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ECM Provider Resource Guides  

All Regions  

Department Telephone Number Email/Web Link Hours of Operation   

Member Services 1-888-665-4621 
(TTY 711) 

Available Monday-Friday, 
7:00 am - 7:00 pm  

Transportation Vendor: 
American Logistics  

Q: What if a member is 
unable to be transported 
to a medical appointment 

by ordinary means of 
public or private 

conveyance (such as but 
not limited to taxi or car) 

due to their 
medical/physical 

condition? 
A: Call American Logistics 
to arrange transportation 

and, if needed, provide 
the MD with the 

Physician Certification 
Statement Form (PSF) to 

complete and submit. The 
form is not a Prior Auth 
request form and is not 

needed to arrange 
transportation. 

1-855-944-1370 

PCS Form:  
molinahealthcare.com/pr 
oviders/ca/medicaid/for 

ms/~/media/Molina/Publ 
icWebsite/PDF/Providers/ 

ca/Medical/Physician-
Certification-

Statement.pdf  

Urgent same-day 
request: 

Molina_support@ 
americanlogistics.com 

 
 

In an individual 
email with “Urgent – 

Same Day Request” in 
the subject line so that it 

can be entered 
immediately. 

Available Monday-Friday, 
7:00 am - 7:00 pm 

Urgent Appointments only: 
Available 24 hours a day, 7 

days a week. 

*A minimum of three (3) 
business day notice is 

required. Urgent/same-day 
requests are not 

guaranteed. 

https://www.molinahealthcare.com/providers/ca/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medical/Physician-Certification-Statement.pdf
mailto:Molina_support@americanlogistics.com
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All Regions 

Department  Telephone Number  Email/Web Link Hours of Operation   

Interpreter Services   
 

Member’ Phone:  
(888) 665-4621  

Providers’ Phone:  
(833) 739-6055  

molina.hannahub.ai Available Monday-Friday 
7:00 am - 7:00 pm 

Nurse Advise Line  
1-888-275-8750 

(English) 
 

 
1-866-648-3537 (Spanish)  

 
Registered nurses are 

available 24 hours a day, 7 
days a week. 

Molina Help Finder  molinahelpfinder.com   

Molina Help Finder is an 
online community resource 

directory for community-
based organizations and 
government resources. 

Access, search, seek, assess, 
and refer to thousands of 

programs, community-
based resources, and 

services in every zip code in 
the United States 

Available 24 hours a day, 7 
days a week. 

  

  

Molina Healthcare 
Provider Directory 

1-888-665-4621  
(TTY 711)  

MolinaHealthcare.com  

The Provider Directory has 
names, provider addresses, 
phone numbers, business 

hours, and languages 
spoken. It tells if the 

provider is taking new 
patients. It gives the level of 
physical accessibility for the 

building. 

Denti-Cal 
(for dental services) 

 
 

1-800-322-6384 dental.dhcs.ca.gov/  Available Monday-Friday 
from 8:00 am-5:00 pm  

Pharmacy 
As of January 1, 2022, 

Medi-Cal Rx will be 
responsible to review 

and authorize 
Medications 

 

Outpatient Prescription 
Medications have been 
carved out to the State 

and are no longer 
managed by the Health 

Plans 
 

How to access the Rx 
Portal and obtain 

access: 
 

 
Visit: 

Medi-Cal Rx Customer 
Service Center line 

1-800-977-2273, 24 hours a 
day, 7 days a week, 711 for 
TTY, Monday to Friday, 8:00 

am to 5:00 pm 
 

I l l 

https://molina.hannahub.ai/
https://molinahelpfinder.com/
http://www.molinahealthcare.com/
https://dental.dhcs.ca.gov/
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All Regions 

Department Telephone Number Email/Web Link Hours of Operation  

Medi-Cal Rx Website: 
Medi-CalRx.dhcs.ca.gov  

MRx Pharmacy Locator: 
medi-

calrx.dhcs.ca.gov/home/fi 
nd-a-pharmacy  

Meds: 
 medi-

calrx.dhcs.ca.gov/home/c 
dl 

 medi-calrx. 
dhcs.ca.gov/home/ed 

ucation 

 

 

For Provider Portal 
registration assistance 

and training email: 
MediCalRxEducationOut 
reach@magellanhealth. 

com 

http://www.medi-calrx.dhcs.ca.gov/
https://medi-calrx.dhcs.ca.gov/home/find-a-pharmacy
https://medi-calrx.dhcs.ca.gov/home/cdl
https://medi-calrx.dhcs.ca.gov/home/education
mailto:MediCalRxEducationOutreach@magellanhealth.com
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Molina Help Finder  

The Molina Help Finder is a one-stop social services platform, free (available 24/7), powered by 
Findhelp (formerly Aunt Bertha) – that assists Molina members in finding the resources and 
services they need when they need them right in their communities. It’s an online community 
resource directory for community-based organizations and government resources available to 
all Molina Providers and Members. ECM Providers can search thousands of programs, 
community-based resources, and services in every zip code in the United States. The Molina 
Help Finder is a resource for all counties. The Molina Help Finder’s database spans all domains 
of need, including food pantries, childcare, education, housing, employment, financial 
assistance, legal representation, and more.  

Instructions Screenshot  

Step 1: 

Access the Molina Help Finder by clicking the link: 
molinahelpfinder.com/  

Step 2:  

Enter the zip code under ZIP  

Step 3:  

Conduct a Search 

Need Http findin1 Basic Needs? 

Housin1, Food, Ctothln1, Job Tniinin1 and Mor♦ ! 

HtlpisHtrt! 

ZIP cc:t 

iii= ­

-~~~ 

ri,o,,0<-)'0ll"'-lsHIMl,ll, .... 0< .............. lM--(J\MV!fl-.dlat---wl>tt-~.0<lhlNQO.:IO 
1,11•1~~ .......... llllm,...,--,,,,•111 

-•fJl-

-ia,,pop---

• C o -
Nffd Http findin1 Bilk Nffds? Housln1, Food, 

Cto1hln1, Job Tnilnln1 and MOREi 

Htlpl1 Htrt! 

Notice of NondiKrimioalion 

Mu1t1•laoguagelnttrpreterStrvicts 

..._! ,_,._ 9_os_1_s __ cc,_. _ _,! --

-
~-o,---•"'u,,o,.,ul_,_,.. __ ,,,_~-C-l_, ___ .....,. ... __ .o,_IIOW(III 

1• 11•1•--~-Hlhl•t,1-.,.W-,,Ultll. 

..... -.......... _,.. ____ . \ _______ ...., 

..... l)IIO .. _,_~.-..i ............. - .. 

https://molinahelpfinder.com/
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Step 4:  

You can also select a different language  

Step 5:  

Content will change to the selected language 

Map S.ttU,tt ... 
Q 
~Q~ ~ 
... -

RNtedCategones: msiwwtKhnology m«J1 

0 The Durable Medical Equipment Aid S04 
b)oltwDt..-AbkM4ido(a[qu,ptl'ltfltAodSOOl:ty 

t•O.,,-...._..t.-,cW5-'"'Y~ _..,,,....ol 
, ... ,. • ~tD....,.._-"OMo<,.•N--•'"'-'41-

9 --· - ·- - _,.,._ , ..... ww.n ............ .. _""""""'°" 
Jt(,l:,uo.,io,l.....,,,.i.: .--o, • 
.....,_,...-'< .... IG,.J, , 1,ooaplll .. 

..__ .. ..,..o,c:1.-.,.,.. -~ 
11Dpt-11Dlowl0Glhftdu 

Q Qo 
'O "Q ~- • ~ 

'".,,,._ _ _ In _ _ __ , ~ 

~ ... - ........... -... 
--o a.ctt 'f"' 0 The Durablt M~ic•I Equlpmtnt Aid SO 

+ : bJ TMn-..t I&,. C.EQu,111' -.CAod-r 

---- ---•- u--...l._,.w_..,.._ ___ _ 

_,._, .... ...., _____ _ 
..... ,,,1oq,.c,1 , ,...,.. ~ --·"""------,.. __ IICJ ... i ...... tt 

'" ... _ .. _,_ ..... ,..,._ .... _ ..... ,_ 
, ..__ ....,i.........,.,·..-. 
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Point Click Care  

In Support of CalAIM and the Enhanced Care Management (ECM) benefit, Molina would like to 
ensure ECM providers have the tools needed to provide comprehensive transitional care to our 
members. Molina is collaborating with PointClickCare and sponsoring the portal free-of-cost to 
our ECM providers. The PointClickCare portal has the ability to provide real-time notifications of 
your members for hospital admissions, discharges, and transfers (ADT) and emergency 
department visits. The platform also helps to improve care coordination by supporting 
communication with hospital providers in relation to transition of care management and 
patient care needs.  

Portal features include:  

• Real Time Notifications-created from Cohort criteria to inform users of encounter 
activity for specified members 

• Patient Overview Page-details of demographics and encounters, care insights created by 
users, attachments 

• Care Insights- created by platform users to share care guidelines, recommendations, 
safety and security concerns 

• Groups/Tags-ability to label patients to use in cohorts, reporting, and worklists 
• Reporting-customizable with data related to patient population, cohorts; scheduled on 

preferred cadence 

For more information, please reach out to the ECM team and email our general inbox at 
MHC_ECM@molinahealthcare.com and we will connect you to the Point Click Care so they can 
provide a demo of the portal as well as provide additional information.  

mailto:MHC_ECM@molinahealthcare.com


8 

Molina’s Provider Bulletin on ECM  

Molina communicated the following Provider Bulletin to their entire network of providers to 
educate them on CalAIM’s Enhanced Care Management Program for eligible Medi-Cal 
beneficiaries with complex medical and social needs. This also informed our network that our 
ECM Providers are an extension of Molina. If ECM Providers experience challenges when 
contacting providers to request member information, such as treatment plans and medication 
information, to support care coordination needs, and comply with our ECM requirements, ECM 
Providers can reference this communication for additional support.  

Provider Bulletin 
Molina Healthcare of California 
molinaheatthcare com/members/ca/en-us/health-care­
professionals/home asox 
June 2025 

Enhanced Care Management Benefit for 
Medi-Cal Beneficiaries with Complex 
Medical & Social Needs 
This is an advisory notification to Moline Healthcare of California (MHC) 
network providers applicable to the Medi-Cal line of business. 

What you need to know· 
Per the Department of Health Care Services (DHCS} guidance, beginning 

January 1, 2024, MHC will add two additional populations of focus to the 

Enhanced Care Management (ECM) benefit; Birth Equity and Individuals 

Transitioning from Incarceration. 

WHATISECM? 
ECM is a statewide benefit to serve eligible Medi- Cal beneficiaries with 

complex medical and social needs through systematic coordination of 

services and comprehensive intensive care management that is community 

based, interdisciplinary, high touch, and person-centered. 

The ECM benefit built on the previous Health Homes Program (HHP} and 

Whole Person Care {WPC) Pilots. ECM, along with Community Supports 

(CS), has replaced both initiatives, scaling 1.1p the interventions to form a 

statewide care management approach. ECM offers comprehensive, whole 

person care management to high-need, high-cost Medi-Cal Managed Care 

Members. with the overarching goals of improving care coordination, 

integrating services, facil itating community resources, addressing SDOH, 

improving health outcomes and decreasing inappropriate utilization and 

duplication of services. 

ECM includes the provision of the following core services: 

Outreach and Engagement 

Comprehensive Assessment & Care Plan 

Health Promotion 

Comprehensive Transit ional Care 

Enhanced Coordination of Care 
Individual and Family/SOcial Supports 

Coordination of & Referral to Community & SOcial Services 

POPULATIONS OF FOCUS 
DHCS has identified specific target populations with qualifying crite ria for 

the ECM benefit. Members who ere newly accessing the benefit must meet 

the qualifying criteria for these Populations of Focus to receive the ECM 

benefit. 

Page 1 of 2 

Provider Action 

□ Imperial 

181 Riverside 
@ San Bernardino 
181 Los Ange les 
D Orange 
@ Sacramento 
@San Diego 

Please familiarize yourself with the updated ECM 

Populations of Focus and refer eligible members 

using the Molina ECM Referral Form or a county• 

approved form: molineheelthcere comJprovideW 
ce/wediceid/formslfut esox 

Referra l form s may be submitted to: 

MHC ECMBeterrals@moUoebeeltbGere com-

For guidance on qualifying criteria and program 

details, review the DHCS ECM Policy Guide: 

dbG3 GO goyJCelAIM/ECMtoocumenta/ECM· 
Po!icy•Guide Pdf 

•• •11MOLIN~ 
• HEALTHCARE 
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The following ECM Populations of Focus were implemented 1/1/2022: 

• Individuals and Families Experiencing Homelessness (Riverside, San Bernardino, Sacramento, San Diego, and Los 

Angeles) 
• Individuals At Risk for Avoidable Hospital or ED Utilization (Riverside, San Bernardino. Sacramento, San Diego, and 

Los Angeles) 

• Individuals with Serious Mental Health and/or SUD Needs (Riverside, San Bernardino, Sacramento, San Diego, and 

Los Angeles) 

• Individuals transitioning from Incarceration (Riverside, San Bernardino, Sacramento, San Diego, and Los Angeles) 

• Adults Living in the Community and At Risk for l TC Institutionalization (Riverside, San Bernardino, Sacramento, San 

Diego, and Los Angeles') 

• Adult Nursing Facility Residents Transitioning to the Community (Riverside, San Bernardino, Sacramento, San Diego, 

and Los Angeles) 
• Children and Youth Enrolled in CCS or CCS WCM with Additional Needs Beyond the CCS Condition (Riverside, San 

Bernardino, Sacramento, San Diego, and Los Angeles) 

• Children and Youth Involved in Child Welfare (Riverside, San Bernardino, Sacramento, San Diego, and Los Angeles) 

• Birth Equity Population of Focus (Riverside, San Bernardino, Sacramento, San Diego, and Los Angeles) 

MEMBER IDENTIFICATION AND REFERRAL 
Molina identifies members who meet the DHCS criteria for the POFs specified end an assigned ECM provider wilt conduct 

outreach to the member. Members must opt-in to receive the benefit and through this process, they consent to information 

sharing for the provision of ECM services. 

Members may also be referred to ECM using the Molina ECM Referral form, which is available on the Molina provider website: 

molinaheeltbcare com/oroviders/ce/medicaid/forms/fuf esox. We also accept any other referral forms used county-wide. 

Please send ECM referral forms to: MHC ECMBeferrels@molinabealtbcere com-

ECM PROVIDERS AND CARE COORDINATION 
Members are assigned to an ECM provider and Lead Care Manager, who is responsible for coordinating all aspects of 

the members medical, behavioral health and social needs. The intensive care coordination services provided by the 

ECM provider are designed to offer an extra layer of support for members with complex medical and social needs. 

Molina has contracted with ECM providers that have a wide variet y of expertise, including but not Limited to, medical 

groups, community-based organizations, homeless services agencies, and county behavioral health departments. 

ECM providers will encourage members to visit their doctors, be compliant with their treatment plans and help 

arrange transportation or accompany members to the doctor at a member's request. 

Molina's contracted ECM providers are an extension of Molina Healthcare of California -they are your partners in 

assist ing our members with their needs. For members enrolled in ECM, you may be contacted by an ECM provider to 

coordinate care for the member, and they may request information, such as treatment plans, medication 

information, etc. to support care coordination needs and comply w ith ECM requirements. ECM providers may also 

share inform at ion with you regarding the member, especially with regards to authorizat ions or medications. 

We are excited to expand the ECM benefit to additional populations of focus and appreciate your p artnership and 

support in providing quality care for our members. 

For additional detail on the ECM benefit, please reference the DHCS ECM Policy Guide on the DHCS ~ website: 

dhcs ca.gov1~r.1"6lt:1/ECM/DocumentslECM-Poticv-Guide.pdf 

If you ere not contracted with Moline end your fax number is not shared with a contracted provider, and you wish to opt out of receiving the 

MHC Provider Bulletin, please email h<;;pr rt bYll·•t1 , m , 10 ll: ~ 

Please include the provider's name, NPI, county, and fax number, and you will be removed within 30 days. 

MoUne Healthcare of California: 200~ Suite 100, Long Beech, CA 90802 



10 

Molina’s Medi-Cal Member Handbook  

The 2025 Member Handbook (also known as the Evidence of Coverage, EOC) is located on 
Molina’s public website (see link): molinahealthcare.com/members/ca/en-
us/mem/medicaid/medical/memguide.aspx  

ECM Providers are required to review the latest Member Handbook for more information on 
member benefits and additional resources. 

https://www.molinahealthcare.com/members/ca/en-us/mem/medicaid/medical/memguide.aspx
https://www.molinahealthcare.com/members/ca/en-us/mem/medicaid/medical/memguide.aspx
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Molina’s ECM Team  

For questions regarding Molina’s ECM Program, please contact Molina’s ECM Team Inbox: 
MHC_ECM@molinahealthcare.org. If you don’t receive a response within 24-48 hours, please 
escalate to Molina’s ECM Team (listed below):  

Team lnbox:  

MHC ECM@rnolinahealthcare.com  

ECM Referral Mailbox:  

MHC_ECMReferrals@rnolinahealthcare.com  

Neeta Alengadan  
AVP, Healthcare Services  

neeta.alengadan@molinahealthcare.com !la MUJQlldan@mQIIDllbullhc;lre, . .,_ ""'----' 

Asya Anderson  
Director, Heallhcare Services  

Asya.Anderson@mollnahealthcare.com  

Debbie Bowyer 
ECM Manager 

deborah.bowyer@molinahealthcare.com

-~ 

Vanessa Rodriguez  
Sr. Program Manager  

vanessa.rodriguez4@mc.inaheallhcare.com  

Delse Martinez  
Program Manager  

Deise .Martinez@mollnahealthcare.com  

Mellssa Dominguez  
Program Manager  

Melissa.Dominguez4@motinahealthcare.com  

Macl Bell  
Program Manager  

Maci.Bell@mc.inahealthcare.com  

Eva Tejeda  
Program Manager 

Eva.tejeda@molinahealthcare.com 
 

•11MOLINA" 
.. HEA LTHCARE 

HIida Chavez  
Program Coordinator  

Hilda.Chavez@molinahealthcare.com  

Alex Curto  
Program Coordinator  

Alexandra.Curt~linaheallhcare.com  

Corl Hutton  
Program Coordinator 

Cori.hutton@molinahealthcare.com 
 

Cori.h_!!!tOJ!_ mo aheallh~ 

Megan Walley  
Program Coordinator  

Megan.Walley@molinaheallhcare.com  

Jonathan Slrota  
Program Coordinator  

1 
-6 

Jonathan.Sirota molinahealthcare.com  

Elarle Hernandez  
Program Coordinator  

Elarie.Hernandez@molinahealthcare.com  

Nlah Ibarra  
Program Coordinator  

Niah.lbarra@molinahealthcare.com  

Maritza Lugo  
Program Coordinator  

Mantza.LugoSimental@rnoinahealthcare.com  

Andrea Davidson  
Program Coordinator  

Andrea.Davidson@mot1nahealthcare.com  

Thomas Christian  
Program Coordinator  

Thomas.Christian@motinahealthcare.com 

mailto:MHC_ECM@molinahealthcare.org
mailto:MHC_ECM@molinahealthcare.com
mailto:MHC_ECMReferrals@molinahealthcare.com
mailto:neeta.alengadan@molinahealthcare.com
mailto:Asya.Anderson@molinahealthcare.com
mailto:deborah.bowyer@molinahealthcare.com
mailto:vanessa.rodriguez4@molinahealthcare.com
mailto:Deise.Martinez@molinahealthcare.com
mailto:Melissa.Dominguez4@molinahealthcare.com
mailto:Maci.Bell@molinahealthcare.com
mailto:Eva.tejeda@molinahealthcare.com
mailto:Hilda.Chavez@molinahealthcare.com
mailto:Alexandra.Curto@molinahealthcare.com
mailto:Cori.hutton@molinahealthcare.com
mailto:Megan.Walley@molinahealthcare.com
mailto:Jonathan.Sirota@molinahealthcare.com
mailto:Elarie.Hernandez@molinahealthcare.com
mailto:Niah.lbarra@molinahealthcare.com
mailto:Maritza.LugoSimental@molinahealthcare.com
mailto:Andrea.Davidson@molinahealthcare.com
mailto:Thomas.Christian@molinahealthcare.com
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Attachments  

Review the attachments below:  

•  CA Comprehensive Assessment Templates in all languages  

o Available upon request – please email our ECM team for copies of the 
assessments in threshold languages 

•  ECM Letter Templates 

o Generic UTC Letter: 
molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ca/Medic 
aid/ECM-Provider-Manual/ECM%20Generic%20UTC%20Letter   

o Welcome Letter: 
molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ca/Medic 
aid/ECM-Provider-Manual/ECM%20Welcome%20Letter   

o Care Plan Letter: 
molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ca/Medic 
aid/ECM-Provider-Manual/ECM%20Care%20Plan%20Letter   

o PCP Care Plan Letter: 
molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ca/Medic 
aid/ECM-Provider-Manual/ECM%20PCP%20Care%20Plan%20Letter   

o Post Opt-In UTC: 
molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ca/Medic 
aid/ECM-Provider-Manual/ECM%20Post%20Opt%20In%20UTC   

o Post Opt-In UTC Letter (Spanish): 
molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ca/Medic 
aid/ECM-Provider-Manual/ECM%20Post%20Opt%20In%20UTC%20Letter%20SP   

o Post Opt-In Decline Letter: 
molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ca/Medic 
aid/ECM-Provider-Manual/ECM%20Post%20Opt%20In%20Decline%20Letter   

o PCP Notification Letter: 
molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ca/Medic 
aid/ECM-Provider-Manual/ECM%20PCP%20Notification%20Letter   

o Non-Discrimination Notice: 
molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ca/Medic 
aid/ECM-Provider-Manual/Non-Discrimination%20Notice   

o Notice of Availability of Language Assistance Services: 
molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ca/Medic 
aid/Taglines   

•  In-Home Supportive Services (IHSS) 

o IHSS Referral form- San Bernardino:  

https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/ECM-Provider-Manual/ECM%20Generic%20UTC%20Letter
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/ECM-Provider-Manual/ECM%20Welcome%20Letter
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/ECM-Provider-Manual/ECM%20Care%20Plan%20Letter
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/ECM-Provider-Manual/ECM%20PCP%20Care%20Plan%20Letter
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/ECM-Provider-Manual/ECM%20Post%20Opt%20In%20UTC
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/ECM-Provider-Manual/ECM%20Post%20Opt%20In%20UTC%20Letter%20SP
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/ECM-Provider-Manual/ECM%20Post%20Opt%20In%20Decline%20Letter
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/ECM-Provider-Manual/ECM%20PCP%20Notification%20Letter
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/ECM-Provider-Manual/Non-Discrimination%20Notice
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/Taglines
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hss.sbcounty.gov/PA_Update/Forms/english   
o IHSS Referral form SOC295: 

cdss.ca.gov/cdssweb/entres/forms/english/soc295.pdf   
o IHSS Referral form SOC 873: 

cdss.ca.gov/cdssweb/entres/forms/English/SOC873.pdf  
 

 

  

https://hss.sbcounty.gov/PA_Update/Forms/english
https://www.cdss.ca.gov/cdssweb/entres/forms/english/soc295.pdf
https://cdss.ca.gov/cdssweb/entres/forms/English/SOC873.pdf
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Glossary  

Term Definition  

Availity  Portal used to confirm member eligibility. ECM Provider assignment 
and submit claims submissions.  

Clinical Care Advance (CCA) Molina's Care Management portal  

Closed Loop Referrals (CLR) DHCS defines a Closed-Loop Referral (CLR) as a referral initiated on 
behalf of a Medi-Cal Managed Care Member that is tracked, 
supported, monitored and results in a Known Closure. A Known 
Closure occurs when a Member’s initial referral loop is completed 
with a Known Closure reason such as the Member receiving services.  

Community Health Worker (CHW) Trains individuals to bridge the gap between communities and 
essential health and social services. CHWs act as trusted community 
members, providing outreach, health education, counseling, and 
case management. 

ECM LCM  Enhanced Care Management Lead Care Manager  

Member Information File (MIF) Previously known as the Targeted Engagement List (TEL), is a file that 
identifies all ECM eligible members assigned to ECM Providers for 
outreach and enrollment. This file also contains all ECM members 
opted in with the ECM Provider and can also be used for monitoring 
and oversight, as well as for tracking closed-loop referral activities. 

Member Activity Report (MAR) Post opt-in ECM activity by the member. Includes most recent 
contact date; assessment completion date; ICP due date; assigned 
ECM Lead CM. Refer to the report for all fields. ECM Providers must 
review this report as part of their oversight and monitoring activities 
and reconcile against capitation reports 

Progress Note/Contact Form   Documentation of Outreach attempts and other coordination 
services in CCA.  

Health Risk Assessment (HIF) Document used by Molina's internal team to collect and document a 
patient's medical history, current health status, and other relevant 
details needed to effectively manage their case, including 
information about their social and psychological needs 

File Exchange Services (FES) Provides capitation payment reports with member-level details 
available through the FES portal. Reports are available within one 
day of the capitation payment being generated 
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Program Completion Questionnaire 
(PCQ)  

Tool used to assess a member's readiness for transitioning out of the 
ECM program or to a lower level of care management 

Provider Service Representative (PSR) Primary point of contact between Molina Healthcare and its 
contracted providers. They are responsible for provider training, 
network management, and ensuring compliance with Molina 
Healthcare's policies and procedures while providing excellent 
customer service.  

Secure File Transfer Protocol (sFTP) A secure file transfer protocol that uses secure shell encryption to 
provide a high level of security for sending and receiving file transfers 

Interdisciplinary Care Team (ICT) Healthcare professionals from diverse fields who collaborate to 
manage a patient's physical, psychological, and spiritual needs, 
aiming for comprehensive and coordinated care 

Individualized Care Plan (ICP) ICP IS tailored to the member's specific needs, goals, and 
preferences. It's a collaborative effort between the CM, the patient, 
and potentially their family or caregivers, ensuring a patient-
centered approach.  

Transition of Care (TOC) The process of a patient's healthcare being transferred from one 
setting or level of care to another, such as from a hospital to home or 
from one specialist to another. It involves ensuring continuity of care, 
coordination of services, and support for the patient as they move 
through different phases of their illness or treatment.  
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