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Clinical Care Advance

ECM Providers are required to document all member activities in Molina’s Clinical Care Advance (CCA) case
management platform. CCA documentation is considered the source of truth for all ECM-related member activities
and is subject to regulatory/internal audits. When requesting access to CCA, a supervisor or above must complete
the ECM-CS CCA External Access Request Form and submit it to Molina’s ECM Team:

MHC ECM@MolinaHealthCare.Com . The ECM-CS CCA External Access Request Form must be completed in its
entirety and accurately, especially the User Type section (Non-Clinical or Clinical), as this impacts our encounters

submissions. We want to ensure we are correctly reporting encounters made by non-clinical staff versus clinical
staff.

HEALTHCARE and Community Supports

.‘.I.IMOI' I NA [ Enhanced Care Management ]

CCA EXTERNAL ACCESS REQUEST FORM

EXTERNAL USER CONTACT INFORMATION

Email:

*must be organization’s email domain (no personal email)

ORGANIZATION INFORMATION

***Please submit the completed form to the ECM Team: MHC_ECM@MolinaHealthCare.Com***

In the event that someone from your organization leaves or no longer needs access to CCA, your organization will
need to inform Molina’s ECM Team immediately to disable the user’s access.
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Logging into CCA

1. Pre-requisites
a. Supported Browser(s): Clinical Care Advance only works in Microsoft Edgee
2. Please ensure that your Edge settings are updated, as they expire every 30 days. Copy and paste the link

below into the Microsoft Edge browser address bar to log into the Care Clinical Advance Production
Environment. https://careadvance.molinahealthcare.com/

3. If you are a first-time user, you must change your password before Logging in to Clinical Care Advance.
Please Click on Change your Password to change your password.

Molina Healthcare - External
Federation Service

Sign in with your organizational account

Username

Password

Change your password

4.  Please type in username prefixed with Molina\username and password received in your email. Type your
new password in New password and Confirm the new password. Click on Submit to update your Password.
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Molina Healthcare - External
Federation Service

Update Password

I Molina\UserName

Old password
New password

Confirm new password

s New password should be of minimum 7 characters and
contain at least 1 special character.

* New Password should not be one of the old
passwords.

s New Password should not contain username or a part
of username.

Molina Healthcare - External
Federation Service

Update Password

Your password is successfully updated.

~

Note: Your username is
not your email. In most
cases, it will be the first
four letters of your last

name followed by the
first four letters of your

first name.

5. Copy and paste the link below into the Microsoft Edge browser address bar to return to the Login for the

Care Clinical Advance Production Environment. https://careadvance.molinahealthcare.com/

6. Please Type in your username without the prefix Molina, then type in your new password. Click Sign in to

Login.
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Molina Healthcare - External
Federation Service

Sign in with your organizational account

UserName

Change your password

7. You are now in the CCA Production Environment. This is where all our live members live. Any completed
action or process is all done here in the production environment.

Bl s-a a o Case Sel
AOLA /i & No Member Selected
[} | R
Search _Menu « Assignments and Tasks Communications
—
B {4 L] Patients0 |CM O [Tasks 0 |Q-UM Cases 0 |Q-Tasks 0 Qintemal 0
onew  |onew [onew | ument 0 new 0 new
Frequently Used Tools 0 overdue 0 overdue 0 responses
My Work Assignments
Today New Messages View All

Team

My Account The fallowing enhancements are now available:
standard Tools 1. CCA Contact Form: Updated to restrict future dates and include the new Purpose of Contact option of “BH Crisis Call Follow Up.”

My Waork ¥ 2 New SUpportLTSS process.

Please follow up with your supervisor for questions or how to access reference materials.

LTSS Tools 4 % N sty
Admin Tools .

Reponts .

Custom Reports

Tools. N

8. After you have already Logged in to the production environment, use this link to access the Test
Environment https://careadvancetraining.molinahealthcare.com/. Doing this will automatically take you to

the CCA Test Environment. You can practice the scenarios provided by Molina and enter data on test
patients here.
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CCA 2FA Steps

UCTION SCREESHOT

Step 1: Open Microsoft Edge e Copy the link below to the browser URL to access CCA
https://careadvance.molinahealthcare.com

Step 2: The user is redirected to the
Molina Login screen (SSO)

Molina Healthcare - External
Federation Service

Please login using Molina External account

o0 .
RO

Your Extended Fassily

Step 2: Enter Molina user credentials

Molina Healthcare - External
Federation Service

= Username: Enter Username

Please login using Molina External account

(please refer to new user

credentials email) sivouna

Your Extended Fassily

=  Password: Enter Password
(******)

Change your password

= Click on the sign-in button

Step 3: The user will be promoted to
send 2FA code to the user’s registered
work email:

A
HEALTHCARE

Veification is necessary. Please dick Send button

Deepak Sharmal @molinahealthcare.com ‘

i
=,

=

Step 4: After clicki ng on send verification If user does not receive email within 2 mins, check junk mail. If email is not received, reach out to internal
IT team to ensure email is not blocked.

code button, 2FA code will be sent to
the user’s work email in 1-2 minutes (will
be valid for 5 minutes)
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INSTRUCTION SCREESHOT

Step 5: Enter 2FA code received from the
email

Y20 .
BARMQLNA

Veriication code hus been sent 10 your inbox. Piease copy it
19 the input box below.

Deepak Sharma! @molnahealthcare com

Step 6: Click on Verify code

Step 7: A success message is shown after
the email is verified. Click Continue to
log into CCA

.e
RO

£-mad acidress veritied. You can now continue. _

Step 8: Successful login to Clinical B @ cwoecs =g

+ C @ 0 0 o mmsh

5 & B G0

: T
e
St e Assigrmants and Tases.

RLEEB
[———

CareaAdvance (CCA) application mime sty s g s [J] ere

Cammunicatens

e Ansgprerts

o sssant

Stontd

o T

oo apers
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Enabling Internet Explorer integration on Microsoft Edge using Group Policy

Complete the following steps to enable Internet Explorer integration on Microsoft Edge using Group Policy.

L e Now

Download the policy file from Microsoft Edge Policy Template.

Extract the downloaded Policy File folder MicrosoftEdgePolicyTemplates.

Copy msedge.admx, msedgeupdate.admx , and msedgewebview?2.admx file

from C:\Users\{user\Downloads\MicrosoftEdgePolicyTemplates\windows\admx to C:\Windows\PolicyD
efinitions.

Copy msedge.adml, msedgeupdate.adml, and msedgewebview2.adml file

from C:\Users\{user\Downloads\MicrosoftEdgePolicyTemplates\windows\admx\en-

US to C:\Windows\PolicyDefinitions\en-US.

Open Group Policy Editor.

Click User Configuration/Computer Configuration > Administrative Templates > Microsoft Edge.
Double-click Configure Internet Explorer integration.

Select Enabled.

Under Options, set the drop-down value to Internet Explorer mode if you want the sites to open in IE
mode on Microsoft Edge.

Configuring the Enterprise Mode Site List policy

Configure IE mode with a separate policy for Microsoft Edge. This additional policy allows you to override the IE site

list. For example, some organizations target the production site list to all users. Using this policy, you can then

deploy the pilot site list to a small group of users.

1.

Create or reuse a Site List XML (C:\temp\sites.xml) (This can be set to desired location)

All sites with the element <open-in>IE11</open-in> will now open in IE mode.
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LI :
i“MOLINA’

HEALTHCARE

Example:

<site-list version="205">
<l-- Begin Site List -->
<site url="CCA URL">

<compat-mode>|E8Enterprise</compat-mode>
<open-in>lE11</open-in>

</site>

</site-list>

Open Group Policy Editor.

Click User Configuration/Computer Configuration > Administrative Templates > Microsoft Edge.
Double-click Configure the Enterprise Mode Site List.

Select Enabled.

Under Options, type the location of the website list. You can use one of the following locations:

AR T

CCA Prod: https://careadvance.molinahealthcare.com

CCA Training: https://careadvancetraining.molinahealthcare.com

Local file: file:///c:/Temp/sites.xml(This should be same as defined on step 1)

7. Click OK or Apply to save these settings
Restart Microsoft Edge and browse CCA URLs set in the sites.xml.

9. You should be able to see the CCA site open in IE mode. To verify this, check the internet explorer icon near the
URL bar.

13 |Page
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o0 |
i“MOLIN/X

HEALTHCARE

Microsoft Edge Setup for Clinical Care Advance

INSTRUCTION SCREENSHOT

You might encounter this screen when you open Borwiman B
the Clinical Care Advance link in Microsoft Edge £228¢ S
Browser. ; :
Use the instructions below to open Clinical Care RIS -
Advance application on Microsoft Edge.
Step 1: Open the Microsoft Edge browser, click on
the three dots in the top right corner, and select A S
Setting options. ¢ [ Newtss et
B Mew window Ctrl+N
2 New InPrivate window Ctrl+Shift+N
Zoom — 100% +
= Favorites Ctrl+Shift=0
Callections Ctrl+Shift=Y
D) History Ctrl+H
L Downloads Ctrl+]
B Apps >
3 Extensions
T Microsoft Rewards
% Performance
= Print Ctrl+P
[ Web capture Ctrl+Shift=S
£ Web select Ctrl+Shift=X
[ Share
&) Find on page Ctrl+F
AY Read aloud Ctrl+Shift=+U
More tools >
§83 Settings
() Help and feedback >
Close Microsoft Edge
) Managed by your organization

14| Page
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INSTRUCTION SCREENSHOT

a |

Step 2: Open the Settings pages and search for
“Internet Explorer Compatibility”

<« C R @k

Settings

O, imesnet explorer com| X

e BAGA Trab ch = it weret 20w ploree N2 Dcom

Internet Explorer compatibility - 1 result

®

@ Profes

) Frivacy. sesrch. and services
Q) Appearance

Start. home, and new tabs
B Share copy and paste

B Coskies and uite permissans
8 Detwuit browser

4 Dewnloads

B ramay

A Languages

D Printers

0 System

O Reset settings

[ Phone and other devices
T Accesmsibiiny.

@ About Micicsoh Esge

Allow sites to be reloaded in Interrvet Explores mode (1)

) 1 MR e # & Ul Mepares et Euploe

) o rommar 11 manges by ot erganeseen

Encompatibie sites anky (Recommended)

Allow

e COMBANIBTy 7o (a8 Choxous 10 it 1 o Ierret

aad

Step 3: Select the dropdown “Allow sites to be
reloaded in Internet Explorer mode” values and
change it to “Allow”

00w

“ C @ @ o | edgedisettings amche imamethepion s 2com
R s et
Settings Internet Explorer compatibility - 1 result
Q. intemnat explorer com X o A gl g @ ingemg atibls s oty (Recommpended]
 tota Wi i it gl o 4 et o sy et
pomidanres
B Privaey seaech, ané aevses
D Appeaance -
Adrw it 80 b reloadied In internet aphores made Ngm v
B Start mome and e tat
W g i NcrusatEige, . 34 reawres imemet gt for companiny, fou a0 Chocat 10 RN # A VRS Dugtoust
B Sha copy and pase A
1B Contlis et pomsiisions:
Don alow

3 Ceint browser
& Dowrisad:

B ramiy

A Linguages

S Fimen

Q Sy

O Resen settings

O Prome and oter devees
B Acomaniy

@ About Microssht Eoge

Step 4: Click Add on “Internet Explorer mode
pages,” and “Add a page” will be prompt

£ C R @

| edge//setings Tuearcha Intermat %20Explosr 20compatibility

Add a page

Enter aURL:

hitpy/fesample.com/

MHC Healthcare Services- Enhanced Care Management
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INSTRUCTION SCREENSHOT

Step 5: Type Clinical Care Advance URL and click on
Add

For CCA Prod
https://careadvance.molinahealthcare.com
For CCA Training

https://careadvancetraining.molinahealthcare.co

m/

Step 6: Ensure the added URL appears on the page
sections

& C @ @ idge | edgedisetiings/Tosarchintemer%aObxplore % 20compatibsity
D) Your browtar % managed by your omencaton
Settings Internet Explorer compatibility - 1 result
Expicrer compatibl

S inunionlisl Let intsrret Esploeer apen sites in Microso Edge () Incompativie sites cnly (Recommended]
@ Froties When B ) et e o 47 chohe 8 vttty Span s 0

Miosach g
() Privacy. search, and services
Q) Appearance

ABow sites 18 be reloaded in Internet Explarer mode (1) Defauit
B Start. home, and new tabs . 2

wng i Mdrosom Edge ¢ & ute requees internet Exploner for comganibilty you tan chooke to roiced 4 @ intermat

8 Snare. copy and pastz £
R Cooloes and ste permissions Far this setting changs 1o take effect restart your browser -
I3 Detouit browser

Intermet Explorer mode pages Add
4 Downloads g i

st pages il pes on |ieemat Expersy made for I aayt o (he dasg e add Bt Bige ou hae | page har) stomancally com o

& famiy [ Ep—
A languages Fage Date added Eapires
© Erinens O D — 242022 3/5/2022 ]
O Sytem
D) Reset settings
[ #hene and other dewces
T Accombiity

@ About Microoft Edge

Step 7: Click restart, and the Microsoft Edge page
will be closed.

Settings
Q,  imemet Explorer compatibil. X
D Profies
) Privacy, search, and services
) Appearance
B Strt home. and new tabs
B Shara. copy and paste
B} Coskies and site permissians
3 Default beowser
4 Downosds
& Famity
A Languages
S Prers
0 system
O Reset setings
[0 Prone ana otner sevices
B Accessibibty
@ About Microsoft Edge

2 Yous bromar s manmged By your srgasastion

= [ added X

Internet Explorer compatibility - 1 result

Lot Interrvot Exploses open sites in Microsoft Edge Incompatible sites only (Recommended)

When roansg oot Expiomes yow £ chosse 5 sutormatcaty soen ses i

Mecronaft Edge

Allow siles 10 be relossed i Insemat Explores mods (7 Default ~

When becoing in Misssacoft Edge. §.8 ute recires intermet Eeplove foe commatbility_you can chocss bo reisad & in istemet

[oS——

For this setting change to take effec. restart your bromser EER
Internet Explorer mode pages Add
These paces web osen = Interre Explorer rmade for 30 daps o the dule you 40 e page. o haer 1 page that sutomat<ty g
Pagn Date added Faperes
[ 271072022 31272002 10}
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INSTRUCTION SCREENSHOT
Step 8: Now launch the CCA application on N e eeemerreremrerrer e —
Microsoft Edge, and the CCA application will launch | oo Bl =

successfully e .

e Mew o+ Assigomarts and Tasks Cammunicatons

RLEZEB

[ ——— [S A ——" S —

Pty s

P r—

Today Naw Messages

T Maragenent. 5 Tenses e

e
Sk 1o

o T
g,
o apers
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The Today section of the CCA home page displays company-wide announcements or messages regarding any new CCA system

MOLINA

HEALTHCARE

Basic Navigation of CCA

Today's Section in CCA

activities (i.e., campaigns, reports, new features, updates, etc.).

Search Menu
B &
Frequently Used Tools

My Work Assignments

Team Management
My Account
Standard Tools

My Work

LTSS Tools
Admin Tools
Reports
Custom Reports

Tools

“«

Assignments and Tasks

Q-Tasks 0
0 new
0 overdue

Q-UM Cases 0

0 urgent

CM0
0 new

Tasks 0
0 new
0 overdue

Patients 0
0 new

Today

For CA Medicaid users and members: The HHP program has ended and is replaced by Enhanced Care Management (ECM) effective 1/1/2022. Please select ECM moving
forward

The following enhancements are now available in production.

» Enterprise Enhancements:
« CCA Vaccination List has new values: TB (Tuberculosis) and Zostavax (Shingles)
« Diabetes: Assessment shortened/streamlined
» Medicare Specific Enhancements:
= Updates to the 19Q THRA for Medicare Members
« MDS - HC Clinical Assessment: New Assessment for Medicare LOB to use in CCA and mCare
« Contact Form Updated- For Special Supplemental Benefit for the Chronically lll (SBBCI)
= Case Expense- Updated for Special Supplemental Benefit for the Chronically il (SBBCI) for use via Molina MyChoice Card
+ Nevada Specific Enhancements:
- Missed Services Assessment updated
= 19Q THRA updated for NV specific questions

Assignments & Tasks

[ X ]
. .
RRRMQHINA
Search  Menu <«
Frequently Used Tools
My Work Assignments

'} O No Case Selected W Server:09

[, & No Member Selected B Cases

Assignments and Tasks

Patients 0 |CM 0 |Tasks 0

D-UM Cases 0

urgent

Q-Tasks 0
0 new
0 overdue

assigned (bolded)

0 overdue

assigned (bolded)

3. Tasks -total # of tasks assigned to you (both new and overdue)

Patients: Displays users’ Current Caseload 3, total # of members (patients) assigned to users & # of new members assigned (bolded)

CM: Allows the user to view their Current Case Management a # of opened CM cases and new CM cases assigned (bolded)

Tasks: Shows # of tasks assigned to the user (both new and overdue); last two columns not used (not applicable to ECM).
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Searching for and Selecting Members in CCA
Many CCA functions work directly with a member’s record, so you must find and select the member to “bring them into focus.” In the

Search tab, you go to put in the information you have for the member. This allows users to search for members not currently

assigned to them.

INSTRUCTIONS SCREENSHOT

Menu

Step 1:
Select Search from the Vertical Menu Bar
to bring up the search menu.

% @
Frequently Used Tools

My Work Assignments

Letters

Address Book

Team Management

My Account

Standard Tools

My Work >
Care Management >
Member Information >
LTSS Tools >
Admin Tools >
Reports >

Custom Reports

Tools >

Search Menu «

First Name

Last Name

Date Of Birth Exact e

Date: L@

Search Location
All Members v

Search: @ B
Subscriber ID

SSN
Medicare #
Medicaid #
Employer

B

() Only Temp Members

m O Clear

MHC Healthcare Services- Enhanced Care Management
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INSTRUCTIONS SCREENSHOT
Step 2:
There are two (2) ways to search for
members: Search Menu « Search Menu «
First N First Name
irst Name
Option #1 — |
. . Last Name
The first way is to enter the member’s Last Name

first name, last name, and date of birth.

Date Of Birth Range v
Select the Exact Date of Birth from the Date Of Birth Exact v Erom: L@J
dropdown if you have the member’s Date: L@j To: 1=
birthdate. Select Find.
or
Select Range from the dropdown if you © Clear
do not have the Date of Birth, but you

have an approximate age range; enter

those dates and select Find.
When searching by first and last name, a minimum of two (2)

letters is required in either field.

Cont. Step 2: Search Menu «
. First Name

Option #2 —

The second way to search for a member Last Name

is to enter their Medicaid ID, also referred

to as the member’s CIN. Date Of Birth | Exact v

Date: EN
Select Find.

Search Location
All Members ~v

Search: e o
Subscriber ID

SSN
Medicare #

Medicaid #

|
=]

Employer

[] Only Temp Members
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MHC Healthcare Services- Enhanced Care Management



©® N,

o0 |
i“MOLINA‘

INSTRUCTIONS SCREENSHOT
Step 3: Search Results
Once the list of members populates, click Member Dashboard  Add Temp Member  Assign Member ~
. YOU SEARCHED FOR: members whose first name begins with test
the member’s name to bring the member
“IN FOCUS.” A TesT STAGECL 120211981 pas = ® o
M Test TESAS 12/02/1981 — — ™ e oy
potgee — | B p = = pan
. . [ TesT TEST TN utmwy e o
Note: If a member is restricted, you & TesT TesT or112001 11888242 A
cannot access the member’s CCA profile. % ST = i = = e
% TEST TEST 01/0172001 11924506 CA 3123
Members might be restricted because Pl Test TEST owiess = ™ == =
. . H TEST TEST 02/04/1882 —— |7 S 22 ——
they are no longer with our plan or might s s i o e o o s
have a hold restriction. If this is the case, & TEST TEST LAIE S 03693784 ca i
. H TEST TEST 08r18/1968 Sm— — w f— —
please check Availity. Other reasons & TEST TEST 10102000 000000000 ca 0000
might be that the member was e L e o o ™ ":% .
e (0

disenrolled from the ECM Program or
missing a condition code to allow the
ECM Provider to access the member.
Reach out to Molina’s ECM Team Inbox
immediately if this occurs. Molina’s ECM
Team will troubleshoot the issue.

Member Banner

When a member is ‘in focus,” the member’s name appears at the top of the screen in the Member Banner. The Member Banner
displays two lines of important information about the member.

Top Line: Displays general information about the member in focus.

() B
— — E— _— —
& TEST, ADAM [8 B Male Age 41 y/o (04/03/1980) [E ID: CA1311B9DH25-00 & Cases: & Tasks: (2) 4# Progress Notes Scratch Pad (0) County, Language:

ISan diego, English
Eligibility: QNXT | DHS | San Diego - MHC | ACA - SD - MHC | 8/1/2016 | 12/31/2078 | Redetermination Date 202204 | ECM - Eligible | ECM - Opt In

Member’s name
1. Member’s Dashboard icon
2. Gender, Age
3. DOB
4. Molina ID#
Member's cases (you can click here to view the member's case history)
Tasks associated with the member (you can click here to view all tasks associated with the member)
Progress notes
Primary language

Bottom Line: Includes the member’s Eligibility Information. You want to always look at the member banner when bringing a member
into focus to see if the member is eligible for ECM and whether the member is enrolled (or Opted In).

& TEST,ADAM [8 B Male Age 41 y/o (04/03/1980) [ ID: CA1311B9DH25-00 & Cases: # Tasks: (2) 4{# Progress Notes Scratch Pad (0) County, Language:
an diego, Eni]]jﬁh
Eligibility:JQNXT | DHS | San Diego - MHC | ACA - SD - MHCI\ISH/Z(MS 12/31/2078 | Redetermination Date 202204 [ ECM - Eligible | ECM - Opt In |

1 2 3 4
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1. Line of Business (LOB) or Product Description. Please note member eligibility is ever-changing. If you see a member with
counties San Bernardino or Riverside and have an “HN,” please inform Molina’s ECM Team immediately. If you see a member
with county Los Angeles and Health Net under the Eligibility, don’t be alarmed, these are member’s Health Net delegates to

Molina.

Enrollment & Termination date with Molina (12/31/2078 is the default if there is no active termination date).

The redetermination Date is when the member’s Medicaid eligibility must be renewed with the state.

ECM Program Information — ECM Eligibility | ECM Enrollment Status. Here is where you can find information on whether a
member is eligible for ECM and if the member is or is not enrolled in ECM.

Member is NOT Enrolled in ECM

(NOT Opted In)

Member is Enrolled in ECM

(Opted In)

- _—
1B9DH25-00 & Cases: # Tasks:(2) £# Progress Notes Scraich Pad (0)  County, Language:

3[12/31/2078 | Redetermination Date 202204 { ECM - Eligible |

- —
1BODH25-00 @& Cases: # Tasks:(2) 4# Progress Notes [#] Scratch Pad (0) County, Language:

6] 12/31/2078 | Redetermination Date 202204 ( ECM - Eligible | ECM - Opt In

ECM - Eligible |

-

ECM - Eligible | ECM - Opt In

Member Dashboard

The Member Dashboard contains a summary of member data and quick access to detailed information for a specific topic. Molina is
sunsetting the Custom Report-Member 360 Report soon. ECM Providers should be reviewing the Member Dashboard as part of their
pre-call review exercise (more information on this is below). In addition, if an ECM Provider cannot reach a member due to insufficient
contact information, they should review the Member Dashboard for additional member contact information.

To access the Member Dashboard:

INSTRUCTIONS

SCREENSHOT

Step 1:

Bring a member in focus.

Eligibility: QNXT | DHS | San Diego - MHC | ACA - SD - MHC | 8/1/2016 | 12/31/2078 | Redetermination Date 202204 | ECM - Eligible | ECM - Opt In

— —
E & TEST,ADAM [8! @ Male Age 41 yio (04/03/1980) [ ID: CA1311BODH25-00 & Cases: # Tasks:(2) 4# Progress Notes [ Scratch Pad(0) County, Language:
an diego, English

MHC Healthcare Services- Enhanced Care Management
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INSTRUCTIONS
Step 2:

There are four (4) ways to access
Member Dashboard.

i. Theicon by member’s name
(displays Member Dashboard in a
separate pop-up window)
Recommended

ii. Member Dashboard tab under ii.
“My Work Assignments” (changes
the main screen to Member
Dashboard)

iii. Member Information a Member
Dashboard (changes the main
screen to Member Dashboard)

iv. Search Results a When searching
for a member, this section lets
users view the dashboard once the
member is selected.

SCREENSHOT

Recommended

& 2 TEST, ADAM[B |2 Male Age 41 y/o (04/03/1980)

ISan diego, English

% Eligibility: QNXT | DHS | San Diego - MHG | AGA - SD -

My Work Assignments

Patients cMm Tasks

prember Dasmboura]

' MANAGE MY FILTERS B Apowemove ¢
First Name

& ROBERT (ummm

Standard Tools
My Work >
Care Management >

Member Information > I Member Dashboard

Search Results

Member Dashboard

& REBECCA

The Member Dashboard is organized into sections. Header, Demographics, and Summary are located at the top of the page to

provide quick views of member information.

MHC Healthcare Services- Enhanced Care Management
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Example of the Demographics and Summary Sections of the Member Dashboard

Member Dashboard: [ 7 Eowit | B P
Gender. Diate Of Birth Phone: Address Subscnber Id
> ~ DEMOGRAPHICS
v @ SUMMARY
+" Demographics (17} @ Additional Information 143) @ Custom Fields (5) [ Active Coverages (1)
Home Phone: (past 2063 days) Loading Dual Eligible Aged - S8 - MSP
_ Medicaid ID: County,Language: [San Bemarding - MSP' - MHC]
Work Phone: e San bemardino, English
_ Is Eligible: Rate Code:
Yes I
[ Recent Tests (12) “ Indicators (10) &' Medications (1) & Vaccinations
Height: Demographic Risk Score: ALBUTERCL SULFATE HFA
A M [108 (R0 Base) MCGIACT]
Weight: Drug Interaction Found:
NiA MiA
@ Allergies 12 Procedures [E Conditions I’ Recent Assessments (3)
California | = Housing Varificalion Assessment
[101ei2021 2:18:08 PM]
CAHRA
(/1872021 1:07.50 PM)]
B Active Cases [ Assignments (1) ‘D Recent Activities (54) 3 imported Guidelines (6)
- Mamber Outreach UTC Library guldeline applied: Asthma Self Management
[10/202021) [12/20/2021 5.08:37 PM] [B/18/2021 3:41:13 PN
» Mambaer outreach Library guideline applied: Asthma Medication Adharence
[12/26/2021 4:90.38 PM] 01862021 3.:41:12 PN
@ Personal Contacts (5) & Treating Providers (1) $ Costs Summary B TimeLog
SAN FERNANDO COMMUNITY HEALTH CENTER. SAN FERNANDC COMMUNITY HEALTH CENTER
[Primary care physician] [ca)
[My Infermation]
& Triage Reasons & Episodes B HCC Information

Note: The Member Dashboard information is VIEW ONLY.

When viewing a category in the Member Dashboard (e.g., Recent Activities), you can only view a maximum of five (5) entries.
To view all entries, click on View All.

Progress Notes

Add Progress Note

v {7 Manual
v 47) Manual
v A7) Manual

, REBECCA - Member Dashboard - Internet Explorer
» [ RECENTASSESSMENTS 0of0 View All
> £ ACTIVECASES00fD View All
» [ ASSIGNMENTS0of0 View All
v ‘D RECENTACTIVITIES 30f 3 View All
5 5 Case Case Void
Statu 8 Registra Subject S Date
H ource egistrar ubj ecurity d e a Raaan
; 1/6/2020
v Manual Henry Pacheco Contact Form: IL 5Q HRS Level 4 10-16:49 AM
; 1212772019
v Manual Henry Pacheco Contact Form: IL 5Q HRS Level 4 120558 PM
o — Katrina Moore, MPH - Member INACTIVE per . 5132019 9:34:14
M gTAT Teamcm QNXT / HRS SKIPPED G AM

MHC Healthcare Services- Enhanced Care Management
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Note: If you click on View All, the main screen in the background or on another monitor will change to show that section you wish to

view to allow you to view all entries.

Member Dashboard Sections

Active Cases

HCC Information

Member Claim — Details

Active Coverages

Imported Guidelines

Personal Contacts

Additional Information

Indicators

Procedures

Allergies

Medications

Recent Activities

Assignments

Member Care Data - Alert Summary

Recent Assessments

Conditions Member Care Data - Authorization Recent Tests
Costs Summary Member Care Data - Behavioral Summary Summary
Custom Fields Member Care Data - ED Summary Time Log

Demographics

Member Care Data - Inpatient Summary

Treating Provider

Eligibility-Additional Attributes

Member Care Data - Office Visit Summary

Triage Reasons

Eligibility-Relationship

Member Care Data - Other Claims Summary

Utilization Active Authorization

Eligibility-Restriction

Member Care Data- Communication Summary

Utilization Inactive Authorization

Episodes

Member Care Data- Immunization Summary

Vaccinations

MHC Healthcare Services- Enhanced Care Management
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Address Book

ECM Providers can find their assigned member’s contact information (referred to as My Information in CCA), as well as the member’s
mailing information and the member’s Primary Care Physician contact information (if a member has secondary insurance with Molina,
this information might not be available in CCA). Suppose a member needs to update their contact information and/or PCP
information. In that case, the ECM LCM needs to assist the member with changing this information by calling Molina’s Member
Services.

Address Book in CCA

Create New Contact  Update Contact Information

NAME TYPE ADDRESS
Primary care physician
ECM Lead Care Manager
My Information

— Mailing

The assigned ECM LCM must enter their contact information within five business days of enrolling the member in the Address Book.
We encourage the ECM LCM to enter any pertinent contact information in the Address Book, such as ICT members.

Follow the steps below to add the ECM LCMs contact information to the Address Book:

INSTRUCTIONS SCREENSHOT
Step 1: Search  Menu «
Access Module !
ay {4
There are multiple ways to access Frequently Used Tools
Address Book; the shortcut is displayed.
My Work Assign
Letters
Click on Address Book Address Book

Team Management

My Account

Step 2:

Click on Create New Contact

Address Book - Personal Contacts

rCI‘EEIt'E New Contact | Update Contact Information

26| Page
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INSTRUCTIONS SCREENSHOT

Step 3:
Choose Contact Type from the drop-
down list:

Select ECM Lead Care Manager

e For member contacts, select
Personal Contact.

e  For PCP and specialists, select
Specialist.

e Select Other for the other options
that are not listed.

Contact Type

Dental Insurance
Pharmacy

Dentist

OB/GYN

Specialist 3

Specialist 4

Specialist 5

Therapist

Vendor

Power of Attorney
Perzonal contact 3
Personal contact 4
Member Representative
Health Department
Perzonal contact &5
Family Member
Home Health
Personal contact 1
Perzonal contact 2
HIPAA Address

Legal Guardian
Emergency Contact
Ophthalmologist
Member Bad Address
HHP Care Coordinator
Housing Specialist
Case Manager
Provider Bad Address
Tribal Affiliation

v

ECM Lead Care Manager h

MHC Healthcare Services- Enhanced Care Management
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INSTRUCTIONS SCREENSHOT

Cont. Step 3: Name
Fill out the rest of the form as First Name
appropriate |

Last Name

|

IMPORTANT: In the last name field, place
the name of the organization the Contact Information
individual being added belongs to in Lrrallrrs I
parenthesis. Example: I

Fax
Smith (PICF) I

Work Phone

—

Mobile Phone

—_

Email

o

SMS Email

e

To finish, click Save.
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INSTRUCTIONS SCREENSHOT

Contact Type Select the Contact Type from
e M the drop-down

Name

First Name
[maria

Last Name

0 enter the name of
Contact Information mization the individual
Home Phone being added belongs to in
parenthesis ()

Fax

Work Phone
(562) 000-0000 |
Mobile Phone

|I562) ooc-oo00 |
Email

| msmith@email.com |
SMS Email

Address
Street 1

Street 2

City

State

MNone -

Zip

Country

Handicap 557

O

[sovs [
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INSTRUCTIONS SCREENSHOT

Contact Type == Select the Contact Type from
the drop-down

Name

First Name

|.Joe

Linst Mame Be sure to enter the name of
o 1 Up o 55010 ization the individual
—— being added belongs to in
parenthesis ()

F

I

Work Phone

(562) 000-0000

Mobile Phone

(562) 000-0000

jsmith@email.com

SMS Email

E

=

|

Address
Street 1

Street 2

City

State
None
Zi

I

Country

Handi cess?

\

[sove |KETE

Address Book - Personal Contacts

Create New Contact Update Contact Information

Once completed, the new contact(s) NAME TYPE

will be displayed in the Address Book Maria Gray PCP

— Personal Contacts window. Maria Smith (PICF) tm—— ECM Lead Care Manager
Joe Smith (Step Up on Second) g Housing Specialist
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INSTRUCTIONS SCREENSHOT

Please note: Only manually entered —_—
contacts in the Address Book can be I%l

edited or deleted. Mame —2:
Name
Contact Type

Contact Information
Home Phone
‘Work Phone
Fax
Mobile Phone
Email
SMS Email

Address
Street 1
Street 2

City
State

Zip
Country
Handicap Access?

A=l Delete Contact
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Assigning an ECM Lead Care Manager to an Enrolled Member
As mentioned above, once a member has been enrolled into ECM, the ECM Provider must assign an ECM Lead Care Manager (LCM)
within 5 business days from the enrollment date. If the assigned ECM LCM leaves the organization, the ECM Provider must
immediately reassign the member to another ECM LCM. ECM Providers must enter the ECM LCM'’s contact information in the Address
book in CCA and assign the ECM LCM as the Primary CM under the Assignments in CCA; the ECM LCM entered in both sections needs
to match. If your organization reassigns any of our members to a different ECM LCM in the future, those updates need to be reflected
in CCA immediately.

Before disenrolling a member, the ECM LCM needs to remove their contact information from the Address Book and remove
themselves from the Assignments in CCA.

Adding and Removing Assignments in CCA
Follow the steps below to assign a member to your caseload or another ECM staff:

INSTRUCTIONS SCREENSHOT

Step 1: Once the member is selected and in focus, go to
. Standard Tools
the Care Management tab under Standard Tools to assign
i -
the member to a CM staff or yourself. 2 My Work *| Quick Form
I = Progress Hotes
%= Care Management 2
a. Click Care Management Cases
8i Member Information b Assessment
b. Click Assignments Ht  Admin Tool »| Letters
!
Iy Rospxs " sF-12 Survey

Step 2: Click ADD. . i
=] Assigmaments

Edit History Delete

Add Assignment /

QUEUE %\ USER: g
| |

Step 3: Under QUEUE\USER, click on the magnifying glass.

ROLE:

[ ser as prRIMARY
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INSTRUCTIONS SCREENSHOT
Step 4: Enter the staff name and select SEARCH.
Search For Name:
[1zvia oo | ] [_searcn
Search results will populate staff names. [ sers 4] Quees ;
Search Result:
& Latia Cox
- \
Select the appropriate staff name and then click u \
CONTINUE.
Step 5: Under ROLE, click the magnifying glass and select - :
the appropriate role. Add Assignment

QUEUE \ USER:
[Latia Cox ]

ROLE:

D SET AS PRIMARY

Hold CTRL to select multiple items.|
Case Manager

I SELECT I CANCEL

E_Add Assignment

QUEUE \ USER:

If the staff is the primary case manager, check the box SET [atia Cox [
AS PRIMARY; otherwise, leave the box empty. The ECM ROLE:
LCM is required to select SET AS PRIMARY. o [ e [

] sev AS prRIMARY
Click Save

B save | # cancel
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Deleting Assignments in CCA

Follow the steps below to delete yourself or someone else from the member’s Assignment in CCA. ECM LCMs are required to do this
before disenrolling a member & when reassigning a new ECM LCM to a member:

INSTRUCTIONS SCREENSHOT

You can remove a member from your caseload by

@ Assignments

contacting Case Management — Assignments.

Add Edit Historyfl Delete

Select your name and click [DELETE] -> [OK].

a Are you sure you want to delete this assgnment?

_oox | o |

*NOTE: Cannot remove assignment if there is an open case.

Deleting Campaigns in CCA

Molina uses “campaigns” to ensure members receive the correct level of care. Campaign assignment is based upon responses to the
CA HRA. For example: Based on the data within the HRA, the member could be assigned to categories Maternity — CA HRA, Level 1 —
CA HRA, Level 2 — CA HRA, or Level 3 — CA HRA.

The campaign will generate the following business day of HRA completion; the ECM LCM is required to task themselves to remove the

campaign post-HRA completion. If the campaign is not removed post-HRA completion, the member could be redirected to another
Molina business unit.

Follow the steps below to delete a campaign under Assignments:

INSTRUCTIONS SCREENSHOT

ECM LCM is required to delete campaigns from the Assignments
Assignments in CCA. You can delete these campaigns by
going to Case Management — Assignments. Add | Edit | Mistory
Assigned to Assigned by

o Level 11 Campaians
If you see the following campaigns under the
Assignments, please delete them:
Maternity, Level |, Level I, or Level lII.
Select campaign (Level Il in this example)
Click [DELETE] -> [OK].
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Task Function
Tasks are reminders for the external user to complete or follow up on certain action items (i.e., UTC follow-up attempts, assessments
to be completed, follow-up calls to members/providers, sending correspondence or educational materials, scheduling case
conferences, ECM care plan updates, as applicable housing voucher renewal application, etc.). ECM Providers documenting in CCA are
required to use the task function for all action items, including but limited to the CA-HRA Reassessment and if the member requested

the Advance Directives booklet in another language as discussed during the completion of the CA-HRA. Before disenrolling a member,
the ECM LCM is required to close all pending tasks.

Below are the steps for creating a task and how to view tasks in CCA:

INSTRUCTIONS SCREENSHOT

Step 1:
P Search Menu «
There are multiple ways to create Tasks
2

These steps are for creating Tasks from Erenueiii sl Tatk
the Progress Notes module.

My Work Assignments
Click on the notepad icon. Letters

Address Book

Team Management

My Account

Step 2: Progress Notes

Bring an entry into focus (gray-out) &

Add Progress Note More Information Full Text View More Options ~ Archived Progress Notes
click on Add Reminder or Task

Status Source Category Registrar Append \ ~ _

A7 Manual . A~ddReminderor Task . ntact Form

Step 3: Fill out highlighted items as appropriate

A task can be assigned to yourself, “Me,” or another “User” in CCA.

Save  Cancel

# Hide Task Fields

Subject:

[ Associate with member: O consultation

® 1In: Days O on:| ] Time *% p=m)
© « I O userd

O urgent O High ® Medium QO Low

Select T 1]

Notes:

|Fant Size[] [Calor

EE| YRS
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Step 4: Select Save

Add Task

Save Cancel

Step 5: To check your Tasks, click on the
check mark at the top-right-hand corner
or the Home icon at the top-right-hand
corner.

' Due Today \
No fasks due today!

Overdue Tasks
No overdue tasks!

= Server:01

Y ey ] 840:2009) B ID: CA @ Cases: & Tasks: (6) (¥ Progress Notes ) Scraich Pad (0) County, Language: San diego, English
& Eligibility: QNXT | DHS | San Diego - MHC | ACA - SD - MHC | 8172016 | 12/31/2078 | Redetermination Date 202204 | ECM - Eligible | ECM - Opt In
Grestings Rociigaee! Your lestlogin was: January 14 83827 AM 2022
Assignments and Tasks Communications
CM 0 Q-Internal 0
0new

Tasks 1 lgun
Onew

Patients 0
Onew

Step 6: When the Task has been
completed, the user can click on the Task,
Open Entry, and choose Mark Complete

Progress Notes

Open Entry Add Progress Note More Informatjg Full Text View More Options ~ Archived Progress Notes

Subject

v Ei Task | — — Manual Task Created: Follow-up wi...

Progress Note

Open Entry Add Progress Note More Information Full Text View More Options ~ Archived Progress Notes

Status Source Category Registrar Subject

Task\

Edit | Mark Complete Snooze Assign Cancel

Step 1:
These steps are for creating Tasks from
the Member Cases & Task module

Click on the briefcase icon and then select
the Tasks tab

Search Menu o

@ B B

Member Cases & Task
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e \
Open  View Details = Mark Complete Add Task | Snooze  More Options ~

A task can be assigned to yourself, “Me,” or another “User” in CCA.

Step 3: Fill out highlighted items as appropriate

Save Cancel

# Hide Task Fields

Subject:

[ Associate with member:

@ 1n: Days

I:l Consultation

O on:| B3] rimed == psT)
© « I O vserd
O Urgent O High ® Medium O Low
Select Template:| |

Notes:

|Font |size[v] [color B 7

Step 4: Select Save

Save Cancel

Step 5: To check your Tasks, click on the
check mark at the top-right-hand corner

Close
. . ' Due Today
or the Home icon at the top-right-hand No tasks due foday! / \

corner. Overdue Tasks
No overdue tasks!

= Sever:01

¥ AMANGA0A) B ID:CA @ Cases # Tasks (6) (¥ Progress Notes [ Scraich Pad (0) County, Language: San diego, English
igibility: QNXT | DHS | San Diego - MHC | AGA - SD - MH

IC | 8112016 | 12/31/2078 | Redetermination Date 202204 | ECM - Eligible | ECM - Opt In

Grestings Roctiquez! Your ast ogh was: January 14 83827 AM 2022
Assignments and Tasks

Communications
Patients 0 [CM 0 |Tasks 1 Lg.uu Qinternal 0
nnnnn

Onew

0 responses

Step 6: When the Task has been

Member Cases & Tasks
completed, the user can click on the Task

Cases Tasks
and choose Mark Complete
Open  View Details | Mark Complete Assign ~ Add Task  Snooze More Options ~
& MAMAGE MY FILTERS EH ADD\REMOVE COLUMNS E PRINT D CLEAR FILTERS
Source Priority Subject
'l Mo Filter - 'l
- ﬁ — Medium Follow-up with member

re: doctor's appointment
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CCA Custom Report- ICP Report

If the ECM LCM is unable to attach the care plan to the care plan letter (see steps Generating Letters in CCA and Attaching ECM Care
Plan Letter to the ECM Care Plan below) and gets an error message: The system is not able to pull care plan report, please attach
manually, the ECM LCM will need to pull the care plan manually, also known as the ICP Report. Member consent must be obtained in
the care plan to access and pull the ICP Report. The ECM LCM must provide a copy of the care plan to the member and the member’s
PCP after developing it and when it gets revised.

Follow the steps below to pull the ICP Report from CCA:

INSTRUCTIONS SCREENSHOT

Access CCA and click on the SEARCH tab to
Search SemeEnET «

enter the member’s full name.
B (&

Frequently Used Tools

My Work Assignments
Letters

Address Book

Team Management

My Account

Type in the member’s FIRST NAME, LAST

NAME, and DATE OF BIRTH (selecting EXACT
DOB from the drop-down box), then select | | SSN
FIND I

Last Mame Medicare #

Subscriber ID

First Name

| | Medicaid #

. . Date Of Birth| Exact | |
Alternate Search Criteria are available g Employer
P e (- [ S—C

using the following: [] only Temp Members
d Medicaid # Search Location ind |
e Employer =CA | Al Members K rind/ O clear
Search Results will populate members’ Search Resulls

Momber Dashboard  Add Temp Member  Assign Member ¥

information. Select the member by clicking on | | ssosmon s s rescsts s o

Date of Birth

Subscriber 1D Group 1D

the member’s name. This will bring the
member “into focus.”
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Select the Custom Reports module:

20 )
2B MOLINA

HEAITHITARE

Search Menu o

B % & 5 DB

Frequently Used Tools

My Work Assignments
Letters
Address Book

Team Management

My Account

Standard Tools
My Work 2
Care Management >

Member Information 3

LTSS Tools -
Admin Tools L
Reports -

Custom Reports

Tools . L

Select ECM ICP:

CCA Reports #@  Care Management

Search Report:  Search by Report Name

Server:01  Welcome:

Home » Care Managemen{

Report Name Report Description

Keywords & Tags

[eewies This report provides the Gare Management Plan for the
Enhanced Case Management (ECM) program

MHC Healthcare Services- Enhanced Care Management
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Select View Report, and the report will IET A | coreManagement Server: 01 |
Home > Care Management
ECMICP ~
This report provides the Care Management Plan for the Enhanced Case Management (ECM) program

appear:

Memld* State 1d* pCID* Merged Mem Id* Merged State 1d* Select Case®
CAL CA iv] v oA ECM - Diabetes v |

\ sy

14 < 1 ofz | O ® 100% “ =

ECM Care Management Plan Report

Assigned Case Manager: ECM Provider:

Member Details:

Member Last Name: - Member First Name: ——
Member Middle Initial: Date Of Birth: - -
Medicaid 1D: Medicare 1D:
Medicaid Effective Date: — Medicare Effective Date:
Current Acuity Level: -
Gender: Primary Language: -
Primary Phone: Home Phone: -
Mobile Phone:
Current Mailing Address: o — -

- -— -
E-Mail Address:
Caregiver [/ Representative: - — - Contact Phone:

Relationship To Member:

Click Export and PDF. Mail this copy of the “‘

care plan to the member and the member’s —
. ) Options
PCP, along with the appropriate care plan

letter. Excel

@ Pdf
EE Word
o, Csv

B xm
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Direct Referral to Molina’s Case Management
For members that need to be downgraded to a lower level of care, the ECM LCM is required to submit a direct referral to Molina’s
Case Management. Follow the steps below to submit the referral to CCA:

INSTRUCTIONS SCREENSHOT

Step 1: . L X ]
Access the “Assessment” Module in CCA ‘.‘l ﬂgﬂﬂﬁ

(member should already be in focus)

Search Menu «

There are multiple ways to access

Assessments; the shortcut is displayed. %; @

Step 2: Choose
P Assessments
Under Name, type in referral to filter the o) CLEARFILTERS
list STATUS CATEGORY
Mo Filter - W '
3 o o .
Bring in focus Direct Referral — Molina ff'} MTM I Direct Referral - Molina I Direct Referral
and select: &) Never Taken Florida Assessments PDO Initial Referral
Take Assessment |
Or Retake if it was previously completed.
| Retakessessment |
Change Page: 4 1 Displaying
|| Take Assessment | —
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Step 3: Direct Referral

Back |[CEEITI| Save & Close | Restart || Abort || Add Task | Add Progress Note

Fill out as shown

Referral Information 95% Completed

Referral Information

@ Referral Source a Other Delegated enity & drop down/text box| v/| —

SKIP TO PAGE ¥ | FIND A QUESTION ¥

@ Referral To a Level 3 - Complex Case Management _

Save & Close | Restart || Abort | Add Task | Add Progress Note

Click Continue

Step 4: Direct Referral
F” t h 2| [Back | EEITITN| Save & Close || Restart | Abort | Add Task | Add Progress Note |
. 3
llout as shown: | Refemal information - Level 3- Complex Case Management
El
Pl << 3 compiex case Management
=
»
E * Please select an option below
H
@ Referral Reason a Step Up
() commenss [2Y  Document reason why member i being referred to Molina's GM
A
v

Save & Close | Restart | Abort | Add Task | Add Progress Note

Click Continue
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Step 5:
The referral to Molina’s CM has been
submitted. Click Continue

Please ensure you also complete an ECM
Disenrollment form and indicate the
reason for disenroliment: Member is
ready to transition to a lower level of care

@ \(%0 nqralulalions!

You have completed the Health Risk Assessment.

Click View Report to view your Health Risk Assesment Report.
Thank you for taking this active role in your health management.

View Report

MHC Healthcare Services- Enhanced Care Management
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Send a direct referral to the Molina Member Location Unit for help locating UTC members without sufficient contact information.
Members will be routed to Molina’s Member Location Unit for assistance in finding alternate contact information. Be on the lookout

for any tasks from the Member Location Unit within two business days of submitting the referral. You will be tasked regardless of their
search outcome.

INSTRUCTIONS SCREENSHOT

Step 1: . L X ]
Access the “Assessment” Module in CCA ‘.l ﬂgﬂﬂﬁ
(member should already be in focus)
: Search Menu «
There are multiple ways to access
Assessments; the shortcut is displayed. %3 @
Step 2: Choose Assessments
Under Name, type in referral to filter the ) FIETEES
list STATUS CATEGORY
MNa Filter - W W
'3 S = .
Bring in focus Direct Referral — Molina i Never T_ I Direct Referral - Molina l Direct Referral
and select: &) Mever Taken Florida Assessments PDO Initial Referral
" Takessessment |
Or Retake if it was previously completed.
Change Page: 4 1 Displaying
(== d—
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Step 3: Direct Referral

Back |[FZETITH[ Save & Close || Restart | Abort | Add Task | Add Progress Note

Fill out as shown

Referral Information 95% Completed
[————————

Referral Information

@ Referral Source a Other Delegated eniity & drop downitext box || —

SKIP TO PAGE ¥ | FIND A QUESTION ¥

(&) reterai o (Y Member Location Unit e

Backsave & Close | Restart | Abort | Add Task | Add Progress Note
Click Continue

=)

rect Referral

Step 4:

. » .

FI” out as ShOWI’]I z | Save & Close | Restart | Abort | Add Task | Add Progress Note |
B | Referalinformation - Member Location Unit
E]
5 Member Location Unit
z
»
&
= * Please select an option below
s
B

@ Referral Reason 2y urc-ecu

@ Comments ﬂ Unable to make required minimum contact to member|

Click Continue m Save & Close | Restart | Abort | Add Task | Add Progress Note
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Step 5: Direct Referral
The referral to the MLU has been IS continue |

Referral Information - Member Location Unit - Final

submitted. Be on the lookout for any
tasks from the Member Location Unit.

@ GCongratulations!

You have completed the Health Risk Assessment.

Click View Report to view your Health Risk Assesment Report.
Thank you for taking this active role in your health management.

Click Continue

Continue
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Healthwise Knowledgebase
Healthwise Knowledgebase is a resource our ECM Providers can utilize to review and pull educational materials to support our
members in learning and adopting healthy lifestyle choices. Follow the steps below to access Healthwise Knowledgeable in CCA:

INSTRUCTIONS SCREENSHOT

Step 1: Under the Menu, access the Tools =1
.8
o RRRMQUNA
Select Healthwise Knowledgebase
Search  Menu « PFDQTESS Note
& & B Add Pr
e
My Work Assignments W ﬂ
Letters v £
Address Book v i)
Team Management v ﬂ
My Account v L]
Standard Tools v ﬂ
v 8
My Work » > ﬂ
Care Management * v .El
Member Information L v ﬂ
LTSS Tools > v 0
Admin Tools L W ﬂ
Reports L4 w
Custom Reports w
_ Clinical Tools >
Wellness Tools [
Healthwise Knowledgebase
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Step 2: The following screen will appear Make Better Hea|th Decisions

Enter search term. E

Conditions
Topics Tools
Check Your Symptoms Make a Decision
Find out if you can care for Get the facts, compare your
yourself at home orif you options, and think abeut what
should call the doctor. matters to you.

Learn Your Score

=

n a Use these easy-to-use personal
calculators to help you know
meore about you.
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Wellness and Prevention

Topics Tools
Disease and Injury Healthy Eating Sleep Problems
Pravention
Quitting Smoking Weight Management

Fitness and Exercise

Life Stages

Topics Tools
Advance Care Planning Barenting Teen Health
Children's Health Pregnancy and Childbirth Women's Health
Infant and Toddler Health Senior Health Young-Adult Health
Men's Health Sexual Health
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T

Explore More

Topics Tools
Complementary Medicine Eirst Aid Wise Health Consumer
Environmental Health Substance Use Problems Workplace Health

Browse Topics
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Step 3: Browse or search topics of choice. See
the sample in the screenshot.

SCREENSHOT

diabetes n

Search

We found about 162 results for diabetes

Best bets

Diabetes

Education on type 1 diabetes, type 2 diabetes, and gestational diabetes. Includes info on juvenile diabetes and
prediabetes. Discusses symptoms and treatment. Also looks at how to manage blood sugar levels, diet, and
medicines, including insulin.

Type 1 Diabetes
Covers type 1 diabetes, also called juvenile diabetes or insulin-dependent diabetes. Describes how pancreas

regulates blood sugar (glucose) levels. Includes info on hypoglycemia and hyperglycemia. Discusses treatments,
including insulin.

Type 2 Diabetes
Information on type 2 diabetes. Describes how insulin is made and used by the body. Describes symptoms and how

type 2 is treated. Provides info on blood sugar (glucose) levels. Discusses obesity's role in type 2 diabetes. Discusses
exercise and diet.

Diabetes and Infections
Diabetes Complications
Diabetic Retinopathy

Diabetic Neuropathy

Diabetes and Alcohol
Metformin for Diabetes

Diabetic Kidney Disease

Step 4: Click on the desired link, and a webpage
will appear. This information can be printed by
clicking on the printer icon.

Enter search term. n * En espafiol
Type 2 Diabetes
What is type 2 diabetes?

Type 2 diabetes is a condition in which you have too much sugar (glucose) in your blood.
Glucose is a type of sugar produced in your body when carbohydrates and other foods are E n EE
digested. It provides energy to cells throughout the body.

Normally, blood sugar levels increase after you eat a meal. When blood sugar rises, cells in the
pancreas release insulin, which causes the body to absorb sugar from the blood and lowers the
blood sugar level to normal.

Condition Basics

When you have type 2 diabetes, sugar stays in the blood rather than entering the body's cells to Health Tools
be used for energy. This resulis in high blood sugar. It happens when your body can't use insulin Cause
the right way.

What Increases Your
Over time, high blood sugar can harm many parts of the body, such as your eyes, heart, blood Risk
vessels, nerves, and kidneys. It can also increase your risk for other health problems R

o Prevention

(complications).

[ P
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Targeted Engagement List (TEL)
During the onboarding process, Molina’s ECM Team will request the new ECM Provider’s Targeted Engagement List (TEL), also known
as the Member Information File (MIF), parameters (e.g., Populations of Focus they service, zip codes, Tax IDs, age, capacity, etc.). This
will ensure proper member assignment for the TEL and referrals. If the ECM Provider decides to change their TEL parameters, they
must inform Molina’s ECM Team immediately.

ECM Providers will utilize their TEL to outreach their assigned ECM-Eligible members and will outreach all members in their TEL within
five business days of receipt of the TEL. Regardless of the outcome, all outreaches need to be documented via a Contact Form in CCA.
Moreover, irrespective of the outcome (e.g., the member agrees to participate in ECM, the member declines ECM, the member is not

enrolled due to being unable to contact, the member does not meet any Population of Focus criteria, or the memberisin a
duplicative program), the ECM Provider needs to complete the ECM Enrollment Assessment in CCA.

ECM Providers are required to complete at a minimum of four attempts (non-mail attempts) and mail the ECM Generic UTC letter (for
a total of five attempts) for members who are unable to be reached. ECM Providers should outreach their TEL members within five
business days of receipt of their TEL and complete the five outreach attempts within 60 calendar days from receipt of the TEL.
Attempts should be made on different days and times using at least three different modalities (in-person, phone, email, and text).
Suppose the member is unable to be contacted (UTC) at any point prior to or after enroliment. In that case, ECM Providers are
required to research additional contact information (review of available notes (auth notes, admission/discharge notes), call to PCP and
pharmacy, direct referral to Molina’s Member Location Unit, etc.) should be documented via a contact form in CCA with the
appropriate outcome and correct UTC letter sent.

Privacy Breach
ECM Providers are only permitted to outreach, provide ECM services, and look up members in CCA assigned to their organization. If
ECM Providers are outreaching, providing ECM services, or looking-up members in CCA not assigned to their organization, this is
considered a privacy breach.

Availity
ECM Providers are required to check member eligibility through Availity before working on the member to ensure the member
continues to be enrolled with our plan and a Medi-Cal beneficiary. For access and questions regarding Availity, refer to your assigned
Molina PSR. In addition, prior to submitting any referrals to our ECM Team, ECM Providers should check the member’s eligibility in
Availity; this will avoid denying referrals for members not enrolled with Molina Medi-Cal.

Pre-Call Review
The ECM LCM is required to complete a pre-call review post-enrollment and document it via a contact form in CCA. This pre-call
review includes reviewing the information found in CCA, such as the Member Dashboard, available clinical notes in CCA, and Availity.
In addition to completing the pre-call review post-enrollment, ECM Providers must complete this exercise before every member
outreach (to detect any patterns of care) and document these reviews via a contact form in CCA. Molina has added a new pre-call
review requirement. When conducting the pre-call review, the ECM LCM must review the Assessments module in CCA and search for
HIF under the Name section to see if the member completed a recent Health Information Form (HIF). The ECM LCM is required to
review the HIF for any positive responses and address them with the member.
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Step 1: Search for “HIF” in the Assessments :
Assessments module in CCA =

No Fiter - v HIF v My R4 v v
&) Completed Califoria Assessments  HIF 03232023 0312312023 0372312023 03232023 Manual
Change Page: 1o Displaying page 101 1, items from 1t0 1 of 1 Page Size: 20~
Archived & 4 View History

Assessment Details

Name: HIF
Status:  Completed

Registrar:

Create Date: 312372023 12:46:27 PM

Start Date: 3123/2023 12:51:40 PM

Last Updated Date: 312312023 12:51:46 PM
Completed Date:  3/23/2023 1251:46 PM
Version: 4

Number of times taken: 1

CM Case ID:

Step 2: Select View History

Archived Assessments @ Save Assessment (PDF) ;j View History

HIF Assessment History

Step 3: Bring into focus the most

View Progress Notes  Go To Assessment List

recent HIF assessment ( if you STATUS REGISTRAR SOURCE CREATE START LAST UPDATED COMPLETED

&) Completed [ Manual 3232023 32312023 32302023 3232023
already addressed the most
recent HIF assessment, then note

this in the pre-call review contact /

form) and select View Report

Archived Assessments () View Report (i Download Excel ([, Download PDF (i, Download Word (B Void Assessment

Assessment Dotails
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Step 4: The HIF assessment will oo
. . '.IIMOLINA'
appear in a separate window. HEALTHCARE
Reminder: The ECM LCM is to HIF Assessment

review and address any positive

Member Informatio

responses with the member. This
. Member Name Plan

should all be documented in a
contact form(s) Medicaid #: —— Medicare #:

HIF Details

Date of HIF Conducted 3/23/2023

Assessment Method Telephonic

If other, please describe:

Name of person completing form /

assessment (if other than member) Member

Relationship to member lMember

Do you need to see a doctor within Yes

the next 60 days?

Do you take 3 or more prescription No

medicines each day?

Do you see a doctor regularly for a

mental health condition such as Yes

depression, bipolar, or
schizophrenia?

Have you been to the emergency
room two or more times in the last | Yes
12 months?

Have you been admitted to the

haospital in the last 12 months? Yes

Have you needed help with
personal care, such as bathing,
getting dressed, or changing
bandages in the last 6 months?

Yes

Are you using medical equipment
or supplies, such as a hospital bed,
wheelchair, walker, oxygen, or
ostomy bags?

Do you have a condition that limits
your activities or what you can do?

Are you pregnant? No
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If yes, are you currently
seeing a doctor for
this pregnancy?
Do you see a doctor regularly for a Yes
chronic medical condition?
Medical Conditions
Asthma Yes
Cancer No
Cystic Fibrosis No
Diabetes No
Heart Problems No
Hepatitis No
High Blood Pressure Yes
HIV or AIDS No
Kidney Disease No
Seizures No
Sickle Cell Anemia No
Tuberculosis No
Other Saw doctor 2 years ago but has not since moving and becoming homeless Chronic
Depression, PTSD, Anxiety, OSA, Nightmare disorder

ECM LCM Credentials and Confirmation of their Expertise and Skills

The ECM LCM must document their credentials and confirmation of their expertise and skills to serve the individual member in a
culturally relevant, linguistically appropriate, and person-centered manner post-enrollment via a contact form in CCA within five
business days from assigning an ECM LCM to the member. If there’s a change in the ECM LCM assignment, the new ECM LCM must do
the same exercise within five business days from the member assignment.

Members Aging Out
Youth members approaching age 21 need to be assessed against the Adult Populations of Focus criteria. Molina’s ECM Team will send
reminders to our ECM Providers once this time approaches. The ECM LCM must discuss the Adult Populations of Focus criteria with
the member, document the discussion in a contact form in CCA, note the Adult Population(s) of Focus criteria the member qualifies,
and inform Molina’s ECM Team. Molina’s ECM Team will note the new Adult Populations of Focus in their system. If a youth member
does not meet an Adult Populations of Focus criteria, the ECM Provider should apply the graduation criteria to determine when the
member is ready to be disenrolled from ECM.

ECM Referral Forms

Molina accepts all ECM referral forms. Molina’s latest ECM Referral template is located on Molina's website. When referring a
member to our ECM Program, ensure the referral form is completed in its entirety to avoid delays. Referrals will be processed within
five business days of receipt. Urgent referrals will be processed within 72 hours; indicate in the subject line if you have an urgent
referral. Molina’s ECM Team is responsible for reviewing the referral and assigning an ECM Provider to the member. Molina’s ECM
Team will inform the referrer if the referral was approved or denied.
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Change to the Referral Process
We noticed that numerous ECM Providers were not completing the ECM Enrollment Assessment for members they were referring to
the program. Thus Molina’s ECM Team altered the referral process once again. Molina’s ECM Team will complete the ECM Enrollment
Assessments for all referrals. The assigned ECM Provider will be notified once this has been completed and is responsible for
outreaching the member to start providing ECM services within five business days of notification of member enroliment. Reminder, if
a member does not receive ECM services and there are no contact forms in CCA evidencing ECM services were provided, the ECM
Provider will not receive payment.

Physician Certification Statements
Per APL 22-008, Health Plans are required to obtain a Physician Certification Statements (PCS) form (found on Molina’s public website
under Transportation: https://www.molinahealthcare.com/providers/ca/medicaid/forms/fuf.aspx ) demonstrating members need for

Non-Emergent Medical Transportation (NEMT). ECM LCM is to reach out to the member’s Provider/Facility and request that they
complete the authorization request form for NEMT Services. We ask that the ECM LCM make up to three (3) attempts to contact the
provider/facility. Both providers must complete the PCS if the member has multiple standing orders. The Provider needs to complete
the PCS form and submit the completed form to American Logistics (AL) via fax at (877) 282-8441 or by email at
MolinaFax@AmericanLogistics.com. The ECM LCM will create a contact form in CCA with the subject line "NEMT PCS outreach" and
document the outcome of the contact. The ECM LCM needs to elaborate on any other member findings/discussions held with the

provider, as applicable (e.g., “Contacted <Provider/Facility>, educated on PCS form for NEMT mode of transportation for the members
standing order. The provider reported understanding and agreed to complete and submit the PCS form to AL. Provided the members'
Provider with the PCS form”). New guidance: A PCS Form is also needed for ambulatory door-to-door service transportation; refer to

the form for more information.

Molina’s ECM Team might also come across some members with outstanding PCS Forms and will contact our ECM Providers for
support on this matter and request updates.

For Non-Medical Transportation (NMT), a PCS form is not needed. The ECM LCM should indicate in the request to American Logistics
when setting up the appointment that it’s non-medical.

Contact Forms & Attempts

ECM Providers are required to provide ECM services every month to our members. Documentation should reflect the development
and member consent of a schedule to timely follow-up/communicate with the member to monitor progress and compliance with case
management plans and goals and is modified based on the member's identified needs. Outreaches should consist of varying modes of
contact and at different times of the day. ECM Providers are required to document ongoing care management of the member's needs
in a contact form with the correct purpose of contact/outcomes, clear notes, and length of contact (e.g., coordination for
medication/DME needs, scheduling of appointments, appointment reminders, accompaniment to appointments, supply of health
management education materials, coordination of transportation, assistance to SDOH needs, strategies to address avoidable
admissions, etc.).

Capitation will start once an ECM Provider completes the ECM Enroliment Assessment and the member agrees and qualifies for the
program. Payment post-enrollment depends on the ECM Provider providing continuous monthly ECM services, and complete and
accurate data entry into Contact Forms in CCA for every service and/or interaction with the member and on behalf of the member,
regardless of the outcome of the contact. ECM Providers will not receive capitation for months they do not provide ECM services. CCA
documentation is used in lieu of your organization submitting claims, encounters, or invoices, and it’s critical that our ECM Providers
enter this information timely and accurately. To avoid capitation issues, we ask that you always complete a quality review of your
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contact forms before saving them in CCA and enter them in CCA as soon as possible, no later than 30 days from the date of
service/attempt.

For enrolled members who are later identified to be unable to contact, ECM Providers are required to complete at a minimum three
non-mail attempts and one mail attempt (mail the Post-Opt in UTC letter) for a total of four attempts within the same month. If the
member continues to be unable to contact at the end of the month, our ECM Providers will need to disenroll the member by
completing the Disenrollment Form in CCA no later than the last day of the month. See the example below of a member that was UTC
post-enrollment, and the ECM LCM exhausted the minimum required outreach attempts:

l. A member was enrolled on 2/27/2023.
1. ECM LCM attempts to contact the member on 3/1/2023, 3/8/2023, and 3/15/2023, and the member is unable
to contact during all three outreaches.
111, ECM LCM mails Post-Opt in UTC letter on 3/22/2023.
IV. The member does not contact ECM LCM within a week of the letter being mailed.
V. ECM LCM proceeds with disenrolling the member on 3/29/2023.

For homeless enrolled members who cannot contact us, we understand the challenges with getting a hold of these members. The
same requirement applies; however, instead of disenrolling by the end of the month, our ECM Providers will need to extend the
outreaches to the 2" month, and if the member continues to be UTC by the end of the 2"¢ month, proceed with disenrolling the
member by completing the Disenrollment Form in CCA no later than the last day the 2" month. See the example below:

/. A homeless member was enrolled on 2/27/2023.

1. ECM LCM attempts to contact the member on 3/1/2023, 3/8/2023, and 3/15/2023, and the member is unable
to contact during all three outreaches.

1. ECM LCM attempts to mail Post-Opt in UTC letter on 3/22/2023 to address on record.

IV. A member does not contact ECM LCM within a week of a letter being mailed.

V. ECM LCM attempts to contact the member on 4/3/2023, 4/10/2023, and 4/17/2023, 4/24/2023 (4" attempt
does not need to be a UTC Letter, use another mode of contact), and the member is unable to contact during all
four outreaches.

VI. ECM LCM proceeds with disenrolling the member on 4/28/2023.

Refer to the Targeted Engagement List section for outreach requirements for TEL members.

Below are the steps for accessing the Contact Form in CCA and how to complete it:

Step 1: Access the Progress Notes
Module in CCA Search Menu «

B 2|4 |5 B

There are multiple ways to access
Progress Notes a Contact Forms; the
shortcut is displayed.

Or....

Please use one contact form per provider
or member (or member’s representative)
contact/attempt.
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Care Management » | Quick Form —

Member Information
LTSS Tools

Admin Tools
Reports

Custom Reports

Tools

. Progress Motes
Cases
Assessments
Letters
Aszsignments
Service Table
mCare
QNXT
Member3&0
ICT Access Management
Insignia
mlinical Documents
Inbound Files
Historical Ul
Optum Impact Pro
HC 5 Historical Documents

Molina Help Finder

WTEAAT 0§

Step 2: Click on Add Progress Note

Under Select template, click the
magnifying glass to search for the Contact
Formtemplate:

&% Progress Notes

@ Add Progress Note

Full Text View

More Options ~

&% Progress Notes

<= Back to Progress Notes

Full Text View

More Options ~

# Hide Additional Fields
Subject:

I | [Levera 7|
File: Select Template: (Case:
[ |[“erowee... ||| =) | |y
[ This is a member interaction (Checking this box will show additional fields) 3
|Fant Size.|Cu|ur B I UEE=E=EE|TEE|YLBRS
I
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INSTRUCTIONS SCREENSHOT

SELECT TEMPLATE

MHC Healthcare Services- Enhanced Care Management

=
EXPAND ALL
~
General Forms - Molina
LTSS
Click SELECT |BMemhetCorrtadRewds—Mulim
10 & 30 Days Follow Up Contact Note
Auto Dialer Call Attempt
ECM Disenrollment Form
Member Texting Consent
MI MMP Member Contact Record
Mursing Home Diversion - Contact Form
Faraprofessional Contact Form N
e=ai )
Step 3: Fill out the contact form as
appropriate. Progress Notes
Back to Progress Notes Full Text View More Opticns ~ Archived Progress Notes
Hide Additional Fiekds
Scenarios: —— oo T e -
. i/rl:s!ment in Enhanced Care Enhanced Care Management: Outreach Case: e ©
gement sisa r on
= Enrollment into Enhanced Care o Vemvee v BIrUSEESSISHE L0
Management, Assessment, ECM Care .o
Plan MEMOLINA
= Assessment, ECM Care Plan Member Contact Record
Ca re Coordination Member Nama:_ Current I:Iam-:_
Note: Any contact made to the member system Adaress: I
or on behalf of the member, regardless system Phone Number: [l updated Phone Number: |
of whether the outreach was successful S —
. Phone Source: v
or not, should be documented in a I —
contact form. Scenarios to note: If you
completed an ECM Enrollment Contact Type: | V| * Mandatory
Assessment, HRA, or TOC Assessment or Contact Date: | | * Mandatory
created/updated the care plan, or Contact Method: | ~| * Mandatory
Disenrollment Form, you must enter Contact Method Other: | |
contact forms for those Contact Direction: * Mandatory
interactions/services prOVidEd to the Contact Target:| ] Do.not complete Contact Target. This does not apply to ECM,
member in CCA. Failure to document Respondent: v *Mandatory
properly will impact capitation and Respondent Other: | |
audits. HIPAA Identity/Authority Verification
Contact Type:
59| Page
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INSTRUCTIONS SCREENSHOT

e |nitial Member- we are not
using this option. Do not
select this option.

e General Contact- we
primarily use this when
outreaching the member.

e Provider/Agency- when
outreaching to Provider or
Agency.

e Interdisciplinary Care Team-
an individual(s) who is
supporting the member’s
care, such as a caregiver or
social worker.

Contact Date: the date of service/when

the interaction happened; we want this
to be documented in real-time. When
you make a call to the member,
subsequently complete the contact form.

Contact Method: use the option that best
fits your encounter with the member. The
most frequent contact methods include
phone or Face to Face- Home.

Contact Direction: either select inbound if
someone called you or select outbound if
you called them.

Respondent: is the individual you
intended to reach. For example, if you
couldn’t reach the member, you would
still select Member here. Member is the
option commonly selected here.

HIPAA Identity/Authority Verification:
When we speak to the member or speak
to someone on behalf of the member, we
must verify HIPAA. You are required to (Mandatory - Select Minimum of 2 items if contacted):
check off two items from this list. [1Address

Normally we check off the address and tpoB

date of birth. However, if you couldn’t [LICCA Case #, if available

reach the member, you would check off gMember ID#
N/A- UTC. N/A - UTC
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Purpose of Contact: Ensure you select the “ECM” and a valid service. “ECM” alone or “ECM” with “Other” are not valid options.
"ECM” with a valid service and “Other” is fine.

Purpose of Contact: Mandarory

[ Assessment ’ ) [Care Plan Development / Revision
[ Coordination of Services [JEducation / Coaching ﬂ
[CJFollow-up Contact 4 4 [JPsychosocial Support

[CIwelcome Contact - ClOther

—

[IMbr/Designee Requests Case Mana [IPre-Call RevieﬁNXT, Member 360, authorizations, claims, utilization, prescription drug events, documentation, assessments, historical
(CM) Change

case management documentation
IICT Meeting M [1Health Homes Program 4
[IMonitoring [JCare Model - CKD/ESRD w
[ Care Model - OUD/SUD ﬂ [JRedetermination _@
[CIBH Crisis Call Follow Up CJECM .o
[IFlex- Special Supplemental Benefit

Chronically Il H [JPost Discharge Outreach

1. Assessment: check-off this option if the outreach was intended for completion of a Health Risk Assessment (HRA) with the
member or if the ECM Provider could complete the Health Risk Assessment (HRA) with the member.

2. Coordination of Services: check-off this option if you intended or were able to provide/arrange care coordination services
for the member

3. Follow-up Contact: check-off this option if you intended or could follow up with the member (or following up with a
Provider/Agency). If you check this option, check an additional ECM service. When following up with a member and/or
Provider/Agency, an ECM service, such as Coordination of Services, should also be provided. Also, select this option when
following up with members who have called the Nurse Advise Line (NAL), the ECM Team will inform you when this
happens.

4.  Welcome Contact: check off this option if you are contacting a TEL member for enrollment into ECM, successfully enrolling
a member into ECM, or mailing the Welcome Letter.

5. Mbr-Designee Requests Case Manager (CM) Change: If you have any members who request to change their assigned ECM
LCM, please check off this option.

6. ICT Meeting: check-off this option for Interdisciplinary Care Team meetings. For example, if members are approved for
Community Support, ICTs should occur between the ECM and CS providers.
Monitoring: Do not use this option; not intended for ECM.
Care Model- OUD/SUD: Do not use this option; not intended for ECM.

9. BH Crisis Call Follow-up: check-off this option when following up with members who have called the BH Crisis Line; the
ECM Team will inform you when this happens.

10. Flex-Special Supplemental Benefit Chronically Ill: Do not use this option; not intended for ECM.

11. Care Plan Development/Revision: check-off this option when you create or revise the member’s care plan and when you
discuss the care plan with the member.

12. Education / Coaching: check-off this option if you are educating or coaching the member.

13. Psychosocial Support: check off this option if you provide the member with psychosocial support.

14. Other: you can check off this option only if you check off another valid service, such as Coordination of Service. Other and
ECM are not acceptable on their own. Check others if the rest of the options do not fit the outreach.

15. Pre-Call Review: check-off this option if you reviewed the Member Dashboard in CCA, Availity, etc. This exercise needs to
happen after the member has been enrolled into ECM and the ECM Provider is ready to provide ECM Services to the

member. This needs to be completebefore member outreach.
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16. Health Homes Program: Do not use this option; not intended for ECM.
17. Care Model- CKD/ESRD: Do not use this option; not intended for ECM.

18. Redetermination: check-off this option if you support the member with their Medi-Cal redetermination paperwork.

19. ECM: this option should always be checked-off along with a valid service.
20. Post Discharge Outreach: check off this option if you are completing a Transition of Care Assessment with the member
(after the member has been discharged from the hospital) or if you visited the member.

The outcome of Contact:

Successful Contact

]Left Message

Invalid Phone # / Disconnected
|Refused to Speak

1Requested Later Contact
Requested Mo Further Contact
Mo Answer

Other

Deceased

Research Only

Outcome of Contact correlates with the Purpose
of Contact. For example, if you check-off
Assessment & ECM under Purpose of Contact
and you select Successful Contact under
Outcome of Contact; reporting will indicate that
a CA HRA was completed.

Another scenario to consider, you intended to
call the member to complete an HRA, however,
the member only wants to focus on getting their
prescription filled and you went ahead and
called the pharmacy. In this scenario, the
purpose of contact should not have Assessment
checked-off, and instead have Coordination of
Services checked off along with ECM.

Purpose of Contact Other: |

Outcome of Contact: | Mandatory

Outcome of Contact Other: |

Length of Contact: | |Minute[\v| (Please enter time in minutes)

If Member declines (below are decline
outcomes of contact), provide a narrative for
the reason for decline.

o Refused to Speak- scenario: member
hanged up on you, doesn’t want to
answer your questions.

e Requested No Further Contact-
scenario: I’m not interested, please
don’t call me.

Successful Contact

Left Message

Invalid Phone # / Disconnected
|Refused to Speak
Requested Later Contact
[Requested No Further Contact|
No Answer

Other

Deceased

Research Only

MHC Healthcare Services
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If Member is UTC, choose an outcome that best
supports your contact attempt.

o Left message- left voicemail

e Invalid Phone # / Disconnected-
Member’s phone # is
invalid/disconnected

e Requested Later Contact- scenario: my
priority right now is not the HRA, it’s my
medication, please call me back
tomorrow

e No Answer- voicemail is not set-up

e Deceased- the member passed away. If
member is deceased, document who
you spoke to in relation to the member,
how the information was obtained, and
date of passing.

|Left Messagel

[Invalid Phone # / Disconnected|
Refused to Speak

[Requested Later Contact|

Requested No Further Contact

No Answer
Uther

Deceased
Research Only

For Inbound Texts & Inbound Voicemails, select
“Other,” and indicate under the Outcome of
Contact Other:

Successful Contact

Left Message

Invalid Phone #/ Disconnected
Refused to Speak

Requested Later Contact
Requested Mo Further Contact
Mo Answer

Deceased
Research Only

Qutcome of Contact Other: |Member texted me

ECM Providers are now able to select “Research
Only” when conducting research and when
documenting the Pre-Call Review. If selecting
this option, make sure to also select “ECM
Provider” under Respondent.

Successful Contact

Left Message

Invalid Phone # / Disconnected
Refused to Speak

Requested Later Contact
Requested No Further Contact
No Answer

Other

Deceased

Research Only|

MHC Healthcare Services
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Successful calls,

Outcome of Contact: |E Mandatory

*** please NOTE: Successful contact should only be selected
when the purpose of the call was successfully completed.
Examples: Member accepts the program enrollment, you are able
to initiate/continue/complete the HRA, there are care plan
developments/actions/updates, any type of care coordination
assistance, verbal member education was completed, etc.

Be sure to include length of contact in minutes

Purpose of Contact Other: |

Outcome of Contact: | ™| Mandatory
Qutcome of Contact Other:
Length of Contact: | |Minute[v] (Please enter time in minutes)

Provider / Agency Contacts

B save &7 CLEARCONTENT 3§ CANCEL

Complete the Provider/ Agency Contacts section
ONLY if you selected Provider/Agency under the
Contact Type. It will prompt you to complete the
Name of Provider under the Provider/ Agency
Contacts section.

Contact Type: | Provider/Agency v | * Mandatof
Provider / Agency Contacts
Name of Provider: | | *Mandatory =~ €05
Contact Method: Contact Time: |
Contact Type: | V|
Contact Purpose:
[]Assessment [[ICare Plan Development/Revision
[1Case Closure []Community Connector
[ICoordination of Service [1Demographic/Information Verification
[IFollow-up [lInformation Sharing
[1Obtain Medical Records [1Program Enrollment Notification
[ITransition of Care []1Other
[1Referral [Health Home Provider
LIECM
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Complete the Resource/Referrals section if
applicable. We use this section for tracking
purposes.

Resource / Referrals
Adult Day Healthcare: | v
Personal Care Assistance: | v
Behavioral Health™: | v
Community Transition/MFP: | v
HCBS Waiver™: | v|
Other Resources™ | M

*Specify Agency or Program: |

The Notes section is mandatory (though it’s not

indicated in the Contact Form template). Enter a
narrative explaining the outcome of outreach.
This field should NOT be left blank. Please use
this area to provide a clear picture of the
outreach outcome (include all pertinent details).

If you come across issues saving the Contact
Form, please make sure not to indent when
entering the narrative in the notes section.

Notes:

Redetermination Notes section: Only enter
notes here if you assisted the member with their
Medi-Cal redetermination paperwork, leave
blank if it does not apply.

Redetermination Notes: * Wandatory

Change the subject of the contact form
according to the outreach that was completed.

Format: ECM Program- Name of ECM Provider
Outcome.

# Hide Additional Fields
Subject:

ECM Program - Best ECM Provider Pre-Enrollment Outreach UTC #1 11/4/22
ECM Program - Best ECM Provider Pre-Enrollment Outreach UTC #2 11/11/22
ECM Program - Best ECM Provider Enrollment

ECM Program- Best ECM Provider UTC #1 12/2/22
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ECM Program- Best ECM Provider UTC #2 12/9/22
ECM Program- Best ECM Provider UTC #3 12/16/22
ECM Program- Best ECM Provider UTC #4 12/23/22

ECM Program- Best ECM Provider Mailed Post-Opt in UTC Letter (UTC #5)
12/30/22

ECM Program- Best ECM Provider Care Plan Revision

ECM Program- Best ECM Provider HRA Completed

Step 4: Click SAVE

We recommend you review the contact form
before you hit save.

| & save | £# CLEAR CONTENT ¢ canceL

Step 5: To Open the Contact Form you just
saved, click on the entry to bring it into focus
and then More Information.

You have until the end of day to make any edits
to the contact form you just created. You will
not be able to make edits to this form the next
day.

Progress Notes

Add Progress Note More Information Full Text View More Options ~ Archived Progress Notes

Status Source Category Registrar Subject
v {7 Manual —— ECM Program- Outreach

Contact Form Scenarios

Below are examples of how to complete contact forms in CCA:

Scenario #1: Pre-Enrollment. ECM Provider outreached member from their TEL, and member is unable to contact (1°

non-mail attempt):

Contact Form Fields How to Complete the Contact Form Fields

Subject ECM Program - Best ECM Provider Pre-Enrollment Outreach
UTC #1 3/1/23
Contact Type General Contact
Contact Date 03/01/2023
Contact Method Phone
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority N/A- UTC
Verification
ECM
Purpose Of Contact Welcome Contact

MHC Healthcare Services
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Purpose Of Contact Other

Outcome Of Contact Left Message
Outcome Of Contact Other
Length Of Contact 1

Name of Provider
Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver
Other Resources

Specify Agency or Program
Attempted to reach member for enrollment into ECM on
3/1/2023, left VM. If the member does not return my call
within a week, | will conduct an in-person visitation on
Notes 3/8/2023 to address this on record.

Scenario #2: Pre-Enrollment. ECM Provider outreached TEL member, and member is unable to contact (5™ attempt- mail
attempt):

ECM Program - Best ECM Provider Pre-Enroliment

Subject Outreach Mailed Post-Opt in UTC Letter (UTC #5) 3/29/23
Contact Type General Contact
Contact Date 03/29/2023
Contact Method Mail
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority N/A- UTC
Verification

ECM
Purpose Of Contact Welcome Contact
Purpose Of Contact Other
Outcome Of Contact Other
Outcome Of Contact Other Mailed Letter
Length Of Contact 5

Name of Provider
Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver
Other Resources
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Specify Agency or Program
Member has been unable to contact for the past four
attempts. On 3/29/23, | mailed the ECM Generic UTC
Letter to the member. If | don’t hear back from the
member by 4/5/23, | will complete the ECM Enrollment
Notes Assessment and indicate member was unable to contact.

Scenario #3: Pre-Enrollment. TEL member continues to be unable to contact (after 5 attempt- mail attempt). ECM

Provider completes the ECM Enrollment Assessment and indicates that the member was not enrolled and unable to

contact.

ECM Program - Best ECM Provider Member Not Enrolled

Subject due to UTC
Contact Type General Contact
Contact Date 04/05/2023
Contact Method Other

Contact Method Other

Completed ECM Enrollment Assessment

Contact Direction

Outbound

Respondent ECM Provider
Respondent Other
HIPPA Identity/Authority N/A- UTC
Verification

ECM

Purpose Of Contact

Welcome Contact

Purpose Of Contact Other

Outcome Of Contact Other
Outcome Of Contact Other Completed ECM Enrollment Assessment
Length Of Contact 5

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program
The member continued to be unable to contact me after |
mailed the Generic UTC Letter. On 4/5/23, | completed the
ECM Enrollment Assessment and indicated member was
Notes not enrolled-unable to contact.

Scenario #4: Pre-Enrollment. TEL member declines participation (2" attempt). ECM Provider completes the ECM

Enrollment Assessment and indicates member declined participation.
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Contact Form Fields How to Complete the Contact Form Fields

ECM Program - Best ECM Provider Pre-Enrollment Outreach

Subject UTC #2 3/8/23 Member Declined
Contact Type General Contact
Contact Date 04/05/2023
Contact Method Phone
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority Address
Verification DOB
ECM
Purpose Of Contact Welcome Contact
Purpose Of Contact Other
Outcome Of Contact Requested No Further Contact
Outcome Of Contact Other
Length Of Contact 10

Name of Provider
Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver
Other Resources

Specify Agency or Program
Discussed the program with the member. Member declined
participation. On 3/9/23, | completed the ECM Enrollment
Notes Assessment and indicated member declined.

Scenario #5: Pre-Enrollment. ECM Provider makes 3™ attempt and is informed by member’s family that member passed
away (deceased). ECM Provider proceeds with completing the ECM Enrollment Assessment and will indicate member is

Contact Form Fields How to Complete the Contact Form Fields

deceased.

Subiect ECM Program - Best ECM Provider Pre-Enrollment Outreach
) UTC #2 3/8/23 Member Deceased

Contact Type General Contact

Contact Date 03/15/2023

Contact Method Phone

Contact Method Other

Contact Direction Outbound

Respondent Member

Respondent Other
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Purpose Of Contact

HIPPA Identity/Authority Address
Verification DOB
ECM

Welcome Contact

Purpose Of Contact Other

Outcome Of Contact Deceased
Outcome Of Contact Other
Length Of Contact 5

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program

Notes

On 3/15/23, | spoke to the member’s sister, Jane Smith. She
informed me that the member passed away on 3/1/23. On
the same day, | completed the ECM Enrollment Assessment
and indicated member was deceased.

Scenario #6: Pre-Enrollment. TEL member returns a phone call to ECM Provider. Member is interested in ECM, qualifies

for the program, and is enrolled in ECM.

Purpose Of Contact

Subject ECM Program - Best ECM Provider Enrollment
Contact Type General Contact
Contact Date 04/05/2023
Contact Method Phone
Contact Method Other
Contact Direction Inbound
Respondent Member
Respondent Other
HIPPA Identity/Authority Address
Verification DOB

ECM

Welcome Contact

Purpose Of Contact Other

Outcome Of Contact

Successful Contact

Outcome Of Contact Other

Length Of Contact

60

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health
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Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program

Notes

Member returned my call on 4/5/23. Discussed program
and confirmed eligibility with the member. The member
agreed to participate and was enrolled in ECM. Member
prefers in-person visits. | provided my contact information
to the member and informed him | will be his assigned ECM
Lead Care Manager. Member also mentioned during
today’s visit that he needs assistance scheduling an
appointment with their PCP. | told the member | would
schedule this appointment on their behalf and call them to
let them know once this has been completed—I scheduled
a visit for 4/8/23 to complete the HRA and develop the care
plan.

Scenario #7: Post-enrollment. ECM LCM mails the Welcome Letter to the member.

ECM Program - Best ECM Provider Welcome Letter Mailed

Subject 4/6/23
Contact Type General Contact
Contact Date 04/6/2023
Contact Method Mail
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority Address
Verification DOB

ECM

Purpose Of Contact

Welcome Contact

Purpose Of Contact Other

Outcome Of Contact

Other

Outcome Of Contact Other

Welcome Letter Mailed

Length Of Contact

5

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program

Notes

On 4/6/23, | mailed the Welcome Letter to the member to
address the member provided.
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Scenario #8: Post-enrollment. ECM LCM documents their credentials and confirmation of their expertise and skills to

serve the individual member in a culturally relevant, linguistically appropriate, and person-centered manner. ECM LCM

conducts a pre-call review of the Member Dashboard, clinical notes in CCA, the Assessments module in CCA for any

recent HIF assessment, and Availity before visiting the member.

ECM Program - Best ECM Provider Pre-Call Review & Doc of

Subject Credentials 4/7/23
Contact Type General Contact
Contact Date 04/7/2023
Contact Method Other

Contact Method Other

Pre-Call Review and documentation of credentials

Contact Direction

Outbound

Respondent ECM Providers
Respondent Other
HIPPA Identity/Authority Address
Verification DOB

ECM

Purpose Of Contact

Pre-Call Review

Purpose Of Contact Other

Outcome Of Contact

Research Only

Outcome Of Contact Other

Length Of Contact

30

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program

Notes

I, Vanessa Rodriguez, RN, am the assigned ECM LCM to this
member. | confirm my expertise and skills to serve this
member in a culturally relevant, linguistically appropriate,
and person-centered manner.

On 4/7/23, | completed the pre-call review and reviewed
the Member Dashboard, clinical notes in CCA, the
Assessments module in CCA for any recent HIF assessment,
and Availity. Noted member is taking Janumet and has been
to the hospital five times within the last six months.
Member does not have a HIF assessment in CCA.

Scenario #9: Post-enroliment. ECM LCM scheduled PCP appointment on behalf of the member.
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Contact Form Fields How to Complete the Contact Form Fields

ECM Program - Best ECM Provider Scheduled PCP Appt.

Subject 4/8/23

Contact Type Provider/Agency
Contact Date 04/08/2023
Contact Method Phone

Contact Method Other

Contact Direction Outbound

Purpose Of Contact

Respondent Medical Provider
Respondent Other
HIPPA Identity/Authority Address
Verification DOB

ECM

Coordination of Services

Purpose Of Contact Other

Outcome Of Contact

Successful Contact

Outcome Of Contact Other

Length Of Contact

15

Name of Provider

Clinic #1

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program

Notes

On 4/8/23, | called Clinic #1 on behalf of the member to
schedule an appointment for 4/23/23 at 9 am. | will follow
up with the member shortly to inform the member of the
appointment details.

Scenario #10: Post-enrollment. ECM LCM completed the HRA and developed a care plan with members, discussed care
coordination needs, and informed the member of scheduled PCP appointment.

Contact Form Fields How to Complete the Contact Form Fields

Subject ECM Program - Best ECM Provider Developed ICP 4/9/23
Contact Type General Contact

Contact Date 04/09/2023

Contact Method Face to Face - Home

Contact Method Other

Contact Direction Outbound

Respondent Member

Respondent Other

HIPPA Identity/Authority Address

Verification DOB

MHC Healthcare

Services

Page 73 of 238




LI :
i“MOLINA’

HEALTHCARE

ECM

Assessment
Coordination of Services
Follow-up Contact

Purpose Of Contact Care Plan Development/ Revision
Purpose Of Contact Other

Outcome Of Contact Successful Contact

Outcome Of Contact Other

Length Of Contact 75

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program

On 4/9/23, | conducted an in-person visitation to the
member’s home. We completed the HRA and developed
the member’s care plan. Member’s primary concern is
diabetes, lowering sugar levels. Member also has back
problems and is self-managing this health issue; this was
noted in the care plan. Member needs assistance with
ADLs; member has an IHSS caregiver but needs additional
IHSS hours. | will submit a CS Referral today. Member
consented to care plan. | informed the member that |
would mail him a copy of the care plan and the care plan
letter today. | will also mail this information to their PCP.
We agreed that | would check in with the member every
two weeks (from today’s date) to ensure we are on track
with care plan goals, assist with care coordination, and
provide education/coaching. | also informed the member of
the scheduled appointment (4/23/23 at 9 am). | will follow
up with the member on 4/23/23 and discuss how the
Notes member’s appointment went.

Scenario #11: Post-enrollment. ECM LCM presented the member’s care plan to their Clinical Consultant. The clinical
Consultant reviewed the care plan.

Subject ECM Program - Best ECM Provider Clinical Consultant
Review 4/10/23

Contact Type Interdisciplinary Care Team

Contact Date 04/10/2023

Contact Method Phone

Contact Method Other

Contact Direction Outbound

Respondent ECM Provider
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Respondent Other
HIPPA Identity/Authority Address
Verification DOB
ECM
Care Plan Development/Revision
Purpose Of Contact ICT Meeting

Purpose Of Contact Other

Outcome Of Contact

Successful Contact

Outcome Of Contact Other

Length Of Contact

45

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program
On 4/10/23, | presented the care plan to our clinical
consultant, Nadine Khan, RN. Nadine reviewed the care
plan and had no additional feedback to provide. | will meet
again with Nadine to discuss members’ progress next
Notes month, as needed.

Scenario #12: Post-enrollment. ECM LCM mailed a copy of the Care Plan and the Care Plan letter to the member.

ECM Program - Best ECM Provider Mailed ICP and ICP

Subject Letter to Member 4/10/23
Contact Type General Contact
Contact Date 04/10/2023
Contact Method Mail
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority Address
Verification DOB

ECM

Purpose Of Contact

Care Plan Development/ Revision

Purpose Of Contact Other

Outcome Of Contact Other
Outcome Of Contact Other Mailed Care Plan & Care Plan Letter
Length Of Contact 5

Name of Provider

Adult Day Healthcare
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Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver
Other Resources

Specify Agency or Program
On 4/10/23, | mailed the member a copy of the care plan
and the care plan letter. Will confirm with the member
Notes receipt of this information next time we meet.

Scenario #13: Post-enrollment. ECM LCM mailed a copy of the Care Plan and the Care Plan letter to the member’s PCP.

Contact Form Fields How to Complete the Contact Form Fields

ECM Program - Best ECM Provider Mailed ICP and ICP

Subject Letter to Member’s PCP 4/10/23
Contact Type Provider/Agency
Contact Date 04/10/2023
Contact Method Mail
Contact Method Other
Contact Direction Outbound
Respondent Medical Provider
Respondent Other
HIPPA Identity/Authority Address
Verification DOB
ECM
Purpose Of Contact Care Plan Development/ Revision
Purpose Of Contact Other
Outcome Of Contact Other
Outcome Of Contact Other Mailed Care Plan Letter
Length Of Contact 5

Name of Provider
Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver
Other Resources

Specify Agency or Program

On 4/10/23, | mailed a copy of the care plan and the care
Notes plan letter to the member’s PCP.

Scenario #14: Post-enrollment. ECM LCM called the member for follow-up, and the member was unable to contact.

Contact Form Fields How to Complete the Contact Form Fields
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Subject ECM Program - Best ECM Provider UTC #1 4/23/23
Contact Type General Contact
Contact Date 04/23/2023
Contact Method Phone
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority N/A- UTC
Verification

ECM

Purpose Of Contact

Coordination of Services
Follow-up Contact
Education/Coaching

Purpose Of Contact Other

Outcome Of Contact

Left Message

Outcome Of Contact Other

Length Of Contact

10

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program
On 4/23/23, | called the member in the morning to follow
up post the member’s appointment. The member didn’t
answer, | left a VM for the member to call me back. If the
member does not call me back today, | will call the member
Notes tomorrow evening.

Scenario #15: Post-enrollment. Member has been UTC three times. ECM LCM mails the ECM Post Opt-In UTC Letter (4%
attempt) to the member a week before the month ends.

Subject ECM Program - Best ECM Provider UTC #1 4/23/23
Contact Type General Contact

Contact Date 04/23/2023

Contact Method Phone

Contact Method Other

Contact Direction Outbound

Respondent Member

Respondent Other

HIPPA Identity/Authority N/A- UTC

Verification
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Purpose Of Contact

ECM

Coordination of Services
Follow-up Contact
Education/Coaching

Purpose Of Contact Other

Outcome Of Contact

Other

Outcome Of Contact Other

Mailed the Post Opt-In UTC Letter to the member

Length Of Contact

5

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program
On 5/1/23, | mailed the Post Opt-In UTC Letter to the
member; the member has been UTC for the past three
attempts. If  don’t hear back from the member by the end
of the month, | will proceed with disenrolling the member
Notes from ECM.

Letter before disenrolling the member from ECM.

Scenario #16: Post-enrollment. Member declines participation in ECM. ECM LCM mails the ECM Post Opt-In Decline

ECM Program - Best ECM Provider Member Declined ECM

Subject 5/31/23
Contact Type General Contact
Contact Date 05/31/2023
Contact Method Mail
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority Address
Verification DOB

ECM

Follow-up Contact
Purpose Of Contact Other

Purpose Of Contact Other

Mail the Post Opt-In Decline Letter to the member.

Outcome Of Contact

Other

Outcome Of Contact Other

Mailed the Post Opt-In Decline Letter to the member

Length Of Contact

15

Name of Provider

Adult Day Healthcare
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Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program
On 5/31/23, I mailed the Post Opt-In Decline Letter to the
member. | spoke to the member yesterday, and he stated
he no longer wants to be enrolled in ECM. | will proceed
Notes with disenrolling the member from ECM.

Appending Erroneous Contact Forms
Follow the steps below for appending erroneous contact forms:

INSTRUCTIONS SCREENSHOT

Step 1:

Progress Notes

Highlight (click on the contact form to bring into focus) the erroneous contact form

Add Progress Note More Information Full Text View  More Options ~ Archived Progress Notes

Subject
Contact Form
Decline - SalesForce Leveld 4181202

Step 2:

Using the drop-down menu for More Options,
select “Append.”

More Options ¥

Append
~
Add Reminder or Task

MNew Letter
Print
W
_GoToAssionments |

Step 3:
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IN CTIONS SCREENSHOT

This will open a new progress form window, update the Subject line to “See above contact form for corrections,” and
then indicate the reason for invalidating the current contact form in the body. Click “Save” to save changes.

£¥ Progress Notes

g Add Progress Note () More Information 4 Back to Progress Notes Full Text View  More Options ¥

A Hide Additional Fields
Subject: Security:
| Level 4 [v

[see above contact form for corrections

File: Select Template: case:
[ |[Coromsen | | (@) [cwa225022 - Uncontralled Diabetes ]

[ whis is a member interaction (Checking this box will show additional fields)

[Font ] [5ize ] [color v | | | a8

Contact form entered in error / missing information / ete. / A

-----Original Note-----
Registrar: Sanjog Patil

Date: 12/12/2018 11:33:30 PM
Subject: Contact Form
Security Level: 4

Template: Contact Form

Case: Uncontrolled Diabetes

EALTHEC

v
/ an A ~ o L
¢ Y. sPELL cHECK 7 CLEARCONTENT  $¢ CANCEL

K
NIIIMOLI‘\NKA:

B s

Step 4

Create a new contact form following the standard, established process. Change the subject line to start with the date
of the invalid contact form, and when selecting the date for the new contact form, be sure to use the date of the
invalid form. Enter all other fields normally, and click save to finish the corrected form.

£ Progress Notes

ﬁ Back to Progress Notes Full Text View More Options ¥

A Hide Additional Fields
Subject: / Security:

[12/12/2016 - Contact Form

x| Level4 [v
File: Select Template: case:
[ [ Erowsen. | [Contact Form @) [oncontrolied Diabetes =

[ vhis is a member interaction (Checking this box will show additional fields)

[Font o] [sz=[~] [color T~

System Phone Number: 1111111111  Updated Phone Number: |§19 234-2145

Contact Type: Mandatory

Contact Date: IW,E Mandatory /
Contact Method: Mandatory
Contact Method Other: [

Contact Direction: | . Mandatory

Drrnanmdant [ ol Afmsnrdmbmims

B save £7 CLEAR CONTENT 9 CANCEL
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BH Crisis Line, Nurse Advise Line, & ED Encounters BH HEDIS FUM/FUA

Molina’s ECM Team will notify the ECM Provider if any of their assigned enrolled members have called the BH Crisis Line
or had an Emergency Department Visit for Mental lliness (FUM) and/or Alcohol and other drug abuse or dependence
(FUA) recently, or called the Nurse Advise Line (NAL) and needs follow-up. For BH Crisis Line, follow-up needs to be done
by the close of business from the date of notification. For members with Emergency Department Visit for Mental lliness
(FUM) and/or Alcohol and other drug abuse or dependence (FUA), and for members who called the NAL, follow-up needs
to be done within two business days from the date of notification. These follow-ups need to be documented via a contact
form in CCA. Molina’s BH Team will host a separate training to discuss BH Crisis; stay tuned.

Below are scenarios to consider when completing the Contact Form in CCA for BH Crisis Line, or Emergency Department
Visit for Mental Illiness (FUM) and/or Alcohol and other drug abuse or dependence (FUA), & Nurse Advise Line follow-up:

Scenario #1: Post-enroliment. Molina ECM Team informed the ECM Provider that the member called the BH Crisis Line.
ECM Provider followed up with the member.

ECM Program - Best ECM Provider BH Crisis Line Follow-up

Subject 4/27/23
Contact Type General Contact
Contact Date 04/27/2023
Contact Method Phone
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority Address
Verification DOB

ECM

Purpose Of Contact

BH Crisis Call Follow Up

Purpose Of Contact Other

Outcome Of Contact

Successful Contact

Outcome Of Contact Other

Length Of Contact

30

Name of Provider

Provider Contact Type

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program
On 4/27/23, Molina ECM Team informed me that member
called the BH Crisis Line. | called the member today.
Member is seeking support and services due to substance
use. | informed the member that | would submit a BH
Notes referral today.
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Scenario #2: Post-enroliment. Molina ECM Team informed the ECM Provider that the member called the Nurse Advise
Line. ECM Provider followed up with the member.

Contact Form Fields How to Complete the Contact Form Fields

Purpose Of Contact

Subject ECM Program - Best ECM Provider NAL Follow-up 4/27/23
Contact Type General Contact
Contact Date 04/27/2023
Contact Method Phone
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority Address
Verification DOB

ECM

Follow-up Contact

Purpose Of Contact Other

Outcome Of Contact

Successful Contact

Outcome Of Contact Other

Length Of Contact

30

Provider Contact Type

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program

Notes

On 4/27/23, Molina ECM Team informed me that member
called the NAL. | called the member today. The member
called the NAL because he noticed his sugar was too high
(higher than other times) and was concerned. | informed
the member that | would schedule a PCP appointment on
his behalf; PCP might need to change his medications. | will
also educate/coach the member on routinely checking his
glucose and monitoring it so it does not get to 400, in
addition to discussing his diet.

Scenario #3: Post-enroliment. Molina ECM Team informed the ECM Provider that the member called the BH Crisis Line.
ECM Provider followed up with the member, and the member is UTC.

Contact Form Fields How to Complete the Contact Form Fields

Subject ECM Program - Best ECM Provider BH Crisis Line Follow-up
UTC #1 4/27/23

Contact Type General Contact

Contact Date 04/27/2023

MHC Healthcare Services Page 82 of 238



MOLINA

HEALTHCARE

Contact Method Phone
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority N/A- UTC
Verification

ECM

Purpose Of Contact

BH Crisis Call Follow Up

Purpose Of Contact Other

Outcome Of Contact

Left Message

Outcome Of Contact Other

Length Of Contact

Provider Contact Type

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program
On 4/27/23, Molina ECM Team informed me that member
called the BH Crisis Line. | called the member this morning,
but the member didn’t answer, so | left a message. | will call
Notes the member tomorrow evening.

Scenario #4: Post-enrollment. Molina ECM Team informed the ECM Provider that the member had an Emergency
Department Visit for Mental lliness (FUM) and/or Alcohol and other drug abuse or dependence (FUA) recently. ECM
Provider followed up with the member.

Subiect ECM Program - Best ECM Provider ED Visit Follow-up

) 4/27/23
Contact Type General Contact
Contact Date 04/27/2023
Contact Method Phone
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority Address
Verification DOB

ECM

Purpose Of Contact Follow Up
Purpose Of Contact Other
Outcome Of Contact Successful Contact

MHC Healthcare Services
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Outcome Of Contact Other

Length Of Contact

30

Provider Contact Type

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program

Notes

On 4/27/23, Molina ECM Team informed me that the
member had an Emergency Department Visit for Mental
lliness (FUM) and/or Alcohol and other drug abuse or
dependence (FUA) recently. Member’s diagnosis: suicidal;
Suicidal ideation. | called the member this morning, who
appears to be doing well. | confirmed member has an MH
follow-up appointment with a provider on 5/1/23. | will
continue monitoring the member and follow up with the
member on 5/2/23 after the appointment.
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ECM Enrollment Assessment
If an ECM Provider successfully contacts a member for enrollment into ECM, the ECM Provider must review ECM Program
Eligibility and Populations of Focus with the member, and the member must verbally agree to data sharing to be enrolled
in ECM.

Regardless of the outcome of the outreach (member agrees to participate in ECM, member declines ECM, the member is
in a duplicative program, the member does not meet any Population of Focus criteria, or the member is not enrolled
(unable to contact), the ECM Provider is required to complete the Enroliment Assessment in CCA. If a member is UTC, the
ECM Provider is required to complete the Enroliment Assessment after exhausting the minimum required attempts. Do
not complete a disenrollment form if a member was never enrolled in ECM.

Members might not qualify for ECM due to being enrolled in a duplicative program. Such duplicative programs might
include HIV/AIDS, Assisted Living Waiver, Developmentally Disabled, Multipurpose Senior Services Program, Home and
Community-Based Alternatives, Self-Determination Program for Individuals with 1/DD, California Community Transitions
(CCT), Hospice, and Molina CM. Refer to the latest DHCS ECM Policy Guide for more information on exclusionary criteria.

An ECM Enrollment Assessment is not required if a member is already enrolled in the ECM Program.

If you do not see a pre-identified Population of Focus in the ECM Enrollment Assessment, do not proceed with the
assessment; notify Molina’s ECM Team immediately. We'll need to troubleshoot the issue. If a member does not meet
any pre-identified Population of Focus but meets another Population of Focus, please inform Molina’s ECM Team so they
can change their system. Complete the ECM Enrollment Assessment for the member after they’ve confirmed with you
that they made this change.

Successful Member Enrollment into ECM

INSTRUCTIONS SCREENSHOT

Access CCA and click on the SEARCH tab to
Search HewERTT «

enter the member’s name
85 (&

Frequently Used Tools

My Work Assignments
Letters

Address Book

Team Management

My Account
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INSTRUCTIONS SCREENSHOT

Type in the member’s FIRST NAME, LAST
NAME, and DATE OF BIRTH (selecting EXACT
DOB from the drop-down box), then select
FIND

Alternate Search Criteria are available
using the following:

e  Medicaid #
e Employer =CA

Search: [ ] -

Subscriber ID

First Name

Last Name

Date Of Birth|[Exsct  [W
N

Search Location

| All Members

Medicare #

Medicaid #

Employer

[] only Temp Members
| —

@ ¥y Clear

Search Results will populate members’
information. Select the member by clicking on
the member’s name. This will bring the
member “into focus.”

Search Results

Meniior Dashbosd  Add Terp Mernber  Assign Meenber

When the member is selected, Eligibility status
will appear at the top banner of the Search
Results screen:

a. ECM Eligible ONLY

No further enrollment actions are required if a
member shows with ECM-Opt-in in the banner,

a = I © & ferae s 27 [N © -

@ Cases: # Tasks: (3) 4% Progress Notes Scratch Pad (0)
@ Eligibiity: QNXT | DHS | San Bemardino - MHC | Adult Family - SB - MHC | 1/1/2021 | 12/3172078 | Redetermination Date 202206 [ECM - Eligible |

County, Language: §{

Select the ASSESSMENTS icon.
Search Menu o
7 =
Search for “ECM” in the “Name” field. Select
CA ENHANCED CARE MANAGEMENT (ECM)
ENROLLMENT. Assessments
) CLEARFILTERS
STATUS CATEGORY
No Filter hd 'l ECM \'d
CA Enhanced Care
&) Completed California Assessments  Management (ECM)
Enroliment
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INSTRUCTIONS

Select TAKE ASSESSMENT

SCREENSHOT

Take Assessment

Assessment Details

C——

Name: CA Enhanced Care Management (ECM) Enroliment
Status: Never Taken

Registrar:

Create Date:

Start Date:

Last Updated Date:

Completed Date:

Version: 1

Number of times taken:

Answer A MEMBER AND ECM INFORMATION
@questions

Note: Some criteria will auto-populate

(€Y * ste of Program Discussion A 7 -

Member Name

@ First Name:

ﬂ AUTO:PORULATES

Al —An oS oALL=)

a AUTO:POPULATES

——— A D)

@ Last Name

AUTO:POPULATES

@ Member Date of Birth a ROR

@ * Member Medicald ID a AUTO:RORULATES

@ DID YOU DISCUSS / CONFIRM ELIGIBILITY
FOR ECM?

If ﬂYES, select ECM ELIGIBLE (for TEL

members only) from the drop-down in @ C™M
REFERRAL SOURCE and select CONTINUE.
Molina’s ECM Team will let you know which
CM Referral Source to select if you enroll a
referred member.

@ * Did you discuss / confinm eligibility for ECM?

PAGE ¥ FINDA'

@ * CM Referral Source

save || Restart | Abort | AddTask |  Add Progress Note
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INSTRUCTIONS SCREENSHOT

Thissection st asses I the member i ECM

E//-g/b/e Population of Focus 1
@ Identified Population of Focus a ECM - High Utilizers

The Populations of Focus are automatically [ L — 13
populated for ECM Eligible members (this
should match what’s in your organization’s Population of Focus 2
TEL) @ Identified Population of Focus ‘3 ECM - SMI'SUD

b ECM- Homeless @ Does member meet this crieria? ‘3

e ECM- High Utilizers

Y ECM- SM |/SU D Population of Focus 3

ECM-Incarcerated/Transitioning to
Community (ONLY for Los Angeles,
Riverside, Sacramento, & San Diego
counties)

@ Identified Population of Focus ‘3 ECM - Incarcerated/Tran.

@ Does member meet this criteria? ‘3

Confirm that the member meets the criteria for
each Population of Focus by selecting Yes or No e pro
in question: Does the Member meet these Populations of Focus Definitions

criteria?

Experiancing Homelessness

O Individual and/for family is experiencing homelessness® AND

The Populations of Focus definitions are found N R W I S """""""“"‘“""""""“‘“""“‘“‘"“"'“'"“""“‘““'“"""

I fiar wham di would likely result in improved health sutcomes AND/OR
below the questions. We recommend always decreased utilization of high-cost services,
referring to the latest CalAim Enhanced Care *DHCS defines smess as one of the following:
. i * An individual or fornily who locks odequate nighttime residence
Management Policy Guide from DHCS for these = An individuol o fomily with o primory residence that is o public or private ploce not designed for or ordinarily used for
habitation

An individual or fomily liding in o shelter

An individwol exiting an institution to homelessness

An individuol or fomily who wall imminently lose housing in next 30 doys

Unaccompan ied youth and homeless fomilies and children and youth defined s homeless under other Federal
statutes

®  Victims fleeing domestic violence

Populations of Focus to identify if the member
meets the criteria.

Adult High Utilizer

] High Utilizer Adults are individuals, who in a sin-month period, with

Z 5 or more emergency room visits AND/OR
[ 8 ar mere unplanned hespital admissions AND/OR
3 or mare short-term skilled nursing facility stays

] AND any of the above could have been avoided with appropriate outpatient care or improved treatment
adherence
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INSTRUCTIONS SCREENSHOT

Serious Mental iliness (SMi) or Substance Use Disorder (SUD)

] Adults with Serious Mental iliness or Substance Use Disorder who meet the eligibility criteria for
participation in or obtaining services through

O The County Specialty Mental Health (SMH) System AND/OR
[ The Drug Medi-Cal Organization Delivery System (DMC-ODS) OR

[ The Drug Medi-Cal (DMC) program AND

if e Top

ONE o tme
¥ bowes
b ore
cheched,

[ Actively experiencing one complex social factor influencing their health, &.g.

OFood OHousing TJEmployment insecurities CiHistory of ACES/trauma TIHistory of recent contacts with law
enforcement related to $MI/SUD Tiformer foster youth TiOther Click or tap here 1o enter text

AND
] Meet one or more of the following criteria: BOTH boses
11 compies social
O High risk for institutionalism, overdose and/or sulcide foctorsond 2.

[ Use crisis services, ERs, urgent care of inpatient stays as the sole source of care edditionalonterial

0 2+ eD wisits or 2 Iltitlm-!;;let SMI or SUD in the 12 months e »
or 2+ hospital {:] or n past vt alnbe

O Pregnant and post-partum (12 months from delivery) ehoible

Transitioning from Incarceration

[ Adults & Children/Youth transitioning from insarceration or have transitioned within the last 12 menths
AND

[ Have at least one of the following conditions
Country Restrictions:

O Chronic mental illness This population of
O substance Use Disorder (SUD) focus is currently only
T Chronie disease (e.g.. hepatitis C, dlabetes)
O intellectual or developmental disability
O Traumatic brain injury
O HIV/AIDS
O Pregnancy

available in Los
Angeles, Riverside,
Sacramento, & San

Diego Counties

After answering LYES or NO to some save & Close | Restart | Abort || Add Task | Add Progress Note

guestions in ECM Eligible section, select
CONTINUE

If ﬂNO is answered for all criteria questions,
see section: Member Does not Meet
Populations of Focus Criterion.

This section assesses if members are enrolled
in a duplicative program that would exclude T cnde 1050 if o qualiy, T nced 10 sk s uestions vt s sevic yo may b eceving longh diffrent pograms
them from enrO“Ing |n the Enhanced Care Members that are MMP (Cal MediConnect), and Marketplace do not qualify for the Enhanced Care Management. Partial duals may qualify.

Management Program.
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INSTRUCTIONS

SCREENSHOT

& Ask the member the questions that appear
in the window. If a member answers NO to all
four questions, the member qualifies for the
ECM Program.

If a member answers YES to any of these
questions, see the section: “Yes” to Duplicative
Program Questions.

@ Are you currently enrolled in a state Waiver Program?(Mame a few on the list of
examples)

Y O Yes
picis

HIVIAIDS

Assisted Living Waiver

Developmentally Disabled

Mulfipurpose Senior Services Program
Home and Community-Based Alernatives

Self-D ination Program for Indivi with /DD

@ Are you currently enrolled in California Community Transitions (CCT)? ﬂ O Yes
@ Are you currently enrclled in hospice? E.! ) Yes

@ Are you currently receiving Case Management services through Molina?

Vs ) Yes
S

@ DOES THE MEMBER AGREE TO
PARTICIPATE? If AGREE is selected from the
drop-down menu, click CONTINUE.

THE ECM PROVIDER ASSIGNMENT screen will
auto-populate the ECM Provider name with

additional @questions

Eligibility - ECM

@ Does member agree to participate? a

(Unable to Contact)

Eligibility - ECM

@ Does member agree to participate?

|a Agree |

save & Close || Restart | Abort | Add Task || Add Progress Note |

ECM Provider Assignment

(€Y ecmproviser A

MHC Healthcare Services

Page 90 of 238




o0 |
i“MOLIN/X

HEALTHCARE

INSTRUCTIONS SCREENSHOT

If ﬂYES to @ DOES MEMBER CONFIRM ECM
PROVIDER ASSIGNMENT?

@ Does member confirm ECM Provider Assignr-nent‘? a
T No

Please confirm if the member agrees to have
your organization as their assigned ECM
Provider. If member would like to be assigned a

[ vors member contim ECM Provider Assignment? [A] @ ::1
different ECM Provider, please document the =2
reason why and select Save & Close. (] rrovae esson (A

m Save & Close || Restart [ Abort | Add Task | Add Progress Note |

hd DoeS the mem ber prOVide a Verbal Does member provide verbal agreement for data sharing related to care g
agreement for data sharing related to care coordination through ECHZ ——

coordination through ECM? Select YES,
and select Continue. Since the member
agreed to participate in the program, they
:;;ebn;tfh;:lfoq:res\tligg.EEgl\p;:aslgr\tl?ctez;eyou Save & Close || Restart | Abort | Add Task | Add Progress Note
will need to talk to their PCP & anyone else
in their care team.

e  DESCRIBE CONTACT INFORMATION (8 oescrbe conact normaton Al

Provide contact phone numbers

location/residence; best place to meet; places
that the member frequents; the best time of
day to call; the best time of day to meet; any
consistent schedule that the member
has/keeps; recurring appointments; where they
receive mail; If the contact information
provided does not match system:

e Ask the member to update their
contact information with their Medi-
Cal Caseworker
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e Add this information to the Address
Book

e  Or contact Molina’s Member Services
so they may update this in our system

THE FINAL PAGE will appear indicating you
have completed the Health Risk Assessment;
this means you have now completed the
Enrollment Assessment, and the member has
been opted-in to ECM!

Click View Report t t Report.
‘Thank you for taking this active role in your health manageme:
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Member Does not Meet Populations of Focus Criterion

INSTRUCTIONS SCREENSHOT

If LAYNO is answered in all the ECM Eligible
. Population of Focus 1

questions: DOES MEMBER

MEET THESE CRITERIA? select @ |dentified Population of Focus l’; ECM - High Utilizers

CONTINUE
@ Does member meet this criteria? a No
Population of Focus 2
@ Identified Population of Focus l’s ECM - SMI/SUD
@ Does member meet this crieria? l’s He
Population of Focus 3
@ Identified Population of Focus (3 ECM- Homeless
@ Does member meet this criteria? t’s He

Save & Close || Restart | Abort | Add Task | Add Progress Note |

e DOES THE MEMBER HAVE

OUTSTANDING CARE
COORDINATION NEEDS ) o - - -
(AND YOU’D LIKE TO @ :;:eersl:lh:m to Molin:'asv;ase Management)? s andyoudfiet a
REFER THEM TO

MOLINA’S CASE
MANAGEMENT)?

Save & Close || Restart || Abort | Add Task | Add Progress Note

If WIYES, select CONTINUE

The member will be referred
to Molina’s Case Management
Team. Advise the member
that they do not currently
qualify for ECM but may
qualify for Molina’s Case
Management Program and
will be contacted by a Molina
representative. Thank the
member and end the call.

wwwwwwww

FINAL PAGE will appear
indicating you have
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completed the Health Risk
Assessment; this means you
have now completed the
Enrollment Assessment;
however, since the member
does not qualify for ECM, the
member was not enrolled in
the program.

i member answers NO to

auestion & oS THe (S0 e e o o soroston s et S
MEMBER HAVE =
OUTSTANDING CARE

COORDINATION NEEDS (AND

YOU’D LIKE TO REFER THEM

TO MOLINA’S CASE

MANAGEMENT)? select Save & Close || Restart | Abort | Add Task || Add Progress Note

CONTINUE

Advise member that they do
not currently qualify for ECM,
thank the member, and end
the call.

FINAL PAGE will appear
indicating you have
completed the Health Risk
Assessment; this means you
have now completed the
Enrollment Assessment;
however, since the member
does not qualify for ECM, the
member was not enrolled in
the program.
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If YES is answered to any of the
guestions displayed, select
CONTINUE.

Duplicative Program

In order to see if you qualify, I need to ask some questions about other services you may be recerving through different programs

Members that are MMP (Cal MediConnect), and Marketplace do not qualify for the Enhanced Care Management. Partial duals may qualify.

@ Are you currently enrolled in a state Waiver Program?i{Name a few on the list of
examples)

HIVIAIDS

Asgsisted Living Waiver

Developmentally Dizsabled

Mulfipurpose Senior Services Program

Home and Community-Based Alternatives
Self-Determination Program for Individuals with I/DD

@ Are you currently enrolled in Califormia Community Transitions (CCT)?

@ Are you currently enrolled in hospice?

Save & Close | Restart | Abort | Add Task | Add Progress Note

“EXPLAIN ECM PROGRAM”

screen will appear — @ADVISE
MEMBER THAT THEY DO NOT
QUALIFY AT THIS TIME, AND DO
NOT PROCEED FURTHER WITH

THE CALL, acomments section
will prompt to describe the
duplicative program, enter this
information, and select
CONTINUE.

Explain ECM Program

ber that they do not qualiy at this time, and do not proceed further with the call N

(S pesorte cupcatve progam — A}

Save & Close || Restart | Abort | Add Task | Add Progress Note
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FINAL PAGE will appear you have
completed the Enrollment
Assessment; however, since the
member does not qualify for
ECM, the member was not
enrolled in the program.

General Information - Member and ECM Information - Eligbiity - CM Referral - ECM Eligible - Duplicative Program - Explain ECM Program
Final Page

100% Completed

Final Page

@ Congratulations/

You have completed the Health Risk Assessment.

Click View Report to view your Health Risk Assesment Report.
Thank you for taking this active role in your health management.

‘ View Report

If NO is answered to the three
questions in the DUPLICATIVE
PROGRAM section, the screen

will appear —@ ARE YOU
CURRENTLY RECEIVING CASE
MANAGEMENT SERVICES

THROUGH MOLINA? A If YES is

answered to the question, @ IF
YOU CHOOSE TO ENROLL IN
ECM, YOU WOULD NOT BE ABLE
TO CONTINUE WORKING WITH
YOUR MOLINA CASE MANAGER.
ARE YOU OK WITH THIS? YOUR
PCP OR OTHER MOLINA
COVERAGE WILL NOT CHANGE.
A If NO comments section will

prompt for completion and select
CONTINUE.

@ Are you currently enrolled in a state Waiver Program?{Name a few on the list ‘n! ) Yes

o e
HIVIAIDS
Assisted Living Waiver

Developmentally Disabled

Multipurpose Senior Services Program

Home and Community-Based Alternatives
Self-Determi Program for Individuals with /DD

N (O Yes

@ Are you currently enrolled in California Community Transitions (CCT)?

() Yes

g
B[]

) No

@ Are you currently enrolled in hospice?

@ Are you currently receiving Case Management services through Molina?

WO Yes

@ If you choose to enroll in ECM you would not be able to continue working
with your Molina Case Manager. Are you ok with this? Your PCP or other
Molina coverage will not change.

Save & Close | Restart | Abort || Add Task | Add Progress Note |

@ADVISE MEMBER THAT THEY
DO NOT QUALIFY AT THIS TIME
AND DO NOT PROCEED FURTHER

WITH THE CALL; “comments
section will prompt you to
describe the duplicative program,
enter this information, and select
CONTINUE.

General Info

/e & Close | Restart || Abort || Add Task || Add Progress Note |

n - Member and ECM Information - Eligibilty - CM Referral - ECM Eligible - Duplicative Program -~ Explain ECM Program

Explain ECM Program

e membe ththey do ot auafya i me,and o ot proceed rtnrvih e ca N

—_— (Al

(S0 vsscrve ccame paam

Save & Close || Restart | Abort | Add Task || Add Progress Note
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Wh en th e FIN AL P AG E a p p ears, gerera :anm" Member and ECM Information - Eligbity - CM Referal - ECM Elgidle - Dupiicative Program - Explain ECM Program oo

Final Page

you have completed the

@ Congratulations/

Enrollment Assessment; You have completed the Health Risk Assessment,
however, since the member S e et v i e ag .
wants to continue with Molina’s

Case Management, the member | |

does not qualify for ECM and is
not enrolled in the ECM program.

If NO is answered to the three @ Are you currently enrolled in a state Waiver Program?(Name a few on the list ‘3 ) Yes
questions in the DUPLICATIVE orexamples)
PROGRAM section, the screen :;;’{j;';im Waiver
X @ Developmentally Disabled
will appear — &3 ARE YOU Muliipurpose Senior Services Program
CURRENTLY RECEIVING CASE Sek Determination Program fr Indicuats wit IDD
MANAGEMENT SERVICES
THROUGH MOLINA? ﬂ If YES is @ Are you currently enrolled in California Community Transitions (CCT)? N O Yes
answered to the question, @ IF
YOU CHOOSE TO ENROLL IN
@ Are you currently enrolled in hospice? ‘3 () Yes

ECM, YOU WOULD NOT BE ABLE
TO CONTINUE WORKING WITH
YOUR MOLINA CASE MANAGER.

@ Are you currently receiving Case Management services through Molina? ‘3

ARE YOU OK WITH THIS? YOUR ) No
PCP OR OTHER MOLINA

COVERAGE WILL NOT CHANGE.

‘3 If YES, the comments section @ If you choose to enroll in ECM you would not be able fo continue working ﬂ

with your Molina Case Manager. Are you oK with this? Your PCP or other (7 No

will be prompted; enter Molina coverage will not change.

comments, and click CONTINUE.

@ Comment — ‘3

Save & Close || Restart | Abort | Add Task | Add Progress Note
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Explain the ECM Program to the O

member and ask the member
(talking points will appear) @
SHOULD | GO AHEAD AND
ENROLL YOU INTO THIS GREAT
NEW PROGRAMP? Select
CONTINUE.

[T save & Close | Restart | Abort | Add Task | Add Progress Note

Proceed with completing the
Eligibility-ECM section & the
Provider Assignment section.
(See Successful Member
Enrollment into ECM steps above
for more information on how to
complete these sections).

Member Declines, Deceased, or UTC
INSTRUCTIONS SCREENSHOT

Scenario #1: Member Declined to
participate

General Information - Member and ECM Information - Eligibility

Eligibility

@ * Did you discuss / confirm eligibility for ECM?

e Does the member agree to __
participate? If DECLINED is
selected from the drop-down
Menu, the comments section
will prompt, enter comments
(document member’s reasons
here for declining at this
time), and click CONTINUE.

The FINAL PAGE will appear,
indicating you have completed

MHC Healthcare Services Page 98 of 238



’liMOLINN

INSTRUCTIONS

HEALTHCARE

the Health Risk Assessment. You
have now completed the
Enrollment Assessment. The
member was not enrolled in the
ECM Program.

SCREENSHOT
L
(€Y Does member agree 12 partcipate? I LY oecinea ﬂl

Document member’s reasons
here for declining at this time

Save & Close || Restart | Abort | Add Task | Add Progress Note

Elglhity - CM Fleforal - ECM Edgiie - Dupicaive Frogram - Explan ECM Frogram

Engibality - ECM Final Page B Completes
@ GCongralulalions
Yo e He
Click View Raport 1o view your Heallh Risk Assesment Repor
Thank you for taking this sctive robe m your health mansgement.
)
Scenario #2: Deceased Member
General Information - Member and ECM Information - Eligibility
Eligibili
e Does the member agree to
participate? Documentation (0~ you ascuss s connem exgomy or Ecure Qo
is not required if Deceased is =
selected from the drop-down
Menu.
Eligibility - ECM
Click CONTINUE. (S0 st gt a
@ Comment a

The FINAL PAGE will appear,
indicating you have completed
the Health Risk Assessment. You
have now completed the
Enrollment Assessment. The

(WIITIEM Save & Close || Restart | Abort | Add Task | Add Progress Note
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‘General Information - Messber and ECM inloration - Elgbly - CM Feferal - ECMEbgile - Dupbcaive Program - Explain ECM Program
[Exgiity - ECM - Final Page

Final Fage

Click View Rpart 1o view your Health Risk Assesment Rapon
Thank you for taking this active robe in your health mansgement,

Scenario #3: Member UTC due to
insufficient contact information

e Does the member agree to
participate? If you are unable
to contact the member due
to insufficient contact
information (e.g., wrong
address, phone number,
etc.), select Not Enrolled —
UTC, document details of the
UTC attempt, and answer YES
to the question, “Is the
member unable to contact
due to insufficient contact
information.” Select
CONTINUE.

The FINAL PAGE will appear,
indicating you have completed
the Health Risk Assessment. You
have now completed the
Enrollment Assessment. The
member was not enrolled in the
ECM Program.

Note: This member will be routed
to the Member Location Unit at
Molina for assistance finding
alternate contact information. Be
on the lookout for tasks from the
Member Location Unit within two
business days.

General Information - Member and ECM Information Eligibility

ﬂun

@ * Did you discuss / confim eligibilty for ECM?

Eligibility - ECM

@ Does member agree to participate?

a Not Enrolled (Unable to Contact) :
I
@ Comment a

Document details of UTC
attempt here

o

@ Is the member unable o contact due to insufficient contact information (e.g
) No

wrong phone number, address, eic.)?

Save & Close | Restart | Abort | Add Task || Add Progress Note |

[ae—ror— |
@ Yongratulalions

ed the Health

Click View ROpart 1o view your Health Risk Assesmant Raport
Thank you for taking this active robe in your health mansgement.

(=3

View Riport
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If provided with alternate contact
information and were successful
in getting a hold of the member,
please retake the Enrollment
Assessment.

Scenario #4: Member UTC after
four non-mail attempts & UTC
Letter sent

o Does the member agree to
participate? If the member
has been outreached four
times (such as in-person
meetings where the member
lives, seeks care, or is
accessible; email, telephone;
community and street-level
outreach) and a UTC letter
has been sent (refer to
Generating Letters and ECM
Care Plan Report QRG for
steps) for a total of five
attempts, complete the
Enrollment Assessment and
select _Not Enrolled — UTC for
the question “Does the
member agree to
participate,” document
details of UTC attempts, and
select NO for the question “Is
the member unable to
contact due to insufficient
contact information.” Select
CONTINUE.

The FINAL PAGE will appear,
indicating you have completed
the Health Risk Assessment. You
have now completed the
Enrollment Assessment. The
member was not enrolled in the
ECM Program.

General Information - Member and ECM Information Eligibility
Eligibility
@ = Did you discuss / confirm eligibility for ECh7 ‘.! ) Yes

Eligibility - ECM

E\J Does member agree to participate?
|

1Y [ Not Enrolied (Unabie to Contact) |

(E) commen
Document details of UTC
attempt here
I
Is the member unabie to contact due to insufficient contact information (2.9, (: O Yes
wrong phone number, address, eltc.)?

Save & Close || Restart | Abort || Add Task | Add Progress Note

Click View Repart 1o view your Heallh Risk Assesmant Reper
Thank you for taking this active robe in your health mansgement.
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Hi, this is [CALLER NAME] with [ORGANIZATION NAME] here in [COUNTY OR TOWN]. Am |
speaking with [MEMBER NAME]? (verify demographics here)

| am calling because you have qualified to now receive a free additional program as a part of your
Medicaid health insurance through Molina Healthcare. I'd like to share more about this program

with you.

The program | am calling about is Enhanced Care Management. The program helps you to
manage your health better as our care coordinator will work closely with your healthcare
providers.

We can help with:

o Referral to community support services, such as housing tenancy & sustaining services.

. Find and apply for low-cost or free community programs and services, including food
benefits.

. Set up appointments and find doctors

. Schedule transportation and go with you to doctor visits

. Better understand your medications

J Get follow-up services after a hospital stay

Depending on your health conditions and circumstances, we can meet you at your preferred
setting, home, doctor’s office, or community. This is what makes Enhanced Care Management
different from other programs.

Would you like me to schedule a meeting so | can tell you more about the program?

Are there days or times that work better for you? (Offer an appointment day and time.) This is
the address | have for you [MEMBER ADDRESS].

Would you like me to meet you at this address?

Are there any other phone numbers | can reach you at?

Is there someone else, like a family member, which you would like to be at the visit?
Do | have your permission to contact them? May | have their contact information?
Thanks for your time today. | look forward to meeting you on [DAY] at [TIME].

If something comes up and you need to reschedule, you can reach me at [CALLER PHONE
NUMBER]. My name is [CALLER NAME]. | can wait if you want to write this information down.

Thank you for scheduling a visit. Do you have any questions | can answer now?
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mail our state-approved letters to our members and members’ PCP (ECM Care Plan Letter).

ECM LCMs must make every attempt to mail the letter to the member and the member’s PCP. ECM LCM needs to
document via a contact form when a letter has been mailed and when they are unable to mail a letter (specific letter
template in the subject line and notes section).

Below is a complete list of

Molina’s ECM letter templates:

Letter Template
ECM Generic UTC
Letter

Usage
To be mailed when a TEL member is unable to be contacted (UTC). The 5t attempt. Do not
mail this letter to a member who is already enrolled in ECM.

ECM Care Plan Letter
(initial and updates)

To be mailed to an enrolled member upon creating the member’s Care Plan and changes to
the Care Plan Goals. Mail this letter to the member after creating the care plan (Best
Practice: within three business days from completion of the care plan, no later than 90 days
from ECM Opt-In) along with a copy of the care plan. For care plan updates, mail this letter
and a copy of the care plan to the member. Do not mail this letter to a member not enrolled
in ECM.

ECM Post Opt-In UTC
Letter

ECM PCP Notification
Letter

To be mailed to an enrolled member who is unable to be reached following the UTC
process. The 4™ attempt. Do not mail this letter to a member not enrolled in ECM.

FYI Only: Molina automatically generates and mails this letter to a newly enrolled member’s
PCP if the PCP is listed in Molina’s system.

PC-PTSD 5 PCP Letter

To be mailed to enrolled member’s PCP upon completion of the Primary Care Post

Traumatic Stress Disorder-5 (PC PTSD-5). This letter is not available in CCA; Molina ECM
Team has provided the template.

If you need any of these letters in another language, please notify Molina’s ECM Team:

MHC ECM@MolinaHealth

Care.Com

Generating Letters in CCA and Attaching ECM Care Plan Letter to the ECM Care Plan

The steps below demonstrate how to generate letters in CCA and attach the ECM Care Plan to the Care Plan Letters.
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) . 07T
Step 1: With the Member in Standard Tools Search  Menu «
071 T e |
Focus, go to the [Letters] My Work L I 25 47
. Quick Form |
Module in CCA. Care Management > Frequently Used Tools
Member Information » Progressiiotes -
- Cases My Work Assignments
Admin Tools *'| Bemasamenis Member Cases and Tasks
Beps ' Letiers
Custom Reports Assignments Or... Address Book
Tools » | Service Table
Step 2: Click on [New Letter]
on Top Banner. Letters
Cipan | eiter Sapnd Lot Wi SEAT 1 (i Maw Lattnr Oipan Cns [har e Rofresh CL Leinrs

Latest Sant 0.,

Sant By

Step 3: To the right of the
*Select Template field, click
on the magnifying glass to
search for the desired letter
template. Below is a list of all
our ECM Letter Templates
found in CCA:

e ECM Generic UTC
Letter

e ECM Welcome Letter

e ECM Care Plan Letter
(initial and updates)

e ECM PCP Care Plan
Letter

e ECM Post Opt-In UTC
Letter

e ECM Post Opt-In
Decline Letter

Atemibeer

= Assochate Letter lo:

© Sekect Template:

8 @

Addressee
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Step 4: Click on the
Search/Filter Options to
expand.

In the Name field, enter the
Letter Name (Full or partial
name can be used).

Click [Refresh List].

Scroll to select the letter.

SELECT TEMPLATE
External System
All ltems v
Name:

# Hide SearchiFilter Qptions

ECM Care Plan Letter
ECM PCP Care Plan Letter

ECM PCP Nofification Lir

SELECT TEMPLATE

w Search/Filter Options

Displaying templates with attributes: no atributes selected. Al templates shoun

ECM Care Plan Letter 121612021

ECM PCP Care Plan Lefter 121612021

[ECM PCP Notification Lir 121612021

Step 5: Select the Letter (a
gray highlight banner will
mark the letter).

After selecting the letter
template, click [Generate
Letter] on the bottom to
generate a letter template for
the member.

SELECT TEMPLATE

External System

Arnems

Mame:

Eon [REFRESHUST
ide SearchFir Optons

Oupiyrg

e

Description

(® £ Member

Dute
ECH Care Pron Lot ‘ECM Care Pion Leser 12231201
ECM Gener TG Leter otoszz
ECM PCP Care Plan Latr ECM PCP Care Plan Later 12232021
[£ca PO Nottcaton L ECM PCP Netaton L 12222021
60 Post Optin Dactne Laier ECM Post Cytin Dacine Latar ovosz0z2
£ Post Optn UTE Leter ECM Pt Optin UTC Latiar ovosazz
|| Ech e Lener Ep— ovoszz
New Letter
=Associate Letter to:
Member
*Select Template:
ECM Generic UTC Letter
=Subject:
ECM Generic UTC Letter
~Addressee:

Addressee

ADAM TEST

dress Add Member Contacts Add Provider

Generate Letter Cancel
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Step 6: Click [Edit Letter] in

PDF Viewer to edit the letter. |[curme
Pniero

Hsave = print [ Email B Convertto word

I eait

Do you want to open or save ZjdhNmZIV2UENWVIMCO0Yig3LWEWMzYEMmUzMDcxZiQz¥mii.docx (67.2 KB) from careadvanceuatl.molinahealthcare.com? ™

Open | Save |V| Cancel
) NEW UrHCE ADDIN
0 4
RN QLINA s e
EALTHCARE

contents of this document, Click “Trust this add
tolaunch,

ate. Suite 100

Trust this add-in

Click [Open] on Pop-Up
Banner at the bottom of the

oo I

T have tried to call you and have been unable to reach you. I have important information for you.
Please call me at

1/6/2022

<(XXX)XXX-XXXX, ext. KXKXXX>,
<Monday through Friday, between 8:00 am and 5:00 pm, TTY: 711>

Only the Available options for
If I do not answer, this is because I am on the phone with other members. Please leave a message with a phone
th e |e tter w | | | I |g h tu p number where I can reach you. Also, let me know the best time to call you. Thank you!

T hope to hear from you soon.

In MS Word: :

Attachment

Click on [Enable Editing] in the
yellow banner at the top.

Edit the carrot areas <XXXX> in
the letter and any other areas
as applicable.

First time editing a CCA letter
in MS Word:

*NOTE:

If this is the first time Editing a
CCA letter in MS Word, you
may be asked to [Trust this
add-in]. This is the
communication link from CCA,
the CAE Letter Editor.

Click on [Trust this add-in].
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fol:jon Steps 7.8. The process shhvoLNa B i

endas in Step 8: 200 Occangate, Sgite 100

Long Beach, CA 40802

After editing this letter, yo|

° ECM Generic UTC or Save as a draft

1/6/2022
Letter & Mark as Printed Loc

e ECM Welcome Letter _ — ;lz R
ECM Post Opt-In UTC —
Letter Dear _ Any edits will be lost if

via these buttons

T have tried to call you and have been unable to reach you. I have important information for you.
Dlease call me at
e ECM Post Opt-In
. < XOEX-XXXX, ext. XXXXXX>,
Dec | ine Letter <Monday through Friday, between 8:00 am and 5:00 pm, TTY: 711.>

I£1 do not answer, this is because I am on the phone with other members. Please leave a message with a phone
srumber where I can reach you. Also, let me know the best time to call you. Thank you!

Step 7: CAE Letter Editor I Hope to hear from you soon
Sincerely,

Do not close this window!

Attachment
Once all edits to the letter are
made, click on [Save]. Microsoft Word
! ‘Want to save your changes to
OWYZYjVKY2ELOT NjMiOOYjk4LTINjAtMDA1NzU1NWEYOTgy.dood?
Once the modifications have | save || Dontsave | [ cancel

been saved, the following
message will appear.

Exit out of MS Word; do not
save the letter locally (to your
computer).

Letters Action

Please refresh page to display the current status.

— N

Click on [Refresh] in CCA.

Step 8: Click on [Print Local] Letters /
(U nder Send Letter) Open Letter  Send Letter v ore Information New Letter Refresh
—_
Filter and searc ErintLocal
Sent/Resent Date: Type: Subject:

|AII records V‘ |Any type ‘ ‘ -
-m__-

04/18/2023 Vanessa Rodriguez ECM Post Opt-In UTC Letter

The letter will preview. Click on
the printer icon to print the
letter. After the letter has been
printed, click on [MARK AS
PRINTED LOCAL]
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The status will reflect Sent.
Congratulations, you’ve printed
one of the following letters:

e ECM Generic UTC
Letter

e ECM Welcome Letter

e ECM Post Opt-In UTC
Letter

e ECM Post Opt-In
Decline Letter

LETTER PREVIEW

.“.MOLINA

HEALTHCARE
200 Oceangate, Suite 100

Long Beach. CA 90802

~

Dear ADAM TEST:
Sincerely.
[ MARK AS PRINTED LOCAL || CLOSE |
Letters
Open Letter Send Letter v More Information Cancel Letter New Letter Open Case Delete Refresh CC Letters Preview Draft Add Attachment
Filter and se-arch within this list.
Date: Type: Subject:

[Allrecords V| [Anytype M |

| lCatestsenome_Semny |

04/18/2023 Vanessa Rodriguez ECM Post Opt-In UTC Letter

e Latest Actviy Lot

General Printed by User 0471

o

e -
'.mfat..'m;é

Please mail the letter!

Reminder:
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For the following letters only,
follow Steps 9-13. The process
ends at Step 13:

e ECM Care Plan Letter
(initial and updates)

e ECM PCP Care Plan
Letter

Step: CAE Letter Editor

Do not close this window!

Once all edits to the letter are
made, click on [Save].

Do Not click Mark as Printed
Local.

To attach documents in CCA,
the letter needs to be a Draft.

Once the edits have been
saved, the following message
will appear.

Exit out of MS Word; do not
save the letter locally (to your
computer).

Click on [Refresh] in CCA.

(L]
SBRMOLINA
“Inwmmur Draft Letter
200 Oceangate, Sjite 100
Long Beach, CA b9802
After editing this letter, you may Send Lette|
or Save as a draft

1/6/2022 .
[ Mark as printed Local

B save

/ 1) save and preview
oe.. I

1 have tried to call you and have been unable to reach you. I have important information for you.
Please call me at:

Any edits will be lost if you don't save
via these buttons,

“(XXX0)XXX-XXXX, ext. XXXXXX>,
<Monday through Friday, between $:00 am and 5:00 pm, TTY: 711>

I€1 do not answer, this is because I am on the phone with other members. Please leave a message with a phone
number where I can reach you. Also, let me know the best time to call you. Thank you!

T hope to hear from you soon.

Sincerely,

Attachment

Microsoft Word

1 ‘Want to save your changes to
OWY2YjVKY2ELOTNjMi0OYjk4LTIjNjAtMDATNZUTNWEYOT gy.dood?

| Save ‘ I Don't Save I ‘ Cancel

Letters Action

Please refresh page to display the current status.

—

Step 9: To attach ECM Care
Plan to the letter:

® Select the Draft letter
to highlight it.

In the Top Banner Options,
click [Add Attachment].

Letters
Open Letter Send Letter ~ More Information New Letter Delete Refresh Preview Draft ‘Add Attachment
Sent/Resent Date: Type: Subject:
[Airesorss V] [anyies vl | R
| listestsentste  semmy | ase  [rype |
1273002021 Janna Hamiton ECM Cere Plan Letter Genersl
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Step 10: To attach the ECM
Care Plan, check “Add Empty
Page” and “Care Plan.” This
will automatically add a blank
page to ensure the care plan
does not print on the back of
the letter.

< You will only be able to
attach the ECM Care Plan
using this method if the
ECM Care Planis the
primary case in CCA’s
Cases Tab.

To make the ECM case
primary, highlight the ECM
case, select [More Options]
and click [Set As Default].

ADD ATTACHMENTS
Attachment-1: Browse ] Add Empty Page Care Plan | |Cq
Attachment-2: __i []Add Empty Page [ |Care Plan
Attachment-3: []Add Empty Page [ | Care Plan

* Attachments supports only PDF file and upto 4mb.

SAVE AND PREVIEW | MARK AS PRINTED LOCAL | SEND TO BATCH | DELETE ATTACHMENT | CANCEL

Member Cases & Tasks

More Options ~ ‘

D cLesr FLTERS

Cases Tasks

Case Options ~

New Case ~

& MANAGE MY FILTERS E8 ADD'RE]

2 A
At Set As Default €
No Fil, Add Task 'd
Expenses
B 2 ¥lion [
Canrinne
= ECM-High Blood Pressure q

s
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SCREENSHOT

Step 11: Save and Preview
your draft letter in the editor.

ADD ATTACHMENTS
Attachment-1 e W Add Empty Page [ Care Plan Cover Letter
Attachment-2 Ermez, []Add Empty Page [ Care Plan
Attachment-3 Ermes., []Add Empty Page [ Care Plan

* Attschments supports only PDF file and upto 4mb.
I SAVE AND PREVIEW MARKAS PRINTED LOCAL | SEND TO BATCH | DELETE ATTACHMENT m

[Hsave  P=vprnt [ Email {61 Convertto word ] Edit This PDF

Step 12: Select Print option:

1. Select the printericon

2. Once document has
printed, click [Mark as
Printed Local]

You will receive a prompt
message asking if you want to

Click
[OK].

Click [REFRESH] when
prompted.

The letter should now reflect
printed status.

mark the letter printed locally.

ADD ATTACHMENTS

»  Attachment-1: Browse [ Add Empty Page A Care Plan Cover Letter
Attachment-2: Browse. . []Add Empty Page []Care Plan
Attachment-2: Browse... []Add Empty Page []Care Plan

* Attachments supperis only PDF file and upto 4mb.

SAVE AND PREVIEW | MARK AS PRINTED LOCAL || SEND TO BATCH | DELETE ATTACHMENT

& nitro 7= print [ Email {61 Convert to Word

MHC Healthcare Services

Page 111 of 238



o0 |
i“MOLINN

INSTRUCTIONS SCREENSHOT

o Are you sure want to ‘Mark As Printed Local’

HEALTHCARE

Letters

Openletter  Sendletier~  Morelnformation Cancel Letter  Mewleier OpenCase Delete Reftesh  CCletiers PreviewDraRt  Add Attachment

Filter and searoh within this list

Type: Subject:

[ reoords 9 [arybe 9 ]
Latest Sent Date Sent By Subject | Case | Type
127302021 Genersl Sent Pring

Step 13: Congratulations, you
have printed the ICP report
and care plan letter! Keep in
mind there are two care plan
letters, and both need to be
mailed:

e ECM Care Plan Letter
(initial and updates)-
For the member

e ECM PCP Care Plan
Letter- For the
member’s PCP

Reminder:
Please mail the letter &

copy of the care plan
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Health Risk Assessment
Molina’s ECM Program members must complete an initial Health Risk Assessment (CA-HRA) to determine care
coordination needs. The HRA is the primary tool used to create the ECM Care Plan. The CA-HRA should be completed
upon ECM enrollment (no later than 90 days from the date of enrollment, Best Practice: within three business days of
enrolling a member), every six (6) months after (known as the HRA Reassessment), and upon the change in member’s
condition or health status. Suppose an existing Medi-Cal member changes product lines and is designated “Seniors and
Persons with Disabilities (SPD).” In that case, the CA-HRA must be completed within 30 days of the member’s enrollment
as SPD. Molina’s ECM Team will notify your organization if this change occurs.

ECM Providers are required to document the completion of the CA-HRA, including all attempts made toward the
completion of the HRA (whether they were successful or not) via a Contact Form in CCA. Refer to Contact Form &
Attempts section above for more details and examples of documentation.

All sections within the CA-HRA must be completed; however, the reason should be indicated within the HRA if a section is
not applicable. Sections that can be skipped include Broker Writing Number and Assessment Source. The CA-HRA has
branching logic and follow-up questions that need to be answered. CA-HRA Question “Was the Pre-Call Review note
completed?” correlates with the Pre-Call Review exercise all our ECM Providers must complete post-enrollment, and
before working with the member; refer to the Pre-Call Review section above for more information.

ECM Providers should target and narrow down to one or two health conditions as agreed upon with the member for CA-
HRA Question, “What is your main health concern right now?”

Suppose the member answers “Request further information” on the CA-HRA question on Advance Directives. In that case,
the system will automatically mail the Advance Directives booklet to the member to the address and language we have
on record. However, if a member requests an Advance Directive booklet during the completion of the CA-HRA in a
different language than what is showing in our system (e.g., the member’s language shows as English, but it’s Spanish) or
if the member didn’t receive the Advance Directive booklet, the ECM LCM is required to task Janna Hamilton and request
she mails this information. If, upon completion of the CA-HRA, other applicable assessments or tasks need to be
completed, the ECM LCM should set up a task in CCA to set a reminder to complete these assessments/tasks.

Follow the steps below to access the CA HRA in CCA:

Step 1: Access the Assessment module Search Menu «

[ =
There are multiple ways to access Assessments, %?f” @

the shortcut is displayed.

Or...
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INSTRUCTIONS

SCREENSHOT
v = Case
Standard Tools
v Letter
My Work y — M
Quick Form
Care Management |
Member Information Progress Notes [
Cases F
LTSS Tools ’
sRessments
Admin Tools Letters
Reports Aszsignments e

Custom Reports

Tools

Service Table

mCare

(17}

QNXT

Member3&0

ICT Access Management
Inzignia

mClinical Documents
Inbound Files

Historical Ul

Optum Impact Pro

HCS Historical Documents

Molina Help Finder

Step 2: Select Assessment
Under Category type in CA to filter the list

Select California Assessments [CA HRA]

Click Take assessment

Or Retake if it was previously completed.

No Filter B2

ca s

Take Assessment |

Retake Assessment |
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INSTRUCTIONS SCREENSHOT
Step 3: Complete Assessment CA HRA
Complete the assessment with the member in e et e s s 7o

its entirety. Ensure that all questions are

addressed and answered. Provide additional @ %}},%(/g/([[g(//[[[(/b%g/

You have completed the Health Risk Assessment.

detail in the drop-down fields where applicable

Click View Report to view your Health Risk Assesmen t Report,
i in your h

(i.e'/ Conditionsl Cognitive iSSUeS, PHQZ/ etc')' Thank you for taking this active role ur health manag:ment.

The final Screen is displayed with the option to
view the completed assessment.

Setting-up HRA Reassessment Task Reminders
Molina’s ECM Team requires that our ECM LCMs set up task reminders in CCA to ensure they complete the HRA
Reassessment with our members within six months from the last HRA. Refer to the Task Function section for steps on
setting up task reminders.
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Condition-Specific Assessments

Molina’s CA-HRA is a comprehensive assessment. Additional assessments may need to be completed based on the
member’s responses to the HRA. The HRA and additional assessments would be the basis for developing the person-
centered ECM Care Plan.

Within the CA-HRA are embedded screening tools for substance use disorders, depression, cognitive decline, and caregiver
fatigue/stressors/needs.

Substance Use Disorders
The CAGE-AID is an evidence-based screening tool for Substance Use Disorders (SUDs) named as an acronym based on
the questions within. CAGE: Cut back, Annoyed, Guilty, Eye Opener. A/D: Adapted to Include Drugs.

The CAGE-AID can only be administered directly to a member if the CA-HRA is completed with a proxy, type member not
available as a reason not addressed.

Based upon member’s responses, if the CAGE is positive and/or there is a suspicion of a SUD, further assessment is
indicated:

1. The American Society of Addiction Medicine Assessment (ASAM)

2. The National Institute on Drug Addiction Assessment (NIDA)

1 or more Yes
answer to

CAGE-AID
question

Requires further

Conduct ASAM
assessment for

SUD

or NIDA

Depression
The Patient Health Questionnaire 2 item version (PHQ-2) is an evidence-based screening tool for depressive symptoms
over a previous 2-week span.

The PHQ-2 can only be administered directly to a member. If the CA-HRA is completed with a proxy, type member not
available as a reason not addressed

If a PHQ2 is positive, further assessment is indicated:

1. Based on members’ responses, the PHQ-9 may be triggered for completion.

A score of 3 or more Requires futher Conduct PHQO-

9 and consider

on PHQ-2 assessment BHRA
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2. At ECM Provider discretion: The Behavioral Health Risk Assessment (BHRA)

Cognitive Decline
To screen for cognitive decline, there is a mini-cognition exam consisting of three repeat-back questions and a direct
question asking if the participant or caretaker has concerns about memory/cognition. If one or more repeat-back words
are incorrect or missing, and/or there is a stated/observed concern about cognition, further assessment is indicated:

1. The &-item Informant Interview to Differentiate Aging and Dementia (AD-8). * Assessment is NOT needed if
the participant is already diagnosed with Dementia or Alzheimer’s Disorder. * Assessment may be
administered to the participant or caregiver.

1 or more missing
repeat-back words

Conduct the ADS

Requires further
assessment for
Cognitive decline

Cognitive

and/or a concern
Assessment

about cognition

Caregiver Fatigue/Stressors/Needs
To screen for caregiver fatigue/stressors/needs, there are questions asking the participant if they need help with daily
functions and if the caregiver has a hard time meeting the participant’s needs.

1. The Caregiver Self-Assessment Questionnaire is designed to assess informal and family caregivers. An
informal caregiver may be paid (as with a family member working as an IHSS provider) or unpaid.

Informal

. . Conduct the
caregiver is

Caregiver Self-

Recognize,
respect, assess,
and address
caregiver needs

having a hard
time or not
meeting all needs

Assessment
Questionnaire

Connect the caregiver to appropriate community resources for additional support.

Condition Specific-Assessments are also available for the following conditions:

Asthma CHF COPD

Diabetes ESRD Hypertension

Pain Management
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There are also condition specific-assessments specific for children:

e  Peds-Asthma

e  Pediatric Symptoms Checklist (PSC-17) —this is the version of the PHQ-9 that should be used for individuals

under 18 years of age

W N e

Steps for Assessing Members:

We reveal the purpose of the assessment to the participant and ask permission to proceed

We collect data by asking questions

Enhanced Care Management Assessments

The following condition-specific assessments are recommended to be utilized as appropriate for the member, depending
on responses per the CA-HRA. Condition-specific assessments should be completed as needed to monitor the member’s

conditions and related symptoms.

L ® N o u kW N

N N R T T e e S ey S B
m O W 00 N OO U M W N L, O

22.

AD 8 Cognitive Screening

AMA Caregiver Assessment

ASAM Substance Abuse Assessment

Asthma

Behavioral Health Assessment Adolescent and Child
Behavioral Health Assessment Adult

CDK - *Follow-up completed quarterly

Congestive Heart Failure (CHF) Assessment

COPD

. Depression Initial Assessment

. Diabetes

. ESRD (Initial) - *Follow-up completed quarterly
. Hypertension

. Pain Management Assessment

. Pediatric Asthma Assessment

. Pediatric General Care Management Assessment
. Pediatric Symptoms Checklist (PSC-17)

. PedsQLChild5to 7

. Peds QL Child 8 to 12

. Peds QL Parent 13 to 18

. PedsQLParent2to4

Peds QL Parent5to 7

We create an informed, individualized health action plan based on the information/needs identified.

We share the results of assessments with the member, PCP, and relevant providers.

MHC Healthcare Services

Page 118 of 238



LI :
i“MOLINA

HEALTHCARE

23. Peds QL Parent 8 to 12

24. Peds QL Teen 13to 18

25. Peds QL Young Adult 18 to 25
26. PHQ-9

To find specific assessments to administer, type the name of the assessment into the name box in the Assessment section
of CCA (see the list below of Molina Condition-Specific Assessments available in CCA):

Assessments
©) CLEARFILTERS
CATEGORY
Mo Filter - 'l copd 'l
COPD P .
{:ij Never Taken ) rogram COPD Assessment
Molina
) Never Taken Triage Tool COPD Triage Tool

Trauma-Informed Screening- Teen/Children

Under Molina’s ECM Program, a trauma-informed assessment tool is required and must be added to the existing
assessment and planning tools. The assessments must be available to the primary care physicians, mental health service
providers, substance use disorder services providers, and the ECM LCM for all ECM opt-in members. In conjunction with
the primary care physician, other multi-disciplinary care team members, and any necessary ancillary entities, such as county
agencies or volunteer support entities, the ECM LCM will work with the ECM member and their family/support persons to
develop an ECM Care Plan. All children who have opted-in to the ECM must be screened using the trauma-informed
assessment tool during each comprehensive Health Risk Assessment (HRA) administration.

What is Trauma-Informed Care?
Trauma-informed care is a service delivery framework that involves identifying, understanding, and responding to the
effects of all types of trauma (physical, psychological, sexual, neglect, and emotional). Trauma-informed care emphasizes
safety (physical, psychological, and emotional) for members and providers and seeks to empower members with self-care
tools (ECM Program Guide).

Screening for trauma symptoms, especially concerning determining how trauma affects health outcomes, is essential in
determining a member’s overall social and emotional well-being. Assessing for trauma is critical to providing trauma-
informed care and should be indicated in the member’s ECM Care Plan as appropriate. For children, the recommended tool
is the Adverse Childhood Experiences Questionnaire (ACE-Q).

What is the ACE-Q?

The ACE-Q is a clinical screening tool that calculates cumulative exposure to Adverse Childhood Experiences (ACEs) in
patients aged 0 to 19. Respondents are asked to report how many experience types (or categories) apply to them or their
child. The ACE-Q is to identify patients at increased risk for chronic health problems, learning difficulties, mental and
behavioral health problems, and developmental issues due to changes in brain architecture and developing organ
systems brought on by exposure to extreme and prolonged stress. It takes approximately two to five minutes to
complete.
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Follow the steps below to prompt the Adverse Childhood Experiences Questionnaire (ACE-Q) in CCA:
INSTRUCTIONS

Step 1: Access Module

There are multiple ways to access
Assessments; the shortcut is displayed.

SCREENSHOT

Teen.

Click Take assessment

Or Retake if it was previously completed.

Search Menu «
B % @
Step 2: Select Assessment Assessments
Under ‘Name,” search for ‘ACE-Q’ to filter
the |iSt U CLEAR FILTERS
STATUS CATEGORY NAME
. Mo Filter - 'd AGE-Q
Select the age-appropriate trauma- .
informed screener: ACE-Q. Child or ACE-Q i JLEES T Beikn e (s D FRIE L seEa U

ﬁ Completed Behavioral Health Frogram ACE-Q-Child

Take Assessment |

Retake Assessment |

Step 3: Complete Section — General
Information

Proceed to Step 3a if the assessment is for a child. Proceed to Step 3b if the
assessment is for a teen.
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UCTI

Step 3a: Complete Section — General
Information — ACE-Q_ Child

Complete the general information with
Parent/Caregiver.

Select ‘Continue’ to proceed.

ACE-Q-Child

SKIP TOPAGE %  FIND A QUESTION %

SCREENSHOT

Gack || [SEICHTH Save & Close | Restart || Abort | Add Task | Add Progress Note |

General Information

(€] Assessment oate (A}

Child's Name

(S) Fstrvame [ restine
[Q e [ Foo
[QEEE Y [imnisez
(©) Responcent Name A

() Retationsnip o chia A

Many children experience stressful life events that can affect their health and wellbeing. The results from this questionnaire will assist your child's doctor in assessing their health an

Back ||[SEIIHT Save & Close | Restart || Abort | Ad Task | Add Progress Note

Step 3b: Complete Section Continued —
General Information — ACE-Q Teen

Complete the general information with

Select ‘Continue’ to proceed.

either Member/Teen or Parent/Caregiver.

ACE-Q Teen

2| [Each | ST Save & Close | Restart | Abort || Add Task || Add Progress Motz |

3

£ Generalinformation

H

E

FIN General information

| () Assessment bate A

B

g Respondent A

“ @ a [MembenTes|
FarentiCarg

Child's Mame

(&) Firsthame Y Tesmne
(€] Lastrame & Foo

@ Date of Birtn a 1Mee2

Bach | [[ZEETIT Save & Close | Restart || Abort || Add Task || Add Progress Note
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INSTRUCTIONS SCREENSHOT
Step 4: Complete Section — ACE-Q Section

1 I will read a few statements, please let me know if any apply to your child.
At any point since your child was born. ..

A response of ‘Yes’ or ‘No’ is required for

eaCh question in thIS SeCtion @ four child’s parents or guardians were separated or divorced

Your child fived with & household member who served time in jail or prison
Do not leave any blanks, as that will @

impact the scoring.

@ *our child fived with a household member who was depressed, mentally ill or attempted
suicide

@ ‘four child saw or heard household members hurt or threaten to hurt 2ach other

A household member swore at, insulted. humiliated, or put down your child in 2 way that
scared your child OR a household member acted in a way that made your child afraid that
s'he might be physically hurt

@ Someone touched your child's private parts or asked them to touch thet person's private parts
in & sexusl way that was unwanted, against your child's will. or made your child feel
uncomfortable

Mare than once, your child went without food, clothing, a place to live, or had no one to
protect herthim

Select ‘Continue’ to proceed.

Somecne pushed, grabbed, slapped or threw something at your child OR your child was hit
so hard that your child was injurad or had marks

@ our child fived with someone who had a problem with drinking or using drugs

@ Your child often falt unzupported, unloved andlor unprotectad

Back mISave&Clnse [ Restart || Abort || Add Task || Add Progress Note
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Step 5: Complete Section — ACE-Q Section
2

A response of ‘Yes’ or ‘No’ is required for
each question in this section.

Do not leave any blanks, as that will
impact the scoring.

Select ‘Continue’ to proceed.

SCREENSHOT

1 will read a few statements, please let me know if any apply to YT.IT child.

At any point since your child was bom. ..

@ “Wour child was in foster care

5]

@ “four child experienced harassment or bullying at school

5]

@ “four child lived with a parent or guardian who died

5]

“Your child was separated from her/his primary caregiver through deportation or
immigration

5]

@ “four child had a sericus medical procedure or life threatening illness

5]

@ “four child often saw or heard violence in the neighborhood or in herfhis school
neighborhood

(D)

@ “our child was i ted or i d

5]

@ “our child was often freated badly because of race, sexual crientation, place of birth,
disability or religion

(D)

@ “four child experienced verbal or physical abuse or threats frem a romanfic partner (i.e.
boyfriend or girlfriend)

(D)

Save & Close || Restart || Abort | Add Task || Add Progress Note |

Step 6: Complete Section — Click on View
Report

Click on ‘View Report.’

The following screen will automatically
produce a score based on the member’s
responses.

@ Congratutalions/

completed the Health Risk A

You have

Click View Report to view your Health Risk Assesment Repaort.
Thank you for taking this active rale in your health management.

View Report
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INSTRUCTIONS SCREENSHOT

Step 7: Complete Section — View Report
and Calculate

Add ‘Section 1 Score’ with ‘Section 2
Score.” If the member scores three or
more on the ACE-Q Child or ACE-Q Teen,
move on to Step 8.

The inventory is complete if the

*No numeric score indicates an
incomplete response to Section | and/or
Section II. Please review and re-take the
assessment.

member/caregiver scores less than three.

| Member information

i
Growp ID:

Plan:
subscriver 10: [ N NEREE

Relationship 1o Subscriber:

The tabie below holds answers 10 key questions in the sssessment.

¥ General Information

Assessment Date 122972021

Respondaat

Chile's Name

Date of Bih

Respondent Hame.

Ratasonship 1 Child

‘Many children expenence stressful ife events iat can afiect their heath and wellosing. The resuls from this questionnaine wil assist your chikds doctor in assessing
their heatth and determining guidance

¥ Section 1

1wl 1630 8 S stalsments, pisase let me know f a7y apoly 10 our chi
At any point since your chid was borm

‘Your ChikI's Parents Cr QUAIANS wers 36paraled of dvorced ves

“Your chikd rved with 2 heusehcld member whvo served lime in ja or prison Yes

meatally ill o atieenpled suiide ves

‘Yaur chikd saw o heard hauschokd members hust or threaten 1o hust ach omer o

A household momber swoeo i, insulled. hunslatod, or put down your chikl in a way thal scared your child OFt @ househeid membor acied in a way thal made your |y
i afraxd hat s/e might be physically hurl

Samsans touched your chikds privale pars or asked them 1o louth that pecson's prvate parts in
3 scauai way a5 ‘or made your chis fect

More Ran ance, your chad went Whoul 1500, cloting, 3 PLace 1o Bve, of Rad 10 GNe 10 protect heahim N

Someone pushed, grabbed. slapped of threw somahing at your child OR your chid was hil £0 hard Bhat your child was injured or had marks Ho

“Yaue chikd ed with someone who had & problem wilh drinking of wsing drugs Ho

“Yaur chikd oflen felt unsupparied, snloved andior unprolected Ho

Section 1 Scare 4

v Section 2

vl read & few statements, passse bet me know i any apphy to your chisd
A1y point since your nid was born.

Your chikd was in foster care No

Vour child experienced harassment or bulkying al school Yes

Yo child Ived with 2 parerd of guastian who died e

Your chikd was separaied from hedbis Ne

Vo chikd had a sarious madical procedure of s hvealsding iness No

Vi chik ofien saw of heard violenca in the peight=iood of in herhis schodl eigiomMaod es

Vews chikt was detaimed, anested o incarcerated Yes

Vourchikd was offen treated badiy because of race, sexual orentation, place of oilh, disabilty ce relgion Yes

Vour chik aupes o o thraats from % boytiend or geliand) Yes

Seetion 2 Seore s

Step 8: Scoring

If the member/caregiver scores three or
more, refer the member to an existing or
new BH Provider for further evaluation
and treatment.

A score of 3 or more on the ACE-Q Child or ACE-Q Teen indicates that the
member may suffer from trauma requiring further exploration and
assessment from a healthcare professional.

If the member does not have an existing BH Provider and scores three or
more, link the member with a Molina In-Network BH Provider for further
evaluation and treatment.

The ACE-Q Child or ACE-Q Teen should only be conducted once during each
HRA assessment.

Step 9: Communicate Results with PCP

Share the ACE-Q Child or ACE-Q Teen results with the member’s primary
care physician and existing BH Provider, regardless of the score. Include the
ACE-Q Child or ACE-Q Teen Report with the Provider Letter.

Follow-up with member’s primary care physician and existing BH Provider
via phone call.

Step 10: Complete the ECM Care Plan

Please refer to the Care Plan guidance below to develop the problem, goal,
intervention, and barrier.

Note:

The member has the right to silence their goal, intervention, and outcome
in the ECM Care Plan. Please note that each part of the ECM Care Plan
must be silenced individually using the yellow file beside the goal,
intervention, and outcome.
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20 care Plan Milestone

: 9 O 0O = &

New View Milestone
Progress Note Progress Note Properties

Change

Status Delete

Silence

Trauma-Informed Screening- Adults

Under Molina’s ECM Program, a trauma-informed assessment tool is required and must be added to the existing
assessment and planning tools. The assessments must be available to the primary care physicians, mental health service
providers, substance use disorder services providers, and the ECM LCMs for all ECM opt-in members. In conjunction with
the primary care physician, other multi-disciplinary care team members, and any necessary ancillary entities, such as county
agencies or volunteer support entities, the ECM LCM will work with the ECM member and their family/support persons to
develop an ECM Care Plan. Members who have opted-in to the ECM must be screened using the trauma-informed
assessment tool if indicated during each comprehensive Health Risk Assessment (HRA) administration.

What is Trauma-Informed Care?
Trauma-informed care is a service delivery framework that involves identifying, understanding, and responding to the
effects of all types of trauma (physical, psychological, sexual, neglect, and emotional). Trauma-informed care emphasizes
safety (physical, psychological, and emotional) for members and providers and seeks to empower members with self-care
tools.

Screening for trauma symptoms, especially concerning determining how trauma affects health outcomes, is essential in
determining a member’s overall social and emotional well-being. Assessing for trauma is critical to providing trauma-
informed care and should be indicated in the member’s ECM Care Plan as appropriate. For adults, the recommended tool
is the PC-PTSD-5 Screening Tool.

What is the PC-PTSD-5 Screening Tool?

The Primary Care Posttraumatic Stress Disorder (PTSD) Screen for DSM-5 (PC-PTSD-5) is a 5-item screen designed to
identify adults with probable PTSD and/or Stressor-Related Disorders. Those who screen positive require further
assessment, preferably with a structured interview. Please see The Primary Care PTSD Screen for DSM-5 (PC-PTSD-5) for
more information.

Follow the steps below to prompt the Trauma Informed Screening Tool in CCA:
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Step 1: Access Module
There are multiple ways to access
Assessments, the shortcut is displayed.
Search Menu «

% @& 6|5

Step 2: Select Assessment

Under Category type in CA to filter the list

Select California Assessments: CA HRA

Click Take assessment

Or Retake if it was previously completed.

CATEGORY

No Filter B4

ca i

Take Assessment |

Retake Assessment |

Step 3: Complete Section -HRA Details II

Complete Behavioral Health Conditions
with the member.

If the member responds ‘Yes’ to any
Behavioral Health Conditions, complete
the PC-PTSD-5 with the member.

Has your doctor diagnosed you with a Behavioral health condition such as Depression, Schizophrenia or Bipolar|

@ Depression

@ Schizophrenia

@ Bipolar

ﬂ ) Yes

) No

ﬂ ) Yes

) No

ﬂ ) Yes

() No

MHC Healthcare Services
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Step 4: Complete Section -HRA Details IIl.
If the member selects any of the
following highlighted drop-down current

living conditions, complete the PC-PTSD-
5.

SCREENSHOT

What is your current living situation?

ZHomeless
:Lives Alone

Zl_ives in a group home

Lives in a nursing facility
Zlives in a shelter

Zl_ives in an assisted living facility
Lives with other family

Lives with others unrelated

| |Lives with spouse

| Juives in out of home placement
Lives in out of state medical facility
None of the above

Other
Step 5: Complete Section -HRA Details IV
. Cage Aid
Complete the Cage Aid. If the member
responds ‘Yes’ to the following questions,
complete the PC-PTSD-5 and ASAM
Are Cage Aid questions able to be addi d? 1\ @ Yes
Screener. @ A O No
In the last three months, have you felt you should cut down or stop ‘3 ® Yes
drinking or using drugs? ) No
In the last three months, has anyone annoyed you or gotten on a ® Yes
your nerves by telling you to cut down or stop drinking or using ) No
drugs?
In the last three months, have you felt guilty or bad about how ‘3 ® Yes
much you drink or use drugs? ) No
In the last three months, have you been waking up wanting to have ‘3 ® Yes
an alcoholic drink or use drugs? ) No
@ Do you feel like you have a problem with drugs or alcohol? i\ @ Yes
) No

Step 6: Complete Section Continued -HRA
Details IV

Complete the PHQ-2 and other BH
Questions with the member.

The following screen will automatically
produce a score based upon the
member’s responses.

@ PHQ-2 and other BH Questions

Over the last 2 weeks, how often have you had little
interest or pleasure in doing things?

Over the last 2 weeks, how often have you been
feeling down, depressed or hopeless?
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Step 7: Complete Section -HRA Details V HRA Details 1. HRA Details 1. HRA Details 111 HRA Detail IV. HRA Detail V.

A score of 2 or less does not require 1) YR e

PHQ-9 Assessment and 2) PC-PTSD-5.
@ PHQ-2 Score AR

If the member scores three or more on
the PHQ-2, then the PHQ-9 and the PC-
PTSD-5 should be completed.

Step 8: Complete Section -HRA Deta[l VvV @ Over the past month (30 days), how many days have you felt lonely? d () None -1 never feel lonely
) Less than 5 days
If the member selects ‘Yes’ to the © More than haif the days (1

) Most days - | always feel
() Not Addressed

following two drop-down questions,
complete the PC-PTSD-5.

@ Theughts that you would be better off desd, or hurting yourself? Do you have a plan? a O Yes
) No
) Not Addressed

If the member is in active crisis, follow

re you efraid of anyene or is anyone hurting you? N O Yes
steps 1 through 5 and suspend QI t (Al .
completion of PC-PTSD-5. O NotAddressea

PC-PTSD-5 is to be completed at a later
time when a member is safe.

Step 9: Complete the Assessment CA HRA
Complete the assessment with the = corinee |

HRA Details 1. HRA Details |1 HRA Details III. HRA Detail IV. HRA Detail V. Final
member.

@ Congratulations

You have completed the Health Risk Assessm

The final Screen is d|5p|8y9d with the Click View Report to view your Health Risk Assesment R|

Thank you for taking this active role in your health mana

option to view the completed
assessment.

View Report
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Step 10: Select Assessment

Locate the PC-PTSD-5 in the
‘Assessments’ section in CCA.

Under NAME, type in PC to filter the list

Select PC-PTSD-5 Screening Tool

Click Take Assessment

Assessments
D CLEAR FILTERS
STATUS CATEGORY
No Filter - v PC h'd
Behavioral PC-PTSD-5

2 Never Taken
ﬁ"') Health Program  Screening Tool

Take Assessment

Step 11: Complete Section
Enter the Assessment Date

An automated drop-down will appear if
the member responds ‘yes’ to the
following experiences.

If the member responds ‘no,” then PC-
PTSD-5 has been completed.

@ Assessmant Date

Member Name (only to be completed with the member)

@ First Mame
@ Last Name
@ Drate of Birth

Sometimeas things happen to people that are unususally or especially frightening, harrible, or
traumatic. For example:

- & serious accident or fire

= & physical or sexusl asssult or ahuse

- an earthquake or flood

= @ war

= seeing someone be killed or seriously injured

= having = loved one die through homicide or suicide.

Have you ever experienced this kind of event?
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INSTRUCTIONS SCREENSHOT
Step 12: Complete Section In the past month, have you...

Ask the member the folloWIng SEt Of |

@ 1.had nightmares about the event(s) or thought about :"‘, E
the event(s) when you did not want to?

questions.

2.tried hard not to think about the event(s) or went out :’ " E
of your way to avoid situations that reminded you of

theeventi(s)?

3.been constantly on guard, watchful, or easily :"', E
startled?

4 felt numb or detached from people, activities, or :"‘, E

your surroundings?

5.felt guilty or unable to stop blaming yourself or :’ " E
others for the event(s) or any problems the event(s)
may have caused?

Step 13: Scoring

If the member responds ‘yes’ to three or @ Total Score N

more of the following five questions,

refer the member to an existing or new A score of 3 or more on the PC-PTSD-5 indicates that the member may
BH Provider for further evaluation and suffer from trauma requiring further exploration and assessment from a
treatment. healthcare professional.

If the member does not have an existing BH Provider and scores three or
more, link the member with a Molina In-Network BH Provider for further
evaluation and treatment.

The PC-PTSD-5 should only be conducted once during each HRA assessment.

Step 14: Communicate Results with PCP Share the results from the PC-PTSD-5 with the member’s primary care
physician and existing BH Provider if applicable, regardless of the score.
Include the PC-PTSD-5 Report with the Provider Letter. Please reference the
attachment titled PC-PTSD-5 Provider Letter.

Follow-up with member’s primary care physician and existing BH Provider
via phone call.

Step 15: Complete the ECM Care Plan Please refer to the ECM Care Plan Guide to develop the problem, goal, and
intervention.

Note: The member has the right to silence their goal, intervention, and outcome in
the ECM Care Plan. Please note that each part of the ECM Care Plan must be
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silenced individually using the yellow file beside the goal, intervention, and
outcome.

21 care Plan Milestone

= . J RS

Change New View Milestone
Stanss Delete Progress Note  Progress Note Properties Silence
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Case Management Acuity
ECM members must be assigned an acuity level when the ECM LCM creates the care plan in CCA (see screenshot below).
The appropriate acuity level must be selected based on the member’s needs and may change during the member’s
enrollment in ECM. Low acuity members should NOT be enrolled in the ECM program. Low acuity members should be re-
evaluated to determine if the member requires ECM level of intensive care coordination services. If the member no
longer needs ECM services because the member is well-managing conditions, the member should be graduated from
ECM as “All Care Plan Goals Met.”

Case Properties | Please capture Member Consent if care plan is revised |

Case & Description

© Select Case Template * Assigned To: Case Type:
“ Case Name: Kasha Johnson =) <Select> -
| I Case Consenting Person: Main Diagnosis:

Coverage:
DHS | | San Bernarding - SPD - MHC | Aged Disable - <[4 [ i |
Description:

Case Source:
<Select: -

Case Provider:

Case Primary Contact:
* Open Reason: Q
Claims Import (default triage) - Stratification Level: o
Open Notes: <Select -
~ Case Acuity:
Select -

<Select: -

#| Custom Case Fields

Medium Acuity
If your organization’s assigned ECM members fall under the following criterion, the member is considered Medium
Acuity. Members of Medium Acuity should be re-evaluated every six months to determine continued eligibility for ECM.

e  Maternity High Risk

e Three or four co-morbid conditions

e Targeted diagnosis with two admits within six months
o CVD

CHF

COPD

ESRD

Asthma

Diabetes

Sickle Cell

AIDS/HIV

Cancer

o Behavioral Health (specific codes)

O O O O O O O O

e Three to five avoidable Emergency Department visits within six months
e  Minimum required face-to-face visits: One (1) visit per quarter. However, the frequency could be greater
depending on the member’s needs.

High Acuity
If any of your organization’s assigned ECM members fall under the following criterion, the member is considered High
Acuity.
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e  Five or more co-morbid conditions

e  Reports health as poor
e High-risk chronic illness with clinical instability as demonstrated by three or four admits within six months
related to:

o CVD
CHF
COPD
ESRD
Asthma
Diabetes
Sickle Cell
AIDS/HIV
Cancer

o Behavioral Health (specific codes)

e Six or more avoidable Emergency Department visits within six months

O 0O 0O 0 0O 0 0 O

e  Minimum required face-to-face visits: One (1) visit per month. However, the frequency could be greater
depending on the member’s needs.

Catastrophic Acuity

If any of your organization’s assigned ECM members fall under the following criterion, the member is considered
Catastrophic Acuity.

e High-risk chronic illness with clinical instability as demonstrated by five or more admits in six months related to:
o CVD
CHF
COPD
ESRD
Asthma
Diabetes
Sickle Cell
Aids/HIV
Cancer
o Behavioral health (specific codes)
e Imminent risk of:
o Inpatient admissions (psychiatric or medical) related to the inability to self-manage in the current living
environment
o Institutionalization
e Need assistance with four or more activities of daily living, independent activities of daily living, and

O O 0O 0O O O O O

lacks adequate caregiver assistance.
e Minimum required face-to-face visits: Two (2) visits per month. However, the frequency could be
greater depending on the member’s needs.
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Care Plan

The care plan will be created with the member within 90 days of enrollment. As a best practice, the ECM LCM should
complete the care plan within 2 business days of CA-HRA completion to encourage engagement with the member.
Each member should only have ONE active care plan. Problems and concerns identified in the CA-HRA should be
addressed in the member’s care plan, which includes areas the member is self-managing. If the member refuses to work
on an identified need, the ECM LCM must clearly document via a Contact Form in CCA. The care plan includes but is not
limited to member’s identified concerns, goals, and preferences in the areas of physical health, mental health, SUD
community-based LTSS, palliative care, trauma-informed care needs, social support, and housing (as appropriate for
individuals experiencing homelessness), with measurable objectives and timeframes, and should evolve as the member’s
needs change, as indicated by the member’s HRA and other assessments.

The care planshould have customized interventions to ensure its specificto the member’sneeds and goals. The ECM LCM
needs to develop a comprehensive, individualized, person-centered care plan that coordinates and integrates the
member's clinical and non-clinical healthcare-related needs. The care plan communication must be done in a culturally
relevant and linguistically appropriate manner. The ECM LCM needs to coordinate services based on risk stratification
results, CA-HRA, comprehensive assessments, clinical data, emergency and hospital utilization, behavioral health
utilization, screeningtools, Long Term Servicesand Supports (LTSS)/Home and Community-Based Services (HCBS)
assessments, and otherdata when provided.

The following guidelines apply to the Care Plan:

e The member’s main health concern must be clearly integrated into the care plan. This may not always
be related to health. This can be integrated into any of the problems/milestones developed.

e Self-management activities can be listed within condition-specific interventions.

e Barriers address the condition or event that may delay or prevent reaching plan goals. All identified
barriers related to each goal are member-centric, documented, and incorporated into the
corresponding milestone. Each problem, goal, and intervention must have a barrier. Standard barriers
are in the Library (CCA) as Barriers to Goals.

e Additional conditions/problems: choose conditions/problems identified in the assessment, conditions
that put the member at risk for deterioration in health status/unstable conditions (homeless,
inadequate caregiver), and conditions that need immediate attention/clinical (e.g., behavioral health,
Transitions of Care (ToC), Continuity of Care (COC) needs, etc.)

o Clinical (e.g.,behavioral health, transition of care, continuity of care, etc.)
= Also include ways members are self-managing their conditions, or
o Non-clinical (e.g., homeless, inadequate caregiver support, personal goal, etc.)

e Forindividualized milestones, goals, andinterventions, use the member’slanguage whenpossible
(member-directed goals)

. Measurable outcomes with numeric values or words teach back or repeat back to promote self-

management

e A mixture of short-term and long-term goals

o Member prioritized long-term goal (>60 days) — at least one (1)
o Member prioritized short-term goal (<60 days) —at least one (1)

e The care plan should consistently address member care gaps identified through the CA-HRA and through
discussion with member/caregiver.

e The ECM LCM should coordinate ICT meetings and document occurrences via a Contact Form in CCA. The
contact form must clearly identify who attended the ICT in the notes section and information shared with
those involved as part of the member's multi-disciplinary care team. Refer to the “Case Conference” section
for more information on ICT meetings.

e The care plan should show evidence of Health Promotion activities supporting the member's learning
and adopting healthy lifestyle choices, including providing the member with appropriate educational
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material. Refer to Healthwise Knowledge Base in CCA for education materials. Health education material
must be culturally appropriate and provided in multiple formats for members with disabilities.

e The care plan should not have any overdue milestones. The care plan should consistently be updated at
a frequency appropriate for the member, especially when there is a change in condition, upon
reassessment, care conference and/or care plan progress updates; however, no later than six months
from the last care plan update. This includes administering a new CA-HRA to identify new problem
areas.

o Anytime the care plan is updated, the ECM LCM needs to enter a Contact Form in CCA and
enter "Care Plan Development/Revision," along with "ECM" under the purpose of contact.

e ECM LCM is required to provide a copy of the completed care plan to the member and/or their
representative and the member's PCP; after creating the care plan (within 90 days from opting in a
member, Best Practice: within three business days from completion of the care plan) and anytime the
care plan is updated (within 14 business days of updating the care plan) in addition to mailing the ECM
Care Plan Letter to the member and the ECM PCP Care Plan Letter to the member's PCP. After
completing these tasks, the ECM LCM must complete a Contact Form in CCA and ensure the appropriate
letters are mailed. If the member declines to receive a copy of the care plan and ECM Care Plan Letter,
the ECM LCM will clearly document this via a Contact Form in CCA.

e The ECM LCM needs to note via a Contact Form in CCA when they plan to follow up with the member on
their care plan progress. It is also recommended to create a task as a reminder to follow up.

e Acuity needs to be appropriate based on members' needs and conditions and documented in the Case
Properties.

e The care plan should address the member’s needs and conditions, including but not limited to the
following elements, as applicable:

1. Physical and developmental health

Palliative care

. Trauma-informed care

e The care plan should have evidence of addressing all applicable community-based services, including
LTSS, social services, and housing needs when applicable to the member.

e ECM LCM should support the member in their treatment, including but not limited to:

1. Coordination for medication review and/or reconciliation

2. Scheduling appointments

3. Providing appointment reminders

4. Coordinating transportation

5. Accompaniment to critical appointments

6. Identifying and helping to address other barriers to member engagement in
treatment.

e The Contact Forms in CCA should demonstrate the ECM LCM requested a referral from the MCP for MCP-
aligned community services that address social determinants of health (SDOH) needs. The ECM LCM
should follow up with MCP and members to ensure that care gaps are closed and that community
services were rendered as requested (i.e., “closed loop referrals”). The Contact Forms in CCA should
demonstrate requesting a referral from the MCP for MCP-aligned community services, such as
Community Support, which address SDOH needs.

e The care plan should ensure that the member and chosen family/support persons, including guardians
and caregivers, are knowledgeable about the member’s condition(s) to improve the member’s care
planning and follow-up, adherence to treatment, and medication management.

e The ECM LCM should use strategies to reduce avoidable emergency department visits, admissions, or
readmission for the member. The ECM LCM should be documenting these care coordination
services/activities via a Contact Form in CCA and provide as much detail as possible in the notes section.
Examples include, but are not limited to, the following, as needed:

1. Ensuring follow-up appointments are scheduled post-discharge.

2. Mental health

3. Dementia

4. Substance Use Disorders (SUD)
5. Oral Health

6.

7
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2. Medication adherence post hospital discharge.

3. Home safety checks are ordered and completed as necessary.

4. Independent living aids (e.g., stair lifts, wheelchairs, walkers, Hoyer lifts,
life alerts).

5. Home health nurse ordered.

6. Care person ordered to assist in activities of daily living (ADLs).

e The ECM LCM must track and evaluate a member’s medical care needs and coordinate any support
services to facilitate safe and appropriate transitions from and among different settings, including
admissions/discharges to/from:

1. Emergency department

2. Hospital inpatient facility

3. Skilled nursing facility

4. Residential/treatment facility
5. Incarceration facility

6. Other treatment center

SMART Goals

Care plan goals should be measurable and in a SMART format. Refer to the guidelines below for SMART goals:

The SMART acronym can help us remember these components

SPECIFIC The goal should identify a specific action or event that will take place.

(Who? What? Where? When? Why?)

MEASURABLE  The goal and its benefits should be quantifiable.

(How many? How much?)

ACHIEVABLE The goal should be attainable given available resources.

(Can this really happen? Attainable with enough effort? What steps are involved?)

REALISTIC The goal should require you to stretch some but allow the likelihood of

success

(What knowledge, skills, and abilities are necessary to reach this goal?)

TIMELY The goal should state the time period in which it will be accomplished.

(Can I set fixed deadlines? What are the deadlines?)

Tips To Help Set Effective Goals

e Develop a minimum of one goal for each letter of the SMART acronym. This allows multiple channels to assist the

member in care coordination over time.

e State goals as declarations of intention, not items on a wish list. "'l want to lose weight" lacks power. "l will lose

weight" is intentional and powerful.

MHC Healthcare Services Page 136 of 238



LI :
i“MOLINA’

HEALTHCARE

Attach a date to each goal. State what you intend to accomplish and by when. A good list should include some
short-term and some long-term goals. You may want a few goals for the year and some for two- or three-month

intervals.

Be specific. "To improve my HbA1c" is too general; "To track my HbAlc in my smartphone daily to monitor my
HbA1c" is better. Sometimes a more general goal can become the long-term aim, and you can identify some

more specific goals to take you there

Self-Management. Make sure interventions include a mixture of member and CM actions.

Share care plan goals. Sharing the Plan’s care management intentions with the PCP will help ensure success.

Write down your goals and put them where you will see them. Keep the member’s care plan in mind and refer to

it often! The more often you read the list, the more results you get.

Review and revise the care plan as needed. Experiment with different ways of stating the goals. Goal setting

improves with practice, so play around with it.

Below are samples and templates for ECM Providers to individualize and tailor the ECM Care Plan for each

member:

Diabetes:

Problem: Diabetes Program —Blood Glucose Monitoring

Goal Member/caregiver/family will record the member's blood sugar levels at least 1 x daily for 30 days.

Intervention The care manager will teach the member/caregiver/family how and why monitoring and logging
blood sugar readings is vital.

Outcome Member/caregiver/family will record blood sugar levels daily within 30 days.

Barrier Member has trouble remembering to track blood sugar.

Problem: Diabetes Program —A1C Tracking

Goal Member/caregiver/family will provide the healthcare provider with a record of the member's daily
blood sugar levels in 30 days.

Intervention The care manager will reinforce the importance of having a record of blood sugar levels for the
healthcare provider.

Outcome Member/caregiver/family provided healthcare provider a record of member's daily blood sugars
within 30 days.

Barrier Member has trouble remembering to track blood sugar.
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Problem: Diabetes Program —A1C Tracking

Goal

Member's A1C level will be 7% or below in 90 days.

Intervention

The case manager will teach the member that the A1C test provides a picture of what their blood
sugar levels have averaged over the last three months.

Intervention

The case manager will teach the member why it is essential to visit their doctor at least every three
months to check their A1C level.

Intervention

The case manager will encourage the member to limit foods high in starchy carbohydrates, such as
breads and pastas.

Intervention

The case manager will encourage the member to limit the intake of foods with added sugar, such as
cookies, sodas, and syrup.

Intervention

The case manager will encourage the member to talk to their doctor on the next visit to discuss a safe

exercise plan.

Outcome

Member’s A1C level is 7% or below in 90 days.

Barrier

The member doesn’t understand how to control her A1C

Problem: Diabetes —Diet and Nutrition Monitoring

Goal

Member will meet with a diabetic educator and/or dietician to learn about healthy, nutritious, and
diabetic-appropriate food choices in compliance with recommended diet at least 1x within 30 days.

Intervention

The care manager will reinforce education regarding diet </imiting sugar intake, reducing
saturated/trans fats, avoiding cholesterol, reducing simple carbohydrates, increasing healthy
carbohydrates, increasing fiber-rich foods, healthy heart fish, and good fats>.

Outcome Member engaged with diabetic educator and learned about healthy, nutritious, and diabetic-
appropriate food choices in compliance with recommended diet in 30 days.
Barrier The member doesn’t understand how to control her A1C

Problem: Diabetes- Alcohol Use

Goal

Member/caregiver/family will identify two ways drinking alcohol can affect their diabetes in 30 days.

Intervention

The care manager will educate the member/caregiver/family on how alcohol may affect diabetes by
interacting with some diabetic medications and causing severe side effects.
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Intervention

The care manager will educate on how alcohol can impact blood sugar levels in the body and how
the member feels throughout the day.

Intervention

The care manager will provide community resources for alcohol counseling if necessary.

Outcome

Member/caregiver/family repeats two ways alcohol consumption can affect diabetes within 30
days.

COPD:

Problem: COPD —Knowledge of the disease process

Goal

Member/caregiver/family will teach three (3) warning signs/symptoms of worsening COPD (Chronic
Obstructive Pulmonary Disease) in 30 days.

Intervention

The care manager will teach member/caregiver/family signs/symptoms of worsening COPD, such as
difficulty breathing when lying flat.

Intervention

The care Manager will teach member/caregiver/family the signs/symptoms of worsening COPD, such
as coughing and wheezing more than usual with productive phlegm.

Intervention

The care Manager will teach member/caregiver/family the signs/symptoms of worsening COPD, such
as increased shortness of breath when walking short distances.

Outcome Member/caregiver/family can teach back three (3) warning signs/symptoms of worsening COPD
within 30 days.
Barrier Lack of information about COPD warning signs and symptoms

Problem: COPD- Knowledge of the disease process

Goal

Member/caregiver/family will obtain at least one educational resource on managing their COPD
(Chronic Obstructive Pulmonary Disease) symptoms in the next 30 days.

Intervention

The care manager will educate the member/caregiver/family on signs/symptoms of COPD
exacerbation and when to report early symptoms.

Intervention

The care manager will educate the member/caregiver/family on having all prescribed COPD
medication handy at all times.

Intervention

The care manager will teach the member/caregiver/family when to contact the primary provider
and/or specialist when symptoms worsen.

Intervention

The care manager will inform the member where the closest urgent care and emergency room is in
the member's area.

Intervention

The care manager will educate the member/caregiver/family on when to use urgent care and
emergency room appropriately.
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Outcome Member/caregiver/family received information and resources needed to manage their COPD
symptoms within the last 30 days.
Barrier Lack of information about COPD warning signs and symptoms
Chronic Pain:
Goal Member will take the pain medication only as prescribed by her one designated prescriber.
Intervention Care Manager will help the member develop a strategy in addition to medication adherence to reduce

pain levels.

Intervention

Care Manager will help the member explore alternative pain management options with the primary
care physician and or pain specialist.

Outcome The member takes pain medication only as prescribed by her one designated prescriber.
Barrier Member feels a lack of control over pain.
Depression:

Depression - triggers

Goal

Intervention

Member/caregiver/family will be able to teach back at least two triggers that may increase depression
symptoms within 30 days.

Care Manager will review possible triggers with the member that may have caused or triggered an
alteration in depression in the past.

Outcome Member/caregiver/family teaches back at least two triggers that may increase depression symptoms
within 30 days.
Barrier Depressed mood.

Depression — lifestyle

Goal

Member will identify 1-3 activities that may help combat Depression in the next 30 days.

Intervention

Case Manager will review/explore activities that improve mood/combat depression, such as <enter
activities discussed with the member>.

Intervention

Member will explore which activities improve mood such as <enter activities discussed with the
member>.
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Outcome

Member identified 1-3 activities that help combat depression in 30 days.

Barrier

Depressed mood

SUD (Specify in member’s words or use dx if the member agrees):

SUD - counseling

Goal

Member will engage in a Substance use counseling program in the next 90 days.

Intervention

Case Manager will link the member with substance use counseling <enter referral and resource info
here>.

Outcome

Barrier

Member engages in substance use counseling in 90 days.

SUD interfering with daily functioning.

SUD - Peer support

Goal

Member will attend a support group in the next 30 days.

Intervention

Outcome

The case Manager will provide the member with a list of available support groups <enter referral
resources here>.

Member attended one peer support group in the next 30 days.

Barrier

Lack of sober support.

SUD — Harm Reduction

Goal

Member will teach back one action to reduce harm and risk associated with <insert method and
substance> while not ready to abstain in 30 days.

Intervention

The case manager will encourage self-care and risk reduction while the member is not ready to abstain.

Outcome Member teaches back one action to reduce harm and risk associated with <insert method and
substance> while not ready to abstain in 30 days.
Barrier Lack of Harm Reduction information and access

SUD — Meds/MAT
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Goal

Member will take <insert medication dose> every <insert frequency> to treat substance use disorder in
the next <30/60> days.

Intervention

Case manager will encourage adherence to Medication for Addiction Treatment (MAT).

Outcome The member takes <insert medication dose> every <insert frequency> to treat substance use disorder in
the last <30/60> days.
Barrier SUD interferes with daily functioning.

Community-Based

LTSS:

Member is at risk for needing institutionalization due to lack of community support.

Goal

Intervention

Member will maintain community-based living with CBAS support x days per week.

Care Manager will discuss with the member and PCP a referral to CBAS and help facilitate as
appropriate.

Outcome

Member will maintain community-based living with CBAS support x days per week.

Barrier

Lack of community support

Member’s capacity for self-care in the community is compromised due to frailty or disability.

Goal

Member will maintain community-based living with support from IHSS x hours per month.

Intervention

Care Manager will help the member apply for an IHSS evaluation.

Intervention

Member will cooperate with the IHSS evaluation process.

Outcome

Member will maintain community-based living with support from IHSS x hours per month.

Barrier

Needs help with Daily Living Activities

Housing Insecurity/Unhoused:

Member is currently unhoused

Goal

Member will attain income, vouchers, and/or benefits sufficient to pay for adequate housing for x
number of people within 90 days.

Intervention

Care Manager will work with the members <Community Support>agency to help the member obtain
housing.
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Intervention Member will attend necessary appointments related to housing.

Outcome Member will attain income, vouchers, and/or benefits sufficient to pay for adequate housing for x
number of people within 90 days.

Barrier Member is unhoused.

Housing Insecurity

Goal Member will reside in a desired, stable, housing code-compliant residence adequate to house X adults
and x children within 90 days.

Intervention Care Manager will work with member and member <Community Support agency> to restore or
develop skills necessary to maintain housing.

Intervention Member will attend necessary appointments related to housing.

Outcome Member will reside in a desired, stable, housing code-compliant residence adequate to house X adults
and x children within 90 days.

Barrier Housing insecurity.

Overcrowded, substandard housing

Goal Member will reside in a desired, stable, housing code-compliant residence adequate to house X adults
and x children within 90 days.

Intervention Care Manager will work with the members <Community Support> agency to help the member obtain
housing,

Intervention Member will attend necessary appointments related to housing.

Outcome Member will reside in a desired, stable, housing code-compliant residence adequate to house X adults

and x children within 90 days.

Barrier Substandard housing.

Unhoused and not ready to access housing

Goal Member will access two services for basic needs (such as food, shower, and medical care) weekly for
the next 30 days.

Intervention Care Manager will link the member with (insert agencies, resources).
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Outcome Member will access two services for basic needs (such as food, shower, and medical care) weekly for 30
days.
Barrier Unhoused, not ready for housing
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Follow the steps below to create the member’s care plan in CCA. Make sure you are assigned to the member in the
Assignments section of CCA before opening a care plan:

INSTRUCTIONS SCREENSHOT

Step 1: Start by accessing the

Case Search  Menu a
Properties module. Select the

briefcase icon.

Step 2: To create a new care plan,

select “New Case” and “Care Member CESES & TﬂSkE

Management.”

Note: Ensure you are assigned to Cases
the member. There should only be e se Options ~ More Options ~

one ECM Care Plan per Member.
The member can have multiple

New Case « Case O
problems listed under one care

plan. Care @lagemenl

Step 3: The Case Properties tab will appear. Fill in the following areas in green:

Case Properties l Please capture Member Consent if care plan is revised l 5] 5;;,';3“1'_?;,?; @‘C',ﬁj:‘,: ﬁr,f,::s';'"g 21";;'3’; 821 AM
Case & Description Letters Episodes Care Plan Problems Assessments
= Case Name: * Assigned To: ‘ Case Type: ‘
[ECM - Diabetes x [ Kasha Johnson = Enhanced Gare Management (ECM)  ~
Case ID: 010340536 Case Consenting Person: A Main Diagnosis:
Original Open Date: 02/28/2023 LT S
Coverage: (é;ase :Imm:e: : [(g:::.:zg Status: ] A
n are Managemen| -

DHS | | San Diego - MHC | ACA - SD - MHC QG Case Prov:ger: 4 et
Description: @ 3/27/2023 5

Case Primary Contact:

@ @ Savings @ Expenses

* Open Reason: b Stratification Level:
Care Coordination - <Select> v
Open Notes: * Case Acuity: b

Medium -

Case Phase:

<Select> -

D

Custom Case Fields

Save Close Case Case Overview  Add Note Cancel
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1. CaseName *Mandatory field* Enter name that describesthe case, typicallythe member’s main health
concern.
All Case Names should start with “ECM-" followed by a hyphen and then the main
health concern. Ex. ECM-Asthma
Coverage No action is needed.
Description Leave blank.
2. Open Reason *Mandatory field* Select Care Coordination as the reason from the drop-down.
This can’t be changed after saving.
Open Notes No action is needed.
3. Assigned To Auto-populates to the case manager creating the case. Check that the ECM LCM
assigned to the member populates here.
4. Case Consenting Person *Mandatory | Entertrename of the personagreeing to the ECM Care Plan (may enter ‘Member’ if
field* agreeingto the care plan)
5. Case Source *Mandatory field* Choose Care Management from the drop-down.

Case Provider

No action is needed.

Case Primary Contact

No action is needed.

Stratification Level

Leave blank.

6. Case Acuity *Mandatory field* Indicate the risk level for the member (Medium, High, Catastrophic). Refer to the
Case Acuity section for detailed definitions. (Members with Low acuity should not
be enrolled in the Program. If any members have a “Low” acuity, they should be
evaluated to determine if they are well managed or continue to meet the eligibility
for Enhanced Care Management).

Case Phase Leave blank.

7. Case Type *Mandatory field* Enhanced Care Management Program (ECM)

Do not leave this field blank. Select Enhanced Care Management Program (ECM) from
the drop-down.

Main Diagnosis

Leave blank.

8.

Consent Status *Mandatory field*

Consent status must equal “Obtained.” This is selected under the Care Plan Tab. If
“Obtained” is not selected within 90 days of enrollment, the Care Plan is considered
non-compliant, even if it was created on time. Also, the ECM LCM is required to
capture member consent every time the care plan is revised.

9. Custom Case Fields

*Mandatory field*

Click on the icon inthe lowerright-hand corner. A dialogue box for Case Category
will appear. Select the conditionthat most closely corresponds withthe case
name/diagnosis. If a condition cannot be identified, select Other.

MHC Healthcare Services
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FIELD NAME INSTRUCTIONS

Save Click save to create the case.

The care plan needs to contain the Guidelines and Milestones associated with a member's existing cases. Guidelines are
a standard set of goals and milestones reflecting the best practices for managing a particular problem or diagnosis.

The Care Plan tab allows the user to manage Guidelines, Milestones, Tasks, and Goals associated with a member’s
Problem.

Case Properties [ Prease capturs Member Consent f cars plan is revised|

Case & Description Letters m Problems Ast

R DM e oo (i, Qo QDU Sy
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How to Review the Care Plan

Milestones

* Lets you see each item's status

Icon Type Description o
H Barrier A condition or event that may delay or prevent reaching the plan v Objective met.
oals N .
2 Objective partially met.
E Goal The state or activity to be achieved by the plan, solving or
alleviating the defined problem. x  Objective not met.
» T — An activity or step that needs to be taken to achieve the
Bk specified goal @ Objective past the due date.
. A milestone who’s content will be communicated to the member L .
8 Member Interaction an duoe data ns - Objective not applicable
=4 Not Associated (Tree View) Denotes milestones added to the plan but not associated with a - &, Objective’'s Task silenced.
- | ing the M functi . .
SOBLSINOG NN Movs Sunctian) - Lets you see if each goal is shareable.
A milestone used for any purpose other than problem, goal,
e Ui intervention, barrier and outcome. @ Shareable
Qutcome - A measurement of progress the patient should reach ~
¢> Outcome in achieving the specified goal 7 Not shareable
Reference - A milestone that is used as a placeholder for
ﬁ Reference

information for the care manager

Note: The icons above are always listed under the Problem. See the example below:

[Asﬂlma - Control Deaclivate Problem & ] o

Milestones (grouped by goal) Assigned To Due Date Priority Open Edit Notes

Goal: Adam will repeat back within the next 30 days, what well-controlled asthma looks like by -
> U g describing at least 2 examples within the next 30 days (esia JHEr Shomle EHa02025) Hgln = ’ *

Case Manager will educate Adam that well-controlled asthma means having symptoms 2

[] 3> times or less per week; using an inhaled reliever medication less than 2 times per week and Kasha Johnson Intervention 4/30/2023 = f
having 2 or less nighttime awakenings due to asthma per month.
Member/Parent/Guardian repeated back within 30 days, at least 2 examples of what well- o

U ¢> controlled asthma looks like. (esiiEd S _ ALY 4 ,

I H Member does not understand signs to asthma flare up Kasha Johnson - 4/30/2023 = ’

[] Z> Adam will identify 2 symptoms of asthma to CM Kasha Johnson Intervention 413012023 = '

Layout of how to create the Care Plan:

Milestones— The individual componentsina guideline (Goal, Intervention, Outcome, Barriers, etc.)

. Milestone (e.g. intervention, barrier, outcome) ’ | D more wro |

Assigned To — Person who works the case

‘ﬂ Apply Independent Milestone

DI Attributes

Name: Member will overcome obstacles t lowing a Diabetic
Assigned To: (1a]

Type —Long-Term or Short-Term

Due Date — Date atask or reviewisdue
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|:|| Operational

Due Date: |3r11/2022 | B

Priority — see thesteps below to enter/edita Priority

Name:

Assigned To:

Member Priority:

Content:

T to following a Diabeatic

o,

The following sections will show two different ways of creating a care plan; one is through the library, and the otheris

Individualized:

MHC Healthcare Services
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How to Create a Standard Milestone from the Library

This section outlines adding milestones/goals using the Library Guidelines. These are “standard”
milestones/goalssince they are selected from the library. Milestones and goals must be unique to the
member and individualized.

The Case Name from case creation becomes the member’s first problem banner within the care plan.

Follow the steps below to add a standard milestone/goal:

INSTRUCTIONS SCREENSHOT

Step 1: On the Care Plan tab, click Add
Milestones.

Case Properties

| Please capture Member Consent if care plan is revised |

Case & Description Letters Episodes Care Plan Problems

@ BTl Byem @y Ee

mp Change
$m status

= Edit
‘D Move 4| .nmmg

Assessments

Step 2: Select the radio button next to T\ Add ...
Guideline from Library on the Add page. . el R ishtions BY Rl P—
. [Select = Guideline =] [Crreview Qremsos
Then, select the appropriate category from /
Guideline From Library
the Category drop‘dOWn. FO”OWed by @ [Ciabetes program =] [select 2 guideline =] [ paeview /MJ
choosing the appropriate guideline from Eibee: Sove Sondnaton
- | Guideline by 10D tabetes HbaTe Trackig ™ —
the Guideline drop-down. o Samen ey (@ rome i )
SOGEA RN = |Diabetes Sick Day Action Plan
D:::::::i Tobacco Use Education
Diabetic Eye Exam Tracking
Preview lets you preview the category and e e (o, ervention, oS e CXT)
nowledge of Insulin Managemant
guidelines before importing them into the B ™ Ll e =
care plan.
c Problem (@ mere w0 |
On the Add page, click Continue.
I\ Continue G&F I! Cancel %

Step 3: The Apply Guidelines Milestone
page is displayed.

plan; select problem from the drop-
down menu. CCA defaults to the
Create New radio button.

b. Select Create New if creating a
new problem within the care plan.
Can editthe title of the problem
here if desired.

=

Apply Guideline Milestones

Problem:
Start Date: [4/19/2023 =)
L . : [ECM - Diabetes
a. SelectExisting if addingto a P
problem already created in the care @® Existing: [ asthma - control

(O Create new for all Guidelines:
(O Create new for each Guidelines:
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IN

Guideline Name: HM-Weight Management - Healthy diet

Import to Care Plan

Step 5: Click Import to Care Plan

Users need to go back to the Care Plan tab
and add additional/new milestones/goals
(e.g., barriers, selfmanagement activities,
etc.) to buildthe member’scare plan. Refer
to the care plan guidelines mentioned
previously.

SCREENSHOT

Cancel

Ste o] 4. Milestones (grouped by goal)
(] 52 Goal: Member will report back within the next 30 days, that at least 2 of the recommendations for  healthy diet were started Short Temm 5/19/2023
Case Manager will educate member about the general recommendations of a healthy diet: Eat a well-balanced, portion-controlled diet that is high in
(V) 3 fiuits and vegetables and low in sodium (sal), fats and sugars; drink enough fluids (non-sugary), practice safe ating habits such as avoid skipping  Intervention 5/19/2023
. meals and pay attention to calorie counts that are appropriate fo your age, gender and activity level.
U n Ch e Ck an yt h n g yo u d o hotwantto [] 8> Member reported back within 30 days, that at least 2 of the recommendations for a healthy diet were started Outcome 511972023
importinto the care plan. : x

customize milestonesusing the Milestone Properties page:

Click the pencil icon under “Edit” on the Care Plan tab at the level you wish to modify.

goals; however, you will need to incorporate individualized language. Milestones from the Library Guidelinescan be

customized using the Milestone Properties page. In order to make the custom care planning process the easiest, enter in the
following order problem, goal, intervention, and barrier, and complete one milestone set at a time. Follow the steps below to

Step 6: Customize Milestones. The system is set up to create efficiencies to help the member meet health and personal

[Asthma - Control

Deactivate Problem &

jn

Milestones (grouped by goal) Assigned To
Goal: Adam will repeat back within the next 30 days, what well-controlled asthma looks like by
v U g describing at least 2 examples within the next 30 days = ooy

Case Manager will educate Adam that well-controlled asthma means having symptoms 2
[[] I times or less per week; using an inhaled reliever medication less than 2 times per week and Kasha Johnsen
having 2 or less nighttime awakenings due to asthma per month.
O ¢> Member/Parent/Guardian repeated back within 30 days, at least 2 examples of what well-

controlled asthma looks like. Kasha Johnson

O H Member does not understand signs to asthma flare up Kasha Johnson
[] I Adam will identify 2 symptoms of asthma to CM Kasha Johnson

Short Term

Intervention

QOutcome

Barrier

Intervention

W | | W™ | W

Due Date ar  Edit
4/30/2023 High
4/30/2023 o
4/30/2023 (=3
4/30/2023 =3
4/30/2023 =

Notes

Step 7: On the Milestone Properties page,

. Milestone Properties
modify the name of the goal, ?

I " Attributes

intervention, barrier, or outcome.

Status: Future
Assigned To: Kasha Johnson =]
Member Priority: High v

Follow steps 11-14 under “Adding an

Content:

Nome: @SS [Adam willrepeat back within the next 30 days, what w

Type: User interaction v

Individualized Milestone Guideline”
below to complete the Attributes,
Associations, and Operational sections
within the Milestone Properties.

Follow the steps under “Prioritizing
Goals” to prioritize the goal(s)

Step 8: Click Update

Update

Cancel

MHC Healthcare Services

Page 151 of 238




o0 |
i“MOLINK

HEALTHCARE

Adding an Individualized Milestone Guideline

Problemsand milestonesthatare NOT listedinthe Library Guidelinescan be created independently. It is necessary
to individualize the member’sgoalsby editing Library Guidelines or creating customized milestones. Personal
goalsare typically added using this process.

Follow the steps belowto add an independentproblem (not listed in the Library Guidelines):

INSTRUCTIONS SCREENSHOT

Step 1: Click Add Milestonesicon Case Properties

[ Please capture Member Consent if care plan is rew‘sedl

Case & Description Letters Episodes Care Plan Problems Assessments

m) Change Add B 1], Edit _) Member 1 Quick
{m staws o Move '”nmmg pelete G Concant %""’“ =f e

Step 2: On the Add page, selecttheradio

& | Add ...
button nextto Problem to create a new l Jl
[ O seuch e |
gray ba r/prob lem Guideline Recommendations By Rule —
e [setect a cuidetne [v] Crmeveem 1.0 rost e |

Guideline From Library

Hold CTRL to select Multiple GuideLines
O m (@ wore 1o
Select a Categary v [CPreview
Guideline by ICD -
o[@ o
|select a case with 1co || | setect a guideline || [ preview

Step 3: Click Continue

(@ wore o

(0] E (eq.

G coat / [ wome o |
@® Problem (@ wore 1o

(o] (e

Step 4: Enter the Problem / Condition
Name in the new window.

|@H Add Problem

Enter Problem/Condition Name here
=

Assigned To:

Dascription:

Main Diagnosis{iCD)

*Note: No description needed — leave blank. b -

Save Back

Step 5: Click Save
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Step 6: Attaching Individualized
Milestones/Goalsto a Problem. Once the

SCREENSHOT

Case Properties

[ Prease capture wember Cansent if care plan is revised|

Step 8: Select the radio button next to Goal
or Milestone.

Guideline From Library

Case & Description Letters Episodes Care Plan Problems Assessments
problemhas beencreated, users are then ) .
, ’ ey oo Do, Qoo BRI Do FH
able to attach milestone(s)tothe problem.
A milestone may include one or more goals,
interventions, and outcomes. To do so,
followthe process below.
Click Add Milestonesicon.
Step 7:
‘-|-|‘ Add ...
The Add... page displays GViig Naeaadic s o ke S
O lﬁ‘ [Select 2 Guideline jy{ﬂj L soswvs }

2
e —

Guideline by ICD

Hold CTRL Lo select Multiple GuideLines.

[Selecc a case with ico [v] [select 2 gui

N\

idcling T~ [Craevew

I(J Milestone (e.9. intervention, barrier, outcome)

@ wore w0

Omnmn

D vose o |

@ wose w0

Step 9: Click Continue.

Iw—«-G’ Iwn_

Step 10: The Apply Independent Milestones
page displays. The following sections will
need to be completed:

. Attributes
. Associations
. Operational

[ puones

Hame:
Assigned To:

Member Priori

[_][ Associations

Reference URLY
Froblem:
Goal:

oo |

Due Date:

Creation Date:

MHC Healthcare Services
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INSTRUCTIONS

Step 11: Creating Goals

Under the Attributes section, select Goal
under Action Type. Enter the goal name
under the Name section. Select a priority
under Member Priority.

Under the Associations section, select the
Problem.

Lastly, under the Operational section, select
the Due Date.

Click Save

‘?” Apply Independent Milestone
[ Attributes

LJ{Oomm Selectthe Due Date J
Onginal Due Date: 5/27/2023
Due Date: /102022 l:,

Creation Date: [\/i5/2022

Save

SCREENSHOT

Select Short
Termor Long
Duration: Short Term Term

Long Term

Cancel

N

Step 12: Creating Interventions

Under the Attributes section, select
Intervention. Enter the Intervention name
under the Name section.

*Note: When the “Action Type” is an
Intervention, ALWAYS associate the
intervention with the appropriate goal

Under the Operational section, select the
Due Date.

Click Save

I‘%" Apply Independent Milestone

[ [ Attributes.
Name: [Pemiber vl evelap vocaballary b describe feslings of
Assigned Ta: = @

g| Apply Independent Milestone

[ Aributes

Name: [Member will develop vocabulary to describe feelings of Type: Uiser interaction .
Assigned To: Vanessa Rodriguez | [15)
Content:

| __ﬂ Associations

i _,“ Operational

Creation Date: Il)’19.l'2022

%

Cancel
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Step 13: Creating Outcomes

E I Apply Independent Milestone
. . Enter the outcome e he
Under the Attributes section, select I__‘|,,|,|m,, sttt

Outcome. Enter the Outcome’s name under
the Name section. Assigoed To

Under the Associations section, select the
Problem & Goal.

Under the Operational section, select the

PP oo
Due Date. :
. Operational
oueoate  [frmma 0

Creation Date: |1/18/2022

=~ J

Cancel

Step 14: Creating Barriers

Under the Attributes section, select Barrier. 2| Apply Independent Milestone T
Enter the Outcome’s name under the Name | [ue

. Name: Member's PTSD is causing harmful behaviors. Type: User interaction
section.
Assigned To: Vanessa Rodriguez ActionType:

Under the Associations section, select the )

Problem & Goal.

[ ][ associations

Under the Operational section, select the R
D Dat Problem: Select the Problem & Goal
ue bate. Go: [vember e S ]

Click Save [__|[operational
Select the Due Date
Due Date: |2/19/2022

Creation Date: [1/19/2022

=] X

‘Save Cancel
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Step 15: Self-Management Goals

For problems/concerns that the member is self-managing, enter a problem (follow the regular steps above) and name the
problem “Self-Managing.” Enter a goal and name it “Member will continue to self-manage,” along with a due date and a
priority. Enter the self-managing problem/concern (individually) as “Other” (under Action Type) and add a due date. See
the example below:

(SEIf-Managing Deaclivaie Problem & j
Milestones (grouped by goal) Assigned To Type Due Date Priority Open Edit Notes
v O g Goal: Member will continue to seli-manage Vanessa Rodriguez ~ Short Term 5/26/2023 Low = ’ +*
(| e Asthma Vanessa Rodriguez ~ Other 5/26/2023 = '

Step 16: To delete a milestone, check off the milestone you wish to delete and then select Delete:

wddT MIUpCIUSD l Flease capure iviemper Lonsent Ir care pian is revisea J 2 457123 816 AM | B2 Click to release | 4/27/23 at 817 Al
Case & Description Letters Episodes Care Plan Problems Assessments.
=) Change Add Dl) Move db Edk SE] Membar % Print i Quick | more G, | Show All Expand Al
4= status Milestones g Timing Consent = Edit ) Expand A1
| ""1] Member has trouble remembering to track blood su Vanessa Rodriguez ~ Barrier 512712023 = ﬁ | ’
Pepression :l_ Deactivate Problem & ]
Milestones (grouped by goal) Assigned To Priority Open Edit Notes
- 2 Goal: Member/caregiver/family will be able to teach back at least 2 triggers that may increase Vanessa Rodriguez  Short Term 5/26/2023 M= = ’ +
depression symptoms within 30 days. _—

To edit milestones, select Quick Edit. The following will appear. You can edit the milestones and then select Save & Close.

Case Properties | Please capfure Member Consent if care plan is revised I

Case & Description Letters Episodes Care Plan Problems Assessments

=P change Add -3 Edit Member 1* Quick
{m status Milestones g MOve ‘Dﬂming Delete @A) et % print | Sf Egit

' 4

B B IF viewty Probioms - S@im - Mm@ OSweiCse X Caus

. % © LM Diabetes

s F Memborwlliowr ATC Medum ‘owosnoze Gabrela Orepeza, MW
B Cono commator i w3t membe wih schesuing mecscal sppommeres ‘serna Gabrei Oropeza, MSW
=] Knardedge of dabetic dal 'OQQS'N?O Gabiels Orcgaza, MSW
W6 omber e ATE I 655 han 6 e st 3 mas ‘wosoan [e——

You can also edit the milestones by selecting Edit:

Deactivate Proble

Open Edit Notes
=t F =+
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Prioritizing Goals
When completing the CA HRA and/or comprehensive assessment, document the member’s stated goals and
prioritize the level (low, medium, or high) with the member. It is required to prioritize the goals within the care
plan.

The Care Plan tab is shown in the followingimage:

i P - . Review Date: Yi ditil [o] d
Case Propertles l Please capture Member Consent if care plan is revised ‘ &) Do 13y EY D | T ot 10:51 AM
Case & Description Letters Episodes Care Plan Problems Assessments
=) Change Add B Move [y Ed Delete  G[7 Member Do prigy | " Quick (MoRe 5 | Show All Collapse Al
$m Status Milestones 3 =5 Timing Consent |=f Edit —t Lolapse A%
) ~
Asthma - Control Deaclivate Problem &
Milestones (grouped by goal) Assigned To Type Due Date Priority Open Edit Notes
Goal: Adam will repeat back within the next 30 days, what well-controlled asthma looks like by =
v g describing at least 2 examples within the next 30 days. b= S 41302023 L = ’ v
Case Manager will educate Adam that well-controlled asthma means having symptoms 2
[] I times or less per week; using an inhaled reliever medication less than 2 times per week and Kasha Johnson Intervention 4/30/2023 (= f
having 2 or less nighttime awakenings due to asthma per month
Member/Parent/Guardian repeated back within 30 days, at least 2 examples of what well-
O s, oy e s P Kasha Johnson Outcome /3012023 = F
O H Member does not signs to asthma flare up Kasha Johnson Barrier 4/30/2023 = ’
[[] I Adam will identify 2 symptoms of asthma to CM Kasha Johnson Intervention 4/30/2023 = ’

Follow the steps below to edit the goal priority:

INSTRUCTIONS SCREENSHOT

Step 1: On the Care Plan tab, click the
pencil icon under “Edit” of the
selected goal

Deaclivaie Proble

Open Edit Notes
=u ; +

EEEEE NN
T T W T T

Step 2: On the Milestone Properties
page, locate the Attributes section

Milestone Properties

[ ][ Atributes
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Step 3: Select the appropriate option
(Low, Medium, or High) from the
drop-down in the Member Priority
field.

Click Update

SCREENSHOT

Milestone Properties

[ ][ Attributes
MName: Member will increase their understanding of PTSD
Status: Future
Assigned To:

| Member Priority:

BEOR (L™

Update Cancel

Step 4: The updated priority displays in the
Priority field

Case Properties I Please capture Member Consent if care plan is revisedl 5;;,';3":_%;:; g,?;f;,;::;e""g §
Case & Description Letters Episodes Care Plan Problems Assessments
=) Change Add P Edit Member 1 Quick p—
{m status Milestones g 1Ove " Timing Delere @[ it @ print |56 Egie [More &, | sho

[ Asthma - Control

Milestones (grouped by goal)

Goal: Adam will repeat back within the next 30 days, what well-confrolled asthma looks like by
v U 2 describing at least 2 examples within the next 30 days Kasha Johnson

Assigned To Due Date Priority

Short Term 4/30/2023 High =
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Obtaining Member Consent

Once the care plan has been developed with the member (or member’s representative), consent must be obtained.
Member consent means the ECM LCM discussed the care plan with the member (or member’s representative) and
agreed with the care goals and any care plan updates. If “Obtained” is not selected within 90 days of enrollment, the
Care Plan is considered non-compliant, even if it was created on time. Follow the steps below to change the Consent
Status to “Obtained.”

INSTRUCTIONS SCREENSHOT

Step 1: To open the Member Consent Page, click the Care Plan tab and click the am Member Member Consent
Consent

toolbar button.

ECM - Diabetes

The Member Consent Page will Notes

appear, click on the drop-down for Consent
Status and change it from In Process to Obtained

and select UPDATE at the bottom and then select CLOSE

E ECM - Diabetes

Consent Method: WVerbal vl
Show Goals Only

i L[S, sshnve MenAES SRR b peanT FELTF|

[ consent requied [ ] Consent ontaned

Step 2: Open the Case Properties and ensure the Consent Status section says “Obtained”:

c Review Date: | () You are editing | Opened
Case Properties Piease caplure Member Consent if care plan is revised B v v i | () S e ™ | ot 612 A
Case & Description Letters. Episodes Care Plan Problems Assessments.
& Select Case Template * Assigned To: Case Type:

* Case Name: Kasha Jehnson = Enhanced Care Management (ECM] =

[ECM - Diabetes x Case Consenting Person: Main Diagnosis:

Case ID: CMO408225 i S

Original Open Date: 01/14/2022 CaRNSses - -

Care Management
Coverage:

DHS | | San Diego - MHC | AGA - 50 - MHC 0] Case Provicer: = aa022 11
Description: Case Primary Contact:
] [al] Savings (%] Expenses,
Stratification Level:
* Open Reason: <Select-
Care Coordimation - * Case Acuity:
Open Notes: High

Case Phase:
<Beloct> Ad

Note: Anytime the care plan is revised, Steps 1-2 MUST be repeated.
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Review Date
The Review Date is system generated, but the ECM LCM is recommended to select a personal Next Review for cases
manually. Follow the steps below to select a personal Review Next date manually:

INSTRUCTIONS SCREENSHOT

Step 1: Click on the Review Date icon.

Ynu are editing | Opened
Click to relesse 1191228 211 FM

Case Properties | Please capture Member Gonsent if care pian is rewsed‘ —
Step 2: Select the Personal Review Date for the care plan

. SELECT DATE AND TIME [ x|
using the calendar.

E | May 2015 [
Sun Mon Tue wed Thu  Fri Sat
28| 28| sl 1] 2] 3] 4
sl 8| 7] & a| 10
12| 13| 14| 15| 18| 17
19| 20| 21| 22| 23| 24
27| =& 23| =0l H

o |

Step 3: Type the time according to the format in the dialog
box and click Select.

Time format: hmm:ss AM

Step 4: Open My Work Assignments:

Search Menu

B 8 & 5

Frequently Used Tools

My Work Assignments
Letters

Address Book

Team Management

My Account

Click on the CM tab to confirm the Next Review Date.

My Work Assignments

Patients CM

ks (1 new) Manage Queue Assignments

Open  Edit  Mark As Viewed  Gel Next Case

ot MANAGE MY FILTERS

B ADCAREMOVE COLUMNS = PRINT ‘D) CLEAR FILTERS

First Name

Last Nams Case Name Case ID Assigned To Acuity Date Assigned Next Review Date .

T ' T +  |NoFilier - T Mo Fitter -
ECM-

Bz - S Uncomones - S o 1122022
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Care Plan Updates

The care plan should consistently be updated at a frequency appropriate for the member, especially when there is a
change in condition, upon reassessment, care conference, and/or care plan progress updates; however, no later than six
months from the last care plan update. Follow the steps below to update the care plan:

INSTRUCTIONS SCREENSHOT
Step 1: To view the current care
g__ 30 to the Member Cases & Tasks
rd
Cases Tasks

icon. Select the ECM care
plan (to bring it into focus) and New Case ~ Case Options ~ More Options
select “Open” under “Case
Options.”

T MANAGE My FILRSL i JE COLUMNS

Ca

Open

To make edits to the care plan,
select “Edit.”

Step 2: Expand the PGIOBs to view the care plan in its entirety and edit specific components:

Case Prope rties l Flease capture Member Consent if CEW & 512;2?:1330!3" @gnocll:;r:ﬁ::s';'nn :?‘zpse/;‘;; 156
Case & Description Letters Episodes Care Plan Problems Assessments
=) Change Add B Edit Member 1+ Quick prm—
& staws Milestones g MOVe "’ Timing Delete G IR Print | of" Eqit (More 5 ) Show Al Collapse |

Click to exoand
LDepression - triggers Deactivate Problem  (2)

You can also use the “Quick Edit” option to make updates.

Case Pro perties | Please capture Member Consent if care plan is revised ‘

Case & Description Letters Episodes Care Plan Problems Assessments

=P Cchange Add = Edit Member y* Quick
<h Status Milestones .')D Move ‘bTImlng ' Delet= a Consent % Pring ;‘f' Edit

' 4

B 8 IF Viewby Probioms 8@ - D@ OSweiCose X Canl
= “Name Priority “Due Date “Assigned To
© Ecw-Diabetes
@ Momber vl wer AT e Towosaez0 Gatxiela Orogeza, MSW
B Care coortnalor wi assist member wih scheduling medical apponiments ‘arann Gatiels Oropeeza, MW
P Knowedge of dabetic el ‘wosaon Gatwiets Oropaza, MSW
Wb Blember il lower ATC 10 lss fhan 65 s e et 3 mortts Twosa0z0 Gatrieta Orepeza, MSW

Once the care plan is open, follow the steps listed above, as needed, for each section being updated
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INSTRUCTIONS SCREENSHOT

Step 3: To change the status of the milestones, check off the milestones you want to change the status to:

[ ECM - Diabetes L

Milestones (grouped by goal)

- Goal: Member/caregiw
"
v 2 daily for 30 days

Care Manager will te
W
D blood sugar readings

Case Manager will te
M D blood sugar readings

¥ ¢'_} Member/caregiver/fa

Select the “Change Status” icon.

ase Properties

ase & Description

=) Change Adt
{m Status Mil

Change Status

A “Change Status” window will appear. Select the
appropriate change status and Reason, then click Save: Change status to:

[ et

Reason:

| Resolved

DAPPW status to all incomplete as

milestones
[wet
‘ Save ‘ Cancel ‘

The change status will reflect those milestones that were selected. See the example below:
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SCREENSHOT

@ g G‘oal' Member/caregiver/family will keep a recorded log of member's blood sugar levels at least 1x

Assigned To

Due Date

pen Edit

Notes

daily for 30 days Vanessa Rodriguez ~ Short Term BI27/2023 High = J +
BE t?l:?d == re:g::n:;esac“ areg| y how and why it is important to monitor and log Vanessa Rodriguez _ Intervention 512712023 W = ﬁ
0 ® Slzsoz e reavgli:s;gach m gl ily as to why it is important to monitor and log Vanessa Rodriguez  Intervention 52712023 = ﬁ
O *) Member/caregiver/family records blood sugar levels daily within 30 days. Vanessa Rodriguez  Outcome 5/27/2023 = ﬁ
O [Fﬂ Member has trouble remembering to track blood sugar Vanessa Rodriguez  Barrier 5I27/2023 W = ﬁ

Step 4: Follow the steps under “Obtaining Member Consent”
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Closing the Milestones and Care Plan

Prior to disenrolling a member, the ECM LCM is required to close the care plan and all milestones. Follow the steps below
to close the care plan and all milestones:

INSTRUCTIONS SCREENSHOT

Step 1: Select the care Member Cases & Tasks
plan you want to close
and click Edit under the

Cases Tasks

NewCase >  Case Options =

OVECOLUMNS & PRINT ' ELEARFILTERS.
CM Close.
Case Name Case 1D Reason

Open Dats Update Date

o s 1 2
Open

the due dates in red.

s - v v No Filter = NoFiter Av Av
Case optlons VE ERROR GM7190821 Closed Entered in Emor 08122019 08122019
= 0 EMR Upgrade Test Case cMTasIT4 Closed Unabe to Confact 1172472019 11242010
2 2 0 Tea o Closes omstm vwzvzg [—
=4 Diaveles 010335817 Ciosed Enteredin Emor 190172022 1172202022
e
(=Y - Diabetes 010336207 Closed mu;vzmomu 11152022 107222022
Qe
& 010336373 Closed Enteredin Error 112202022 117222022
-
;‘i Q 010328301 Closed \%mum 02282023 02282023
Required
Further
£ G - 0103238670 Closed :?rvﬁrvemwNm 12/08:2022 Q282023
—— — — =L — —
L b ﬁ ECM - Disbetes. 010240536 Open 021282023 04/182023 ]
: Select the Car . .
Step 2 Ca € ICase Propertie: e Member Gonsent f care pian is revised B e B om0 Orene iem
. Please Click
Plan tab. Click on the cne&'ﬂwcn - Care Plan || o
. = change add Zovove (o 'wm 8T ember B o [ Bk (Wome5s) Showal Expandall
o= S Miastones = Timing Conent Egh (Rore &) show at
Change Status section,
Tost D2
$ Open drop down and
expand the problems, and theck milestones )
5
check all the milestones S S T T F)
. .
. o 3 Physicaly EoL ; having Mig'or J ugl Bonnie Bauer Intervention 8272021 O = f
(if they are not all e el detnpe R
atleast 2 ‘Bonnie Bauer Outcome 01221 O & /
. . 30 days, p. ‘Bonnie Baver ShortTerm 8272021 © =/
checked, it will only close e AT nsun v 1 5
LS 30 days, having tried at least 1 ‘Bonnie Bauer Outcome. 8272021 O = f
the one that was checked g o S e TS e/,
) . e e L e e o BomeBauer  eenion 8272021 O =
off). This will clear out all XS o, SomaSaver Oueoms 827031 © 2 A M

CloseCase  CaseOverview  AddNote  Cancel

Step 3: Change Status will
depend on the reason
why the ECM LCM is
closing the care plan

*Member Refuses to Participate
*No Longer Applicable

*Not Resolved

*Resolved
*Unable to Contact

Click the Apply Status to all
Incomplete associated
milestones

Second drop Down:

* Met * Not Met

Change status to:

Change Status

[Met
Change the status to: Reason:

| Member Refuses to Participate
* Met * Not Met

] Apply status to all ir plete iated mi
Reason: [ Met
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SCREENSHOT

Then click Save

Step 4: Closing the care
plan

Under the Care Plan tab,
select Close Case. A
window will appear.

Click the drop-down
under Reason and select
why you are closing the
care plan.

Under “Warning: There
are pending Milestones
you may want to,” select
Close Anyway and click
Confirm.

Case PI'ODE rties ‘ Please capture Member Consent if care plan is revised ‘

Case & Description Letters Episodes Care Plan Problems

=) Change Add =1 ' Edit
Stalus Miestons g O "’nmmg
=3

[Iem

[Depmslnn ®Q
Milestones (grouped by goal)

= ¥ 0 Goal: Member willrepeat back wihin the et 30 days, atleast 2 symptoms of depression showin

depression ur

) physical raned: fecing orhless Hopele o isiated havig e or o nerestin acivtes

™ plans to hurt yourself or someone else. Call the docfor to report symptoms of depression, any ty
changes or forge

o) Member repeated back vithin 30 days, atleast 2 symptoms of depression showing an understar

Assessments

'.m gt B [k
CHANGE CASE STATUS

Are you sure you want to close the wse?l

Reason:
<Select>
Notes:

[] Do you want to remove the assig

- 2 (Goal: Member will report back within the next 30 days, having tried af least 1 new change in routin

Case Manager will h as: go 1o bed and gef L
[/ T bright lights before bedtime including screen fime; avoid substances that influence sleep such a:
but not 2 hours before bedtime; no big meals before bedtime and write down urgent thoughts if 1

- g (Goal: Member will report back within the next 30 days, having scheduled an appointment with the

[ Do you want o create a follow u
Warning: There are pending Miles!
(® Close Anyway

() Dontt Close. Go to review Milesto

[] Once this case is closed, the sy
‘Satisfaclory Survey Assessment

1o contact the i ist to diset

vD WFHI ‘valerian; prescription medications or consider a behavioral health ireatment opiion s
\ber reported back within 30 days, appainiment with the doctorfNurse |

CloseCase  CaseOverview  AddNofe  Cancel

member the cas.
next log in, the system will reque
the Assessment. If you would ik
assessment, please select the !

All changes made to the case will |
the new status.

Re
(6

<Select>
Does not meet CM Criteria
Entered in Error d

Further Intervention Not Required o
Goals Met v
Goals not Met @ Optimal Functioning A
Member Deceased

Member No Longer Eligible p
Member Refused Participation

Physician Refused Participation Vh
Unable to Contact ~ n

82712021
82712021

irect Assignment Removed-Security

Di
Review

Incarceration
Transfer to Health Plan
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Case Conferences

The purpose of the Case Conference is to help ensure that the member’s care is continuous and integrated among all
service providers. The role of the interdisciplinary care team is to provide input to both the development and the ongoing
maintenance of the member’s care plan.

Who coordinates the ECM Case Conference?

e The ECM Lead Care Manager

Who is required to participate?

e ECM Lead Care Manager

e ECM Director

e  ECM Clinical Consultant

e ECM Community Health Worker
e Housing Specialist (as needed)

Who can also be invited based on the member's needs/preferences?

e ECM Provider Subject Matter Experts as applicable

e  Pharmacist

e Nutritionist

e  Caregiver

e  PCP/Specialists

e  Behavioral Health Providers

e MedZed HC 2.0 care coordinator (if the member is enrolled in this program)
e My Care Palliative Care (if member enrolled is enrolled in this program)

e  Major Organ Transplant (if member enrolled is enrolled in this program)

What members should be presented in a Case Conference?

e All ECM members have high and catastrophic acuity based on Molina’s Case Management Acuity.

e  Members who are homeless and authorized to receive Housing Community Supports

e Any members who request a case conference. Molina has this question in the CA-HRA. A case conference
meeting needs to happen within 60 days of the CA-HRA completion date. If no ICT was requested, there still
needs to be evidence of ongoing information sharing among the member's multidisciplinary care team.

e Members should also be present if the ECM Lead Care Manager needs help with the care plan or is having
difficulty implementing the goals of the care plan.

e Members with recent ED visits or hospitalization (including skilled nursing facility stays) should be reviewed, and
the care plan should be updated based on changes in condition or housing status.

e Members with safety concerns, unmet BH/SUD, and/or APS/CPS reports

Timeframes to present cases in Case Conference

e  Within 60 days of identified need, dependent on the acuity of the situation

How is it documented?

e All Case Conferences must be documented via a Contact Form in CCA. Documentation should include the
following:
o Names of all case conference attendees (titles and relationship to member)
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o Notes on the outcome of the ICT meeting. Evidence that case conference recommendations were
discussed with the member and incorporated into the care plan as applicable.
o Evidence that meeting details were shared with all case conference members

Follow up after Case Conference

e The ECM Care Plan must be updated based on case conference recommendations
e Updated ECM Care Plan must be shared with the member, PCP, and other members of the care team as
appropriate

Case Conferences- Contact Forms

Below is an example of how to document an ICT meeting via a contact form in CCA:

Scenario #1: Post-enrollment. Member approved for Community Support Service. ECM LCM conducted an ICT meeting
with the member’s CS Provider. *Note: If a CS Provider already entered a contact form evidencing the ICT meeting with
the ECM Provider, the ECM Provider is not required to do this again.

ECM Program - Best ECM Provider ICT with CS Provider

Subject 4/25/23

Contact Type Interdisciplinary Care Team
Contact Date 04/25/2023

Contact Method Phone

Contact Method Other

Contact Direction* Outbound

Respondent* ECM Provider
Respondent Other
HIPPA Identity/Authority Address
Verification DOB

ECM
Purpose Of Contact ICT Meeting

Purpose Of Contact Other

Outcome Of Contact

Successful Contact

Outcome Of Contact Other

Length Of Contact

30

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program

Notes

On 4/25/23, | met with the member’s CS Provider, Hilda
Chavez, from Care #1, and we held an ICT meeting to
discuss the member’s current care. Care plan will need to
be updated. | will discuss care plan updates with the
member and get the member’s consent during our next
meeting. | provided an ICT meeting summary to Hilda
Chavez, CS Provider, and agreed to meet in a month from
today for another ICT meeting.
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Clinical Consultant Reviews
Each ECM provider is required to have a Clinical Consultant on their care team to oversee the clinical aspects of the
program. The Clinical Consultant should review the CA-HRA, care plan, and additional assessments, participate in ICT
meetings, and provide input during these conversations as needed. Clinical reviews need to occur on a recurring basis
(e.g., when ECM LCM is updating the care plan due to the member’s change in condition or providing input during ICTs,
etc.) and be documented via a contact form in CCA by either the Clinical Consultant or the ECM LCM, who can document
on behalf of the Clinical Consultant. The ECM LCM is responsible for coordinating these ICT meetings.

This individual is responsible for the following:

» Ensuring clinical assessment elements leading to the creation of the plan of care are under the direction of an
independently licensed clinician.

» Review documentation and provide input as needed.

» Acting as the clinical resource for your team as needed.

> Assist with care coordination for members as needed.

This role must be filled by an independently licensed clinician who may be a primary care physician, specialist physician,
psychiatrist, psychologist, pharmacist, registered nurse, advanced practice nurse, nutritionist, licensed behavioral health
care professional, social worker, or other licensed behavioral health care professional. The licensure for your clinical
consultant must be an active license in good standing in California.

Clinical Consultant Reviews- Contact Forms
Clinical consultant reviews must be documented via a Contact Form in CCA. The ECM LCM can document on behalf of the
Clinical Consultant. Documentation of Clinical Consultant name, credentials, and review and input of the HRA and ICP (if
the ECM LCM holds an appropriate clinical license, no clinical consultant review is required). Each HRA, assessment, ICP,
or ICT meeting must include documentation of the review/input of the Clinical Consultant.

= Contact Type: Interdisciplinary Care Team

= Contact Date: Date clinical review occurred

= Contact Method: Select the appropriate contact method

= Contact Direction: Outbound

=  Respondent: ECM Provider

= HIPAA Identity/Authority Verification: Member ID, DOB or Address, DOB or Member ID, Address

=  Purpose of Contact: ICT Meeting, ECM, (any other valid service like Care Plan Development/ Revision if discussing
care plan)

=  The Outcome of Contact: Successful Contact

=  Length of Contact: Time it took to complete the clinical review

Include in the contact form notes section the name of the Clinical Consultant who conducted the review, their
credentials, and the outcome of the clinical review.
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Below is an example of how to complete a Contact Form in CCA:

Scenario #1: Post-enroliment. ECM LCM presented the member’s care plan to their Clinical Consultant. The Clinical

Consultant reviewed the care plan.

ECM Program - Best ECM Provider Clinical Consultant

Subject Review 4/10/23

Contact Type Interdisciplinary Care Team
Contact Date 04/10/2023

Contact Method Phone

Contact Method Other

Contact Direction Outbound

Purpose Of Contact

Respondent ECM Provider
Respondent Other
HIPPA Identity/Authority Address
Verification DOB

ECM

Care Plan Development/ Revision
ICT Meeting

Purpose Of Contact Other

Outcome Of Contact

Successful Contact

Outcome Of Contact Other

Length Of Contact

45

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program
On 4/10/23, | presented the care plan to our clinical
consultant, Nadine Khan, RN. Nadine reviewed the care
plan and had no additional feedback to provide. | will meet
again with Nadine to discuss the member’s progress next
Notes month.
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Transitions of Care

Molina will share hospital census data with ECM Providers electronically via sFTP. ECM Providers may also be able to
learn about hospital admissions before Molina; therefore, ECM Providers must use all tools at their disposal to identify
and interact with recently admitted/discharged members. ECM Providers must not rely solely on the census from
Molina. ECM Providers must use hospital census data to identify ECM members who have been hospitalized and then

complete the following activities:

Follow up with the member via telephone within two business days of discharge (or agreed upon date if

contact is made with the member before discharge) to ensure any follow-up care needs are met, including
assisting with scheduling needed follow-up appointments with PCP/Specialist. Outreach should include

interventions to ensure follow-up needs are met.

A face-to-face visit should occur within seven business days from discharge to determine the member’s

post-inpatient status and any further care needs and complete the Transition of Care assessment.

ECM LCMs are expected to collaborate, communicate, and coordinate with all involved parties.
A new HRA should be administered to the member, and the care plan should be updated post-discharge to
address hospitalization and measures to prevent readmission.

Updated ECM ICP should be shared with the member, PCP, and any parties involved in the patient’s care.
Evidence of coordination of all services for members during and post-care transitions from lower acuity

facilities/departments (emergency departments, skilled nursing facilities, residential/treatment centers,

incarceration facilities, etc. For Homeless members, the ECM Providers should plan an appropriate place for

the member to stay post-discharge from the hospital or SNF, including temporary or permanent housing,

and explore Community Supports referrals.

Follow the steps below to complete the Enterprise TOC assessment in CCA:

INSTRUCTIONS ‘

Step 1: Complete the Enterprise
TOC Assessment.

tAssessments

How do | access the Enterprise

TOC Assessment?
STATUS
1. Open CCA.
\ Mo Filter o
2. Search for your member
and make sure the g-:l Never Taken

member is in focus.

3. Click on Assessments
4. Search for “Enterprise
TOC” under Name and
locate the “Enterprise
» P Take Assessment i
TOC.
5. Click “Take Assessment.”

SCREENSHOT

CATEGORY
T

enterprise TOC I'y{

Transition of Care B TS

(ToC)
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e The asterisk indicates
mandatory questions.
Complete questions in the
“General Information” section.

e The ToC Assessment has built-
in branching logic.

o You will frequently see the
option “Other,” which will
populate a text box. Itis
recommended you answer
using other options besides
the “other” option and expand
on your conversation within
the documentation.

SCREENSHOT

Enterprise TOC

SKIP TO PAGE ¥ FIND A QUESTION ¥

Eack |[JEICT| Save & Close || Restart || Abort || Add Task | Add Progress Note |

General Information

General Information

@ * Admission Date a

(€Y  pischarge Date (A}

E) * Discharged from (A

(€Y - bischarged o (A}

@ * Admission Diagnosis (A}

@ * Discharge Diagnosis a

@ * Respondent a

(€Y * contact Metnog (A}

@ * What brought youryour child to the hospital? a [] Accident/Traumalinjury (for ex: MVA, pedestrian, a fall, burns)

[] Elective procedure

[] New or worsening mental health symptoms
[] New or worsening physical symptoms

[] Other

@ Brief description

@ * Did you receive discharge instructions on the following?

@ * Did you receive discharge instructions on the following?

Dietary information
How to care for yourselffyour child
Medications to be taking

follow-up
Worsening symptoms
No, did not receive any instructions
I don't know

oOoooood

Gack |[EEII Save & Close | Restart | Abort | Add Task | Add Progress Note

a [] Dietary information
[] How to care for yourselfiyour child
[] Medications to be taking
[ Scheduling follow-up appointments
[] Worsening symptoms
[ No, did not receive any instructions
) 1 don't know

@ De you have any questions about yourfyeur child's discharge instructions?

‘3 [ Yes, | have questions about diet
[ Yes, | have questions about caring for myselfimy child
[] Yes, | have questions about medications
[ Yes, | have questions about scheduling follow-up appointments
[ Yes, | have questions about what symptoms to watch for
[] No,!have no questions
[] 1don'tknow
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Save & Close | Restart | Abort | Add Task | Add Progress Note

Next, complete the Medication Enterprise TOC

2| [Back | Save & Close | Restart | Abort | Add Task | Add Progress Nofe |
1 -
Self-Management section of the 2 || conersnamaton - Mectcaton et wanagement [
: e
TO C Assess m e nt . 5 Medication Self-Management
» | (€] * Are yousyour i taking any new prescripton/OTC medicines prescrbed A
z by the doctor?
e
§ (@ srtessioin [A]
(Y * bia the dosage ofany of yourour chitd's meictions orth frequency with =
‘which you/your child take any medications change?
(80 et escrvton o
(Y - arethere any mesicines that yousyour chic are o fonger taking? (A}
(©) e descrpton A
@ * Have you been able to fil all of yourlyour child's medication(s)? ﬂ [ Yes, 1 have filled all prescriptions

[J No, because | don't understand what they are for

[J No, due tolack of transportation

[ No, because I haven't had a chance to get {0 the pharmacy
[ No, due to the pharmacy not being able to fill

[ No, due to not having the money

[J No,1am choosing to not fill one or more prescriptions

[] No: Other

O NA

(S) et cescipton [A]

[Back |EEl | Save & Ciose | Restart || Abort || Add Task | Add Progress Nofe

A N H Medication List
Medication List
+ New | Quick Add | Acive~ | To | LastModified Fiter> = Columns~ | ShowDupicates = &

O DrugName Dosage  Frequency | Route Refills Count  Last Refill Recorded Date » Source

Add the member’s medication by
clicking Quick Add.

Quick Add
Drug Name: *
Enter this information

Dosage:

Enter the medication’s i Can

information. Click Save or Save Route:

and Add Another (to add more F:I, ———
medications). “Sdet{eeom g o mara

Click Save Add Another
S (10 add cations) ™™

save [ SaveandAdd Anotner [IEReEURT]

A list of Medications will
populate. Select Continue
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INST! NS SCREENSHOT

Assessment once all medications Medication List

wev | T o | LastModfiedFiler~ | Coumns~ | ShowDupicales | &

have been entered.

O DrugName Dosage | Frequency  Route Refills Count | Last Refil Recorded Date » source

O Metomng 500mg oaly ol - - 20220506 Care Manager

50[7] ems perpage 1-tor1 tems [
Details a x

Iy © = =

Medication Refill Details. Additional Information
NpC* 90999.0999.00 LastRefl Dosage 500mg Notes
Drug Name * Metioming Freauency. Daly unt - Quantiy Dispensed
Generic Name - Refils Count - Route oral Unttof Measure
Suppied Days - Rocorded By Vanessa Rodriguez

Recorded Date * 20220606

Sourceld

Source Date

‘Source Detals

Next, complete the Knowledge of | EmerriseToC

problems and need to get help?

2| [Back |EIN Save & Close | Restart || Abort || Add Task | Add Progress Note |
. z

Triggers/Red Flags £ | cenea omaton - Medcston Sa¥aragement . eccaton it Knowidg o Trggersied Fiags —

3
. 5 Knowledge of Triggers/Red Flags

section of the TOC Assessment: E
» *What are the symptoms youyour child may experience when having =
§
2

(8) srcezcrpton [A]
Here we are assessing member’s

understanding of the BH/ Physical

Health related signs and (S0 - atuityoudortyourochavo nw o worsening smpioms? [A)

symptoms of their condition and () orssrpn a
what to do when symptoms get /

worse/what to do in a crisis /

[ Back |[REIT] save & Ciose | Restart || Abort | Add Task | Add Progress Nofe

Documentation will support
members’ understanding of their
triggers/emergency plans and
evidence of self-management
education.

Responses to specific questions
will prompt an ECM Care Plan
goal to be auto-generated for
placement in the Care Plan.
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Next, complete the Appointment

section of the TOC Assessment:

Documentation will support the
appointment date. Suppose the
member does not have a
scheduled appointment. In that
case, documentation will support
education on the importance of
the follow-up appointment and
encouragement/assistance in
securing and following through
with the appointment.

If the member states they need
other appointments,
documentation will support the
need and why the member is
stating they need this
appointment. This
documentation will be supported
with the ECM Lead Care Manager
interventions to act on that need

Enterprise TOC

" || [Back |REEIEIN Save & Close || Restart || Abort | Add Task | Add Progress Note |

General Information - Medication Self-Management - Medication List - Knowledge of TriggersiRed Flags - Appointment

25% Completea

(€Y * Have youtyour chtd aready seen or scheduied an appointment vith the = [ Yes, already saw the doctor since being discharged
] doctor/nurse pracfitioner/therapist indicated in your discharge instructions? [] Yes, have a follow-up doctor's appointment scheduled
g ] No, because | haven't had a chance to call yet to schedule one

[J No, due to not being able to reach the office for scheduling

[J No, due to lack of transportation

[J No, due to the office not being able to schedule one at a time | can get there
[J No, due to no one told me | needed one or who to call

[J No, due to not having the money

[J No,1am choosing to not follow-up with the doctor

[ No: Other

(©) * Have any outpatient services been ordered for youyour chilg? [} O Consuts
[ imaging
[ Laboratory monitoring
[] Outpatient dialysis.
[ Outpatient infusion
[] Outpatient renabilitation
[] Outpatient treatmentiprocedure
[ other
[ None

(€] erer pescription A

7

[[Back [T | Save & Ciose | Restart | Abort || Add Task | Add Progress Note

If Yes, already saw the doctor since being discharged, fill-out branching questions:

Enterprise TOC

> || [Back | IO Save & Ciose | Restart | Abort | Add Task || Add Progress Note |

General Information - Medication Self-Management - Medication List - Knowledge of Triggers/Red Flags - Appointment

25% Gompletes

Appointment

() * Have youyourchic sy soon o scheted an appoinment it e

[} % Yes,already saw the doctor since being discharged
doctorinurse praciionerfherapist indicated in your discharge instructions?

[ Yes, have a follow-up doctor's appointment scheduled
[J No, because | haven't had a chance to call yet to schedule one

[J No, due to not being able to reach the office for scheduling

[ No, due tolack of transportation

[J No, due to the office not being able to schedule one at a time | can get there
[J No, due to no one told me | needed one or who to call

[ No, due to not having the money

[J No,1am choosing to not follow-up with the doctor

[J No: Other

(@) oste of appointment

(€Y sriet description A

>
@

Next, complete the Social
Determinants of Health

section of the TOC Assessment:

If the member does not have
access to food, documentation
should support the ECM Lead
Care Manager's interventions to
assist the member in identifying a
food resource.

If the member identifies support
needs here, documentation
should support the discussion of
support systems and resources
available.

Enterprise TOC
2| [Back |ZZITITN] Save & Close | Restart || Abort | Add Task | Add Progress Note |

General Information - Medication SelfManagement - Medication List - Knowledge of Triggers/Red Flags - Appointment - Social Determinants
of Health

Social Determinants of Health

2\ O croting
[J Food (obtaining food)
[] Housing (homelessness or housing insecurity)
[] Money (for iving expenses)
[J Training/Employment
[J Transportation (no car or unstable)
[J Utilities
[J Other
[J None reported
[J 1 choose not to answer

40% Completed

»

(©) * 0o youyour chid need assistance vith any ofth foloving?

SKIP TO PAGE

(€Y erietcescripton (A}

() + Are you naving problems vith youriyour il care or treatments? [} O Affording medicine or equipment

[ Bathing, dressing, or other activities of daily iving (ADL)
[ Concerns with mentallemotional health
[ Exercising and staying active
[ Filling/taking medicine
[] Getting to and from care locations (e.g. doctor's office)
[ Knowing how to handle freatments when traveling
[ Needing more caregiver support
[ Problems remembering
0 sh I orother ctvit
[ Treatments not working well
[ Understanding why or how to do care treatments
[] Using equipment or devices
[ Other
[] No problems

f daily living (IADLS)
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(S seeraesaon (A

o

rd

Save & Ciose | Resiart | Abort | Add Task | Add progress Note

Next, complete the Dietary and
Nutrition Needs section of the
TOC Assessment:

If member identifies they have
special diet instructions,
documentation should support
member’s understanding of these
restrictions and ECM Lead Care
Manager education to support
the specific diet

Enterprise TOC

> | [ Back IR save & Ciose | Restart | Abort | Ada Task | Add Progress ot |

3

& | General information - Medication Self-tanagement - Medication List - Knowiedge of TriggersiRed Flags - Appointment - Social Determinants of =

S| Healh - Dietary and Nutrton Needs —_—
<

EJIl Dietary and Nutrition Needs

» @ *Were youyour child told to follow a special diet upon discharge? [A]

H

2

Y (S it gescription (A}

[Bock TN save & Ciose | Restart | Abort | Add Task || Add Progress Note

Next, complete the Home Health
and Durable Medical Equipment

section of the TOC Assessment:

Documentation will support the
member’s identified need and
why this is a need.
Documentation should also
support the ECM Lead Care
Manager in addressing this need
through education and/or
assistance in obtaining the DME.

Enterprise TOC

> | [ Back | Sove & Ciose | Resart | Abort | A Task | Add progress ote |

H

% | GeneralInformation - Medicaton SelfManagement - Medication List -~ Knowledge of Tiggers/Red Flags - Appoinment. + Social Determinarts of T,
£ | Health - Dietary and Nutron Needs - Home Health and Durable Medical Equipment e
<

Yl Home Heath and Durable Medical Equipment

.| Sometimes there are services ordered by the doctor after discharge, for you to be able to better manage your healthicare at home.

& | Doyou have new order(s) for:

g

e

2| () * were any nome heaith services ordered for youyour chic? N\ O Lrssmutss

H [ PT (physical therapy)

[J OT (occupational therapy)
[ ST (speech therapy)

[J IV Therapy

[ Nurse

[ Social Worker

[] Wound Care

[J Other

[J None

(S setoscron [A)
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The ECM Care Plan must be
updated with any new
coordination of care needs.
Please see the ECM Care Plan
section below for further

guidance on this.

€1 * Was any home equipmentisupplcs ordered for you'your chid? [} O Biood augar moter
[] Blood sugar test stripsiLancet device
[[] CaneiCrutches/Walker
[] Commode chair
[] Continuous passive motion device
[] Continuous Positive Airway Pressure (CPAP) device
[ Hospital bed
[ Infusion/Enteral pump and supplics
[ Nebulizer
[] Oxygen equipment
[] Patient Lift (Hoyer)
[] Pressure-reducing support
[] Shower chair
[ suction pump and supplies
[] Traction equipment
[] Transfer equipment
[] Wheelchair/Scooter
[ Other
0O NA
@ Brief description d
@ * Do you have the equipment/supplies you need? d
@ Brief description d
m save & Close || Restart | Abort | Add Task || Add Progress Note
Ents ise TOC
Next, complete the Personal nterprise
; [Back I Save & Close | Restart | Abort | Add Task | Add Progress Note |
Health Journal section of the TOC | | osense wor s sooe s - - o
A Bl Personai Health Joumal
ssessment: -l @ - a
£ important contacts, appointments and health 2
H
B G R T T ——————— [A] )
(S seetaesrpion [A]
Save & Ciose | Retart | Abort | Add Task | Add Progress Note
You have now completed the TOC Enterprise TOC
Assessment. Click Continue. Goras s » NadcsionSensemant » Medcslon s » Knowodp Jro—- p— S —
Nution oot . ot Page reewes
Final Page
=
View Report

/
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INSTRUCTIO SCREENSHOT

ECM Care Plan Member Cases & Tasks

Cases Tasks

NewCase~  Case Options~  More Options ~

0 MAMAGE MY FILTERS Bl ADDIREMOVE COLUMNS & pant D CLEAR FILTERS

The ECM Care Plan must be ) e
updated with any new L x x e
coordination of care needs. Y8 ECM - Diabotes CuB36038 Open

Select the ECM Care Plan in CCA
and edit (under Case Options).

Assessment responses Wl” Care Plan - Import Suggested Guidelines [T
e

potentially generate 2o s . .

recommended guidelines to apply Pl e e e

to the member’s ECM Care Plan e

[ JED ToG Med Regimen Transition of Care
[ 55D ToG FU Doctors Appt within 14 days  Transibon of Care

goals.

may impart i1 or some of the
2. 0ry0U may skip Importng an

Select any applicable guidelines
for incorporation into the
member’s Care Plan.

- - [EXs

Care Plan - Import Suggested Guidelines ® (3] Yoy 2re,cditim

Import applicable goals into the

; - _—

ECM Care Plan. ot v 2 14 o ot oloving ok medcaon egmen a ordered a0 Gy Sotem  smont
e TR - : T e

5t2> Member is able to Teach back 2 risks of not taking medications as prescribed in 30 days Outcome 51220021

T Goal Member il atena a o Shor Tem 2021

" oo Cosch oo Tl e T e

> Member , Outcome. w2021

B [mpon &) | sup

The next screen is where the [&] Apply Guideline mitestones
import occurs. = oz — =
for al Guidell EE___T R Gabiela Orogeza, Msw%

e new for each Guidel

Click Import to Care Plan to X o
. %p 30 days Outcome si222021
update the ECM Care Plan with B =
Ei=) e Outcome. 021

the new guidelines/goals.
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Once lmported, the ECM Care Case Properties [Pease capture Member Gonsent rcare pian i revised] B eview nte: () Yousreediting | Opened
Plan will update the new R Dt S Bty P NI S FES (3585) st s
guidelines/goals. ] )
o® il educate member on the & m}“m‘w‘: Intervention 5222021 & 7
You can make any necessary e SO e sz s ¢
edits/modifications to the ECM (ocrummeon v e )
~0% of hospial discharge m ShortTerm  5/6/2021 @ o+
Care Plan here. s L —— ST
1 o5 Momber Cua 0T, Oucome  5mR021 & /7

CloseCase  CaseOverview  Add Note  Cancel

Transitions of Care - Contact Forms
All activities involving Transitions of Care are required to be documented via a Contact Form in CCA; this includes
evidence of coordination of all services for members during and post-care transitions from lower acuity
facilities/departments (emergency departments, skilled nursing facilities, residential/treatment centers, incarceration
facilities, etc.

Below is an example of how to complete a Contact Form in CCA:

Scenario #1: Post-enroliment. The member was discharged from the hospital. ECM Provider completed the Transitions of
Care Assessment with the member within seven business days of discharge, new HRA, and updated care plan since there
was a change in condition. Checked in with member and informed member he’s working on coordinating doctor

Contact Form Fields How to Complete Contact Form Fields

appointments.

Subject ECM Program - Best ECM Provider TOC Assessment
Completion 6/1/23
Member First Name John
Member Last Name Smith
Contact Type General Contact
Contact Date 06/01/2023
Contact Method Face to Face - Home
Contact Method Other
Contact Direction Outbound
Respondent Member
Respondent Other
HIPPA Identity/Authority Address
Verification DOB
ECM
Post Discharge Outreach
Assessment
Care Plan Development/ Revision
Purpose Of Contact Coordination of Services
Purpose Of Contact Other
Outcome Of Contact Successful Contact
Outcome Of Contact Other
Length Of Contact 60

MHC Healthcare Services Page 178 of 238



LI :
i“MOLINA

HEALTHCARE

Name of Provider

Adult Day Healthcare

Personal Care Assistance

Behavioral Health

Community Transition MFP

HCBS Waiver

Other Resources

Specify Agency or Program

Notes

On 6/1/23, | conducted an in-person visit to the member’s
home. Member has been feeling better since leaving the
hospital; however, experiencing very little pain. | completed
the Transitions of Care Assessment, a new HRA, and
updated the care plan since there was a change in
condition. Member consented to care plan. | will also
coordinate follow-up doctor appointments on behalf of the
member.
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Referrals

ECM Providers are required to make referrals to appropriate services/programs depending on their assigned member
needs. These referrals need to be clearly documented via the Contact Form in CCA to evidence that follow-up on referrals
was made, member needs were met, and care gaps were closed. All forms are located on Molina's website:
https://www.molinahealthcare.com/providers/ca/medicaid/forms/fuf.aspx

Referrals to Community Support Services

ECM Providers are expected to refer members to Community Support services as applicable. For example, suppose a
member is in the “Members Experiencing Homelessness” Population of Focus. In that case, the ECM LCM needs to
complete a Community Supports Housing Services Referral (Reminder: contact forms need to reflect that the member was
referred to CS Housing Services). Below is a complete list of the Community Support services that Molina offers. Molina’s
CS Team will host a separate training to discuss these Community Support services and review their process.

Community Supports Imperial Los Riverside Sacramento San Bernardino  San Diego
Angeles
(HN)
Housing Transition Navigation 1/1/2022  1/1/2022 1/1/2022 1/1/2022 1/1/2022 1/1/2022
Services
Housing Deposits 7/1/2022 | 7/1/2022 1/1/2022 1/1/2022 1/1/2022 1/1/2022
Housing Tenancy and Sustaining 1/1/2022  1/1/2022 1/1/2022 1/1/2022 1/1/2022 1/1/2022
Services
Short-Term Post-Hospitalization 1/1/2024 | 1/1/2023 7/1/2022 7/1/2022 7/1/2022 1/1/2023
Recuperative Care (Medical 1/1/2024 @ 1/1/2022 1/1/2022 1/1/2022 1/1/2022 1/1/2022
Respite)
Respite Services 7/1/2022 | 1/1/2023 7/1/2022 7/1/2022 7/1/2022 7/1/2022
Day Habilitation Programs 7/1/2022  1/1/2023 7/1/2022 7/1/2022 7/1/2022 7/1/2022
Nursing Facility 1/1/2024 | 1/1/2023 1/1/2023 1/1/2024 1/1/2023 1/1/2024

Transition/Diversion to Assisted
Living Facilities, such as
Residential Care Facilities for the
Elderly and Adult Residential
Facilities

Community Transition 1/1/2023 1/1/2023 1/1/2022 1/1/2023 1/1/2022 1/1/2022
Services/Nursing Facility
Transition to a Home

Personal Care and Homemaker 7/1/2022 | 1/1/2023 1/1/2022 1/1/2022 1/1/2022 1/1/2022
Services
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Community Supports Imperial Los Riverside Sacramento San Bernardino  San Diego
Angeles
(HN)
Environmental Accessibility 7/1/2023 | 7/1/2022 @ 1/1/2023 7/1/2023 1/1/2023 7/1/2023
Adaptations (Home
Modifications)
Medically Tailored 1/1/2022 | 1/1/2022 | 1/1/2022 1/1/2022 1/1/2022 1/1/2022

Meals/Medically-Supportive Food
Sobering Centers 1/1/2024 @ 1/1/2022 | 1/1/2022 1/1/2022 1/1/2023 1/1/2022

Asthma Remediation 1/1/2022 | 1/1/2022 1/1/2022 1/1/2022 1/1/2022 1/1/2022

The CS Referral Forms are located on Molina’s website:
https://www.molinahealthcare.com/providers/ca/medicaid/forms/fuf.aspx

Referral Forms

CS Short-Term Post-Hospitalization Housing Referral Form
C5 Respite Services — Home Referral Form

C5 Day Habilitation Programs Referral Form

C5 Recuperative Care Referral Form

C5 Perzonal Care and Homemaker Services Referral Form
CS Medically Tailored Meals Referral Form

C5 Housing Transition Navigation Referral Form

CS Housing Tenancy and Sustaining Referral Form

C5 Housing Deposits Referral Form

C5 Community Transition Services Referral Form

C5 Asthma Remediation Referral Form

Pregnancy Referral Form

Complex Case Management - External CM Referral Form
Case Management Referral Form

Behavioral Health Coordination of Care Form

Enhanced Care Management Member Referral Form

C5 EAA Home Modifications Referral Form

C5 Transition to ALF or RCFE Referral Form

Community-Based Adult Services (CBAS) and In-Home Supportive Services (IHSS)

Review the grids below for more information on Community Based Adult Services (CBAS) and In-Home Supportive
Services (IHSS) and how to refer members:
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Community-Based Adult Services (CBAS) and In-Home Supportive Services (IHSS) — Imperial County

Description of
Program

A licensed community-based day health program
that provides services to older adults and adults
with chronic medical, cognitive, or mental health
conditions and/or disabilities at risk of needing
institutional care.

The goal is to keep vulnerable community
members at home instead of in a skilled nursing
facility. It also provides a respite solution for
caregivers.

Helps pay for in-home services such as personal
care and homemaking. The goal is to help
members remain safely in their homes, which is
considered an alternative to out-of-home care.
The IHSS recipient is the employer of his/her
caregiver and is responsible for hiring and
supervising.

Age Restrictions

18 years and older

65 years or older OR disabled OR blind

Included Services

Services at a CBAS center can include:

e Professional nursing services

e Social services or personal care services
» Therapeutic activities

¢ One meal per day

Additional Services specified in the Member's
Individual Care Plan (ICP):

e Physical therapy

¢ Occupational therapy

¢ Speech therapy

e Mental health services

* Registered dietician services

e Transportation to and from the CBAS center to
your home

IHSS services can include:

e Housecleaning

e Meal preparation

e Laundry

e Grocery shopping

e Personal care services (such as bowel and
bladder care, bathing, and grooming)

e Protective Supervision

e Escorts to and from medical appointments (wait
time is not authorized)

e Paramedical Services under the direction of a
licensed medical professional (such as wound
care, catheter care, and tube feedings)

Who is Eligible?

To be eligible, the member must meet one of the
following diagnostic categories:

e Meets Nursing Facility Level of Care

e Chronic acquired or traumatic brain injury
and/or chronic mental illness

e Alzheimer's disease or other dementia (stage 5,
6, or 7)

e Mild cognitive impairment, including moderate
Alzheimer's (stage 4 dementia)

o Developmental disability (meet Regional Center
criteria)

e Has one or more chronic or post-acute medical,
cognitive, or mental health conditions and a
physician, nurse practitioner, or other health
care provider, within his/her scope of practice,
has requested CBAS services

e Needs supervision or assistance with two or
more of the following activities of daily living:
bathing, dressing, feeding, toileting,
ambulation, transferring, OR one ADL/IADL

To be eligible, the member must:

e Be 65 years of age OR disabled OR blind

e Also, be a California resident

e Have a Medi-Cal eligibility determination

e Live at home (acute care hospital, long-term care
facilities, and licensed community care facilities
are not considered "own home")

e Be unable to live at home safely without help

e Submit a completed Health Care Certification
Form where a licensed health care professional
certifies that the member is unable to perform
ADL tasks independently and, without IHSS,
would be at risk of placement in out-of-home
care.
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Community-Based Adult Services (CBAS)

In-Home Supportive Services (IHSS)

listed above, along with money management,
accessing resources, meal preparation or
transportation

e Currently an MSSP client, regional center client,
eligible for specialty Mental Health Services, or
receiving 195 or more IHSS hours

Process

An outside organization (Partners in Care)
conducts an eligibility assessment using the CBAS
Eligibility Determination Tool (CEDT).

If the member qualifies, they choose the center
they wish to attend and schedule an assessment
at the center. The interdisciplinary team
collaborates and develops an Individualized Plan
of Care (IPC).

A county social worker conducts an in-home
assessment to determine eligibility and need for
IHSS. Based on the need for assistance with ADLs/
IADLs, the social worker will assess the types of
services needed and the number of hours the
county will authorize for each of these services.

If the member does not have a friend or family
member available to hire as a caregiver, they can
contact the Public Authority office for assistance.
The Public Authority maintains a Registry of pre-
screened caregivers.

Referral Process

Standard referral:

The CBAS referral form (along with H&P) is
submitted to UM by the CBAS center.

Submit an email to
CALTSS@molinahealthcare.com mailbox for
assistance with the process.

Standard referral:

Contact Imperial County In-Home Supportive
Services directly:

Phone: (760) 337-3084

Redeterminations: Members may be eligible for a
redetermination of hours if the member has
experienced a significate change in functional
ability.

Assist member in contacting Imperial IHSS: (760)
337-3084

Public Authority:- Assist member in contacting
Imperial County IHSS Public Authority: (760) 337-
6851

Document
Referral —
Contact Form

Contact Form in CCA:

When a referral for CBAS is made, please
complete a Contact Form.

Complete the “Adult Day Healthcare” category
referring to CBAS and elect one (1) from the
following options:

- Existing Service

- Offered but Declined by Member/Family

- Referral Made

Contact Form in CCA:

When a referral for IHSS is made, please complete
a Contact Form.

Complete the “Personal Care Assistance” category
referring to IHSS and elect one (1) from the
following options:

- Existing Service
- Offered but Declined by Member/Family
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Community-Based Adult Services (CBAS)

In-Home Supportive Services (IHSS)

Only fill out when the member is initially assessed
and/or when referred to a resource.

- Referral made

Only fill out when the member is initially assessed
and/or when referred to a resource.

Community-Based Adult Services (CBAS) and In-Home Supportive Services (IHSS) — Inland Empire
(Riverside and San Bernardino Counties)

Community-Based Adult Services (CBAS) In-Home Supportive Services (IHSS)

Description of
Program

A licensed community-based day health program
that provides services to older adults and adults
with chronic medical, cognitive, or mental health
conditions and/or disabilities at risk of needing
institutional care.

The goal is to keep vulnerable community
members at home instead of in a skilled nursing
facility. It also provides a respite solution for
caregivers.

Helps pay for in-home services such as personal
care and homemaking. The goal is to help
members remain safely in their homes, which is
considered an alternative to out-of-home care.
The IHSS recipient is the employer of his/her
caregiver and is responsible for hiring and
supervising.

Age Restrictions

18 years and older

65 years or older OR disabled OR blind

Included Services

Services at a CBAS center can include:

* Professional nursing services

e Social services or personal care services
e Therapeutic activities

¢ One meal per day

Additional Services specified in the member's
Individual Care Plan (ICP):

e Physical therapy

¢ Occupational therapy

* Speech therapy

e Mental health services

* Registered dietician services

e Transportation to and from the CBAS center to
your home

IHSS services can include:

e Housecleaning

o Meal preparation

e Laundry

e Grocery shopping

e Personal care services (such as bowel and
bladder care, bathing, and grooming)

e Protective Supervision

e Escorts to and from medical appointments (wait
time is not authorized)

o Paramedical Services under the direction of a
licensed medical professional (such as wound
care, catheter care, and tube feedings)

Who is Eligible?

To be eligible, the member must meet one of the
following diagnostic categories:

o Meets Nursing Facility Level of Care

e Chronic acquired or traumatic brain injury
and/or chronic mental illness

e Alzheimer's disease or other dementia (stage 5,
6, 0r7)

o Mild cognitive impairment, including moderate
Alzheimer's (stage 4 dementia)

To be eligible, the member must:

® Be 65 years of age OR disabled OR blind

e Also, be a California resident

e Have a Medi-Cal eligibility determination

e Live at home (acute care hospital, long-term
care facilities, and licensed community care
facilities are not considered "own home")

e Be unable to live at home safely without help
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e Developmental disability (meet Regional Center
criteria)

e Has one or more chronic or post-acute medical,
cognitive, or mental health conditions and a
physician, nurse practitioner, or other health
care provider, within his/her scope of practice,
has requested CBAS services

e Needs supervision or assistance with two or
more of the following activities of daily living:
bathing, dressing, feeding, toileting, ambulation,
transferring, OR one ADL/IADL listed above,
along with money management, accessing
resources, meal preparation or transportation

Currently an MSSP client, regional center client,

eligible for specialty Mental Health Services, or

receiving 195 or more IHSS hours

Community-Based Adult Services (CBAS) In-Home Supportive Services (IHSS)

Submit a completed Health Care Certification
Form where a licensed health care professional
certifies that the member is unable to perform
ADL tasks independently and, without IHSS,
would be at risk of placement in out-of-home
care.

Process

An outside organization (Partners in Care)
conducts an eligibility assessment using the CBAS
Eligibility Determination Tool (CEDT).

If the member qualifies, they choose the center
they wish to attend and schedule an assessment at
the center. The interdisciplinary team collaborates
and develops an Individualized Plan of Care (IPC).

A county social worker conducts an in-home
assessment to determine eligibility and need for
IHSS. Based on the need for assistance with ADLs
/IADLs, the social worker will assess the types of
services needed and the number of hours the
county will authorize for each of these services.

If the member does not have a friend or family
member available to hire as a caregiver, they can
contact the Public Authority office for assistance.
The Public Authority maintains a Registry of pre-
screened caregivers.

Referral Process

Referral Process
(cont.)

Standard referral:

The CBAS referral form (along with H&P) is
submitted to UM by the CBAS center.

Submit an email to
CALTSS@molinahealthcare.com mailbox for
assistance with the process.

Standard referral:

San Bernardino: Submit the county IHSS Referral
form to Molina through the Molina CA LTSS
mailbox at CALTSS@molinahealthcare.com.

Riverside: Contact the Department of Public
Social Services (DPSS) to initiate an IHSS referral:

Web Referral:
https://riversideihss.org/Home/IHSSApply

e After a referral is made, download the
referral and email it to the LTSS mailbox at
CALTSS@molinahealthcare.com, for tracking
purposes.

Redeterminations: Members may be eligible for a

redetermination of hours if the member has
experienced a significate change in functional
ability.
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Community-Based Adult Services (CBAS)

In-Home Supportive Services (IHSS)

Submit an email to Molina through the Molina CA

LTSS mailbox at CALTSS@molinahealthcare.com.

Flag referral as redetermination and provide
justification.

Public Authority: Submit an email to Molina
through the Molina CA LTSS mailbox at
CALTSS@molinahealthcare.com.

Document
Referral —
Contact Form

Contact Form in CCA:

When a referral for CBAS is made, please complete
a Contact Form.

Complete the “Adult Day Healthcare” category
referring to CBAS and elect one (1) from the
following options:

- Existing Service

- Offered but Declined by Member/Family

- Referral Made

Only fill out when the member is initially assessed
and/or when referred to a resource.

Contact Form in CCA:

When a referral for IHSS is made, please
complete a Contact Form.

Complete the “Personal Care Assistance”
category referring to IHSS and elect one (1) from
the following options:

- Existing Service
- Offered but Declined by Member/Family
- Referral made

Only fill out when the member is initially assessed
and/or when referred to a resource.

Contact
Information

Link to State-Approved CBAS Providers (sort by
county):

https://www.aging.ca.gov/Providers and Partners

/Community-
Based Adult Services/CBAS Providers/

Riverside County

e |HSS: (888) 960-4477
e Public Authority: (888) 960-4477

San Bernardino County

e |HSS: (877) 800-4544
e Public Authority: (866) 985-6322

Community-Based Adult Services (CBAS) and In-Home Supportive Services (IHSS) — Los Angeles
County
Community-Based Adult Services (CBAS)

In-Home Supportive Services (IHSS)

Description of
Program

A licensed community-based day health program
that provides services to older adults and adults
with chronic medical, cognitive, or mental health

Helps pay for in-home services such as personal
care and homemaking. The goal is to help

members remain safely in their homes, which is
considered an alternative to out-of-home care.
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conditions and/or disabilities at risk of needing
institutional care.

The goal is to keep vulnerable community
members at home instead of in a skilled nursing
facility. It also provides a respite solution for
caregivers.

The IHSS recipient is the employer of his/her
caregiver and is responsible for hiring and
supervising.

Age Restrictions

18 years and older

65 years or older OR disabled OR blind

Included Services

Services at a CBAS center can include:

e Professional nursing services

e Social services or personal care services
* Therapeutic activities

¢ One meal per day

Additional Services specified in the Member's
Individual Care Plan (ICP):

e Physical therapy

e Occupational therapy

e Speech therapy

¢ Mental health services

» Registered dietician services

* Transportation to and from the CBAS center to
your home

IHSS services can include:

e Housecleaning

e Meal preparation

e Laundry

e Grocery shopping

e Personal care services (such as bowel and
bladder care, bathing, and grooming)

e Protective Supervision

e Escorts to and from medical appointments (wait
time is not authorized)

e Paramedical Services under the direction of a
licensed medical professional (such as wound
care, catheter care, and tube feedings)

Who is Eligible?

To be eligible, the member must meet one of the
following diagnostic categories:

e Meets Nursing Facility Level of Care

e Chronic acquired or traumatic brain injury
and/or chronic mental illness

e Alzheimer's disease or other dementia (stage 5,
6, 0r7)

e Mild cognitive impairment, including moderate
Alzheimer's (stage 4 dementia)

e Developmental disability (meet Regional Center
criteria)

e Has one or more chronic or post-acute medical,
cognitive, or mental health conditions and a
physician, nurse practitioner, or other health
care provider, within his/her scope of practice,
has requested CBAS services

e Needs supervision or assistance with two or
more of the following activities of daily living:
bathing, dressing, feeding, toileting,
ambulation, transferring, OR one ADL/IADL
listed above, along with money management,
accessing resources, meal preparation or
transportation

To be eligible, the member must:

e Be 65 years of age OR disabled OR blind

e Also, be a California resident

e Have a Medi-Cal eligibility determination

e Live at home (acute care hospital, long-term care
facilities, and licensed community care facilities
are not considered "own home")

e Be unable to live at home safely without help.

e Submit a completed Health Care Certification
Form where a licensed health care professional
certifies that the member is unable to perform
ADL tasks independently and, without IHSS,
would be at risk of placement in out-of-home
care.
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Community-Based Adult Services (CBAS) In-Home Supportive Services (IHSS)

e Currently an MSSP client, regional center client,
eligible for specialty Mental Health Services, or
receiving 195 or more IHSS hours

Process

An outside organization (Partners in Care)
conducts an eligibility assessment using the CBAS
Eligibility Determination Tool (CEDT).

If the member qualifies, they choose the center
they wish to attend and schedule an assessment
at the center. The interdisciplinary team
collaborates and develops an Individualized Plan
of Care (IPC).

A county social worker conducts an in-home
assessment to determine eligibility and need for
|HSS. Based on the need for assistance with ADLs/
IADLs, the social worker will assess the types of
services needed and the number of hours the
county will authorize for each of these services.

If the member does not have a friend or family
member available to hire as a caregiver, they can
contact the Public Authority office for assistance.
The Public Authority maintains a Registry of pre-
screened caregivers.

Referral Process

Referral
Process cont.

Standard referral:

The CBAS referral form (along with H&P) is
submitted to UM by the CBAS center.

Submit an email to
CALTSS@molinahealthcare.com mailbox for

assistance with the process.

Standard referral:

Submit Los Angeles County IHSS Referral Form to
Molina through the Molina CA LTSS mailbox at:
CALTSS@molinahealthcare.com.

Redeterminations: Members may be eligible for a
redetermination of hours if the member has
experienced a significate change in functional
ability.

Assist the member in contacting IHSS Helpline:

(888) 822-9622

Public Authority- Assist member in contacting
Personal Assistance Service Council (PASC): (877)
565-4477

Document
Referral —
Contact Form

Contact Form in CCA:

When a referral for CBAS is made, please
complete a Contact Form.

Complete the “Adult Day Healthcare” category
referring to CBAS and elect one (1) from the
following options:

- Existing Service

- Offered but Declined by Member/Family

- Referral Made

Contact Form in CCA:

When a referral for IHSS is made, please complete
a Contact Form.

Complete the “Personal Care Assistance” category
referring to IHSS and elect one (1) from the
following options:

- Existing Service
- Offered but Declined by Member/Family
- Referral made
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Community-Based Adult Services (CBAS)

In-Home Supportive Services (IHSS)

Only fill out when the member is initially assessed

and/or when referred to a resource.

Only fill out when the member is initially assessed
and/or when referred to a resource.

Contact
Information

Link to State-Approved CBAS Providers (sort by
county):

https://www.aging.ca.gov/Providers and Partner

s/Community-
Based Adult Services/CBAS Providers/

Los Angeles County

e |HSS: (888) 944-4477
e |HSS Helpline: (888) 822-9622
e  Public Authority: (877) 565-4477

Community-Based Adult Services (CBAS) and In-Home Supportive Services (IHSS) — Sacramento

County
Community-Based Adult Services (CBAS)

In-Home Supportive Services (IHSS)

Description of
Program

A licensed community-based day health program
that provides services to older adults and adults
with chronic medical, cognitive, or mental health
conditions and/or disabilities at risk of needing
institutional care.

The goal is to keep vulnerable community
members at home instead of in a skilled nursing
facility. It also provides a respite solution for
caregivers.

Helps pay for in-home services such as personal
care and homemaking. The goal is to help
members remain safely in their homes, which is
considered an alternative to out-of-home care.
The IHSS recipient is the employer of his/her
caregiver and is responsible for hiring and
supervising.

Age Restrictions

18 years and older

65 years or older OR disabled OR blind

Included Services

Services at a CBAS center can include:

e Professional nursing services

e Social services or personal care services
» Therapeutic activities

e One meal per day

Additional Services specified in the Member's
Individual Care Plan (ICP):

e Physical therapy

e Occupational therapy

¢ Speech therapy

¢ Mental health services

* Registered dietician services

IHSS services can include:

e Housecleaning

e Meal preparation

e Laundry

e Grocery shopping

e Personal care services (such as bowel and
bladder care, bathing, and grooming)

e Protective Supervision

e Escorts to and from medical appointments (wait
time is not authorized)

e Paramedical Services under the direction of a
licensed medical professional (such as wound
care, catheter care, and tube feedings)
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Community-Based Adult Services (CBAS) In-Home Supportive Services (IHSS)

 Transportation to and from the CBAS center to
your home

conducts an eligibility assessment using the CBAS
Eligibility Determination Tool (CEDT).

If the member qualifies, they choose the center
they wish to attend and schedule an assessment
at the center. The interdisciplinary team
collaborates and develops an Individualized Plan
of Care (IPC).

Who is Eligible? To be eligible, the member must meet one of the | To be eligible, the member must:

following diagnostic categories:

o Meets Nursing Facility Level of Care e Be 65 years of age OR disabled OR blind

e Chronic acquired or traumatic brain injury * Also, be a California resident
and/or chronic mental illness e Have a Medi-Cal eligibility determination

o Alzheimer's disease or other dementia (stage 5, | ® Live at home (acute care hospital, long-term
6, or 7) care facilities, and licensed community care

e Mild cognitive impairment, including moderate facilities are not considered "own home")
Alzheimer's (stage 4 dementia) e Be unable to live at home safely without help

e Developmental disability (meet Regional Center | ® Submit a completed Health Care Certification
criteria) Form where a licensed health care professional

e Has one or mare chronic or post-acute medical, certifies that the member is unable to perform
cognitive, or mental health conditions and a ADL tasks independently and, without IHSS,
physician, nurse practitioner, or other health would be at risk of placement in out-of-home
care provider, within his/her scope of practice, care.
has requested CBAS services

o Needs supervision or assistance with two or
more of the following activities of daily living:
bathing, dressing, feeding, toileting,
ambulation, transferring, OR one ADL/IADL
listed above, along with money management,
accessing resources, meal preparation or
transportation

Currently an MSSP client, regional center client,

eligible for specialty Mental Health Services, or

receiving 195 or more IHSS hours

Process An outside organization (Partners in Care) A county social worker conducts an in-home

assessment to determine eligibility and need for
IHSS. Based on the need for assistance with
ADLs/IADLs, the social worker will assess the
types of services needed and the number of
hours the county will authorize for each of these
services.

If the member does not have a friend or family
member available to hire as a caregiver, they can
contact the Public Authority office for assistance.
The Public Authority maintains a Registry of pre-
screened caregivers.
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Community-Based Adult Services (CBAS)

In-Home Supportive Services (IHSS)

Referral Process

Standard referral:

The CBAS referral form (along with H&P) is
submitted to UM by the CBAS center.

Submit an email to
CALTSS@molinahealthcare.com mailbox for

assistance with the process.

Standard referral:

Contact Sacramento County In-Home Supportive
Services directly: Phone: (916) 874-9471

Redeterminations: Members may be eligible for a
redetermination of hours if the member has
experienced a significate change in functional
ability.

Assist member to contact Sacramento County
IHSS: (916) 874-9471

Public Authority- Assist member to contact
Sacramento County IHSS Public Authority: (916)
874-2888

Document
Referral —
Contact Form

Contact Form in CCA:

When a referral for CBAS is made, please
complete a Contact Form.

Complete the “Adult Day Healthcare” category
referring to CBAS and elect one (1) from the
following options:

- Existing Service

- Offered but Declined by Member/Family

- Referral Made

Only fill out when the member is initially assessed
and/or when referred to a resource.

Contact Form in CCA:

When a referral for IHSS is made, please
complete a Contact Form.

Complete the “Personal Care Assistance”
category referring to IHSS and elect one (1) from
the following options:

- Existing Service
- Offered but Declined by Member/Family
- Referral made

Only fill out when the member is initially assessed
and/or when referred to a resource.

Contact
Information

Link to State-Approved CBAS Providers (sort by
county):

https://www.aging.ca.gov/Providers and Partner

s/Community-
Based Adult Services/CBAS Providers/

Sacramento County

o |HSS: (916) 874-9471
e Public Authority: (916) 874-2888
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Community-Based Adult Services (CBAS) and In-Home Supportive Services (IHSS) — San Diego County

Description of
Program

A licensed community-based day health program
that provides services to older adults and adults
with chronic medical, cognitive, or mental health
conditions and/or disabilities at risk of needing
institutional care.

The goal is to keep vulnerable community
members at home instead of in a skilled nursing
facility. Also provides a respite solution for
caregivers.

Helps pay for in-home services such as personal
care and homemaking. The goal is to help
members remain safely in their homes, which is
considered an alternative to out-of-home care.
The IHSS recipient is the employer of his/her
caregiver and is responsible for hiring and
supervising.

Age Restrictions

18 years and older

65 years or older OR disabled OR blind

Included Services

Services at a CBAS center can include:

e Professional nursing services

e Social services or personal care services
» Therapeutic activities

¢ One meal per day

Additional Services specified in the Member's
Individual Care Plan (ICP):

e Physical therapy

e Occupational therapy

¢ Speech therapy

e Mental health services

* Registered dietician services

e Transportation to and from the CBAS center to
your home

IHSS services can include:

e Housecleaning

e Meal preparation

e Laundry

e Grocery shopping

e Personal care services (such as bowel and
bladder care, bathing, and grooming)

e Protective Supervision

e Escorts to and from medical appointments (wait
time is not authorized)

e Paramedical Services under the direction of a
licensed medical professional (such as wound
care, catheter care, and tube feedings)

Who is Eligible?

To be eligible, the member must meet one of the
following diagnostic categories:

e Meets Nursing Facility Level of Care

e Chronic acquired or traumatic brain injury
and/or chronic mental illness

e Alzheimer's disease or other dementia (stage 5,
6, 0r7)

e Mild cognitive impairment, including moderate
Alzheimer's (stage 4 dementia)

e Developmental disability (meet Regional Center
criteria)

e Has one or more chronic or post-acute medical,
cognitive, or mental health conditions and a
physician, nurse practitioner, or other health
care provider, within his/her scope of practice,
has requested CBAS services

e Needs supervision or assistance with two or
more of the following activities of daily living:
bathing, dressing, feeding, toileting, ambulation,
transferring, OR one ADL/IADL listed above,

To be eligible, the member must:

e Be 65 years of age OR disabled OR blind

e Also, be a California resident

e Have a Medi-Cal eligibility determination

e Live at home (acute care hospital, long-term
care facilities, and licensed community care
facilities are not considered "own home")

e Be unable to live at home safely without help.

e Submit a completed Health Care Certification
Form where a licensed health care professional
certifies that the member is unable to perform
ADL tasks independently and, without IHSS,
would be at risk of placement in out-of-home
care.
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Community-Based Adult Services (CBAS)

In-Home Supportive Services (IHSS)

along with money management, accessing

resources, meal preparation or transportation
Currently an MSSP client, regional center client,
eligible for specialty Mental Health Services, or
receiving 195 or more IHSS hours

Process

An outside organization (Partners in Care)
conducts an eligibility assessment using the CBAS
Eligibility Determination Tool (CEDT).

If the member qualifies, they choose the center
they wish to attend and schedule an assessment at
the center. The interdisciplinary team collaborates
and develops an Individualized Plan of Care (IPC).

A county social worker conducts an in-home
assessment to determine eligibility and need for
IHSS. Based on the need for assistance with ADLs
/ IADLs, the social worker will assess the types of
services needed and the number of hours the
county will authorize for each of these services.

If the member does not have a friend or family
member available to hire as a caregiver, they can
contact the Public Authority office for assistance.
The Public Authority maintains a Registry of pre-
screened caregivers.

Referral Process

Standard referral:

The CBAS referral form (along with H&P) is
submitted to UM by the CBAS center.

Submit an email to
CALTSS@molinahealthcare.com mailbox for

assistance with the process.

Standard referral:

Contact Aging and Independence Services (AIS) to
initiate an IHSS referral:

Phone: (800) 339-4661

Web Referral: Register and complete referrals
https://www.aiswebreferral.org/Account/Login.a
spx?ReturnUrl=%2f

Redeterminations: Members may be eligible for a
redetermination of hours if the member has
experienced a significate change in functional
ability.

Assist member in contacting AlS:

(800) 339-4661

Public Authority- Assist member in contacting San
Diego IHSS Public Authority: (866) 351-7722
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Contact Form in CCA:

When a referral for CBAS is made, please complete
a Contact Form.

Complete the “Adult Day Healthcare” category
referring to CBAS and elect one (1) from the
following options:

- Existing Service

- Offered but Declined by Member/Family

- Referral Made

Only fill out when the member is initially assessed
and/or when referred to a resource.

Community-Based Adult Services (CBAS) In-Home Supportive Services (IHSS)

Contact Form in CCA:

When a referral for IHSS is made, please
complete a Contact Form.

Complete the “Personal Care Assistance”
category referring to IHSS and elect one (1) from
the following options:

- Existing Service

- Offered but Declined by Member/Family

- Referral made

Only fill out when the member is initially assessed
and/or when referred to a resource.

Contact
Information

Link to State-Approved CBAS Providers (sort by
county):

https://www.aging.ca.gov/Providers and Partners

/Community-
Based Adult Services/CBAS Providers/

San Diego County

e |HSS: (800) 339-4661
e Public Authority: (866) 351-7722
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Disenrolling Members from ECM

If a member needs to be disenrolled from ECM, the ECM LCM must complete the Disenrollment Form in CCA. Please note
that a Disenrollment Form does not need to be completed for members not enrolled in the program.

Below is the complete list of disenrollment reasons:

1. All care goals are met= Member's conditions are well-managed, and goals have been met. No additional
problems have been identified; therefore, ECM services are no longer needed, and the member is ready to
graduate from the program.

2. Member is ready to transition to a lower level of care= Member is ready to be downgraded to a lower level of
care management. Complete a direct referral to Molina's CM prior to disenrolling member from ECM.

3. Member no longer wishes to receive ECM or is unwilling to engage= Member does not want to be in the
program at this time or is unwilling to engage. This can include instances when a member's behavior or
environment is unsafe for the ECM Provider.

4. ECM provider has been unable to connect with the member after multiple attempts= Member is unable to be
contacted. Also, if you are made aware that a member will be out of the state/country for longer than 30 days,
the member needs to be disenrolled from ECM immediately (do not delay disenrolling the member). However, if
you are informed that the member is out of the state/country and don’t know the member's return date, wait
30 days from the date of identification, and if the member continues to be out of the state/country past the 30
days, proceed with disenrolling the member.

5. Member is enrolled in a duplicative program= Some ECM-eligible members may be receiving services from
another DHCS-approved program. In some cases, the member may choose to enroll in the ECM, and in some
cases, they cannot enroll at all. For a complete list of Duplicative Programs, see the latest ECM Policy Guide.
Please note that Molina does not consider MedZed HC 2.0, My Palliative Care, & Major Organ Transplant
duplicative programs; ECM members can be enrolled in these programs if services are not duplicative.

6. Not enrolled with Molina Medi-Cal program= The member is no longer eligible for Medi-Cal benefits through
Molina Healthcare.

7. Member passed away=. The member has expired.

Members’ disenrollment can be voluntary or involuntary. If disenrolling the member involuntarily, attempts must be
made to notify the member, documented via a contact form in CCA, and all required correspondence mailed prior to
disenrolling the member. If the ECM LCM is unable to mail the Post Opt-In UTC Letter or Post Opt-In Decline Letter to a
member due to no address on record or wrong address, the ECM LCM will indicate this in the “ECM Disenrollment Reason
Additional Information” box under the Disenrollment Form. If a member no longer wishes to be in the ECM Program, the
ECM LCM must use the date of discussion as the date of disenrollment in the Disenrollment Form. The ECM LCM must
follow the outreach attempts and guidelines outlined in the Contact Forms & Attempts section above.

The ECM LCM must close the care plan, milestones, and pending tasks before completing the Disenrollment Form. In
addition, the ECM LCM must remove themselves from the Assignments section in CCA and the Address Book before
submitting the Disenrollment Form.

We defer to our ECM Providers to apply their own judgment to determine if a member should continue with ECM, must
be downgraded to a lower level of care (Molina CM), or graduated completely from the ECM program. Our ECM providers
can determine this through monitoring the member’s care plan goals and the completion of the HRA reassessments they
are required to complete with the member every six months (or sooner if there’s a change in condition, i.e.,
hospitalization) if the same concerns exist, or if new ones have come up which still require the member to be managed
through ECM. We want our ECM Providers also to consider the following when deciding this:
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. Has the member’s ED/ inpatient utilization gone down?

. Is the member self-managing, getting to appointments on their own? Taking their meds? Plugged in with PCP
and specialists?

. Does the member have stable housing?

Follow the steps below to disenroll a member from our ECM Program:

INSTRUCTIONS SCREENSHOT

1. Select the Progress
Notes Icon from the
Vertical Menu Bar

= Menu @A

Frequently Used Tools (|

2. Select “Add Progress
Note” to access the
templates for ECM.

« 47 Progress Notes

aa wa LD B Ga
@  Ehgibikty. QNXT | DHS | San Diego - MHC | ACA - SD - MHC |

15k 4B Progress Notes [ Scratch Pad (0)  County, Language: San diego, English
| HHP Elgitle | HHP Opt.in

Next, from the list (A),
expand the “Member
Contact Records —
Molina” group,

s
| (A _A_t.l-:;-l-’rogress Note Full Text View MoreOp < | b |
3. Use the magnifying glass @’ Progress Notes
to see the categories of - —
Back to Progress Notes Full Text View Mor: -4 >
progress notes. -
# Hide Additional Fields
Subject: Security:
| ] [eveis ]
File: [Featemte Jase:
I Coomse- ] | [ [N

O his is a member interaction (Checking this box will show additional fields)

[¥] [size[~] [cotor Fl BsrU EIEE|"IEE )

|Font

ag

SELECT TEMPLATE

[+] EXPAND ALL

[+ General Forms - Molina

[#] Health Education Form - Molina

# LTSS

Member Contact Records - Molina 1 o
[+ MMP Forms

(4] Special Program Forms - Molina

[#] Texas Forms

[+ Waiver Service Forms
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INSTRUCTIONS SCREENSHOT

SELECT TEMPLATE

EXPAND ALL

General Forms - Molina

LTSS

[=| Member Contact Records - Molina
10 & 30 Days Follow Up Contact Mote
Auto Dialer Call Attempt

Contact Form

ECM Disenrollment Form

Then (B) highlight the
ECM Disenrollment form

Member Texting Consent

L ” MI MMP Member Contact Record
and click “Select.

Mursing Home Diversion - Contact Form

Paraprofessional Contact Form
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STOP! Before completing this form, verify the CCA banner indicates "ECM Opt-In." If there is no opt-in, do not complete the disenrollment form.

Enhanced Care Management (ECM) Disenroliment Form

*

Member Name

Member Date of
Birth

Medicaid ID =
Date of
Disenrollment

O All care goals are met
) Member is ready to transition to a lower level of care
2 Member no longer wishes to receive ECM or unwilling to engage

ECM (O ECM provider has been unable to connect with the member after
Disenrollment multiple attempts
Reason O Member is enrolled in a duplicative program

O Not enrolled with Molina Medi-Cal program
O Member passed away

ECM
Disenrollment
Reason
Additional
Information

Disenrollment reasons are to be documented based on conversation with ECM provider to

obtain details of disenrollment information, indicate the date that the member was notified.

(All members must be verbally informed whenever possible of the discharge reason prior to
bmitting Disenroll it farm).

(A) Inthe Enhanced Care

Management (ECM) STOP! Before completing this form, verify the CCA banner indicates "ECM Opt-in."
Disenrollment Form If there is no opt-in, do not complete the disenrollment form.

form, use the calendar

; Enhanced Care Management (ECM) Disenroliment Form
picker to select the rerbor r 3

disenrollment date for

Member Date of )
the member. Ensure Birth I -
that the member Medicaid ID | | D
reflects as an “ECM Datest T amz =
Opt_in” member per T_‘)Nr care goals are met
the CCA banner. Do not © Member is ready to transition to a lower lavel of care
H @ Member no longer wishes to receive ECM or unwilling to engage
com pIEte the form if ECM O ECM provider has been unable fo connect with the member after
there is no indication of Dicenroliment | |MUltiple attempts
t . Reason  Member is enrolled in a duplicative program
opt-in. ' Not enrolled with Molina Medi-Cal program
O Member passed away
Choose the ECM
Disenrollment Reason: =
Disenraliment Th mber is not interested in the program
= Re E g
A“ ca rbe gloals a(;.e met M:is;:,,a| at this time and refuses further contact.
Member's conditions are i
Disenr are to be d based on ion with ECM provider to
well-man aged’ and goa Is obtain details of disenrollment information, indicate the date that the member was notified.
h ave bee n met. No (&Il members must be verbally informed whenever possible of the discharge reason prior to

submitting Disenroliment form).

additional problems have
been identified; therefore,
ECM services are no longer
needed, and member is
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ready to graduate from the
program.

Member is ready to
transition to a lower level
of care= Member is ready
to be downgraded to a
lower level of care
management, like CCM.
Complete a direct referral
to Molina's CM prior to
disenrolling the member
from ECM.

Member no longer wishes
to receive ECM or is
unwilling to engage=
Member does not want to
be in the program or is
unwilling to engage. This
can include instances when
a member's behavior or
environment is unsafe for
the ECM Provider. If the
member no longer wants to
be in the program, the ECM
LCM is required to mail the
Post Opt-In Decline Letter
to the member. This can be
mailed on the day the
member is disenrolled.

ECM provider has been
unable to connect with the
member after multiple
attempts= Member is
unable to be contacted.
Also, if you are made aware
that a member will be out
of the country for longer
than 30 days, the member
needs to be disenrolled
from ECM immediately (do
not delay disenrolling the
member). However, if you
are informed that the
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member is out of the
country and doesn’t know
the member's return date,
wait 30 days from the date
of identification. If the
member continues to be
out of the country past 30
days, proceed with
disenrolling the member. If
the member cannot be
contacted, the ECM LCM
must mail the ECM Post
Opt-In UTC Letter at least a
week before planning to
disenroll the member to
give the member time to
receive the letter and call
back.

Member is enrolled in a
duplicative program= Some
ECM eligible members may
be receiving services from
another DHCS-approved
program. In some cases,
the member may choose to
enroll in the ECM, and in
some cases, they cannot
enroll at all. For a complete
list of Duplicative Programs,
see the latest ECM Policy
Guide. Please note that
Molina does not consider
MedZed HC 2.0, My
Palliative Care, & Major
Organ Transplant
duplicative programs; ECM
members can be enrolled in
these programs if services
are not duplicative.

Not enrolled with Molina
Medi-Cal program= The
member is no longer
eligible for Medi-Cal
benefits through Molina
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Healthcare. Most times, the
member leaves our plan
and becomes restricted in
CCA, if this happens, the
ECM LCM is no longer able
to submit the
Disenrollment Form.

Member passed away= the
member has expired

(B) Using the free text field,
input additional information
based on the reason for the
member’s disenrollment.
For example, if the ECM
LCM is unable to mail the
Post Opt-In UTC Letter or
Post Opt-In Decline Letter
to a member due to no
address on record, the ECM
LCM will indicate this in the
“ECM Disenrollment Reason
Additional Information”
box.

5. After the form s
completed, click save.

The screen will then Disenrollment reasons are to be documented based on conversation with ECM provider to
populate with all the obtain details of disenrollment information, indicate the date that the member was notified.
(&1l members must be verbally informed whenever possible of the discharge reason prior to
submitting Disenrollment form).

member’s progress
notes, and the
Disenrollment Form will
be the most recent

note. p

The disenrollment form Save | Clear Confent Cancel
will automatically route
to the Molina ECM
Team for processing.
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ECM Checklists

Below are checklists that we put together to give our ECM Providers an idea of the TEL Process, Referral Process,
Enrollment Process, Grievance Process, and Disenrollment Process. Please note these checklists do not encompass every
single scenario possible and/or additional steps needed. Refer back to our training materials for more information:

TEL Process Checklist ‘

Initial TEL Process

[ ] ECM Provider will provide TEL parameters to Molina ECM Team, as well as any TEL parameter changes
[] Molina’s ECM Team will send a secure email to the ECM Provider with their monthly TEL.

ECM Provider reviews TEL and informs Molina’s ECM Team:

[] If there are any discrepancies with the TEL
[] Iftheyare unable to take on any members and need Molina’s ECM Team to reassign the members to
another ECM Provider

TEL Outreach Process

[] ECM LCM will outreach the members in their TEL within five business days from the date of receipt of the
TEL
[ ] ECM LCM checks Availity before outreaching members from their TEL to ensure their members are still eligible
with our Plan
[ ] ECM LCM documents that Availity was checked by entering a Contact Form in CCA. Purpose of Contact: ECM | Pre-
L]

Call Review.

If 1%t outreach was successful and the member was enrolled into ECM, refer to the next steps in the
“Enrollment Process Checklist.” A contact form should also be entered in CCA, evidencing completion of the
Enrollment Assessment.

Member is UTC & Insufficient Contact Information

[] ECM LCM will complete at least four non-mail attempts and mail the ECM Generic UTC Letter (for a total of
five attempts). The outreaches should utilize different modes of contact at different times of the day.

[] If the ECM LCM has insufficient member contact information, the ECM LCM will complete a direct referral to
Molina’s Member Location Unit (MLU). The MLU will inform the ECM Provider via a CCA task within two
business days if they find alternate contact information.

[] ECM LCM documents all UTC outreaches by entering a Contact Form(s) in CCA. Purpose of Contact
=ECM | Welcome Contact. The Outcome of Contact = Left Message, or Disconnected, Invalid Phone #, No
Answer, Requested Later Contact

[] If, after exhausting the minimum required attempts, the member continues to be UTC, ECM LCM will
complete the ECM Enrollment Assessment in CCA, follow prompts in the screen, and select “No” under the
question “Did you discuss/confirm eligibility for ECM,” and indicate the member was Not Enrolled (Unable to
Contact)and documented the details of the UTC attempt in the Comment’s box. A contact form should also
be entered in CCA, evidencing completion of the Enrollment Assessment.

[] Suppose the ECM LCM has insufficient contact information to continue outreach efforts. In that case, the
ECM LCM will complete the ECM Enrollment Assessment in CCA, follow the prompts on the screen, select
“No” under the question “Did you discuss/confirm eligibility for ECM,” and indicate the member was Not
Enrolled (Unable to Contact), enter “Yes” under the question “Is the member unable to contact due to
insufficient contact information” and document the details of the UTC outcome in the Comment’s box (e.g.,
wrong phone number, address, etc.). A contact form should also be entered in CCA, evidencing completion
of the Enrollment Assessment.
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Member Declines Participation in ECM

[] If the member declines participation in ECM, the ECM LCM will complete ECM Enrollment Assessment in
CCA, follow the prompts on the screen, select “No” under the question “Did you discuss/confirm eligibility
for ECM,” and indicate the member Declined ECM and enter in comment’s box member’s reason for
declining

[] ECM LCM will document the outreach by entering a contact form in CCA. Purpose of Contact
=ECM | Welcome Contact. The Outcome of Contact = Refused to Speak or Requested No Further Contact.
The contact form should also be evidence that the Enrollment Assessment was completed.

Member is deceased

[] Ifthe ECM LCM is informed that the member passed away, the ECM Provider will complete the ECM
Enrollment Assessment in CCA, follow the prompts on the screen, select “No” under the question “Did you
discuss/confirm eligibility for ECM,” and indicate the member is Deceased.

[] ECM LCM will document the outreach by entering a Contact Form in CCA. Purpose of Contact
=ECM | Welcome Contact. The Outcome of Contact = Deceased. The contact form should also be evidence
that the Enrollment Assessment was completed.

Member meets some pre-identified Populations of Focus.

[] Ifthe member meets some of the pre-identified Populations of Focus, ECM Provider will complete the ECM
Enrollment Assessment in CCA, follow the prompts in the screen, select “Yes” under the question “Did you
discuss/ confirm eligibility for ECM,” select “ECM Eligiblé’ under the CM Referral Source, and indicate “Yes”
under question (s) “Does member meet these criteria?,” for the pre-identified Populations of Focus the
member meets. For the Populations of Focus the members do not meet, indicate “No” for each “Does
member meet these criteria?” pre-identified Population of Focus question(s) the member didn’t meet.

[] ECM Provider will document the outreach by entering a Contact Form in CCA. Purpose of Contact
=ECM | Welcome Contact. The outcome of Contact = Successful Contact. The contact form should also be
evidence that the Enrollment Assessment was completed.

[] ECM Provider will refer to the next steps in the “Enrollment Process Checklist.”

[ ] ECM Provider will provide a list of all the members who were identified to qualify for different Populations
of Focus from the pre-identified Populations of Focus to Molina’s ECM Team Inbox. Molina’s ECM Team will
make changes in their system to reflect members’ true Population(s) of Focus.

Member does not meet any Population of Focus.

[] If the member does not meet any of the pre-identified Populations of Focus, nor any other Population of
Focus, the ECM Provider will inform the member they do not qualify for the ECM Program.

[] ECM Provider will complete the ECM Enrollment Assessment in CCA, follow prompts on the screen, select
“Yes” under the question “Did you discuss/confirm eligibility for ECM,” select “ECM Eligiblé’ under the CM
Referral Source, and indicate “No” under the question “Does member meet these criteria,” for each pre-
identified Population of Focus the member didn’t meet.

[] ECM Provider will document the outreach by entering a Contact Form in CCA. Purpose of Contact
=ECM [Welcome Contact. The Outcome of Contact = Successful Contact. The contact form should also be
evidence that the Enrollment Assessment was completed.

[] Ifthe ECM LCM identifies that the member has care coordination needs, the ECM Provider will answer “Yes’
to question “Does the member have outstanding care coordination needs (and you’d like to refer them to
Molina’s Case Management?.” A Molina CM representative will connect with the member.

7

Member does not meet any pre-identified Population(s) of Focus, but meets other Population(s) of Focus
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[] Ifthe ECM LCM identifies that the member does not meet any of the pre-identified Population(s) of Focus
but meets other Population(s) of Focus, the ECM LCM will provide a list of all the members who were
identified to qualify for different Populations of Focus from the pre-identified Populations of Focus to
Molina’s ECM Team. Molina’s ECM Team will make changes in their system to reflect member’s true
Population(s) of Focus.

[] After making changes, Molina’s ECM Team will inform the ECM LCM to proceed with enrolling the member
by completing the Enrollment Assessment in CCA. The ECM LCM will complete the Enrollment Assessment in
CCA, follow the prompts on the screen, select “Yes” under the question “Did you discuss/confirm eligibility
for ECM,” select “ECM Eljgiblé’ under the CM Referral Source, and will indicate “Yes” under the question
“Does member meet these criteria,” for each identified Population of Focus the member met.

[] ECM LCM will refer to the next steps in the “Enrollment Process Checklist.”

Member meets some pre-identified Populations of Focus & meets other Population(s) of Focus.

[] If the ECM LCM identifies that the member meets some pre-identified Population(s) of Focus and meets
other Population(s) of Focus, the ECM Provider will proceed with enrolling the member by completing the
ECM Enrollment Assessment in CCA, following prompts on the screen, select “Yes” under the question “Did
you discuss/confirm eligibility for ECM,” select “ECM Eligiblé’ under the CM Referral Source, and will
indicate “Yes” under question (s) “Does member meet these criteria?,” for the pre-identified Populations of
Focus the member meets. For the Populations of Focus the members do not meet, indicate “No” for each
“Does member meet these criteria?” pre-identified Population of Focus question(s) the member didn’t
meet.

[] ECM LCM will refer to the next steps in the “Enrollment Process Checklist.”

[] ECM LCM will provide a list of all the members who were identified to qualify for different Populations of
Focus from the pre-identified Populations of Focus to Molina’s ECM Team Inbox. Molina’s ECM Team will
change their system to reflect members’ true Population(s) of Focus.

Member is in a duplicative program.

[] If the ECM LCM identifies the member to be in a duplicative program, the ECM LCM will inform the member
they do not qualify for the ECM Program.

[] ECM LCM will complete the ECM Enrollment Assessment in CCA, follow the prompts on the screen, select
“Yes” under the question “Did you discuss/confirm eligibility for ECM,” select “ECM Eljgible’ under the CM
Referral Source, and indicate “Yes” under the corresponding question the addresses the duplicative program
(e.g., state waiver program question, CCT question, hospice question, Molina CM question, etc.). The ECM
LCM will also need to enter the name of the duplicative program under the “Describe the duplicative
program” question.

[] ECM LCM will document the outreach by entering a Contact Form in CCA. Purpose of Contact
=ECM [ Welcome Contact. The Outcome of Contact = Successful Contact. The contact form should also be
evidence that the Enrollment Assessment was completed.

Note: If a member is UTC or declines participation into ECM, a Disenrollment must not be completed.
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Enrollment into ECM (Successful Engagement)

Pre-enrollment (TEL Members)

[] ECM Provider successfully outreaches their TEL member, confirms member qualifies for ECM, agrees to enroll in ECM,
and provides verbal agreement for data sharing.

[] ECM Provider enrolls the member by completing the ECM Enrollment Assessment in CCA

[] ECM Provider assigns an ECM Lead Care Manager (LCM) to the member within five business days of enrolling a member

[] ECM Provider and member agree on a follow-up date to complete the HRA and develop the care plan (Best Practice:
Complete the HRA within three business days from enrolling a member and complete the care plan within two business
days of HRA completion, but no later than 90 days from enrollment date)

[] ECM Provider documents enroliment outreach via the Contact Form in CCA. Purpose of Contact =ECM | Welcome
Contact

Pre-enrollment (Referred Members)

[] Molina ECM Team will refer members to the ECM Provider and will request that the ECM Provider enroll the referred
member via the ECM Enrollment Assessment in CCA within 24 hours.

[[] ECM Provider assigns an ECM Lead Care Manager (LCM) to the member within five business days of enrolling a member

[] ECM Provider documents enrollment via the Contact Form in CCA. Purpose of Contact =ECM | Welcome Contact

[] ECM LCM outreaches members within five business days of enrolling the member (1% outreach)

Post-enrollment (All Enrolled Members)

[] Molina will automatically mail the ECM Notification Letter to the member’s PCP after a member has been opted-in

[] ECM Provider will review the Daily Enrollment Report (outbound by Molina via the sftp site) to reconcile that the
member was enrolled

[ ] ECM Provider will review the Weekly Member Activity Report (outbound by Molina via the sftp site). Enrolled members
should also appear in this report.

[ ] ECM LCM mails the Welcome Letter to the member within three business days of enrolling the member and documents

]

that the letter was mailed to the member via the Contact Form in CCA. Purpose of Contact =ECM [ Welcome Contact
Within five business days of assigning an ECM LCM to the member, the ECM LCM documents their credentials and
confirmation of their expertise and skills to serve the individual member in a culturally relevant, linguistically
appropriate, and person-centered manner post-enrollment via the Contact Form in CCA.

Post-enrollment (HRA & Care Plan)

ECM LCM checks Availity prior to engaging the member to ensure member is still eligible with our Plan
ECM LCM conducts pre-call review by viewing data available in CCA and the Member Dashboard prior to engaging the
member
ECM LCM documents that Availity was checked and that the pre-call review was completed via the Contact Form in CCA.
Purpose of Contact: ECM | Pre-Call Review
ECM LCM completes the HRA with the member, determines member’s acuity, and develops the care plan (no later than
90 days from enrollment date)
ECM LCM completes condition-specific assessments (if applicable) with the member and documents completion of the
assessment(s) via the Contact Form in CCA
Main health concern is incorporated into ECM care plan as Main Case Name (i.e. ECM- Diabetes) and all other active
concerns as identified in the HRA including Behavioral health and community based supportive services, i.e. LTSS. ECM
LCM will also update the care plan based on outcome(s) of condition-specific assessments.
[J Goals should be written in SMART format with all outcomes measurable and prioritized
[1 ECM care plan contains Problem, Goal, Intervention, Outcome, and Barrier
[J ECM LCM conducts ICT with Clinical Consultant and discusses the member’s CA-HRA and care plan. The Clinical
Consultant provides input (as needed). ECM LCM documents on behalf of the Clinical Consultant their review via
the Contact Form in CCA.
[1 ECM LCM is required to obtain member consent when developing the care plan and anytime the care plan is
updated. This should always be documented in CCA's Care Plan and Contact Form.

O 0O 0O 0O ofo
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Enrollment into ECM (Successful Engagement)

[] ECM LCM will mail a copy of the Care Plan and ECM Care Plan letter to the member, as well as provide a copy of the
care plan to the member’s PCP along with the PCP ECM Care Plan letter within 90 days of enrolling the member (Best
Practice: within three business days of completing the care plan)

[] ECM LCM documents the completion of the CA-HRA, discussion of care plan goals with the member, and notes member
consent was obtained via the Contact Form in CCA. Purpose of Contact =ECM |Assessment | Care Plan Development /
Revision (if both the HRA and Care Plan were completed on the same day)

[] Depending on member needs, the ECM LCM should also administer condition-specific assessments. If the PHQ-9 or
PTSD 5 assessments were administered, the ECM LCM will need to mail Molina’s ECM PHQ-9 PCP Notification Letter and
PTSD 5 PCP Letter to the member’s PCP. These letters are not found in CCA. Molina’s ECM Team has provided the
templates.

[] ECM LCM will set a reminder to complete the HRA Reassessment within six months from the initial HRA completion
date. ECM LCM sets reminders to follow up with the member to continue to provide ECM services every month

[] If amember requested the Advance Directives booklet during the completion of the CA-HRA and never received the
information or if the member needs to read the booklet in a different language - Task Janna Hamilton for “5 wishes” in CCA

Post-enrollment (Post Completion of Initial HRA & Care Plan)

ECM LCMs will engage members every month and provide ECM services; this includes educating/coaching the member
and utilizing Healthwise Knowledge Base (available in CCA)

ECM LCM will refer members to services such as community support services, LTSS, IHSS, etc., as applicable

ECM LCM will continue to check Availity before engaging the member to ensure the member is still eligible with our Plan
ECM LCM will continue to conduct pre-call reviews by viewing data available in CCA and Member Dashboard before
engaging the member. This will help detect new patterns of care.

ECM LCM will continue to document that Availity was checked and that the pre-call review was completed via the
Contact Form in CCA. Purpose of Contact: ECM|Pre-Call Review

ECM Provider will continue to report all outreaches (regardless of outcome) via the Contact Form in CCA and clearly
note the outcome of the contact

ECM Provider will continue to update the care plan with the member. The care plan must be updated every six (6)
months at a minimum from the last update or more frequently upon changes in the member’s health status or
condition.

ECM Provider will continue to administer CA HRAs (reassessments), condition-specific assessments (as needed), and
Transitions of Care Assessments

ECM Provider will review the Weekly Member Activity Report (outbound by Molina via the sftp site) as part of their
oversight and monitoring activities. Molina recommends that our ECM Providers conduct internal audits to ensure
compliance with Molina/Regulatory requirements.

[] Any member with low acuity and/or well-managed should be reassessed for program graduation or referred to Molina
CM for a lower level of care.

O 0O 0O ooo o

Case Conferences (ICT Meetings)

[] ECM LCM will conduct and participate in case conferences to help ensure that the member’s care is continuous and
integrated among all service providers. A case conference will need to occur within 60 days of identified need,
dependent on the acuity of the situation.

[] ECM LCM will report all ICT meetings via the Contact Form in CCA. Purpose of Contact: ECM|[ICT Meeting

NAL & BH Crisis Follow-Ups

[] Molina ECM Team will inform ECM Providers if we identify a member who called the Nurse Advise Line (NAL) or the BH
Crisis Line.
[] ECM LCM will need to follow up with the member within 24-48 hours from the date of notification and assist the
member with any care coordination needs
[] ECM Provider will document outreach via the Contact Form in CCA:
o Purpose of Contact =ECM | Follow-up (for NAL follow-up)
o Purpose of Contact= ECM| BH Crisis Call Follow-Up (for BH Crisis Follow-up)
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Enrollment into ECM (Successful Engagement)

[

OO O odd

Oood

Transitions of Care

ECM Provider will review the Daily IP Census Report (outbound by Molina via the sftp site) for any members who have
been hospitalized or in an SNF. The report will include TEL members and members who have been enrolled in ECM. For
TEL members, use this report to outreach members in the hospital/SNF for enrollment into ECM.

When available, Molina ECM Team will also notify the ECM Provider if a member has been hospitalized.

ECM LCM must use all tools at their disposal to identify and interact with recently admitted/discharged members

ECM LCM will follow up with the member via telephone within two business days of discharge to ensure any follow-up
care needs are met, including assisting with scheduling needed follow-up appointments with PCP/Specialist.

ECM LCM will conduct a face-to-face visit within seven business days from discharge to determine the member’s post-
inpatient status and any further care needs and complete the Transition of Care assessment

ECM LCM is expected to collaborate, communicate, and coordinate with all involved parties.

ECM LCM will complete a new HRA with the member, and the care plan should be updated post-discharge to address
hospitalization and measures to prevent readmission. ECM LCM should discuss the updated care plan with their clinical
consultant for input (as needed)

ECM Provider will report completed a new CA-HRA (HRA Reassessment)

ECM LCM will discuss the updated care plan with the member and obtain the member’s consent

ECM LCM will mail a copy of the revised Care Plan and ECM Care Plan letter to the member, as well as provide a copy
of the revised care plan to the member’s PCP along with the PCP ECM Care Plan letter within 14 business days of
updating the care plan (Best Practice: 3 business days of updating the care plan)

For Homeless members, the ECM Providers should plan an appropriate place for the member to stay post-discharge
from the hospital or SNF, including temporary or permanent housing, and explore Community Supports referrals.

ECM LCM will complete a Transitions of Care (TOC) Assessment with the member within seven business days after the
member has been discharged from the hospital/SNF.

ECM Provider will document all TOC-related outreaches via the Contact Form in CCA. Purpose of Contact: ECM [ Post
Discharge Outreach| Assessment|Care Plan Development/ Revision | Coordination of Services

[

oo O

]

HRA Reassessments

ECM LCM will complete a new CA-HRA (HRA Reassessment) within six months from the initial CA-HRA completion date
(& every six months thereafter). Members might require a new CA-HRA to be completed sooner if they are hospitalized.
ECM LCM will revise the care plan if there’s a change in a member’s condition and discuss the updated care plan with
their clinical consultant for input (as needed).

ECM LCM will discuss the updated care plan with the member and obtain the member’s consent.

ECM LCM will mail a copy of the revised Care Plan and ECM Care Plan letter to the member, as well as provide a copy
of the revised care plan to the member’s PCP along with the PCP ECM Care Plan letter within 14 business days of
updating the care plan (Best Practice: 3 business days of updating the care plan).

ECM Provider will document all HRA and Care Plan outreaches via the Contact Form in CCA. Purpose of Contact: ECM |/
Assessment|Care Plan Development/ Revision.

[

]

Medi-Cal SPD Members

If an existing Medi-Cal member changes product lines and is designated as “Seniors and Persons with Disabilities (SPD),”
a new HRA must be completed within 30 days of the member’s enrollment as SPD. The Molina ECM Team will send
reminders as the due date approaches.

ECM LCM will follow the same steps for completing the CA-HRA and updating the care plan
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A complaint (or grievance) is when a member has a problem with Molina Healthcare or a provider or the health care or
treatment they received from a provider. The member has the right to file a grievance with Molina Healthcare to tell us

about their problem. When identifying such problems, the ECM LCM should encourage the member to file a grievance
and assist the member in filing the grievance.

Grievance Process

[] If an ECM member has a complaint/grievance, the ECM LCM should educate/assist the member with filing
the grievance (please act on this as soon as you identify it).

[] For more information on filing a grievance, please review the latest Member Handbook on the Molina
Website. The 2023 Member Handbook is located below:
https://www.molinahealthcare.com/members/ca/en-us/-
/media/Molina/PublicWebsite/PDF/members/ca/en-us/Medi-Cal/2023-English-Spanish-EOC.pdf

[] Depending on the grievance, the ECM LCM might need to make another outreach to the member and
document the outcome in CCA via the contact form.
[C] ECM Provider will submit their completed Grievance Response Form to Molina’s ECM Team.

[] The Appeals & Grievance Team will review and might ask for updates and/or additional information.
[] The Appeals & Grievance Team might also contact the assigned ECM LCM for information.

[] The Appeals & Grievance Team will mail a resolution letter to the member and include the assigned ECM
LCM’s contact information.
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Disenrollment Process Checklist

ECM LCMs should only disenroll members enrolled in ECM and ready to be disenrolled from the program. A
disenrollment is not needed for TEL members who declined ECM or are UTC.

UTC Members (Non-homeless PoF Members)

O

O

O

For members who do not fall under the homeless Population of Focus and the ECM LCM has exhausted the minimum
required outreach attempts (3 non-mail attempts and mailing the ECM Post Opt-In UTC Letter) within a month, the ECM
LCM will proceed with disenrolling the member from the program by completing the Disenrollment Form in CCA and
indicating disenrollment reason: ECM LCM has been unable to connect with the member after multiple attempts. The
member will need to be disenrolled no later than the last day of the month.
After mailing the ECM Post Opt-In UTC Letter to the member, the ECM LCM should wait a couple of days (recommend
waiting about one week) to allow time for the member to receive the letter and reach out to their ECM LCM. Do not mail
the letter on the same day you are disenrolling the member. If the member continues to be UTC within a week of mailing
the letter, the ECM LCM should proceed with disenrolling the member from ECM.
If the ECM LCM is unable to mail the letter to the member due to no address on record or wrong address, the ECM LCM
will need to document this information in the “ECM Disenrollment Reason Additional Information” box under the
Disenrollment Form.
ECM LCM will document all UTC outreaches via the Contact Form in CCA. The Outcome of Contact = Left Message,
Disconnected, Invalid Phone #, No Answer, Requested Later Contact. The Outcome of Contact for mailing
letter=Other.The Outcome of Contact Other: Mailed Letter
ECM LCM will complete the “ECM Disenrollment Reason Additional Information” box under the Disenrollment Form; see
the example below:

Exhausted non-mail attempts, mailed ECM Post Opt-In UTC Letter

ECM LCM will close the member’s milestones, care plan, and pending tasks, remove their contact information from
the Address Book, and remove themselves from the Assignments.

UTC Members (Homeless PoF Members)

O

0

0

For members who fall under the homeless Population of Focus, the ECM LCM will complete two months” worth of
attempts; this includes four non-mail attempts and mailing the ECM Post Opt-In UTC Letter to the address on record (in
CCA) during month one and then if the member continues to be UTC, extend those attempts to the 2"¢ month (3
additional non-mail attempts and mailing the ECM Post Opt-In UTC Letter). If the member continues to be UTC by the end
of the 2" month, the ECM LCM will proceed with disenrolling the member from the program by completing the
Disenrollment Form in CCA and indicating the disenrollment reason: ECM LCM has been unable to connect with the
member after multiple attempts. The member will need to be disenrolled no later than the last day of the 2"¢ month.
After mailing the ECM Post Opt-In UTC Letter to the member, the ECM LCM should wait a couple of days (recommend
waiting about one week) to allow time for the member to receive the letter and reach out to their ECM LCM. Do not mail
the letter on the same day you are disenrolling the member. If the member continues to be UTC within a week of mailing
the letter, the ECM LCM should proceed with disenrolling the member from ECM no later than the last day of the month.
ECM LCM will document all outreaches via the Contact Form in CCA. The Outcome of Contact = Left Message,
Disconnected, Invalid Phone #, No Answer, Requested Later Contact. The Outcome of Contact for mailing letter=Other.
The Outcome of Contact Other: Mailed Letter
ECM LCM will complete the “ECM Disenrollment Reason Additional Information” box under the Disenrollment Form; see
the example below:

Exhausted non-mail attempts, mailed ECM Post Opt-In UTC Letter

ECM LCM will close the member’s milestones, care plan, and pending tasks, remove their contact information from the
Address Book, and remove themselves from the Assignments.

Member who declined ECM

0]

For members who no longer wish to be in the ECM Program, the ECM LCM will proceed with disenrolling the member
from the program by completing the Disenrollment Template and indicating disenrollment reason: Member no longer
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wishes to receive ECM or is unwilling to engage. ECM LCM should not delay disenrolling the member from ECM if the
member declines ECM. ECM LCM is to use the decline date as the date of disenrollment in the Disenrollment Form in CCA.
ECM LCM will mail the Post Opt-In Decline letter to the member before disenrolling the member from ECM. If the ECM
LCM is unable to mail the Post Opt-In Decline Letter to a member due to no address on record or the wrong address, the
ECM LCM will indicate this in the “ECM Disenrollment Reason Additional Information” box under the Disenrollment Form.
ECM LCM will document the outcome of the member discussion (member declined ECM) via the Contact Form in CCA, in
addition to documenting (separately) that the Post Opt-In Decline Letter was mailed to the member. The Outcome of
Contact = Requested No Further Contact. The Outcome of Contact for mailing letter=0ther. The Outcome of Contact
Other: Mailed Letter
ECM LCM will complete the “ECM Disenrollment Reason Additional Information” box under the Disenrollment Form; see
the example below:

Member declined ECM, mailed ECM Post Opt-In Decline Letter
ECM LCM will close the member’s milestones, care plan, and pending tasks, remove their contact information from the
Address Book, and remove themselves from the Assignments.

Member who met all care goals

[

l
[

]

For members who are ready to graduate from the ECM Program because they are well-managing their conditions and
have met all their care plan goals, the ECM LCM will proceed with disenrolling the member from the program by
completing the Disenrollment Form in CCA and indicating disenrollment reason: All care goals are met.
ECM LCM will document the outcome of member discussion (ECM LCM informing the member they are graduating
from the ECM Program) via the Contact Form Template.
ECM LCM will complete the “ECM Disenrollment Reason Additional Information” box under the Disenrollment Form; see
the example below:

Member is ready to graduate. Discussed with the member, and the member agreed.

ECM LCM will close the member’s milestones, care plan, and pending tasks, remove their contact information from
the Address Book, and remove themselves from the Assignments.

Member is ready to transition to a lower level of care

O]

0
0

0]
0

If the ECM LCM identifies that the member is ready to be downgraded to a lower level of care management (Molina
CM), the ECM LCM will proceed with disenrolling the member from the ECM Program by completing the
Disenrollment Template and indicating disenrollment reason: Member is ready to transition to a lower level of care
ECM LCM will document the outcome of the member discussion (ECM LCM informing the member they are being
referred to Molina’s CM and are being disenrolled from the ECM Program) via the Contact Form in CCA.
ECM LCM will complete the “ECM Disenrollment Reason Additional Information” box under the Disenrollment Form; see
the example below:

Completed direct referral to Molina’s CM
ECM LCM will complete the Direct Referral to Molina CM in CCA before disenrolling the member
ECM LCM will close the member’s milestones, care plan, and pending tasks, remove their contact information from
the Address Book, and remove themselves from the Assignments.

Member is enrolled in a duplicative program.

O

O

If the ECM LCM identifies that the member is in a duplicative program (e.g., hospice, CCM, MSSP, etc.), the ECM LCM
will proceed with disenrolling the member from the ECM Program by completing the Disenrollment Form in CCA and
indicating disenrollment reason: Member is enrolled in a duplicative program.
ECM LCM will document the outcome of member discussion (ECM LCM informing the member they are being
disenrolled from the ECM Program because they are already receiving the same care management services through
another program) via the Contact Form in CCA.
ECM LCM will complete the “ECM Disenrollment Reason Additional Information” box under the Disenrollment Form; see
the example below:

Member in CCM and requested to opt-out of ECM
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[] ECM LCM will close the member’s milestones, ECM care plan, and pending tasks, remove their contact information
from the Address Book, and remove themselves from the Assignments.

Member not enrolled in Molina Medi-Cal Program.

[] If the ECM LCM identifies that the member has lost eligibility with Molina Medi-Cal Program (reviewed Availity or
member informed ECM LCM), the ECM LCM will proceed with disenrolling the member from the ECM Program by
completing the Disenrollment Form in CCA and indicating disenrollment reason: Not enrolled with Molina Medi-Cal
program.

[] ECM LCM will document the outcome of member discussion (ECM LCM informing the member they are being
disenrolled from the ECM Program because they are no longer in the Molina Medi-Cal Program) via the Contact Form
in CCA.

[] ECM LCM will complete the “ECM Disenrollment Reason Additional Information” box under the Disenrollment Form;, see
the example below:

Memober lost eligibility with Molina

[] ECM LCM will close the member’s milestones, care plan, and pending tasks, remove their contact information from the

Address Book, and remove themselves from the Assignments.

Member passed away.

[] Ifthe ECM LCM identifies that the member has passed away, the ECM LCM will proceed with disenrolling the member
from the ECM Program by completing the Disenrollment Form in CCA and indicating the disenroliment reason:
Member passed away.

[] ECM LCM will document the outcome of the discussion with the individual who informed ECM LCM that the member
passed away (e.g., member’s family or friend) via the Contact Form in CCA.

[] ECM LCM will complete the “ECM Disenrollment Reason Additional Information” box under the Disenrollment Form; see
the example below:

Informed by the member’s sister, Jane Smith, that member passed away on 9/1/2022

[] ECM LCM will close the member’s milestones, care plan, and pending tasks, remove their contact information from the

Address Book, and remove themselves from the Assignments.

Note

[] Onceamemberis disenrolled from the ECM Program, the member becomes restricted in CCA, and you can no longer
access the member’s profile.
[ ] AnECM Enrollment Assessment does not need to be completed after disenrolling a member.

Returning Members

If the member returns your call after they have been disenrolled from ECM and wishes to continue with the ECM Program,
the member will need to be re-enrolled. Please complete a Molina ECM Referral Form and submit it to Molina’s ECM
Team: MHC_ECM@MolinaHealthCare.Com. Molina’s ECM Team will contact you with the next steps.
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Molina ECM Reports

Below is a list of all the reports that Molina’s ECM Team provides to our ECM Providers. ECM Providers are expected to

review these reports. If you encounter any discrepancies with any of these reports, please notify Molina’s ECM Team

immediately: MHC ECM@ MolinaHealthCare.Com

Description

Format

Method of
Distribution

Frequency

TEL Eligibility File

(aka MIF)

List of ECM Eligible
members assigned to
each ECM Provider.
For use in outreach
and enrollment.

Excel file

Manually via secure
email

Monthly

Daily Enrollment
Report

List of newly opted-in
ECM members

Excel file

SFTP

Daily

Member Activity
Report

Post opt-in ECM
activity by the
member. Includes
most recent contact
date; HRA
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.

Excel file

SFTP

Weekly

IP Census Report

ECM Eligible & Opt-in
members who are
currently inpatient
(Hospital & SNF).
Utilize this report in
addition to an email
notification from
Molina for transition
of care (ToC)
activities

Excel file

SFTP

Daily

Monthly Capitation
Details

Cap reports with
member details are
available through the

Excel

FES

Monthly
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Financial Exchange
Services (FES) portal.
Reports are available
within one day of the
capitation payment
being generated.

Note: Reports may have a time lag of one or two business days due to the overnight update process.
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ECM Payment Information

The File Exchange Services (FES) Portal 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.

If your organization needs access to FES, please email the name, organization, and email of each person requesting FES
access to the ECM team: MHC ECM @ MolinaHealthcare.com. We recommend each organization requests access for at
least two employees: one person from your Finance/Accounting Department and one person from your ECM team. Upon
being granted access, users will receive an email with the FES login and password. Access FES at the following link:
https://fes.molinahealthcare.com/FES/login. For password resets or login information, email the Molina EDI team at the
following mailbox: edi.encounters@molinahealthcare.com. We recommend using the EDI email address to report issues

rather than the phone number on the portal, as the email has a faster response time. Note that if you contract with
Molina for lines of business other than ECM (e.g., Medi-Cal, Medicare, Marketplace), you will need two different logins:
one for ECM and one for all other lines of business.

INSTRUCTIONS

Step 1: Upload File

After logging into the FES portal, click on the Upload File header. The upload file page will be displayed.
Below fields should be displayed.

eFile Format

eTrading Partner

eExchange Name

eFile to be uploaded.

Select the file format, Trading Partner and Exchange Name. Then select the file to be uploaded and click on
upload.

e . .

] .

ARRMOLINA File Exchange Services
Ciome  Uplond e Download File__Fil Submission Fistury_ View Exchange View Portner_EmcownkerReports

Contact Molina | Change Password

Upload File

- Required Field
File Format:* ® Hipaa O Non-HIPAA
Trading Partner: * [select
Exchange Name: *
File: T Browse... |

Step 2: Download File

Below page will be displayed upon clicking on the Download File option.
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.

File Exchange Services
HEALTHCARE

Contact Molina | Change Password

Search Downloadable File

* - Required Field

Trading Partner:*
File Category:* |all File Format: |all
From Date:* To Date:*
(mmy/dd/yyyy) (mmy/dd/yyyy)

Below fields should be displayed.
*Trading Partner

eFile Category

eFile Format

*From Date

*To Date

Enter all mandatory fields and click on search. Files related to search criteria should be displayed.

‘.'. MOLINA File Exchange Services

HEALTHCARE

lina | Change Password

- Required Field

Trading Partner:* [Angeles 1PA

File Category:* [Non-HIPAAL] File Format: [all
From Date:* To Date:+
(mm/dd/yyyy) (mm/ddfyyyy)

Downloadabl S

File Name Format Version % %% Is Archived? Sender ID Submission Time a

ANG THRA 20180802.CSV ClaimHistory Proprietary MHC330342719 ANGS54535059 No Autosysprosve 8/2/2018 11:05:58 AM
ANG TCNA 20180802.C5V ClaimHistory Proprietary MHC33034271% ANGS54535099 No Autosysprosuc 8/2/2018 11:05:58 AM
ANG FCNA_20180802.C5V ClaimHistory Proprietary MHC33034271% ANGS54535099 No Autosysprosuc 8/2/2018 11:05:58 AM
ANG ICP 20150802.CSV ClaimHistory Proprietary MHC33034271% ANGS54535099 No Autosysprosuc 8/2/2018 11:05:58 AM
%Wﬂ CAPDETAIL 1 MHC330342718 ANG254535099 No Autosysprosve 8/6/2018 8:26:08 PM
ANG RSKSRAT 20180807.CSV ClaimHistory Proprietary MHC330342719 ANG354535089 No Autosysprosvc 8/7/2018 11:15:30 AM
ANG COC 20180807.CSV ClaimHistory Proprietary MHC330342719 ANG354535089 No Autosysprosvc 8/7/2018 11:15:30 AM
ANG FCNA_20180817.CSV ClaimHistory Proprietary MHC330342719 ANG354535089 No Autosysprosvc 8/17/2018 11:25:27 AM
ANG ICP 20180817.CSV ClaimHistory Proprietary MHC330342718 ANGS54535099 No Autosysprosve 8/17/2018 11:25:27 AM
ANG THRA 20180817.CSV ClaimHistory Proprietary MHC330342719 ANG254535099 No Autosysprosve 8/17/2018 11:25:37 AM

undefined 1-10 of 38 per page 4 4 Page

Click on the View Details icon in the last grid of each file to view file details.

MHC Healthcare Services Page 215 of 238



o0 |
i“MOLINN

HEALTHCARE

INSTRUCTIONS

o0 . .
. .
BRRMOLINA File Exchange Services

Contact Molina | Change Password

File Details

Sending Trading Partner ID:  MHC330342719 Receiving Trading Partner ID:  ANG95453509% File Name: ANG_THRA_20180802.CSV
File Size: 405 Bytes. File Format:  ClaimHistory File Version:  Praprietary
Test/Production:  Production File Submission Date:  8/2/2018 11:05:58 AM

Click on the file name link to open or save the files.
Step 3: File Submission History
Below page will be displayed upon clicking on the File Submission History option.
.I.l..MQHCNA‘,& File Exchange Services

Contact Molina | Change Password

Search File Submission History

* - Required Field

Trading Partner:* [Select Tv]
File Category: File Format:
From Date: * To Date:=
(mm/dd/yyyy) (mm/dd/yyyy)

Below fields should be displayed.
eTrading Partner

eFile Category

eFile Format

*From Date

*To Date

Enter all mandatory fields and click on search. Files related to search criteria should be displayed.
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INSTRUCTIONS

ARRNQLINA File Exchange Services~

Contact Molina | Change Password

* - Required Field

Trading Partner:* [Angeles 1A

File Category: * [HIPAA . File Format: |all -
From Dates o Dater-
(mm/dd/yyyy) (mm/dd/yyyy)

File Name Format Version Submission Time Test/Production
MHCA AIPA MD 8371 180502161924 05072018114004185.txt B37IENC 005010X223A2 9/7/2018 11:40:03 AM Production
MHCA ATPA MD 837P 180905050124 030720181140046! B37PENC 005010X222A1 9/7/2018 11:40:04 AM Production
MHCA AIPA MMP 837P 180905085225 09072018114005529.txt B37PENC 005010X222A1 9/7/2018 11:40:05 AM Production
MHCA ATPA MP 837P 18 14006185.txt B837PENC 005010X222A1 9/7/2018 11:40:05 AM Production
MHCA AIPA MD 8371 180913151951 05142018144035923.bxt B37IENC 005010X223A2 9/14/2018 2:40:35 PM Production
MHCA ATPA MD 837P 180913125757 09142018144036424.txt B37PENC 005010X%222A1 5/14/2018 2:40:36 PM Production
MHCA AIPA MD 837P 180913125838 09142018144037111.txt B37PENC 005010X222A1 9/14/2018 2:40:36 PM Production
MHCA AIPA MMP 8371 180913151714 627 .txt B37IENC 005010X223A2 9/14/2018 2:40:37 PM Production
MHCA AIPA MMP 837P 180913122819 09142018144038095.txt B37PENC 005010X222A1 9/14/2018 2:40:37 PM Production
MHCA AIPA MP 837P 180913123700 09142018144038611.txt B837PENC 005010X222A1 9/14/2018 2:40:38 PM Production
undefined 1-10 of 65 [0 %] per page 4 4 Page of 7 b b

Click on the file name link to file details.

File Exchange Services

Contact Molina | Change Password

File Details

sSending Trading Partner ID:  ANG954535099 Receiving Trading Partner ID:  MHC33034271% File Name: MHCA_AIPA_MD_837I_180502161924_09072018114004185.txt
File Size: 82173 Bytes File Format:  837IENC File Version:  0D5010X223A2
Test/Production:  Preduction File Submission Date:  5/7/2018 11:40:03 AM

Step 4: View Exchange

Below page will be displayed upon clicking on the View Exchange option.

'I.".MOUNA‘ File Exchange Services

HEALTHCARE

Contact Molina | Change Password

Search Exchanges

* - Required Field

Trading Partner:* [Select
File Category: [all I~
File Format: [All 2]

Below fields should be displayed.

eTrading Partner
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*File Category

eFile Format

Select the required fields and click on search. Search results will be displayed for the search fields entered.

. " 1 1Ces A
Iimliwﬁ File Exchange Services

Contact Moling | Change Pagsword

. - Raguired Fahd
Trading Partner:* [Angeies 14 i3
File Category: |ll v|
File Format: [ 2|
== :
Molng
BITPENC_ANGYS4S)I0¥S_3010_Prod Angeles IPA ANGISL5130% ‘m“” MC 33042 124 O/ IM2012 12/ IV/I0TS Actve
Cabforna
995_ANGISASISOSS_BITPENC_S010_Prod  Mokes Mealthcare of Cabdormea nca0MTIe e e o 524 O4/16/2012 12/31/2078 InActive
Mokna
BITPENC_ANGHS45350%5_T Angees P4 anchsasisors OV ucaiosariosaeERG | Dos10NDSeAL Test ' 11/30/2006 12/34/2006 InActve:
Cabdormas
Molng
BITPENC_ANGISASISOM_Angeles IPA_P  Angeles IPA o MCII004T 0 12/31/2078 InActve
Cablorms
997_ANGISASIS09_P Moina mesthcare of Cadorms MACI30342719 S— %7 s 118 12/31/2078 Actve
Prod_CAPDETAIL_ANGHS453509% Maoiena reaithoare of Calformes MHCII0MITIY :.w ANGIS4SIS099 CAPDETAIL | Produchon 98 OVIVI011 1273172078 Active
ITTCA_ANGHSAS1S09%_5010_Prod Hokna Hesithcars of Caldorma I3 TI -;‘MM ANGISLSI509% 2TTCA 0050100214 Productson 648 05/08/2014 1273172078 Actrv W
' »
Step 5: View Partner
Below page will be displayed upon clicking on the View Partner option.
£ .‘..MOLINA' File Exchange Services
BEE HEATTRCARE

Contact Molina | Change Password

Search Partner

* - Required Field

Trading Partner: * [Select

Select Trading Partner from the list and click on search. Search results will be displayed for the search fields entered.
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L] .
BRRMQLINA File Exchange Services

Contact Molina | Chanae Password

Search Partner
* - Reguired Field
Trading Partner: * [Angeles IPA
Name Address1 Address2 City State Zip Code
Molina Healthcare of California One Golden Shore Dr. Long Beach California 90802
undefined 1-1 of 1 10 per page 4 4 Page of 1 b b

Step 6: Encounter Report

Below page will be displayed upon clicking on the Encounter Report option.

.I.l..MOUNA. File Exchange Services

HEALTHCARE
Encounter Report
[Select

Select an option from the list. Reports will be displayed for the selection.

Contact Molina | Change Password

Step 7: Contact Molina and Change the Password

Contact Molina page will be displayed when the user clicks on the link.

o0 . .
L] -
aRMQLINA File Exchange Services

Contact Molina | Change Password

Contact Molina
Address Phone Fax
Molina Corporate Office, 1 Golden Shore, Long Beach, CA 50803 1-866-445-6843 562-901-2833

Send an Email to Molina

“ - Raquirad Field

Subject:* | Choose I~

Message:*

Send Message

Change Password page will be displayed when the user clicks on the link.

MHC Healthcare Services Page 219 of 238




o0
. @
] | VRN

INSTRUCTIONS

o0
. .
] | N

File Exchange Services

‘Change Password

Change Password

User ID: GreshamS
Enter old password: *

* - Required Field

Enter new password: *

12 Characters Max. 12 Character(s) Remaining

Confirm new password:*

Password Rules:

Must have at least 8 and no more than 12 characters in the password.
Must contain at least one uppercase and lowercase letter,
Must have at least one number

Password cannot contain partial User 1D, first name or last name
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Department

Member Services

ECM Provider Resource Guides
All Regions

Telephone Number

1-888-665-4621
(TTY 711)

Email/Web Link

Hours of Operation

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

Transportation
Vendor: American Logistics

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:
https://www.molinahealthc
are.com/providers/ca/medi
caid/forms/~/media/Molina
/PublicWebsite/PDF/Provide

rs/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.
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All Regions
Department Telephone Number Email/Web Link Hours of Operation
Interpreter Services 1-888-665-4621 Available Monday-
(processed through (TTY 711) Friday, 7:00 am - 7:00
Member Services)

pm

1-888-275-8750 Registered nurses are
Nurse Advise Line (English) available 24 hours a day,

1-866-648-3537 (Spanish) 7 days a week.

Molina Help Finder is an
online community
resource directory for
community based
organizations and
government resources.
Access, search, seek,
assess, and refer to
https://molinahelpfinder.com thousands of programs,
community-based
resources, and services
in every zip code in the
United States

Molina Help Finder

Available 24 hours a day,
7 days a week.

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.

Molina Healthcare 1-888-665-4621 )
. . www.MolinaHealthcare.com
Provider Directory (TTY 711)

Denti-Cal

. 1-800-322-6384 https://www.denti-cal.ca.gov/find-a- Available Monday-Friday
(for dental services)

dentist/home from 8:00 am-5:00 pm
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All Regions
Department Telephone Number Email/Web Link Hours of Operation
Pharmacy Outpatient Prescription How to access the Rx Portal and Medi-Cal Rx Customer
As of January 1, 2022, Medications have been obtain access: Service Center line
Medi-Cal Rx will be carved out to the State and 1-800-977-2273, 24 hours
responsible to review are no longer managed by a day, 7 days a week, 711
and authorize the Health Plans N . for TTY, Monday to
Medications Visit https://medi- Friday, 8:00 am to 5:00

calrx.dhcs.ca.gov/home/education

pm
Medi-Cal Rx Website:
www.Medi-

For Provider Portal registration
CalRx.dhcs.ca.gov

assistance and training email:
MediCalRxEducationOutreach@mag
MRx Pharmacy ellanhealth.com
Locator: https://medi-
calrx.dhcs.ca.gov/hom
e/find-a-pharmacy

Meds: https://medi-
calrx.dhcs.ca.gov/hom
e/cdl
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Department

Health Net Member
Services is responsible
for Eligibility,
Transportation,
Interpreter, PCP
change, Medical Group
change, Benefit
inquiries, Grievances,
and Appeals)

‘ Telephone Number

1-800-675-6110

TTY: 1-800-431-0964 or
711

LA County

Email/Web Link

Hours of Operation

Available 24 hours a day
7 days a week

Transportation
American Logistics

1-800-675-6110
TTY: 1-800-431-0964
or711

Available Monday-
Friday,

7 a.m.—7 p.m.

*A minimum of three (3)
business day notice is
required. Urgent/same-
day requests are not
guaranteed.

Interpreter Services

1-800-675-6110

Available 24 hours a day
7 days a week

Nurse Advice Line

1-888-275-8750
(English)

1-866-648-3537
(Spanish)

Registered nurses are
available 24 hours a day,
7 days a week.

BH (Mild to Moderate)

Call Molina Call Center
(888) 665-4621

Available Monday-Friday
7a.m.—~7p.m.

BH SMI (Severe Mental
lliness)

800-854-7771 ACCESS

Available 24 hours a day
7 days a week

Mental Health Urgent
Care

http://www.dhcs.ca.gov/indivi
duals/pages/mhpcontactlist.as

pXx

Reference the Mental
Health Plans toll-free
telephone number
available 24 hours a day,
7 days a week.

Substance use Disorder

844-804-7500

MHC Healthcare Services
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LA County

Department

Molina Healthcare
Provider Directory

‘ Telephone Number

1-888-665-4621 (TTY
711)

Email/Web Link

www.MolinaHealthcare.com

Hours of Operation
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.

Molina Help Finder

https://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.

Pharmacy
As of January 1, 2022,
Medi-Cal Rx will be
responsible to review
and authorize
Medications.

Medi-Cal Rx Website:
www.Medi-

CalRx.dhcs.ca.gov

MRx Pharmacy Locator:
https://medi-
calrx.dhcs.ca.gov/home

/find-a-pharmacy

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:

For Provider Portal registration
assistance and training:
https://medi-
calrx.dhcs.ca.gov/home/educa
tion

Email:
MediCalRxEducationOutreach
@magellanhealth.com

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
8a.m.=5p.m.
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LA County

Email/Web Link Hours of Operation

Department Telephone Number

Meds: https://medi-
calrx.dhcs.ca.gov/home
cdl

Denti-Cal : i- Available Monday-Frida
1.800-322-6384 https.//wwyv.denh . Yy y
cal.ca.gov/find-a-dentist/home 8a.m.—5p.m.

(for dental services)

https://marchvisioncare.com

March Vision (for vision 888-493-4070

services)
(844) 336-2724

24-Hour Abuse Hotline:
(877) 477-3646

General Information,
toll-free in LA & http://www.cdss.ca.gov/infore

Adult Protecti Vicinity: /County-APS-Offi
ult Protective sources/County-APS-Offices
_ (888) 202-4248 v
Services 24 hours
APS Mandated Reporter
Hotline:
(877) 477-3646 or
(877) 4-R-Seniors,
M-F, 8:30 a.m.-5 p.m.
https://www.cdss.ca.gov/Repo
rting/Report-Abuse/Child-
Protective-Services
Child Protective
. (800) 540-4000
Services ) ) 24 hours
Online Reporting:
https://reportChildAbuselA.or
g
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LA County

Group (can call on the status

of a Prior Authorization
Request)

Telephone Number

Email/Web Link

Hours of
Operation

HEALTHCARE LA IPA
(MEDPOINT MANAGEMENT

(818) 702-0100

http://www.medpointmanagem

ent.com

MSO)
Monday
VALLEY PRESBYTERIAN- Phone: (818) 844-8028 . through Friday
PREFERRED IPA http://preferredipa.com .
OF CALIFORNIA Fax: (818) 265-0801 8:30a.m.—5
p.m.
EL PROYECTO DEL http://www.medpointmanagem
BARRIO INC (818) 702-0100 ent.com
http: . dpoint
GLOBAL CARE (818) 702-0100 i//wurw.medpointmanagem
MEDICAL GROUP IPA ent.com
(877) 282-8272 htto: - i Monday
ALLIED PACIFIC q . /,/WWW nmm.cc/nmm/en/| through Friday
OF CALIFORNIA IPA (626) 282-0288 ndex.jsp 9a.m—5pm.

(855) 848-5252

https://www.altamed.org

ALTAMED IPA (866) 880-7805
714) 947-
(714) 547-8600 http://www.angelesipa.com
ANGELES [PA Fax: (714) 947-8702
http://meditab.in:8080 i
SOUTH ATLANTIC b://meditab.in:8080/same/si

(323)725-0167

te/index.html

CAL CARE IPAINC

951-280-7700
855-257-9964 (toll-free)
951-280-8200 (fax)

https://www.calcareipa.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 |~~~ LG
Finder by clicking the link:
https://mo”na he|pﬁnder.com/ Need Help finding Basic Needs? 'I.I.IMP.YLJHG‘; Molina Holp

Housing, Food, Clothing, Job Training and More!
Affinit

nity
B MOLINA KEALTHOARE

Help is Here!

ZIP ( o0sss w

BT

Senior Whole Health
BY MOLINA HEALTHCARE

If you or someone you know is in crisis, call or text 988 to reach the Suicide and Crisis Lifeline, chat with them online via their website, or text HOME to
741741 (multiple languages available). If this is an emergency, call 911.

selctiongusge v
Being able to get the support you need matters, and it's important to your overall health and well-being,
Just type in your Zip Code to find free or low-cost resources.

Notice of Nondiscrimination

Multi-language Interpreter Services.

By continuing, you agree o the Terms &Priacy

. D otz e Findet * BB —
Step 2: Enter the zip code ol E—
under ZIP s e —

Need Help finding Basic Needs? Housing, Food,

o2 9 Molina Help
MOLINA | 120
Clothing, Job Training and MORE! Ll o

HEALTHCARE

Help is Here! dhons  ;rsseont

Notice of Nondiscrimination

s w u]
Multi-language Interpreter Services ———

2 90815 |/

If you or sameone you know is in crisis, call or text 988 to reach the Suicide and Crisis Lifeline, chat with them anline via their website, or text HOME to
741741 pl available). If this is gency, call 911

P ——
Being able to get the support you need matters, and it's important to your overall health and well-being
Just type in your Zip Code to find free or low-cost resources,

By continsing, you sgre tothe Terms & Prvacy
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SCREENSHOT

INSTRUCTIONS

Step 3: Conduct a Search

durable medical equipment

Search site for "durable medical eq’

Need Help finding Basic Needs? Housing, Food,
© medical care

& adighichoalRavainc Clothing, Job Training and MORE!

© medicol supplies

Top matches (20+) H EIp is Here!
[ The Durable Medical Equipment Aid Society

8 ourable Medical Equipment (DME)

[H CPAP & Oxygen Supplies - Durable Medical Equipment.

[ Medical Equipment

See all program / provider matches
Il ﬁ

HOUSING EDUCATION

Step 4: You can also select a sy
different language

Lnld

TRANSIT

G000S

HOUSING

durable medical equipment  {  1-250f203 »

& Personal Filters - @ Program Filters
s =
¥ e e O . e y
Map  satellite Ld Related Categories: assistive technology medi
" v Cerrites
9 Best Msiches
T y These programs contain all of the word(s) you searched in

[
Vo oot

matches.

[0 The Durable Medical Equipment Aid Soi

by The Durable k

dical Equipment Aid Society

The Durable Medical Equiprment Aid Sotiety provide in- mal

"

nge or financial resg

6 o=k equipment 1o individwals who lack the
-1~ T —T - % Main Services:

edical supplies , as: ve technology

& Serving

\o oF 568 3
# Suggest 1o
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INSTRUCTIONS

Step 5: Content will change to
the selected language

French

SCREENSHOT

®)

ALIMENTS

Long Beach, Californie (30815) | Affichage des résultats de |a recherche : équipement medical durable ¢ 1-25sur203

& Filtres personnels -
W raEmoU W | 5
3
Carte  Satellite H
W kewona (]| Cerios

| 5
v 90
iPs | Hill =~ [l'og Alamitos (S
6 Qo g

G S S
I

\
nonT 5

¥
Long Beach
%,

‘Wous remarquez des informations obsolétes ou

¥ous voyez un programme pour lequel vous
travaillez ? Cliquez surs Suggérez de partager
une mise A jour ou de revendiquer votre liste
de proerammes pour accéder a des outils et

@ 2 0

LOGEMENT DES BIENS. TRANSIT

@ Filtres de programme

Catégories associées: Technologie d'assistance

Meilleurs matchs
Ces progy i tous les ‘que vous avez rech
probablement les carrespandances les plus pertinentes.

[0 The Durable Medical Equipment Aid So
by The Durable Medical Equipment Aid Society

La Durable Medical Equipment Aid Saciety fournit des équipeme
et les sains du bain a domicile aux personnes qui n'ont pas 'ass:
W Prestations  materiel médical, la technologie d'assistane:

principales: »
& Portion: tous ages, faible revenu,
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Molina communicated the following Just the Fax 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. We
also wanted to inform our network that our ECM Providers are an extension of Molina. We understand that ECM
Providers might 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 when dealing with providers unaware of our ECM
Program.
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www.molinahealthcare.com

JUST THE FAX

December 29, 2022 I Page 1 of 3

THIS CA UPDATE HAS BEEN
SENT TO THE FOLLOWING:
COUNTIES:

= Imperial

= Riverside/San Bemanding
= Los Angeles

[ Drange

& Sacramento

E San Dlego

LINES OF BUSINESS:
= Molina Med-Cal

Managed Care

O Molina Medicane

Options Plus

O Molina Dual Options Cal

MediConnect Flan
(Medicare-Medicakd Fan)

O Molina Marketplace

(Covered CA)

PROVIDER TYPES:
= Medical Group/

IPA/MSD
Primary Care

E IPA M5S0
& Directs

Specdialists

= Directs
= IPA
= Hospitals

ancillary

OCcBAas
[ SNF/LTC

DiE

[ Home Health
O other

Enhanced Care Management Benefit for Medi-Cal
Beneficiaries with Complex Medical & Social Needs

This is an advisory notification to Molina Healthcare of California (MHC) network
providers. Per the Department of Health Care Services (DHCS) guidance,
beginning January 1, 2023, Molina Healthcare of California will add two
additional populations of focus to the Enhanced Care Management (ECM)
benefit; Adults Living in the Community and At Risk for LTC Institutionalization
and Adult Nursing Facility Residents Transiticning to the Community.

WHAT IS ECM?

Enhanced Care Management (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 Supperts (CS), has
replaced both initiatives, scaling up the interventions to form a statewide care
management approach. ECH offers comprehensive, whole person care
management to high-need, high-cost Medi-Cal Managed Care Members, with
the ocwverarching goals of improving care coordination, integrating services,
facilitating community resources, addressing SDOH, improving health outcomes
and decreasing inappropriate utilization and duplication of services.

ECM includes the provision of the following core services:
Qutreach and Engagement

Comprehensive Assessment & Care Plan

Health Promotion

Comprehensive Transitional 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 gualifying criteria for the
ECHM benefit. Members who are newly accessing the benefit must meet the
gualifying criteria for these Populations of Focus to receive the ECM benefit.

The following ECM Populations of Focus were implemented 1/1/2022:
+ Individuals and Families Experiencing Homelessness (Riverside,
San Bermmardino, Sacramento, San Diego, Imperial and Los Angeles)
+« High Wilizer Adults (Riverside, San Bernardino, Sacramento, San
Diego, Imperial and Los Angeles)
+ Adults with SMI/SUD (Riverside, San Bernardino, Sacramento, San

Diego, Imperial and Los Angeles)
IF you are not contracted with Malina and wish to opt out of the Just the Fax, email:

mhgmv.-d’e.gu5tthefax§mm’.‘na eaithcare. com
Pease include provider name and fax number and you wi removed within 30 days.
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+ Individuals transitioning from Incarceration (Los Angeles and
Riverside OMNLY, accepting external referrals for Sacramento and San
Diego)

+« Adults with Intellectual or Developmental Disabilities (I/DD)
(Riverside, San Bernarding, Sacramento, San Diego, Imperial and Los
Angeles) AND met criteria for anocther population of focus

+ Adult Pregnant and Postpartum at risk for Adverse Perinatal
Outcomes (Riverside, San Bernardino, Sacramento, San Diego,
Imperial and Los Angeles) AND met criteria for another population of
focus

The following ECM Populations of Focus will be implemented 1/1/2023:
+ Adults Living in the Community and At Risk for LTC Institutionalization (Riverside,
San Bermmardino, Sacramento, San Diego, Imperial and Los Angeles)
= Adult Nursing Facility Residents Transitioning to the Community (Riverside, San
Bernardino, Sacramento, San Diego, Imperial and Los Angeles)

MEMBER JDENTIFICATION AND REFERRAL

Meolina identifies members who meet the DHCS criteria for the POFs specified and an assigned ECM
provider will 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
Meolina provider website. We also accept any other referral forms used county-wide or by other
health plans.

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.

Melina has contracted with ECM providers that have a wide variety 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.

Meolina’s contracted ECM providers are an extension of Molina Healthcare of California - they are
your partners in assisting our members with their needs. For members enrclled in ECM, you may be
contacted by an ECM provider to coordinate care for the member, and they may reguest
information, such as treatment plans, medication information, etc. to support care coordination
needs and comply with ECM requirements. ECM providers may also share information with you
regarding the member, espedally with regards to autheorizations or medications.

We are excited to expand the ECM benefit to additional populations of focus and appreciate your
partnership 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
CalAIM website: https://www.dhcs.ca.gov/Documents MCOMD/ECM-Policy-Guide-Updated-May-
2022-v2.pdf

IF you are not contracted with Maoling and wish to opt out of the Just the Fax, email:
mheprovigerjy stihefar @molinghesithcare. com
Please include provider name and fax number and you will be removed within 30 days.
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UESTIONS

Service County Area

Provider Services
Representative

If you have any guestions regarding the notification, please contact your Molina Provider Services
Representative. Please refer to the phone numbers listed below:

Email Address

5an Dlego / Imperial County Carlos Liclaga B5B-614-1591 Llaga L
Los Angeles Clemente Arlas 562-517-1014 Clemente.Aras®molinahealthcare.com
[~ Calllomia Hospial Systems Deletha Foster S09-577-4351 Deletha.Foster@maolinahealthcare.com
Sacramento Jennifer Rivera Carrasco 562-542-2250 Jennifer. RiveraCarrasco@molinahealthcare. com
San Bemarding Luana Mclver S09-501-3314 Luana Mover@molinahealthcare com
Califernia Hospltal Systems Shelly Lilly ESB-614-1586 Michelle Lilly®molinahealthcare. com
San Bemarding |/ Riverside Vanessa Lomell S09-577-4355 ", ] ",
County
5an Dlego / Imperial County Salvador Perez 562-549-3825 o M LEre.C
Los Angeles [ Orange Maria Guimoye 562-549-4300 Maria.Guimoyef®maolinahealthcare. com
County
San Mego/ Imperial County Briana Givens 562-549-4403 Briana.Givens@molinahealthcare.com

If you are not contracted with Moling and wish to opt out of the Just the Fax, email:

mhcprovideniystthefax @molinaheathoane. com
Pease include provider name and fax number and you will be removed within 30 days.
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The 2023 Member Handbook (also known as the Evidence of Coverage, EOC) is located on Molina’s public website
(see link below):

https://www.molinahealthcare.com/members/ca/en-us/-/media/Molina/PublicWebsite/PDF/members/ca/en-
us/Medi-Cal/2023-English-Spanish-EOC.pdf

We urge our ECM Providers to review the latest Member Handbook for more information on member benefits and
additional resources.
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Molina’s Medi-Cal Provider Manual is an extension of our ECM Providers contract. The Medi-Cal Provider Manual
contains policies, procedures, and regulatory/contractual requirements to support you in providing comprehensive
care to our members and understanding our programs and processes. The latest Molina Medi-Cal Provider Manual

is located on Molina’s public website (see link below):

https://www.molinahealthcare.com/providers/ca/medicaid/manual/medical.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):

Kasha Johnson Vanessa Rodriguez
Program Manager Program Manager
kasha.johnson@molinahealthcare.com vanessa.rodriguez4@molinahealthcare.com
Vacant Hilda Chavc_ez
Program Coordinator Program Coordinator

Hilda.Chavez@molinahealthcare.com

Team Inbox E-Mail:
MHC ECM@molinahealthcare.com M program Program Program

Director manager Coordinator

MHC Healthcare Services Page 237 of 238


mailto:MHC_ECM@molinahealthcare.org

LI :
i“MOLINA

HEALTHCARE

Review the attachments below:

CA HRA Templates in all languages
ECM Letter Templates

IHSS Referral form- San Bernardino
IHSS Referral form SOC295
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200 Ocea:;a:?el:-rsgiﬁfll({)g Health Risk Assessment

Long Beach, CA 90802

Member’s Name:

Person Completing this Survey:

Phone for Person Completing the Survey:

Relationship to Member:

QUESTION

Member’s Home Phone:
Member’s Cell Phone:

Member’s Healthcare ID:

Member’s Date of Birth: / /

Today’s Date: / /

RESPONSE

should be aware of?

1. Do you have a language need other than
English? [ Arabic [ Creole [ French
[ Mandarin [ Russian [ Somali
] Spanish [] Vietnamese
[J None [ Other Language
2. If Other Language, please describe:
3. Do you have any special preferences we Check all that apply:

L] Cultural Preferences

Expand on any cultural preferences:

] Hearing Impairment
Expand on any hearing impairment

preferences:

[] Literacy

Expand on any literacy preferences:

] Religion/Spiritual Needs or Preferences
Expand on any Religion/Spiritual needs or

preferences:

CA HRA 2020 en
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Long Beach, CA 90802

Health Risk Assessment

[ Visual Impairment
Expand on any visual impairment

preferences:

L1 Other Special Preferences

Expand on any special preferences:

[J None
What is your main health concern right now?
Are you pregnant? [J Yes [ No [ Not Applicable
Do you have any problems with your lungs, [ Asthma

like asthma, chronic obstructive pulmonary
disease or cystic fibrosis?

[ Chronic Obstructive Pulmonary Disease (COPD)
[] Cystic Fibrosis
[ None

Do you have any problems with your heart or
circulation like atrial fibrillation, coronary
artery disease, peripheral arterial disease,
congestive heart failure or stroke?

[ Atrial Fibrillation

[ Coronary Artery Disease/ Peripheral Arterial
Disease

[ Congestive Heart Failure

[J Cerebral Vascular Accident/Stroke

] Hypertension

[J None

Do you have any problems with your kidneys
like chronic kidney disease or end stage renal
disease on dialysis?

[ Chronic Kidney Disease
[] End Stage Renal Disease on Dialysis
[J None

CA HRA 2020 en
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9. Has your doctor diagnosed you with a [] Depression
behavioral health condition such as [] . .
. . . . . Schizophrenia
depression, schizophrenia or bipolar disorder?
[] Bipolar
[ None
10. Do you have any conditions affecting your [ Seizures
];trr 221?61;1(6 seizures, memory (dementia) or [J Cerebral Vascular Accident/Stroke
[J Dementia
[] Alzheimer’s Disease
[ Other brain conditions:
[ None
11. Do you have cirrhosis? [ ves L] No
12. Do you have sickle cell? [ ves ] No
13. | Do you have HIV or AIDS? L av O Ams
[ Neither
14. Do you have active cancer that is being [ ves L1 No
treated with chemo, radiation or surgery?
15. Do you have diabetes (sugars)? [ ves [ No
16. Do you have rheumatoid arthritis? L1 Yes [J No
17. Other conditions [ Other
[J None
18. Have you visited the emergency room in the L1 Yes [J No
past 6 months?

CA HRA 2020 en HCS-20-01-03
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Health Risk Assessment

200 Oceangate, Suite 100
Long Beach, CA 90802

a) If yes, how many emergency room
visits?

b) Reason(s) for ER visit(s):

19. Have you stayed overnight in the hospital in [ ves [ No
the past 6 months?

a) If yes, how many hospital stays?

b) If yes, reason(s) for hospital stay(s):

20. Do you understand what your medications are L1 Yes [J No

fi h king them? . o
or and why you are taking them [J No prescribed medications

v" If No, we recommend:

b

e Putting your medications in a “Brown Bag’
and taking them to your next doctor’s
appointment.

OR

e C(Calling our pharmacist at (855) 658-0918,
TTY: 711, Monday — Friday, 8 am. -5
p.m., who will review your medications
with you and answer any questions.

21. Do you need help taking your medicines? [ ves L1 No

22. Do you need help filling out health forms? [ ves ] No

23. Do you need help answering questions during [ ves ] No
a doctor’s visit?

CA HRA 2020 en HCS-20-01-03
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24. Compared to others your age, would you say [ Excellent [] Very Good
your health is: 1 Good 1 Fair 1 Poor

25. Have you had any changes in thinking, [ yes [ No
remembering, or making decisions?

26. Have you received your flu shot this year? [ ves [ No

27. What is your current living situation? L] Homeless

[ Live alone

[J Liveina group home

[J Liveina nursing facility

[J Live in a shelter

[J Live in an assisted living facility
[ Live with other family

[ Live with others unrelated

[J Live with spouse

[ Live in out of home placement
[J Live in out of state medical facility
[] None of the above

[J Other

a) If Other, please describe:

28. Can you live safely and move easily around [ Yes L1 No
in your home?

29. If No, does the place where you live have:
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a) Good lighting [J Yes [ No
b) Good heating [ vYes [ No
¢) Good cooling [J Yes [ No
d) Rails for any stairs or ramps [ Yes L1 No

[IN/A — There are no stairs or ramps.

e) Hot water (1 Yes [J No
f) Indoor toilet (1 Yes [J No
g) A door to the outside the locks [ vYes [ No
h) Stairs to get into your home or stairs [ Yes 1 No

inside your home

1) Elevator L1 Yes [J No
J) Space to use a wheelchair [J Yes [ No
[IN/A I do not require a wheelchair.
k) Clear ways to exit your home [J Yes [ No
30. Have you fallen in the last month? [ ves ] No
31. Are you afraid of falling? [J Yes L1 No
32. Do you need help with any of these actions

shown below?

a) Taking a bath or shower [J Yes [J No

b) Going up stairs [J Yes [ No
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c) Eating [J Yes [ No

d) Getting Dressed [J Yes [ No

e) Brushing teeth, brushing hair, shaving [J Yes [ No

f) Making meals or cooking [J Yes [ No
g) Getting out of a bed or a chair L] Yes 1 No
h) Shopping and getting food [J Yes [J No
1) Using the toilet [J Yes [J No
j)  Walking [J Yes [J No
k) Washing dishes or clothes L1 Yes [] No

1) Writing checks or keeping track of L1 Yes [J No
money

m) Getting a ride to the doctor or to see L1 Yes [J No
your friends

n) Doing house or yard work [J Yes [J No

0) Going out to visit family or friends [ ves ] No

p) Using the phone L1 Yes [J No

q) Keeping track of appointments (1 Yes [] No

33. If yes to any of the above, are you getting all [ Yes L] No
the help you need with these actions?

34. Do you have family members or others [ ves L] No
willing and able to help you when you need
it?
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35. Do you ever think your caregiver has a hard [ ves
time giving you all the help you need? 1 No

[J 1 do not have a caregiver.

36. Do you sometimes run out of money to pay [ ves L1 No
for food, rent, bills, and medicine?

37. Is anyone using your money without your ok? [ vYes L1 No

38. An advanced directive is a form that lets your [ Yes [ No
loved ones know your health care choices if
you are too sick to make them yourself.

Do you have a living will or an advanced
directive in place?

a) If Yes, what type of document is it?

b) If Yes, does your PCP/Doctor have a L yes LI No
copy?

¢) If No, could I send you more ] ves ] No
information?

39. (For Questions 39 through 44, only answer if [ ves ] No
13 years or older)

In the last three months, have you felt you
should cut down or stop drinking or using
drugs?

40. In the last three months, has anyone annoyed [ ves L1 No
you or gotten on your nerves by telling you to
cut down or stop drinking or using drugs?

41. In the last three months, have you felt guilty L yes L1 No
or bad about how much you drink or use
drugs?
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42. In the last three months, have you been [ ves ] No
waking up wanting to have an alcoholic drink
or use drugs?
43. Do you feel like you have a problem with [ Yes L1 No
drugs or alcohol?
44, If yes to question 39-43, do you want a Case L1 Yes [J No
Manager to call you to provide
support/education?
45. Over the last 2 weeks, how often have you L1 Not at all
s . . o
had little interest or pleasure in doing things? [ Several days
[] More than half the days
[] Nearly every day
46. Over the last 2 weeks, how often have you [ Not at all
i ?
been feeling down, depressed or hopeless’ [ Several days
[] More than half the days
] Nearly every day
47. Over the past month (30 days), how many [] None — I never feel lonely
l’)
days have you felt lonely? [ Less than 5 days
[J More than half the days (more than 15)
(] Most days — I always feel lonely
48. Are you afraid of anyone or is anyone hurting [J Yes ] No
you?

CA HRA 2020 en HCS-20-01-03



o0
AR MIQLINA
200 Oceangate, Suite 100 Health Risk Assessment
Long Beach, CA 90802

Thank you for taking the time to complete the survey. Someone may be reaching out to you.

If you need a little extra help taking care of your health, we could discuss your needs in an
“Interdisciplary Care Team” or what we also call an “ICT” meeting. We would include the
members of your care team, for example your primary care doctor, your case manager, your
caregiver, and yourself. This team can meet in person or by phone and work together to come up
with a plan to meet your health care needs.

Please initial that you have read and understood the above:
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DamMuJIus 1 UMA YYACTHHUKA: JomamHuii TesiepOH yHaCTHUKA:

MoOniabHbIi TeJ1eOH YYACTHUKA:

JIuno, 3ano/HsI0IIEe ITY AHKETY: MeauuMHCKMA CTPAX0BO HOMeP YYACTHUKA:
Teaedon auna, 3aM0JHAOIIET0 AHKETY: Jdara poxaeHusi y4aCTHUKA: / /
CreneHb poacCTBa C YYACTHHUKOM: Ceroausinigas 1ara: / /
BOITPOC OTBET
1. Bam Hy»xeH nepeBoa Ha SI3bIK, OTJIIMYHBINA OT ] Apabckuit L] Kpeomnbckmuii
aHIVIMKACKOro? [] OpaHIy3cKuii
[ Kuraitckuit (Mandarin) [ Pycckuit
Comanuiickuii
[ Menanckuit [ Brernamckuit
[J He HYXXEH [] JApyroii 361k
2. Ecnu B oTBeTHIIN «/IpyTOH S3BIKY,
YTOUHHUTE:
3. Ectb 5u y Bac kakue-nmu60 ocodbie OTMmeTbTE Bce COOTBETCTBYIOIINE BAPUAHTHI:
IIPEANIOYTEHNUS, O KOTOPBIX HAM CIIENYET

SHATE? [ KynbTypHbI€ peanoyTeHust

Onwummute nogpoOHO KyIbTypHBIE
MPeNOYTEHUS:

] Hapymenue cinyxa
Onumute noApoOHO MPeINOYTEHUS B CBSI3U

C HAPYIICHHUEM ClIyXa:

[ YpoBEeHb IpaMOTHOCTH

Onumure noApoOHO MPEANIOUTEHUS B CBA3H
C YPOBHEM I'PaMOTHOCTH
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] Penurnosneie/ 1yxoBHbIE TOTPEOHOCTH HITH
MPEIIOYTECHUS
Onuiure nopoOHO
PEIUTHO3HBIE/ Ty XOBHBIE

HOTpe6HOCTI/I HJIK ITPEAIIOUTCHUA:

] Hapymenue 3penus
Onumure noIpoOHO MPEANIOUTEHUS B CBA3H

C HAPYIICHUEM 3pPCHUS:

[ [Ipoune ocoOble MpeAnoYTeHus

Onummre noipoOHO Mpoyre ocoOble
NPEINOYTEHUS

[ Her ocobsix IIPEANOYTEHU I

KaK acTMa, XpOHHYeCKasi 00CTPYKTUBHAs
0O0JIE3HB JIETKUX WM MYKOBHUCITUI03?

4. UYro Bac OecriokouT ceiiyac 0oJib1Ie Bcero?
5. Br1 GepemeHHbI? ] Ja [ Her [ Henpumennmo
6. Ectb nu y Bac 3a005eBaHus JIETKUX, TaKHe [J Acrma

[ XpoHuyeckasi 0OCTpyKTHUBHasi 00JI€3Hb JETKUX
(XOBJI)
[ MyxkoBucuu03

] Het

7. Ectp 1 y Bac 3a00eBanus cepaia win
KpPOBOOOpAIIEHHUS, TAKHE KaK (pUOPHILISAIINS
npecepanii, KopoHapHas HeA0CTaTOYHOCTb,
3aboseBaHue nepupepudeckux apTepuii,

] OubpuIIAIUS Ipeacepauit

[ Koponapnast He1ocTaTOUHOCTB/3a00I€BaHNE
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3aCTOIHas ceplieuHast HeI0CTaTOYHOCTh WIIH
UHCYJIBT?

nepudepuIecKux apTepuit
[ 3acroiinas cepJieYHast HeJJOCTATOYHOCTh
[ Octpoe HapyIIeHre MO3TOBOTO
KpOBOOOpAIIeHUs/UHCYIIbT

[ ApTepuanbHasi TUIIEPTEH3US

] Her

8. Ecth 1mu y Bac 3a00ieBaHus TOYCK, TAKUE KaK
XpOHHUYECKast 00JI€3Hb MTOYEK HIIH
TepMUHAJIbHAS CTAUs TOYEUHOMN
HEJ0CTaTOYHOCTH, Tpedyromas auanuza?

[ XpoHuyeckasi 601€3Hb OYEK
[] TepMuHaiibHas CTAIASI IOYEUHOM

HEJ0CTaTOYHOCTH, Tpedyrolas Auanu3a

] Her

9. JlnarHoctupoBal I BaM Balll Bpay
PacCTPONCTBO MCUXUYECKOTO 370POBbS,
TaKoe KaK JIeNpeccHs, MMU30(PEeHNUs I
OUIIOJIIPHOE paccTpoiicTBO?

[] Henpeccus
[ HIuzodpenus
[ bunossspHOE paccTpoicTBO

L] He JHArHOCTUPOBAI

10. Ectp 11 y Bac kakue-1m60 3a001eBaHus,
BIUSIIOLIME HA MO3T, TAaKHE KaK CYJAOPOKHBIE
MIPUIIAJIKH, PACCTPOUCTBO MAMSITH
(meMeHIUs1) UK UHCYTIBT?

] CynopoxHble PUIIaIKHA

] Octpoe HapylIeHHe MO3TOBOTr0
KpOBOOOpAIIEeHUs/UHCYIIBT

[] JleMeHLIMA
[ Boresns Anbureiimepa

[ Hpyrue 3a0oneBanus Mo3ra:

[J Her
11. Ectb 5 y Bac nuppo3 neueHu? [] Ha [ Her
12. EcTp 11 y Bac cepnioBUIHOKIETOYHAS ] a [J Her
aHemust?

CA HRA 2020 ru

HCS-20-01-03




L J
i“MOLINN

HEALTHCARE

200 Oceangate, Suite 100
Long Beach, CA 90802

MeaunHCKUN OIPOCHUK

13. Ectb mu y Bac BUY unu CITU/L? [J Buu [] CIIa

L1 Hu TOT0, HU APYTOTO

14. EcTb 11 y Bac akTUBHBIN paK, s JICYECHUS ] Ja ] Her
KOTOPOT'O MCIIOJIb3YEeTCS XUMUOTEpAIIus,
Jy4yeBas Tepanus Wik Xupyprus?

15. Ectb nu y Bac auabert (caxapHblii)? ] Ha [ Her
16. EcTb 11 y Bac peBMaTouaHbIN apTPUT? [] Ja [J Her
17. Hpyrue 3a0oneBanus [] Hpyroe

L] Hu oxHoro

18. TTommaganu v Bl B OTIEJIEHUE HEOTIOKHOM [] Jla [] Her
HOMOIIY 3a mocjaeauue 6 Mecsauen?

a) Ecnu BbI oTBeTHIN «/]ay, TO
CKOJIBKO pa3 Bbl IPEObIBAIM B
OTJEJIICHUH HEOTIIOKHOM nmomouu?

b) Ilpuunna(-b1) npedbIBaHUs B
OTJEJIEHUN HEOTIIOKHOU MTOMOIIH:

19. Bbl ocraBanuch B 00sibHUIIE HA HOYB B ] a L] Her
TEUYCHUE NOCICAHNX 6 MECALCB?

a) Ecnu BBI oTBeTIIH «Jlay, TO CKOJIBKO
pa3 Bbl IpedbIBaNIN B O0sbHUIIE?

b) Ecnu BbI oTBeTHIIN «Jla», yKaXKHUTE
NpUYKHY(-bI) IpeObIBaHUs B OOJIbHULIE:
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roay?

20. Br1 nonnmaere, 17151 4ero HyKHbI Ballll [] Ia [] Her
JIeKapcTBa U 3a4eM Bbl UX IIPUHUMAaeTe? ]
MEHe He nponucaHsl JEKapCTBa
v Ecnu BbI otBeTHIHN «HET», MBI peKOMEHTyeM:
e [lonoxuTh CBOM J€KapcTBa B MAKET
¥ B3SITh UX C COOOH Ha CIIEIYIOLIHA
IpUEeM K Bpauy.
NI
e [lo3BoHUTH HameMy (papmaineBTy IO
tenedony (855) 658-0918; Teneraitn: 711,
C IOHEIeNIbHUKA TI0 MATHHILY, ¢ 8:00 10
17:00. U namr gapmarneBT oOCyIUT ¢ BaMH
Ha3HAYEHHBIC BaM JICKapCTBa U OTBETHUT Ha
J100bIe BOIPOCHI.
21. Bam Hy>xHa momouIs npu npruemMe JekapcTB? ] Ja ] Her
22. BaMm Hy»Ha MoOMOIIb B 3aIIOJTHEHUHT [] Ja [] Her
MEIULMHCKUX (opM?
23. Bawm ny>xHa momMo1p B TOM, YTOOBI OTBEUYATh [] Ja [] Her
Ha BOIIPOCHI Bpaya BO BpeMs BU3UTa?
24. Bbl cunTaere, 4To Balie 310pOBbE, 110 [ Ormianoe L] Ouens Xopoliree
CpaBHEHHIO C BalllUMU POBECHUKAMMU:
P P [ Xopoiee ] Y 10BIIETBOPUTEIILHOE
[1moxoe
25. V Bac ObUIM KakHe-INOO U3MEHEHUS B [] Ja [ Her
MBIIUIEHUH, 3aIOMUHAHUH WA TPUHATHH
peuieHuin?
26. Bawm nenanu npuBUBKY OT IpuUIlNa B 3TOM [] Ja ] Her
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27. KakoBsI BaIm Tekyiiue ycaoBust L] Bes JOMHBIT(-ast)

IIPOXKUBaHUsA?
[] KuBy omqun (o1Ha)

] ’KuBy B KOOIIEPATHBHOM >KUJIbE

] XKuBy B yupex1eHUH CeCTPUHCKOIO yXoa
[ JKusy B npurote

] XKuBy B 10Me npecrapesnbix

[ JKusy ¢ npyroii cembeit

] XuBy ¢ 1pyrumu JIr0JIbMH, HE SIBIISIOLIMMUCS
MHE pOJCTBEHHUKaMHU

[ Kusy c cynpyrom(-oit)

L] 2’KuBy BHE cBOEro qoma

] ’KuBy B MEIULIMHCKOM YUPEXKACHUHU 3a
IpesieaamMy mraTa

|:| Hu onun u3 YKa3aHHbIX BApHAHTOB

] Hpyroe
a) Ecnu Bbl oTBeTHIIN «Ipyroey,
YTOYHHTE:
28. VY naercst 11 BaM KUTh B 0€30MaCHOCTH U ] Ja L] Her
JIETKO Mepe/IBUraThCs 1Mo A0MY?
29. Ecmm BeI oTBeTHIN «HeT», To nMeeTcs U B
MECTE BallIEro MPOKUBAHU:
a) Xopoliee OCBEIICHHE ] Jla L] Her
b) Xoporiee oroneHue [ Ha [J Her
¢) Xopoiee KOHIUIIMOHUPOBAHNE ] Ja [] Her
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d) [TopyuHu Ha BceX JECTHULIAX U [] Ha [J Her

Tanaycax |:| He IMPUMCHHUMO — B MOCM XHUJIUIIC HET

JICCTHUI U MAaHAYCOB.

e) l'opsiuas Bona [] Ha L] Her

f) TyaneT BHyTpH NOMEIIECHUS ] Ha [J Her

g) JIBepb Ha YIUILy C 3aMKOM [] Ha [ Her

h) JlectHuna 1Jig BXo1a B I0M WA ] Ha [J Her
JIECTHMIIA

BHYTpPH JI0Ma

1) JIudr [] Jla [J Her

j) IIpocTpaHCTBO JJIs UCTIOIB30BAHUS L] Ja L] Her

HHBAITMIHON KOJIACKH |:| He IMPUMCHUMO — MHC HC HY>XHA HWHBaJIUIHAA

KOJISICKA.
k) CBoOoHBII TPOX0OJ AJIs BEIXO/A U3 [] Na [ Her
oMa
30. Criyuanocs 11 BaM IIaAaTh 3a MOCIEIHUI ] a [ Her
Mecsin?
31. Bbl 6ouTech ynacts? [] Ha [ Her
32. Br1 Hy)k1aeTech B MOMOIIHU, COBEpIIasi KaKoe-
100 U3 yKa3aHHBIX HIDKE AEHCTBUI?
a) IlpuHsATHE BaHHBI WIH ayIIa [] Jla [ Her
b) Iloxwem mo nectHuue [] Ha [ Her
c) Ilpuem mumm [] Ha [] Her
d) Opneanue [] Ha [] Her
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e) Ywcrka 3y00B, pacuechlBaHUE, OPUTHE ] Ja [ Her
f) IlpuroroBneHue MUIIH [] Ja L] Her
g) BcraBanue ¢ kpoBaTH UM CTYJIa [] Ha [J Her
h) CoBepuieHre NOKYOK U OTy4YCHUE [] Ha [ Her
eJIbI
1) Ilomp3oBaHME TyaneTom [] Ha [] Her
j) Xonpba [] Ha [ Her
k) MpbIThe OCYABI WIIU CTHPKA ] Ha [J Her
1) BeinucbiBaHME YEKOB WM YUET U [] a [ Her

KOHTPOJIb JCHCKHBIX CPEACTB

m) Iloe3aka k Bpauy WM K Ipy3bsiM ] Ja [J Her
n) Pabora mo goMy unu Bo JBOpe [] Ha (] Her
0) Iloxon B rocTH K ceMbe WIH JIPY3bsIM ] Ha ] Her
p) HcnonwszoBanue tenedona [] a [J Her
q) Yuer u KOHTPOJb BU3UTOB ] Ha ] Her
33. Ecnm nnst kakoro-HuOYIb U3 YKa3aHbIX BBIIIE ] Ja [] Her

BapUaHTOB BbI BEIOpanu «la»: monydaere jau
BbI BCIO HEOOXOAMMYIO ITOMOIIb B
COBEpULICHUH 3TUX JEHCTBHIL?

34. EcTp 1 y Bac uieHsl cEMbH WM APYyTrUe ] Ja L] Her
JIIOJ1, KOTOPBIE TOTOBBI U MOTYT IIOMOYb
BaMm, KOrJa BaM 3TO HY>KHO?
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35. CuuTtanu nu Bbl KOrga-HuOY b, 4TO ] Ja
yXa)KUBAIOUIEMY 32 BaMU JIUILY (ONEKYHY) O He
T
TPY/ZHO OKa3bIBaTh BaM BCIO HEOOXOAMMYIO
rnoMouis? [ V mens ner ONIEKYHA.
36. beiBaeT 51 Takoe, 4TO y Bac 3aKOHYMIINCH L] Ia L] Her

ACHBI'M HA €1y, OIUIATY MPOXUBAHUA, OIJIATY
CUCTOB U IOKYIIKY J'ICKapCTB?

37. Hcnonb3yet i KTo-HUOY b BaIllM ICHBI'H 0€3 [] Ja [] Her
BaIIICTO pa3pelieHus?

38. Pacmmpennas joBepeHHOCTh — 3TO dopMa, ] Ha [ Her
KOTOpast MO3BOJIUT BAallIUM OJIM3KUM 3HATh
BalllM MPEATIOYTEHHSI B BOIIPOCAX
MEIUIIMHCKOTO 00CITy>)KUBAaHUS Ha CIIy4ai,
€CJIN Ballle COCTOSHUE 3/I0POBbS HE MO3BOJIUT
C/IeNIaTh BBIOOP CAaMOCTOSITENBHO.

VY Bac ecTh MEIMIIMHCKOE 3aBELIaHNE UITU
paciIMpeHHasi 10BepeHHOCTh?

a) Ecnu BBI oTBeTIIH «Jlay, TO Kakoit
MMEHHO 3TO TOKYMEHT?

[] a L] Her

b) Ecnu BeI oTBeTHIN «Jla», IMeeTcs u
KOIIHSI 3TOTO JJOKyMEHTA
y Balllero TeparneBTa/Bpaya?

c¢) Ecnu BbI otBeTHIIM «HeT», Mory nu st ] Ja L] Her
MpHUCIIaTh BaM
JIOTIOJTHUTEBHYI0 HH(MOpMAIUIo?

39. (OtBeuaiiTe Ha Bompock ¢ 39 mo 44, TOIBKO ] Jla L] Her
ecnu Bo3pact — 13 ser u crapiie)

YyBCTBOBAJIM JIM BHI 32 MTOCTIECTHUE TPH
MECsII1a, YTO BaM CIIEAYET COKPATUTH WIH
MPEKPATUTh YIOTPEOICHNE aTKOT OIS TN
HapKOTHUKOB?
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40. 3a mocneaHue TpU Mecsa KTo-Hu0y/ b [] Ja [] Her
pa3apakall BaC WM AEHCTBOBAJI BaM Ha
HEPBBI, TOBOPSI, YTO BaM HY>KHO COKPAaTUTh
WJTU TIPEKPATUTh YIIOTPEOJIECHUE ATKOT OIS
WU HAPKOTHKOB?

41. bputo 11 y Bac 3a nocieaHue Tpu MeCALa ] Ja [] Her
YyBCTBO BUHBI UJIH IJIOXOE CAMOYYBCTBUE U3-
34 KOJIMYECTBA BBIIIMBACMOTI'O aJIKOI'OJIA UJIN
ynoTpeOsieMbIX HAPKOTHKOB?

42. [IpocslInanuce M Bel 3a NOCIEAHUE TPH ] Ja ] Her
MecsI1Ia C JKEIaHUEeM BBIIUTh CIUPTHON
HAIlUTOK WJIU MPUHATh HAPKOTUKU?

43. UyBcTBYyETE JIU BBL, UTO Y BAaC €CTh MPOOJIEMBI ] Ja ] Her
C HapKOTUKAaMU MJIU aJIKOroJiemM?

44. Ecnu xo14 651 Ha otuH Bompoc ¢ 39 1o 43 Bbl ] Ja L] Her
oTBeTIIN «/la», XOTUTE T BBI, YTOOBI BaM
MO3BOHMIJI KOOPAUHATOP MPOrpaMMBbl
MEIUIUHCKOTO 00CITY>)KUBaHUS U TIPETOKHIIT

MOJICP>KKY/TPEHUHT?
45. Kaxk yacTo 3a mocnennue 2 HeIEIH Bl HE [] Taxoro He 6510
MPOSIBIISIIM MHTEPECa K TI00MMOMY €Ny MIIA .
P p Y }‘; [] Heckoabko qHeH
HE UCTBITHIBAIN OT HETO YOBOJIbCTBUS
] Bosnbnte monoBuHE nHEH
] IlouTn kaxkabIN IE€HD
46. Kaxk gacTo 3a mocienane 2 HeJlean BBl [] Taxoro ue 6510
OIIYILAIH YHBIHHAE, TOCKY WU .
Y Y 9 Y [J Heckombko nHel
0€e3bICXOTHOCTD?
] Bosb1rie ToIOBUHEI THEH
] TTouyTn KaxabBI IEHE
47. 3a nocneauuii mecsi (30 qHel) CKOIBKO L] Hu OJTHOTO — ST HUKOT/Ia HE OIIYyIIIato ceOs
JTHEH BBI OIIYIIAJN ce0s1 OIMHOKO? OJIMHOKO

] Mewnee 5 nueit

[ Bonee nonosusr nHel (6omee 15)
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[J Bomsmmucrso JTHEN — 51 BCeT/1a ONIyIIaro ceOs
OJIMHOKO

48. Bb1 koro-uuOy 15 60UTECH HITH KTO-INO0 ] Ja [ Her
NPUYHHSET BaM 00JIb?

biraromapumM Bac 3a TO, 4TO HAUIM BpPEMsI 3aIIOJIHUTh aHKETy. BO3MOKHO, C BaMU CBSKYTCH.

Ecnu Bam IOTTOTHUTENHHO HyKHA HEOOJIbIIast TOMOIIb B MOAJIEPYKAHUH CBOETO 37I0POBbSI, MBI
MOTJIH ObI 0OCYIUTH Ballld HOTPEOHOCTH Ha KOHCHIIMYME MHOTONIPO(UILHONU OpUTraIbl
(Interdisciplary Care Team, ICT). MpI MOXeM HOJIKIIOUUATE K OOCYKICHHIO YWICHOB Ballen
Jevaiiei Opuraibl, HalPUMEP BaIllero OCHOBHOTO JICUaIIero Bpaya, KOOPAUHATOPA MTPOrpaMMBbI
MEIULUHCKOTO 00CITY>)KHUBaHUSI, yXa)KUBAIOIIETO 32 BaMU JIUIa (ONIeKyHa) ¥ Bac caMux. UJeHsI
3TOM OpHraabl MOTYT COOMPATHCS OYHO UM BECTH COOpaHue 1o TeaeoHy U B UTOTe BMECTE
pa3paboTaTh IJIaH ISl YJOBJIETBOPEHUS BaIlIUX MOTPEOHOCTEH B OXpaHe 37J0POBBSI.

ITocTaBbTE CBOM HHHIIMAJBI B 3HAK TOT'0, YTO BbI IPOYHUTAJU U MOHAJH BbIIICHU3TO0KCHHOC:

CA HRA 2020 ru HCS-20-01-03



L X J
3 MOLINA
“‘HEALTHCARE C-“‘"‘M L;—);"“M
200 Oceangate, Suite 100
Long Beach, CA 90802

: gaaall and s sranll J jie Cuila
+ gunl] Jlasl) Cailgl)

ki) 13 JeSy 3 adill  gumall dmaall Ale ) o jra

skl JeSy A paddll Caila / / : soandl 3ae o )

s guaally 4) A Ao : / fasd) g )

1 T iyl e AallAals bl da
A il [ Js i [ L, [
Ul puall ] A gl L] o) ]
idd) [ asway O
soalax [ gy [

2 relay Caad o5 Al dal Glilia cilS )
3 Ll e 068 o g Ll Bl (gl elal da b L JS

Q
e Al e [
A Ll gl A s

dmandl diley) [
Lpran dile) gl b s

- lcaddl)

-

awy [
A COali gl a5

don ol claliay) sl etaall/call [
s clalia) 6 8 s
;O3]

CA HRA 2020 ar HCS-20-01-03



L J
. ®
|| | MO Al

200 Oceangate, Suite 100
Long Beach, CA 90802

raall il

i yadi ailey) [
ey dlle) g 2 g
sl

r

Al Lald c i []

Haald Ol gl 8 a5

U2 e 3l el il (e sl YT Glaa )
A ) Gl 3l b k) )
¢dae Ll

sy [
4 SOV Lo aal) i ol
5 s il Ja Gy [ v [] i [
6| AV (m pes sl Jie el & JSUie (ol Sl Ja sl L]
§ oSl Caulill i e all (5530
) ) (COPD) G 3all (5550 2ani¥) im ya [
g;“‘:‘ﬁ\ —aulil) |:|
sy [
7 Jia 2 gadll 5y 501 5l Bl 3 JSLsa (sl clial Ja sl gaa, [

) (s 5l (o g/ Al 8 m ye [
Syl il g [

e Laal) Sl / At Lol 4y geall e 531 s [
adll Jaim p i) [

J_A}:\YD

8 S el SN L Jie IS 3 JSLia (s bl Ja Gae s Qs [
¢35 5Lal) I ) el e Al syl )

Shealls S el n Al s ol 5 3Ll 5 ISyl el (0 Asilgall Al ) [

J,A};ND

CA HRA 2020 ar

HCS-20-01-03




MOLINA

HEALTHCARE

200 Oceangate, Suite 100
Long Beach, CA 90802

raall il

9| i S sl dyma Al lisla) oy i 15 o sy [
Sl S ol ) 5l aleadll i Sy it [

e
Sl 5 ol sy [
sy [
10 | 5SS gl Jie cllie Jle i el ol el Ja el [

e Laal) ) ol (o jall .
e S (A e Lol LY / 3 Ladll 2 gl e 531 sl [
el [
a3l (s [
;Lg)';i el Y I:'
sy [
11 €28l Cauli (e s y [ s
12 ¢ialaie A el Ja vy [ axi [
A3 | s (HIV) il deliall (i o g sy e ol o aps L wivU
f(AIDS) ) Leie b Llaa cad [
14 51 (5 sbasSl) el et Ja (e s b vyl
$aljall 5l g ledl)

15 §(bS) oSl e el Ja vy [ i [
16 ¢ il 5 Jaliall lgilly las il Ja y [ o [
17 sl evla sos O
_\;ﬁ‘j I:'
18 Sl Gl e s b (s )kl & e <y da v [ axi [

CA HRA 2020 ar

HCS-20-01-03




MOLINA

HEALTHCARE

200 Oceangate, Suite 100
Long Beach, CA 90802

raall il

4 e @l )y aae aSE caedy AlaY) culS 1) (d

?GJ\)M\
A (k) ) 8540 cu (<
L5 ) skl
19| Saalal) dd) et DA Ladinal Al ciSa Ja v [ i [
(8 ARBY) Cl e dac 2SE caaiy laY) il 1 (
¢ adiivuall
() alo/cun saled caniy LAY S 1) (@
i) 8 AAlEY)
20 £la 325 135 AaE 1 A 5091 o L agds O vy [ s [
ook et o i Ll Y LAY S 1Y) v
" oaS" G iy gl o=y e
Gk ac ge ) Ladal
Sl
o
«(855) 658-0918 e il Jasally JLaiV) o
) Y e 71T Al cal gell  andiid
2—’“.‘_)‘1‘({53:‘“@55“9 tlie 5 - Alua 8 ¢daaall
21 Sl o) 341 8 saclua ) zlia3 Ja y U axi [
22 fhnaall il linY) sda b saelua LI zlind s vy [ axi [
CA HRA 2020 ar HCS-20-01-03




L X J
3 MOLINA
“‘HEALTHCARE C-“"“M gs‘;"“j\
200 Oceangate, Suite 100
Long Beach, CA 90802

23| 5k el ALl Ll Bl i saclias ) £liad da vy [ axi [
¢l
24 relinin o Ol O ol gae i A Y0 i faasam [ 330ee [
25 A3 51 S Ll el s ol el G v [ axi [
eel 1 all
26 Salall 138 1 33 Slisy) U cadli Ja y ] i [
27 £ lall ) ey L e 0
Slas gl (il
=lea J e (A s

DRl G e b s L

Bac by Admall (38 5a (A (il
Al dlile o Gt [
2L AV e Al g s [
255 e s [
J3iall 7 s wmge 3 e [
Y s Ak slane b ) [
el sy Sl (e saal ¥y L]

sal [

ela ) Cuad dlld e I3

28 €l Jie (8 A pgany Ja 5 (s snl) Uiy y [ [

CA HRA 2020 ar HCS-20-01-03



MOLINA

HEALTHCARE

200 Oceangate, Suite 100
Long Beach, CA 90802

raall il

29 i (g2 Sl as 5y g ¢ Y o AdaY) Culs 1y
A

s selua (1 y [ s [

s A8 (@ y [ axi [

SIS EN y [ o [

Gl janie sh albl Y Gluzd (o vy [] ?’-’D

_ubmjé%a;ﬂ‘ﬂ-a.aﬁym

oAl sLall (2 y [ o ]

@3l pals e (s y ] s [

i) (Ko Al (5 vy o [

ks 50 ) Js2all a2 vl

Sl e Jalha

e s S 2025 dabisa (5 y [ s [

Al Y (e g g oAl daial (5 )k (d y [ pad []

30 S oalall jedll 8 culadn Ja vy pnd ]

31 ta shdl (g s il a y [ axs [
32 | Aazmsall CleljaY) 038 e (sl S Baclie ) ZUiad da
?oUJi

Ui s alea 33l (a y [] e:ulj

CA HRA 2020 ar HCS-20-01-03




MOLINA

HEALTHCARE

200 Oceangate, Suite 100
Long Beach, CA 90802

raall il

zodl 2 (b y [ i [
Akl I3l (c y [ axi [
el el (d vy ] axi [
A el lasas () Cilan (e vy [ axi [
bl f il ) jumat (F y [ i [
S 5l ) (e el (g y U i [
Akl e Jgemalls 35udll (h vy i [
oaba Al plasiad (i y [ s [
(] y [ o ]
oSl GLRY) Jue (K v axi [
Jlsal) a5l IS S (] y U axi [
A3 o bl ) Alea s e Jsaall (m y [ o ]
SlilEaal
Ll Jiadl Jleels ol (n y [ axi L]
a3l 7 580 (o vy ] i [
el Jlai (p y [ s
xelpll g (g y [ ax [
33| e Jeand e e Laa sl o qri HdaY) i 1Y vy o s
¢l Y1 el ALl Lgaling 3l sacLisall JS
34 G5 g sainne (5 AT sl ALilall (ga ol il Ja y [ o [
el zlins Losie ol sac Lusal) s e
CA HRA 2020 ar HCS-20-01-03




L X J
3 MOLINA
“‘HEALTHCARE C-“‘"‘M gs‘;"“j‘
200 Oceangate, Suite 100
Long Beach, CA 90802

35 an) g ol Galal) dle ) asie ol L gy cosiie) Ja axi [
¢ muﬂ\bmw‘dsaﬁ‘sﬂ:uw ‘jl:'

Ao atie sl Gl [

36 O @il dalay 585 Laie UBlaal JLall e iy Ja y [] axi [
0435091 5 Ll 5l 5 ¥l s alakal

38 SLaY e b jlaind & Ladie sUaall ol Y v ] i [

Wy yo i€ 1Y) dosall dle )L ddlatiall o) HLA 48 jaa
iy Gt e iyl plid Y Gy e

$ladia sUaza lals ) ol Ao pim e dun da g lial o

Caiiall & g5 salad cany Ay culS 1) (

e Sl b ga lliay Jgb cpnly AlaY) ilS 1) (o U U
Ay Gl il Gl gl
?" 3 .
1A Jl )l iSa Jd Y ey culS 13 (o y U s [
Sl slaall (e
39| e OIS I3 Ll 44 ) 39 (e AU il y [ ax [

(Sl 5l Wle 13
e iy 4l palall AN 52 8 <t Ja
€ ) et e e el gl ol e Jall)

40 | A eV b dllac] 1 4 gt sl dac 3 da y ] axi [
bl o 5 ol e il AL Al
¢ ydlial

41 o sully ol il Al A L2 6 e a v [ i [

¢ yailic (e ollalati Lo gl 4u i e laie Jus

CA HRA 2020 ar HCS-20-01-03



MOLINA

HEALTHCARE

200 Oceangate, Suite 100
Long Beach, CA 90802

raall il

42 b it iy Aol T g b i S y axi [
€ aliall e & o JoaS g yita J 4k
43 $JsaSll i dliall e A0 clal o yaii Ja v [ axi [
44| Do deb 43-30 A Lo paty LAY S 1Y vy s
§adal facal il @y JLai¥) Alall e
45 | e Gl Ll IS Gl e panl) s e 5y oS s 55 [
ColuiL ALl 8 daiall of Jlaiay) .
LSV alal ) plaia¥ ol day [
LY i e st [
as S Ly [
46 | e ol o QIS S LlaYl e < a5 e oS s 505 [
Ol N ) .
Oamalall (e saud) Hlae REE N
ALY Caas s oe sl O
o IS [
A7 ALY 2 oS (L 30) enledl el e e Tadd s gl el Y Ul - aa sy [
Foan oIl Led & g2 . .
ke e\-}‘SOﬂdﬁ\D
(15 oo ST a1 o (e ST [
Laiha s gl il Ul - L) adan []
A48 |t padd dllia da ol add gl e il il da vy [] ?‘“"D

CA HRA 2020 ar

HCS-20-01-03




L X J
3 MOLINA
“‘HEALTHCARE C-“‘"‘M L;—);"“M
200 Oceangate, Suite 100
Long Beach, CA 90802

as Joal 5l Lo i o gy 35 i) JWS) b ainad o3 gl e ol ) S5

asia dle ) (315 plain) (8 Slilaliia) a8l LiSas clinaay oliie I Al sacluall (e QBN ) dalay i€ 13)
«ide 5 3 8 slac] (pacaiy o gt "[CT" g laialy Wil 4saui L 5l “Interdisciplary Care Team® Clawasdl
e daall g cailgd) e f Gaadsi plain V) 3 il 13¢) Sy ot il g dle ) ania s lilla juaa 5 405V Al )1 calaS
ALl daall dle ) cilaldal Al ddad ) Jea sill

;nmc.ia”uw,aijéﬂqgsﬁltﬂm\w@ﬂ\qﬁ‘w@aj@ﬁ

CA HRA 2020 ar HCS-20-01-03



L J
. ®
| | [HOv Al

200 Oceangate, Suite 100
Long Beach, CA 90802

Encuesta de Salud

Nombre del miembro:

Nombre de la persona que completa la encuesta:

N.° de teléfono de la persona que completa la

encuesta:

Relacion con el miembro:

PREGUNTA

N.° de teléfono fijo del miembro:
N.° de teléfono celular del miembro:

N.° de Id. de atencion médica del miembro:

Fecha de nacimiento del miembro: / /
Fecha de hoy: / /

RESPUESTA

deberiamos conocer?

1. (Necesita utilizar otro idioma distinto del .
espafiol? [] Arabe [J Creole [ Prancés
[ Mandarin [ Ruso [ Somali
[ Inglés [ Vietnamita
[ Ninguno [ Otro idioma
2. Si necesita utilizar otro idioma, indiquelo:
3. [ Tiene preferencias especiales que Marque todas las casillas que correspondan:

] Preferencias culturales

Indique cuales:

[ Preferencias relativas a una discapacidad
auditiva
Indique

cuales:

] Preferencias relativas a la alfabetizacion

Indique cuales:
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[J Necesidades o preferencias
religiosas/espirituales
Indique

cuales:

[ Preferencias relativas a una discapacidad
visual

Indique

cuales:

L1 Otras preferencias especiales

Indique cuales:

[ Ninguna
4. En este momento, ¢cudl es su principal
inquietud en relacion con su salud?
5. (Esta embarazada? [J si [J No [J No corresponde
6. (Tiene algun problema pulmonar, como ] Asma

asma, enfermedad pulmonar obstructiva

cronica o fibrosis quistica? [ Enfermedad pulmonar obstructiva cronica (EPOC)

[ Fibrosis quistica
[ Ninguno

7. [ Tiene algun problema cardiaco o [ Fibrilacién auricular
circulatorio, como fibrilacion auricular,

arteriopatia coronaria, enfermedad arterial
periférica, insuficiencia cardiaca congestiva o periférica
accidente cerebrovascular?

] Arteriopatia coronaria o enfermedad arterial

[ Insuficiencia cardiaca congestiva

[ Accidente cerebrovascular o apoplejia

CA HRA 2020 es HCS-20-01-03



o0
. ®
| v Encuesta de Salud
200 Oceangate, Suite 100
Long Beach, CA 90802

L] Hipertension
[ Ninguno

8. [ Tiene algun problema renal, como [ Enfermedad renal cronica
enfermedad renal cronica o enfermedad renal O Enf dad | terminal en dilisi
terminal en didlisis? nfermedad renal terminal en dialisis

] Ninguno

9. (Su médico le ha diagnosticado alguna ] Depresion
enfermedad mental, como depresion,

i i ; [ Esquizofteni
esquizofrenia o trastorno bipolar? squizotrenia

[J Trastorno bipolar
[] Ninguna

10. (Tiene alguna afeccion que le afecte el [1 Convulsiones
cerebro, como convulsiones, lagunas de
memoria (demencia) o accidente

cerebrovascular? [ Demencia

] Enfermedad de Alzheimer

[ Accidente cerebrovascular o apoplejia

] Otras afecciones cerebrales:

] Ninguna

11. (Tiene cirrosis? [J si [ No

12. [ Tiene enfermedad de células falciformes? [ si [ No

13. (Tiene VIH o sida? [ viH [J Sida
] Ninguno
14. [ Tiene cancer activo en tratamiento con [ si ] No

quimioterapia, radiacion o cirugia?

15. [ Tiene diabetes (alto nivel de azicar en [ si ] No
sangre)?
16. [ Tiene artritis reumatoide? [ si ] No
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17. Otras afecciones [ oOtra
[ Ninguna
18. (Tuvo que ir a una sala de urgencias en los [ si L] No

ultimos seis meses?

a) Si respondid que si, /cudntas veces
tuvo que ir?

b) Indique los motivos por los que
tuvo que ir a la sala de urgencias:

19. (Ha estado hospitalizado en los ultimos seis [ si L1 No
meses?

a) Si respondi6 que si, /cuantas veces lo
hospitalizaron?

b) Si respondié que si, indique el motivo
de las hospitalizaciones:
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20. (Sabe usted para qué afecciones estan [ si L] No
indicados los medicamentos que usted toma .
. d Y | TJ No tomo medicamentos recetados
por qué se los han recetado?
v Si respondi6 que no, le recomendamos lo
siguiente:
e Coloque sus medicamentos en una bolsa de
papel
y llévela a la proxima
consulta médica.
O
e Comuniquese con nuestro farmacéutico al
(855) 658-0918, TTY: 711, de lunes a
viernes, de 8 a. m. a 5 p. m., quien analizara
los medicamentos junto a usted y
responderd sus preguntas.
21. (Necesita ayuda para tomar sus [ si [ No
medicamentos?
22. (Necesita ayuda para rellenar los formularios [J si [ No
de salud?
23. (Necesita ayuda para responder preguntas L] si [ No
durante una consulta médica?
24. En comparacion con otras personas de su [ Excelente [ Muy buena
edad, usted diria que su salud es:
q [J Buena ] Regular [] Mala
25. (Ha observado alglin cambio en la forma en L] si ] No
que piensa, recuerda o toma decisiones?
26. (Recibio6 la vacuna antigripal este afio? [ si [ No
27. (Cual es su situacion actual de vivienda? [ ] No tiene hogar
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LI Vive solo

[J Vive enun hogar compartido

[J Vive en una residencia para personas de la
tercera edad

[ Vive enun albergue

[J Vive en una residencia con atencion
personalizada

[ Vive con otra familia

[ Vive con personas ajenas a su entorno cercano
[ Vive con su conyuge

[ Vive en una residencia fuera de su hogar
[ Vive en un centro médico fuera del estado
] Ninguna de las opciones anteriores

[J otra opcion

a) Si marcé "Otra opcion", describala:

28. (Puede vivir seguro y desplazarse facilmente L] si L] No
en su hogar?

29. Si respondi6 que no, ;el lugar donde vive
tiene...?
a) Buena iluminacion [ si L] No
b) Buena calefaccion [ si ] No
c¢) Buena refrigeracion [ si L] No
d) Barandas para escaleras o rampas [ si ] No

LI N/C. No hay escaleras ni rampas.
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e) Agua caliente L1 si [J No

) Bano en el interior de la vivienda [ si ] No

g) Una puerta hacia el exterior con [ si L1 No
cerradura

h) Escaleras para ingresar a la vivienda o [ si L1 No

en su interior

1) Ascensor [1 si [J No

j) Espacio para usar una silla de ruedas [ si L1 No
[ N/C. No uso silla de ruedas.

k) Espacios sin obstaculos para salir de la [ si L1 No

vivienda
30. (Se ha caido en el Gltimo mes? [ si L1 No
31. ( Tiene miedo de caerse? [ si L] No
32. (Necesita ayuda con alguna de las actividades

que se enumeran a continuacion?

a) Darse un bafio o una ducha [J si [ No
b) Subir escaleras [ si ] No
c) Comer [ si [ No
d) Vestirse [J si [ No
e) Lavarse los dientes, peinarse, afeitarse [ si ] No
f) Prepararse la comida o cocinar L] si L1 No

g) Levantarse de la cama o de una silla [ si L] No

CA HRA 2020 es HCS-20-01-03



o0
. ®
| v Encuesta de Salud
200 Oceangate, Suite 100
Long Beach, CA 90802

h) Hacer las compras o proveerse de [ si [ No
alimentos

i) Iral bafio si No

j) Caminar [J si [ No

k) Lavar los platos o la ropa [J si [ No

1) Emitir cheques o manejar dinero [ si L1 No

m) Conseguir transporte para ir al médico [ si L] No

0 visitar amigos

n) Hacer tareas domésticas o de [ si L] No
jardineria

o) Salir para visitar a sus familiares o [] Si [] No
amigos

p) Usar el teléfono L1 si [J No

q) Llevar un registro de sus consultas [ si ] No
médicas

33. Si respondi6 que si a alguna de estas [ si ] No

preguntas, ;recibe toda la ayuda que necesita
para realizar estas actividades?

34. (Tiene familiares u otras personas que deseen L] si [ No
y puedan ayudarlo cuando usted lo necesita?

35. (Alguna vez pensé que a su cuidador le L] si
cuesta brindarle toda la ayuda que usted 1 No
necesita?

[ No tengo cuidador.

36. LA veces se queda sin dinero para pagar los [ si ] No
alimentos, el alquiler, las cuentas y los
medicamentos?
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37. (Alguien usa su dinero sin su [ si L1 No
consentimiento?
38. Una directiva anticipada es un formulario que L] si [ No

le permite a sus seres queridos saber cuales
son sus decisiones sobre la atencion médica
que desea recibir, en caso de que esté
demasiado enfermo para tomarlas usted
mismo.

[ Tiene un testamento vital o una directiva
anticipada?

a) Si respondid que si, ;qué tipo de
documento es?

b) Si respondio que si, jtienen su médico Si No
o proveedor de atencion primaria
una copia?
¢) Si respondid que no, /jme permitiria [ si 1 No
enviarle

mas informacion?

39. (Responda las preguntas 39 a 44 solo si tiene [ si [ No
mas de 13 anos)

En los ultimos tres meses, ;ha pensado que
deberia reducir el consumo de alcohol o
drogas, o dejar de consumirlos?

40. En los tltimos tres meses, /se ha enojado o S [ No
molestado con alguien que le haya pedido que
reduzca el consumo de alcohol o drogas, o
que deje de consumirlos?

41. En los ultimos tres meses, /se ha sentido mal [ si L1 No
o culpable por la cantidad de alcohol o drogas
que consume?
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42. En los ultimos tres meses, /se ha despertado [ si [ No
con ganas de beber alcohol o consumir
drogas?
43. (Cree que tiene un problema con el consumo [ si [ No
de drogas o alcohol?
44, Si respondi6 que si a las preguntas 39 a 43, [ si L1 No
(desea que un administrador de casos se
comunique con usted para proporcionarle
ayuda o informacion?
45. En las tltimas dos semanas, ;con qué [ Ningtn dia
frecuencia ha sentido poco interés o placer en ) )
P P [ Varios dias
hacer cosas?
[J La mitad de los dias
[ Casi todos los dias
46. En las ultimas dos semanas, ;con qué [ Ningtn dia
frecuencia se ha sentido sin animo, deprimido ,
0 P [1 Muchos dias
o desesperanzado?’
[J La mitad de los dias
[ Casi todos los dias
47. En el ultimo mes (30 dias), ;cuantos dias se L] Ninguno; nunca me siento solo
sinti6 solo? . .
[ Menos de cinco dias
[J Mas de 1a mitad de los dias (mas de 15 dias)
[J La mayoria de los dias; siempre me siento solo
48. (Le teme a alguien o alguien le hace dafio? [ si ] No
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Gracias por tomarse el tiempo para responder la encuesta. Es posible que alguien se ponga en
contacto con usted.

Si necesita un ayuda adicional para cuidar su salud, podemos analizar sus necesidades en un
“equipo de atencion interdisciplinario” o lo que también denominamos una reunion de “ICT”.
Incluiriamos a los miembros de su equipo de atencion, por ejemplo, su médico de atencion primaria,
su administrador de casos, su cuidador y usted. Este equipo puede reunirse de manera presencial o
por teléfono, y trabajar en conjunto para elaborar un plan destinado a satisfacer sus necesidades de
atencion médica.

Coloque sus iniciales para indicar que ha leido y entendido todo lo anterior.
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Tswv Cuab Lub Npe Tswv Cuab Tus Xov Tooj Hauv Tsev:

Tus Tswv Tus Xov Tooj Ntawm Tes:

Tus Neeg Ua Qhov Kev Tshawb Fawb no Tiav Tswv Cuab Daim Npav Kho Mob Tus ID:
Tus Neeg Ua Qhov Kev Tshawb Fawb no Tiav Tus | Tus Tswv Cuab Hnub Yug: / /
Xov Tooj

Hnub No Yog Hnub Tim: / /

Kev Sib Txeeb Ze rau Tus Tswv Cuab:

NQE LUS NUG NQE LUS TEB

1. Koj puas xav tau ib hom lus uas tsis yog lus L] Lus Arabic L] Lus Creole L] Lus Fab
As Kiv? Kis
[J Lus Suav [ LusLavXias [ Lus Somali
[J Lus Mev [J Lus Nyab Laj
L1 Tsis Muaj Hom Lus [] Lwm Hom Lus
2. Yog teb tias Muaj Lwm Hom Lus, thov piav
ghia tias:
3. Koj puas muaj tej yam kev nyiam tshwj xeeb | Kos rau txhua nqe uas siv tau:

()
uas peb yuay tsum ras nco txog: [] Tej Kab Lis Kev Cai Uas Yog Cov Kev

Nyiam

Nthuav dav raws li lwm yam kab lis kev cai
uas yog kev nyiam:

[] Kev Hnov Lus Tsis Zoo
Nthuav dav raws li lwm yam kev hnov lus
tsis zoo

cov kev nyiam:

[ Kev paub ntaub ntawv

CA HRA 2020 hmn HCS-20-01-03
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Nthuav dav raws li tej yam kev paub ntawv
uas yog cov kev nyiam:

[ Kev Ntseeg/Kev Xav Tau Hauv Sab Ntsuj Plig
los sis Cov Kev Nyiam
Nthuav dav txog gee yam kev ntseeg/sab
ntsyj plig kev xav tau los sis

cov kev nyiam:

[ Qhov Muag Tsis Pom Kev

Nthuav dav txog gqee yam ghov muag tsis
pom kev

cov kev nyiam:

[ Lwm Kev Nyiam Tshwj Xeeb

Nthuav dav txog qee yam kev nyiam tshwj

xeeb:
L] Tsis muaj
4. Qhov koj txhawj xeeb loj rau kev noj qab
haus huv tam sim no yog dab tsi?
5. Puas yog koj lub cev xeeb me nyuam? ] Yog [ Tsis Yog [J Tsis Paub Txog
Dab Tsis Lis
6. Koj puas muaj ib yam teeb meem rau koj lub [ Hawb pob

ntsws, xws 1i hawb pob, kab mob ntsws tsis

paub zoo tu gab los sis kab mob ntsws ghuav? [] Kab Mob Ntsws Tsis Paub Zoo Tu Qab (Chronic

Obstructive Pulmonary Disease, COPD)
[] Kab Mob Ntsws Qhuav (Cystic Fibrosis)
[T Tsis muaj

CA HRA 2020 hmn HCS-20-01-03
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tshuam rau koj lub hlwb xws 1i ua rau qaug
dab peg, tsis hnov qab (kab mob hlwb feeb
tsis meej) los sis kab mob hlab ntsha tawg?

7. Koj puas muaj gee yam teeb meem rau koj [ Plawv Dhia Tsis Xwm Yeem
lub plawv los sis txoj hlab ntshav plaws
tshaws xws li plawv dhia tsis xwm yeem, kab [] Kab Mob Hlab Ntsha Plawv Tshaws/Kab Mob
mob txoj hlab ntsha plawv tshaws, kab mob | Txoj Hlab Ntsha
txoj hlab ntsha plawv khub roj, plawv tsis ua . Kk i
hauj lwm los sis mob hlab ntshav tawg? Plawv Khub Roj
[J Plawv Tsis Ua Hauj Lwm
[ Txoj Hlab Ntsha HIwb Tawg/Mob Hlab Ntshav
Tawg
[] Ntshav Siab
[T Tsis muaj
8. Koj puas muaj ib gho teeb meem rau koj lub [J Kab Mob Raum Tsis Paub Zoo Tu Qab
raum xws li tus kab mob raum uas tsis paub ] . ..
700 tu qab los sis kab mob raum rau qib kawg Kab Mob Raum Rau Qib Kawg Lawm Uas Niaj
lawm uas niaj hnub lim ntshav lawm xwb? Hnub Lim Ntshav Lawm Xwb
L] Tsis muaj
9. Koj tus kws kho mob puas tau tshuaj xyuas [] Kev ntxhov siab
koj tus mob xws li kev ntxhov siab, kab mob
puas hlwb los sis kab mob ua rau hlwb tsis L Kab mob puas hiwb
meej pem? [] Kab mob ua rau hlwb tsis meej pem
L] Tsis muaj
10. Koj puas muaj gee yam mob uas cuam ] Qaug dab peg

[J Hlab Ntshav Hlwb Tawg/Mob Hlab Ntshav
Tawg

[] Kab Mob Hlwb Feeb Tsis Meej
[J Kab mob Alzheimer
[] Lwm yam kab mob hlwb:

(] Tsis muaj

11.

Koj puas muaj tus kab mob siab khov?

] Muaj L] Tsis Muaj
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kho mob rau hauv lub sij hawm 6 lub hlis
dhau los?

12. Koj puas muaj tus kab mob keeb cell tsis [ Muaj [1 Tsis Muaj
700?
13. Koj puas muaj tus kab mob HIV los sis [] Kab Mob HIV [] Kab Mob AIDS
AIDS? [ T . :
Tsis Muaj Ib Yam Hlo Li
14. Koj puas muaj ib tug kab mob khees xaws [] Muaj L Tsis Muaj
uas tseem tab tom raug kho nrog chemo,
hluav taws xob tua los sis phais tus mob
tawm?
15. Koj puas muaj kab mob ntshav qab zib [] Muaj [ Tsis Muaj
(ntshav piam thaj)?
16. Koj puas muaj tus kab mob pob qij txha? [] Muaj L] Tsis Muaj
17. Lwm yam teeb meem [J Lwm yam
L1 Tsis muaj
18. Koj puas tau mus tim chav kho mob xwm [] Muaj L Tsis Muaj
txheej ceev rau hauv 6 lub hlis dhau los?
a) Yog mus, koj tau mus puas tsawg
zaus rau tim chav kho mob xwm
txheej ceev?
b) Cov laj thawj txhawm rau kev mus
tim chav ER:
19. Koj puas tau mus pw kho mob rau tim tsev [] Muaj L1 Tsis Muaj

a) Yog mus pw, koj tau mus pw kho mob
tim tsev kho mob puas tsawg zaus lawm?
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b) Yog mus pw, cov laj thawj txhawm
rau kev mus pw kho mob tim tsev kho mob:

kev xav, kev nco qab, los sis kev txiav txim
siab?

20. Koj puas nkag siab txog kev siv koj cov [] Muaj L Tsis Muaj
tshuaj kho mob thiab vim li cas koj thiaj siv O Tsi . tshuai v ntaub nt
tej tshuaj ntawd? sis muaj cov tshuaj uas siv ntaub ntawv yuav
v" Yog tsis muaj, peb xav ghia tias:
e Muab koj cov tshuaj kho mob tso rau hauv
“Lub Hnab Daj Lis"
thiab nqa cov tshuaj mus rau koj tus kws
kho mob ztom ntej
kev teem sij hawm.
LOS SIS
e Hu rau peb tus kws muag tshuaj rau ntawm
(855) 658-0918, TTY: 711, Hnub Monday
— Hnub Friday, 8 teev sawv ntxov — 5 teev
tsaus ntuj, leej twg yuav yog tus los tshuaj
xyuas koj cov tshuaj thiab teb qee cov nqe
lus nug.
21. Koj puas xav tau kev pab siv koj cov tshuaj [] Muaj L1 Tsis Muaj
kho mob?
22. Koj puas xav tau kev pab sau cov foos yuav [] Muaj L] Tsis Muaj
tshuaj?
23. Koj puas xav tau kev pab teb cov nqe lus nug Muaj [1 Tsis Muaj
rau thaum koj tus kab mob los ntsib?
24. Yog muab piv rau lwm tus neeg uas muaj [ Zoo Tshaj Plaws [ Zoo Heev
hnub nyoog 11 koj, koj pua.ls hais tau tias koj li O 700 [ Siv Tau ] Tsis Zoo
kev noj qab haus huv yog:
25. Puas muaj tej yam kev hloov pauv rau txoj ] Muaj L1 Tsis Muaj
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26. Koj puas tau txhaj tshuaj tiv thaiv kab mob
khaub thuas rau xyoo no?

] Muaj L] Tsis Muaj

27. Koj lub chaw nyob tam sim no zoo li cas?

[T Tsis muaj tsev nyob

[ Nyob ib leeg

[ Nyob rau hauv ib pawg tsev neeg ua ke

[ Nyob rau hauv ib lub chav ntawm tu neeg kho
mob

[ Nyob rau hauv ib lub tsev pheeb suab

[ Nyob hauv ib lub chaw uas muab pab txog kev
ua neej nyob

[ Nyob nrog rau lwm tsev neeg

[ Nyob nrog rau Iwm cov neeg uas tsis sib paub
] Nyob nrog rau tus txij nkawm

[ Nyob rau sab nraum lub tsev nyob

] Nyob rau sab nraum lub chaw kho mob hauv
xeev

L] Tsis yog tag nrho cov lus hais los saum toj saud

[J Lwm yam

a) Yog Lwm Yam, thov piav ghia:

28. Koj puas tuaj yeem nyob tau nyab xeeb thiab
txav mus los tau yooj yim rau hauv koj lub
tsev?

] Muaj L] Tsis Muaj

29. Yog Tsis Nyab Xeeb, lub chaw koj nyob
ntawd pua muaj dab tsi xwb:

a) Muaj teeb cig zoo

[] Muaj L] Tsis Muaj
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b) Muaj tshuab cua sov zoo [] Muaj L1 Tsis Muaj
¢) Muaj tshuab cua txias zoo [] Muaj [1 Tsis Muaj
d) Muaj cov las tuav nce ntaiv los sis nqis [] Muaj L1 Tsis Muaj

ntaiv

LI N/A - Tsis muaj cov las tuav nce ntaiv los sis
nqis ntaiv.

¢) Muaj dej kub [] Muaj L1 Tsis Muaj

f) Muaj chav dej nyob rau sab hauv tsev [] Muaj L] Tsis Muaj

g) Muaj ib lub ghov rooj uas muaj ghov [] Muaj [T Tsis Muaj
xauv nyob sab nrauv

h) Muaj cov ntaiv nce nkag los rau hauv [] Muaj L] Tsis Muaj
koj lub tsev los sis cov ntaiv nce

nyob sab hauv koj lub tsev
1) Muaj ntaiv hluas taws xob [] Muaj L] Tsis Muaj
j) Muaj chaw siv lub rooj zaum muaj log [] Muaj [T Tsis Muaj

mus los

[ N/A - Kuv tsis tas siv ib lub r00j Zaum muaj
log.

hauv gab no?

k) Hauv koj lub tsev muaj cov kev tawm [] Muaj L1 Tsis Muaj
mus uas tsis muaj dab tsis thaiv kev
30. Koj puas ntog nyob rau hauv lub hlis dhau [] Muaj L] Tsis Muaj
los?
31. Koj puas ntshai tsam ntog? [ Muaj [T Tsis Muaj
32. Koj puas xav tau kev pab ua tej yam xws li
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a) pab da dej los sis ntxuav ib ce Muaj L] Tsis Muaj

b) Kev nce ntaiv Muaj [ Tsis Muaj

¢) Kev noj mov Muaj [ Tsis Muaj

d) Kev Hnag Ris Tsho Muaj L1 Tsis Muaj

O O] o} gy o

e) Kev txhuam hniav, zawv plaub hau, Muaj [T Tsis Muaj

chais plaub hwj txwv

]

f) Npaj zaub mov los sis ua zaub mov Muaj [T Tsis Muaj

]

g) Pab tsa sawv ntawm lub txaj los sis Muaj L1 Tsis Muaj

lub rooj zaum muaj log

h) Kev tawm mus yuav khoom thiab [] Muaj L1 Tsis Muaj
nrhiav khoom noj

1) Kev siv chav dej [] Muaj L1 Tsis Muaj

j) Taug kev mus los [] Muaj L1 Tsis Muaj

k) Ntxuav twj tais los sis ntxhua khaub [] Muaj L1 Tsis Muaj
ncaws

1) Sau daim nyiaj tshev los sis khaws tej [] Muaj [T Tsis Muaj
nyiaj txiag

m) Tsav tsheb thauj mus ntsib tug kws [] Muaj [T Tsis Muaj
kho mob los sis mus ntsib koj cov

phooj ywg

n) Ua tej hauj lwm hauv vaj hauv tsev [] Muaj L1 Tsis Muaj
los sis sab nraum lub tiaj nyom

0) Coj mus saib tsev neeg los sis cov [] Muaj L1 Tsis Muaj
phooj ywg
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p) Kev siv xov tooj

] Muaj L] Tsis Muaj

q) Pab soj qab xyuas tej kev teem caij
mus kuaj mob

[] Muaj [ Tsis Muaj

33.

Yog teb tias xav tau rau ib nqi saum toj saud,
koj puas xav txais tag nrho cov kev pab uas
koj xav tau no?

[] Muaj [ Tsis Muaj

34.

Koj puas muaj cov neeg hauv tsev neeg los
sis Iwm cov neeg txaus siab thiab tuaj yeem
pab koj thaum koj xav tau nws?

[ Muaj L1 Tsis Muaj

35.

Koj puas xav tias koj tus neeg zov muaj sij
hawm nyuaj los muab txhua yam kev pab uas
koj xav tau?

L] Xav
] Tsis Xav

L] Kuv tsis muaj neeg zov.

36.

Puas muaj qee zaus uas koj tsis muaj nyiaj
them tej khoom noj, nqis khiab tsev nyob, tej
nqi dej thiab hluav taws xob, thiab nqi tshuaj?

[ Xav Muaj [T Tsis Muaj

37.

Puas muaj ib tug neeg siv koj cov nyiaj uas
koj tsis tau pom z0o?

] Muaj L] Tsis Muaj

38.

Ib daim foos hais tseg ua ntej yog ib hom lus
ghia rau koj tus neeg hlub paub txog tej kev
xaiv saib xyuas mob nkeeg uas koj xav tau
yog muaj mob loj rau koj tus khee;.

Koj puas muaj ib daim foos sau tseg txog kev
tswj txoj sia los sis ib daim foos hais tseg ua
ntej?

[ Muaj L1 Tsis Muaj

a) Yog Muaj, nws sau txog dab tsi rau
hauv hom ntawv no?

b) Yog Muaj, koj tus kws PCP/Tus Kws
Kho Mob puas muaj ib

[ Muaj [T Tsis Muaj
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daim ntawv theej?

¢) Yog Tsis Muaj, Puas xav kom kuv xa [ Xav [1 Tsis Xav
tej ntaub ntawv ntxiv tuaj rau koj?

39. (Txhawm Rau Cov Nge Lus Nug 39 txog 44, [ Xav [J Tsis Xav
tsuas teb tau yog muaj hnub nyoog 13 xyoo
los sis siab dua xwb)

Hauv lub sij hawm peb lub hlis dhau los, koj
puas xav tias koj yuav tsum txo los sis tso
tseg kev haus dej haus cawv los sis siv tej
tshuaj muaj yees?

40. Hauv peb lub hlis dhau los, puas muaj ib tug [J Xav [ Tsis Xav
neeg tau ze koj los sis ua rau koj npau taw uas
hais kom koj txo los sis tso tseg kev haus dej
haus cawv los sis siv tej tshuaj muaj yees?

41. Hauv peb lub hlis dhau los, koj puas hnov tias 1 Xav L1 Tsis Xav
koj yog neeg tsis zoo los sis neeg phem ntau
npaum li cas txog ghov kev haus dej haus
cawv los sis siv tej tshuaj muaj yees?

42. Hauv peb lub hlis dhau los, koj puas tau sawv 1 Xav L1 Tsis Xav
los es xav haus dej haus cawv los sis siv tej
tshuaj muaj yees?

43. Koj puas hnov zoo li tias muaj ib gho teeb [ Hnov Tau [ Tsis Hnov Tau
meem los ntawm kev haus dej haus cawv los
sis siv tej tshuaj muaj yees?

44, Yog teb tias yog rau nqe lus 39-43, koj puas [] Muaj L] Tsis Muaj
xav kom ib Tug Thawj Tswj Xyuas Teeb
Meem hu xov tooj tuaj rau koj txhawm rau
muab kev pab txhawb/kev ghuab ghia?

45. Hauv 2 lub Iwm tiam dhau los, koj muaj kev L] Tsis muaj hlo li
txaus siab lps sis kev zoo siab ua tej hauj lwm ] Muaj ntau hnub
no npaum li cas?
[] Ntau dua ib nrab ntawm cov hnub

L] Yuav luag txhua hnub
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46. Hauv lub sij hawm 2 lub Iwm tiam dhau los, | ] Tsis muaj hlo li
koj puas hnov tsis zoo, ntxhov siab los sis tag ] Muaj ntau hnub

kev cia siab?

[] Ntau dua ib nrab ntawm cov hnub

[ Yuav luag txhua hnub

47. | Ib lub hli dhau los (30 hnub), muaj puas [ Tsis muaj 1i — Kuv yeej tsis hnov kho siab li
. S
tsawg hnub uas koj hnov kho siab zim? [] Tsawg dua 5 hnub

[] Ntau dua ib nrab ntawm cov hnub (ntau dua 15
hnub)

[ Yuav luag txhua hnub — Kuv yeej hnov kho siab
tas li

48. Koj puas ntshai ib tug neeg los sis ntshai tsam [ Ntshai [ Tsis Ntshai
ib tug neeg ua rau koj muaj mob?

Ua tsaug uas koj siv lub sij hawm los sau daim ntawv tshawb fawb no tiav. Tej zaum yuav muaj ib
tug neeg hu tuaj rau koj.

Yog koj xav tau kev pab tshwj xeeb los muab kev saib xyuas rau koj li kev noj gqab haus huv, peb
tuaj yeem tham txog feem koj xav tau rau hauv "Pawg Kws Saib Xyuas Ntau Yam" los sis yam uas
peb pheej hu tias kev ua tau raws li ghov "ICT".  Peb yuav tsum suav txog cov tswv cuab ntawm
koj pawg kws saib xyuas, piv txwv koj thawj tus kws kho mob, koj tus thawj tswj xyuas teeb meem,
koj tus neeg zov, thiab koj tus kheej. Pawg kws ua hauj Iwm no tuaj yeem los ntsib koj tim ntsej
tim muag los sis hu xov tooj los sis ua hauj lwm ua ke rau txoj kev npaj kom tau raws li feem xav
tau rau koj li kev noj qab haus huv.

Thov ghia tias koj twb tau nyeem thiab to taub tej hais los saum toj saud lawm:
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Unnnonipjub hupgnid

Wanuih winihp

Wju hwpguwwpp jpuginn whap

Wju hwpguw)wpp jpugiinng whah

Wanuih mwd hipwjunuwhwdwpp’
Wanuih peewjhtt hinwjunuwhwiwpp'

Wanuih wenpouwuwwhwljwi jpbuniph ID

Wanunih dtinyut wivwphyp’ / /

nnh dwuht dklip yhwp L mbintjubwibp:

htinwjunuwhwiwpp
Wuopdw wiuw : / /
Wanunih htim juyp
| <urs NUESUUUL
1. Qtiq wmbqtipntithg pugh wyp jhignu
hwplunp & ] Wpwpbiptit [] Untinjtipt [] dpwbutintit
wlnun niubin niw
[J Uwinupht U Anwatipst & Undwigp
uwuittip wmbwdtip
[ puwuitpt L dptntudtpta
L nydp L) w g
2. Gt wy) (tiqny, uinpnid Gop oty
3. “nip nplt iwppnwyunynipynih nLbb’p, ‘Uobip pninp Yhpuntjhtttipp®

] Uwynipuyhll twpuwwyyunynipynLibttip

Uwibpuiwul djupugntip dywynipught
twhiuyunyni pynLbbitipp’

[ Lunnnipjubll hrubiqupnid
Uwibinpuiwul tjupugntip junnnipyui
houbigupdwb
twhiwyunmynipynLabtipp’

[ Qpughumnipeynih

Uwbpuiwubl djupugntip
gnughwnipjub twhuwyyuwnynipynibbbpp

CA HRA 2020 hy

HCS-20-01-03




L X J
il
200 Oceangate, Suite 100
Long Beach, CA 90802

MOLINA

HEALTHCARE

Unnnonipjub hupgnid

[ Upnt/<nglinp Yuphphtp ud
twhiuyunyni pynLhiitin
Uwbpuwdwubl djupugnpbip
Upnbwluit/hnglinp npbik uiphp Jud
twhiuyunyni pyni i

[ Stiunnnipjubd pwbqupnid

Uwbpuiwubl dljupugntip mbunnnipyub
hombqupdwb

bwhuyyuunyni pynLbiitinp”

] W) hmwnnil] twpuumyqunynipyniiiitin
Uwibpuiwul tjupugntip npk hwnnily

Juuywo, hsytiu ophtil” wupdw,
pnptnh ppnithy opunpniljnjy
hjnJutinniynih und ghunhy $hppng:

twhiuyunyni pyn
L1 nyup
4. N"pt £ Qtp hpdtwjub wnnnewljub
dnwhngniyniil wyu wwhhb:
5. “nip hnh” tip: [] Wn [] Ny [] Uhpwntih ok
6. “nip nplk fuinhp nLtp Qtp enptiph htim ] Wupdw

] (dnptiph ppntthy opunpnilmhy hhywbmnignih
(COPD)

L) 8huwhy $hppng

[J nyp

“nip nplk fulinhp nLo’p Qtip upnmh Jud
powitiunni pjull htim Juuywod, htvytiu

' bwuwupwtiph hpphyughw
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onhlwly’ Gwhuwuputinh $hpphyughu, L] Upwh hotathy
upwuh hptdhy hhdwbinnip)nib,

oSuypudwuwyhtt qupytipuyotiph
hhywinnipynih, upmwinpuyht hhquitimnieynih
whpwjupupnipynil juid Jupyuo:

hhywinnipyniLt/Suwypuiwuwhtt quptpuyjatinh

[] Upunuyhtt wmbipujuwpupnieynih

[] Nintinubnpuyhtt yuunwhwp/bGwpyud
[] Pwnpap Gtpnid

] Ny vh

8. Ynip nplik fulighp nitp tphljudtiph htan | L Bphyudtiinh ppnthy hhyubinniynih

Juuywd, hvytiu ophtiy” tppunitiiph
ppntthy hhjwinnipinih jud tphjudwyhb L] Gnhwiduyhtt hhutinnipjut Ytipgluyht

hhJubnnipywb Ytpgtuyht thnyy’ nhwihgny: | thny nhwghqny
[ nyuh

9. Upyn’p Qtip pdholt whumnpnpty | Qtiq ] Qhypkuhw
Unun Juppuyhlt prbiquipniy, hisytiu
onhtu nbpufw, handitina G | — OPandREh

tpYplitin rwbqupny: [ 6pyplitin
] Ny vh
10. Motp nplk wnnnewljub yhtwy, np [ Lnwuitin

wgnnid £ Qtip nintinh ypw, htvwtiu
ophtwy” tnyuwbitip, hhpnnnipjub
hutimhpbitip (eniuinnienih) jud [] [dnijuinnipjnih

Qupywd: [ wighwydtiph hpgwitinnipynit
[ Nuntinh wy; juanhptp

[ Nintinubnpuhtt yuunwhwp/bGwpyud

[J nyh
11. “n1p ghnng nLbbt’p: [ Un ] Ny
12. | MOt’p dwhqumuyhb poheltiph [ wn ] ny

hhywimnignib:

CA HRA 2020 hy HCS-20-01-03



L Wnn o h )
. nenipjuili hwpgnt
“l MOLINA

HEALTHCARE

200 Oceangate, Suite 100
Long Beach, CA 90802

13. | Qnip UBU, jund QbUL niol’p: [Jupua 0 9pug
[ ng dtyp
14. “nip wljnhy pungytin nLbit’p, npp ] Uyn ] Ny

pnidynid L phihnplpuuhuynd,
twpwgquypdwip jud yhpwhwwunnigyudp:

15. “nip wpwpuwhum (Qupwpn) nibbp: ] Uyn ] Ny
16. “nip nbdwnnhn wipephwun nLblp ] Uyn ] ny
17. )] wnnnowuih jutinhpitin ] [&4]]

[ nyuh

18. Jtipphtt 6 wdunid “knip pnnuy oglinipjuit [] Uyn [] Ny
pwdwiinibip nhdt? tip:

w) Gplb wyn, pwih” mbqud tp
2wy ogiinipyub pudwininiiip
wyghib:

p) Guuy oglinipjul pudwbiniiip
wygtinipjui buyyumuwyp’

19. Jtpohtt 6 wdunid “knip ghptipnlh ] Wn ] s
wbglugnt’ tp hhyubnuingniy:

w) Gpb wyn, putih” wmbqud tip dhwgl)
hhywiinuiingnid:

p) Gt wyn, hhyjutimwitingnid dtwne
yuwmbwnp
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20. “nip hwmuljubini™d tip, ph hish hwdwp Go ] Wn ] ny
Qtip nintinp W hoy tyuumwny tip npub
o rrfnrfn;lL él:n hiy by 4ny tp nputip | 0 6h nbnunmiunyg nhn
v' Gpt ny, Ukbp junphnipn top wuwhu'
o ‘il Qtp ntintipp "(Fnpet mnuypuwyh" dhe
L ytipgiy Qtiq htim hwenpn
pd2lih wygtipnpywbp:
quuU

o Jwbquhuwnl utip ntinugnpdhi (855)
658-0918 htinwhunuwhwdwpny, TTY"
711, ipynLywpphhg nippwe, 8 a.m.-hg 5
p.m.-n, ny Ynruntdiwuhnh Qbp nbintipp W
Juuunuuhiwdth gubjugwd hwipgh:

21. Qtiq oqlinieynLl hwplun’p £ Qtp nlintiph L] Un L] Ny

htim Juyyuwo:
22. Qtq oglnipnih hwpjun™p ] Un L] Ny
wnnnowwwhwlub diwpnetinp
Inwgitijhu:
23. Qtq oglinipynih hwipjuyn’p t pdryh ] Wn ] Ny
wygbnipjui dudwbwly hwupgtipht
yuwunwuhiwbbhu:
24. Lunitidwntbyny Qtip mwuphph wy) whawbg [] Qtipuqubg L [ wmn Jwy
htimn, “Fnip Juutihp, np Qtin
. ] Lwy k£ ] Pujupunp k [ qumn &
25. Qbtq Unun nplk thnthnfuniynid h huywn [] Uyn ] Ny

tYE E dnwonnnipyub, hhpnnnipjud juid
npnpnidtitip Juyugiitine htin juwyywod:

26. Wju mwph gpnhyh yumyuunmnid unwgh’ ] Wn ] Ny
tip:
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27. bty yuydwbbbipnid tip wyu wwhhb [] Uhopliwh bl
wynniy:
[ Uhwytuyy Gl wiygpnid
[ Wwnnid &l fadpuyhtt mwbip
] Wynnud td otiputingnid
] Wynnud td dundwbujuiynp jugupuiimd
[ Uuynnid &l wowigdwd hbwmpntinid
] Wynnud td pbwnmwbhph wimudittiph htim
[ Wwnnid &l hid htin winbynipynih ynititignn
whdawbg htinn
] Wwpnid tip Jangu/uninituliniu htim
] Wypnid &l mwubtihg nnipu Juypnid
] Uwpnid td wy) twhwbgh pdoqujui
hwunwwnni pynLinid
[l Jtpnbpputitinhg ny dtyp
U wy

w) Gpt wy], utinpnid Gbp Ghwpugnty

28. Yupn'n tp wprynp wiyumwig wunly W ] Uyn ] Ny
htipmnipyudp yupdyt) mwb dty:

29. Bt ny, wipnyn’p Qtp wypwd yuyph nibp’

w) Luy (nruwynpnipynih [] Uyn ] Ny

p) Luy otinnignid ] Wn ] s
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q) Luy onnpuynid [] Un [] Ny
1) Puqphp wumhbtwbbbph jud ] Ujn ] Ny
ptipwhwippuljitiph Ypw [om - Quumhtwbbtip jud pipwhwppuyatip
sjubt
t) Swp 9nip [] Uyn [ Ny
q) 2niquipuil b Whe [ Un ] Ny
£) “puh nowlt thuyub [ Un [ Ny

n) “thiwh wmnil ghwgnn wunmhbwbbtin ] Wn [] Ny

Jud
nwul Utigh wuwmhbwbbtp
) Jtiptjul [] Wn [] Ny
d) UiJuuwyjuljit ogunugnpdtine ] Wn ] 0
nwpwop [ /U - haa wiwuwgpul huplunp st
h) Uquun Gubwwyuwph wmithg nnipu ] Wn ] 0
qunt hwdwp
30. Ubgju wduju plipugpnid “knip Juyp ] Wn ] Ny
puyt’) bp:
31. Qnip Juhubitni™d tp Juyp piyoknig: ] Wn L] Ny

32. Qtiq oqliniynLl hwplun’p £ unnple
tyywd gnponnnipniLtitinh hundwn:

a) Lnqubp Jud ghgnin piinpniatp ] Wn L] 0
b) Wuwmh6whbbtpny pupapwbugp [ wn L] ny
¢) Ulup [ wn L] ny
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d) <wqltp Hun UOny

e) Wumuwdlitipp ainqubtwutin, dwqbipn ] Uyn ] Ny
uwbiptiyp, uwthptp

f) Munbhp uupuwunmbp jud Ghtp ] Uyn ] Ny

g) Waynniinig jud wpennhg Ytp ] Wn L] 0
[ {etinesiy}

h) Wplinnip wiitijp Jud ninbjhp ] Wn L] 0
unwbun

1)  9niqupuibhg oquytn ] Wn L] 0

j) Luytip Own Ony

k) Wdwbbtipp Jud pnptipp jJubtwgp ] Wn ] ny

1) Quytn nnipu gptin fund npunth Ll yn L ny
hwwnly wjwhbip

m) £d24h qup fud phljipbtipht Ll yn L ny
uyghibip

n) Stuwyhb jud wygni gnpdtip wbtin ] Uyn [ Ny

0) Lhwwbhph winudtbphd fud [ wn L1 ny
paltipbtiphtt wyglytyp
p) <tinwhunuhg ogquytip ] Wn [ Ny

qQ) dwdwnpnipynibbtiiphtt htmbtp [] Wn [] Ny

33. Bt wyn bp wunmwupiwtinid ] Wn L] s
Jtpnbpyuyiitiphg nplek Wkyhi, unwbinid tip
wpyn’p wyn gnpdnnnipynLhiitinh htin
Juuyywd wipnne withpwdtiyn
oqlmipyniip:
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34. | %nip phinwbhph winudtbp Guad wy ] wn L] ny
wbahtip nLut’p, nyptip gumbnipnih nibkh
L Jupnn G oqlip wmthpudtiymni pyub
ntiypnid:

35. “nip tpplihgl dnwodnid bp, np Qtip ] Wn
hutuinnp ndJuwputinid £ mpudwnpty Qtq ]

) 0y
wbhhpudtiym unipnne oqlinipmiip:
[ 6u futwdnn smotd:

36. Gpplhgt Qtip npudp Ytippwbni ™ k ] Un ] Ny

nintihph, mwb yupéh, hwphybtiph
ntintinh hudwn Jawptjne huwdwip:

37. | Nplk dtlh oquugnpdm™§ £ Qtp npusn | L] W ] ny
wnwig Qbp pnyumynipyub:

38. Lwhitwui hpwhwign hwunmwpnine t, ] Wn ] ny
nnp Qtp hwpuwqunbipht pny) £ muhu
htwtw) wnnnewwywhwywb pnwdph Qtin
pbunpnignibtitint, tpb nip sunhhg wyth
hhywbn tp htiplitinn npnynid uywugbtne
hwiwn:

“nip Juwl jud bwhibwjub hpuwhwbg
nLbbp:

w) Gpt Wn, i’y mtiuwyh

thwunmwpenine kL nu:
p) Gt Wn, wpnyn’p Qtip PCP/Rdhylu L wn L ny
nilh
npw wuwwnbhbp:
q) Gt Ny, Jupnn &l wpynp 1 wn O ny
ninuplt] Qtiq

hwtipuy mtintiynipynibiitin
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39.

(wpgtip 39-hg dhisl 44, ywmwuuwbbp
dhwyl, tipt 13 U wytijh mupkljub tp)

Jlipohtt iptip wdujw phpwgpnid, qqugh’]
tip wprynp, np wtinp £ jpauntip fud
nunuptip fudbip Jud pdpunbintip
oquwgnndbin:

[ Uyn [ ny

40.

Jtippht tiptip wiuju plpwgpnid, nplik
utn quypuignti jud iywpruywgnt £
Qtq wubyny, np nip wtinp k fpéuntp
Qud nuipupbgltip adbip Jud pdpuntintin
oqumuwgnndbin:

] Uyn [] 1y

41.

Jtipoht tiptip wiujw pypugpniy,
utinuiynp jud Jun qqugh’] bp judtne fud
pPUpuntintin oqumuwgnpotine Wuntwnny:

] Wn [] Ny

42.

Jtipeht tiptip wduwjw phpwgpniy, tnt’| &
dudwtuly, np wpphwgh) tp” gubljubtugny

nglifhg padhgp huiti ud pdpwintin
oquwugnpoti:

[l Wn ] ny

43.

“nip qgni™d bp, np pupunbtntiph jud
wynhnh htim Juuyywd jubinhpiitin nibtip:

] Wn [] 1y

44,

Gt wyn tip ywwnmwupiwiinid 39-43
hwipgtipht, gutjutni™ tp wipmynp, np Qtip
Qnpoh Junwunphsp quiquhwph Qtq
wewlgnipynii/niunignid impudwnpbine
hwdwin:

] Wn [] Ny

45.

Jtipghti 2 puwpwipyu phipwugpniyd, nppw’t
hwtwhu tip httmwppppnipyub jud
hwényph yujuu qqugly nplk pub
wbtinig:

L Gpptip
] U pwibih wiqud

LI optiph Yhuhg wth
[ Qntipt witih on

46.

Jtipoht 2 yupwipyu pbpugpnid nppu’t
hwtwhu tp Qtiq wbmpudwnhp, ptyagud
Jud wbhniju qqught:

L Gpptip

[ Uh pwiih wiqud

[ optiph Ytuhg wytihi
[ aptpt unith op

CA HRA 2020 hy

HCS-20-01-03




L Wnn o h )
. nenipjuili hwpgnt
“l MOLINA

HEALTHCARE

200 Oceangate, Suite 100
Long Beach, CA 90802

47. Jlpohtt wduguw pipwgpnid (30 op), pwih” ] Ny 0h — Gu tipptip dhuyiwaly skl ggnid

op tip Uhuytiwy qqugh: [J 5 ophg wuyuwu

[ opyw Yhutinhg wytih@ (wafth pw 15 op)

[ Onbiph ko dwup — Gu dhyn dhwybuy td
qgnid

48. | 9mp Jujubklnid tip nplit whlhg Gud nplt | wn ] ny
Utp Qtq Jowun"d E:

Gunphwjunipynih, np dudwbwl mpudwnptghp hwpguwywpp jpugitine hwdwp: Opbk dthp
ptinltu Yuwyh Qtiq htin:

Bpt Qtq jpugnighy oqiinienih £ hwpunnp Qbp wnnnenipyud dwuhtt hnquint hwdwip, dtbop
Yupnn tp puliwplty Qtp Yuphpbbtipp “Uhenhughuyhtiup fuiwdph phdh”, ud, htswbu dkip
wylt wiJubnid top” “ICT” hwinhwydiwd dwudwiwly: Ukbp Yotpwnetip Qbtp ppbwdph phith
whnuititinhty, ophtt]” Qtin wnwetiuyhtt juttundiph pdoyht, Qtin gnpdh unwuipsht, Qtp
hatinnht b Qtiq: Wyu phdip jupnn £ hwinhwytp widudp jud hinwhinuny L dhwuh
wphuwnty Qtip wnnnewwywhwljwbd Juphpbbtipp puygupwpnn dpwghp Wwytiine hwdwp:

futinpnud Gap nat] Qtip wbjub ujqpiwmwntipp’ hwumwmtiing, np Juppugt] b
hwuljugt) tip yipnbzjup

CA HRA 2020 hy HCS-20-01-03



L J
i“ MOLINA

HEALTHCARE FUBIHE S /I 28151

200 Oceangate, Suite 100
Long Beach, CA 90802

spenrarasenilng saregrrunteigsanrnsnilne

sarsgrsanitrunirsndng

andnmminhuiiese o o o .

s v a anfadisgemnarninseniin

iransratninmminsAufiess T T

e T e T e igtegifafimusinnndn

fmfrdanmuttnrendn.

* manigeigsa: : / /

LT matite

1. zﬁgﬁ[ﬁfmsmmu?mﬁﬁmma:iigm?mm@? D manmnt D maniffisga D Manmi
D manfiennd D mmgmj D managined
D manwaipm D mani]rams
D QELtjm: D mantieid)n

2. (sdesimansiesd)n sgwumne

3. sfisine stﬁnjfm:ﬁmmu?@wj nity ﬁm‘.’mLtjf Auiuigse 7 gwsfrsinrigfngiy oS agn e

D sannimidnmiamy
fIUEE g

mivigutanuinibiyuiamy
REERUER ]

D muHgsuisMmIANT
mm%g\ﬁ%imnﬁéﬁ m'ism:r}‘m'j

Gannifise
ALl

|:| HOINY

Mg uRIGAN IS RHRIRY:
§ hHping

2 2

CA HRA 2020 km HCS-20-01-03



L J
i“MOLINN

HEALTHCARE ﬁ7féf.ki&fﬁﬁ’i2ﬁ7m
200 Oceangate, Suite 100
Long Beach, CA 90802
D aquimi gﬁnﬁmﬁgkmmm/ﬁiﬁg
) g
mmfg\mn‘?ﬁ@mﬁsmmm/giﬁg
) g
Gannifise
UL
D mosigsuiemidamiin
mintguidmnsgsuiemnd
Gannifiae
v n
D sanuigfreiesds
miviguiiisanniginsuiesd)n
L] e
il
4, tﬁﬁmmmmmsmnﬁﬁumﬁ&ammnmﬁmﬂe?
g L ] 1 L3 11‘\ L3
5. 1ﬁ§ﬁﬁqnmg?gtmziﬁsgw? D i D 19 D Samniig
6. tﬁgﬁmsnnmmuﬁ gﬁmﬁﬁtﬁﬁ ﬁﬁﬁg:%fﬂtﬁﬁ{cn ISt} g{f‘ismﬂﬁfﬂtm? I:‘ 38n
|:| R eseniasdur o 6H (COPD)
B
D fsegs
[T o
7. RN UMM EAEA YBIgAINY gﬁmﬁﬁﬁ@ﬁﬁnﬁqm:gu |:| ﬁ*ﬁﬁ‘@ﬁﬁnﬁ@fﬁ?@,h
S danuueys 8nszaoinniny digpunu:gh
yRimsrrinnnunagimpaiugs ? L onsnuntos g/ gsnoirsnuny 48
g

CA HRA 2020 km HCS-20-01-03



L J
i“MOLINN

HEALTHCARE FUBIHE S /I 28151
200 Oceangate, Suite 100
Long Beach, CA 90802
D tfsgpunusgh
D tfmboinnnunngmpa
D Sfubarninyg
me
8. i suamnny yenifapmnaso 6 ;..

tfinmne; o G
g npmauiamimugagmusin wminng nnisage ?

ﬁﬁﬁﬁfhtmﬁﬁmﬂﬁm UG WL WM Ny

m8
4
a . 8 eau aa o
9 mLmn9Jmm§ﬁmszgmﬁ£sgmm§ﬁmSﬁ‘gsmnmﬁﬁJmmzsn{emntﬂiﬁmﬁn@ﬁ REmadnta
: v Cl fn
o a o a? a o "o ‘7
enun TRTAHUIGIR YHAm mgqumgm : N
THINIEIE
9@ "
ﬂhfﬂ[ﬁiﬁ?ﬁ
m8
4
10 mgﬁmsrm;jergwergmiummﬁﬁ:mmﬁmg:ﬁmmsumgﬁgﬁm MAUME mﬁLﬁﬁ‘ll"i

miGne (ﬁﬁ:ﬁm m) yifimbroinnmunngimpaitnge ?
' 1Lm:@ﬁmﬁmnmag:ﬁmm/ﬁﬁmt’amﬁmmagﬂgmﬁpru
;

Sndmem

Sfneain
e o

O O0dooogoboddd od o d

ANBMNSIAN mtﬁgw:]m

]

11. tﬁgﬁmstnﬁLﬁstﬁﬁi’utgtg? D me/mes D 18
12. 1ﬁ§ﬁmsﬁﬁtmrﬁmnmammu%ﬁ:qm? D me/mw D 19
13. swnenedd HIV gunedinoge? ] HIV [] el

D meaind
9

CA HRA 2020 km HCS-20-01-03



L J
i“MOLINN

HEALTHCARE FRUBIHE S /257

200 Oceangate, Suite 100
Long Beach, CA 90802

14. iy etfumininfganp manmwanimefs Tejamny ymiszmbge ? I:' me/mes I:' 19

15. zﬁgﬁmsﬁﬁﬁﬁtmyfgﬁ(mﬁhgi)gw? I:‘ me/mms I:‘ 9

16. tﬁgﬁmsmﬁmnﬁm&mﬁgngw? D me/mm D e

17. mgsu‘ims{]ﬁ |:| g

18. anmeguieluginunnadgmn 6 fsqummts:gm? I:' me/mw I:' 12

a) e Wynmesutesimenn?
HNMRGUEESYS

b) gttt RgUUgTANn RS
] AR A E R

19. 1ﬁ§ﬁmShijﬁ‘iSﬁlj_hHE!mGJEUjmﬁiEﬁlj_ﬂﬁlﬂﬂmm 6 ?eﬁlmmezs:m? I:‘ me/mm I:‘ e
; Ty

a) e hunnpfisisfnngin atur?
L3 L3 < 1

b) sfwe wemmARTinas it aEnanfisisgine)s
JHuy ! Hney E

CA HRA 2020 km HCS-20-01-03



L J
. ®
] | JHOe el

200 Oceangate, Suite 100
Long Beach, CA 90802

FUBIHE S /I 28151

snAnh g emmuRHARATAAERAMIt
L3 1 <+ o Q;

o e e . a sga Y Y 9 |:| |:|
20. hgndamgiuagnfamiaig sngmtmqmmgﬁﬁjfﬁﬁmmgw ! me/mw e
mewiis U meIEN G
L) 3 UL -CLL
V' iime ifarsiangi
L] )
o ' (13 ' - 2"
®  pumAtuUAEARE | AMUNANME
JHEINERTRERY o bl
Ficfesfaraticalnbie ot
i d
MUERAMAGUINguAsHATET N A M
q P q
q
®  gnugieiméBmsminadingmurtiiase (855) 658-0918,
TTY: 711, fitgugunragn At 8 1iin sy 5 ans
QERRILA] Y A
nngnmafinsimiffapdaimerimmgn Safuaignusignd
0 4 ygiguug o DRIgHuRg
21. mgﬁ[}jsmm§m§nm:ﬁﬁ§uﬁm§ﬁgm? I:' me/aw I:' e
22. tﬁgﬁ[ﬁfmaﬁgmghm:ﬁmmng'nfﬁUﬁ%;smngw? I:‘ mg/mm I:‘ e
23. tﬁgﬁ[ﬁmmgmghmﬁgmmg:ghﬁglnmmwmgﬁmgﬁﬁjm@!pmqw? I:' me/mrg I:' e
24. tmﬂmm]mﬁshgmﬁmmsmnﬂfﬂmmgﬁ |:| gsmien: |:| Agamss

I:'m I:'u%: Dﬁé

#

- ' - ° - ‘7
25. mgﬁmsm:@mg:mmﬁ misie) gmiaspsiaamytge / I:' me/mm I:' 19
26. tﬁﬁﬁmsqqmmsm:mf’iﬁ‘ﬁﬁm:ﬁﬁmmmﬁts*lﬁhsfns:gt@? I:‘ me/mng I:‘ e
L3 » C3 n al 4; L3
- ' ' " o ‘7 .
27. tﬁq‘nsmmmm:umgﬁgmnnmgﬁ&]gunhnmtu:. I:' medupn

D wglmfing

CA HRA 2020 km

HCS-20-01-03




L J
i“MOLINN

HEALTHCARE mfgfﬁyﬁ“ﬁ’fzmm
200 Oceangate, Suite 100
Long Beach, CA 90802
seoisinhgsum
sluanUmaLn
gl e fujen

wnsinauan Rt gwmimiael
Q" a8 n u
sty pansiod]s
» u
wnsinywgnismiantuny

m'jmmﬁmﬁ/[pns
gon/InE

OO OO od o i

wnnginiginimiin:

o Cl

D m'ﬁghLﬁiﬁﬁnn mtmmmeh'j:ﬁ
a B n 3

D menhmFn e
w79

D tﬁJhtG:]ﬁ

a) LTJﬁJEIT.TH] Stﬁ‘lmﬂﬁ hgﬁﬁtmﬁi

28. shnnmwidiel ‘émﬁ&mﬁnmmh{iﬁmmsﬁﬁ‘?mﬁ:gﬁme? I:‘ me/mm I:‘ e

29 (sdesifemns sEnignitnmniniigings

a) niy [ me/mes [] 19

b) nvgl{atigme I:‘ me/mes D 19

C) [pAAtMS D mne/mes D 19

d) neunigigimutind q@ftﬁhﬁt@: I:' me/me D 19

|:| ms — @Bﬁﬂkﬂl ggfte]hﬁﬁ}]ﬂit@ljﬁj

CA HRA 2020 km HCS-20-01-03



L J
i“MOLINN

HEALTHCARE FUBIHE S /I 28151
200 Oceangate, Suite 100
Long Beach, CA 90802
e) Frel me/mes 18

f) vetidmeinuus
a Q“ a

g) nurelinieni me/mm

O o) o O

]
Y

[]

]

h) ﬁtﬂﬁ!iﬁghgi gﬁtq\m Eﬂg/[‘ﬂhj

ieinane
Q; Cl

mG/th |:| ie

1) siafinse
n n

mg/mm |:| 19

1) §meapn ity

O o O

me - éﬁsmfmuﬁiﬁsmw A
“ N i~

v

k) %ﬂmvnﬁg:ng]: D me/mes D e
30. shgnensgasinai g asiesamws e 7 ] ne/mw ] 10
J
31. sfgnesmite ! [] me/mn [ 10
32. sfgnpimit g Myt M iU S mEe e ]
Al U Sl B FLAY

a) Qﬁ@ﬁ ggﬁ?ﬁ?ﬂi}ﬁ me/mm

b) slnganinds me/mes

C) QeI BINTIMI
4

d) g’m'jng:lﬁﬁmf'ﬁ me/mes

e) Heime AIERIA IMENY e/

o) oy oy o O o

]
]
mofaw [ w
]
n
]

a 8
f) BYSHMUTI qitji‘gﬁ me/mm

CA HRA 2020 km HCS-20-01-03



L J
i“MOLINN

HEALTHCARE FUBIHES 250
200 Oceangate, Suite 100
Long Beach, CA 90802
g) iman s wmd I:‘ me/mes D 1e
h) &nssy gigmums D me/mes D 19
1) yfmeiuye D me/mes D 1e
_]) ifls D me/mes D 19
k) ime gimnie D me/mes D 19
1) asegiinan ymueFnmna D me/mes D 19
m) tgninanstineigupmng welguiaad D me/mes D 18
Il) simeinigs geldm D me/mes D 12
O) sileliuaang gﬁgﬁﬁ D mg/mm D 9
p) yf{maigien D me/me D e
q) mytnemIAMAgY D me/mes D 19
33. Lﬁh?stﬁﬁtLﬁmmmn‘}Lffé'hgﬁ I:‘ we/m I:‘ ‘e
tﬁgﬁﬁqqummgﬁgmiumgﬁLﬁfmmﬁuﬁh}mgmé'umﬁgmmﬁms:gm?
34, shgnng RN ggﬁruﬂm‘;hiﬁmé’hmﬁgmgmsﬁmmiﬁmgﬁLﬁmauw? I:' me/mw I:' 19
35. sianmuAam aniseian I:‘ qe/me
msm:n&mﬁgumsﬁn}ﬁ§m¥ﬁmgﬁmimmﬁhﬂhhﬂﬁnkgﬁme?
¥ A [] o
D gmesnniseiie
36. fmuggnmmenmamodmmums whiss: vhigisnigno |:| we/me |:| '
§au&?§‘§3m9l]qw?

CA HRA 2020 km HCS-20-01-03



L J
i“MOLINN

HEALTHCARE mfgf.':i&fﬁﬁ’fzmm
200 Oceangate, Suite 100
Long Beach, CA 90802
37. simegnamisuiniiim sy aisn tmm@sm:mn&Lnﬁﬁgﬁgm? I:' me/mw I:' 10
38. miangimys D me/mw D 18

feh drdwnsiy wMEEHEAHUERTIAN Euﬁﬁs@mﬁﬁ AeremnIuaIHA
u L3 L3 g 1 <«

edesignafindfudemunpuianmgsnames
g

sfgnmemnjuam gmiiangimyeiy thﬁ]ﬁmthmﬁgw ?
< n 1 w

s tﬁﬂmnﬁmsLumgmn?

|:| mG/mm |:| 19

itwns BPCP/ [PNgEURIHANE
y

sonRuyhitnge?
n o

o a ,
e s#gmnsges I:‘ me/mm D 19

NREBUIRHH fuHAm Eﬂdﬁ'\.ﬁ@?

39. (mLmt'm}g:G 39umd44 hgﬁgn'imgm Lun?stﬁgﬁmsmn{ 13@ I:‘ me/mm I:‘ e
gzLﬁsmms:)

nutniiesamune: sianmenmain snmembug gautingan
Ql' 1 L3 ~ L3 o

wifimaogiye ?
40. puiwsmasiiegasmune: sfinsgnaminegninoniggnmavgts |:| me/mn |:| "

gumytmiiagpn gimaigige ?

a0 o ¢
41 . qmm.mmmsqhmmmiso tﬁgﬁmsm:gmqmgu I:‘ ma/mm I:' 19

a oo o ou = " ‘7
yus ﬂgﬁﬂﬁ%ﬁLﬁﬂiﬁ uHAM afin qg_ﬁﬁ UHATM ST MAIYIS

42 Qmm:mmmsqhmmmis: tﬁﬁﬁmsmmiﬁﬂﬁﬁ[ﬁﬂ I:' ma/mm I:' 19

a "o © a ")
gum m@m UK mﬁﬁiﬁﬁmﬁ%ﬂuﬁ@ {

CA HRA 2020 km HCS-20-01-03



L J
i“MOLINN

HEALTHCARE AUAIRES A2
200 Oceangate, Suite 100
Long Beach, CA 90802
a p .
43, R esnIgAin grmermmyE gLnngm? I:' me/mes I:' 19
44, zﬁh’jsmmgtﬁmh&gﬁﬁme/mmﬁt{ig: 39-43 hnuh Rt s niafie: I:‘ ne/me I:‘ 9
mmnmﬂmﬁyjﬁnkﬁsm/ﬁmn:Ehgm?
SIIISIHANHIRIHE
45. tﬁ:m:mmzmgnﬁts: hnnetamimigad I:‘ menasinian:
gmn?ﬁnmﬁ@g@ghmnﬁ:}gmgw? I:‘ .
i wefafigin
D timAnamasiy
D segsinn iy
g g
46. tﬁ:m:mmzmgnﬁts: BuntemEnAnets mAfntn I:‘ MR ELEN S
£3 ~ n e a ~
gﬁﬁ&mﬁﬁmsﬂmﬂﬁ%ﬂ? I:‘ .
wefafigin
D mamAnamasy
D RN ATy
47. naitnugtsisghm (303 )ss: 1§meﬁ@e§g€ﬁm§ﬁmgmignﬁmnm? I:‘ 1o - $@sinmumesigaimamse
¥ d Lt
[] fumadig
D mamAramasiy (seies 1 5%)
[] mirmd - Snninmesngainam
]
48. sfEngsRIAmMe ggms:mngwﬁtﬁmﬁgﬁgw? I:‘ me/mw D 18

CA HRA 2020 km HCS-20-01-03



L J
i“MOLINN

HEALTHCARE FUBIHE S /I 28151
200 Oceangate, Suite 100
Long Beach, CA 90802

hgymtjnnghm:ﬁmn tisH mﬁnmium:ﬁmmmmg&ﬁﬁts:ﬂ smmgwﬁé’mr?mmﬁemﬁgm
; ;

a 9 v v, 9 a D 3 v, o Y 2 o 66 29
LﬁmstﬁﬁﬁLﬁimmSh’jﬁisﬁﬁﬁmﬁﬁmmﬁfﬂﬂﬁﬁ ﬂﬁiﬁ?hmﬁﬂfﬂfwﬁﬁnﬂmﬁﬁmﬂﬁﬁh Lﬁﬁiﬁmimlﬁﬁﬁﬁmm gﬁm‘ihmﬁm FﬂIL’(_Tti ICT 9
<L, u LaR 1 T W ), < g y B ~ 3

fmgmywmieji] vimpnagunidsfhmmapmimis e memuain g
ERLtLL g iy ! q

spugenmuesdfirmrnanmene Samnifiufnads
Jugsng guepnhg n

gruiuSamrum s fnnsreis dunsn genpmeuteREn gn(atpEaninan arisdan Shanmaaine (reesmEeiguEImm gmei: gy
2 b iy qn sumy g in g gn sagng ! ) ] 31

CA HRA 2020 km HCS-20-01-03



090
“‘ MOLINA
HEALTHCARE
200 Oceangate, Suite 100
Long Beach, CA 90802

Survey Pangkalusugan

Pangalan ng Miyembro:

Taong Kukumpleto sa Survey na ito:

Numero ng Telepono para sa Taong Kukumpleto

sa Survey na ito:

Numero ng Telepono sa Bahay ng Miyembro:
Numero ng Cell Phone ng Miyembro:

Healthcare ID ng Miyembro:

Petsa ng Kapanganakan ng Miyembro:

kagustuhang dapat naming malaman?

Petsa Ngayong Araw: / /

Ugnayan sa Miyembro:

| TANONG SAGOT
1. Mayroon ka bang pangangailangan sa wikang
bukod pa sa English? L] Arabic [J Creole [ French

[] Mandarin [J Russian [ Somali
[] Spanish [ Vietnamese
[ wala [1 1ba Pang Wika

2. Kung Iba Pang Wika, pakisaad:

3. Mayroon ka bang anumang espesyal na Lagyan ng tsek ang lahat ng nalalapat:

[ Mga Kultural na Kagustuhan

Isaad ang anumang kultural na kagustuhan:

[ Problema sa Pandinig
Isaad ang anumang kagustuhan kaugnay ng
problema sa

pandinig:

[] Kakayahan sa Pagbasa at Pagsulat

Isaad ang anumang kagustuhan kaugnay ng
kakayahan sa pagbasa at pagsulat:
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Survey Pangkalusugan

] Mga Kagustuhan o Pangangailangang
Panrelihiyon/Pang-espiritwal
[saad ang anumang pangangailangan o
kagustuhang Panrelihiyon o

Pang-espiritwal:

[ Problema sa Paningin

Isaad ang anumang kagustuhan kaugnay ng
problema sa

paningin:

[] ba Pang Espesyal na Kagustuhan

Isaad ang anumang espesyal na

iyong baga, tulad ng hika, chronic obstructive
pulmonary disease, o cystic fibrosis?

kagustuhan:
[ wala
4. Ano ang iyong pangunahing alalahanin
tungkol sa kalusugan sa ngayon?
5. Buntis ka ba? [J 0o [ Hindi [ Hindi Naaangkop
6. Mayroon ka bang anumang problema sa [ Hika

[ Chronic Obstructive Pulmonary Disease (COPD)
[ Cystic Fibrosis
[] wala

7. Mayroon ka bang anumang problema sa
iyong puso o sa pagdaloy ng iyong dugo tulad
ng atrial fibrillation, coronary artery disease,

[ Atrial Fibrillation
[ Coronary Artery Disease/ Peripheral Arterial
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peripheral arterial disease, congestive heart Disease

failure, o stroke?

[] Congestive Heart Failure
[J Cerebral Vascular Accident/Stroke
] Hypertension

[ wala
8. Mayroon ka bang anumang problema sa [] Chronic Kidney Disease
iyong mga kidney tulad ng chronic kidney ) .
disease o end stage renal disease na naka- L End Stage Renal Disease na Naka-dialysis
dialysis? [] wala
9. Na-diagnose ka ba ng iyong doktor na ] Depresyon
mayroon kang kundisyon sa kalusugan ng o\ Schizophrenia
pag-uugali gaya ng depresyon, schizophrenia,
o bipolar disorder? [] Bipolar
[] wala
10. Mayroon ka bang anumang kundisyong [] Mga Seizure
na}( akaapekto sa iyong utal'< tulad ng mga [ Cerebral Vascular Accident/Stroke
seizure, memorya (dementia), o stroke?
[] Dementia
[ Alzheimer’s Disease
[] ba pang kundisyon sa utak:
[ wala
11. Mayroon ka bang cirrhosis? [] Mayroon [ wala
12. Mayroon ka bang sickle cell? ] Mayroon [] wala
13. | Mayroon ka bang HIV o AIDS? L uv O ADS

[J wala ng alinman sa mga ito
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14. Mayroon ka bang aktibong kanser na [] Mayroon [ wala
ginagamot sa pamamagitan ng chemo,
radiation, o operasyon?

15. Mayroon ka bang diyabetis (mga asukal)? [] Mayroon [ wala

16. Mayroon ka bang rheumatoid arthritis? [ Mayroon [] wala
17. Iba pang kundisyon [J 1baPa

[] wala
18. Nagpatingin ka ba sa emergency room sa [1 00 [ Hindi

nakalipas na 6 na buwan?

a) Kung oo, ilang beses ka
nagpatingin sa emergency room?

b) (Mga) dahilan para sa (mga)
pagpapatingin sa ER:

19. Nanatili ka ba nang magdamag sa ospital sa [J 0o [ Hindi
nakalipas na 6 na buwan?

a) Kung o0, ilang beses kang nanatili sa
ospital?

b) Kung oo, (mga) dahilan para sa (mga)
pananatili sa ospital:

CA HRA 2020 tl HCS-20-01-03



L X J
. ®
AR MQLINA Survey Pangkalusugan
200 Oceangate, Suite 100
Long Beach, CA 90802

20. Nauunawaan mo ba kung para saan ang iyong 1 0o L] Hindi
mga gamot at kung bakit mo iniinom ang mga ] Walang inireresetang gamot
ito?

v" Kung Hindi, inirerekomenda naming:

e Jlagay ang iyong mga gamot sa isang
"Brown na Bag"

at dalhin ang mga ito sa iyong susunod na
pagpapatingin

sa doktor.

0)

e Tawagan ang aming pharmacist sa (855)
658-0918, TTY: 711, Lunes — Biyernes, 8
a.m. — 5 p.m., na siyang magsusuri sa iyong
mga gamot at sasagot sa anumang tanong.

21. Kailangan mo ba ng tulong sa pag-inom ng 1 0o L] Hindi
iyong mga gamot?

22. Kailangan mo ba ng tulong sa pagsagot ng [ 0o L] Hindi
mga form sa kalusugan?

23. Kailangan mo ba ng tulong sa pagsagot ng [ 0o [ Hindi
mga tanong kapag nagpapatingin ka sa
doktor?

24. Kumpara sa ibang kaedad mo, masasabi mo [] Napakabuti ] Mahusay

bang ang iyong kalusugan ay: ] Mabuti ] Katamtaman ] Hindi Mabuti

25. Nagkaroon ka ba ng anumang pagbabago sa [ 0o [ Hindi
lyong pag-iisip, pag-alala, o pagpapasya?

26. Nabakunahan ka na ba para sa trangkaso [ 0o [J Hindi
ngayong taon?
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27. Ano ang kasalukuyang sitwasyon ng iyong
pamumuhay?

[] Walang tirahan

] Mag-isang naninirahan

[ Nakatira sa isang tirahan ng grupo

[ Nakatira sa isang pasilidad ng pangangalaga
[ Nakatira sa isang shelter

[ Nakatira sa isang pasilidad ng may tulong na
pamumuhay

[ Nakatira kasama ang ibang pamilya

[ Nakatira kasama ng mga hindi kamag-anak
[] Nakatira kasama ang asawa

[] Nakatira sa out of home placement

[] Nakatira sa medikal na pasilidad na nasa labas
ng estado

[ Wala sa nabanggit

[] Iba Pa

a) Kung Iba Pa, pakisaad:

28. Kaya mo bang mamuhay nang ligtas at
makagalaw nang maayos sa iyong bahay?

[1 0o U Hindi

29. Kung Hindji, ang lugar bang tinitirahan mo ay
may:

a) Maayos na ilaw

] Mayroon [] wala

b) Maayos na heater

[] Mayroon [ wala

¢) Maayos na cooler

[ Mayroon [ wala

d) Mga hawakan para sa anumang
hagdan o rampa

] Mayroon [] wala
LA - Walang hagdan o rampa.
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¢) Mainit na tubig [ Mayroon [ wala
f) Banyo sa loob ng bahay [] Mayroon [] wala
g) Isang pinto palabas na nala-lock [] Mayroon [] wala

h) Hagdan paakyat sa bahay mo o hagdan [] Mayroon L] wala

sa loob ng iyong bahay
1) Elevator [ Mayroon [1 wala
j) Espasyo para makagamit ka ng [] Mayroon [] wala
wheelchair L1 N/A - Hindi ko kailangan ng wheelchair.
k) Maluwang na daan palabas ng iyong [] Mayroon [ wala
bahay
30. Nakaranas ka na ba ng pagkatumba sa [J 0o [ Hindi
nakaraang buwan?
31. Takot ka bang matumba? [J 0o [ Hindi
32. Kailangan mo ba ng tulong sa alinman sa mga

pagkilos na ipinapakita sa ibaba?

a) Pagligo o pagsha-shower [1 00 [] Hindi
b) Pag-akyat sa hagdan [1 00 [] Hindi
c) Pagkain [J 0o L] Hindi
d) Pagbibihis [1 0o [ Hindi

e) Pagsisipilyo, pagsusuklay ng buhok, [ 0o [ Hindi
pag-aahit

f) Paghahanda ng pagkain o pagluluto [J 0o [ Hindi
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g) Pagbangon sa higaan o pagtayo mula [ 0o [J Hindi

sa pagkakaupo
h) Pamimili at pagkuha ng pagkain [ 0o [ Hindi
1) Pagbabanyo [ 0o [J Hindi
j) Paglalakad [J 0o [ Hindi
k) Paghuhugas ng mga pinggan o [1 00 [] Hindi
paglalaba ng mga damit
1) Pagsusulat ng mga tseke o [1 00 [] Hindi
pagsubaybay sa pera

m) Pagkuha ng masasakyan papunta sa 1 0o L] Hindi
doktor o para makipagkita sa mga
kaibigan mo

n) Paglilinis ng bahay o paglilinis ng [ 0o [ Hindi
bakuran

o) Paglabas para bisitahin ang pamilya o [J 0o [J Hindi
mga kaibigan

p) Paggamit ng telepono [J 0o [ Hindi
q) Pagsubaybay sa mga appointment [J 0o [ Hindi
33. Kung oo sa alinman sa nasa itaas, nakukuha [1 00 [] Hindi

mo ba ang lahat ng tulong na kailangan mo sa
mga gawaing ito?

34. Mayroon ka bang mga kapamilya o [] Mayroon [ wala
kakilalang handang tumulong at
makakatulong sa 1yo kapag kailangan mo ng
tulong?
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35. Naiisip mo bang nahihirapan ang iyong [ 0o

tagapag-alaga na tulungan ka sa tuwing o
kailangan mo siya? L Hindi
[ wala akong tagapag-alaga.

36. Nauubusan ka ba minsan ng perang [ 0o [ Hindi
pambayad sa pagkain, renta, mga bayarin sa
utilidad, at gamot?

37. Mayroon bang sinuman na gumagamit ng [] Mayroon [J wala
iyong pera nang walang pahintulot mo?

38. Ang isang paunang direktiba ay isang form na [] Mayroon [] wala
nagpapaalam sa iyong mga mahal sa buhay
tungkol sa mga pinili mo sa pangangalagang
pangkalusugan kung malubha ang iyong
karamdaman at hindi mo kayang ikaw mismo
ang gumawa ng mga ito.

Mayroon ka bang nakahandang living will o
paunang direktiba?

a) Kung Mayroon, anong uri ng
dokumento ito?

b) Kung Mayroon, may kopya ba nito L] Mayroon [ wala

ang iyong
PCP/Doktor?

¢) Kung Wala, maaari ba kitang padalhan 1 0o L] Hindi
ng higit pang
impormasyon?

39. (Para sa Tanong 39 hanggang 44, sumagot [ 0o [ Hindi
lang kung ikaw ay 13 taong gulang o mas
matanda)

Sa nakalipas na tatlong buwan, naramdaman
mo bang dapat mong bawasan o ihinto ang
pag-inom ng alak o paggamit ng droga?
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40. Sa nakalipas na tatlong buwan, may [] Mayroon [ wala
kinainisan o napikon ka na ba dahil sinabihan
kang bawasan o ihinto ang pag-inom ng alak
0 paggamit ng droga?
41. Sa nakalipas na tatlong buwan, nakaramdam [ 0o [ Hindi
ka ba ng pagkakonsensya o pagkalungkot
tungkol sa kung gaano karami ang iyong
iniinom na alak o ginagamit na droga?
42. Sa nakalipas na tatlong buwan, nagigising ka [ 0o [ Hindi
ba dahil gusto mong uminom ng alak o
gumamit ng droga?
43. Pakiramdam mo ba ay may problema ka sa 1 0o [ Hindi
droga o alak?
44. Kung oo sa tanong 39-43, gusto mo bang [J 0o [J Hindi
tawagan ka ng isang Tagapamahala ng Kaso
para bigyan ka ng suporta/turuan ka?
45. Sa nakalipas na 2 linggo, gaano kadalas kang [J Hindi naman
nawalan ng gana o hindi nasisiyahang [] lang araw
gumawa ng mga bagay?
[ Mahigit sa isang linggo
[ Halos araw-araw
46. Sa nakalipas na 2 linggo, gaano kadalas kang [J Hindi naman
nalulungkot, nakakaramdam ng depresyon, o [] Tlang araw
nawawalan ng pag-asa?
[] Mahigit sa isang linggo
[ Halos araw-araw
47. Sa nakalipas na isang buwan (30 araw), ilang [] Wala — Hindi ako kailanman nalulungkot
()
araw kang nakaramdam ng pagkalungkot? [] Mas kaunti sa 5 araw
[ Lampas sa kalahating buwan (mahigit 15 araw)
[ Halos araw-araw — Palagi akong nalulungkot
48. May kinakatakutan ka bang sinuman o may [] Mayroon [ wala

nananakit ba sa iyo?
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Salamat sa paglalaan ng oras para kumpletuhin ang survey. Posibleng may makipag-ugnayan sa
iyo.

Kung kailangan mo ng kaunting karagdagang tulong sa pag-aasikaso sa iyong kalusugan, maaari
nating talakayin ang iyong mga pangangailangan sa isang pagpupulong ng “Interdisciplinary na
Team ng Pangangalaga (Interdisciplinary Care Team)” o na tinatawag din naming “ICT.” Isasama
namin ang mga miyembro ng iyong team ng pangangalaga, halimbawa ang iyong doktor ng
pangunahing pangangalaga, ang iyong tagapamahala ng kaso, ang iyong tagapag-alaga, at ang sarili
mo. Maaaring magkita-kita ang team na ito sa personal o sa pamamagitan ng tawag sa telepono at
magtutulungan ang mga miyembro nito para makabuo ng plano para matugunan ang iyong mga
pangangailangan sa pangangalagang pangkalusugan.

Lumagda para patunayang nabasa at nauunawaan mo ang nasa itaas:
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Khdo sat vé Sitrc khée

Tén Hoi Vién:

Nguwoi Hoan Thanh Khao Sat Nay:

S6 Pién Thoai ciia Nguoi Hoan Thanh Khao Sat

Nay:

Moi Quan Hé¢ véi Héi Vién:

CAU HOI

S6 Dién Thoai Nha ciia Hdi Vién:
S6 Dién Thoai Di Pong ciia Hoi Vién:
ID Healthcare cua Hgi Vién:

Ngay Sinh cta Hgi Vién: / /

Noay Hom Nay: / /

TRA LOI

can biét khong?

1. Quy vi ¢6 nhu cau ngdn ngit khic ngoai [J Tiéng A-rap [J Tiéng Creole L1 Tiéng Phap
Tiéng Anh khong? . , j
[] Tiéng Quan Thoai [] Tieng NgaD Tieng
Somali
[ Tiéng Tay Ban Nha [ Tiéng Viat
[J Khéng ¢6 [] Ngon Ngit Khac
2. Néu 1a Ngon Ngir Khac, vui 1ong mé ta:
3. Quy vi c6 uu tién ddc biét nao ma chung to1 Panh dau tit ca cac lva chon phu hop:

[] Uu Tién Lién Quan Dén Van Héa

Mo rong ve uu tién lién quan dén van hoa:

] Suy Gidm Thinh Lyec:
Mo rong vé uu tién lién quan dén suy giam

thinh luc

[] Kha Ning Poc Viét

M6 rong ve uu tién lién quan dén kha nang
doc viet:
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[] Nhu Cu hodc Uu Tién Lién Quan Dén Ton
Gido/Tam Linh
Mo rong ve nhu cau hoac uu tién lién quan

dén To6n Gido/Tam Linh

[] Suy Giam Thi Luc

Mo rong ve uu tién lién quan dén suy giam
thi luc

[1 cac Uu Tién Dic Biét Khac

M6 rong ve céac uu tién dac biét khac:

[ Khong c6
4. Lo ngai chinh vé stic khoe ciia quy vi hién
gio la gi?
5. Quy vi c6 dang mang thai khong? 1 co ] Khong L] Khong ap dung
6. Quy vi ¢6 bat ky vin d& nao voi phdi, nhur [1 Bénh hen suyén

bénh hen suyén, bénh phdi tic nghén man

tinh hoge bénh xo nang khong? [] Bénh Phéi Tic Nghén Man Tinh (COPD)

[ Bénh Xo Nang
] Khong co

7. Quy vi c6 bat ky vén dé nao vé6i tim hodic hé | L] Rung Nhi

tuan hoan cua minh nhu rung nhi, bénh mach A . A )
vanh, bénh dong mach ngoai vi, suy tim sung L] Bénh Mach Vanh/Bénh Dong Mach

huyét hay dot quy khong? Ngoai Vi
] Suy Tim Sung Huyét
[ Tai Bién Mach Mau Nao/Dot Quy
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L] Cao Huyét Ap
[] Khong co

cudi phai loc mau khong?

8. Quy vi c6 bat ky van dé nao véi than nhu
bénh than man tinh hoac bénh than giai doan

[] Bénh Than Man Tinh
[ Bénh Than Giai Poan Cudi Phai Loc Méu
[ Khong co

9. Béc si cua quy vi ¢6 chan doan rang quy vi
mac mot tinh trang stcc khde hanh vi nhu tram
cam, tam than phan liét hoac roi loan ludng

[] Tram Cam
[] Tam Thin Phan Liét

tri nhd) hodc dot quy khong?

dén ndo cia quy vi nhu co giat, tri nhd (mat

cuc khong? [ Réi Loan Ludng Cuc
[ Khong co
10. Quy vi co bat ky tinh trang nao anh huong [ co Giat

[ Tai Bién Mach Mau Nao/Dot Quy
[ Mat Tri Nhe
L] Bénh Alzheimer

[ Cac tinh trang khac lién quan dén néo:

] Khong co

11. Quy vi c6 bi xo gan khong?

L] co [ Khong

12. Quy vi c6 bi hong cau hinh 1iém khéng?

1 co ] Khong

13. Quy vi c6 bi HIV hodc AIDS khong?

L] Hiv L] AIDS
] Khong

khong?

14. Quy vi co bi ung thu hoat dong dang duoc
di€u tri bang hoa tri, xa tri hodc phau thuat

L] co [ Khong

15. Quy vi ¢6 bi bénh tiéu duong (dai thao
duong) khong?

L] o [] Khong

16. Quy vi ¢ bi viém thap khép khong?

L] co [ Khong
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17. | Céc tinh trang khéc [ Khac

[ Khong co

18. Quy vi c6 tig dén phong cip ciru trong vong 1 co ] Khong
6 thang qua khong?

a) Néu co, quy vi da dén phong cip
ctru bao nhiéu lan?

b) (Céc) Ly do dén phong cip ciru:

19. Quy vi ¢6 timg nam vién qua dém trong vong L1 co [] Khong
6 thang qua khong?

a) Néu co, quy vi da ndm vién qua dém
bao nhiéu 1an?

_ b) Néu cd, (cac) Iy do khién quy vi phai
nam vién:

20. Quy vi co hiéu tac dung cua céc loai thube ] co [] Khong
clia quy vi va tai sao quy vi lai sit dung ching . A
khong? [] Kh’ong c6 thudce theo toa ,
v" Néu Khong, chung t6i khuyén nghi:

e Quy vi nén cho thudc ctia minh vao "Tii
Nau"

va mang dén cudc hen tham kham tiép theo
Vo1

bac si cua quy vi.
HOAC

e Goi dién cho dugc si cua chung t61 theo )
(855) 658-0918, TTY: 711, Thir Hai - Thir
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Sau, 8 gio sang - 5 gio chiéu dé dugc si
xem xét cac loai thudc ctiia quy vi cung quy
vi va tra 161 bat ky cau hoi nao.

21. Quy vi ¢6 can duoc tro giup dé udng thude [ co ] Khong
khong?

22. Quy vi c6 can duoc trg giup dé dién cac biéu 1 co ] Khong
mau suc khoe khong?

23. | Quy vi ¢ cin duoe trg gitp dé tra 1o cac cau |1 co [ Khong
hoi trong budi tham kham véi bac si khong?

24. Sq v6i1 nhitng ngudi khac cung do tuéi, quy vi [] Tuyét Voi [] R4t Tét
hay strc khoe cua minh: .
thay suc khoe cua min [ 1ét [ Binh Thuong ~ [J Kém

25. | Quy v c6 bét ky thay ddi nao trong vige suy | L] Co [ Khong
nghi, ghi nhé hodc dua ra quyét dinh khong?

26. Quy vi da tiém phong cum ndm nay chua? L] co [ Khoéng

27. Hoan canh séng hién tai cuia quy vi la gi? [] Vo gia cu

[ Séng mot minh
[ Séng trong nha chung

] Sbng tai co s¢ diéu dudng
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L] Sbng tai nha tra 4n

[] Séng tai co s hd tro sinh hoat

[ Sbng vai gia dinh khac

[] Séng v6i nhitng nguoi khong phai 13 ho hang
] Sbng vai vo/chong

[] Khéng duoc song tai nha

] Sbng tai co s¢' y té ngoai tiéu bang

] Khong c6 diéu nio & trén

] Khac

a) Néu Khéc, vui long mo ta:

28. Quy vi co thé séng mot cach an toan va di [ co ] Khong
chuyén dé dang quanh nha khong?

29. Néu Khéng, noi quy vi séng co:

a) Hé théng den du sang L] co [ Khong
b) Hé thdng sudi di 4m 1 co [ Khong
¢) Hé thong 1am mat tot L1 cs [] Khoéng

d) Lan can cho cau thang hodc dudng doc 1 co L] Khong
] Khong ap dung - Khong c6 cau thang hodc

duong déc.
e) Nudc nong 1 co [] Khong
f) Nha v¢ sinh trong nha 1 co [] Khong
g) Cira khoa bén ngoai 1 co [ Khong

h) Cau thang dé vao nha hoic cau thang 1 co ] Khoéng
trong nha
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i) Thang may 1 co [J Khéng
j) Khéng gian dé sir dung xe lan 1 co [] Khong
[] Khéng ap dung - To6i khong can xe lin.

k) Puong thong thoang dé ra khoi nha L] co [] Khong

30. Quy vi ¢6 bi té nga trong thang trudc khong? 1 co ] Khong

31. | Quy vico so bi té nga khong? L] o [ Khong
32. Quy vi ¢ can duoc tro giap voi bat ky hoat

dong nao dudi day khong?

a) Tam bon hodc voi hoa sen L] o [] Khong

b) Lén ciu thang 1 co [] Khoéng

¢) Anudng 1 co [ Khong

d) Mic quan 40 L] co [ Khong

e) Danh rang, chai dau, cao rau ] Co [] Khong

f) Chuan bi dd an hodc néu nuéng L1 o [ Khong

g) Rakhoi giuvong hoic ghé [Jcs [ Khong

h) Mua sim va mua d0 in L] co [] Khong

1) St dung nha vé sinh 1 co ] Khong

i) Dilai L] co [ Khong

k) Rira bat hodc gidt quan 4o L] o [ Khong

1) Viét séc hodc theo ddi tién bac [ co [] Khoéng

m) Di dén béc si hodc gip ban bé 1 co [] Khoéng
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nhirng nguoi than cua quy vi biét cac lua
chon vé cham soc strc khde ctia quy vi néu
quy vi qua yeu dé tu dua ra lya chon.

Quy vi ¢6 di chuc séng hodc chi thi trude
khong?

n) Lam viéc nha hoac lam vuon [ co [] Khong
0) Rangoai dé di tham gia dinh hodc ban |1 C6 [ Khong
be
p) St dung dién thoai 1 co [] Khoéng
q) Theo doi cac cudc hen L] co [ Khong
33. | Néu quy vi tra 101 c6 cho bat ky cau nao phia |1 6 [ Khong
trén, thi quy vi C(:) dang nhan dugc moi sy trg
giup ma quy vi can cho nhitng hoat dong do
khong?
34. Quy vi c6 nguoi than trong gia dinh hay [ co ] Khong
nguoi nao san sang va co thé trg' grap quy vi
khi quy vi can khong?
35. Quy vi co tung nghi r?tng nguoi cham soc cua 1 co
quy vi da rat' Yat va de cung cap CE‘IO quy vi ] Khong
moi sy trg gitp ma quy vi can khong?
L] Toi khong c6 nguoi cham soc.
36. | Quy vi co thinh thoang bj hét tién dé thanh | [ co [ Khong
toéu} tién do an, tién thué nha, hoéa don va
thu6c men khong?
37. C6 nguoi nao st dung tién cta quy vi ma L] o [ Khong
khong c6 sy dong y cua quy vi khong?
38. | Chi thi tru6c 1a mot biéu mau thong bao cho | co [ Khong

a) Néu Co, d6 1a loai tai liéu nao?
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that vong, chan nan hoac tuyét vong?

b) Néu Co, PCP/Béc ST ciia quy vi cb ban Les L Knong
sao cua
tai liéu do khong?
¢) Néu Khong, t6i c6 thé giri cho quy vi L] co [ Khoéng
thém
thong tin khong?
39. (Chi tra 161 cac Cau Hoi 39 dén44néutr13 | co [] Khong
tuoi trd 1én)
Trong ba thang qua, quy vi da timg cam thy
quy vi nén giam hodc ngimg uéng rugu bia
hay st dung chat gay nghién chua?
40. Trong ba thang qua, co ai lam quy vi buc [ co ] Khong
minh hodc khé chiu khi yéu cau quy vi giam
hodc ngimg udng ruou bia hay sir dung chét
gay nghién khong?
41. Trong ba thang qua, quy vi c6 cam thay to1 L1 o [] Khong
16i hay tdi té vé sé ruou bia hay chét giy
nghién ma quy vi st dung khong?
42. Trong ba thang qua, c6 khi nao quy vi tinh L1 cs ] Khong
gidc va mudn udng ruou bia hay sir dung chat
gay nghién khong?
43. Quy vi c6 cam thdy quy vi c6 van dé voi chat L1 cs ] Khong
gdy nghién hay rugu bia khong?
44, Néq trd 101 ¢6 cho cau hoi 39-43, quy vi co 1 co [] Khoéng
muon mot Nhan Vién Quan Ly Truong Hop
goi dién cho quy vi dé€ ho trg/cung cap thong
tin khong?
45. Trong 2 tuin qua, tin sudt quy vi cam thdy it ] Khong co
htrng tht hoac vui vé khi lam vi¢c? [ Mat vii nos
MGGt vai ngay
[] Nhiu hon mot nira s6 ngdy
[ Gan nhu méi ngay
46. Trong 2 tudn qua, tan suit quy vi cam thay [] Khoéng c6

[ Mot vai ngay

[] Nhiéu hon mot nira sO ngay
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[J Gan nhu méi ngay

47. Trong thang qua (30 ngay), sd ngay quy vi [] Khéng 6 - Tdi chua bao gio cam thiy c6 don
am thay co ? .

cam thay c6 don 1 Dusi 5 e

[] Nhiu hon mdt nira s6 ngay (nhiéu hon 15

ngay)

[ Hau hét cac ngay - Toi luén cam thiy c6 don

48. Quy Vi c6 so ai d6 hodc ¢ ai d6 dang 1am ton L1 cs ] Khong
thuong quy vi khong?

Cam on quy vi da danh thoi gian hoan thanh khao sat nay. C6 thé s& co nguoi lién hé véi quy vi.

Néu quy vi can dugc tro giup thém trong viéc cham soc suc khoe ciia minh, ching ta co thé thao
luan vé cac nhu cau ctia quy vi trong cudc hop ctia "Nhom Cham Séc Lién Nganh" hay con goi 1a
"ICT". Chulng t6i s€ dua vao cac thanh vién trong nhom cham soc cua quy vi, vi du nhu bac si
cham séc chinh, nhan vién quan 1y truong hop, nguoi cham soc cua quy vi va ban than quy vi.
Nhom nay cé thé hop mat truc tiép hodc qua di¢n thoai va lam vi¢c cung nhau dé lap mot ké hoach
dap ung cic nhu cau vé chiam soc sirc khoe ciia quy vi.

Vui long ky tit rang quy vi da doc va hiéu nhirng thong tin phia trén:

CA HRA 2020 vi HCS-20-01-03



00
AMOLINA
FALTH T rAGLINES™

Send with all notices

= me

TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-888-665-4621 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-888-665-4621 (TTY: 711). These services are free of charge.

(Arabic) dwyalL il
1-888-665-4621  Jsails cclials suclunall J] czeim! 13] 1oLV (25
Jasdly by Ayl &giSall oliicadl Jio (dBLeYl (593 Loladl wledsdly wlieluall Ll 48435 .(711)
1-888-665-4621 » Juasl . 4l
Alre lodsdl 0da (711)

Zubpkl whwnwl (Armenian)

NrTUNNPRE3NPUL: Bph 2kq oqgunipinil Ehwpluynp 2tp 1kqyny, quuquhwntp 1-
888-665-4621 (TTY: 711): Ywl twl odwgul] Uhongukip nt swnwynipiniukp
hwodwtunuunipjnit niikgnn wdwug hwdwp, ophtwl]’ Fpuyh gpunhyny nu
Junonputnunr mywugpus yynipkp: Qutquhwptp 1-888-665-4621 (TTY: 711): Uy
dwnwynipiniutbptt wudfwp b

UN R EN TN 602§ (Cambodian)

Gam: 10HMA (51 MINSW Man IURHS gy SiinNisiiug 1-888-665-4621 (TTY:
711)4 SSW SH wINHY U ISAMI SGNAM NI HAHR
UEUNSOMITEA UM IIgimMHAPINYS SNSRI SRHINY SINumius
1-888-665-4621 (TTY: 711)4 iunmgsinis:EsAnigigjuw

Bk 3X451E (Chinese)

BEE  NREFEZLUENENEREREE), 1BEE [1-XXX-XXX-XXXX]

(TTY: [1-xxX-XXX-XXXX])o FBARIREE W IKEA EHEENFIRS, AINXENFTERK
=R, 2 A EEER, B 1-888-665-4621 (TTY: 711), XLIRSME 6%
iR

(Farsi) o gbj 4 clhaa

5SS 0,8 e 1-888-665-4621 (TTY: 711) L caniS il 50 SS 258 b 4l s o &) s s
1- L Gl dgnse 08 m Licda s oy dad slada atile cCul glaa () 12 1) (a siade Cilard
i e 48 OB et o) 2,80 (il 888-665-4621 (TTY: 711)

MU_0004142_ENG1_0321
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f&d} eTerEA (Hindi)

& &: 3R 3MTSH! YT HTST & TSI BT HTATDHAT B Al [1-XXX-XXX-XXXX]

(TTY: [1-XXX-XXX-XXXX]) R HId B | HYIIdT dTd AR b ﬁﬂﬂ%’lﬂ?ﬂ 3R @?ﬂ@, o S
3R 3 fife # 1} SxaTae SUTS 1 1-888-665-4621 (TTY: 711) W HId B | T Jamd f;
[ g

Nge Lus Hmoob Cob (Hmongqg)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-665-4621 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li

puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-665-
4621 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

H#AFERED (Japanese)

EEAAREBTORNIGHHERIGE (L 1-888-665-4621 (TTY: 7T1N)~NBEFEL S, 2
@éM@X%wwkﬁm@t\&ﬁm%%h%@ﬁ@tb@# EXHLHAELTVLE

¥, 1-888-665-4621 (TTY: 711) "BEFEL 2L, IO —EX (A TIREEL

TWEd,

ot=0] Ej 12}9Q! (Korean)

QOlALEl: Bl doj2 E 28 Bt 4/ O A|H 1-888-665-4621 (TTY: 711) Ho 2
oISt AI, "XILE 2 %Xri = EMQF 20| Hoj7t A 2ES ot =2
MH|AE O] 8 7hsEtL|C} 1-888-665-4621 (TTY: 711) HO 2 EO|SAMA| 2. 0|28t
MH|A= 22 HSELUCLCL

ccunlowag1o9o (Laotian)

UN0: ﬁfnri‘mm’agmuaowQ'oecﬁ)‘“aclvw‘)meagtﬁm?m“'imm‘)cﬁ 1-888-665-4621 (TTY:
711). $9500905908cHOccarNIMOINIWFISLEVEB NIV
cAuceonzmiicdudngevyvcatintulns wilumacs

1-888-665-4621 (TTY: 711). nawvidnavcdabvcegcse lgaelon.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-888-665-4621

(711]). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-888-665-
4621 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx
mv zuqc cuotv nyaanh oc.

YaTet 2B TE1E (Punjabi)
s feG: 7 3a7d WSt 3w feg Hew <t 3 I 31 I8 dd 1-888-665-4621

MU_0004142_ENG2_0321
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711) St AT w3 Ae, fi< fa 9% w3 Wt surd feg TAzes, <
%umuaawa@m -888-665-4621 (TTY: 711).
fog AT He3 I3

Pycckuu cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy>kHa NOMOLLb Ha BaweM po4HOM A3blKe, 3BOHUTE N0 HOMEpPY
1-888-665-4621 (711). Takke npeaocTaBnsTCa CpeacTsa 1 ycnyri ang nogen c
OrpaHN4YeHHbIMU BO3MOXHOCTSIMW, HANpMMep AOKYMEHTbI KPYMHbIM LUPUGTOM Unn
wpwndptom bpannsa. 3soHuTte no Homepy 1-888-665-4621 (nuHna TTY:

711). Takne ycnyrmn npegocraBnatoTcs 6ecnnaTtHo.

Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al [1-XXX-XXX-XXXX]

(TTY: [1-xxx-xxx-xxxx]). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-888-665-4621 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-888-665-4621 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-
888-665-4621 (TTY: 711). Libre ang mga serbisyong ito.

wiinlavnislng (Thai)

Tdsansu: wnaasasnisanubaudailiunmuasqn nsan TnsAnwldAvuneaa
1-888-665-4621 (TTY: 711) uananil dawsanlvnnuhramdanazusniseng 9
§1UTUYAARTITIANINARNTT 120U LaARITET 9 .
Mdludnwsiusaduaziangsiiuvisaddnesuualug nsannsdwildvdivinawa 1-
888-665-4621 (TTY: 711) ‘Lifim1TdIadmsuusnisinaidl

Mpumitka ykpaiHcbkoro (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora BaLlo pigHO MOBOK, TENEOHYNTE HA HOMEpP
1-888-665-4621 (TTY: 711). Jlioan 3 06MEXEHMMN MOXITUBOCTAMM TAKOX MOXYTb
cKopucTaTucs AONOMiKHUMM 3acobamm Ta nocnyramn, Hanpuknag, oTpumaTtm
AOKYMeHTW, HagpyKkoBaHi wpudTtom bpanns ta senuknm wpudtomM. TenedoHynte Ha
Homep 1-888-665-4621 (TTY: 711). Lli nocnyrn 6e3koLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngi ctia minh, vui ldng goi s
1-888-665-4621 (TTY: 711). Chung téi cling hé tro va cung cép céac dich vu danh cho
ngwdi khuyét tat, nhw tai liéu bang chiv ndi Braille va chir khé 1&n (chir hoa). Vui long
goi s6 1-888-665-4621 (TTY: 711). Cac dich vu nay d&u mi&n phi.

MU_0004142_ENG3_0321
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Molina Healthcare follows State and Federal civil
rights laws. Molina Healthcare does not unlawfully discriminate, exclude people, or
treat them differently because of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

Molina Healthcare provides:
e Free aids and services to people with disabilities to help them
communicate better, such as:

v' Qualified sign language interpreters
v' Written information in other formats (large print, audio,
accessible electronic formats, other formats)

e Free language services to people whose primary language is not English,
such as:

v Qualified interpreters
v Information written in other languages

If you need these services, contact Molina Healthcare 7:00am-7:00pm by calling 7-
888-665-4621. If you cannot hear or speak well, please call 777 . Upon request, this
document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, please call or write
to:

Molina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100
Long Beach CA 90202

HOW TO FILE A GRIEVANCE

If you believe that Molina Healthcare has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Molina Healthcare’s Civil Rights Coordinator.
You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact Molina Healthcare’s Civil Rights Coordinator between

8:30-5:30 p.m. by calling7-866-606-3889. Or, if you cannot hear or speak
well, please call 771

10.28.2021
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e |n writing: Fill out a complaint form or write a letter and send it to:

Molina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100
Long Beach CA 90202

e In person: Visit your doctor’s office or Molina Healthcare and say you
want to file a grievance.

e Electronically: Visit Molina Healthcare’s website at
www.molinahealthcare.com.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call
711 (Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.qgov/Pages/Language Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:
e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:


http://www.molinahealthcare.com
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

J Electronically: Visit the Office for Civil Rights Complaint
Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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“‘ MOLINA

HEALTHCARE
200 Oceangate, Suite 100

Long Beach, CA 90802
<Date>

<Member Name>
<Member Address Line 1>
<Member Address Line 2>

Dear <Member Name>:

Molina Healthcare and <ECM Provider Name> aim to keep you healthy. We want to improve your wellbeing.
The Enhanced Care Management (ECM) benefit provides coordination of care and services. ECM offers services
and resources to help meet your needs. This benefit is available at no cost to you.

Care Plan

Thank you for speaking with me about your needs. Enclosed is a copy of your care plan. Please review your
care plan and continue working on the goals we discussed. I will keep in contact with you and can give you
support to help you meet your goals.

Care Team

You can contact me to ask for an ECM care team meeting. A care team includes individuals that are involved in
your care. You can choose who may join the team. The team can meet to discuss your concerns. The meeting
may be in person or by phone. The team can give ideas to help manage your health.

Other services Molina offers:
e Nurse Advice Line.
Nurses can answer health questions or concerns. This service does not replace the care from a doctor.
This service is available at no cost to you. Call (888) 275-8750, TTY users can dial 711. This service is
open 24 hours a day, 7 days a week, local time.

e  Member Services Contact Center.
Customer service agents can help with plan benefits and services. An agent can help you choose or
change your primary care doctor. Call (888) 665-4621, TTY users can dial 711. Hours are 7 a.m. to 7
p.m. local time, Monday — Friday.

e Transport Services.
Rides for Medi-Cal covered services are available. Schedule your ride at least 3 days before the visit.
Limits may apply. Call American Logistics Transportation at (844) 292-2688, TTY users can dial 711.
Hours are 8 a.m. to 8 p.m. local time, Monday — Friday.

Please contact me if you have any questions about the program or your care plan. Call <(XXX) XXX-XXXX -
XXXXXX>, TTY users can dial 711. Our hours are <8:00 a.m. to 5:00 p.m. local time, Monday — Friday>. If
there is no answer, you may leave a voicemail. Be sure to say your name, phone number, and the best time to
call you back.

Sincerely,

<Name>
<ECM Provider Name>

CalAIM ECM_Care Plan Letter Date: 11/30/2021
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Molina Healthcare follows State and Federal civil
rights laws. Molina Healthcare does not unlawfully discriminate, exclude people, or
treat them differently because of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

Molina Healthcare provides:
« Free aids and services to people with disabilities to help them
communicate better, such as:

¥ Qualified sign language interpreters
v Whtten information in other formats (large print, audio,
accessible electronic formats, other formats)

= Free language services to people whose primary language is not English,
such as:

¥ Qualified interpreters
¥ Information written in other languages

If you need these services, contact Molina Healthcare 7:00am-7:00pm by calling 1-
888-665-4627. If you cannot hear or speak well, please call ¥17 . Upon reguest, this
document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, please call or write
to:

Maolina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100
Long Beach CA 90202

HOW TO FILE A GRIEVANCE

If you believe that Molina Healthcare has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Molina Healthcare's Civil Rights Coordinator.
You can file a grievance by phone, in writing, in person, or electronically:

1072921
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& By phone: Contact Molina Healthcare's Civil Rights Coordinator between
8:30-5:30 p.m. by calling 1-866-606-3889. Or, if you cannot hear or speak
well, please call 771

+ |n writing: Fill out a complaint form or write a letter and send it to:

Maolina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100
Long Beach CA 90202

+ |n person: Visit your doctor's office or Molina Healthcare and say you
want to file a grievance.

+ Electronically: Visit Molina Healthcare's website at
www. maolinahealthcare.com.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

« By phone: Call 916-440-7370. If you cannot speak or hear well, please call
711 (Telecommunications Relay Service).

+ |n writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
hitp://www.dhcs.ca.gow/Pages/Language Access.aspx.

. Electronically: Send an email to Ciﬂlﬁightﬁ@dhcs.ca.gm.

QFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national

origin,

age, disability or sex, you can also file a civil ights complaint with the U.S.

Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

10/29/21

« By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

 |In writing: Fill out a complaint form or send a letter to:
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at hitp:/fwww . hhs.goviocr/officefile/index.himl.

» Electronically: Visit the Office for Civil Rights Complaint
Portal at https://ocrportal. hhs.gow/ocr/portal/lobby. jsf.

102921
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English Tagline
ATTENTION: If you need help in your language 1-888-665-4621 (TTY: 711) . Aids and

services for people with disabilities, like documents in braille and large print, are also
available. Call 1-888-665-4621 (TTY: 711). These services are free of charge.

(Arabic) dupall jlaidi
1-BBB-665-4621 . Juailh sliak sdelall ] amial 13) tabi¥ oy
S Jazliy by ddyay dgiSiall Coldiiueall Jhs «dBlEY) (553 Lolbnddl Sledslly il buall Ll 4895 .(711)
1-888-665-4621 . Lo
Auilaea Siladll oda (711)

Zuybpkl whnml (Armenian)

NhCUHNRESNM.: Gph 2Eq ogimpinib £ haplpudnp 26p |Eqymy, qubqubwpkp 1-888-
665-4621 (TTY: 711) : Ywh wh odwhnuly Uppngubp m Swnwympmbibp
hwydmbnpuim pimb mbkgnn whdwhg hudwp, ophbwly” Ppuph gpunpugm] no
panpnpunnun nupugposd ympbp: SQubqubwupkp 1-888-665-4621 (TTY: 711)): Uy
dunumpnibbbph winjdwp e

un AN IchMANies (Cambodian)

Gom: 10ys st m:rt&gu.i chian IUh'.'IJl;'lH fIY SInifigiiue 1-888-665-4621 (TTY:
711)4 2w 24 1NAY AIENU S80 M1 85 Eha SaniaiiaishH rjical
AENUSESAMIES UasainiaichHEIngs sNGismecalist sidgusiue
1-888-665-4621 (TTY: 711)1 wwunsgsimsasAnigigu

B &5 X #5i5 (Chinese)

BIE MBETEELTSEEHER), E3E 1-888-665-4621

(TTY: 711). FHFIEHENREAINEDHES, FUEXHEERCFEHRE BE
AH{EELREA. BEEE 1-888-665-4621 (TTY: 711). EELRBIER RBHA.

(Farsi) ot ol 4 cllae
5SS 3 8 A 1-888-665-4621 (TTY: 711) L i€ il 1 S8 358 ) s alsh e &1 1an
5 4 U s o K0 A1 -8B8-665-4621 (TTY: 711)

MU_0004142_ENGA_1121
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&<t reEA (Hindi)

O 3 HTHT G- U H FEal S HTIHd & ol 1-888-665-4621

(TTY: 711) O Sid &< | HFaT aIamiT EOiee Herad SN Saeamd SR gs0ug J
1t SO SUTTE § | 1-888-665-4621

(TTY: 711) U Hia H+ | AT YeF 5

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu 1-888-665-4621 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam ocob ghab, xws li
puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-665-
4621 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

B#*EEF:C (Japanese)

FEOHEFBTCOMRGHHELHS T 1-888-665-4621 (TTY: 711) ~EBEFECHE L, =
FOERPELFEOLAETL Y., BErvEsE"MAD-80H—FREAELTLE
. 1-888-6654621 (TTY:711) ~BEFE(ZE v, ThodOH—EAIZEETRERHEL
TWwWET,

=20 Ef a2l (Korean)

FelArE: Aole o2 55 W HOA|™ 1-888-665-4621 (TTY: 711) He =
oot Al HAL 28X 2 B M2 20| o7t 2= 2= fEt =50
MH| A% 0|8 7HsEHL|CH 1-888-665-4621 (TTY: 711) HE 2 Zo|5l&l Al 2. O|2{Et
Mb| A= 222 HSELUCHL

ccnNDOWIIDI0 (Laotian)

UzI0: TPUuceImuaoivgoaciie (uwirzrzeivitlnmich 1-888-665-4621
(TTY:711). agugm*w:.iaac@chﬂwugmn'}qfhﬂusmtgmu
cqueenziclusnssuy v DloLLlps Tolnmch

1-888-665-4621 (TTY: 711). muOIMucrLLOe IR Qa1 109.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-888-665-4621

(711]). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-888-665-
4621 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx
mv zugc cuotv nyaanh oc.

UAH! 291@ 815 (Punjabi)

fimis fe8: 7 3gg vzt I &9 Hee © 837 @ 3 98 =d 1-888-665-4621

(711) . vurge 3 B8 0Tfes” w3 0w, A= @ §8 w3 A< sud o en3=d, =
SusHEy I&| '8 99 1-888-665-4621 (711). feg 0== Hezg 5|

MU_D004142_ENG2_1121
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&<t 2arEreA (Hindi)

2 & 3 3! O UTST H HeTaal S HTaY0Fal & ol 1-888-665-4621

(TTY: 711) U HTd o4 | SEEdal araE i @Efen TeradT +) SasEne SR gsivg &
1t SE9d IUTH E | 1-888-665-4621

(TTY: 711) U2 id B+ | TEET: IeF 5l

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu 1-888-665-4621 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li
puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-665-
4621 (TTY: 711). Cov kev pab cuam ng™og pab dawb xwb.

B#*iEFEC (Japanese)

FEBFEFBTOMRLHFLELIHSIL 1-888-665-4621 (TTY: 7T11) ~EEBFE (21, =
FOHFEPEFOHRLETLE, BAVWEEFLOAOLHOY—FRALABELTLWF
7. 1-888-665-4621 (TTY: T11) ~EFEHE L L& v, chodH —ERITERTREL
TWET.

=0 Ef 3212l (Korean)

FoAtE: 152 PIoj2 55 B HOA|H 1-888-665-4621 (TTY: 711) He=
ZoSh A2, HANLL 2 EXE 8 M2 20| FHofZt A= 2== A =5
MH| A% 0|8 75 & L|C} 1-888-665-4621 (TTY: 711) H2 = 29|54l A| 2. O
Mbl~= RE= HZEUCL

= k-

CNOWIIDIO (Laoctian)

Usn70: TIuuceImuaoivgosciis luwrsrgequituinlnmics 1-888-665-4621
(TTY:711). Bgljf]ﬂ*]ﬂ::’;ﬂﬂ:@acmﬁﬂugmnﬂqﬁﬂﬂusmtgmu
cquconzzrviiciusnIsLYLHioWPlps loilmch

1-888-665-4621 (TTY: 711). NuUSINILCTILLOBYIBE 19378109,

Mien Tagline (Mien)

LONGC HNYOUVY JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-888-665-4621

(711]). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-888-665-
4621 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx
mv zuqc cuotv nyaanh oc.

A=t 2987815 (Punjabi)

fimrs feG: 7 Fog wuel I 1S9 Hee ©f 83 3 37 95 =d 1-888-665-4621

(711) . wuge B B8 pTfes” w3 0=, A= @ g8 w2 A<t sud e en3=d, =
SusHED 95| '8 a9 1-888-665-4621 (711). g == HE=3 95|

MU_0004142_ENG2_ 1121
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HEALTHCARE
200 Oceangate, Suite 100

Long Beach, CA 90802

<Date>

<Member Name>
<Member Address Line 1>
<Member Address Line 2>

Dear <Member Name>,

I have tried to call you and have been unable to reach you. I have important information for you.
Please call me at:

<(XXX)XXX-XXXX, ext. XXXXXX>,
<Monday through Friday, between 8:00 am and 5:00 pm, TTY: 711.>

If I do not answer, this is because I am on the phone with other members. Please leave a message
with a phone number where I can reach you. Also, let me know the best time to call you. Thank
you!

[ hope to hear from you soon.

Sincerely,

<Staff Name>
<Molina Healthcare of California or ECM Provider Name>

CalAIM ECM_ Generic UTC Letter Date: 10/26/2021
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HEALTHCARE
200 Oceangate, Suite 100

Long Beach, CA 90802
<Date>

<Provider Name>
<Provider Address Line 1>
<Provider Address Line 2>

Dear <Provider Name>:

[Member ID: <0000000000>

[Member Name: <Member Name>
[Member Date of Birth: <Date of Birth>
[Member Address: <Street Address>

[<City, State Zip>

[Member Phone Number: <(000) 000-0000>

Sy Ty [y Yy S

Molina Healthcare aims to collaborate with you in the care of our members. The member referenced in this letter
is currently participating in Enhanced Care Management (ECM). Through ECM, members are assigned to an
ECM Provider that will assist with case management and care coordination needs. The ECM Provider is a care
coordination team and will work together with you, the Primary Care Physician, as well other providers and
community organizations. This program offers an additional layer of support for the member.

We ask for your participation in the development and implementation of this member’s care plan. We have
enclosed a copy of member's care plan for your review. Please call <ECM Provider> at <(XXX) XXX-XXXX -
XXXXXX> to get connected with the Lead Care Manager or to request a care team meeting. Our hours are <8:00
a.m. to 5:00 p.m. local time, Monday — Friday>.

We look forward to collaborating with you.

Sincerely,

<Staff Name>
<ECM Provider Name>

CalAIM ECM_PCP Care Plan Letter Date: 11/29/2021
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‘ HEALTHCARE
200 Oceangate, Suite 100
Long Beach, CA 90802

<Date>

<Provider Name>
<Provider Address Line 1>
<Provider Address Line 2>

Dear <PCP Name>,

[Member ID: <0000000000>

[Member Name: <Member Name>
[Member Date of Birth: <Date of Birth>
[Member Address: <Street Address>

[<City, State Zip>

[Member Phone Number: <(000) 000-0000>

e e e e e e

This notice is to inform you that your member, <Insert Member Name>, has agreed to enroll in
Enhanced Care Management (ECM) through Molina.

The member will be receiving supportive case management services through ECM. As part of the
program, the assigned Lead Care Manager will assist the member with:

* Finding doctors and get appointments for health-related services;

» Better understand and tracking of medications;

* Scheduling transportation;

* Finding and applying for community-based services based on identified needs, such as

housing supports or medically nutritious food; and
* Get follow-up care after discharging from the hospital.

The Lead Care Manager will be working with the member to develop an individualized care plan.
The care plan will be shared with you for your input and feedback as a key member of the care
team. The Lead Care Manager may also reach out to you for care coordination purposes as they
work with the member on achieving their goals.

Enrollment in ECM is offered at no cost to the member and does not impact assignment to you as
a PCP or any of the benefits offered under the Medi-Cal program. We believe you will find ECM
is helpful in supporting positive outcomes for your assigned member. Thank you for your
collaboration and support in caring for our members.

If you have any questions about ECM, please contact Molina Member Services at 1 (888) 665-
4621, Monday through Friday, from 7:00 AM to 7:00 PM, TTY: 711.

Sincerely,

Molina Healthcare of California

CalAIM ECM_PCP Notification Letter Date: 11/29/2021
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HEALTHCARE
200 Oceangate, Suite 100

Long Beach, CA 90802

<Date>

<Member Name>
<Member Address Line 1>
<Member Address Line 2>

Dear <Member Name>:

Molina Healthcare aims to keep you healthy. The Enhanced Care Management (ECM) benefit provides
coordination of care and services.

I understand you no longer want to take part in ECM. This does not affect your membership to the health plan.

If you want to re-enroll in ECM, please contact Molina Member Services at (888) 665-4621, TTY users can dial
711. Our hours are 7:00 a.m. to 7:00 p.m. local time, Monday — Friday.

Other services Molina offers:
e Nurse Advice Line.
Nurses can answer health questions or concerns. This service does not replace the care from a doctor.
This service is available at no cost to you. Call (888) 275-8750, TTY users can dial 711. This service is
open 24 hours a day, 7 days a week, local time.

e  Member Services Contact Center.
Customer service agents can help with plan benefits and services. An agent can help you choose or
change your primary care doctor. Call (888) 665-4621, TTY users can dial 711. Hours are 7 a.m. to 7
p.m. local time, Monday — Friday.

e Transport Services.
Rides for Medi-Cal covered services are available. Schedule your ride at least 3 days before the visit.
Limits may apply. Call American Logistics Transportation at (844) 292-2688, TTY users can dial 711.
Hours are 8 a.m. to 8 p.m. local time, Monday — Friday.

Sincerely,

<Name>
<Staff Title>

CalAIM ECM_Decline Letter Date: 11/30/2021
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Molina Healthcare
follows State and Federal civil rights laws. Molina
Healthcare does not unlawfully discriminate, exclude
people, or treat them differently because of sex, race,
color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability,
medical condition, genetic information, marital status,
gender, gender identity, or sexual orientation.

Molina Healthcare provides:

e Free aids and services to people with disabilities to
help them communicate better, such as:

v Qualified sign language interpreters

v Written information in other formats (large print,
audio, accessible electronic formats, other
formats)

e Free language services to people whose primary
language is not English, such as:

v" Qualified interpreters
v" Information written in other languages

If you need these services, contact Molina Healthcare
between 7:00 a.m.-7:00 p.m. by calling 1-888-665-4621.
Or, if you cannot hear or speak well, please call 711.

v12-15-17 61851 6CA12IT
CalAIM ECM_Decline Letter Date: 11/30/2021
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HOW TO FILE A GRIEVANCE

If you believe that Molina Healthcare has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, mantal status, gender, gender identity, or sexual
orentation, you can file a gnevance with Molina Healthcare’s Civil Rights Coordinator.
You can file a gnevance by phone, in writing, in person, or electronically:

« By phone: Contact Molina Healthcare’s Civil Rights Coordinator between 8:30
a.m_-5:30 p.m. by calling 1-866-606-3889_ Or, if you cannot hear or speak well,
please call 711.

o In writing: Fill out a complaint form or write a letter and send it to:

Molina Healthcare of California
Civil Rights Coordinator

200 Oceangate, Suite 100
Long Beach, CA 90802

Fax: 310-507-6186

* In person: Visit your doctor's office or Molina Healthcare and say you want to file
a grievance.

 Electronically: Visit Molina Healthcare's website at www.molinahealthcare com
or email civilrights@molinahealthcare_com.

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

« By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e In wrting: Fill out a complaint form or send a letter to:

Michele Villados

vi2-15-17



.'I’l .
‘“MDLINA
HEALTHCARE

Yorus Extesaded Funils

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://'www.dhcs ca.gov/Pages/Language Access.aspx.

« Electronically: Send an email to CivilRightsi@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been disciminated against on the basis of race, color, national
origin, age, disability or sex , you can also file a civil rights complaint with the U_S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

« By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTYMTDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http.//’www_hhs.gov/ocr/office/file/index_html.

» Electronically: Visit the Office for Civil Rights Complaint Portal at
https-//ocrportal.hhs gov/ocr/portal/lobby |sf.

vi2-15-17
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LANGUAGE ASSISTANCE

English
ATTENTION: If you speak another language, language assistance services, free of

charge, are available to you. Call 1-888-665-4621 (TTY: 711).

Espanol (Spanish)
ATENCION: Sihabla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-888-665-4621 (TTY: 711).

Tiéng Viét (Vietnamese) i} .
CHUY: Néu ban ndi Tiéng Viét, co cac dich vu hd trer ngdn ngir mién phi danh cho
ban. Goisd 1-888-665-4621 (TTY: 711).

Tagalog (Tagalog — Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaan kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-888-665-4621 (TTY: 711).

o= (Korean)
zo| FHR0IE ALRSAIE A2 20] XY MH|AE 282 0|23 4 YaLITH 1-
888-665-4621 (TTY: T11HE 2 HEs| F=LA| 2.

YB3 (Chinese)
AR WREEHYERS - oLl e RS EE S RS - F5EE 1-888-665-4621
(TTY: 711)

Zmkpkh (Armenian)

NG NRESNRL  Eph pnuni U Gp hug Gphkl , mumdkq wmhy &uwp
Jupnp &b wpunlumpyb] (kqyuijwl wguljgnt p] wi :
Sumug nip] nLbbbp . Suiqwhuwpkp 1-888-665-4621 (TTY (hinpuwnnhw) 711):

Pycckmn (Russian)
BHUMAHWE: Ecnw Bbl roBOpWUTE Ha PYCCKOM A3biKe, TO BaM OOCTYNHLI becnnatHble
ycrnyrv nepesona. 3soHute 1-888-665-4621 (tenetann: 711).

vara2nT

ERIPRIGEALZIT
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o~ )4 (Farsi)
Lk (sl 30 U8G5 g b gt i€ e S B 4 Bl dags
2 80 Ll 1.888665-4621 (TTY: 711) b .25l e 2l 5b

HZ3E (Japanese)
FEER: BFBEEEEILEES. EHOEEXEECHRAWLEEITEY ., 1-888-665-
4621 (TTY:7T11) £T, BRBEICTZIERBLZEL,

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hurau 1-888-665-4621 (TTY. 711).

UATH (Punjabi)
s fol: 7 3 et Bme 9. 3t 9 fog Aorfes Ao 303 B9t Y23 Qussn o) 1-8as-
665-4621 (TTY: 711) 3 TS ad|

IJge soed (Arabic)
1-888-665-4621 &0 Jadl glaallidll al g4y gl o licall cllana ol Al S50 Con® ci€ 13 AL ala

(T80 5 ol csila 5 )

23t (Hindi)
YO & Taf AT gfel Sied ¢ af MU afe Jha | HIST Ygradl Sa 3uaey g1 1-888-
665-4621 (TTY: 711) TR BId |

A8 AN (Thai)

S argauyanig nagaidunsalguiaasdaamdonenig e Tns 1-
888-665-4621 (TTY: 711).

(]
=t [Camh-::-dlan}
‘[ELi_TH Uismami—ir‘—‘.amﬂﬁ a—nmuus Uﬁﬁ‘n;ﬂh.‘i;.ﬂﬁ“h"lﬁﬂ immaﬂﬁqm

HH‘]'ui:‘l"IEE-ui"liiL‘lia'HH‘I f“_ua Eaﬁ.‘iﬂ 1_883 655_4621 {'I_I'Y T1'1}“I

WIS9970 (Lao)
2 1 L R L] L] 1 Lol 2
?UQQ']UI T 90 90 7D MAVTN 290, TR0 2 UG DT 0 M0,

foou” ¢ 00 9, ccn Lo w suln v M. s 1-888-6654621 (TTY: 711).
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200 Oceangate, Suite 100
Long Beach, CA 90802

<Date>

<Member Name>
<Member Address Line 1>
<Member Address Line 2>

Dear <Member Name>

I have been unable to reach you at <(XXX) XXX-XXXX>. [ want to help you reach your health goals we’ve
been working on together through Enhanced Care Management (ECM).

Please contact me as soon as possible. Call <(XXX) XXX-XXXX - XXXXXX>, TTY users can dial 711. Our

hours are <8:00 a.m. to 5:00 p.m. local time, Monday — Friday>. If there is no answer, you may leave a voicemail.
Be sure to say your name, phone number, and the best time to call you back.

Sincerely,

<Staff Name>
<ECM Provider Name>

CalAIM ECM_Post Opt-in UTC Date: 11/30/2021
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HEALTHCARE
200 Oceangate, Suite 100

Long Beach, CA 90802

<Date>

<Member Name>

<Member Address Line 1>

<Member Address Line 2>

Dear <Member Name>,

Thank you for enrolling in Enhanced Care Management (ECM). Your ECM provider is <ECM
Provider Name>. A Lead Care Manager from < ECM Provider Name > will be calling you to
find how we can help you. You may also contact them directly at <(XXX) XXX-XXXX> -
XXXXXX>.

We believe you will find ECM helpful to get the care you need. We will work with you and your
doctor to help you. Thank you again for your participation in ECM.

Sincerely,

<Staff Name>
<Molina Healthcare of California>

CalAIM ECM_Welcome Letter Date: 11/30/2021
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200 Oceangate, Suite 100
Long Beach, CA 90802

<Date>

<Provider Name>
<Provider Address Line 1>
<Provider Address Line 2>

Dear <PCP Name>,

[Member ID: <0000000000>]

[Member Name: <Member Name>]
[Member Date of Birth: <Date of Birth>]
[Member Address: <Street Address>]

[<City, State Zip>]

[Member Phone Number: <(000) 000-0000>]

Molina Healthcare Enhanced Care Management (ECM) Lead Care Managers routinely engage
our members in biopsychosocial assessments which include screening for depression. Your
patient, XXXXXXXXX, with a birthdate of XX/XX/XXXX, scored X on a validated depression
screening tool called the Patient Health Questionnaire 9 (PHQ?9).

PHQ?9 scores are associated with treatment recommendations as outlined below:

PHQ 9 Depression Screening Interpretation and Recommendations

Total Level of Risk Recommendations for Follow up

Score

0-4 None Dialogue about any increase in symptoms

59 Mild Watchful waiting. Repeat screening at follow up

10-14 | Moderate Treatment plan, consider counseling, follow up and/or
pharmacotherapy

15-19 | Moderately Immediate initiation of pharmacotherapy and/or psychotherapy

severe

20-27 | Severe Immediate initiation of pharmacotherapy and, if severe impairment
or poor response to therapy, expedited referral to a mental health
specialist for psychotherapy and/or collaborative management.

If you need any support from the health plan regarding connecting to a specialist, please contact
us. In addition if your patient or their family needs additional support, please refer to your local
National Alliance on Mental Illness (NAMI).

Thank you for your willingness to follow up on the results of the screening.

NAME OF ECM LCM
Molina Healthcare ECM Provider
Telephone Number: XXX - XXX - XXXX ext. XXXX

CalAIM ECM_PHQ-9 Notification Letter Date: 07/01/2022
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Sincerely,

Molina Healthcare of California

CalAIM ECM_PHQ-9 Notification Letter Date: 07/01/2022
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200 Oceangate, Suite 100
Long Beach, CA 90802

<Date>

<Provider Name>
<Provider Address Line 1>
<Provider Address Line 2>

Dear <PCP Name>,

[Member ID: <0000000000>]

[Member Name: <Member Name>]
[Member Date of Birth: <Date of Birth>]
[Member Address: <Street Address>]

[<City, State Zip>]

[Member Phone Number: <(000) 000-0000>]

Molina Healthcare Enhanced Care Management (ECM) Lead Care Managers routinely engage
our members in biopsychosocial assessments. Your patient, XXXXXXXXX, with a birthdate of
XX/XX/XXXX, has scored X on a validated screening tool called the Primary Care Post
Traumatic Stress Disorder-5 (PC PTSD-5). The PC PTSD-5 contains five questions that ask
about past traumatic experiences and current or recent symptoms of stressor-related disorders.

It is recommended that people who score a 3 or above receive further psychological evaluation
and linkage with support and treatment respective to their individual needs and preferences.

If you need any support from the health plan regarding connecting to a specialist, please contact
us. In addition if your patient or their family needs additional support, please refer to your local
National Alliance on Mental Illness (NAMI).

Thank you for your willingness to follow up on the results of the screening.

NAME OF ECM LCM

Molina Healthcare ECM Provider
Telephone Number: XXX - XXX - XXXX ext. XXXX

Sincerely,

Molina Healthcare of California

CalAIM ECM_PC PTSD 5 Provider Letter Date: 07/01/2022



SAN BERNARDIN . . IN-HOME SUPPORTIVE SERVICES (IHSS)
A Adul
COUNTY ging and Adult Services SCREENING/REFERRAL FORM

CENTRAL INTAKE UNIT: 1 (877) 800-4544

Application Date: Walk In [] Referral Taken By: Phone Number:
SECTION 1 — APPLICANT INFORMATION
First Name: MI: Last Name: SSN: DOB:
Home address: Phone Number: Type: Home []
City: Zip Code: Cell[] Message []
Mailing address same Mailing Address (If different than home address):

as home address [

Spoken Language:

Gender: Male [] Female [] | Ethnicity: Written Language-

Marital Status: Single [] Married [] Widowed [] Applicant Income: $
Divorced [] Separated [] Minor [] Income Source:
SECTION 2 — REFERRING PARTY/CONSENT

Referring Party: Name: Relationship: Phone Number:

Consent for IHSS Application given by: Client[] Other [] Who: No Consent [] Why?:

Emergency Contact NOT living in household:

Name: Relationship: Phone Number:

SECTION 3 - HOUSEHOLD COMPOSITION
Number of Adults in the Home: Number of Minors in the Home:
Rotationship  SSNDOB (onl needed for parenlouardian of Recatving s

O
O
O
O
O
O

Potential Safety Concerns: Health Precaution [] Pets [] Gated [] Hearing Impaired [] Visually Impaired []
Other [] Please List:

SECTION 4 - REASONS FOR REFERRAL

Have you had a medical emergency in the last 2 months: No [] Yes [] Please explain:

Were you hospitalized for at least 2 days within the last 2 months? No [] Yes [] | Are you currently in the hospital? No [] Yes []

Do you currently receive hospice or in-home nursing? No [] Yes [[] What services are provided?

Medical Equipment Used (Example: cane, wheelchair, feeding tube, oxygen):

Assistance needed with (Please check all that apply — the IHSS Social Worker will still assess for all services):

] Ambulation [] Bathing/Grooming [] Bowel & Bladder ] Domestics [] Dressing
[] Feeding (] Laundry [] Meal Prep [] Medication Management
] Protective Supervision [] Shopping/Errands ] Transfer ] Transportation to Doctor

[] Other, Please list:

Do you have someone currently helping you? No[] Yes[] Name:

Relationship: Phone Number:
County Use Only No Medi-Cal [] Foster Care [] Adoption Assistance Program (Pseudo SSN) []
Previous IP [] Recipient [ ] Case # Date closed

Fax completed IHSS Screening/Referral Form to CIU: (909) 948-6560 or email to: DAASCIU (DAASCIU@hss.sbcounty.gov). Maintain
original in District Office.

DAAS IHSS 261 B (07/17)
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

APPLICATION FOR SOCIAL SERVICES

To the Applicant: All sections of this form must be completed. Information provided is

subject to verification.

NOTE: Retain your copy of your completed application. Regarding your Social Security
Number, it is mandatory that you provide your Social Security Number(s) as required in
42 USC 405 and MPP Section 30-769.71. This information will be used in eligibility
determination and coordinating information with other public agencies.

Date of Application:

Case Number (if known):

Section 1 — Personal Information

Name: Social Security Number:
Street Address: City:
State: Zip Code: Telephone:
Birthdate:
Sex: Male Female
Section 2 — Veteran Information

Are you a Veteran? Are you a Spouse/Child of a Veteran?

Yes No Yes No

If YES, give Veteran name and Claim Number:

Section 3 — SSI/SSP Information

Do you receive SSI/SSP benefits?

Yes

No

Independent Living

If yes, check your type of living arrangement:

Board and Care

Home of Another

Services being requested:

SOC 295 (1/15)

Page 1 of 7



STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Section 4 — Past IHSS Information

Have you received In-Home Support Services (IHSS) in the past? Yes| [No

If Yes, complete the following.
Date and county where service was last received:

Total Monthly Hours: Name Used (if different from above):

Section 5 — Household Information
List Family Members in Household:

Name of: O Spouse O Parent
Birthdate: Social Security Number:
Name of: O Child O Other Relative
Birthdate: Social Security Number:
Name of: O Child O Other Relative
Birthdate: Social Security Number:
Name of: OChild O Other Relative
Birthdate: Social Security Number:
Name of: O Child O Other Relative
Birthdate: Social Security Number:

Page 2 of 7
SOC 295 (1/15)



STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Section 6 — Ethnic and Language Information

The law requires that information on ethnic origin and primary language be collected.
If you do not complete this section, social service staff will make a determination. The
information will not affect your eligibility for service.

A. My Ethnic Origin is: B. | speak and understand English: OYes ONo
If not English, my primary language is:

Please choose one
Please choose one
(See Page 7 for a list of
Ethnicities and Codes) (See Page 7 for a list of Languages and codes)

Section 7 — Communication Accommodations

To accommodate blind or visually-impaired applicants, IHSS information is available in
the following alternative formats. Please indicate which format you would prefer, if
applicable. Providing information in this section will not affect your eligibility for
services.

| am Blind: Yes No

If yes, please choose one of the following for each of the three types of DSS
documents listed.

For Notices of Action: No accommodation is needed

Braille Documents Audio CD Data CD County Support
(If County Support, describe requested support)

For IHSS Required forms: No accommodation is needed

Braille Documents Audio CD Data CD County Support
(If County Support, describe requested support)

For Timesheets: No accommodation is needed

Telephonic System (4 Digit RAN: ) County Support
(If County Support, describe support requesting)

Page 3 of 7
SOC 295 (1/15)



STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

| am Visually Impaired: Yes No

If yes, please choose one of the following for each of the three types of DSS
documents listed.

For Notices of Action: No accommodation is needed
18 Point font documents Audio CD Data CD County Support
(If County Support, describe requested support)

For IHSS Required forms:| [No accommodation is needed
18 Point font documents Audio CD Data CD County Support
(If County Support, describe requested support)

For Timesheets: No accommodation is needed

18 point font documents County Support
(If County Support, describe requested support, including blind-only services)

Section 8 — Affirmation

| affirm that the above information is true to the best of my knowledge and belief. |
agree to cooperate fully if verification of the above statements is required in the future.

| also understand that as the employer of my IHSS provider(s) | am responsible for:

1) Hiring, training, supervising, scheduling and, when necessary, firing my provider(s).

2) Ensuring the total hours reported by all providers who work for me do not exceed
my IHSS authorized hours each month.

3) Referring any individual | want to hire to the County IHSS office to complete the
provider eligibility process.

4) Notify the County IHSS office when | hire or fire a provider.

In addition, | understand and agree to the following terms and limitations regarding
payment for services by the IHSS program:
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1) In order for any individual to be paid by the IHSS program, they must be approved
as an IHSS eligible provider.

2) If I choose to have an individual work for me who has not yet been approved as an
eligible IHSS provider, | will be responsible for paying him/her if he/she is not
approved.

3) The IHSS program will not pay for any services provided to me until my application
for services is approved and then will only pay for those services that are authorized
for me to receive by the IHSS Program.

4) | will be responsible for paying for any services | receive that are not included in my
IHSS authorization.

| also understand and agree to cooperate with the following as a part of my eligibility
for IHSS:

To promote program integrity, | may be subject to unannounced visits to my home and
that | or my provider(s) may receive letters identifying program requirement concerns
from the State Department of Health Care Services (DHCS), California Department of
Social Services (CDSS) and/or the County in which | receive services.

The purpose of the visits and letters is to ensure that program requirements are being
followed and that the authorized services are necessary for you to remain safely in
your home. The visit will also verify that the authorized services are being provided,
that the quality of those services is acceptable, and that your well-being is protected.

If it is found that IHSS services are not required or not being properly provided, you
and/or your provider may be subject to a Medi-Cal fraud investigation. If fraud is
substantiated, you and/or your provider will be prosecuted for Medi-Cal fraud.
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Section 9 — Signature(s)

Signature of Applicant: Date:

Signature of Applicant’s Representative (only if applicable): Date:

Representative’s Relationship to Applicant | Representative Telephone Number
(only if applicable): (only if applicable):

Representative’s Address (only if applicable):

To report suspected fraud or abuse in the provision or receipt of IHSS services, please
call the fraud hotline at 1-800-822-6222, email at stopmedicalfraud@dhcs.ca.gov , or
go to http://www.dhcs.ca.gov/individuals/Pages/StopMedi-CalFraud.aspx .

FOR AGENCY USE ONLY
Income Eligible: Status Eligible: Verification:
Yes No Yes No

Signature of Social Worker or Agency Representative: | Telephone Number:

Recipient Status: Source of Verification for Refuge or Entrant Status
(explain):

Refugee

Cuban/Haitian Entrant
Neither
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Ethnic Codes:

White.

Hispanic.

Black.

Other Asian or Pacific Islander.
American Indian or
Alaskan Native.
Filipino.

Chinese.
Cambodian.
Japanese.
Korean.

Samoan.

Asian Indian.
Hawaiian.
Guamanian.
Laotian.
Viethamese.

abkhwN =
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Language Codes:
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American Sign Language
(AMISLAN or ASL).
Spanish - NOA will be issued
in Spanish.

Cantonese.

Japanese.

Korean.

Tagalog.

Other non-English.
English.

Spanish - NOA will be issued
in English.

Other Sign Language.
Mandarin.

Other Chinese Languages.
Cambodian.

Armenian.

llacano.

Mien.

Hmong.

Lao.

Turkish.

Hebrew.

French.

Polish.

Russian.

Portuguese.

Italian.

Arabic.

Samoan.

Thai.

Farsi.

Vietnamese.
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