
Welcome! The Northwest Collaborative Planning Meeting will 
be starting shortly.

May 20, 2024



Recordings will be available per request after the event. 
Please email PATH@pophealthinnovationlab.org

Please mute your microphone during the presentation.



Northwest Collaborative Planning Meeting

May 20, 2024





The Population Health Innovation Lab team respectfully 
acknowledges that we live and operate on the unceded 
land of Indigenous peoples throughout the U.S.
We acknowledge the land and country we are on today 
as the traditional and treaty territory of the Native 
American, Alaska Native, and Tribal nations who have 
lived here and cared for the Land since time 
immemorial. We further acknowledge the role Native 
American, Alaska Native, and Tribal nations have today 
in taking care of these lands, as well as the sacrifices 
they have endured to survive to this day.

Photo by Ralph (Ravi) Kayden on Unsplash

https://unsplash.com/@ralphkayden?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/ralph-(ravi)-kayden?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


Roll Call
Please share your name, 

location, title, and 
organization in the chat.  

Participation Eligibility
Vendors and salespeople 
should recuse themselves 
from soliciting during this 
collaborative convening.



CPI collaboratives will work 
together to identify, discuss, and 
resolve CalAIM implementation 
issues. 

• Learn more about the PATH CPI 
initiative here.

• Catch up with us! Find meeting 
minutes, Readiness Roadmap 
Resources, and registration links on 
the PHIL website.

https://www.ca-path.com/collaborative/collaborative-group-directory/26
https://pophealthinnovationlab.org/projects/path/
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• Welcome, Framing, and Flow of the meeting  
• CHW/P/R in the CalAIM Ecosystem of Care
• Overview and Discussion about the Community Health Worker 

Benefit and Contracting Processes
• Namita Vij, Partnership HealthPlan of California (PHC)

• Other Managed Care Plan Updates from PHC and Kaiser Permanente
• CalAIM Provider Network Tools and Utilization Data Updates
• Policy Updates and other CalAIM Announcements
• Policy and Program Feedback/Questions for the Department of 

Health Care Services
• Closing and Evaluation



• Promote opportunities to integrate CHW/P/R into Medi-Cal 
funded services and the CalAIM ecosystem of care.

• Increase understanding of Medi-Cal’s CHW benefit and how it 
differs from and can complement Enhanced Care Management 
(ECM) and Community Supports.

• Review county level provider directories for ECM Populations of 
Focus and Community Supports.

• Provide feedback for the Department of Health Care Services to 
inform policy development and improvement.



• Encourage different 
opinions and respectful 
disagreement

• Embrace conflict which 
can deepen our 
understanding

• Acknowledge the risk 
speakers take, and value 
the privilege to learn from 
one another

• Make use of opportunities 
to connect person-to-
person

• Invite the unheard voices
• Take responsibility for our 

own voices (make space)
• Resist the temptation to 

only witness the dialogue 
(take space)

• Be aware we all have a 
bias that may impact 
action; biases are learned 
and can be unlearned

• Address racially biased 
systems and norms

• Recognize the vast and 
varied lived experiences 
participants have with 
racism

• Be intentional about 
power dynamics and how 
you exercise your privilege

• Avoid defensive responses 
when people speak from 
lived experiences with 
racism

• Foster awareness of 
unrepresented community 
members not “in the 
room”

• Respect each other’s time 
- participate fully and 
prepare for each activity

• Commit to actions that 
move items beyond 
discussion

• Practice patience and 
persistence – we cannot 
solve everything in a 
single conversation and 
will revisit topics that 
require additional 
discussion

Commitments Courtesy of: Community Health Worker & Promotor Workforce Development Resource Library — Health Leads. (2023, June 29). Health Leads. 
https://healthleadsusa.org/communications-center/resources/community-health-worker-promotor-workforce-development-resource-library/ 

Be Present, Brave, and 
Curious

Create An Inclusive 
Space

Invite Anti-Racist 
Dialogue

Be Accountable 

https://healthleadsusa.org/communications-center/resources/community-health-worker-promotor-workforce-development-resource-library/




“CHW services are an integral part 
of Enhanced Care Management and 

Community Supports offered by 
MCPs as part of the CalAIM initiative. 

CHW services are also available to 
Medi-Cal members with fee-for-

service.” (DHCS, 2024)

Some potential areas for CHW 
Benefit Implementation in 
DHCS Population Health 
Management Priorities

• DHCS Bold Goals
• Shared MCP-LHJ Goals
• Primary care engagement
• Preventative care gaps
• Chronic disease 

management
• Transitional care services 
• Behavioral health linkage

(CHW TA Webinar, June 2024)

https://www.dhcs.ca.gov/CalAIM/ECM/Pages/Home.aspx
https://www.dhcs.ca.gov/CalAIM/ECM/Pages/Home.aspx
https://www.dhcs.ca.gov/community-health-workers
https://www.dhcs.ca.gov/provgovpart/Documents/CHW-Technical-Assistance-Webinar.pdf


CHWs are key members 
of many teams and 

provide services in many 
different settings.

Medi-Cal CHW BenefitCalAIM ECM & 
Community Supports

Community Health 
Worker

Trusted Individual

Medi-Cal CHW Benefit can be 
used to improve health in 
priority areas of the DHCS 

Population Health 
Management Program 

through Fee-For-Service 
contracting and billing.

Funding for Services

CHWs may provide services 
as part of a CalAIM’s ECM 
and Community Supports 
through contracting and 

billing for services on a per 
member per month basis.

Part of Care Team
Payment: Per Member Per Month (PMPM) Payment: Fee-for-service (FFS)



Per Member Per Month (PMPM)
A standard monthly payment 
that does not vary based on the 
number of visits with a client. 
This monthly amount is also 
known as a capitation-based 
payment that is developed in 
accordance with generally 
accepted actuarial principles and 
practices. 

Fee-For-Service (FFS)
A specific amount paid per visit 
for a particular amount of time 
and service. The service may be 
time bound and there may be a 
maximum number of services 
authorized on a fee per service 
basis.



Local approaches to integrating the CHW 
benefit as part of the care continuum.

Welcome:
First 5 Humboldt

Aaron Wythe
Associate Director of Operations



Photo by Dario Valenzuela on Unsplash

Photo by Dario Valenzuela on Unsplash 

Partnership HealthPlan of California
Namita Vij

Program Manager II
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https://unsplash.com/@darvalife?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/black-pants-PAGBeJrLiDA?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash


Community Health Workers – 
Supervising Provider

Enhanced Health Services: 

Namita Vij, Program Manager



• Overview of Supervising 
CHW/P/R Provider

• APL 24-006

• Eligibility

• Supervision Requirements

• Steps to Providing Services

• Additional Resources

Agenda



All Plan Letter 24-006

Define CHW/P/Rs as trusted community members who serve as a link between 

health and social services and the community to increase access to and 

improve the quality of services

✓Promotores (CHW/P/R)

✓Community Health Representatives (R)

✓Health Coaches

✓Health Navigators

✓Non-licensed public health workers including violence prevention 

professionals



▪ Must have lived experience that aligns with the community or population being 

served

▪ May include lived experience related to incarceration, military service, pregnancy 

and birth, disability, foster system placement, homelessness, mental health 

conditions or substance use, or being a survivor of domestic or intimate partner 

violence or abuse and exploitation

▪ Lived experience may also include shared race, ethnicity, sexual orientation, 

gender identity, language, or cultural background of one or more linguistic, 

cultural, or other groups in the community for which the CHW/P/R is providing 

services

▪ Supervising providers are encouraged to work with CHW/P/Rs who are familiar 

with and/or have experience in the geographic communities they are serving

Current CHW/P/R Minimum 
Qualifications



✓Serve as a cultural liaison or assist a licensed 

health care provider to create a plan of care

✓Outreach and resource coordination to 

encourage and facilitate the use of appropriate 

preventive services

✓Help a beneficiary to enroll or maintain 

enrollment in government or other assistance 

programs related to improving their health

✓ Individually to groups virtually or in-person with 

no service location parameters including, but 

not limited to, outpatient clinics, hospitals, 

homes, or community settings

✓Connect members to community resources for 

medical translation/ interpretation or 

transportation services

✓Assist members in preventing the onset or 

aggravation of a health condition

✓Provide peer support not duplicative of other 

covered benefits

✓Support the reentry population

✓Coordinate medication reviews

✓Accompany patients to provider visits

Covered Services

Services provided by CHW/P/Rs:



What services are not provided/covered by a CHW/P/R?

✓ Clinical case management/care management requiring a license

✓ Childcare

✓ Chore services, including shopping and cooking meals

✓ Companion and employment services

✓ Helping members enroll in government or other assistance programs not related to 

improving their health

✓ Delivery of medication, medical equipment, or medical supply

✓ Personal care and homemaker services

✓ Respite care

✓ Services duplicating another covered Medi-Cal service already being provided like ECM or 

CS Service

✓ Socialization

✓ Transporting Members

✓ Individuals not enrolled in Medi-Cal

Services Not Covered 



What are the eligibility criteria for Partnership members to receive 

CHW/P/R services?

Services are considered medically necessary for Partnership members with 

one or more chronic health conditions (including behavioral health) or 

exposure to violence and trauma, who are at risk for a chronic health 

condition or environmental health exposure, who face barriers meeting their 

health or health-related social needs, and/or who would benefit from 

preventive services.  Members may not receive CHW services while enrolled 

in Enhanced Care Management (ECM)

Eligibility



• As of April 1, 2025 DHCS has issued a statewide standing recommendation for all Medi-Cal members who meet the defined 
criteria for receiving CHW services. Those who meet the defined criteria below can receiving up to six hours annually.  

• Eligibility Criteria for CHW Services:

▪ Presence of one or more chronic health (including behavioral health) conditions, or a suspected mental disorder or 
substance use disorder that has not yet been diagnosed.  

▪ Presence of medical indicators of rising risk of chronic disease (for example, elevated blood pressure, elevated blood 
glucose levels, etc., that indicate risk but do not yet warrant diagnosis of a chronic condition).  

▪ Presence of known risk factors, including domestic or intimate partner violence, tobacco use, excessive alcohol use, and/or 
drug misuse.  • Results of a social drivers of health screening indicating unmet health-related social needs, such as housing 
or food insecurity.  

▪ One or more visits to a hospital emergency department within the previous six months, including when Medi-Cal members 
are in the emergency department.   

▪ One or more hospital inpatient stays, including stays at a psychiatric facility, within the previous six months, or being at risk 
of institutionalization. 

▪ One or more stays at a detox facility within the previous year.  

▪ Two or more missed medical appointments within the previous six months.  

▪ Beneficiary expressed need for support in health system navigation or resource coordination services. 

▪ Need for recommended preventive service. 

▪ Individuals released from incarceration within the past six months. 

Standing Recommendation



Recommending provider shall determine whether a member meets criteria on the presence of one or more of the 

following:

✓ Diagnosis of one or more chronic health conditions, or a suspected mental disorder or substance use disorder that has not yet 

been diagnosed

✓ Presence of medical indicators of rising risk of chronic disease (for example, elevated BP, elevated blood glucose)

✓ Positive Adverse Childhood Events (ACEs) screening

✓ Presence of known risk factors, domestic or intimate partner violence, tobacco use, excessive alcohol use, and/or drug misuse

✓ Results of a social drivers of health screening indicating unmet health-related social needs, such as housing or food insecurity

✓ One or more visits to a hospital emergency department within the previous six months

✓ One or more hospital inpatient stays, including stays at a psychiatric facility, within the previous six months

✓ At risk of institutionalization

✓ One or more stays at a detox facility within the previous year

✓ Two or more missed medical appointments within the previous six months

✓ Beneficiary expressed need for support in health system navigation or resource coordination services

✓ Need for recommended preventive services

Medical Necessity Criteria



Training

▪ No established single standardized curriculum for training CHW/P/Rs or their 

employers at this time

▪ Complete 6 hours (minimum) of additional training annually.  

Certificate of Completion

▪ CHW/P/Rs with no certificate but experience must earn certification within 18 

months of their first visit to a Medi-Cal member

▪ Must have completed a training specific curriculum and able to successfully 

demonstrate their acquired skills

Certification and/or Training



Work Experience Pathway Program (WEP)

▪ Demonstrated skills and practical training in core competencies, as determined by a 

Supervising Provider

▪ CHW/P/Rs demonstrating qualifications through this program, but have no 

certificate, must earn within one year of the first visit to a member

Violence Prevention Professional (VPP)

▪ Individuals only providing violence prevention services can obtain a Violence 

Prevention Professional (VPP) Certification, issued by Health Alliance for Violence 

Intervention or a certificate in gang intervention training from the Urban Peace 

Institute.

Certification and/or Training



• Provider must be enrolled as a Medi-Cal Provider

• Ensure they meet the qualifications listed in APL 24-006

• Be a licensed provider, a hospital, an outpatient clinic, a Local Health Jurisdiction (LHJ), or a Community-Based 

Organization

• Provide supervision, coaching, direct support, and leadership through training, mentoring, and case 

conferencing

✓CHW/P/Rs can be supervised by a CBO or LHJ not having a licensed provider on staff

• Manage day-to-day supervision of CHW/P/Rs

• Maintain evidence of CHW/P/Rs completing CEU requirements in case of audit and may provide and/or require 

additional training

• Must provide direct or indirect oversight to CHW/P/Rs

✓Guidance in providing services, participate in development of Plan of Care and follow service progression

✓ Ensure connectivity of CHW/P/Rs with the ordering entity and that appropriate services are provided

• Do not need to be the same entity as the provider who made the written recommendation for services

• Do not need to be physically present at the location when service provided to the Partnership member

Supervision Requirements



Steps to Providing Services



Step 1: NPI and Enrolling in Medi-Cal

NPI if provider needs one

https://www.partnershiphp.org/Community/Documents/CalAIM%20Webpage/

ECM%20Documents/Resources/NPI_Application_Guidance.pdf

After NPI assigned, apply to enroll in Medi-Cal

https://www.dhcs.ca.gov/provgovpart/Pages/CBO-LHJ-Application-

Information.aspx

https://www.dhcs.ca.gov/provgovpart/Pages/CBO-LHJ-Application-Information.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/CBO-LHJ-Application-Information.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/CBO-LHJ-Application-Information.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/CBO-LHJ-Application-Information.aspx


Step 2: Submit CHW/P/R assessment to Partnership

Email CHWS@partnershiphp.org 

for a readiness assessment.

mailto:CHWS@partnershiphp.org


Step 3: Contracting and Credentialing

• With approval letter comes additional documents to complete

• Provider Agreement Request Form (PARF) submitted to the credentialing team

• After contract executed Supervising Provider will be credentialed

• When credentialed, training and access to Provider Portal to begin seeing 

Partnership members

See Partnership’s policy MPCR11/MPCR11A to review contracting and credentialing 

requirements at https://public.powerdms.com/PHC/documents/2740977 

https://public.powerdms.com/PHC/documents/2740977


Step 4: Training and Provider Portal

• For portal inquiries and trainings, please contact eSystemsSupport@partnershiphp.org. 

Provider Online 
Services

Check eligibility

Submit authorizations

View status of authorizations

View status of claims

Submit Provider Dispute 
Resolution Form (PDR)

https://provider.partnershiphp.org/ui/login.aspx 

mailto:eSystemsSupport@partnershiphp.org
https://provider.partnershiphp.org/ui/login.aspx


Step 4: DHCS Quarterly Reporting and Survey

✓ Total number of active, individual CHW/P/Rs contracted with organization?

✓ Are the CHW/P/Rs involved in or refer members to Transitional Care 

Services? 

✓ Total number of CHW/P/Rs working in an emergency department setting? 

✓ Do the CHW/P/Rs refer members to ECM services? 

✓ Do the CHW/P/Rs provide Health Education services? 

✓ Do the CHW/P/Rs provide Health Navigation services? 

✓ Do the CHW/P/Rs provide Screening and Assessment services? 

✓ Do the CHW/P/Rs provide Individual Support or Advocacy services? 

✓ Do the CHW/P/Rs provide Violence Prevention services? 



Step 5: Claims

Providing and billing for services

• CHW/P/R services must be reimbursed through a supervising provider 

• Claims for CHW/P/R services must be submitted by the Supervising Provider with allowable 

current procedural terminology codes as outlined in the Medi-Cal Provider Manual

• Claims must not bill for duplicative CHW/P/R services for the same member, for the same time 

reimbursed through other benefits such as ECM

• Charges for the services of the member must be billed under the member’s Medi-Cal 

Number/CIN

• Reminder to retain the member referral from the licensed provider for audit purposes
Coding Information Details

Code Session Length Patient Numbers Rate

98960 30 Minutes 1 $26.66

98961 30 Minutes 2-4 $12.66

98962 30 Minutes 5-8 $9.46

G0019 60 Minutes 1 $26.66

G0022 60 Minutes 1 $26.66

In addition, the following allowable modifiers must be used with these CPT codes:

Modifiers Description

U2 Used to denote services rendered by Community Health Worker



Step 5: Claims – Treatment Authorizations

• No Treatment Authorization Requirements (TARs) needed for the first 12 Units (6 hours of 

service)

• Authorizations, Care Plans and Referrals are required for ongoing services after 12 Units 

(6 hours)

• Supervising Provider will need to submit TAR with a Care Plan and the member Referral 

• Maximum frequency: 4 units (2 hours) daily, per beneficiary

✓Additional units per day may be provided with an approved Treatment Authorization 

Request (TAR) for medical necessity

Care Plan

• Written document developed by one or more licensed providers including the support and 

services a CHW/P/R will provide to address ongoing member needs

• CHW/P/Rs may assist in developing a plan of care with the licensed provider



Eureka   |   Fairfield   |   Redding   |   Santa Rosa

• DHCS APL 24-006: 
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/AP
L%202024/APL24-006.pdf

• Medi-Cal Manual: https://mcweb.apps.prd.cammis.medi-
cal.ca.gov/assets/03BBA223-8762-4A94-A268-
209510E15E37/chwprev.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5UL
O 

• CHW/P/R DHCS Website: https://www.dhcs.ca.gov/community-health-workers 

• SDOH codes for look up: https://www.cms.gov/files/document/cms-2023-omh-z-code-
resource.pdf

• Partnership HealthPlan Website: https://www.partnershiphp.org/Providers/Medi-
Cal/Pages/Community-Health-Workers.aspx

Additional Resources

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL%202024/APL24-006.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL%202024/APL24-006.pdf
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/03BBA223-8762-4A94-A268-209510E15E37/chwprev.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/03BBA223-8762-4A94-A268-209510E15E37/chwprev.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/03BBA223-8762-4A94-A268-209510E15E37/chwprev.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/03BBA223-8762-4A94-A268-209510E15E37/chwprev.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://www.dhcs.ca.gov/community-health-workers
https://www.cms.gov/files/document/cms-2023-omh-z-code-resource.pdf
https://www.cms.gov/files/document/cms-2023-omh-z-code-resource.pdf
https://www.partnershiphp.org/Providers/Medi-Cal/Pages/Community-Health-Workers.aspx
https://www.partnershiphp.org/Providers/Medi-Cal/Pages/Community-Health-Workers.aspx


Eureka   |   Fairfield   |   Redding   |   Santa Rosa

Contact Us

Claims Resolution Unit

1-855-798-8761
Provider Portal Assistance:   

esystemssupport@partnershiphp.org 
  

claimshelpdesksr@partnershiphp.org CHWS@partnershiphp.org

Partnership HealthPlan of California 

Provider Online Services at:
https://provider.partnershiphp.org



Questions



Victoria Sacramento and Paige Morrison



Managed Care Plan CalAIM 
Updates

May 2025 



CS and ECM Updates and Reminders 

Recorded Training Updates

Agenda

Health Rules Payor and Upcoming Webinars 

Closed-Loop Referral (CLR) Provider Reporting 

Changes 



CS Policy Guide (April 2025)

✓  Volume 1: www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-
Guide.pdf

✓  Volume 2: www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-
Guide-Volume-2.pdf

Housing Deposits: As a reminder the housing deposit requirements in California have been 
updated. 

After July 1, 2024, the limit is one month’s rent. For landlords who own no more than two 

residential rental properties that collectively include no more than four total units for rent, the 

limit is two times the monthly rent, but only if the landlord is a natural person or a limited 

liability company in which all members are natural persons. 

https://oag.ca.gov/system/files/media/Know-Your-Rights-Security-Deposits-English.pdf 

CS Updates and Reminder

http://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide.pdf
http://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide.pdf
http://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide-Volume-2.pdf
http://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide-Volume-2.pdf
https://oag.ca.gov/system/files/media/Know-Your-Rights-Security-Deposits-English.pdf


ECM TAR Reminder

ECM TAR Flyer (Reference Guide): 
https://www.partnershiphp.org/Community/Documents/CalAIM%20Webpage/ECM%20Documents/

Authorizations/ECM%20TAR%20Flyer_Comms_FINAL.pdf

ECM Initial TAR 

Duration: 7/1/2025-

6/30/2026

ECM Reauthorization 

TAR Duration: 

7/1/2026-12/31/2026

https://www.partnershiphp.org/Community/Documents/CalAIM%20Webpage/ECM%20Documents/Authorizations/ECM%20TAR%20Flyer_Comms_FINAL.pdf
https://www.partnershiphp.org/Community/Documents/CalAIM%20Webpage/ECM%20Documents/Authorizations/ECM%20TAR%20Flyer_Comms_FINAL.pdf


• Please check members eligibility to ensure they are not already connected with a 

CS or ECM provider.

• If you have an urgent TAR or feel as if your TAR is not within the 5 business day 
window please email the ECM and/or CS helpdesk.

ECM and CS Indicator



• ECM Quality Incentive Program (QIP) Depression and Blood Pressure 
Screening Overview: https://youtu.be/MnptPmBLmmE 

• Revised CS and ECM Billing (Coming Soon) 

CalAIM Recorded Trainings

https://youtu.be/MnptPmBLmmE


Health Rules Payor

• New System Launch: Partnership is preparing to launch Health Rules Payor (HRP) at the end of June.

• Phased-In Crossover: Systematic phased-in crossover process will begin.

• Training Sessions: Multiple sessions scheduled to explain differences between the legacy and new systems.

• Formats: Offered as webinars and in-person sessions.

• In-Person Opportunity: Attendees can meet one-on-one with Partnership staff to review test claim results.

• Provider Encouragement: All providers are encouraged to attend a training session.

• Priority Adjustments: If contacted regarding test results needing remediation, prioritize adjustments to avoid claim 

rejection or denial.

In-Person Training Sessions (Training times are tentative. These trainings will be hosted in all six Partnership regions; 

locations are being confirmed.)

• Wednesday, June 11 – 11 a.m. to 1 p.m.

• Wednesday, July 23 – 11 a.m. to 1 p.m.

If you have any immediate questions or concerns, please reach out to your Provider Relations representative or submit your inquiry to 

PartnershipProviderEducation@partnershiphp.org.

View the 11 webinar dates and register using the link or QR code below: 

https://partnershiphp.webex.com/webappng/sites/partnershiphp/webinar/webinarSeries/register/2c4e765f8ac04797b25e7cc357b52f74

mailto:PartnershipProviderEducation@partnershiphp.org
https://partnershiphp.webex.com/webappng/sites/partnershiphp/webinar/webinarSeries/register/2c4e
https://partnershiphp.webex.com/webappng/sites/partnershiphp/webinar/webinarSeries/register/2c4e765f8ac04797b25e7cc357b52f74


ECM: 

File Template: MIF Update 

Referral Type (Community vs. Identified by MCP) 

File Template: RTF Updates 

• Referral status

• Date of referral status

• Reason for CLR closure 

• ECM Lead Care Manager’s email address

CS:

File Template: ASF Updates (CS) 

Referral Type (Community vs. Identified by MCP)

File Template: RTF Updates 

• Referral status

• Date of referral status

• Reason for CLR closure 

Closed-Loop Referral (CLR) Provider 
Reporting Changes 



Questions

Contacts:

➢ ECM@partnershiphp.org

➢ CommunitySupports@partnershiphp.org

➢ ClaimsECMhelpdesk@partnershiphp.org

Register for upcoming CalAIM Office Hours here

https://partnershiphp.webex.com/webappng/sites/partnershiphp/webinar/webinarSeries/register/5e23ee66fc1c4f609153e771d18a7815






• Our CPI will enhance the quality and equity of Enhanced Care 
Management (ECM) and Community Supports by facilitating CPI 
participant advancement along the Readiness Roadmap. This will 
focus on increasing Medi-Cal member ECM utilization to at least 
2% for children and at least 3% for adults by December 31, 2025. 

• Additionally, efforts will aim to increase overall Medi-Cal member 
utilization of Community Supports to at least 1% during the same 
timeframe. The initiative will prioritize addressing service gaps, 
improving access, and ensuring quality care.



County Population Current ECM 
Utilization %

Goal% Proportion of 
goal met

Del Norte Adult 2.62 3 87%

Del Norte Children 0.76 2 38%

Humboldt Adult 2.13 3 71%

Humboldt Children 2 2 100%

Data retrieved from DHCS ECM and Community Supports Quarterly Implementation Report. 
Data as of Q3 of 2024

https://storymaps.arcgis.com/collections/a07f998dfefa497fbd7613981e4f6117?item=4


County Current Community 
Support Utilization %

Goal% Proportion of goal 
met

Del Norte 0.73 1 73%

Humboldt 0.59 1 59%

Data retrieved from DHCS ECM and Community Supports Quarterly Implementation Report. 
Data as of Q3 of 2024

https://storymaps.arcgis.com/collections/a07f998dfefa497fbd7613981e4f6117?item=4


https://bit.ly/3GQfFQu



• How can discrepancies or missing information be reported?

• How often is this tool updated?
• Partnership HealthPlan (PHC) Data: Updated biweekly
• Kaiser Permanente Data: Updated monthly



• How has your organization used this tool?
• How might your organization use this tool?
• Are there other ways we can help strengthen 

awareness about the provider network and 
increase utilization?





• The Department of Health Care Services (DHCS) has updated 
and reorganized the Community Supports Policy Guide into 
two volumes to accommodate new policies:

• Volume 1 contains the service definitions for eight of the 15 
Community Supports that address Members’ health-related social 
needs.

• Volume 2 contains the service definitions for the seven Community 
Supports that address the needs of Members experiencing or at risk 
of homelessness, inclusive of Transitional Rent.
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Both volumes contain:

• Introduction to Community Supports

• Community Supports Overview

• Engaging Members in Community 

Supports

• Provider Contracting, Enrollment, 

Credentialing, and Vetting Requirements

• Data Systems and Data Sharing

• Coding, Billing, and Provider Payments

• Monitoring, Reporting, and Enforcement

• Community Supports to State Plan 

Service Crosswalk (relevant to service 

definitions included in each volume)

Volume 1 has…

• Community Supports – Service 

Definitions

o Respite Services

o Assisted Living Facility (ALF) 

Transitions

o Community or Home Transition 

Services

o Personal Care and Homemaker 

Services (PCHS)

o Environmental Accessibility 

Adaptations (Home Modifications)

o Medically Tailored Meals 

(MTMs)/Medically Supportive Food 

(MSF)

o Sobering Centers 

o Asthma Remediation

• Summary of February 2025 Service 

Definition Refinements (not including 

housing supports)

Volume 2 also has…

• Coordination between MCPs and County Behavioral 

Health Agencies on Housing Initiatives

• Global Cap on Coverage of Room and Board 

Services

• Overview of Community Supports to Support 

Members Experiencing or At Risk of Homelessness

• Community Supports – Service Definitions

o Housing Transition Navigation Services (HTNS) 

o Housing Deposits

o Housing Tenancy and Sustaining Services 

(HTSS) 

o Day Habilitation Programs

o Recuperative Care (Medical Respite) 

o Short-Term Post-Hospitalization Housing

• Transitional Rent

• Summary of Interaction Between Community 

Supports and ECM

• Definition of Experiencing or at Risk of 

Homelessness

• SMHS, DMC, and DMC-ODS Access Criteria

• Full-Service Partnership Eligibility Criteria
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Policy Guide Section Changes

Introduction to Community Supports New section explaining the contents of each volume

Community Supports Overview Added April 2025: Transitional Rent, revised service names, section describing Federal Authorities for Community Supports

• New in Volume 2 only • Coordination Between MCPs and County Behavioral Health Agencies on Housing Initiatives

• Global Cap on Coverage of Room and Board Services

• Overview of Community Supports to Support Members Experiencing or at Risk of Homelessness

Community Supports – Service Definitions Volume 1:

• Respite Services

• Assisted Living Facility (ALF) Transitions

• Community or Home Transition Services

• Personal Care and Homemaker Services (PCHS)

• Environmental Accessibility Adaptations (Home Modifications)

• Medically Tailored Meals (MTMs)/Medically Supportive Food (MSF)

• Sobering Centers 

• Asthma Remediation

Volume 2:

• Housing Transition Navigation Services 

(HTNS) 

• Housing Deposits

• Housing Tenancy and Sustaining Services 

(HTSS) 

• Day Habilitation Programs

• Recuperative Care (Medical Respite) 

• Short-Term Post-Hospitalization Housing

• Transitional Rent

Engaging Members in Community Supports Added April 2025: 

• Closed Loop Referral Requirements

• Grievances and Appeals (as outlined in APL 21-011)

Provider Contracting, Enrollment, Credentialing, 

and Vetting Requirements

Updated April 2025: Community Supports Providers as Medi-Cal Enrolled Providers

Data Systems and Data Sharing No changes indicated since previous release

Coding, Billing, and Provider Payments Updated April 2025: 

• Place of Service (POS) Codes

• Community Supports Billing and Invoicing Guidance

• Moved to Volume 2 only: Coding Guidance to Capture the Outreach Efforts Involved in Initiating Service Delivery of Select Housing-

Related Community Support Services

Monitoring, Reporting, and Enforcement Updated April 2025 

Community Supports to State Plan Service 

Crosswalk (relevant to service definitions 

included in each volume)

No changes indicated since previous release

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2021/APL21-011.pdf
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Policy Guide Section Changes

Community Supports – Service Definitions

• Respite Services (no changes)

• Assisted Living Facility (ALF) Transitions

• Community or Home Transition Services

• Personal Care and Homemaker Services 

(PCHS)

• Environmental Accessibility Adaptations (Home 

Modifications) (no changes)

• Medically Tailored Meals (MTMs)/Medically 

Supportive Food (MSF)

• Sobering Centers (no changes)

• Asthma Remediation

• Housing Transition Navigation Services, Housing Deposits, Housing Tenancy and 

Sustaining Services, Day Habilitation Programs, Recuperative Care (Medical Respite), 

Short-Term Post-Hospitalization Housing, and Transitional Rent service definitions can be 

found in Volume 2 of the Community Supports Policy Guide. 

• Assisted Living Facility (ALF) Transitions (formerly known as “Nursing Facility 

Transition/Diversion to Assisted Living Facilities such as Residential Care Facilities for the 

Elderly and Adult Residential Facilities) (Updated February 2025)

• Effective April 2025, DHCS will make available to MCPs a list of their Members who 

are also on the ALW waitlist, and the associated Care Coordination Agency, to 

facilitate delivery of this Community Support service for Members who are likely to 

benefit from the service

• Community or Home Transition Services (formerly known as “Community Transition 

Services/Nursing Facility Transition to a Home”) (Updated February 2025)

• Personal Care and Homemaker Services (PCHS) (Service definition updated April 2025, 

effective July 1, 2025)

• Medically Tailored Meals (MTMs)/Medically Supportive Food (MSF) (Updated February 

2025)

• Asthma Remediation (Updated February 2025)

Summary of February 2025 Service Definition 

Refinements (not including housing supports)

• Added February 2025: This section is a summary of the service definition revisions 

(Assisted Living Facility Transition, Community or Home Transition Services, Medically 

Tailored Meals/Medically Supportive Food, and Asthma Remediation

• The summary is provided here for reference for stakeholders, providers and MCPs 

in need of additional description of the clarifications made in February 2025.

• DHCS will continue to solicit stakeholder feedback on further standardization for 

Community Supports in 2025 and 2026, including Respite Services
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Policy Guide Section Changes

Coordination between MCPs and County Behavioral 

Health Agencies on Housing Initiatives

Added April 2025: New section (not included in volume 1) specific to Housing Initiatives and the 

intersection with Prop 1 and the BHSA

Global Cap on Coverage of Room and Board Services Added April 2025: New section (not included in volume 1) which describes the “global cap” on 

coverage of Short-Term Post-Hospitalization Housing, Recuperative Care, and Transitional Rent, 

all three of which are referred to in the waivers as “Room and Board” services. 

• Under the cap, coverage is limited to six months of Room and Board services per Member within 

a rolling 12- month period. This means that a Member may not receive more than a combined 

six months of Short-Term Post-Hospitalization Housing, Recuperative Care, and Transitional 

Rent during any rolling 12-month period.

• Transitional Rent—as a Room and Board-only intervention without accompanying clinical 

services—is subject to an additional cap of six months per household, per demonstration

Overview of Community Supports to Support Members 

Experiencing or At Risk of Homelessness

Added April 2025: New section (not included in volume 1) which explains that specific services are 

intended to be offered in combination for members who are eligible to receive them (e.g., Members 

authorized for Transitional Rent must also be authorized for ECM). The full summary of “Interaction 

Policies” is included as Appendix B of volume 2 of the guide.

• Detail includes an example of a Member’s journey interacting with these services, in which the 

Member is at first experiencing homelessness and needs an acute hospitalization.

Community Supports – Service Definitions*

• Housing Transition Navigation Services (HTNS) 

• Housing Deposits

• Housing Tenancy and Sustaining Services (HTSS) 

• Day Habilitation Programs

• Recuperative Care (Medical Respite) 

• Short-Term Post-Hospitalization Housing

*Includes revised service definitions, authorized activities, 

eligibility, provider types, and interactions with other 

services.

• Housing Transition Navigation Services (HTNS) (Updated April 2025) 

• Housing Deposits (Updated April 2025)

• Housing Tenancy and Sustaining Services (HTSS) (Updated April 2025)

• Day Habilitation Programs (Updated April 2025)

• Recuperative Care (Medical Respite) (Updated April 2025)

• Short-Term Post-Hospitalization Housing (Updated April 2025)

Volume 2 Key Highlights 1 of 2
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Policy Guide Section Changes

Transitional Rent Added April 2025: Includes eligibility, timeline, populations of focus, service definition and settings, provider 

types, and interactions with other services and systems including HMIS, Coordinated Entry, Behavioral Health, 

Payment from DHCS to MCPs, and a short note on Flex Pools.

Summary of Interaction Between 

Community Supports and ECM

Table summarizes the interaction between the Housing Trio, Transitional Rent, and ECM. Each row indicates 

the current service a Member is authorized or receiving. Read from left to right the table outlines the 

combination of services available to a Member experiencing or at risk of homelessness.

Definition of Experiencing or at 

Risk of Homelessness

Members must meet the U.S. Housing and Urban Development (HUD) definition of homeless or at risk of 

homelessness as defined in Section 91.5 of Title 24 of the Code of Federal Regulations (CFR), with the three 

modifications listed in the guide.

SMHS, DMC, and DMC-ODS 

Access Criteria

Outlines Access Criteria by program and age group. For more information visit: BH CalAIM Webpage or 

contact: BHCalAIM@dhcs.ca.gov 

Full-Service Partnership Eligibility 

Criteria

Until July 1, 2026, the eligibility criteria for FSP are set forth in CCR Title 9, section 3620.05 and require a 

significant mental health condition as described in W&I Code section 5600.3 and the presence of at least one 

qualifying risk factor (as identified in CCR Title 9, section 3620.05), such as experiencing or a risk of 

homelessness. For more information visit: BH CalAIM Webpage or contact: BHCalAIM@dhcs.ca.gov 

https://www.ecfr.gov/current/title-24/subtitle-A/part-91/subpart-A/section-91.5
https://www.dhcs.ca.gov/Pages/BH-CalAIM-Webpage.aspx
mailto:BHCalAIM@dhcs.ca.gov
https://www.dhcs.ca.gov/Pages/BH-CalAIM-Webpage.aspx
mailto:BHCalAIM@dhcs.ca.gov
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• Department of Health Care Services (DHCS) 

initiatives in the managed care and behavioral 

health delivery systems, many of which have 

launched and others which will go live in the 

coming months and years include but are not 

limited to the initiatives under the California 

Advancing and Innovating Medi-Cal (CalAIM) 

Section 1115 and 1915(b) waivers, the California 

Behavioral Health Community-Based Organized 

Networks of Equitable Care and Treatment (BH-

CONNECT) Section 1115 waiver, the Behavioral 

Health Transformation DHCS' implementation of 

Proposition 1 (“Prop 1"), and the Behavioral 

Health Bridge Housing Program.

• Central to the transformations are a recognition 

that a member's health and well-being is driven 

not just by clinical factors, but also by social 

factors such as access to safe and stable 

housing.

• Review and share the new DHCS Housing for Health webpage with a collection of strategies to assist members experiencing 

homelessness: Housing-for-Health

https://www.dhcs.ca.gov/CalAIM/Documents/BH-CONNECT/CA-CalAIM-STCs.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/BH-CONNECT/CA-CalAIM-STCs.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/BH-CONNECT/CA-CalAIM-STCs.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/CalAIM-1915b-Approval-Letter-Revised-STCs.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/BH-CONNECT/BH-Connect-STCs.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/BH-CONNECT/BH-Connect-STCs.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/BH-CONNECT/BH-Connect-STCs.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/BH-CONNECT/BH-Connect-STCs.pdf
https://www.dhcs.ca.gov/BHT/Pages/home.aspx
https://www.dhcs.ca.gov/BHT/Pages/home.aspx
https://www.dhcs.ca.gov/services/Pages/Housing-for-Health.aspx
https://www.dhcs.ca.gov/services/Pages/Housing-for-Health.aspx


The Population Health Innovation Lab is hosting a Community 
Supports Policy Pop-Up on Wednesday, May 21, 2025, from  

12:30 – 1:30 PM
Advanced registration required

Participants are encouraged to bring questions!

https://pophealthinnovationlab-org.zoom.us/meeting/register/E8tRaxMYSrWAC7-GmbKUfA




• On May 12, 2025, DHCS opened the PATH Justice-Involved 
Round 4 application window. PATH JI Round 3 awardees are 
eligible for the Justice-Involved Round 4 funding opportunity. 

• The deadline to apply for Round 4 funding is 
July 11, 2025.

• Round 4 applicants must submit a proposed 
budget and justification for additional funding 
requested. 



• Look for two categories in each Department Update:
1. Significant Updates: Addresses needs arising out of potential or 

current federal policy changes. 
2. Addressing the Budget Problem: Just what it sounds like. 

Adjustments to help keep the CA budget on target.

• Important proposed Medi-Cal Health and Human Services 
related updates and the announcement of the new California 
Housing And Homelessness Agency.

https://ebudget.ca.gov/2025-26/pdf/Revised/BudgetSummary/HealthandHumanServices.pdf
https://ebudget.ca.gov/2025-26/pdf/Revised/BudgetSummary/HousingandHomelessness.pdf
https://ebudget.ca.gov/2025-26/pdf/Revised/BudgetSummary/HousingandHomelessness.pdf


Agenda highlights:
• Closing the Loop: Preparing CPI 

Collaboratives for MCP Closed-Loop 
Referral Requirements

• Sustainability and the Future of 
CalAIM

• Updated Policy Guides 



1. What question(s) do you have for DHCS related to Community 
Support Policy Guide Updates?

2. What question(s) do you have for DHCS related to ECM and 
Community Supports Monitoring? 

3. What question(s) do you have for DHCS related to Children and 
Youth California Children's Services (CCS) Updates? 

4. What questions and feedback do you have for DHCS related to 
the Justice-Involved Rollout? 

5. Are there any other questions that you have for DHCS that you 
would like to raise? 

Submit your written comments here by June 1st!

https://forms.cloud.microsoft/r/tbzEUtZp9d




Tuesday, June 3, 2025
9:00am - 11:00am PT

Register Here

Hosted by PHIL in partnership with the California Children and Youth Behavioral 
Health Initiative (CYBHI), the event will feature:

A logo for a company

AI-generated content may be incorrect.

A close-up of a logo

AI-generated content may be incorrect.

A blue and yellow logo

AI-generated content may be incorrect.

A logo for a safe space

AI-generated content may be incorrect.

A logo with a white background

AI-generated content may be incorrect.

A logo with a yellow heart

AI-generated content may be incorrect.

mailto:https://www.zeffy.com/en-US/ticketing/cybhi-resource-fair
mailto:https://opendoorstraining.org/about/
mailto:https://www.hellobrightline.com/brightlifekids/?utm_source=google&utm_medium=paid-performance_max&utm_campaign=blk-reg&utm_content=PMAX&utm_source=google&utm_medium=paid-performance_max&utm_campaign=blk-reg&utm_content=PMAX&gad_source=1&gad_campaignid=212?utm_source=google&utm_medium=paid-performance_max&utm_campaign=blk-reg&utm_content=PMAX&utm_source=google&utm_medium=paid-performance_max&utm_campaign=blk-reg&utm_content=PMAX&gad_source=1&gad_campaignid=212
mailto:https://solunaapp.com
mailto:https://osg.ca.gov/safespaces/
mailto:https://www.mirrorjournal.com
mailto:https://cal-map.org/s/?language=en_US


Our next CPI regional meeting is 
virtual. We hope to see you there!

Tuesday, June 17th at 1:00 PM

Register here

https://pophealthinnovationlab-org.zoom.us/meeting/register/SR6T7vccSNKsPWoUY4hnNw#/registration




To continue improving our work as your CPI Facilitator, PHIL kindly asks 
that you complete the brief survey that pops up in a new tab at the close 
of the meeting. Your feedback ensures quality improvement and will 
inform planning and activities through the evolution of the collaborative. 

https://bit.ly/3Z90Z5B

https://bit.ly/3Z90Z5B


Zachary Ray
Consultant

zray@nativespiritconsulting.com

Kathryn Stewart 
Director of Learning and Action

kastewart@phi.org

Jessica Sanchez
Program Associate II
jsanchez2@phi.org

Stefani Hartsfield
Consultant

stefani@hartsfieldhealth.com

For general inquiries, please feel free to email path@pophealthinnovationlab.org 

Tammy Chandler
PATH CPI Policy & Quality 

Improvement Manager
tchandler@phi.org

Megan Kenney
Program Specialist
mkenney@phi.org

mailto:path@pophealthinnovationlab.org
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