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September 2, 2026 | 10 am2:30 pm

POPULATION HEALTH?/“*
INNOVATION LABV/

A DECADE OF IMPACT, A FUTURE OF INNOVATION




Land Acknowledgment
(Sonoma)

The Population Health Innovation Lab team respectfully
acknowledges that we are currently standing on the
unceded land of the Graton Rancheria, Wappo, Southern
Pomo, Alone, and Coastal Miwok people.

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 byRalph (Ravi) Kaydemm 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
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~—— . Reminders and Information

*K;\? | TODAY' S DETAT+LS
e = |_— N'ﬂ' Restrooms
‘ [ Where is the restroom?
Emergency Exits
:’h Where are the exits?
m Lunch
9 What time is lunch?
WI-FI Resource Hub
[w] ;=" [m]
Network: B.ges
Q Scan QR code for - X
o el Joint Resource Hub ' & &J "‘il..;
(NW + SW) %&” e



https://unsplash.com/@levijackson?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/photos/dTPsstgDhnc?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

Thank you to our sponsors




Framing and Flow




Collaborative Planning & Implementation Overviel/

WHERE WE WORK ABOUT CPI

- CPI collaboratives work together to identify, discuss, and
Northwest . o
resolve CalAIM implementation issues.

Aa%  QUCK LINKS
° Learn more about the PATH CPI initiatieee.
Catch up with us! Find meeting materials,

Readiness Roadmap Resources, and
registration links on thé’HIL website

Find all the specific resources for
G2RI & Q& YSH®aXya 2y 2 dzN
Resource Hub

\
El Dorado

©
&

San Francisco

Amador-—— Q“‘e
Josa?qﬁm) a\e‘y ”{ \ Virtual Monthly Meeting Time:
\‘ The third Tuesday of the month from 1:3000 pm PT

San Mateol e Tuolumne

o


https://www.ca-path.com/collaborative/collaborative-group-directory/26
https://pophealthinnovationlab.org/projects/path/
https://docs.zoom.us/doc/Nt-8N9nnR7-lM0L1P43GqQ
https://docs.zoom.us/doc/Nt-8N9nnR7-lM0L1P43GqQ

Commitments to Community Inclusivity

Be Present, Brave, and Create An Inclusive Invite Anti-Racist Be Accountable
Curious Space Dialogue
A Encourage different opinions A Invite the unheard voices A Be aware we all have a bias A Foster awareness of _
and respectful disagreement A Take responsibility for our thatlmay wgpa%t actlogl; biases ;J(née\p(re_seé\nlt\le\%comrguglty .
A Embrace conflict which can own voices (make space) Sﬁegfggg and can be A w & 0 =N ’ ¥ 4oa y
deepen our understandin - - wSaLlSou Sl OK 20K
P - ° A RESE! N IR AEIon 1D O7ly A Address racially biased participate fully and prepare
A Acknowledge the risk speakers witness the dialogue (take systems and norms for each activity
take, and value the privilege to space)
learn from one another A Recognize the vast and varied A Commit to actions that move
A Make use of opportunities to lived experiences participants items beyond discussion
connect persoro-person have with racism A Practice patience and
A Be intentional about power persistence; we cannot solve
dynamics and how you everything in a single
exercise your privilege conversation and will revisit
topics that require additional

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

discussion

Commitments Courtesy of: Community Health Worker & Promotor Workforce Development Resource, Heratly Leads(2023, June 29). Health Leads.
https://healthleadsusa.org/communicatiofsenter/resources/communithealthhrworkerpromotorworkforcedevelopmentresourcelibra


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

Agenda for Today

A Welcome, Framing, & Flow

A State of the Ecosystem
Dana Swilley, Health Equity Rising
Stefani Hartsfield, PHIL & Hartsfield Health Systems Consulting

A LocalCalAIMProvider Spotlight

Presenter: Diana Biliglliott, Indigenous Wellness Alliance

Facilitator: Zachary Ray, PHIL & Native Spirit Consulting
A Reflection & Connection

A Lunch & Updates from Kaiser Permanente & Partnership HealthPlan of California
TamarKurlaenderMediCal Policy & Local Engagement Lead, Kaiser Permanente

Katherine Barresi, Chief Health Services Officer, Partnership HealthPlan of California
A Conversation Mapping: A Connected Ecosystem of Care
A Final Reflections, Evaluation, and Closing

A After-Event Networking(Optional)

),



Access the Resource Hub
Throughout the Day

ey o

1 E%.:E
All links and resources can bt f‘::':' oo
found in the Joint CPI Resour( $3 .;g@:,z- -"f

Hub ﬁ%ﬁ
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Making Sense of Change:
A Transformation Framework

Current State

Transition State

o T T I»

How things are done today
Known

Has its flaws but it is familiar
and comfortable

Processes, behaviors, tool,
technologies, and structures
are decently understood

/

To T T Do To 3>

T

Transformation begins
Lots of learning, unlearning,
and behavioral change
needed

Messy and disorganized
Loss and gain
Unpredictable

Emotional range from fear
and despair to anger and
relief

Productivity declines

/

TRANSFORMATION

)

Future State

A
A

A
A
A

\_

Where we are trying to go
Not fully defined or
understood and can shift
numerous times during the
transition state

Promise of better outcome
and performance

New rules, processes, and
procedures

Feels risky and unknown

/




Applying the Transformation
to the Ecosystem of Care

@ Current State

How things are done today
in the Ecosystem of Care

This current state is based on
what you know and how you
operate now:

A What is working
A What is not working
A What is needed

Transition State

Working together on
transforming the Ecosystem
of Care

This transition state will be the
focus of thenext 4 monthsof
your time together:

A Opportunities for pilot testing,
pivoting, working together in
new ways

A Lots of learning and change
A Challenging, messy, and

Framework

. /

\ unpredictable /

TRANSFORMATION

Future State

Your vision for what you want
as the future Ecosystem of
Care

This future state will be realized

by you and your partners in 2027

YR 6Se@2yR | T3S

facilitation of this CPIl ends

A The future state can continue
to evolve as you work
together to define, revise, and

realize the vision

‘3

NJ



Join Us for Remaining PATH
CPIl Meetings (Virtual)

ASeptember 15 | Connect & Continue
Conversations from Hrerson Meeting

AOctober 20
ANovember 17
ADecember 15

Virtual Monthly Meeting Time:
The third Tuesday of the mont
from 1:003:00 pm PT



Share Your ldeas:
Add Stickies to Tables and Gallery Walk

This Photdy Unknown Author is licensed undéC BXSANC


https://martinhumanities.com/2015/03/16/neighborhood-map-gallery-walk/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/

State of the
Ecosystem



The Current State:

CalAIM, ECM, and
Community Supports
In Our Region




Turn and Talk Reflection

)



Turn and Talk: Current State

@ 1. What is one thing from the current CalAIM ecosystem of care

you areproud of?

2. What is one thing in the current ecosystem of care that need:
Improvement?

This could be at your organization,
In the community, or even at a policy level.

)



Share Your ldeas:
Add Stickies to Tables

This Photdy Unknown Author is licensed undéC BXSANC


https://martinhumanities.com/2015/03/16/neighborhood-map-gallery-walk/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/

| ocal Provider
Spotlight




Local CalAIM Provider
Spotlight: Indigenous
Wellnhess Alllance

Diana BillyElliott
Founder/CEOQ,
Indigenous Wellness Alliance

)



INDIGENOUS WELLNESS ALLIANCE

THE POWER OF CHANGE

Strengthening Individuals, Families & Communities









SERVICES WE PROVIDE

Organized client centered services that support healing and stability

ENHANCED CARE COMMUNITY MENTAL
MANAGEMENT SUPPORTS WELLNESS
Coordination & support with Housing and stability Individual, group and family
medical and mental health focused therapy sessions
services
AOD RECOVERY JUSTICE INVOLVED SHORT TERM

_ POST PROGRAM

ReEntry & 90 day preelease
support with state prisons

Assessments, Red Road and
support with recovery

Assistance with crisis bridge
housing for qualified clients



ECM & COMMUNITY
SUPPORTS

What is working

WHAT IS WORKING

v Trusted Community EngagemeimtIWA builds strong relationships and connects with participants wh
often face barriers to traditional services.

v Whole-Person & Culturally Responsive CayéWA addresses housing, behavioral health, recovery, and other
social needs through culturally responsive support.

v HandsOn Care Coordinatiog IWA helps participants navigate services, follow up with providers, and stay
engaged in their goals.



ECM & COMMUNITY
SUPPORTS

What is not working

WHAT IS NOT WORKING

v Administrative Burdeng Excessive documentation, billing, reporting, and authorization requirements

take time away from direct participant care.

v'Communication & Referral DelaysInconsistent communication, referrals, authorizations, and data
sharing can delay needed services.

v'Need for Stronger CBO PartnershipCommunitybased organizations need greater input, consistent
expectations, faster reimbursement, and simpler processes to effectively deliver CalAIM services.






OUR PARTNERSHIP

Founded by Albert Pooley in 2002 in Arizona, Native Americe
Fathers & Families Association (NAFFA) is an
International leader in strengthening families.

Their Mission is to strengthen, keep, and reunite families by
responsibly involving fathers and mothers in the lives of
their children, families, and communities.

IWA has collaborated on countless projects with NAFFA and
Al Pooley to continue bringing a positive message of hope &
wellness into our communities.




SPECIALIZED PROGRAMS

Designed to meet real life challenges with cultural grounded support

JUSTICE INVOLVED STRENGTHENING ADDRESSING FAMILY
REENTRY RELATIONSHIPS BY SUICIDE PREVENTION VIOLENCE AND ABUSE:
LINKING GENERATIONS

17-week program where (J.1)

participants gain the 12-week program using an 14-week program that
. 14-week program that emphasis on uplifting an addresses the issues of
knowledge and skills to assists fathers, mothers & o : o
: : : ' Individual's selworth violence and abuse within
reintegrate into their e Famil
: amilies

families.

FATHERHOOD IS SACRED & MOTHERHOOD ISSAC ~ COMI NG SOONZ* TRANSEORMI NG T

17-week program that assists youth

12-week program that celebrates the vital roles of ages 1224 years of age to fully realize their potential.
parents or guardians



THANK YOU!
QUESTIONS

Indigenous Wellness Alliance
376 E. Gobbi St. Ste. A Ukiah Ca, 95482
(707) 2434285 | iwainc.org

Direct Email: diana@iwainc.org



Reflection and Connection
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Reflection & Connection: Current State

9 Health Equity e Needs

3. How is health equity currently addressed in 4. What do youneed from othersin your
your local CalAIM Ecosystem of Care? O2YYdzy Al éQa SO2aeéaisSy
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Reflection & Connection: Current State
e Health Equity e Needs
3. How is health equity currently addressed in 4. What do youneed from othersin your
your local CalAIM Ecosystem of Care? O2YYdzyAlléQa S02aeaisSy

PART 1 PART 2

Individually Q As a Triad (Group of 3)

Jot down your answer to one or A Share your name, organization, & role.
both of the prompts above on a Briefly share your individual reflections.

that resonates with all of you.

Choose a word or short phrase to summariz
your idea/concept/concern to then share ou
with the whole room.

A
sticky note. A ldentify at least one idea, concept, or conce
A




),

Reflection & Connection: Current State

e Health Equity e Needs

3. How is health equity currently addressed in 4. What do yowneed from othersin your

your local CalAIM Ecosystem of Care? O2YYdzyAllédQa S0O2aeaisSy

PART 3
° Whole Group

Share a short phrase or concept
that was resonating with your

group.




Reflection & Connection: Current State ~

@ 1. What is one thing from the curr&dlAlMecosystem of care tha
you areproud of?

2. What is one thing in the current ecosystem of care that need
Improvement?

e Health Equity e Needs

3. How is health equity currently addressed in 4. What do youneed from othersin your
your local CalAIM Ecosystem of Care? O2YYdzyAlléQa SO2aeais’




Share Your ldeas:
Add Stickies to Tables and Gallery Walk

This Photdy Unknown Author is licensed undéC BXSANC


https://martinhumanities.com/2015/03/16/neighborhood-map-gallery-walk/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/

Applying the Transformation
to the Ecosystem of Care

@ Current State

How things are done today
in the Ecosystem of Care

This current state is based on
what you know and how you
operate now:

A What is working
A What is not working
A What is needed

Transition State

Working together on
transforming the Ecosystem
of Care

This transition state will be the
focus of thenext 4 monthsof
your time together:

A Opportunities for pilot testing,
pivoting, working together in
new ways

A Lots of learning and change
A Challenging, messy, and

Framework

. /

\ unpredictable /

TRANSFORMATION

Future State

Your vision for what you want
as the future Ecosystem of
Care

This future state will be realized

by you and your partners in 2027

YR 6Se@2yR | T3S

facilitation of this CPIl ends

A The future state can continue
to evolve as you work
together to define, revise, and

realize the vision

NJ



Lunch Logistics

)



Kaiser Permanente
Managed Care Plan CalAIM Updates

Tamar Kurlaender

)



&% KAISER PERMANENTE.

Southwest
September PATH CPI
Marin, Napa and Sonoma Counties

Tamar Kurlaender, Medi-Cal Local Engagement
September 2026

©2025 Kaiser Foundation Health Plan, Inc.



CalAlIM Justice Involved Trainings

September 15 | 10:00AM - 12:00PM
Meeting Reqistration - Zoom

REENTRY PLANS AND TRANSITION

PLANNING

One Day Training

September 15
September 16
September 17
September 18

10:00 AM -12:00 PM
10:00 AM -12:00 PM
10:00 AM -12:00 PM
10:00 AM -12:00 PM

September 16 | 10:00AM T 12:00PM
REGISTER HERE

September 17 | 10:00AM T 12:00PM
REGISTER HERE

September 18 | 10:00AM T 12:00PM
REGISTER HERE

This training is offered in partnership with and funded by Health Net Community Solutions, Blue
Cross of California Partnership, Molina Healthcare of California, and Kaiser Permanente.

€ihealthnet Anthem.

o o0 °0,
S % [ ] ®
A cve T s BRRMOLINAY - 8% KAISER PERMANENTE.


https://us02web.zoom.us/meeting/register/Q1QpXCkKRgCYNAIJVDApYg#/registration
https://us02web.zoom.us/meeting/register/Q1QpXCkKRgCYNAIJVDApYg#/registration
https://us02web.zoom.us/meeting/register/Q1QpXCkKRgCYNAIJVDApYg#/registration
https://us02web.zoom.us/meeting/register/X17SasXxTeK3ZmAf9ybMXA#/registration
https://us02web.zoom.us/meeting/register/nB20NdQ6R6atRUWQfqditA#/registration
https://us02web.zoom.us/meeting/register/KmZNQwekQfCKYG_gmeCCsg#/registration

CalAIM Enroliment Continues to Grow Across the North Bay

A Year in Growth
ECM Enrollment

400
350
300
250
200
150
100

50

Q32025 Q42025 Q12026

m Marin ® Napa ® Sonoma

47 | ©2025 Kaiser Foundation Health Plan, Inc.

Q22026
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A Year in Growth
CS Enrollment

..................

Q42025 Q12026 Q22026

m Marin ® Napa ® Sonoma

8% KAISER PERMANENTE.



Kaiser Permanente Medi -Ca | 0 s
Your Health Your Care Influencer Campaign

8% KAISER PERMANENTE.



Enhanced Care Management Influencer Campaign

In 2025, Kaiser Permanente Medi-Cal funded the Public Goods Project (our

Communications Vendor) to launch an Enhanced Care Management (ECM) Influencer
Pilot:

The spark | The pilot campaign was rooted in a simple and powerful idea: people listen to people |f&a 1t
they trust —

The objective | To leverage a network of local trusted messengers to increase awareness and
@ enroliment for Enhanced Care Management (ECM) across two priority populations: Birth Equity
statewide and Foster Youth within San Bernardino and Sacramento counties.

696 The trusted messengers | We partnered with social media influencers and community -based

A organizations (CBOs) who reach and resonate with priority populations through their own
communication channels.

‘ M Impact | There was over 500k+ in potential reach of messaging to trusted messenger audiences,
50k+ views across all posts combined, and +2k engagements (likes, shares, and comments).

We wanted this campaign to resonate with all Medi  -Cal members, regardless of health plan.
All social media posts and collateral were health plan agnostic
This content was not KP Branded.

...
% KAISER PERMANENTE.
49 | Copyright © 2020 Kaiser Foundation Health Plan, Inc.




2025 Influencer Campaign for Enhanced Care Management Services

In 2025, Kaiser Permanente Medi-Cal funded the Public Goods Project (our Communications Vendor) to launch an Enhanced
Care Management (ECM) Influencer Pilot. We saw an over whel mingly positive

General appreciation Appreciation for General appreciation Personal Interest in
for services Medi-Cal for post ECM/ CS
Al love how thi 9 Me@ugdusdslikeoaflgfe® I fThat 6s pretty aweWalthieissogowgeph® k
comprehensive care, it's exactly i nsurance pl forletting other folks know who need to check this out | just
what new moms need to feel N . . have Medi-Cal what they need found out I am pregnant”
supported. o AMe@al i s so F ’
to doo
Majority of posts had an engagement rate at or above industry average, indicating audiences were interested in the
content . FoRBREP
Birth equity s Foster Youth L S R
Influencer: Kim (Spanish ;»'}_Ntif::f?wm«? Influencer: Danitzia ca. vt e o e
language) e Followers: 14.6k e s e .
Followers: 25.4k T Video views: 2,553 s Caltadt s cud s s
Video views: 6,520 AT i Engagements: 26 For vone i Sun B G
Engagements: 709 vav A Engagement Rate: 1.02% ivosnpirrhsiishrsent
Engagement Rate*: 10.87% puitm Link to Post oQv R

Link to Post

Liknd by |_am_dayanapasiias and othars

respor



https://www.instagram.com/p/DFLrbffytoI/
https://www.instagram.com/p/DFtI-QIz64m/
https://www.rivaliq.com/blog/social-media-industry-benchmark-report/

So What os Next ?

Kaiser Permanente Medi-Cal, in partnership with Public Goods Project, is
relaunching a 2.0 version of the Influencer Campaign this year! 20 ECM

J Influencer
Since then, we‘ h a Campaign

The campaign is
relaunching this year as:

iy

Your Health

1.0 ECM Influencer @

Campaign @ Your Care
AEvaluated our 1.0 Campaign
APartnered with Anthem S umm er/Fal |
AWorked on developing a stronger

call to action for our campaign
ARedesigned the campaign to 202 6
facilitate a launch across

202 5 California

8% KAISER PERMANENTE.

51 | Copyright © 2020 Kaiser Foundation Health Plan, Inc.
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Your Health

=

Your Care

l

Your Health Your Care

Our New Campaign Website 1

Call to Action:

Have questions? Call
your Medi-Cal health
insurance plan.

If you have your Medi-Cal health
insurance card handy, use that number
to call for more information. You can also
use the dropdown below to learn more
on your plan‘s website.

Help is here

Look for your member or
customer service number on
the back of the card and
call to learn more.

Social Media

KP has identified
Community Based
Organizations & PGP
has identified micro-
influencers to post
and share resources.

©

8% KAISER PERMANENTE.



Share Materials

Download one of the toolkits on the campaign website 0 tailored to pregnancy/postpartum or foster
youth & for social media graphics and flyers to share in your community.

Want information about It takes a village.
IR through LIVING ON YOUR OWN

nhanced Care Management? If you are pregnant or were

pregnant in the past 12 months and
have Medi-Cal health insurance, you
support called

yourhealthyourcare.org/toolkit ==

Details in caption!
\
|
O
Call the number on the back of your

Medi-Cal health insurance card. | f ‘ l [

after foster care can come
with new responsibilities, but

Member/Customer Servj

The information on this site is reviewed by health and legal experts. However, the information is not intended or implied to be a substitute for professional legal or medical advice,

diagnosis, or treatment. All content, including text, graphics, images, and information, contained on or available through th is website is for general information purposes only.

8% KAISER PERMANENTE.
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REMINDER: Kaiser Permanente Referral Forms

Kaiser Permanente has CalAIM referral forms. These referral forms aim to improve successful linkages and

enhance information collected, thereby reducing authorization delays.

1. Enhanced Care Management, Complex Care

Management (CCM), California Integrated Care

Management (CICM), and Community Health Workers

Referral Form

2. Community Supports i Referral Form

Housing Insecurities

3. Community Supports i Referral Form

Keeping Members at the Home and Chronic Conditions

B e

b o i o

e —— m— — -

Cr—— e - -

I

|
!
i

|
i
|

i

1
gi
i

.

P asis omeanenTs

Community Supg

Housing Insecuritie

T T s v e Peeaw P

==

Member Referral Form

Enhanced Care Maragomeet, Comgiue Coase
Management and Community Meath Workoersy

o I

-4
o PPN e ct— e & —— o — —— — —

More information available at Provider Information | Community Provider Portal | Kaiser Permanente

54 | ©2025 Kaiser Foundation Health Plan, Inc.
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https://kpov.kaiserpermanente.org/northern-california/community-providers/provider-info.html
https://kpov.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/national/ever/ecm-ccm-chw-referral-form.pdf
https://kpov.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/national/ever/ecm-ccm-chw-referral-form.pdf
https://kpov.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/national/ever/ecm-ccm-chw-referral-form.pdf
https://kpov.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/national/ever/ecm-ccm-chw-referral-form.pdf
https://kpov.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/national/ever/ecm-ccm-chw-referral-form.pdf
https://kpov.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/national/ever/cs-housing-insecurities-referral-form.pdf
https://kpov.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/national/ever/cs-housing-insecurities-referral-form.pdf
https://kpov.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/national/ever/cs-housing-insecurities-referral-form.pdf
https://kpov.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/national/ever/cs-housing-insecurities-referral-form.pdf
https://kpov.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/national/ever/cs-housing-insecurities-referral-form.pdf
https://kpov.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/national/ever/cs-keeping-members-at-the-home-and-chronic-conditions-referral-form.pdf
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Submitting Referrals |

Kaiser Permanente (KP) has a no-wrong-door approach to referrals.
A Referrals are accepted from any source (members, providers, family, community organizations, etc.)
A Referrals may be placed via email, via phone, or through KP Health Connect.

A Referrals are reviewed within 5 business days to determine if the Member is eligible.

PHONE

(Member)

EMAIL

(Counties/CBOSs)

ECM, CS, and CHW

NORTHERN CALIFORNIA
COUNTIES

SOUTHERN CALIFORNIA
COUNTIES

1-833-721-6012 (TTY 711)
Monday-Friday (closed major holidays)
8:30 a.m. to 5:00 p.m.

1-866-551-9619 (TTY 711)
Monday-Friday (closed major holidays)
8:30 a.m. to 5:00 p.m.

Send completed referral form to
REGMCDURNs-KPNC@Kkp.org

Subject Iine: AECM Refer
ACHW services requesto
All Enhanced Care Management, Community
Support and Community Health Worker referral
forms can be located at Provider Information |
Community Provider Portal | Kaiser Permanente.

Send completed referral form to
RegCareCoordCaseMgmt@kp.org

r&udjectiaCsnref BECM Rebdberfralo
or ACHW services request|o

All Enhanced Care Management, Community
Support and Community Health Worker
referral forms can be located at Medi-Cal
provider portal | Kaiser Permanente.

For contracted providers/organizations submitting referrals to your own ECM/CS/CHW organization, please
send the referral form directly to your contracted Network Lead Entity.

©2025 Kaiser Foundation Health Plan, Inc.

8% KAISER PERMANENTE.


https://kpov.kaiserpermanente.org/northern-california/community-providers/provider-info.html
mailto:REGMCDURNs-KPNC@kp.org
mailto:REGMCDURNs-KPNC@kp.org
mailto:REGMCDURNs-KPNC@kp.org
https://healthy.kaiserpermanente.org/northern-california/community-providers/provider-info
https://healthy.kaiserpermanente.org/northern-california/community-providers/provider-info
https://kpov.kaiserpermanente.org/northern-california/community-providers/provider-info.html
mailto:RegCareCoordCaseMgmt@kp.org
https://healthy.kaiserpermanente.org/southern-california/community-providers/medi-cal
https://healthy.kaiserpermanente.org/southern-california/community-providers/medi-cal
https://healthy.kaiserpermanente.org/southern-california/community-providers/medi-cal
https://healthy.kaiserpermanente.org/southern-california/community-providers/medi-cal
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Questions? Reflections? |deas?

Contact your Medi -Cal Local Engagement Representative!

Tamar Kurlaender
tamar.x.kurlaender@Kkp.org

&% KAISER PERMANENTE.
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ECM & Community Supports Update

Purpose of Today's Discussion

AShare what is currently known (and not yet known)
ADiscuss what's working and areas for improvement
AReview anticipated Medi-Cal changes for Jan 1, 2027
AShare Partnership's vision for the future

AGather provider feedback and answer questions

We are committed to transparency, collaboration, and minimizing disruption
for members and providers.




Cal Al M: Wh at We Know

What We Know

A DHCS is refining ECM and Community Supports policies; final guidance is still pending.

A Increased focus on service intensity, documentation, program integrity, and outcomes. DHCS
has indicated ECM should be more intensive, with expectations generally moving toward 3+
member contacts per month.

A Community Supports will continue in 2027, though service definitions and eligibility criteria
may change.

A MCPs must submit Community Supports Models of Care to DHCS this fall; however, MCPs
need their rates from DHCS to evaluate their service offerings based on waiver requirements
for cost effectiveness.

A In May, DHCS submitted their waiver renewal to CMS. CMS has until December to review the
request.

A ECM is not going away and is not dependent on waiver renewals. However, providers should
prepare for greater accountability, stronger documentation expectations, and a more intensive
service model.

%‘_

of CALIFORNIA



Cal Al M: Wh at We

What We Donodot Know Yet
A Final ECM & CS policy requirements, eligibility criteria, and implementation timelines.
A Final ECM and CS rates to Managed Care Plans

A Our final Community Supports services election beginning 1/1/2027again, dependent on
DHCS rates and plan fiscal analysis

A Any new documentation or administrative requirements to demonstrate the stronger
expectations for demonstrating member engagement, outcomes, and value for ECM and
CS services
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Current State of ECM and Community Supports

of CALIFORNIA

What 6s wor king

A Strong provider commitment and partnerships
A Effective connections to community resources
A Meaningful impact on member outcomes

What 6s most wutilized?
A Enhanced Care Management (ECM) i 23,674 members enrolled as of July 2026

A Community Supports i 14,201 members enrolled as of July 2026
0 Housing Transition & Navigation Services
o Housing Tenancy & Sustaining Services
o Medically Tailored Meals/Medically Supportive Foods

Current Challenges

A Poor documentation or lack of documentation of activities

A Providers struggling with basic workflow and referral process challenges

A Lack of intensive services being delivered i or delivered and not documented
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Medi-Cal Changes Jan 1, 2027

of CALIFORNIA

A Unsatisfactory Immigration Status (UIS) transition
o0 2 Million members statewide; ~84,000 Partnership Members
o Move from Medi-Cal Managed Care to Medi-Cal FFS.
o Nolonger eligible for ECM or CS

A Work & Community Engagement Requirements
o HR.1

0 Adults in the ACA Medi-Cal expansion group must work, attend school/job
training, or volunteer for at least 80 hours per month unless they qualify for
an exemption.

o 3.5 Million Medi-Cal enrollees subject to Work/Community Engagement
Requirements
A Six-Month Medi -Cal Renewals
o HR. 1

0 Requires the New Adult Group members to renew Medi-Cal every six
months instead of once a year.

A Retroactive Medi -Cal timeframes

ponate KEEP YOUR

o0 Limits retroactive coverage timelines

0 Reduces retroactive coverage from three months to one month for M E D I-c AL

New Adult Group members and two months for all other Medi-Cal
members.



Cal Al M: Partner shi pos

Guiding Principles:  Member experience, quality & outcomes, provider
partnership, accountability, continuous process improvement.

o As ECM and CS policies and rates shift i Partnership is continuing to evaluate many aspects
of the program.

o Partnership will continue to require high-quality services while supporting providers capable of
delivering value and outcomes for members.

0 The organizations that understand and prepare for Medi-Cal's evolving expectations will be
most successful in the next phase of CalAlIM.

There will be:
o Changes to ECM rates & structure T timing TBD
0 Sunsetting of STPHH effective Jan 1, 2027.

o Continued provider oversight and accountability for ECM and CS model fidelity (ex: reporting, b||||ng
documentation, care plans, etc.)

0 Support to our ECM and CS providers through these changes | 3  ' ‘

. e 4
‘4%



PARTNERSHIP

of CALIFORNIA

Questions & Feedback
Gathering

CalAIM@partnershiphp.org

Keep Your Medi -Cal 6 Partnership HealthPlan of California |
Partnership HealthPlan of California
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Applying the Transformation
to the Ecosystem of Care

@ Current State

How things are done today
in the Ecosystem of Care

This current state is based on
what you know and how you
operate now:

A What is working
A What is not working
A What is needed

Transition State

Working together on
transforming the Ecosystem
of Care

This transition state will be the
focus of thenext 4 monthsof
your time together:

A Opportunities for pilot testing,
pivoting, working together in
new ways

A Lots of learning and change
A Challenging, messy, and

Framework

. /

\ unpredictable /

TRANSFORMATION

Future State

Your vision for what you want
as the future Ecosystem of
Care

This future state will be realized

by you and your partners in 2027

YR 6Se@2yR | T3S

facilitation of this CPIl ends

A The future state can continue
to evolve as you work
together to define, revise, and

realize the vision

NJ



Brief Break & Gallery Walk

This Photdy Unknown Author is licensed undéC BXSANC


https://martinhumanities.com/2015/03/16/neighborhood-map-gallery-walk/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Conversation

i Mapp

iNg:

A Connected

Ecosystem of Care



S
What I1s conversation
mapping?

AWorkshop tool that helps people to converse
AYour pen is your voice!

AUse pen and paper to record ideas, thoughts,
guestions, and concerns
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Why are we using Conversation Mapping
today?

When you are trying to solve

iyt When you want to  increase
complex, systemic problems |

communication

SUTAT When you want to generate |dentify important topics and
. £ ideas —i_l themes




Applying the Transformation
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@ Current State

How things are done today
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A What is not working
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transforming the Ecosystem
of Care
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TRANSFORMATION

Future State

Your vision for what you want
as the future Ecosystem of
Care

This future state will be realized

by you and your partners in 2027

YR 6Se@2yR | T3S

facilitation of this CPIl ends

A The future state can continue
to evolve as you work
together to define, revise, and

realize the vision

NJ



How does Conversation Mapping work?

s



Question Answerl

Answer? Disagreenent

Trigger Concern
Response

Comment

Clarifying
Question



What It Wil
ook Like
Today




Share
Thoughts
& ldeas










Create
Branches of
Conversation




What It Will Look Like
on September 15th

Postevent
analysis will
group threads
of conversation




Conversation Mapping: Basic Rules

)



Your Pen i1s Your Voice!




Question Answerl

Answer? Disagreenent

Trigger Concern
Response

Comment

Clarifying
Question



Lorem ipsum dolor sit amet,
felis, In consequat arcu
pulvinar fringilla. Aliguam nec

nlsl tortor. In rutrum, tOrtor nec
Iacerat augue leo

sollicitudi B5S
tellus nibh ut dolor Nunc

porttitor, lacus non interdum
congue, dul leo




Conversation Mapping:
A Coordinated Ecosystem of Care

s



A Connected
Ecosystem of Cars

T o d alygyes



We request that you
divide yourselves up
by role:

Organizational
administrators
together on a map

A Connected —

Ecosystem of Cars

Frontline staff
together on a different
map | S >



Get Ready
to Map!
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Question Answerl

Answer? Disagreenent

Trigger Concern
Response

Comment

Clarifying
Question



Applying the Transformation
to the Ecosystem of Care

@ Current State

How things are done today
in the Ecosystem of Care

This current state is based on
what you know and how you
operate now:

A What is working
A What is not working
A What is needed

Transition State

Working together on
transforming the Ecosystem
of Care

This transition state will be the
focus of thenext 4 monthsof
your time together:

A Opportunities for pilot testing,
pivoting, working together in
new ways

A Lots of learning and change
A Challenging, messy, and

Framework
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TRANSFORMATION

Future State

Your vision for what you want
as the future Ecosystem of
Care

This future state will be realized

by you and your partners in 2027

YR 6Se@2yR | T3S

facilitation of this CPIl ends

A The future state can continue
to evolve as you work
together to define, revise, and

realize the vision

NJ



Conversation Mapping:
Reflection and Connection

PART 1 PART 2
e Individual Reflection Small Group Connection

A Walk around the room and check A Share your name, organization, &
out the various maps and branches role.
of conversation.
A Briefly share your individual
A Take note of what stands out to you reflections
as desired or needed for the future
2F @2dz2NJ O2YYdzy A 1 & Qa A Oskéndtad codrvon thédmes in your
care. group.




Conversation Mapping:
Reflection and Connection

4

PART 3

Whole Group

Share a short phrase or concept
that was resonating with your

group.

)
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Conversation Mapping Harvest
To Be Continued on September®b
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Final Reflections and Next Steps
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Future State
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YR 6Se@2yR | T3S

facilitation of this CPIl ends
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Join Us for Remaining PATH
CPIl Meetings (Virtual)

ASeptember 15 | Connect & Continue
Conversations from Hrerson Meeting

AOctober 20
ANovember 17
ADecember 15

Virtual Monthly Meeting Time:
The third Tuesday of the mont
from 1:003:00 pm PT



Final Reflections and Next Steps

@ What Struck You?

What am | sitting with as | think about the
current state, the transition state, and the
future state?

Commitments

What is one next step | am committing to as
a result of conversations from today?

0



Please share your additional reflections on
the Gallery Walk

This Photdy Unknown Author is licensed undéC BXSANC
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Evaluation

)
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Thank You!

Feel free to contact our PATH CPI team any time at
PATH@pophealthinnovationlab.org
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