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1. Medi-Cal Transformation through
Enhanced Care Management and
Community Supports

e



Enhanced Care Management (ECM)
and Community Supports

ECM and Community Supports went live in January 2022.

/ Enhanced Care Management \ / Community Supports \

(ECM) Services addressing the social drivers of health
A Medi-Cal managed care benefit that that Medi-Cal managed care plans are
addresses the clinical and non-clinical needs of strongly encouraged, but not required, to
high-need, high-cost individuals through the provide as medically appropriate and cost-
coordination of services and Comprehensive effective alternatives to utilization of other
care management. services or settings such as hospital or skilled

\\ / \ nursing facility admissions. /

For more information, please see DHCS’s ECM and Community Supports website. 4




What is ECM?

ECM is a new Medi-Cal benefit to support comprehensive care management

for enrollees with complex needs.

Seven ECM Core Services

Member and
Family Supports

Health
Promotion

» ECM is designed to address both the Outreach and
clinical and non-clinical needs of the Engagement
highest-need enrollees through intensive
coordination of health and health-
related services, meeting enrollees

Comprehensive
Assessment and Care
Management Plan

wherever they are — on the street, in a :
: : . : 2B Enhanced . Comprehensive
shelter, in their doctor's office, or at Y Coordination of Care - 2Y Transitional Care

home.

E/ Coordination of and Referral to Community and
Social Support Services

For more details, see ECM Policy Guide (December 2022). 5



https://www.dhcs.ca.gov/Documents/MCQMD/ECM-Policy-Guide.pdf

Populations of Focus for ECM

ll Go-Live Date ECM Populations of Focus

Jan 1, 2022
(WPC/HHP |, Adults and Their Families Experiencing Homelessness

counties) | Adults At Risk of Avoidable Hospital or ED Utilization

Live | | jul1,2022 |” Adults with Serious Mental Health and/or SUD Needs

Now (all other |» Individuals Transitioning from Incarceration (some WPC counties)
counties)

» Adults Living in the Community and At Risk for Long Term Care (LTC)
Jan 1, 2023 Institutionalization

_ » Adult Nursing Facility Residents Transitioning to the Community

Jul 1, 2023 | » Children & Youth Populations of Focus
Upcoming

»  Birth Equity Population of Focus
Jan 1, 2024 | » Individuals Transitioning from Incarceration (statewide, inclusive of the former WPC
counties that already went live on January 1, 2022)

—

For more details, see ECM Policy Guide (December 2022). 6



https://www.dhcs.ca.gov/Documents/MCQMD/ECM-Policy-Guide.pdf

What are Community Supports?

Community Supports are services to address the social drivers of health needs.

» Community Supports are
medically appropriate, cost
effective alternative services
that are provided as a
substitute for more costly
services or settings, such as
hospitalization, SNF
admissions, or ED use.

» Plans offer different
combinations of Community
Supports.

Pre-Approved DHCS Community Supports

1. Housing Transition 8. Nursing Facility Transition/Diversion to
Navigation Services Assisted Living Facilities

2. Housing Deposits 9. Community Transition Services/Nursing

3. Housing Tenancy and Facility Transition to a Home
Sustaining Services 10. Personal Care and Homemaker Services

4. Short-Term Post- 17. Environmental Accessibility Adaptations
Hospitalization Housing 12 Meals/Medically-Tailored Meals or

5. Recuperative Care Medically-Supportive Foods

6. Respite Services 13.Sobering Centers

/. Day Habilitation Programs 14. Asthma Remediation

See Community Supports Policy Guide (January 2023) and Community Supports Elections Grid (February 2023). /



https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Community-Supports-Elections-by-MCP-and-County.pdf

Growth of ECM and Community Supports

ECM EXPANDED
STATEWIDE IN 2022

. January 1: Launched for select
Populations of Focus in the 25

Whole Person Care (WPC) pilot
St et Bt Through September of 2022:
ounties

July 1: Launched for additional » 1212 Communlty SUppOI’tS
select Populations of Focus o
Providers

» Qver 27,000 MCP members
received at least one Community
Support service

Community Supports

» At least six Community Supports
were available in each county

Through September of 2022:
» 956 ECM Providers Note: Data are correct as of February 2023 and are

» Qver 88,000 utilizers of ECM

currently being refreshed for re-release on the
ECM/Community Supports website




DHCS Continuously Listens to Feedback to Inform
Updates to ECM and Community Supports

Stakeholder Advisory Surveys Interviews
Groups

‘? ‘.. l
EER

DHCS Leadership Listening Data Submitted from MCPs
Tours



Background on ECM and Community Supports Data Sharing

Information sharing among MCPs, providers, counties, community-based organizations, and DHCS

is critical to ensuring the successful implementation and adoption of ECM and Community Supports.

ECM and Community
Supports Providers,

including Counties and
CBOs

State
Agencies &

Other Key % Medi-Cal
Entities Members

Managed
Care Plans
(MCPs)




ECM & Community Supports Data Sharing Guidance
Documents

At the start of the programs, DHCS developed guidance to standardize information exchange
between MCPs, and ECM and Community Supports Providers, as well as between MCPs and DHCS.

Standardization is designed to promote efficiency and reduce administrative burden.

° DHCS initially released standards for information sharing and reporting in 2021 (detailed on the
next two slides).
*  Today we will focus on:

o Unveiling new standards standardizing information exchange between Community Supports
Providers and MCPs.

o Sharing key updates that have been made to the existing data guidance documents.



ECM/Community Supports Data Sharing & Reporting
Guidance Documents Published in 2021

1. ECM and Community Supports
Billing and Invoicing Guidance

"’HCS CalAIM Data Guidance: Billing and Invoicing

"“ between ECM/Community Supports Providers and MCPs

\—A

Version 1.2"

Contents

1. Overview.

2. Submission Guidance
(1) Eligible Providers
(2) Data Elements
(3) File Format
(4) Transmission Methods
(5) Reporting Frequency.
(8) Adjudicstion Processes and Retumn Transmissions
(7) Secure Transsction Protocols

Appendix A. Version Updates

RS

1. Overview

Enhanced Care Management (ECM) and Community Supports Providers are expected to
submit claims to Managed Care Plans (MCPs) using national standards (e.g. ANSI ASC
X12N 837P/) o the greatest extent possible- Providers that are unable to submit
compliant claims may instead submit invoices to MCPs with “minimum necessary data
elements defined by DHCS." This guidance defines these “minimum elements.” which
include information about the Member, the service(s) rendered, and the Provider, as wiell
as standards for file formats, transmission methods, submission timing, and

Please see Appendix A for version notes.
* (Updated April 2023) Providers that are unabie to submit claims via 837P/] can submit claims
with the CMS-1500 form

"ECM and ILOS Standard Provider Terms and Conditions” CA Department of Health Care
Services. February 12, 2021. Available here.

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

2. ECM Member-Level Information
Sharing Guidance

PHCS  calAiM Data Guidance: Member-Level Information

Sharing Between MCPs and ECM Providers

sequence unless thenwise agreed o by MCP and ECM Provider. MCP data requests
may not extend beyond what is required in this guidance unless mutually agreed to with
the ECM Provider.

Table Inf

Member Indicator”” (Upd:
lember New Address Indicator™ (Updated A
lember Residential Address’

lember Residential City”

jember Residential Zip Code’

Member Medi-Cal County (Added April 2023) Yes. Conditional
Member New Phone Number Indicator™ (Updated April 2023) Yes
Member Phone Number’ Yes, Conditional

“ MCPs will not require ECM Providers to resubmit information that is othenise unchanged
from the previous report

©* (Updated April 2023) Indicator f the Member is experiencing homelessness.” as defined in the
ECM Policy Guide (pgs. 11-12), availabie here. If ‘nomeless.” enter 1", if not or unknown, enter

dated April 2023) Indicator f the Member has 2 new address. Enter 1" for new address: 0
for no change. ECM Providers are expected to seek and share up-to-date addresses, where
possible. particularly for individuals experiencing “homelessness " as defined in the ECM Poicy
Guide, available here. MCPs may follow up with members to verify.

ECM providers must complete data element f “1”is selected for New Address Indicator. MCPs
element as "HOMELESS” if the member is identfied as homeless by the

jessness Indicator

ECM Providers must complete data element if*1" is selected for New Address Indicator. ECM
Providers may leave blank if the Member s identified 25 homeless by the "Member
Homelessness Indicator.”
“

“ (Updated April 2023) Indicate with *1" for new phone number, 0" for no change After
engaging with Members, ECM Providers are expected to seek and share up-to-date phone
numbers, where possible. MCPs may follow up with Members to verify

“ ECM Providers must complete data element if“1" is selected for Member New Phone Number
Indicator. Numbers only. no dashes, character limit of ten

20

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

Standards for the
exchange of Member
information between
MCPs and ECM
Providers to initiate,
support and track the
delivery of ECM

12



ECM/Community Supports Data Sharing & Reporting
Guidance Documents Published in 2021 - continued

3. ECM & Community Supports
Coding Options

n Enhanced Care Management and I Lieu of Services
ng optio

coding Options
e Updated October 25, 2021

Contains the DHCS-
established HCPCS codes
and modifiers for ECM
and Community Supports
services

i22ith Plans (MCP) o

Usad by Managed cai
code G2008 to

us, s

care Manzgem
pt

n refer to the DHES Medi Cal Provider Manusls
rvices | Heaih Care 5

4. Quarterly Implementation
Monitoring Report*

CalAIM Data Guidance: Community Supports

Member Information Sharing Guidance

Contents

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

Supports

2. Overview of Quarterly i itoring Report and Timelines
Quarter], Menitoring Regort,

3. Quarterly Implementation Monitoring Report Flements
Quarterly ECM Monitoring Repart Elements
Quarterly Community Supports Implementation Monitaring Report Elements
Appendix A. Version Updats

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

ECM and Community Supports Transition Reporting
Template Instructions

*The Quarterly Implementation Monitoring Report fulfills AB 133 Reporting Requirements.
All items are posted on the ECM & Community Supports (ILOS) Website.

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

13


https://www.dhcs.ca.gov/enhancedcaremanagementandinlieuofservices

ECM and Community Supports Dataflows

These key dataflows supported implementation prior to the updated being discussed today.

ECM Member Information
ECM Providers Sharing Guidance
Member Information File

Return Transmission File
ECM Provider Initial Outreach Tracker Quarterly Implementation
Potential ECM Member Referral File Reporting Guidance
____________________________________________________ ] > Quarterly Report
: Billing and Invoicing Guidance* —> Encounter Data
Cglrlnmg:tl:y Service Invoices (Using new HCPCS) l —» 274 Provider Files
PP i ECM Outreach Data via
Providers : : - . —>
Service Claims (Using new HCPCS) i SDR process




Responding to Market Feedback

DHCS has developed new standards for data exchange and updated the existing data guidance

documents based on market feedback.

Throughout the first year of implementation, DHCS heard feedback about the need for
data exchange standardization between MCPs and Community Supports Providers.

From Q2 — Q4 2022, DHCS conducted 10+ interviews and launched a survey (200+
MCP & Provider respondents) to collect feedback on updates to the existing data
guidance documents and if new standards should be created.

Interviews Survey -



2. New Standards for Data Exchange
Between Managed Care Plans (MCPs) &
Community Supports Providers

e

16



Why Did DHCS Develop Data Sharing Standards for
Community Supports?

Feedback DCHS Heard in Year 1:

» During the first year of implementation, Community Supports Providers reported variation in how
MCPs shared information about Members who had been assigned to them to receive Community
Supports, resulting in significant administrative burden to reconcile and track Member information
across contracted MCPs.

» Community Supports Providers noted that Member data from MCPs was often not available in
batch queries and required manual processes to obtain updated information in aggregate about
the clients they serve.

» MCPs also indicated it would be helpful for DHCS to develop a minimum set of necessary data
elements required for Community Supports Providers to share more timely updates about
service delivery.



Introducing the Community Supports Member
Information Sharing Guidance

IR (T et Goals of this guidance based on stakeholder feedback:

e i — Member Information Sharing Guidance

\_A . .
e Implements batch reporting from MCPs to Community
Contents Supports Providers with Member-level information,
e e including the status of authorizations

(2) Data Elements

(3) File Formats.

(4) Transmission Method:

(5) Transmission Frequency.

ot e Facilitates more efficient outreach to Members
2. Community Provider Return T ission File.

(1) Cverview.

(2) Data Elements

(3) File Format
(4) Transmission Method:

e Improves MCPs' ability to track the status and progress
of service delivery

(5) Transmission Frequency.

(6) File Receipt
\ppendix A: Shari ization Status File C ity Supports Inf
Appendix B: Sharing Return T ission File C ity Supports

NN N NN NN N NN NN N NN

e Reduces administrative burden for MCPs and
Community Supports Providers




This Guidance Document Comprises Standards for
Two Types of Data Exchange

1. MCP Community Supports Authorization
Status File
MCPs generate a cumulative list of all Members Community
referred by and/or assigned to their mmd Supports Provider

organization to receive Community Supports -

2. Community Supports Provider Return
Transmission File
Community Supports Providers share timely <—
updates about Member-level service delivery
with MCPs.

services.
Community
Supports Provider




Overview of the MCP Community Supports
Authorization Status File

1. MCP Community Supports Authorization
Status File
MCPs generate a cumulative list of all Members Community
referred by and/or assigned to their mmd Supports Provider

2. Community Supports Provider Return
Transmission File
Community Supports Providers share timely <—
updates about Member-level service delivery
with MCPs.

services.
Community
Supports Provider

organization to receive Community Supports -




1. MCP Community Supports Authorization Status File

MCPs generate a cumulative list of all Member entries for Members referred by and/or assigned
to their organization to receive Community Supports services.

By having standardized, aggregated Member-level information, Community Supports Providers
will be able to:
Follow up on Member authorizations more easily

Access and utilize information to better engage and serve Members

This new data flow is not intended to disrupt or delay existing MCP systems and process for
real time or near real time authorization status alerts and sharing of Member-level information

with Community Supports Providers.



Types of Data in the Community Supports Authorization
Status File

MCPs are required to share a set of minimum necessary data elements with each of their Community

Supports providers at least bi-weekly across the following domains:

Member Information
Example Fields:
Medi-Cal Member Client Index Number

Member address, contact information, preferred language (written and spoken)

Community Supports Information
Example Fields:
Community Supports service(s) the Member has been referred to for authorization
Authorization end and start date

Administrative & Plan Information
Example Fields
Community Supports Authorization Status File Reporting Period
MCP Community Supports Person Phone Number



Overview of the Community Supports Provider
Return Transmission File

1. MCP Community Supports Authorization
Status File
MCPs generate a cumulative list of all Members Community
referred by and/or assigned to their mmd Supports Provider

2. Community Supports Provider Return
Transmission File
Community Supports Providers share timely <—
updates about Member-level service delivery
with MCPs.

services.
Community
Supports Provider

organization to receive Community Supports -




2. Community Supports
Provider Return Transmission File

The purpose of this file is to allow Community Supports Providers to share timely updates
about service delivery with MCPs in a standardized and streamlined manner.

Although MCPs can track Community Supports service delivery through invoices and claims, there
is an inherent data lag with solely relying on these data sources.



Types of Data in the Community Supports Provider Return
Transmission File

Community Supports Providers are required to share a set of minimum necessary data elements with each of

their MCP partners at most once per month across the following domains:

Member Information
Example Fields:
Member New Address Indicator and new address information
Community Supports Information
Example Fields:
Community Supports services the Member is receiving
Current Status of Member Engagement
Administrative and Community Supports Provider Information
Example Fields:
Community Supports Provider Return Transmission File Reporting Period
Community Supports Provider National Provider Identifier (NPI)

25



Updated ECM and Community Supports Data Flows

ECM Providers

Community
Supports
Providers

ECM Member Information
Sharing Guidance

Member Information File <

Return Transmission File
ECM Provider Initial Outreach Tracker

Potential ECM Member Referral File

Billing and Invoicing Guidance*

Service Invoices (Using new HCPCS)

Service Claims (Using new HCPCS)

Information Sharing Guidance (New)
Authorization Status File

Return Transmission File

Community Supports Member *

Quarterly Implementation
Reporting Guidance

Quarterly Report

Encounter Data

274 Provider Files
ECM Qutreach Data via

—

Y VY[V

SDR process




3. Review of Key Changes to Existing ECM
and Community Supports Data Guidance
Documents

e

27



Summary of Updates to Existing Data Guidance Documents

1. ECM and Community Supports HCPCS Coding Options
2. ECM Member Information File Guidance Changes
3. ECM & Community Supports Billing and Invoicing Guidance

4. Quarterly Implementation Monitoring Report (QIMR)



HCPCS Codes

DHCS’ Expectations Regarding the Use of ECM and
Community Supports HCPCS Codes

MCPs cannot add their own codes or modifiers beyond those established by DHCS.

Key Update

DHCS’
Expectations
About the
Use of HCPCS
Codes

Summary of Updates

MCPs must use the HCPCS coding options
for Community Supports and ECM, as
defined in the Enhanced Care Management
and Community Supports Coding Options,
and cannot add their own codes or
modifiers.

Rationale

Feedback from the field indicates that
some MCPs are requiring ECM and
Community Supports Providers to
submit additional codes or modifiers
(outside of the existing guidance). This
IS creating unsustainable administrative
burden for providers and resulting in
the non-payment for services in some
cases.



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

ECM Member Info File

Reminder: Overview of Member-Level Information
Sharing Between MCPs and ECM Providers Guidance

* DHCS developed standards for how MCPs and ECM Provider exchange information about Members
in four types of exchanges:

O 1. MCP Member Information File
O 2. ECM Provider Return Transmission File
O 3. ECM Provider Initial Outreach Tracker File

O 4. Potential ECM Member Referral File



1. MCP Member Information File Overview

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

file sharing.

» To address this information need, MCPs are required to create Member Information Files and share

them with contracted ECM Providers.

» Files must include consolidated demographic, utilization and other information about all Provider-

assigned ECM Members.

File Format

* Excel-based workbook, or another mutually
agreed upon file format.

» DHCS reserves the right to further standardize
file formats/ transmission methods in the future.

Transmission Frequency

“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.

31




ECM Member Info File

MCP Member Information File Updates

Key updates were made to account for the new ECM Populations that have gone or will go live.

Field Added /

Updated

Member Dually
Enrolled in
Medicare

Example Fields Added to the ECM Member Information File

Description

Required field for the MCP to provide to the
ECM Provider to indicate if a Member is
dually enrolled in Medicare

Rationale

ECM Providers requested
this field; aligns with
CalAIM focus on duals.

Name of Skilled
Nursing Facility

A conditionally required field for MCPs to
provide to ECM Providers for individuals

Skilled Nursing
Facility Phone
Number

who meet the “Adult — Nursing Facility
Residents Transitioning to Community” ECM
Population of Focus.

Important information
for ECM Providers to
have to contact
prospective ECM
Member

Note: A
number of new
optional fields

were also
added based on
stakeholder
feedback; for a
comprehensive
list, please
refer to the
Appendix
slides 53-56.



2. ECM Provider Return Transmission File Overview

» Since ECM Providers generally hold the primary relationship with Members receiving ECM, DHCS
recognizes certain key information should flow regularly back from ECM Providers to MCPs that is

separate and supplemental to claims and invoices.

» DHCS standardized this information as the “Return Transmission File” to streamline the reporting

expected of ECM Providers and reduce administrative

File Format

burden.

Transmission Frequency

+ Excel-based workbook, or another mutually
agreed upon file format. .

» DHCS reserves the right to further standardize
file formats/ transmission methods in the future.

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.

33




ECM Member Info File

2. ECM Provider Return Transmission File Updates

Major updates include how the “ECM Benefit Start Date” is defined and how ECM Providers should share

service-level information with MCPs.

Example Fields* Updated in the ECM Provider Return Transmission File

Updated Fields | Description Rationale
Field has been updated: Defined as “the date of =~ Stakeholders indicate that previous
: the first billed claim when ECM services were definition as an "MCP-defined field”
Benefit Start : : : C o )
Date rendered once the member |.s.enrolled in E.CM; this was confusing; |mportant to clarify
is not intended to capture initial ECM Provider and further standardize how the
outreach efforts. benefit start date is determined.
Field has been updated: Number of ECM Previous reporting asked ECM
interactions the Member received during the Providers to share the number of
ECM Service reporting period. "ECM (.encoun.ters" durin-g the o
Information ECM In Person reporting period. N.ew field definition
« ECM Phone/Telehealth clarifies that reporting should capture
« ECM Outreach In Person the delivery of all ECM core services
* ECM Outreach Telephonic/Electronic including outreach.

*For a comprehensive list of fields added/modified, please refer to the Appendix slides 57-62



3. ECM Provider Initial Outreach Tracker Overview

° The purpose of this tracker is to standardize provider outreach reporting.

° ECM Providers may report the required information using either of the following methods:

O Preferred: ECM Providers creating compliant encounters for outreach using HCPCS codes may be
able to run reports to produce the required data elements.

O If ECM Providers are not creating encounters and/or automation is not possible, ECM Providers

should populate the data elements manually.

File Format

« Excel-based workbook, or another mutually
agreed upon file format.

» DHCS reserves the right to further standardize
file formats/ transmission methods in the
future.

Transmission Frequency

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.

Significant updates were not made to this file

35



4. Potential ECM Member Referral File Overview

° 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.

File Format Transmission Frequency

If reporting is agreed to by the ECM Provider: *  MCPs may request Potential ECM Member
Referral Files from ECM Providers at a frequency
mutually agreed to between the MCP and ECM
Provider.

« Excel-based workbook, or another mutually
agreed upon file format.

» DHCS reserves the right to further standardize
file formats/ transmission methods in the future.

Significant updates were not made to this file

36



Billing and Invoicing Guidance Overview

°* 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 must then 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.

File Format Transmission Frequency
» Excel-based workbook, Web-based form or * Providers submit service invoices as otherwise
portal (e.g., provider payment portal) or specified in the CalAIM Enhanced Care
another mutually agreed upon file format. Management (ECM) and In Lieu of Services
 DHCS reserves the right to further standardize (ILOS) Provider Standard Terms and Conditions
file formats/ transmission methods in the and in alignment with other MCP contractual
future. requirements with DHCS.'

1. Original (or initial) Medi-Cal claims must be received within six months following the month in which
services were rendered. More information on Medi-Cal Provider claim submission and timelines available here


https://medi-cal.ca.gov/file/manual?fn=claimsub.pdf

Billing & Invoicing

Billing and Invoicing Guidance Updates

Additional clarification has been added about the use of the Homelessness Indicator; other very minor

updates were made.

Example Fields* Updated in the Billing and Invoicing Guidance

Update | Description | Rationale

Field has been updated: If “1" is selected for
the Member Homelessness Indicator field, the
: : MCP is expected to record one of the ICD-10
Member Diagnosis : .
Codes SDOH Z-codes that specify homelessness:
Z59.00 Homelessness unspecified; Z59.01
Sheltered homelessness; 259.02 Unsheltered
homelessness.

Provide clarified guidance to
MCPs about which ICD-10
SDOH diagnosis code to
report if “1" is selected for the
Member Homelessness
Indicator field.

*For a comprehensive list of fields added/modified, please refer to the Appendix slides 65-67



Quarterly Implementation Monitoring Report

»

»

»

Throughout the first several years of ECM & Community Supports, DHCS requires MCPs to
submit the Quarterly Implementation Monitoring Report to monitor the overall
Implementation.

DHCS requires MCPs to provide data across six 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.

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

File Format Transmission Frequency

* Quarterly beginning on May 15, 2022, for Q1
DHCS will provide MCPs with an updated (22022. Y DEg J y Q

standardized Excel workbook template for
MCPs to align with the updates.

+ Supplemental reporting is expected to
continue for at least three years.
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Quarterly Implementation Monitoring Report Updates

Along with these updates, DHCS will release updated Excel reporting templates.

Example Fields* Updated in the QIMR
Field Added / Updated | Description

Rationale

Changed the terminology to “in-person ECM
Number of In-Person interactions” and provided clarification about how
ECM Interactions an ECM interaction is defined — i.e., the delivery of
all ECM core services, including outreach.

Clarify what should be counted
as "In-person ECM
Interactions."

Quarterly Outreach Changed MCP reporting requirements from
Reporting “cumulative” to "quarterly."

Alleviate administrative burden
on MCPs, as DHCS can
calculate cumulative totals.

Added new reporting requirement for MCPs to

Provider Capacity report "Total Number of Members Currently Being
Reporting Serving” for Adult Members and Children/Youth
Members

Allow DHCS to evaluate the
ability of the ECM Provider to
serve eligible individuals.

*For a comprehensive list of fields added/modified, please refer to the Appendix slides 68-74



4. DHCS' Expectations Around Timing
for Implementing the Data Standards

e
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Implementation Timing

Data Guidance Requirements

* MCPs cannot add their own codes or modifiers beyond
those established by DHCS in the Enhanced Care
Management and Community Supports Coding Options
guidance document

Implemented By:

Effective
Immediately

 Member-Level Information Sharing Between MCPs and
ECM Providers Guidance

 Billing and Invoicing Guidance

July 1, 2023
MCPs and ECM and Community
Supports Providers may opt to

adopt sooner to align with new
ECM POF in summer 2023

Community Supports Member Information Sharing Guidance

September 1, 2023

Updated Quarterly Implementation Monitoring Report
Template

November 14, 2023
New template/reporting

requirements to be adopted for the
2023 Q3 Submission




5. Q&A




Additional Questions

If you have a question that
wasn’t addressed during this
webinar, please send it to:

CalAIMECMILOS @dhcs.ca.gov
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mailto:CalAIMECMILOS@dhcs.ca.gov

DHCS Resources for ECM & Community Supports

» Learn more about ECM & Community Supports:
 Policy Guides: ECM & Community Supports
* FAQs
 Fact Sheets: ECM & Community Supports
« ECM Key Design Implementation Decisions

» Review ECM & Community Supports guidance documents:
- Billing & Invoicing Guide
« Coding Options
« Community Supports Pricing Guide (Non-Binding)
« Data Guidance for Member-Level Information Sharing
« Contract Template Provisions
 Standard Provider Terms & Conditions
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https://www.dhcs.ca.gov/Documents/MCQMD/ECM-Policy-Guide.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/ECM-Community-Supports-FAQs-May-2022.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/CalAIM-ECM-a11y.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/CalAIM-CS-a11y.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/ECM-Key-Design-Implementation-Decisions.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/ECM-and-Community-Supports-Billing-and-Invoicing-Guidance.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Coding-Options-for-ECM-and-Community-Supports.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/ILOS-Pricing-Guidance-Updated-8-5-2021.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Member-Level-Information-Sharing-Between-MCPs-ECM-Providers-Version-1-1.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/MCP-ECM-and-ILOS-Contract-Template-Provisions.pdf
https://www.dhcs.ca.gov/services/Documents/MCQMD/ECM-and-Community-Supports-Standard-Provider-Terms-and-Conditions.pdf

Thank you!




Appendix
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April 2023 Updates to ECM and
Community Supports Data Guidance
Documents

/__\

ECM and Community Supports April 2023



»

»

»

Table of Contents

Updates to Member-Level Information Sharing Between MCPs and ECM Providers (Version 1.2)
* Overview

MCP Member Information File (MIF)

ECM Provider Return Transmission File (RTF)

ECM Provider Initial Outreach Tracker File

Potential ECM Member Referral File

Updates to CalAIM Data Guidance: Billing and Invoicing between ECM/Community Supports
Providers and MCPs (Version 1.2)

Updates to ECM and Community Supports Quarterly Implementation Monitoring Report
Requirements (Version 1.3)
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Legend

» Each update made to the existing documents will be chronicled
as follows:

Update

Spells out exactly what was |dentifies where in the guidance  Explains why the update was
added, changed, or removed, the update can be found (usually made and may include context
and whether new data elements in a table). about which stakeholder(s)

are optional or required. suggested it.
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Updates to Member-Level Information
Sharing Between MCPs and ECM Providers

e



Introduction: Overview of Member-Level Information
Sharing Between MCPs and ECM Providers

Update

Updated language to Introduction: Overview Standardizes information flow
emphasize that MCPs and ECM and reduces administrative
Providers must adopt the burden, especially for ECM
common standards described in Providers. There must be

this document unless there is a a strong and mutually agreed-
strong rationale mutually agreed to rationale for deviating from
to by both organizations for these standards.

departing from these standards
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MCP Member Information File (MIF)
Update  [locaton  |Rationale |

Emphasized that MCPs must
provide properly formatted

Member Information Files for
ECM Providers

Updated reporting
instructions for Member
Homelessness Indicator: if
Member is not experiencing
homelessness or if their status is
unknown, enter "0"

Added as required data
element: Member Dually
Enrolled in Medicare

MCP Member Information
File;: Data Elements

MCP Member Information
File: Table 1

MCP Member Information
File: Table 1

ECM Providers have consistently
raised concerns about data
quality and administrative
burden required to clean and
intake the MIF.

Clarifies the methodology for
indicating Members who

are experiencing homelessness.
The methodology for recording
all “indicator” fields has been
updated across documents.

Useful for ECM Providers who

are engaging with Members in
all POFs, but especially the LTC
POFs.
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MCP Member Information File (MIF)
Update location |Rationsle

Added as optional data MCP Member Information Requested by several ECM

elements: Emergency/Alternate File: Table 1 Providers as valuable data points

Contact Name, Relation, and to reach Members.

Phone Number

Added as optional data MCP Member Information Conveys valuable Member

element: Member Preferred File: Table 1 engagement information to the

Language (Written) ECM Provider.

Added as required data MCP Member Information ECM Providers need to

element: ECM Authorization File: Table 1 understand how long the ECM

End Date benefit has been authorized for,
as it can vary by MCP.

Added as optional data MCP Member Information Multiple MCPs and Providers

element: Member ECM File: Table 1 that use this field asked DHCS to

Authorization Number add it to support their
operations.
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MCP Member Information File (MIF)

Update location __________|Rationale

Updated ECM Population(s) of MCP Member Information

Focus response options to
include all ECM POFs

Added as conditionally
required data element: Name
of Skilled Nursing Facility
(SNF)

Added as conditionally
required data element: SNF
Phone Number

Added as required data
element: ECM Provider
Organization Name

File: Table 1

MCP Member Information
File: Table 1

MCP Member Information
File: Table 1

MCP Member Information
File: Table 4

Aligns response options with all
POFs that are/will go live, as
outlined in the Policy Guide.

Critical for ECM Providers who are
engaging with Members in SNFs
to understand where the Member
Is residing.

Allows ECM Providers who are

engaging with Members in SNFs
to be able to directly contact the
SNF to coordinate the transition.

Added for tracking purposes by
both MCP and ECM Provider of
the assigned provider.
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MCP Member Information File (MIF)
Update  |locaton  |Rationale

Added as required data MCP Member Information Added per stakeholder feedback
element: ECM National File: Table 4 to assist with tracking Member
Provider Identifier (NPI) assignments to Providers.

Added “Returned” as a MCP Member Information Requested by MCPs to be able
response option for ECM File: Table 4 to track Members who were
Member Record field and once enrolled in ECM,
included additional detail on discontinued, and enrolled

each response option in again.

footnote

Added language strongly MCP Member Information Alleviates administrative burden
encouraging MCPs and ECM File: Transmission Methods on ECM Providers contracting

Providers to establish regional with multiple MCPs in their

agreements for MIF exchange
to align the data sharing method
or platform

region that have varying
processes, which has been
consistently raised as a concern.
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ECM Provider Return Transmission File (RTF)
Update  |location  [Rationale

Updated reporting instructions  ECM Provider Return Clarifies the methodology for indicating
and changed from optional to Transmission File: Table 5 Members who are experiencing
required: Member homelessness. The methodology for
Homelessness Indicator recording all “indicator” fields has been
updated across documents.
Updated reporting instructions  ECM Provider Adjusts and streamlines the process for
and changed from optional to Return Transmission File:  how ECM Providers can report back to
required: Member New Table 5 MCPs updated Member address
Address Indicator information.
Changed from optional to ECM Provider Return Streamlines the process for how ECM
conditionally required: Transmission File: Table 5 Providers can report back to MCPs
Member Residential Address updated Member address information.
Changed from optional to ECM Provider Streamlines the process for how ECM
conditionally required: Return Transmission File:  Providers can report back to MCPs
Residential City Table 5 updated Member address information.
Changed from optional to ECM Provider Streamlines the process for how ECM
conditionally required: Return Transmission File:  Providers can report back to MCPs

Residential Zip Table 5 updated Member address information.



ECM Provider Return Transmission File (RTF)
Update  |locaton _ |Rationale

Updated reporting instructions
and changed from optional

to required: Member New
Phone Number Indicator

Changed from optional to
conditionally required:
Member Phone Number

Added as optional data
element: Member Preferred
Language (Spoken)

Added as optional data
element: Member Preferred
Language (Written)

ECM Provider Return
Transmission File; Table 5

ECM Provider
Return Transmission File: Table 5

ECM Provider
Return Transmission File: Table 5

ECM Provider
Return Transmission File: Table 5

Adjusts and streamlines the
process for how ECM Providers
can report updated Member

address information back to
MCPs.

Streamlines the process for how
ECM Providers can report
updated Member address
information back to MCPs.

More accurate information can
often be gathered by the ECM
Provider and sent to the MCP.

More accurate information can
often be gathered by the ECM
Provider and sent to the MCP.
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ECM Provider Return Transmission File (RTF)
Update  |locaton _ |Rationale

Added as required data ECM Provider By directly engaging with the
element: New Population of Return Transmission File: Table 5 Member, the ECM Provider may
Focus gather more information about
which POF(s) the Member
belongs to.
Updated: Benefit Start Date ECM Provider Return Clarifies how benefit start date
(defined as the date of the first Transmission File: Table 5 must be determined and that it
billed claim when ECM services excludes billable encounters for
were rendered once the member outreach.

Is enrolled in ECM; this is not
intended to capture initial ECM
Provider outreach efforts)
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ECM Provider Return Transmission File (RTF)

Added the following response
options for Discontinuation
Reason Codes in footnote: (5.
Incarcerated; 6. Declined to
Participate; 7. Duplicative
Program; 8. Lost Medi-Cal
Coverage; 9. Switched Health
Plans; 10. Moved Out of the
County; 11. Moved Out of
Country; 12. Unsafe Behavior or
Environment; 13. Member Not
Reauthorized for ECM Services;
and 14. Deceased)

ECM Provider Return
Transmission File: Table 5

Stakeholders indicated the
existing codes were not
descriptive enough, which led to
the selection of "Other" most of
the time.
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ECM Provider Return Transmission File (RTF)

Update location _____________Rationale

Changed from optional to ECM Provider Return
required and included in person Transmission File: Table 6
and telephonic/electronic

outreach: Number of ECM

Interactions

Clarifies that in person and
telephonic/electronic outreach
activities should also be included
and reported as ECM
interactions. There was confusion
in the field about whether
outreach was included as an
"ECM interaction.”
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ECM Provider Return Transmission File (RTF)

Update location ___________ |Rationale

Added language clarifying that  ECM Provider Return Offers additional guidance that
MCPs must allow ECM Transmission File: File Format alleviates administrative burden
Providers to submit one Excel- on ECM Providers and MCPs.

based workbook containing
information for all Members
served during the previous
reporting period

Added language ECM Provider Return Alleviates administrative burden
strongly encouraging MCPs and  Transmission File: Transmission on ECM Providers contracting
ECM Providers to establish Methods with multiple MCPs in their
regional agreements for RTF region that have varying
exchange to align the data processes, which has been
sharing method or platform consistently raised as a concern.
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ECM Provider Initial Outreach Tracker File

Update _________ llocation ___________ |Rationale

Added language ECM Provider Initial Outreach Clarifies how to document more
clarifying that separate entries  Tracker File, Overview than one outreach attempt in a
must be reported for each 24-hour time period.

outreach attempt, including if
there were multiple separate
outreach attempts during the

same day

Updated language to reflect that ECM Provider Initial Outreach Provides clarity on the reporting
coding is still required, even if  Tracker File, Overview process for ECM Providers who
automated electronic reporting cannot submit automated files.

on outreach is not possible and
ECM Providers are reporting this
file manually
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Potential ECM Member Referral File

Update __________ llocation ___________ |Rationale

Updated Potential ECM
Population(s) of Focus

response options to include all
ECM POFs

Added as optional data element:
Preferred ECM Provider
Assignment Name

Added as optional data element:
Preferred ECM Provider
Assignment NPI

Potential ECM Member Referral
File, Table 9

Potential ECM Member Referral
File, Table 9

Potential ECM Member Referral
File, Table 9

Aligns response options with the
updated POFs that are/will go
live, as outlined in the Policy
Guide.

Provides valuable referral
information to the MCP about
the Member's preferred ECM
Provider.

Provides valuable referral
information to the MCP about
the Member's preferred ECM
Provider.
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Updates to CalAIM Data Guidance: Billing
and Invoicing between ECM/Community
Supports Providers and MCPs

e



Billing and Invoicing Guidance

Update

Added Footnote 2, clarifying Overview Allows flexibility in the billing
that Providers unable to submit and invoicing process.
claims via 837P/I can submit

claims with the CMS-1500 form

Updated Footnote 19 to clarify Table 2: Member Information Provides clarity on how the

the different definitions of Member Homelessness Indicator
homelessness for ECM and should be determined and
Community Supports and recorded. The methodology for
instruct Providers to enter "0" if recording all “indicator” fields
the homelessness status is has been updated across
unknown documents.
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Billing and Invoicing Guidance

Update location ___________ |Rationale

Changed from optional to Table 3: Service and Billing Ensures that Providers are
required for both ECM Providers Information compensated accurately.
and Community Supports

Providers: Service Name(s)

Added Footnote 28 to provide Table 3: Service and Billing Encourages uptake of ICD-10
guidance to MCPs about which  Information SDOH codes by MCPs.
ICD-10 social determinants of

health (SDOH) diagnosis code to

report if "1" is selected for the

Member Homelessness Indicator
field

6/



Updates to ECM and Community Supports
Quarterly Implementation Monitoring
Report Requirements

.



Quarterly Implementation Monitoring Report

Update Location _______|Rationale

WPC/HHP Transition Report

Updated: Description of DHCS'
expectations for data
collection after the initial
implementation period

Asterisks from
Member CIN, Member Last
Name, Member First Name, and
Member Date of Birth fields

Updated response options for
ECM Population(s) of Focus

Introduction

Introduction

ECM Members
and Services Tab: Rows
E-G

ECM Members and
Services Tab: Rows [-X

This report was only required during the
initial phase of ECM and Community
Supports implementation.

Clarifies that MCPs should include all
ECM Members who were enrolled in ECM
in this tab, as there may be some
Members whom MCPs consider to be
enrolled in the ECM benefit but who did
not receive any ECM services during the
reporting period.

MCPs should no longer need to collect
this information from ECM
Providers/subcontractors.

Aligns response options with
updated POFs that are/will go live,
as outlined in the ECM Policy Guide. 69



Quarterly Implementation Monitoring Report

Update location _________|Rationale

Updated and clarified ECM Members and Services Clarifies how benefit start date must
definition of ECM Benefit Start Tab: Row Y be determined and that it excludes
Date; ECM Provider reporting billable encounters for outreach.

from the ECM Provider RTF
should inform this field

Added new response options for ECM Members and Services Stakeholders indicated the existing

Reason for Discontinuation of Tab: Row AT codes were not descriptive enough,
ECM which led to the selection of "Other"
most of the time.
Clarified how MCP should ECM Members and Services Provides clarification about how an
report in-person ECM Tab: Row A3 ECM interaction is defined, that it
interactions the Member includes the delivery of all ECM core
received, i.e., the delivery of all services including outreach. There
ECM core services, including was confusion in the field about if
outreach, during the reporting outreach is included as an "ECM
period Interaction.”
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Quarterly Implementation Monitoring Report

Update

Clarified how MCP should
report phone/telehealth ECM
interactions the member
received, i.e., the delivery of all
ECM core services, including
outreach, during the reporting
period

Changed MCP reporting
requirements from "cumulative”
to "quarterly"

Clarified that Members included
in this reporting who are
identified as eligible should also
be determined eligible for ECM

ECM Members and Services Tab:
Row A4

ECM Requests for Services and
Outreach: Rows E - G

ECM Requests for Services and
Outreach: Row E

Provides clarification about how
an ECM interaction is defined,
that it includes the delivery of all
ECM core services, including
outreach. There was confusion in
the field about whether outreach
was included as an "ECM
interaction.”

MCPs do not need to submit
cumulative counts, as DHCS can
calculate cumulative totals
internally.

Provides clarification that
individuals reported in this field
should be identified as eligible
and determined eligible. /1



Quarterly Implementation Monitoring Report

Update

Added reporting requirement ECM Requests for Underscores and helps DHCS track the
for MCPs to indicate how many  Services and connections between ECM and other,
referrals received from Outreach: Row J related care management/coordination
external services were programs.

approved for authorization for
ECM during the reporting period

Updated response options ECM Provider Aligns response options with the
for ECM Population(s) of Focus Capacity Tab: Rows G- updated POFs that are/will go live,

Vv as outlined in the ECM Policy Guide.
Added new reporting ECM Provider Provides critical monitoring data for DHCS
requirement: "Total Number of  Capacity tab: Row W  to track the ECM Provider capacity
Members (Adult) Currently Being statewide and identify areas where ECM
Served” network capacity is not meeting the

demand.

Added new reporting ECM Provider Provides critical monitoring data for DHCS
requirement: "Total Number of  Capacity Tab: Row X to track the ECM Provider capacity
Members (Children/Youth) statewide and identify areas where ECM
Currently Being Serving” network capacity is not meeting the

demand.



Quarterly Implementation Monitoring Report

Update

new reporting requirement ECM Provider
of “Total ECM Provider capacity Capacity Tab: Row Y
(Adult)”

new reporting requirement ECM Provider
of “Total ECM Provider capacity Capacity Tab: Row Z
(Children/Youth)”

Removed reporting requirement:  ECM Provider
Approximate total number of Capacity Tab: Row A2
Adult Members the ECM Provider

Is able to serve, beyond who they

are currently serving, at the end of

the reporting period.

Removed reporting requirement:  ECM Provider
Approximate total number of Capacity Tab: Row A3
Children/Youth Members the ECM

Provider is able to serve, beyond

who they are currently serving, at

the end of the reporting period.

This reporting requirement has not changed.
Includes additional detail on how “point-in-
time” capacity should be collected.

This reporting requirement has not changed.
Includes additional detail on how “point-in-
time” capacity should be collected.

ECM Providers and MCPs no longer need to
report this as it can be calculated using
existing data reported to DHCS

ECM Providers and MCPs no longer need to
report this as it can be calculated using
existing data reported to DHCS



Quarterly Implementation Monitoring Report

Update

Asterisks from Member Community Supports
CIN, Member Last Name, Member Members

First Name, and Member Date of and Services Tab: Rows
Birth fields E-H

Changed terminology from Community Supports
"approved" to "approved for Members and Services
authorization” Tab: Rows J-X

Added new reporting Community Supports
requirement: “Total Number of Provider Capacity Tab:
Members currently serving Row H

Clarified that MCPs should report Community Supports
"Total provider capacity: total Provider Capacity Tab:
number of Members the Community Row |

Supports Provider is able to serve at

the end of the reporting period

MCPs should no longer need to collect this
information from Community
Supports Providers/subcontractors.

Provides additional clarity on what
"authorization" means to address potential
market confusion.

Provides critical monitoring data for DHCS to
track Community Supports Provider capacity
and identify areas where network capacity is

not meeting the demand.

Includes additional detail on how “point-in-
time” capacity should be collected.
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