicate Community Supports
Medically-Supportive
Food/Medically Tailored Meals

Meals; per diem, not
Segr7 otherwise specified U6

Sobering Centers

Used by Managed Care with
H0014 Alcohol and/or drt_:g se_-rvioes; Us HClPCS code H[}QM to

ambulatory detoxification indicate Community Supports
Sobering Centers

Asthma Remediation

Used by Managed Care with
S5165 Home modifications; per Us HCPCS code 55165 to

service indicate Community Supports
Asthma Remediation
Department of Health Care Services | Health Care Delivery Systems Page 9of 9
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Appendix B: Staffing & Capacity Report
The LA County ECM Provider Staffing & Capacity Report Template includes three tabs that ECM
providers must report:

e Current Staffing

Current ECM Care Team Staffing

This tab requires ECM providers to complete all yellow cells. Please enter all information for each column specified for each Staff Position Type (ECM Role) that is part of your organization's ECM Care

Team
If language is
Location Number 1Oc*tion/Provider ECM Role Role, If Other Staff Last Name. Staff First Name: tcense/Certificate (f g tre il address  COMPleted reauired Language TR0 Race and Ethnidty of time
Name Applicable) training (yes/no) please specify dedicated to ECM
here

NPIL Clinic Example 1 _|Lead Care Manager Last Name. First Name vider.org Jves spanish Black of African-American (i 100%
NPIT Clinic Example 2 _|Lead Care Manager Last Name. First Name vider org No Spanish White (Non-Hispanic) 50%
NPIL Clinic Example 3_|Lead Care Manager - Lost Name. First Name videror [Ves Spanish [Asian Indian 25%)
NPIL Clinic Example 3_|Lead Care Manager Lost Name First Name vider or [ves spanish Hispanic of Latin 25%
NP1 Clinic Example 3 _[Other Last Name. First Name ror [ves spanish Other 25%
NPIL Clinic Example 3 _|Lead Care Manager Lost Name. First Name ror [Ves Spanish Chinese 25%)
NPIL Clinic Example 3_|Lead Care Manager Last Name. First Name vider or [ves spanish Cambodian 25%
NP1 Clinic example 3_|Lead Care Manager Last Name. First Name o [ves spanish Filipino 25%

e Staff time by PoF

Staff Time by Population of Focus
This tab requires ECM providers to identify the breakdown of staff by each ECM Population(s) of Focus. Please enter all information applicable to your organization. Information should only be populated for the ECM PoF thatyour organization
serves. Please fill in all yellow cells.

25% 25% 25%)| 25% 0% 0% 0% 0% 0% 0% 0% 0%

e Caseload by MCP
Caseload and MCPs

This tab requires ECM providers to complete the yellow cells below. The purpose of this information is
to allow ECM providers to appropriately identify ECM care team staff allocations across their contracted
MCPs for ECM.

Please complete this tab based on the understanding that the Caseload Ratio is based on the ECM Lead
Care Manager role only. The maximum number of members the ECM Lead Care Manager may serve is
50. ECM Providers may choose to serve fewer than 50 with the understanding of ramping up the
caseload served per ECM Lead Care Manager over time.

The Market Share for each contracted MCP identifies the breakdown of ECM eligible and enrolled

Caseload Ratio

ged e P 0 ed 0 Date dd up p g
o 100%

L.A. Care Health Plan YorN MMy 20% 23
Anthem Blue Cross YorN MM /YYyY 20% 28
Blue Shield Promise YorN MM /Yy 20% 28|
L.A. Care & Plan Partners 60% 33
Health Net YorN MM /YYYY 20% 23
Molina Healthcare YorN MM /Yy 20% 28
Health Net & Plan Partner 40%
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Appendix C: LA County ECM Benefit Member Eligibility Checklists /
Referral Form
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LA County Enhanced Care Management (ECM) Benefit
Member Eligibility Checklists/Referral Forms

Overview

ECM is a Medi-Cal benefit that provides comprehensive care management services to Medi-Cal members with

complex health and/or social needs with the goal to improve the health and social outcomes of the ECM-

enrolled member. Members enrolled in ECM will primarily receive in-person care management services that will
be provided in the member’s community by contracted ECM Provider agencies who serve the member’s specific

Population of Focus.

To be eligible for ECM, members must qualify as one or more of the identified ECM Populations of Focus and are

not enrolled in duplicative services (as defined in the ECM Exclusionary Screening Checklist).

There are 3 steps to the ECM screening and referral process:

s Step 1: Complete the Population of Focus Screening Checklist to confirm member eligibility in one or more
Populations of Focus.

e Step 2: Complete the Exclusionary Screening Checklist as a 2™ step to verify member eligibility.

s Step 3: If you determine the member to be eligible for the ECM benefit based on both Screening Checklists,
complete the referral form and submit alil three forms (1. Population of Focus Checklist, 2. Exclusionary
Checklist, 3. Referral Form) to the Managed Care Plan. To expedite the review and approval process, please
also submit applicable supporting documentation as evidence of the member meeting ECM criteria. Send
securely through the Managed Care Plan’s designated method listed below. The Managed Care Plan will
review and verify the member’s eligibility and respond within one week.

Health Plan ECM Provider Communication Method Community Provider {(Non-ECM Provider)
Communication Method

O Anthem Blue Cross Submit via Anthem Provider Call Customer Care Center at 888-285-7801
Portal: hitps://broviders.anthem.com or (TTY 711) request "CalAIM or ECM"
secure fax: 844-429-9626 or secure
email: CalAimreferrals@anthem.com

O Blue Shield Promise Submit via SFTP Submit via secure email:

Health Plan ECM@blueshieldca.com

O Health Net Submit via Health Net’s Provider Portal Submit via secure fax:
provider.healthnetcalifornia.com or secure 800-743-1655
fax: 800-743-1655

O Kaiser Permanente Submit via secure email: Submit via secure email:
RegCareCoordCaseMgmt@KP.org with “ECM | RegCareCoordCaseMgmt@KP.org with
Referral” as the subject line “ECM Referral” as the subject line

O L.A. Care Health Plan Submit through LA Care E-Form: Submit through LA Care E-Form:
https://thwebprd.lacare.org/TWA/Client/for https://thwebprd.lacare.org/TWA/Client/fo
ms/embed/104?allowanonymous=1 or your rms/embed/104 ?allowanonymous=1 or via
assigned SFTP secure fax: (213) 438-5694 or via secure

email: ECMMembership@lacare.org

O Molina Healthcare of Submit via secure email: Submit via secure email:

california MHC ECM@molinahealthcare.com MHC ECM@molinahealthcare.com
Piease note underscores in email address Please note underscores in email address

LA County ECM Benefit - Member Referral Form - Page 1 of 12

Version 3.0 — Page 44 of 67

HEALTHCARE




) rd
°®, 2, P 20 ‘
A s, Anthem ihealthnet 2ALEY  liouna

LA. Care Promise Health Plan

HEALTH PLAN

LA County Enhanced Care Management (ECM) Benefit
Populations of Focus Screening Checklist

Step 1: Complete the Populations of Focus Screening Checklist
ECM Population of Focus

POF 1.0: Adults Experiencing Homelessness

Adult without Dependent Children/Youth Living with Them who:
[ Individual is 21 years of age or older; AND
[ Is experiencing homelessness, defined as meeting one or more of the following conditions:

®» lacking a fixed, regular, and adequate nighttime residence;

e Having a primary residence that is a public or private place not designed for or ordinarily used as a
regular sleeping accommodation for human beings, including a car, park, abandoned building, bus
or train station, airport, or camping ground;

e living in a supervised publicly or privately operated shelter, designed to provide temporary living
arrangements (including hotels and motels paid for by Federal, State, or local government programs
for low-income individuals or by charitable organizations, congregate shelters, and transitional
housing;

*  Exiting an institution into homelessness (regardless of length of stay in the institution);

»  Willimminently lose housing in the next 30 days;

» fleeing domestic violence, dating violence, sexual assault, stalking, and other dangerous, traumatic,
or life-threatening conditions relating to such violence;

AND

[ Has at least one complex physical, behavioral, or developmental health need (please note in
Conditions Table below*) with inability to successfully self-manage, for whom coordination of services
would likely result in improved health outcomes and/or decreased utilization of high-cost services.

POF 1.1: Homeless Families or Unaccompanied Children/Youth Experiencing Homelessness

[ Adult WITH Dependent Children/Youth Living with Them. Individual, 21 years of age and older, is part
of a family that includes child/youth (under age 21) that is experiencing homelessness, defined as meeting
one or more of the following conditions;

OR

[J Unaccompanied Children/Youth Experiencing Homelessness (under age 21) defined as meeting one or
more of the following conditions:
®» lacking a fixed, regular, and adequate nighttime residence;

LA County ECV Benefit - Member Referral Form - Page 2 of 12

Version 3.0 — Page 45 of 67



) rd
°®, 2, P 20 ‘
A s, Anthem ihealthnet 2ALEY  liouna

LA. Care Promise Health Plan

HEALTH PLAN

® Having a primary residence that is a public or private place not designed for or ordinarily used as a
regular sleeping accommodation for human beings, including a car, park, abandoned building, bus
or train station, airport, or camping ground;

*» Living in a supervised publicly or privately operated shelter, designed to provide temporary living
arrangements (including hotels and motels paid for by Federal, State, or local government programs
for low-income individuals or by charitable organizations, congregate shelters, and transitional
housing;

e Exiting an institution into homelessness (regardiess of length of stay in the institution);

s Will imminently lose housing in the next 30 days;

» Fleeing domestic violence, dating violence, sexual assault, stalking, and other dangerous, traumatic,
or life-threatening conditions relating to such violence;

OR

[ Sharing the housing of other persons (i.e., couch surfing) due to loss of housing, economic hardship, or a
similar reason; are living in motels, hotels, trailer parks, or camping grounds due to the lack of alternative
adequate accommodations; are living in emergency or transitional shelters; or abandoned in hospitals (in
hospital without a safe place to be discharged to).

POF 2.0: Adults at Risk for Avoidable Hospital or Emergency Department (ED) Utilization

Adult who meets one or more of the following conditions in the last 6-months:
O Individual is 21 years of age or older; AND

[ 5 or more emergency room visits; AND/OR
O 3 or more unplanned hospital admissions AND/OR short-term skilled nursing facility stays

AND

O All of the emergency room, unplanned hospital admissions, and/or shart-term skilled nursing facility
stays could have been avoided with appropriate outpatient care or improved treatment adherence.

POF 2.1: Children/Youth at Risk for Avoidable Hospital or Emergency Department (ED) Utilization

Children/Youth who meet the following conditions in the last 12-months:
O Individual is under age 21; AND

O 3 or more emergency room visits; AND/OR
O 2 or more unplanned hospital admissions AND/OR short-term skilled nursing facility stays

AND

O All of the emergency room, unplanned hospital admissions, and/or short-term skilled nursing facility
stays could have been avoided with appropriate outpatient care or improved treatment adherence.

LA County ECV Benefit - Member Referral Form - Page 3 of 12
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HEALTH PLAN

POF 3.0: Adults with Serious Mental Health and/or Substance Use Disorder (SUD) Needs
(please note in Conditions Table* below)

[ Individual is 21 years of age or older; AND
Meets the eligibility criteria for participation in or obtaining services through:

O Specialty Mental Health Services (SMHS) delivered by Mental Health Plans AND/OR
[ The Drug Medi-Cal Organized Delivery System (DMC-ODS) or Drug Medi-Cal (DMC) Program AND

If ONE of the 2 boxes above are checked, continue below.
[ Actively experiencing one complex social factor influencing their health such as:
= |ack of access to food, lack of access to stable housing, inahility to work or engage in the
community, high measure (4 or more) of Adverse Childhood Experiences (ACEs) based on

screening, former foster youth, history of recent contacts with law enforcement related to
SMI/SUD symptoms, and/or (specify) , AND

] Meets one or more of the following additional criteria:

" High risk for institutionalization, overdose and/or suicide

= Use crisis services, ERs, urgent care or inpatient stays as the sole source of care
= 2+ EDvisits or 2+ hospitalizations due to SMI or SUD in the past 12 months

= Pregnant or post-partum (12 months from delivery)

POF 3.1: Children/Youth with Serious Mental Health and/or Substance Use Disorder (SUD) Needs
(please note in Conditions Table* below)

O Individual is under age 21; AND
Meets the eligibility criteria for participation in or obtaining services through:

O Specialty Mental Health Services (SMHS) delivered by Mental Health Plans AND/OR
[ The Drug Medi-Cal Organized Delivery System (DMC-ODS) or Drug Medi-Cal (DMC) Program

POF 4.0: Adults Transitioning from Incarceration within the past 12 months

LA County ECV Benefit - Member Referral Form - Page 4 of 12
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[ Individual is 21 years of age or older; AND

[ Is transitioning from a correctional setting or transitioned from a correctional setting within the last
12-months AND

[0 Has at least one complex physical, behavioral, or developmental health need of the following
conditions {Please note specifics in Conditions Table*)

o Mentalillness

e Substance Use Disorder (SUD)

» Chronic Condition/Significant Clinical Condition

» [ntellectual or Developmental Disability (I/DD}

¢ Traumatic Brain Injury

e HIV/AIDS

o  Pregnant or Postpartum

POF 4.1: Children/Youth Transitioning from Youth Correctional Facility within the past 12 months
O Individual is under age 21; AND

[ Is transitioning from a youth correctional setting or transitioned from a youth correctional setting within
the last 12-months

POF 5.0: Adults Living in the Community who are at Risk for LTC Institutionalization
(Supporting documents are required to be submitted with the referral for this population of focus)

[ Individual is 21 years of age or older; AND

O Living in the community who meet the Skilled Nursing Facility (SNF) Level of Care criteria; OR who
require lower-acuity skilled nursing, such as time-limited and/or intermittent medical and nursing services,
support, and/or equipment for prevention, diagnosis, or treatment of acute illness/injury; AND

[ Is actively experiencing at least one complex social or environmental factor influencing their health; AND

[ Is able to reside continuously in the community with wraparound supports

POF 6.0: Adult Nursing Facility Residents transitioning to the Community
{Supporting documents are required to be submitted with the referral for this population of focus)

[ Individual is 21 years of age or older; AND
[ Nursing facility resident who is interested in moving out of the institution, AND
O Individual is a likely candidate to move out of the institution successfully, AND

[ Is able to reside continuously in the community

LA County ECV Benefit - Member Referral Form - Page 5 of 12
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HEALTH PLAN

POF 7.0: Children/Youth Enrolled in California Children’s Services (CCS) or CCS Whole Children Model
(WCM) with Additional Needs beyond the CCS Condition
[ Child/Youth is under age 21; AND

O Individual is enrolled in CCS or CCS WCM, AND

O Individual is actively experiencing at least one complex social factor influencing their health such as food,
housing, employment insecurities, history of ACEs/trauma, and history of recent contacts with law
enforcement related to SMI/SUD, and/or former foster youth.

POF 8.0: Children/Youth Involved in Child Welfare

[ Children/Youth is under age 21 and are currently receiving foster care in California; OR

O Individual is under age 21 and previously received foster care in California or another state within the last
12 months; OR

O Individual is under age 26 and aged out of foster care (having been in foster care on their 18™ birthday or
later) in California or another state; OR

O Individual is under age 18 and are eligible for and/or in California’s Adoption Assistance Program; OR

O Individual is under age 18 and are currently receiving or have received services from California’s Family
Maintenance program within the last 12 months

POF 9.0: Adults with Intellectual or Developmental Disabilities (I/DD)

[ Individuals is 21 years of age or older; AND

O Individual has a diagnosis of |/DD; AND

I Individual qualifies for eligibility in another adult ECM Population of Focus (POF 1.0, 2.0, 3.0, 4.0, 5.0, 6.0)
For Individuals with Intellectual or Developmental Disabilities (1/DD}, identify at least one aduit Population of

Focus above and specify diagnosed I/DD in Conditions Table below. If Population(s) of Focus and Condition
are checked, member eligibility will be considered.

POF 9.1: Children/Youth with Intellectual or Developmental Disabilities (1/DD)

O Children/Youth is under age 21; AND
O Individual has a diagnosis of |/DD; AND

O Individual qualifies for eligibility in another Children/Youth ECM Population of Focus (POF 1.1, 2.1, 3.1,
4.1,7.0, 8.0)

LA County ECV Benefit - Member Referral Form - Page 6 of 12
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For Individuals with Intellectual or Developmental Disabilities (1/DD), identify at least one Children/Youth
Population of Focus above and specify diagnosed 1/DD in Conditions Table below. If Population(s) of Focus
and Condition are checked, member eligibility will be considered.

POF 10.0: Adults Pregnant and Postpartum Individuals At Risk for Adverse Perinatal Outcomes

[ Individual is 21 years of age or older; AND

O Individual is pregnant or postpartum through 12 months period; AND

O Individual qualifies for eligibility in another adult ECM Population of Focus (POF 1.0, 2.0, 3.0, 4.0, 5.0, 6.0)
For Pregnant and Postpartum Individuals At Risk for Adverse Perinatal Outcomes, identify at least one adult

Population of Focus above and specify pregnant or postpartum (through 12 months period) in Conditions
Table below. If Population(s) of Focus and Condition are checked, member eligibility will be considered.

POF 10.1: Children/Youth Pregnant and Postpartum Individuals At Risk for Adverse Perinatal Outcomes

[ Individual is under age 21; AND
O Individual is pregnant or postpartum through 12 months period; AND

O Individual qualifies for eligibility in another Children/Youth ECM Population of Focus (POF 1.1, 2.1, 3.1,
4.1,7.0, 8.0)

For Pregnant and Postpartum Individuals At Risk for Adverse Perinatal Outcomes, identify at least one
Children/Youth Population of Focus above and specify pregnant or postpartum (through 12 months period)
in Conditions Table below. If Population(s) of Focus and Condition are checked, member eligibility will be
considered.

*Conditions Table: For Reference Only

There may be qualifving conditions not listed in this table. Please fist condition(s) in the "Other, please note.” field

Complex Physical, Behavioral Health and Developmental Conditions {Check all that apply)

Physical Health

OAsthma [ODementia requiring assistance with IADLs
OChronic Kidney Disease [Diabetes (Insulin-dependent) poorly controlled
OChronic Liver Disease OHistory of stroke or heart attack

OChronic Obstructive Pulmonary Disease (COPD) OHypertension (poorly controlled)

[JCongestive Heart Failure (CHF) OTraumatic Brain Injury (TBI)

[Coronary Artery Disease [JPregnant

OPost-partum [0 Other, please note:

Behavioral Health

LA County ECV Benefit - Member Referral Form - Page 7 of 12
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[OBipolar disorder OPsychotic disorders, including schizophrenia
[OMajor Depressive Disorder [OSubstance Use Disorder, please specify:

OOther, please note:
Developmental

Olintellectual/Developmental Disahbility, please note:

Summary of ECM Eligibility for Managed Care Plan Reference

Member’s Eligible Population(s) of Focus {Check all that apply)

POF 1.0: Adults Experiencing Homelessness

POF 1.1: Homeless Families or Unaccompanied Children/Youth Experiencing Homelessness

POF 2.0: Adults at Risk for Avoidable Hospital or ED Utilization

POF 2.1: Children/Youth at Risk for Avoidable Hospital or ED Utilization

POF 3.0: Adults with Serious Mental Health and/or Substance Use Disorder (SUD) Needs

POF 3.1: Children/Youth with Serious Mental Health and/or Substance Use Disorder (SUD) Needs

POF 4.0: Adults Transitioning from Incarceration within the past 12 months

POF 4.1: Children/Youth Transitioning from Youth Correctional Facility within the past 12 manths

POF 5.0: Adults Living in the Community who are at Risk for LTC Institutionalization

POF 6.0: Adult Nursing Facility Residents transitioning to the Community
POF 7.0: Children/Youth Enrolled in CCS or CCS WCM with Additional Needs beyond the CCS Condition
POF 8.0: Children/Youth Involved in Child Welfare
POF 9.0: Adults with Intellectual or Developmental Disabilities (I/DD)
» Must also qualify for eligibility in any other adult ECM Population of Focus
O | POF 9.1: Children/Youth with Intellectual or Developmental Disabilities (1/DD}
¢ Must also qualify for eligibility in any other children/youth ECM Population of Focus
O | POF 10.0: Adults Pregnant and Postpartum Individuals At Risk for Adverse Perinatal Qutcomes
» Must also qualify for eligibility in any other adult ECM Population of Focus
O | POF 10.1: Children/Youth Pregnant and Postpartum Individuals At Risk for Adverse Perinatal Outcomes
*  Must also qualify for eligibility in any other children/youth ECM Population of Focus

Ooooooooooooo

LA County ECV Benefit - Member Referral Form - Page 8 of 12
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LA Care Promise Health Plan

HEALTH PLAN

LA County Enhanced Care Management (ECM) Benefit
Exclusionary Screening Checklist

DHCS outlined approaches to program coordination and the prevention of non-duplication with ECM services:
Absolute, Duplicative, and Wrap. Complete this Exclusionary Screening Checklist as a 2™ step to:

o Confirm eligibility

* Identify duplicative programs for which the member must choose, and

o |dentify potential programs that the member can be enrolled in while also in ECM, which will require
coordination of services

Step 2: Complete Exclusionary Screening Checklist

Active Medi-Cal

Individual must have active Medi-Cal status and assigned to a Managed Care Plan.

If either box is checked in this section, STOP. Member does not meet eligibility criteria. If either box is not
checked in this section, move on to next question.

1. [ Non-active Medi-Cal
2. [0 Fee-for-Service Medi-Cal

Absolute Exclusion Criteria
Medi-Cal beneficiaries enrcolled in the programs below are excluded from ECM.

If any box is checked in this section, STOP. Member does not meet eligibility criteria. if any box is not checked in
this section, move on to next question.

3. [ Hospice
4. [ D-SNP members who have both Medi-Cal and Medicare and assigned with the same Managed Care
Plan (MCP)

5. [ Fully Integrated Dual Eligible Special Needs Plans (FIDE-SNPs})
6. [ Program for All Inclusive Care for the Elderly (PACE)
7. [ Residing in an Intermediate Care Facility {ICF) or subacute care facility

Duplicative Programs — Either ECM or Other Program

Members who are enrolled in the below duplicative programs have a choice of continuing enrollment in these
programs or enrolling in ECM. The member maintains the right to choose or switch between ECM and other
duplicative care management programs. We encourage members to choose the program that best meets their
needs.

If any box is checked in this section, STOP. Member has a choice to continue in their existing 1915 Waiver
program or switch to ECM. Please consult with the program if possible or member to confirm active enroliment.
If enroliment has ended, please identify the program by name and enroliment end date in the comment section
of the referral. If any box is not checked, move on to next question.

8. Member is currently enrolled in one of the following 1915 Waiver Programs:
[0 Multipurpose Senior Services Program (MSSP)
[0 Assisted Living Waiver (ALW)

LA County ECV Benefit - Member Referral Form - Page 9 of 12

Version 3.0 — Page 52 of 67



[ ]
&

p td
. = ... .
5% e, ANLhEM ihealthnet YS9 ilibuouns

LA. Care Promise Health Plan

HEALTH PLAN

[0 Home and Community-Based Alternatives (HCBA) Waiver

O HIV/AIDS Waiver

[0 HCBS Waiver for Individuals with Developmental Disabilities (DD)

[ Self-Determination Program for Individuals for Individuals with /DD

9. Member is currently enrolled in one of the following Managed Care Programs with the Managed Care
Plan (MCP):
[0 Complex Case Management

10. Member is currently enrolled in one of the following Other Programs:
O california Community Transitions (CCT) Money Follows the Person (MFTP}

ECM as a “Wrap” — Can be in Both Programs

Members can be enrolled in both ECM and the other program. ECM enhances and coordinates across other
care/case management programs. These programs are considered to be complementary to ECM.

The below programs are not exclusionary for ECM. Knowledge of the member’s “wrap” programs will require
coordination of care activities by the ECM provider.

11. Member is currently enrolled in one of the following Non-Managed Care Programs:
[ California Children’s Services (CCS)
[ County-based Targeted Case Management (TCM)
[0 Specialty Mental Health (SMHS) TCM
[0 SMHS Intensive Care Coordination for Children (ICC)
O Drug Medi-Cal Organized Delivery Systems (DMC-ODS)
[0 Regional Center services
[0 AIDS Healthcare Foundation Plans
[ Full Service Partnership (FSP) Note: Recommend ECM Providers coordinate with FSP programs to
ensure non-duplication of services.

12. Member is currently enrcolled in one of the following Managed Care Programs:
[0 €CS Whole Child Model (CCS WCM)
[0 Community Based Adult Services (CBAS)
[0 In-Home Supportive Supports {IHSS)
[0 CalAIM Community Supports (CS})

13. Member is currently receiving coverage for Members Dually Eligible for Medicare and Medi-Cal:
[0 Dual Eligible Special Needs Plans (D-SNPs) administered by two or more Managed Care Plans (MCPs)
[0 D-SNP Look-alike Plans
[0 Other Medicare Advantage Plans
[ Medicare Fee-For-Service (FFS)

LA County ECM Benefit - Member Referral Form - Page 10 of 12
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LA County Enhanced Care Management (ECM) Benefit
Member Referral Form

Step 3: Complete the Referral

Form

*Follow form submission instructions outlined on Page 1

REFERRAL SOURCE INFORMATION - Asterisk (*) indicates required information.

Internal Referring Department™ (select one): O CM O UM O BH OO MLTSS OO Member Svcs I Other:

External Referral By* (select one}: O Hospital O PPG O PCP O Clinic O SNF O DHS [ DMH [ DPH O Other:

Date of Referral:*

Referring Organization Name:*

Referring Organization NPI:

Referring Individual Name & Title:*

Referrer Phone Number:*

Referrer Email Address:*

Has the member or parent/guardian
(as applicakle) expressed interest in
opting-into ECM?

[1Yes, and | have already discussed the program with the member and
parent/guardian (as applicable). Member and/or parent/guardian’s
preference of ECM Provider, if known:

|s the member transitioning their
ECM services due to a change in their
health plan? (Continuity of Care -
CoC)

[Jyes [ No

Please provide previous ECM provider name:

Please provide previous CA Medi-Cal health plan name:

Please provide last day member worked with previous ECM Provider:

MEMBER INFORMATION

Member Name:*

Member Medi-Cal Client ID # (CIN):*

‘ Member Date of Birth:*

Member Address:

Member Primary Phone Number:*

‘ Best Contact Time/Location: ‘

Member Preferred Language:*

Caregiver Name & Role/Title:

Caregiver Phone/Email:

Parent/Guardian, if applicable:

Parent/Guardian Phone/Email:

MEMBER’S ECM ELIGIBILITY - Check all that Apply

POF 1.0: Adults Experiencing Homelessness

POF 1.1: Homeless Families or Unaccompanied Children/Youth Experiencing Homelessness

POF 2.0: Adults at Risk for Avoidable Hospital or ED Utilization

POF 2.1: Children/Youth at Risk for Avoidable Hospital or ED Utilization

POF 3.0: Adults with Serious Mental Health and/or Substance Use Disorder (SUD) Needs

1ogjojoyo

POF 3.1: Children/Youth with Serious Mental Health and/or Substance Use Disorder (SUD) Needs

LA County ECM Benefit - Member Referral Form - Page 11 of 12
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HEALTH PLAN

POF 4.0: Adults Transitioning from Incarceration within the past 12 months

POF 4.1: Children/Youth Transitioning from Youth Correctional Facility within the past 12 months

POF 5.0: Adults Living in the Community who are at Risk for LTC Institutionalization

POF 6.0: Adult Nursing Facility Residents transitioning to the Community

POF 7.0: Children/Youth Enrolled in CCS or CCS WCM with Additional Needs beyond the CCS Condition
POF 8.0: Children/Youth Involved in Child Welfare

POF 9.0: Adults with Intellectual or Developmental Disabilities (I/DD)

Must also qualify for eligibility in any other adult ECM Population of Focus

POF 9.1: Children/Youth with Intellectual or Developmental Disabilities (I/DD)

Must also qualify for eligibility in any other children/youth ECM Population of Focus

[ | POF 10.0: Adults Pregnant and Postpartum Individuals At Risk for Adverse Perinatal Outcomes

Must also qualify for eligibility in any other adult ECM Population of Focus

[J | POF 10.1: Children/Youth Pregnant and Postpartum Individuals At Risk for Adverse Perinatal Outcomes
Must also qualify for eligibility in any other children/youth ECM Population of Focus

[] | Continuity of Care (COC)

Only applies to members transitioning from ECM with another CA Medi-Cal health plan
EXCLUSIONARY CRITERIA

[] | attest that the member is not enrolled in programs that exclude the member from ECM eligibility

Ojoyoojaojo

O

[ If member is enrolled in an ECM duplicative program, member is opting for ECM instead of the other
program.

o  Other Program(s):

o  Other Program(s) disenroliment date:

[ If the member is enrolled in a Program that allows them to concurrently receive ECM services (per the
Exclusionary Checklist “wrap” program section), note Program(s):

ADDITIONAL
COMMIENTS:

(i.e. PCP or support
person name and
contact if
applicable)

LA County ECM Benefit - Member Referral Form - Page 12 of 12
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LA County Enhanced Care Management (ECM) Com prehensive Assessment

Intreduction statement that highlights the importance of the patient’s role in the benefit:
By participating in tha Enhancad Cara Management banefit, you are committing fo partnanng with ma in your cara. Our
faam is here fo prowide support (o haip you work towards youwr health and social goals; we will work with you to help you
dewvalop your own managemant of youwr healtir and daily fifa.

Today and owver the naxt 1-3 visiis. we will compiais this assas=mant together, and from there davelop goals and naxt
sieps that support your overall haalth and wellness.

Engagement Questions: Purpose/Meaning and Strengths
Ask 3 or more of these during or at the end of the assessment

1. How strongly do you agrea with this statsment? | lead a purpossiul and meaningful lifa.
1. Strengths: What is somathing that you ara good at or really proud of?
3. Sel-Efficacy: How confident ars you in taking acticns neadad to maintzin or improve your health?
4. Coping Skills: When you feel sad or womied, what halps you fasl better? What do you do for fun or to relax?
5. Problem-Sohing Skills: When you had a dificult situation in the past, what did youdo?
& Motivation: Wihat do you want to improve about your health’? Why do you want to improve your haalth?
Demographics
Today's data: Patiant nams:
Dats of Birth: Medi-Cal ID:

Popof Focus: CHomeless CHigh Utlizar CJSMYSUD O Transition from Incarceration

Prefarmed nama and/or pronouns: Gender identification:

Prafarred writtan's pokan languags (What languags Interpretar nesded: Yas O Mo O
ara you most comforiabie spasking and reading7): Languags:

Mationality/tnba/sthnicity: Selact all that apply
[ Hispanic or Latino O Asian [ Pacific lslandar / Native Hawaiian 00 Whits O Black/African Amarican
O Amernican Indian/Alaskan Mative O Other (pleass writs):

VWhara would you like to recaiva mail? Homa phone: Call phone:

Prafarred method of contact: Z Phona O Email Email:

Prafarmed location of contact (Are you comiorablie mesting af your froma? Whem would you ganaaily ik e fo meat?):

Relationship stafus: Opt-in to ECW Data:

O Single O Married Z Divorced T Domastic I W/A - Grandfatharad from HHP/AWPC
partnership J Widowar [ Other

Highast lsvel of education: Refugas? OYss OMo O Declined to state

O Lass than high school degres O High school Commants:

diploma or GED O More than high schoolicollags

Who can we contact in an emergancy? Wateran/Discharged from the U.5. Armad Forces?

MLIGYT I

OYaes OMo O Chooss not o raspond
Emargancy contact relationship (Legal Mext of Kin? Friand?)
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LA County ECM Comprahanzive Azsassmant
Page 2of 7

Culture

Do you have any cultural, raligious and/or s pintual baliefs that are important toyour family’s health and waliness7?
OYes OMWNo Kyes,dsscrbs:

Health Literacy

| wiould lika to ask you about how you think you are managing your health conditions

Do you maed halp taking your medicines? O Yes O No

Do you maed halp filling cut health forms? OYes O No

Do you maad halp answaring quastions during a doctor'swisit? O Yas O No

Physical Health

In ganaral, would you say your haalth is: O Excsllant O Vary Good O Good O Fair O Poor
Pl=ase give me more information about why you chose this ating:

Comparad to ona (1) year ago, is your health: O Much better O Somewhat battar O Aboutthe same O Somewhat

worsa O Much worse now than ons (1) year ago
Comments about why you chosa this rating?

How many timas have you bean to the emargency room in the past& months? O MNona O 1 time O 2 times

O 3 timss or mora O Don’t mmembanhot sus

How many timas have you bean a patient in the hospital in the past& months?
OMone O1time O2times O3 timasor more O Don't remamban Mot sure

In tha last 12 months , how many timss have you bean in a2 nursing home andfor rehab?
O MNona O1 time O 2 or mons timas

Do you have a regular or specialty doctor or health care providar? Yes OO No D
Providar nama/clinic/phona #:

If yas, when was the last time you saw your regular doctor? O Lass than 3 months ago O Less than & months ago O
6-12 months ago O Mo than 1 year ago O Mot surs O No ragular doctor

Ara you cumently pregnant? OYes ONo OMWA Fyes, doyou have an OB/GYN andior are receiving pranatal
cans?
Hawa youw givan birth in the last 12 months? OYes O Mo O MNA

VWhan was youwr last dental visit?

Do you have any problams eating (for sxampla, appafite, chawing or swallowing)? O Yes O No
Comments:

Hawve you bean told by a doctor or medical provider that you have any medical conditions, or 7 Yas O No O

If yas, please chack all that apply:

O Arthritis/chronic pain O Asthma (difficuffy breathing) OAnklalleg swelling

O Alzhaimar s/demantia/mamory loss O Cancar O COPDVamphysamabronchitis {breathing problams)

O Congestive Haart Failure O Circulation problems O Diabstas, Typa 1 O Disbstes, Type 2 O Pre-Diabsatic

O Heart problems (heart aftack. chast pain O HWVVAIDS O Hapatitis (Tiver probfams) O High cholastenol

O Hypartansion {fhigh blood presswurs) O Kidney dissase O0steoporosis O Parkinson's

O Physical disability)/para/quadni plegic/amputation DORecent frecturs

O Saeizures O Sickls Call Dissaase O Transplant: O History of TE OUrinary problams

[ Other conditions not listed abovs:

Do you have troubla with your vision? O Yes O No
If yes, dascriba:

If you have diabsetas, have you had a Diabstic Eya Exam dona in tha last yaar? O Yas O Mo
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LA County ECM Comprahanzsive Assassmeant
Page 3of 7

Do you have troubla with your hearing? O Yes O No
If yas, dascriba:

Ara you getting wound cars [from a health care professional or care team] now?  Yas O No

Preventative Care

Hawa you had any of the following vaccinations as an adult?
O COVID-1HDaka: O Tatanus/Date: | FluwDate O Preumonia/Date: O Shingles, Date: 0 OthadData:

Hawa you had tha following scresnings tests?
O Colonoscopy (5yrs)  Mammogram (2 yrs) [ Pap smaar (3-5yrs) _ Bone dansity
O Blood sugar (HBATC, 12 me) O Kidnay function/Daks: T Eys axamiDats:

Medications

FPlaase tall me what madications you are curmantly taking, incleding how often and the dosa:

Hawva you had troubls filling medications in the last year? O Yes O Mo Fyass, comments:

People sometimes miss taking their medications. Thinking over tha past week, wera there any days you did not take
your medications as prescribed? O Yes OMo  fyes, pleasse desaiba what gsts in tha way:

Would you like assistance with taking your medication as prascribed? O Yes O Mo

Paln Management

Do you expenence pain? _ Yes _ No F yes, answar balow.

Dwrimg the past weak, how much did pain interfere with your normal actvitias (including work cutside the home andior
hous swork)?
O Mot =t all O A little bit O Moderately O Quita a bit O Extremaly

Activities of Daily Living (ADLs)

Do you need help with any of these actions?

Taking a bath or shower [ Yas O No Going up stairs _ Yes O No

Eating _ Yas ONo Gatting Dressed [ Yas O No

Brushing teath, brushing hair, shaving _ Yes O No Making maals or cooking _ Yes O Mo

Gatting out of a bad or a chair  Yes O Mo Shopping and getting food Z Yas [ No

Lising the toilst ” ¥as O Mo Walking T Yes ONo

Washing dishes or clothas [ Yas O No Wiiting checks or keaping track of money Z Yes O Mo
Gatting a ride to the doctor or to sea your frisnds Doing house oryard work [ Yas O No

O Yas ONo

Gaing out to visit family or fiends T Yes O Mo Using the phona I Yas O Mo

Keaping track of appointments — Yes O Mo

If yes, are you gatting all the halp you need with thesa actions? | Yas O No

Commants:

Hawa you fallen tha last month? O Yes O Ne  Are you afraid of falling? O Yes O Mo

Do frisnds or family members axpress concems about your ability to cars for yoursalf? O Yas O No

Do you use or nead any of tha ollowing? (Select all that apply. )

_ Glassas DtkeTheed | L Cane Dilke Theed L Walker Dlke TNeed _ Hearing devica Tl Thieed
O TTY {vsual support) | [ Crutches [ Grab bars | Raisad toilst seat/chair
OlseThieed Tl T iheed T Lese T Need O ilbse T Need
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LA County ECM Comprahanzive Assassmant

Page2of 7
O Feeding tubs O 'Whealchair [ Food supplaments | Hospital bed
Dlkse DOhewd ke Tl Dlbee Thleed Dl Theed
O Oxygan O Ostomy suppliss O CPAPRBIPAFP _ Diabsates supplies
OlseThieed Tl T iheed Ol Tihleed O ilbse T Need
[ Largs print [ Sidaboard T Urinary cathster O I infusions for meds Slke Thised
Olse Thesd Tl T Olse Theud
O incontinence O Trachisuction O Lift devica (for O Othar Sike Thieed
supplies Tlke Thised suppliss Tl Theed transfaming) Jlke Thived
Comments:

Behavioral Health

Mental health history

Has a haalthcare or mental haalth provider avar told you that you hava a mantal health diagnosis?
OYss Oho

If Yes, what diagnosis hawe you bean given _ Depression _ Bipolar Disorder Z Schizophrenia D Anciety CFTSD
[ Othar Commants:

Mental Health Assessment Questions

De pression — Patient Health Questionnaire (PHQ)
« K a recent (within past month) PHQ-8 has been completed by another provider and is in chart, enter
score rere: and follow scoring guidelines below. K no PHQ-8 in chart, comphete the PHQ-2

PHQ-2 plus Question 9
Onar tha last two weaks, how oftan have you bean botherad by any of the following?

1. Hawe you expanancad a reduction in interest or plaasure in doing things?
Mot at all O Sewaal days O Mors than half the days O Maady avery day O

2. Haws you falt down, deprassed or hopalass?
Mot at all O Seveml days O More than halfthe days O Neardy avery day O

3. (0Q.8) Thoughts that you would be battar off daad or of hurting yoursalf in some way
Mot at all O Sevemal days O Mo than halfthe days O Neardy avery day O

Scoring: Nof af alf = 0, Several days= 1, More than half the days= Z Nearly every day = 3.
» Score of 2 or greater ANDVOR chechs YES on Q.9 — individual completes the PHQ-8 (recommend self-
administer). Prinfable PHOQ-8 in multiple languages: hitps./‘www phgscreeners. com’
« K PHQ-9 score is =10 consulf with clinical consulfant and supervisor. K =15 or positive for Q.9 request
immediafe consulfation.

Anxiety

Anxisty and Stress happenswhen someone feslstenss, nervous, anxious, or can't slesp at night because their mind is troubled. How
siressed ame you? Ol Netstall O Somewhat O Very mech O Alie bi O Quis = bit O | choose not 0 answer

Trauma and Stressors

Sometimes things happen to people that are unusually or especially frightening, horrible, or traumatic, such as
being in @ serious accident, phy sicallemotional abuss, ssxual assault or abuss, bsing in a war, sesing somaons kilad
or assaulted, having a loved one dis by suicide, being bullied/disciminated against, or othar avants/axpanancas that
wena distrassing or disturbing to you.

Hawa wou ever exoarisncad traumatic events such as thess or other trruma inyourlii@? O Yas O Mo

FYES, pleasa comment:

Cognitive Functioning

Hawa you had any changas in thinking, mmambanng, or making dacisions? O Yas O Mo

In tha past month, have you falt womiad, scarad or confusad that somsthing may bs wrong with your mind or mamory 7
O¥es O Mo

Scoring: f the patient check s yes fo either box, consult with the clinical consultant and supervisor.
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Developmental Factors

Ask the following question only if this information is nof afready available fo the ECM Provider Team
Question for patient OR family/caregivericase manager (depending on individual's abilify to answer):
Has a hsalthcare orovider ever told wou or vour familv that when vou wers a child or adult that vou had a
deweloomental delay. disabilitv or brain iniury that im oacted vour ability to think clearly (for exampla, traumalic brain
imjury, autism specirum disordar, ADHD, lsaming disability)?
OYes Ko

Substance Use
| hava soma quastions about youw sxperienca with alcohol, nicotine products, marnjuana and other substances. Some of
tha substances we will talk about are prascribad by a doctor, but |will only be focusing on whathar you have takan them
for reasons othar than prescribed or in doses other than prescribad.

In tha past & months, how often Newver | 1-2 imes Monthly Weakly Daily
have you usad the following:

Alzochol [m] [m] [m] [m] [m]
Nicoting Products (Cigarstts, a a O ] O
vaping, chewing tobacco)

Using Prascription drugs not as [m] [m] [m] a a

prascribad (zircls any relsvant):
» Pain medicines

« ADHD medicines

« Slaaping pills

Othear:

Marnjuana

Othar substances: Forsxample
cocains, meth, hemin,
hallucinogens, inhalants,
dasignar drugs

1. Hava you avar falt you ought to cut down on your drinking or dreg usa? _ Yes _ No

Fyas, go to naxt gquastion

Would you like to talk with someona about your substance uss, aspacially if you am thinking of quitting or cutting back?
O ¥as T No

Comments:

Og
O|0o
O|0oj
) ]
oo

Social Determinants of Health (SDoH)
Housing

Whara do you liva? (chack all that apply)
O House O Apartment complex O Board and cars facility O Residential treatmant center O Assistad living
O Mursing homa O Permansnt Supported Housing O Protective housing O Homaless O Other:

I you ars homalass, whame ans you stEying (transitional housing, in 2 motal, sheltar, with friands )?

Ara you womied about losing your housing? O Yes O No
FFyas, pleass sxplain:

W hat concems you the most about your housing situation?

Is anyona curmantly helping you with your housing support (for exampla, Housing Navigator, case management, or
tenants" nights 1?7 O Yes O Mo

Housing Environment Can you live safsly and easily around your homs? O Yes O No
FF WO, doas tha place where you live hawa:

Good lighting O Yes O Mo Good heating 0 Yas O Mo Giood cooling O Yes O Mo
Rails for any stairs/ramps O Yes O No | Hot water O Yes O Mo Indoor toilet 0 Yas Oho
A door to the outside that Iocks =iairs to get into your home or Elevator O Yas O No
OYes ONo stairs insida your home [TYes Oko

Spacs to use a whaslchair Claar ways to exit your homa Commants:

OYes OlNo OYes ONo
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Safety

Do you faal physically and smotionally safa whars you cumently liva? O Yes O No
I no, pleass describs:

Is anyone staying in your home without your permission? OYas O No
¥ yas, please sxplain:

Ara you afraid of anyona or is anyons hurtingyou? OYes O Mo

I yes, please sxplain:

Is anyone using your monay without your OK? OYas O No

I yes, pleass sxplain:

Food Security
In tha last 12 months, did you or other adults in your housshold aver cut the size of your meals or skip maals becauss
thare was not encugh money forfocd? T Yes O Mo

How often ara you hungry or do not sat becauss thara is not anough food in the housa? O Oftan O Mot often

Do you sat less than you feel you should becauss them is not snough focd? O Yes O No
Commeants:

Social Connection/Support
Who do you live with?
O Live alona O Liwe with spouse or significant othar O Liva with children or othar ralatives or friands
O Live with caragiver O Live with other rasidants in my facility’program
How oftan do you sea or talk to people that you cara about and feal closa to? (For example: talking to frisnds on tha
phone, visiting friends or family, going to church or club meaiings)
O Lass than onceawesk O 1 or2 timas awssk O3 to 5 timas awask O 5 or moms timas a wask
Ars you caring for anyona andior any pets? O Yas O No Hyes, describs:
Onar the past month (30 days), how many days hawe you falt lonely? (Check one.)
O Mons—I naver faal lonely O Less than & days O Mom than half tha days (mors than 15)
O Most days—I always fiesl lonsly

Family Member/individual Supports (Including Caregiver Resources and Invelvement])
Do you have family mambars, frands or othars willing to halp you whan you nead it? O Yas O No

Do you have a caregiver assisting you? O Yes O No

Mama/contact infio (phona/email):

Do you svar think your caregiver has a hard time giving you all the hslp you nesed? O Yes O No
I yas, please sxplain:

Do you have an In-Homa Supportive Senicas (IHSS) workar? O Yes O No

Comments:

Benefits and Other Services
Funding/benefii sourcalsa rvices:
O CalFrash banafits (SMAP) O TANF recipiant O 551 recipiant OO 5501 recipiant O 53A (retirmmant) recipient
O Othear retirement incoma O Employed O VA Bansefits O Gensral Ralief O Nons
Do you sometimes run out of monay o pay for food, rant, bills and madicdne? "Yes ko

What is your curmant work situation? _ Part-tima or [ Full-tima?

Unpradictabla (i.e. day labor) O Yes O No
Ara them any concems or challangss with your job? [Yas _No  Fyes, describe:

O Studsnt O Ritirad O Other
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O Long+tsmm cars and O Community-Based Adult O Palliative cars programs
support (SNF, Rehab Sendcas _ Regional Cantar
Centar) CVeterans Administration T California Children's Senices
O Family PACT Z Oithar-

Legal Invalvement
In the past 12 months, have you been invalved with the following:

O Couwrt ordarned senices [ On probation O On pamnle O Ra-antry program O DUV restricted licensa
O Adult Protactive Sandcas (APSYChild Protective Sandces (CPS) O Community Lagal Sanices O Nons

Commenkts:
Im tha past yaar, have you spant mora than 2 nights in a row in a jail, prison, detention centar, or juvanils comactional

facility? O Yes ONo

Fyes, |would like to coordinata with anyons you ara working with related to your stay in___ 50 we can work togathar
to support you and your goals. May | contact that personwith you?”

Hawva you ever associated with mambars of a gang or bean involved in ona? O Yes O No

If yas, what is your cummant status?

End-of-life Planning
Do you have a life-planning document or advance directive in placa? O Yes O Mo

Do you want information on these topics? O Yes O Mo

Member Priorities
VWhat concems you most about your physical or mantal health?

VWhat is ona thing you would like to do nght now to improve your health (such as cutting back on caffeinatad or sugary
drinks? — prowide easy, hanm reduction sxamplas)

VWhat would you liks to achieva from our work and tims togathar?

From our masting today what comas to mind as your top 2-3 goals for your health, wallnass and social andfor living
situation for the next 3-6 months?

1.

2.

3.

Narrative Summary
Inciuds Primary Noeds idantified from Assassmant

Mext Staps Parson Responsibla

1.
2.
3
Mext Appointmant’Location:
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Appendix E: ECM Program Completion Questionnaire

Enhanced Care Management (ECM) Program Completion Questionnaire

Member Name:

CIN: Date of Birth:
Parent/Guardian/Caregiver Name:

Is the Parent/Guardian/Caregiver helping complete questionnaire: (1 Yes [ No

ECM Provider Name:

Lead Care Manager Name:

ECM Lead Care Managers are encouraged to use the questionnaire below with the member
and/or with their Parent/Guardian/Caregiver as appropriate to help determine readiness for
program completion of ECM and/or transition out of ECM to a lower level of care management.

Care Plan:

1) I'met the goals on my care plan?
OYes [INo [l Other:

Physical Health:

2) lcan do the following on my own or parent/quardian/caregiver can assist with the
following: (check all that apply)

[0 Make appointments.

O Track appointments on a calendar.

[1 Keep appointments or call to reschedule/cancel in advance.

[0 Know how to call the PCP or Nurse Advice Line.

[ Utilize the ER appropriately.

[0 Know how to attend telehealth appointment.

[ Find community resources.

[ Call Customer Service to ask questions or request services (change provider, request case
management).

[ Call L.A. Care to schedule rides to appointments, pharmacy, food pantries.
[ Understand the Member Bill of Rights.

[J Use the Member EOC Handbook.

3) Do lunderstand why | take each of my medications and do | take them as instructed by my
prescriber? Or does parent/guardian/caregiver understand why member takes each of their
medications and gives them as instructed by the prescriber?

ML3095 0923
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5)

7)

[1Yes [1No [ Other:

Do | know when | need to see my care provider? Do | feel comfortable talking to the care
provider about what is bothering me and asking questions? Or does
parent/quardian/caregiver know when member needs to see their care provider? Does
parent/quardian/caregiver feel comfortable talking to the care provider about what is
bothering the member and asking questions?

OYes O No [ Other:

Can | follow my care team’s recommendations (e.g. eating right or exercising)? Or can
parent/quardian/caregiver follow the member’s care team recommendations?
OYes ONo LI Other:

Do | feel like | can manage my stress?
OYes [ONo [IN/A [ Other:

Do | know how to take care of my health and ask for help when I need it? Or can
parent/quardian/caregiver take care of member’s health and ask for help when they need
it?

OYes O No [ Other:

Mental/Emotional Health:

8)

I can do the following on my own. Or can parent/guardian/caregiver assist me with the
following (check all that apply):
L1 N/A

[0 Understand my mental health diagnosis and treatment.

[0 Know where and when to seek care and make informed decisions about care.
[ Recognize warning signs related to emotional health/mental health diagnosis.
[ Recognize things that upset me and respond in a healthy way.

[0 Understand why | take my medications and know how to take my medications.
[0 Identify one or more people | can talk to (e.g. support person or group).

[ Find help when | need it.

Housing:

9)

Do | have safe and stable housing? Do | know how to find help if | need it?
OYes [ONo Ll Other:

10) Do | know my rights in my current housing situation?
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OYes ONo LIN/A L[ Other:

11) Do | know how my actions can affect my housing (e.g. paying rent late, hoarding, smoking)?
Or does my parent/quardian/caregiver understand how their actions will affect member’s
housing?

[1Yes [ No LIN/A [ Other:

12) Do | understand why | need to maintain my relationship with the landlord?
[OYes ONo O N/A [ Other:

Daily living:

13) Can | do things for myself, like cook, clean and shop? Can | ask for help when | need it? Or
can parent/guardian/caregiver do things for member, like cook, clean and shop? Can they
ask for help when needed?

OYes ONo LI Sometimes:

14) Can | perform or get help with activities of daily living such as bathing, dressing, toileting,
transferring, continence and feeding? Or can parent/guardian/caregiver help member with
activities of daily living such as bathing, dressing, toileting, transferring, continence and
feeding?”

OYes [ONo Ll Other:

15) Do | have all of the supplies and equipment to live on my own? Or does
parent/quardian/caregiver have all of the supplies and equipment that member needs to
live at home?

OYes O No [ Other:

16) Am | able to get food, transportation, and seek help when | need it? Or Is
parent/quardian/caregiver able to get food, transportation and seek help when member
needs it?

OYes O No LI Other:

17) Do | have my birth certificate, Social Security card, driver’s license, and other records to
prove my identity?
[OYes [ONo [ Other:

18) Do | know how to keep track of my money* and how and where | spend it {i.e. rent, bills,
groceries)? *Note: intended to be inclusive of all sources of income, including CalFresh, etc. or
does parent/guardian/caregiver help member keep track of money and how and where they
spend it (i.e. rent, bills, groceries)?

OYes [ONo [ Other:
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19) [REQUIRED] Please identify any programs or services to which the member was linked
during ECM. Is the member still receiving services from these programs today?

20) [REQUIRED] Please describe any ongoing need for care management services (i.e. related
to a specific need or concern):

21) [REQUIRED] If member meets criteria to transition to a lower level of care management,
please identify a program(s) that may be a good fit to continue to serve the member after
the end of ECM services (if known).

Date of Completion:
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Internal Provider Use Only

Please identify the results of the Program Completion Questionnaire and return this portion with

the complete Questionnaire to L.A. Care.
Questionnaire Results (choose one):

___ Member meets graduation criteria and will graduate from ECM.

___ Member does not meet graduation criteria and reauthorization is requested.
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