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Public Health Emergency (PHE) Unwinding
» The COVID-19 PHE will end soon and millions of 

Medi-Cal beneficiaries may lose their coverage. 
» Top Goal of DHCS: Minimize beneficiary burden and promote 

continuity of coverage for our beneficiaries.
» How you can help:

» Become a DHCS Coverage Ambassador
» Download the Outreach Toolkit on the DHCS Coverage Ambassador

webpage
 

» Join the DHCS Coverage Ambassador mailing list to receive updated 
toolkits as they become available
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https://www.dhcs.ca.gov/toolkits/Pages/PHE-Outreach-Toolkit.aspx
http://apps.dhcs.ca.gov/listsubscribe/default.aspx?list=ambassadors
https://www.dhcs.ca.gov/toolkits/Pages/PHE-Outreach-Toolkit.aspx


DHCS PHE Unwind Communications Strategy

» Phase One: Encourage Beneficiaries to Update Contact Information
» Launch immediately
» Multi-channel communication campaign to encourage beneficiaries to 

update contact information with county offices.
» Flyers in provider/clinic offices, social media, call scripts, website 

banners
» Phase Two: Watch for Renewal Packets in the mail. Remember to 

update your contact information!
» Launch 60 days prior to COVID-19 PHE termination.
» Remind beneficiaries to watch for renewal packets in the mail and 

update contact information with county office if they have not done so 
yet.
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Agenda

• Overview of CalAIM

• Enabling ECM & Community Supports Through Data 

• Data Flows Between MCPs and ECM & Community Supports Providers

• MCP Reporting Requirements to DHCS

• DHCS Expectations and Supports for Implementing Data & Reporting 
Requirements

• Q&A
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OVERVIEW OF CALAIM
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California Advancing and Innovating Medi-Cal 
(CalAIM)
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CalAIM is a long-term commitment to transform and strengthen Medi-Cal, offering 
Californians a more equitable, coordinated, and person-centered approach to 

maximizing their health and life trajectory. The goals of CalAIM include:

Implement a whole-person care approach and address social 
drivers of health.

Improve quality outcomes, reduce health disparities, and drive 
delivery system transformation.

Create a consistent, efficient, and seamless Medi-Cal system.
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The Big Picture:
Enhanced Care Management (ECM) and Community Supports
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Enhanced Care Management

On January 1, 2022, DHCS launched the first components of CalAIM: 
Enhanced Care Management and Community Supports.

Enhanced Care Management 
(ECM)

A Medi-Cal managed care benefit that will 
address clinical and non-clinical needs of 

high-need, high-cost individuals through the 
coordination of services and comprehensive 

care management

Community Supports

Services that Medi-Cal managed care plans 
are strongly encouraged, but not required, to 

provide as medically appropriate and cost-
effective alternatives to utilization of other 

services or settings such as hospital or skilled 
nursing facility admissions



Where is ECM Live Today?
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» ECM went live January 1, 2022 in the 25 counties that had 
previously participated in Whole Person Care and/or 
Health Home Program.

» Approximately 95,000 Medi-Cal members were eligible 
for and automatically transitioned into ECM in January 
from the previous programs.

» Since January, new ECM Members have begun to be 
served in these counties who are: 

» High utilizer adults 
» Individuals and families experiencing 

homelessness
» Adults with SMI and/or SUD

1. Rural as defined by: Counties | Rural Counties (rcrcnet.org)

• 
D 

D 

https://www.rcrcnet.org/counties
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Statewide Scaling from July 1
Remaining 

counties that will 
begin 

implementing 
ECM in July 2022, 

making ECM 
statewide
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» Starting on July 1, 2022, ECM will go live statewide for:
» Individuals and families experiencing homelessness
» High utilizer adults 
» Adults with SMI and/or SUD

» Starting on January 1, 2023, ECM will extend statewide 
to:
» Individuals at risk for institutionalization and eligible 

for long-term care
» Nursing facility residents transitioning to the 

community
» Starting on July 1, 2023, ECM will extend statewide to:

» Children/Youth Populations of Focus
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Where are Community Supports Available 
Today?
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Number of 
Community Supports 

by County that Will Be 
Live on July 1, 2022

D 
D

1 – 4
 5 – 8
 9 – 12
13 – 14

» MCPs are phasing in Community Supports selections across 
counties in 2022 and 2023, with over 10 of the 14
Community Supports offered in 16 counties starting July 1, 
2022
 Riverside, Sacramento, and San Diego counties will offer 

all 14 Community Supports
 97% of all California counties (56 out of 58) will offer at 

least 6 Community Supports

» MCPs can opt-in to offering new Community Supports every 
6 months, in January or July

D
D 



ENABLING ECM & COMMUNITY 
SUPPORTS THROUGH DATA
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The Big Picture: 
Enabling ECM & Community Supports Through Data
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Information sharing is expected among providers, MCPs, counties, community-based organizations 
and DHCS and is critical to ensuring a successful implementation of ECM and Community Supports.

» DHCS released guidance to standardize information exchange, increase efficiency and reduce 
administrative burden between the state, MCPs, and ECM and Community Supports Providers

» MCPs are required to report to DHCS on various dimensions of the new ECM benefit and Community 
Supports, which will allow the Department to monitor implementation

» Today we will provide an overview of the data sharing and reporting guidance documents and 
take questions

» DHCS wanted to provide a refresher of this content, and provide an opportunity for MCPs and 
providers in counties where ECM launched in July 2022



ECM/Community Supports Data Sharing & 
Reporting Guidance Documents (1)

1. ECM Member-Level Information 
Sharing Guidance
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Standards for data 
exchange between 
MCPs and ECM 
Providers

=·~ CM,rview .... 
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{2) DataElements .. 

(J) File Fonnal 

{4) TransmissionMelhods .... 

(5)Transmissionfrequeocy 

(6) FileReceipt ... 

2.ECMProviderReturnTransmisslonfile 
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(2) DataElements 

{J) FileFormal .. .. 

(4)TransmissionMethods 

(SJ Transmission frequency ... 

(6) FileReceipt 

" ........................ 12 

" ----" 
" ........................... 14 

" ----" 
17 

________ 17 
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3. ECMPfovider lnitialOutreach Trackerfile ________ ,a 

(1)0vervlew 18 
{2) DataElements _____________ ,a 

(J) Fileformal 19 

(4) TransmissionMathods 19 

(S)Transmissionfrequeocy. . ................ 19 
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2. ECM & Community Supports 
Coding Options

Updated HCPCS 
codes and modifiers 
for ECM and 
Community 
Supports services

All items are posted on the ECM & Community Supports (ILOS) Website.

https://www.dhcs.ca.gov/enhancedcaremanagementandinlieuofservices
https://www.dhcs.ca.gov/Documents/MCQMD/Member-Level-Information-Sharing-Between-MCPs-and-ECM-Providers.pdf


ECM/Community Supports Data Sharing & 
Reporting Guidance Documents (2)
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3. Billing & Invoicing 
Guidance

Standard, “minimum 
necessary” data elements 
MCPs will need to collect 
from ECM and 
Community Supports 
Providers unable to 
submit ANSI ASC X12N 
837P claims to MCPs

4. National Provider Identifier 
(NPI) Application Guidance

Instructs ECM and 
Community 
Supports providers 
of non-traditional 
health care services 
on how to obtain a 
National Provider 
Identifier (NPI)

All items are posted on the ECM & Community Supports (ILOS) Website.

ECM and Community Supports provider 
organizations must have an NPI in order 

to receive payment.

ECM and Community Supports Quarter1y Implementation 
Reporting Framewor1c 

Contents 

1. DHC S' Strategy f<>f" Monitoring the Implem en tation of ECM and Community 
Suppons 

2. Overview o f Repon1 and T im e lines . 

WPC/HHP Transition Reports ... 

Implementation Monilorino Reports 

J. WPCfH HP to ECM & Community Suppon s Tn,nsition Report Elem ents 

WPC/HHP lo ECM Transition Report Elements .... 

WPCJHHP lo Community Supports Transition Report Elemenls 

4. Quarterly lmplernent11tion Monitoring Repon Elemen t s 

Quarterty ECM Implementation Monitoring Report Elements .. 

Quarterty Community Suppofh Implementation Monitoring Report Elements 

1. DHCS' Strategy for Monitoring the Implementation of ECM 
and Community Supports 

DHCS will monito, Med;.{;al managed care h-ealth plans· (MCPs) implementation o f and 
compliance wilh Enhanced Care Managemenl (ECM) and Community Supports 
requirements acr05s multiple domains including Member.ihip . Servke Provision, 
Grievances and Appeals. ProYKler Capacity. and Quality . DHCS will monitor lhe impact 
ol ECM and Community Supports lhrough ongoing stakeholder engagement and a 
combination ol data sources. including Member-level data 1epor1ed by MCPs and 
demographic data currenlly avabble lo DHCS 

In addition to monitoring how MCPs and Provider.I are implementing ECM and 
Community Supporb, OHCS will monitor and evaluate outcomes l or MCP Members 
who ,eceived ECM and Community Supports. through l ite use ol quality measures 
OHCS will p,oYKle additional reporting guidance as it reta!es lo Quaity performance 
reporting as we ~na.lize the Quality 1eporling expectations 

OHCS' vision lor the long-le,m monitoring of ECM and Community Supporb is to 
leverageelQSlingdalap,ocesses asmuchasleasible, wilhtheleastpossibleburdenon 

National Provider Ident ifier (NPI) Application 
A Step-by-Step Guide for Providers Participating 
in the ECM and Community Supports Programs 

Table of Contents 
Documen!Pu,pose 
Wha! llanNPI? ___________ _ 

HowCanan°'9anizlllion,t,wlylolanNPI? ______ _ 

ReceivingYour NPI 

Tellle 1 -Slep-by-SlepNPl~Prooe•~ ------

https://www.dhcs.ca.gov/enhancedcaremanagementandinlieuofservices
https://www.dhcs.ca.gov/Documents/MCQMD/ECM-and-Community-Supports-Billing-and-Invoicing-Guidance.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/NPI-Application-Guidance-for-MCPs-ECM-and-Community-Services-Providers.pdf


ECM/Community Supports Data Sharing & 
Reporting Guidance Documents (3)

5. Social Determinants of Health 
(SDOH) Coding Guidance

l.' HCS 
State 
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Contains a list of 25 
DHCS Priority SDOH 
Codes for MCPs and 
providers to utilize 
when coding for SDOH 
to ensure correct 
coding and capture of 
reliable data.

Link

6. Quarterly Implementation 
Monitoring Report*

al Galifomia---Health and Hu-nan Services~ 

Department of Health Care Services 

~ 
February3, 2022 

All Pt.AN LETTER 21-009 (REVISED) 

TO: ALL MEDI-CAL MANAGED CARE HEAL.TH PLANS 

SUBJECT: COLLECTING SOCIAL DETERMINANTS OF HEALTH DATA 

PURPOSE: 
The purpose of this Al Plan Letter (APL) is lo provide guidance to Medi-Cal managed 
care health plans (MCPs) on using the Depanment of Health Care Services {DHCS) 
Priority Social Oetermnllnts o1 Health (SOOH) Codes to collect re~able SDOH dala 
Revised text is found in ifa/ia 

BACKGROUND: 
DHCS released its Ca~fomia Advancing and Innovating Medi-Cal (CalAJMJ proposal In 
2019, which OHCS revised on Janua,y 8, 2021. ' CalAIM is a multi.year program to 
improve health outcomes and quality of life fOf Medi-Cat beneficiaries through brooo 
de~very system, program, and payment reform 

Population Health Management (PHMJ is an initiative of CalAIM that identifies and 
manages member risk and need through~ person care approaches wh~e focusing 
on and 11(1dre5S"g SOOH 

OHCS recognizes that oonsistenl and rebble collection ol SOOH data is vital lo the 
success of CalAIM's PHM initiative. To advance improvemer1ls, DHCS is providing 
guidanceoncollectingSDOHdatato· 

Suppoit MCPs and their Network Provide~ and Sutxx>ntractors in idenllfywlg 
member health , social and risk needs, to ensure that members receive 1h11 
specific sef'lices arid programs that they require. The data IMII also aid Network 
Providers and Suboontractors in care planning and mordination, and wil l 
contribute to the MCPs' population needs assessment. The intent is for MCPs to 
focus on health.related social ladors lhat can be fflproved ltvough Medi-Cal 
programsandservioes 
Assist DHCS in evaluating population health statewide through the analysis ol 
member characteristics, health, social , arid risk needs, Y>ith an emphasis on 

' Thll CalAIMpropoY! is availa tilllat 
hltPU'.t«ww rfl!'I RI goylprnygovrwllatC,lAJM UPI' 

1. 0verview 
Enllaoced Cat• M•n.,,....t [ECM) an<IComtn\>nilySUpPortS-rswil .. 
e"""'8(11o 1--1o Manage<I CatePlan1 (MCPl)"'ingn...,,,ol1""nd
(.o.NSIA,SCx12N 837P). Pr<lricleflwho 1 ....... 1>1e1o-comi,la"1 cl--y 
lntlead 1-illvolcet10MCP1- •-.mneces..,., d•11e1ementsde_ ..., 
OHCS " Tl>il ~ance<le .... 1W,He '- n,eltffleM1,'""~-- 
al>Ou! IMM-. H MCe(1) "'"°"'e<l• IA<IIM-, n - n 11and- lo<MI 
-•1t, 1ransminlon -tfl001,1uDnllnionlimin9,-.ajullic _ _ , MCPl wll""" 

=-:.:::..:~oev::=-:.·:.iou:,::s.::..,~.=!. 
•-kdby<lelov•le<lenblieo Tlle-olll>ioguidance io loolantlartlize ffl~ 
tomilga1e~rburden-imp,o,edola qualily 

~':i~!::::~ra;~::~---.1r.,;,,g,and1echnical 
~E=:r.ao::-;~~~EaE:r;=::: 
~ H MCH (1.g., Po11a1e) IO<lhoc-- ol 1hioilllormalion, MCPlfflay""e 
Y1arllncenMP"1met1llnlrostn.><!U,.lundw>g10 IUPl>Ol1or;c;h-

~ .. t Slep11n<IFM<t!>e<lnlor111111o<> 
Tllill gulclance ftnMeft<kr .. iope<lloacldret1anlllendeo C llo\lMneec1, conllNMcl1>y 
MCf> --•$oe<1t1ao ill po>lllicconwnen11.' DHCSwillcontinMeto-•• 
c10H1y-. otokel'IOl<leroan<1 ...., , .-..1taguidancein,., ponoetoma<kel 
e , .,.rienc.olter loMn<ft 

ECM and Community Supports Transition Reporting 
' "ECMono llOS Stando := .. =~, Template Instructions 

:·,-:~--·,.x .~_:::... __ .·_,_. "';:;.."'--.• --;;;";---~"'-=---=-"'~"'-"''"------"""----.. -=----"'•'-• .. _a.-.. ,:;---.;--:::----"-"'--"-=~--::_----o;;,::---,~"-=-1 
~--.. TINECat_,, C-,.-•T- ~-l-~,o--- ""--"-••---J1.~1 w,. ... .... , .. 

""',"'°""':"'-""-::"od'°.~-001lwOl«.:S•T•- .. =--""-•"9'."'1 "" "'_---'""<CY
_.,.,.,,. __ ... .:,lloJl"~=,i..""..,"!..,~""" .. =t,:--""-=~~-, .. •E><"- __ ,.. ....... 

' 
'--~~~- O>urily(<OUMC) 

,o_uo,,_«,._, E 
,, _ , mo«._, F 
,,_o.,.,.er,,,,.,.,...,G 

..., ., ,cw,,_(,""""'"! 

11-HCII-""' ,_ 

::,~k.=::::;;w:;_:;_::;::=,..=_:..b--'-"'=,o:,;Kl,:-'"-'",.":'l;:.mli,-,,l'"~-•c<,:-'",-"!,!!i,.•;~!\'""'"~- io(•c,:;· ========iL 
" 

Quarterly MCP 
reporting requirements 
and Excel template 
related to ECM and 
Community Supports 
implementation across 
multiple domains: 
“supplemental” to 
encounters

Link

*The Quarterly Implementation Monitoring Report will also be used to fulfill AB 133 Reporting Requirements 
to the Legislature
All items are posted on the ECM & Community Supports (ILOS) Website.

https://www.dhcs.ca.gov/enhancedcaremanagementandinlieuofservices
https://www.dhcs.ca.gov/Documents/MCQMD/Quarterly-Implementation-Monitoring-Report-Guidance.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Quarterly-Implementation-Monitoring-Report-Guidance.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2021/APL21-009.pdf


DATA FLOWS BETWEEN MCPS AND ECM / 
COMMUNITY SUPPORTS PROVIDERS
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ECM & Community Supports Dataflows
ECM & Community Supports implementation will be supported by these key dataflows
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Member Information Sharing Guidance 

Member Information File 

Return Transmission File 

ECM Provider Initial Outreach Tracker ................ 

Potential ECM Member Referral File 

: ,----------------------i 

: Billing and Invoicing Guidance* 

Service Invoices (Using new HCPCS) 

OR 

I I Service Claims (Using new HCPCS) 
~-----------------------------------------------------

Quarterly Implementation 
Reporting Guidance 

Quarter! Re ort 

Encounter Data 

274 Provider Files 1----, 

ECM Outreach 
Data via SDR 

recess 
*For Community Supports, the service units used for billing purposes may be different 
than the service units used for invoicing purposes



Member-Level Information Sharing
Data Files in the Member Information Sharing Guidance

The Member Information Sharing Guidance document defines standards for data sharing 
between MCPs and ECM Providers; it contains specifications for four files 
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f.'IHCS 

Ill 
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CalAIM Data Guidance: 
Member-Level Information Sharing 
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Member-Level Information Sharing Between 
MCPs and ECM Providers

Community 
Supports 
Providers 

Member Information Sharing Guidance 

Member Information File 

Return Transmission File 

CM Provider Initial Outreach Tracke 

Potential ECM Member Referral File 

Billing and Invoicing Guidance* 

Service Invoices (Usin new HCPCS 
IL__ _______________ _ 

: OR I 
I 

: Service Claims (Usin new HCPCS) 
I 

L-----------------------------------------------------

DHCS 

uarterly lmplemen a io 
porting Guida 

... 
74 Provider Filo 

_CM Outreac 
Data via SDR 

process 

*For Community Supports, the service units used for billing purposes may be different than 
the service units used for invoicing purposes
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Member Information File 
Overview

MCP 

» ECM Providers need information about their Members’ clinical and non-clinical needs; however, many 
will not immediately have the technical capacity to derive such information from encounter file sharing 

» As such, DHCS has developed standardized requirements for data exchange between MCPs and ECM 
Providers. 

 ECM Provider ECM Provider  MCP MCP  DHCS

File Format Transmission Frequency
• Excel-based workbook, or another mutually 

agreed upon file format
• DHCS is not providing a standardized 

template

• “Member engagement” elements (name, date of 
birth, etc.) need to be shared within 10 days of 
member assignment; all others to be shared at 
least monthly

1. Unless an otherwise mutually agreed-to cadence for updates is established between the 
MCP and ECM Providers. 

2. CalAIM Enhanced Care Management (ECM) and In Lieu of Services (ILOS) Contract 
Template Provisions,” DHCS, ECM Section 14cii.

https://www.dhcs.ca.gov/Documents/MCQMD/MCP-ECM-and-ILOS-Contract-Template-Provisions.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/MCP-ECM-and-ILOS-Contract-Template-Provisions.pdf


Member Information File 
Table 1: Member Engagement Information
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Data Element Required 
Member Cli:ent lndex Number (CIN) Yes 
Medical Record Number (MRNl 0.otional 
Member first Name Yes 
Member Last Name Yes 
M em be Ii IIHo:meless.11,ess Ind tcator 'f:es 
Member Residential Address Yes 
Member Residential Citv Ye-s 
Member IResi:dential Zio Yes 
Member MailinQ Address Yes 
Member MailinQ City Yes 
Member Mailing Zip Yes 
Member Phone Number Ye-s 
Member Email Address Optional 
Member Date of Biirtll {IMM/0:D/YYYYl Yes 
Member Gender Code Yes 
Member Preferr,edl language (Sookenl 
Member IRac,e, or Ethnicity Code Ye-s 
Medii-Cal Renewal Date (MM/IDDNYYY) Yes 
EC M Service .A1L1thorization Date bv MCP CMM/DDNYYY) Yes 
ECM Population(s) of Focus Yes 
Member Assignment to ECM Provider ,(IMM/DDMYYY) Yes 
Member Transirtionedl from He•allth Home<S Proaram Ye-s 
Member Transiitionedl from Who,l!e Person Care Pilot Yes 
Member Guardian ,or Oonservato.r First Name (if applicable) Optional 
Member Guardian or Oonservatorr Last IName· (if applicab~e·) Optional 
Member Guardian ,or Gonserv.a.to,r Phone Number m aoolicablel Ot,tional 

Member Information File

https://www.dhcs.ca.gov/Documents/MCQMD/Member-Level-Information-Sharing-Between-MCPs-and-ECM-Providers.pdf
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Member Information File Table 2: Member Clinical Information

MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Data Element Required 
Health indicators, including : 

■ Cllinical chronic condition indicators, including: 
0 Asthma 
0 Bipolar disorder 
0 Chronic congest ive heart fail um 
0 Chronic k idney disease 
0 Chmnic liver disease 
0 Coronary artery disease 
0 Chmnic obstruct ive pulmonary disease 
0 Dementia 
0 Diabetes 
0 Hypertension 
0 Major depression disorder 
0 Psychotic disorders 
0 Serious Mental Illness (SMI), Substance Use 

Disorder (SUD), Serious Emotional Disturbance 
(SEO) 

0 Traumatic brain injury 
■ Other cl inical chronic condit ions or condrtions of concern 
■ Social determinant of healltih indicators (claims-based) 

Yes 
 

 
~ 

 
~ 

Health System Util izat1ion indicators, including: 
■ Emergency IRoom indicators 

0 Emergency Room admissions in previous six (6) 
months, count 

0 Emergency Room admission, last date 
(M M/DD/YYYY) 

0 Emergency Room admission, facility name 
■ Inpat ient indicators 

0 Inpat ient days in previous six (6) montihs, count 
0 Inpat ient admission, last date (MM/DD/YYYY) 
0 Inpat ient admission faci lity name 

Yes 

Pharmacy information and indicators, including: 
■ Pharmacy/drug listing from the prior 90 days 
■ Prescribina orovider (most recent) 

~ 

Yes 

• MCPs are required to share Z-
codes that have been 
identified within the prior 12 
months. Please refer to DHCS’ 
SDOH Coding Guidance. 

Member Information File

https://www.dhcs.ca.gov/Documents/MCQMD/Member-Level-Information-Sharing-Between-MCPs-and-ECM-Providers.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2021/APL21-009.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2021/APL21-009.pdf


Member Information File
Table 3: Primary Care Provider/Clinic Information
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Data Element Requirement 
Primary Care P'rovitde-r /iCI in ic Name (.Assigned P1CP) Yes 
Primary Care P'rovitde-r /iCI in ic National Provider Identifier (NP I) Yes 
Prim a ry Care P'rov·tde-r /iCI in ic P ha ne N urn ber11 Yes 
Last 'Visit Date 1tM Ml/DO/YYYY)2 Yes 

Member Information File

https://www.dhcs.ca.gov/Documents/MCQMD/Member-Level-Information-Sharing-Between-MCPs-and-ECM-Providers.pdf


Member Information File
Table 4: Administrative and Plan Information
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Data Elem1e111t Required 
Member Information Fi le Production Date (MMIDDNYYY) Yes 
Member Information File Reporting Pelliod 1 Yes 
Primary Paver (MCP} lldentifier2 Yes 
MCP Nlame OJJtional 
MCP Provider Se1wices Phone 1Numiber3 Yes 
MCPECM Contact Person4 Of appl iicable} OJJtional 
MCPECM Contact Person Phone Number (if dfferHnt than MICP 
Member Se wices Phone Number) 5 

Optional 

ECMI Member Record: New I Continuing / Termed (final report) Yes 

1 

Member Information File

https://www.dhcs.ca.gov/Documents/MCQMD/Member-Level-Information-Sharing-Between-MCPs-and-ECM-Providers.pdf
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Member-Level Information Sharing Between 
MCPs and ECM Providers

Community 
Supports 
Providers 

I 

Member Information Sharing Guidance 

Member Information File 

Return Transmission File 

CM Provider Initial Outreach Tracke 

Potential ECM Member Referral File 

----------------------------------------------------

Billing and Invoicing Guidance* 

Service Invoices (Usin new HCPCS) 

OR 

Service Claims (Usin new HCPCS) 
L-----------------------------------------------------

DHCS 

uarterly lmplemen a io 
porting Guida 

uarterly Report 

Encounter Data 

74 Provider Fi1° 

CM Outreac 
Data via SDR 

process 

*For Community Supports, the service units used for billing purposes may be different than 
the service units used for invoicing purposes.



Provider Return Transmission File Overview
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

» Since ECM Providers will generally hold the primary relationship with Members receiving ECM, DHCS 
recognizes certain key information will need to flow regularly back from ECM Providers to MCPs that 
is separate and supplemental to claims and invoices

» DHCS has standardized this information as the “Return Transmission File” to streamline the reporting 
expected of ECM Providers and reduce administrative burden

File Format Transmission Frequency
• Excel-based workbook, or another mutually 

agreed upon file format
• DHCS is not providing a standardized 

template

• Frequency mutually agreed to between the MCP 
and ECM Provider

• MCPs may wish to align reporting due dates 
from ECM Providers with DHCS’ timeline for 
MCPs to submit the Quarterly Implementation 
Report



Provider Return Transmission File
Table 5: ECM Provider Member and ECM Member Engagement 
Information
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Data Element Requirement 
Member New .Address Indicator Optional 
Member Homellessn ess Ind ilcator Optional 
Member Resiidentia I Address Optional 
Member Residential City Optional 
Member Residential Zip Optional 
Member New Phone Number Ind icartor Optional 
Member Phone Number Optional 
ECM Benefit Start Date (E111rollment Date as MM/ODIYYYY) Yes 
Status of Member EnoaQ,ement Yes  
ECM Benefi End Date (Disen rollment Date as MM/DDIYYYY) Yes 
ECM Lead Care ManaQer Name Yes 
ECM Lead Care ManaQer Phone Number Yes 
ECM Lead Case Manager Phone NI umber Extension Optional 
Recomm,endation for Diiscontinuation Date (MM/DD/YYYY) Yes 
Disoonti nuation Reason Code Yes 
Disoonti nuation Reason Optional 

Note: Some of these data 
elements will be used by MCPs 
to inform submission of the ECM 
& Community Supports Quarterly 
Implementation Report

ECM Provider Return Transmission File

https://www.dhcs.ca.gov/Documents/MCQMD/Member-Level-Information-Sharing-Between-MCPs-and-ECM-Providers.pdf
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Provider Return Transmission File
Tables 6: ECM Service Information & Table 7: ECM Provider Information

Data E le me nt Requirement 
Number of ECM Enoounters During Reporting Period 

■ In-Person 
■ TelephonicNideo 

Optional 

Data Element Requirement 
Member lnfrormation Return Transmission File Production Date 
(MM/DD/YYYY)

Yes 

Member lnfrormation Return Transmission File Reportinq Period Yes 
ECM Provider Name Yes 
ECM Provider National Provider Identifier (NPI) Yes 
ECM Provider Phone Number Yes 

Note: Some of these data 
elements will be used by MCPs 
to inform submission of the 
ECM & Community Supports 
Quarterly Implementation 
Report

ECM Provider Return Transmission File

https://www.dhcs.ca.gov/Documents/MCQMD/Member-Level-Information-Sharing-Between-MCPs-and-ECM-Providers.pdf
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MCPs and ECM Providers
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Community 
Supports 
Providers 

I 

Member Information Sharing Guidance 

Member Information File 

Return Transmission File 

ECM Provider In it ial Outreach Tracker 

Potential ECM Member Referral File 

Billing and Invoicing Guidance* 

Service Invoices (Usin new HCPCS 

OR 

Service Claims (Usin new HCPCS) 
L-----------------------------------------------------

DHCS 

uarterly lmplementatio 
porting Guida 

CM Outreac 
Data via SDR 

process 

*For Community Supports, the service units used for billing purposes may be different than 
the service units used for invoicing purposes



ECM Provider Initial Outreach Tracker 
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

» Initial outreach to MCP Members identified as eligible for ECM is considered part of the ECM benefit, 
and assumptions about the cost of that outreach are included in capitation payments paid to MCPs

» To equip MCPs with adequate information about outreach occurring by ECM Providers, DHCS is 
standardizing provider outreach reporting across ECM Providers and MCPs (if they have received an 
exception from DHCS to perform ECM in-house)

» ECM Providers may report the required information using either of the following methods:
• Preferred: ECM Providers creating compliant encounters for outreach using HCPCS codes may be 

able to run reports to produce the required data elements
• If ECM Providers are not creating encounters and/or automation is not possible, ECM Providers 

should populate the data elements manually

File Format Transmission Frequency
• Excel-based workbook, or another mutually 

agreed upon file format
• DHCS is not providing a standardized 

template

• Frequency mutually agreed to between the MCP 
and ECM Provider

• MCPs may wish to align reporting due dates 
from ECM Providers with DHCS’ timeline for 
MCPs to submit the Quarterly Implementation 
Report



ECM Provider Initial Outreach Tracker 
Table 8: Outreach for Initiation Into ECM
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Data Element Requi reme nt 
Member Client Index Number (C IN) Yes
Provider Type Yes
Date of Outreach Attempt (MM/DD/YYYY) Yes  
Outreach Attempt Method Yes

ECM Provider Initial Outreach Tracker File

ECM Providers are required to capture each outreach 
attempt for every Member that has been identified for 
ECM

https://www.dhcs.ca.gov/Documents/MCQMD/Member-Level-Information-Sharing-Between-MCPs-and-ECM-Providers.pdf


Member-Level Information Sharing Between 
MCPs and ECM Providers
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Community 
Supports 
Providers 

Member Information Sharing Guidance 

Member Information File 

Return Transmission File 

CM Provider Initial Outreach Tracke 

Potential ECM Member Referral File 

Billing and Invoicing Guidance* 

Service Invoices (Usin new HCPCS 

OR 

Service Claims (Usin new HCPCS) 
I 

L-----------------------------------------------------

DHCS 

uarterly lmplemen a io 
porting Guida 

CM Outreac 
Data via SDR 

process 

*For Community Supports, the service units used for billing purposes may be different than 
the service units used for invoicing purposes



Potential ECM Member Referral File 
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

» The ECM Provider Potential ECM Member Referral File provides a standardized format and method for 
MCPs to collect referrals for new ECM enrollees from ECM Providers

» MCP Members may be identified by ECM Providers as belonging to an ECM Population of Focus, 
during their performance of duties outside the ECM benefit (e.g., primary care)

File Format Transmission Frequency
If reporting is agreed to by the ECM Provider:
• Excel-based workbook, or another mutually 

agreed upon file format
• DHCS is not providing a standardized 

template

• MCPs may request Potential ECM Member 
Referral Files from ECM Providers at a frequency 
mutually agreed to between the MCP and ECM 
Provider



Potential ECM Member Referral File
Table 9: Potential ECM Member Information
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MCP  ECM Provider ECM Provider  MCP MCP  DHCS

Data Element Reci1uirement 
Member Client !Index Nlumber (CIN) Optional 
Member First Name Optional 
Member Last Name Optional 
Member Date of Birth (MM/DD/YYYY) Optional 
Member Phone Number Optional 
Potential ECM Population(s) of Focus 

■ Adult - Experiencing Homelessness 
■ Adult - High Utilizer 
■ Adult - Serious Mental Illness (SMII) or Substance Use 

Disorder (SU D) 
■ Adult - Transitioniing frnrn Incarceration 
■ Adult - LTC Eligible At-Risk for lnstitutionallization 
■ Adult - NIF Resiidents Trans1it1ioning to Community 
■ Child/Youth - Experiencing Homelessness 
■ Ch.Id/Youth - High utilizer 
■ Child/Youth - Serious Emotional! Disturbance (SEO) or 

Identified to be At C!in·cal High Risk (CHR) for Psychosis or 
Experiencing a First Episode of Psychosis 

 

 

 

 

 

 

 

■ Child/Youth - Enrolled in California Children's Services 
(CCS)/CGS Whole Childl Model (WCM) w·th Adlditionall 
Needs Beyond the CCS Qualifying1 Condition 

■ Ch.Id/Youth - involved 1in, m with a History of Involvement in, 
Ch.Id Welfarn 

■ Child/Youth - Transitioninri from Incarceration 

Optional 

Potential! ECM Population of Focus Explanation Optional 

This is an optional file for ECM 
Providers to share with MCPs 

Potential ECM Member Referral File

https://www.dhcs.ca.gov/Documents/MCQMD/Member-Level-Information-Sharing-Between-MCPs-and-ECM-Providers.pdf
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MCP  ECM Provider ECM & Community Supports 
Provider  MCP

MCP  DHCS

Billing and Invoicing Between MCPs & ECM / 
Community Supports Providers

I 

Member Information Sharing Guidance 

Member Information File 

Return Transmission File 

CM Provider Initial Outreach Tracke 

Potential ECM Member Referral File 

------------------------------------------------------

Billing and Invoicing Guidance* 

Service Invoices (Using new HCPCS) 

OR 

Service Claims (Using new HCPCS) 
L-----------------------------------------------------

DHCS 

uarterly lmplementatio 
porting Guida 

uarterly Repor1 

Encounter Data 

7 4 Provider Fil 

CM Outreac 
Data via SDR 

process 

*For Community Supports, the service units used for billing purposes may be different than 
the service units used for invoicing purposes



Billing and Invoicing
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» ECM and Community Supports Providers are expected to submit claims to Managed Care Plans 
(MCPs) using national standards (ANSI ASC x12N 837P) to the greatest extent possible

» ECM and Community Supports Providers who are unable to submit compliant claims may instead 
submit standardized invoices to MCPs

» MCPs will use invoices to pay Providers and develop compliant encounters for submission to DHCS 

» DHCS has developed guidance to standardize invoicing to reduce MCP and ECM and Community 
Supports Provider burden and improve data quality

» If an MCP and an ECM/Community Supports Provider mutually agree to share invoice information 
using a different format, standard or transmission method than what is described in this guidance, 
they may do so

MCP  ECM Provider ECM & Community Supports 
Provider  MCP

MCP  DHCS

See Billing and Invoicing between ECM / Community Supports Providers and MCPs.

https://www.dhcs.ca.gov/Documents/MCQMD/ECM-and-Community-Supports-Billing-and-Invoicing-Guidance.pdf


Billing and Invoicing
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DHCS has outlined common standards and methods for ECM and ILOS Provider submission 
of invoices to MCPs

MCP  ECM Provider ECM & Community Supports 
Provider  MCP

MCP  DHCS

i.,HCS • 
1. Overview 

CalAIM Data Guidance: Billing and 
Invoicing between ECM/ Community 

Supports Providers and MCPs 
November 2021 

Enhanced Care Management (ECM) and Community Supports Providers wil be 
expected to submit claims to Managed Care Plans (MCPs) using national standards 
(e.g. , ANSI ASC x12N 837P) to the greatest extent possible. Providers who are unable 
to submit compliant claims may instead submit invoices to MCPs with "minimum 
necessary data elements defined by OHCS."1 This guidance defines these "mifjmum 
elements," which include lnfonnation about the Member, service(s) rendered, and the 
Provider, as well as standards for file fonnats, transmission methods, submission 
timing, and adjudication. 2 The p,.xpose of this guidance is to standardize invoicing to 
mitigate provider burdftfl and promote data quality. 

MCPs should use the standardized billing and invoice data fOf two purposes: 
(1) To pay ECM/Community Supports Providers. Payment may be on a fee-foc
service and/or a capitatecl basis. 
(2) To submit compliant encounter5 f<X" submission to DHCS. 

MCPs must ensU""e responsibilities outlined in this guidance specified reqlirements are 
satisfied by delegated entities. 

Tra ining, TA and Secure TransmlHlon 
MCPs are expected to provide oontracted ECM ProvldefS with instruction, training, and 
technical assistance to support billing infOfmation transmissions covered in ttvs 
guidance.3 OHCS strongly recommends MCPs, especially those operating in the aame 
coonty 'Mith the same providers, WOO< collaboratively to develop common templates Of 
centralized billing services (e.g., portals) fof' the transmission of lhis information. MCPs 
may use Year 1 lnoentive Payment Infrastructure funding lo support such activities. 

' "ECM end ILOS Standard Provider Terms and Conditions,• CA Department of Helllth C•e 
Servlces. FebnAry12. 2021 . AvaW.ble b1£1, 
'DHCS Is not establlshlng templates !or the Illes cootalned In this guidance. 
J Provide, training lot ECM Providers Is a requirement under the OHCS MCP coolracl "CalAIM 
Enhanced care Management (ECM) and In Lieu of Setvicfl (ILOS) Contract Tempillle end 
Provlslons," ECM - Sectlon 14, ILOS - Secilon - 11 . OHCS. Avaiable .lml, Tedncal 
anlstance may Include, bul no1 be lirfwted 10: how 10 use MCP invok:e template. or tMl1ing 
por1als: propel' eoding practloes: acquwing National Providl!l' ldenllllen: and responding 10 MCP 
lnYolee feedbacli:. OHCS e~ to p«Mde a! least one training session on this guidance, 
which it wil l make reecrd and make aval!able Jor MCPI to 1elefenoe and repurpose In ltlel,
communlcatlons with ECM and Conwnunhy 5upportt Providers. 

1. Provider Information (Billing & Rendering)

2. Member Information

3. Service and Billing Information¹

4. Administrative Information

1. Invoicing template must allow for the submission of multiple ECM or Community Supports Provider services 
rendered on a single day by a single provider for a single Member (i.e., submission of multiple procedure codes, 
procedure code modifiers, service names, and service unit costs with common Member and Provider information). 
See Billing and Invoicing between ECM / Community Supports Providers and MCPs.

https://www.dhcs.ca.gov/Documents/MCQMD/ECM-and-Community-Supports-Billing-and-Invoicing-Guidance.pdf


Billing and Invoicing
» Providers who are unable to submit compliant claims may instead submit invoices to MCPs with 

minimum necessary data elements

» DHCS has defined the minimum data elements Providers will need to submit to mitigate MCP and 
ECM and Community Supports Provider burden and promote data quality

39

File Format Transmission Frequency
• Excel-based workbook, Web-based form or 

portal (e.g., provider payment portal) or 
another mutually agreed upon file format

• DHCS is not providing a standardized 
template

• Providers submit service invoices as otherwise 
specified in the CalAIM Enhanced Care 
Management (ECM) and In Lieu of Services 
(ILOS) Provider Standard Terms and Conditions 
and in alignment with other MCP contractual 
requirements with DHCS.

MCP  ECM Provider ECM & Community Supports 
Provider  MCP

MCP  DHCS



Billing and Invoicing Table 1: Provider Information
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MCP  ECM Provider ECM & Community Supports 
Provider  MCP

MCP  DHCS

Data Element 
R-equired 

for ... 
Required for ... 

ECM 
Providers 

Community Supports 
Providers 

Billling Provider Nlational Provider 
Identifier (NPI) 

Yes Yes 

Billling Provider Tax !Identification 
Number (TIIN) 

Yes Yes 

Billlina Provider Nlame Yes Yes 
BilllinQ Provider First Name Optional Optional 
Billlina Provider Last Name Ootional Optional 
BilllinQ Provider Phone Number Yes Yes 
Billling Provider Address Yes Yes 
BilllinQ Provider City Yes Yes 
Billling Provider State Yes Yes 
BilllinQ Provider Zip Yes Yes 
Rendering Provider Nlational Provider 
Identifier (NPI) 

Optional Optional 

Rendering Provider Tax Identification 
Number <TIIN) 

Yes Yes 

RenderinQ Provider Nlame Yes Yes 
Rendering Provider First Name Optional Optional 

Renderinq Provider Last Name Optional Optional 
Rendering Provider Phone Number1 Yes Yes 
Renderinq Provider Address Yes Yes 
Renderina Provider Citv Yes Yes 
Renderinq Provider State Yes Yes 
Renderina Provider Zi10 Yes Yes 

Table 1: Provider Information

https://www.dhcs.ca.gov/Documents/MCQMD/ECM-and-Community-Supports-Billing-and-Invoicing-Guidance.pdf
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Table 2: Member Information
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MCP  ECM Provider ECM & Community Supports 
Provider  MCP

MCP  DHCS

Data Element Required for.H Required for ... 
E'CM Providers Community 

Supports 
Providers 

Member Client lldentification N lllmber ( Cl IN) Yes Yes 
Medical! Record Number (MIRNI) Optional Optional 
Member First Name Yes Yes 
Member Last Name Yes Yes 
Member Homelessness Indicator Yes Yes 
Member Residential Address Yes Yes 
Member Reside ntial City Yes Yes 
Member Resiide ntiall Zip Yes Yes 
Member Date of Birth (MM/DD/YYYY) Yes Yes 

Table 2: Member Information

https://www.dhcs.ca.gov/Documents/MCQMD/ECM-and-Community-Supports-Billing-and-Invoicing-Guidance.pdf
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Table 3: Service and Billing Information (1)
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MCP  ECM Provider ECM & Community Supports 
Provider  MCP

MCP  DHCS

Darta Element Required for ... Required for .... 
ECM .Providers Community 

Supports 
Providers 

Primary Paver Identifier Yes Yes 
Payer Name Yes Yes 
Procedure Code(s) Yes Yes 
Procedure Code Modifier(s) Yes Yes 
Service Sta rt Date Yes Yes 
Service Endl Date Yes Yes 
Service Name(s) Optional Optional 
Service Unit Cou nt{s) Yes Yes 
Place of Service (IPOS) Yes Yes 
Member Diagnosis Code(s) Yes Yes 
Service Unit Coshs) Yes Yes 
Service Charoe Amount(s) Yes Yes 
Invoice Amount Yes Yes 

.. 
I > ,, 

• Multiple procedure codes may be 
submitted by an ECM/Community 
Supports Provider for services 
rendered to a single Member on a 
single day. MCP form should allow for 
multiple entries.1 

• Clinical signoff is NOT required on 
ECM and Community Supports 
reporting and claims.2

• ECM and Community Supports 
Providers should document diagnosis 
codes directly observed in their 
activities. This may include observed 
clinical or social conditions. Codes 
may include Z-codes that identify 
social needs; Providers should refer to 
DHCS’ SDOH Coding Guidance. 

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2021/APL21-009.pdf
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Table 3: Service and Billing Information (2)
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1. See latest ECM and Community Supports Procedure coding 
guidance at “ECM and Community Supports: Finalized ECM & 
ILOS Coding Options,” DHCS.

MCP  ECM Provider ECM & Community Supports 
Provider  MCP

MCP  DHCS

2. ECM and Community Supports (ILOS) Providers are not required to have a clinically licensed staff 
member sign off on reporting and claims submitted by a non-licensed staff member (such as an ECM 
Lead Care Manager or a Housing Navigator). DHCS considers this to be overly burdensome as it would 
require a significant level of administrative time from a clinical staff member. In addition, many 
Community Supports (ILOS) Providers do not have clinically licensed staff members, since licensure is not 
necessary for the provision of high-quality Community Supports (ILOS) services (e.g., Housing Navigation, 
Personal Care, and Homemaker Services). MCPs should continue to review claims submissions by both 
clinical and non-clinical staff according to their oversight and monitoring processes to ensure that 
clinical consultants are guiding and supporting non-clinical staff members as appropriate.

https://www.dhcs.ca.gov/Documents/MCQMD/Coding-Options-for-ECM-and-Community-Supports.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Coding-Options-for-ECM-and-Community-Supports.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Coding-Options-for-ECM-and-Community-Supports.pdf
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MCP  ECM Provider ECM & Community Supports 
Provider  MCP

MCP  DHCS

Data Element Required for .. a Required for .. a 

ECM Providers Community 
Supports 
.Pro·viders 

Invoice Date- (MM/DD/YYYY) Yes Yes 
Invoice Numb.er Yes Yes 
ContHJil Number Optional Optional 
Authorization Number Optional Optional 

Table 4: Administrative Information

https://www.dhcs.ca.gov/Documents/MCQMD/ECM-and-Community-Supports-Billing-and-Invoicing-Guidance.pdf
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MCPs must use the Healthcare Common 
Procedure Coding System (HCPCS) 
codes listed in the table to report ECM 
& Community Supports services.

• There are 8 HCPCS Level II Codes 
denoting ECM-related Services

• There are 32 HCPCS Level II Codes 
denoting Community Supports 
services

ECM & Community Supports Coding Options

IICHELLE &u..SS 
OlliECTM 

State of Cal ifornia- Health and Hiuman Services Agency 

Department of Health Care Services 

Enhanced Care Management and Community Sup,ports 
Coding Options 

Updated March 2022 

Encounter IData Submiss ion Process 

GAVIN NEWSOIII 
GCWERNOR 

The Department of Health Care Services (DHCS) requires Medi-Cal Managed Care 
Health Plans (MCP) to submit encotmter data in accordance with requirements in the 
MCP contract and All Plan Letter 14-0 19, or any subsequent updates_ For Enhanced 
Care Management (ECM) and Community Supports, MCPs are required to submit 
encounter data for lhese services through the exisltng encounter data reporting 
mech anisms tor all covered services for which they have incurred any financial l iability, 
whether d irectly o r through subcontracts or other arrangements, using ASC X12 837 
version 5010 x:223 Institutional and Professional transactions and the new ECM and 
Community Supports coding requirements outl ined 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 H'eallhcare Common Procedure Cod'ing System (HCPCS) codes 
listed in the table to report ECM services. lihe HCPCS code and modifier combined 
define the service as ECM. As an example , HCPCS code G9008 by itself does not 
define the-service as an ECM service. HCPCS code G9008 must be reported with 
modifier Ut for the care ooordinalion service to be defined and categorized as an ECM 
service. MCPs may uti lize alternative payment approaches wi th ECM Providers, but 
must use lhe below HCPCS codes and modifiers for reporting applicable er,counters to 
DHCS. lf'an ECM service Is provided through telehea'lth, an additi onal modifier 
GQ must be used. All l e lehealth services must be provided in accordance with 
DHCS policy.' 

HCPCS HCPCS DescrIpt1on Mod1i 1ers Modifier Descr1ptIon 
Leve l II Code 

ECM In-Person: Provided 
Used by Managed Care wi th by Cl inical Staff. 

G900B Coordinated care fee, Ut HCPCS code G9008 io 
indicate Enhanced Care 

physician coordinated Management services 
care oversiaht services. 
ECM Phone/Telehealth: Used by Managed Care with 
Provided by Clin ical Staff. 

U1,GQ 
HC PCS cod'e G900B to 

G900B Coordinated care fee, indicate Enhanced Care 
physician coordinated Management services. 
care oversiahl services. 

For more information reler lo the OHCS Med,-Cal Provider Manuals 

https://www.dhcs.ca.gov/Documents/MCQMD/Coding-Options-for-ECM-and-Community-Supports.pdf
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MCP  ECM Provider DHCSECM & Community Supports 
Provider  MCP

MCP 

MCP Reporting Requirements to DHCS

ECM Provider 

Community 
Supports 
Provi ers 

ember nformation Sharing Guidanc 

Member Information File 

Return Transmission File 

CM Provider Initial Outreach Tracke 

Potential ECM Member Referral File 

Billing and Invoicing Guidance* 

Service Invoices (Usinq new HCPCS) 
,L__ ______________ _ 

: OR I 
I 

: Service Claims (Usinq new HCPCS) 
I 

L-----------------------------------------------------

Quarterly Implementation 
Reporting Guidance 

Quarter! Re art 

... 
74 Provider Filo 

_CM Outreac 
Data via SDR 

process 

*For Community Supports, the service units used for billing purposes may be different than 
the service units used for invoicing purposes
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» Throughout the first several years of ECM & Community Supports, DHCS requires MCPs to submit 
the Quarterly Implementation Monitoring Report to monitor the overall implementation

» MCPs are responsible for this report and use information from the standardized Provider data 
flows described today, in part, to construct the content

» DHCS requires MCPs to provide data across six dimensions (see next slide)

» ECM & Community Supports Providers responsible for providing MCPs with the information needed 
to complete many of the reporting requirements

MCP  ECM Provider ECM & Community Supports 
Provider  MCP

MCP  DHCS
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MCP  ECM Provider ECM & Community Supports 
Provider  MCP

MCP  DHCS

Contents 

ECM and Community Supports Quarterly 
Implementation Monitoring Report 

Requirements 
November 2021 

1. DHCS' Strategy for Monitoring the Implementation of ECM and Community 
Supports ............................................................................................................... 1 

2. o verview o f Reports and Tlmellnes ......................................................... 2 

WPCIHHP Transition Reports ....................................................................... 2 

Implementation Monitoring Reports .......................................................................... 3 

3. WPCIHHP to ECM & Community Supports Transition Report Elements .... .•. .•. .. 4 

WPCIHHP to ECM Transition Report Elements ............................... .•. ... ... .......... .•..•. .. 4 

WPCIHHP to Community Supports Transition Report Elements ................................ 4 

4. Quarterly Implementation Monitoring Report Elements ....................................... 6 

Quarterly ECM Implementation Monitoring Report Elements .................................. 6 

Quarterly Community Supports Implementation Monitoring Report Elements 

1. OHCS' Strategy for Monitoring the Implementation of ECM 
and Community Supports 

As articulated In !he revised CalAIM Proposal\ Enhanced Care Management (ECM) 
and Community Supports are important components of DHCS's statewide Population 
Health Management strategy. Managed Care Plans are responsible for implementing 
ECM and Community Supports, and DHCS wi ll work with and monitor MCPs' 
implementation ol and compliance with requirements across multiple domains Including 
Membership. Service Provision. Grievances and Appeals. Provider Capacity. and 
Quality. DHCS wl!I monitor the Impact ol ECM and Community Supports through 
ongoing stakeholder engagement and a combination ol currently available data 
sources. including Member-level data reported by MCPs and demographic data lo 
DHCS 

In addition lo monitoring how MCPs and Providers are implementing ECM and 
Community Supports, DHCS will moni tor and evaluate outcomes for MCP Membel'$ 
wllo received ECM and Community Supports. through the use of quality measures 
DHCS is also required by state law to publish an annual report regarding utilization ol 

1 Revised GalAIM Proposal accessible here: httn$"6/WWW dhC'i N ooy/proypoypart/DooJments!CalAlM· 
f'ml)Q§')l-0H3-20?1ndf 

Key Reporting Dimensions

1. ECM Members & Services

2. ECM Requests for Services and Outreach 

3. ECM Provider Capacity

4. Community Supports Members and Services

5. Community Supports Provider Capacity 

6. Community Supports Requests and Denials

File Format Transmission Frequency
• DHCS provides a standardized Excel 

workbook template for MCPs
• Quarterly began on May 15, 2022, for Q1 

2022
• Supplemental reporting is expected to 

continue for at least three years
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EXPECTATIONS AND SUPPORT FOR 
IMPLEMENTING DATA & REPORTING STANDARDS
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Timing of Implementation
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Data Sharing

» Upon go–live, MCPs & ECM & Community Supports Providers should begin sharing data and submitting 
invoices as completely as possible; MCPs will be expected to share ECM/Community Supports 
information and encounters to DHCS.

Reporting

» For MCPs that went live in HHP/WPC Pilot counties on Jan 1:

» The first Quarterly Implementation Monitoring Report was submitted to DHCS on May 15

» The second Quarterly Implementation Monitoring Report is due on August 15

» For MCPs that went live in non-HHP/WPC Pilot counties on July 1:

» The first Quarterly Implementation Monitoring Report submission is due on November 14, 2022



Support for Implementation: 
MCPs are required to provide technical assistance to Providers.

DHCS will also provide funding for capacity building and training through two programs.

PATH
Goals
• Support development of ECM and Community 

Supports infrastructure and capacity
Support technical assistance needs and other gaps 
not addressed by IPP

•

Eligible entities include: 
• Counties, former WPC Lead Entities, providers 

(including ECM and Community Supports 
providers), CBOs, Tribes, others

• MCPs are not permitted to receive PATH funding for 
infrastructure, capacity or services

Flow of funds
• Entities will apply for funding which will flow 

directly from DHCS or the TPA to awarded 
applicants

Incentive Payment Program (IPP)
Goals
• Support development of ECM and Community 

Supports infrastructure and capacity 
• Grow and strengthen provider networks
Eligible entities include: 
• MCPs that elect to participate in the IPP and meet 

requirements to qualify for incentive payments
• DHCS anticipates MCPs will maximize the 

investment and flow of incentive funding to ECM 
and Community Support providers

Flow of funds
• Funding will flow directly from DHCS to MCPs 

upon achieving set milestones
• MCPs are encouraged to share funding with 

providers to strengthen networks
54

Note: PATH funding is subject to key guardrails (e.g., cannot duplicate 
or supplant, regular progress reporting, alignment with MCPs) 
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THANK YOU!
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Please visit the DHCS ECM & Community Supports (ILOS) Website for 
more information and access to the ECM & Community Supports 
(ILOS) documents and supporting resources.

Please send questions to CalAIMECMILOS@dhcs.ca.gov

https://www.dhcs.ca.gov/Pages/ECMandILOS.aspx
mailto:CalAIMECMILOS@dhcs.ca.gov
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