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How ECM can help children and youth
on Medi-Cal

Enhanced Care Management (ECM) offers extra services at no
cost to children and youth on Medi-Cal who may need more
support. This may be due to housing concerns; having mental
health or addiction concerns; transitioning from a correctional
facility; and more. ECM is in addition to other benefits and services
the child or youth may already have. Enrolling children and youth
in ECM gives them access to many programs, providers and
support teams.

Once enrolled in the ECM program, the child or youth will have a care team
and an ECM lead care manager as the main point of contact for all their
needs.

ECM lead care managers work with:

» Case managers through a
community or county program

 Doctors and specialists

e Nurses

« Pharmacists « Therapists

« Medical equipment companies « Family members

ECM offers five types of services that can help with their health and well-
being. These extra services are part of their current CalViva Health Medi-Cal
plan benefits. The Medi-Cal services they get now will remain. They can still
see the same doctors, but now they can get extra help. You can stop ECM
services at any time by calling CalViva Health.

ECM is for Medi-Cal
Managed Care Health Plan
Members

The child or youth must be
enrolled in a Medi-Cal health
plan to access ECM services.
If you need help enrolling the
child or youth into a Medi-Cal
health plan, you can call the
State’s Medi-Cal Health Care
Options at 800-430-4263.



Five ways ECM works for children

and youth

[

Helps to stay engaged
in the child or youth’s

care

The ECM lead care manager
and care team will help focus
on the child or youth's health
and make sure they receive
the services and support they
need. The lead care manager
can also meet the child

or youth where they live or
where they receive services.
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Helps to craft a plan

The member, the family and
the care team work together
to develop the child or youth's
care plan. The plan includes:

« Treating physician(s)/
provider(s)

» Goal setting

» Recommended services

» Recommended care needs

» Physical and behavioral
health needs

e Oral health needs

« Substance use treatment
needs

« Neighborhood and
social services (e.g.,
developmental services)
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Helps to connect with

and update the child

or youth's doctors
The care team includes a lead
care manager. This person
keeps all the child or youth's
doctors up to date on their
health and the services they
receive. The care team can
also help:

« Figure out the child or
youth's health needs and
developmental milestones

« Make appointments and
check on prescriptions and
refills

« Find the right doctors
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Helps to work with
the child or youth's
support people

Helps work with the child's
identified supports so their
care team can make sure their
family, caregivers and others
who support the child or youth
can work together to learn how
to best help them.
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Helps connect the
child or youth to
community and

social services

ECM can help get the child or
youth linked to other non-
health services, too. The care
team can help the child or
youth find community and
social programs that they may
need. These include:

« Public benefits
« Appointments
« Child development services
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California Advancing and
Innovating Medi-Cal (CalAIM)
provides ECM services
through the Department of
Health Care Services (DHCS).
The goal is to improve the
health of Medi-Cal members
across the state.

Calviva Health will work with
ECM providers, with local
county departments and
programs, and community-
based organizations. These
ECM providers are experts

in working directly in the
community. They know the
needs of the members.



A “child or youth” is a person under 21 years old.’

They are eligible for ECM services under one or more of these points:

Housing concerns
« Are homeless or unhoused

o

« Share a house because they lost their own
- Live in a motel, hotel, trailer park or campground

« Live in a hospital shelter without a safe place for release

Reduce need to go to the hospital or emergency room (ER)
« Have three or more avoidable ER visits in a 12-month period; or

« Two or more unplanned hospital stays in a 12-month period

« Leaving or have left a youth correctional facility within the past 12 months

Enrolled in California Children Services (CCS) with more needs
Has at least one social factor that impacts their health:

9 Transitioning from a youth correctional facility
":

« Lack of access to food

« Unstable housing

« No transportation

« High measure (four or more) of Adverse Childhood Experiences (ACE) screening

« History of recent contacts with law enforcement related to mental health and/or substance
use

() Involved in child welfare

n « Under age 21 and in California foster care

« Under age 21 and at one time in any state’s foster care in the past 12 months

« Under age 18 and eligible for and/or in California’s Adoption Assistance Program

Mental health or addiction concerns

« Eligible for Medi-Cal Specialty Mental Health Services (SMHS)

« Eligible for the Drug Medi-Cal Organized Delivery System (DMC-0DS) OR, the Drug
Medi-CAL (DMC) program

Birth equity
Adults and youth who:

« Are pregnant OR are postpartum (through 12 months period);
AND

« Are subject to racial and ethnic disparities as defined by California public health data on
maternal morbidity and mortality.

THave aged out of foster care up to age 26 (was in foster care on their 18th birthday or later) in any state.
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Notice of non-discrimination

Discrimination is against the law. CalViva Health follows State and Federal civil rights laws. CalViva Health

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.

CalViva Health provides:

e Free aids and services to people with disabilities to help them communicate better, such as qualified sign
language interpreters and written information in other formats (large print, audio, accessible electronic
formats and other formats).

e Free language services to people whose primary language is not English, such as qualified interpreters and
information written in other languages.

If you need these services, contact the CalViva Health 24 hours a day, 7 days a week by calling 1-888-893-1569.
Or, if you cannot hear or speak well, please call (TTY/TDD 711) to use the California Relay Service. Upon request,
this document can be made available to you in braille or accessible PDF, large print, audiocassette, or electronic
form. To obtain a copy in one of these alternative formats, please call or write to: CalViva Health, 7625 N. Palm
Ave., Suite #109, Fresno, CA 93711, 1-888-893-1569, California Relay 711.

HOW TO FILE A GRIEVANCE

If you believe that CalViva Health 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 CalViva Health Member Services. You can file a grievance in
writing, in person, or electronically:

e By phone: Contact us 24 hours a day, 7 days a week by calling 1-888-893-1569. Or, if you cannot hear or
speak well, please call (TTY/TDD 711) to use the California Relay Service

e |n writing: Fill out a complaint form or write a letter and send it to: CalViva Health Member Appeals and
Grievances Department, P.O. Box 10348, Van Nuys, CA 91410-0348. 1-888-893-1569 (TTY/TDD 711)
Fax: 1-877-831-6019

e |n person: Visit your doctor’s office or CalViva Health and say you want to file a grievance.

e Flectronically: Visit CalViva Health’s website at www.CalVivaHealth.org.

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 Services).

e |n writing: Fill out a complaint form or write a letter and send it 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.gov/Pages/Language Access.aspx

e FElectronically: Send an email to CivilRights@dhcs.ca.gov
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OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against because 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 or 711 to use the California Relay Service.

e |n 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, DC 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

English: If you, or someone you are helping, need language services, call Toll-Free
1-888-893-1569 (TTY: 711). Aids and services for people with disabilities, like documents in
braille, accessible PDF and large print, are also available. These services are at no cost to you.
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Armenian: Gpt nnip fwd nplk dEhp, nud gnip oqunid bp, niukt (Equljut ogunipjut
Junhp, quuquhwnpbkp wudgwp 1-888-893-1569 (TTY" 711) hknwunuwhwdwpny:
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Chinese: W R & & IE7E# B oAt N 75 Edm Bhat 5 IRA%, SEdT & Eas
1-888-893-1569 (TTY: 711). J4b, BRI N LHe b B AR, HlanBh7h .
Gy T HUY) PDF UK ZRR O . 18 R IR 18 e B Rt
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il ) san Lad () sl Glead o) Cal diia jo QB Y slaa () 50 a3 sy yiwa PDF

Hindi: 3¢ 37uen!, I et 319 Hag s R S 38, WIS Qe =T, ) 39 el $of o 0T R ied aht
1-888-893-1569 (TTY: 711) | feheiin &AWTT o T T S VT, S st Tt 3 Geamsst, g™ PDF S
e ot gEdee, oft Sueisy ® | 3 VT 37eh AT o Iuesy B |

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab
cuam txhais lus, hu rau Tus Xov Tooj Hu Dawb 1-888-893-1569 (TTY: 711). Tsis tas li ntawd,
peb kuj tseem muaj cov khoom siv pab thiab cov kev pab cuam rau cov neeg xiam oob ghab
tib si, xws li cov ntaub ntawv su uas cov neeg tsis pom kev siv tau, cov ntaub ntawv PDF uas
tuaj yeem nkag cuag tau yooj yim thiab cov ntaub ntawv luam tawm uas pom tus niam ntawv
loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi dab tsi rau koj them li.

Japanese: CEEF X CBENYR— L TWEAANEEY—ERZRELT S5
BlE. F—=ILT7) =44 7 )L 1-888-893-1569 (TTY:711) IZHRBLVEhHEFZELY,
RFE. 7922 TILPDF, RKEFHE. BAVDOHIAD-HDMHE - y—EXE T
Jﬁ LTWET, ChoDY—ERFEHTREBESIATOLET,

Korean: 73} =& A 3}7} ol 9l Fo] 2o /ﬂlﬂ]/\ﬂ- o QA LB
1-888-893-1569 (TTY: 711)H o & AAs] FHAA Q. Fofj7l & S Bz A8 ¢
M) 2 ()l A RE, AM 2 7Fs e PDF 2 d1E &4} 8% AlF-g Y},
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Laotian: {anay, §i gnﬁu?oﬁﬁgzﬁ‘zhﬂuﬁﬂﬁgéaec@a, A99gnavddnavcdwaga, tnmacdtnws
1-888-893-1569 (TTY: 711). uonijy, woncSadglgusnaugoucdio «ag nauddnausadudy
fnaudntos, (Bu conssaucuuusaca (braille) SaSuBunavan, conssgay PDF figauancdacis
WEgznon was onsgauiugsmantog. nauddnaucgalcluiidsoecfionautoeilbcennns).

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix help Janx-kaeqv waac gong, Heuc
Bieqcll-Free 1-888-893-1569 (TTY: 711). Jomc Caux gong Bun Yangh mienh Caux mv fungc,
Oix dimc in braille, dongh eix PDF Caux Bunh Fiev, Haih yaac kungx nyei. Deix gong Haih
buatc Yietc liuz maiv jaax-zinh Bieqc Meih.

Punjabi: 7 3Jg, A fiH T 3H HET 39 IJ J, I A<’ ©f Agd3 J, 3
1-888-893- 1569(TTY 711) '3 T FI | "UIH B BE ARSI WS A, IGERCR=T:
O TA3=H, UJoudI PDFN?E?@E,?T@WBBI@HW@@QK@HE?%I

Russian: Ecniv Bam unun 4enoBeKy, KOTOPOMY Bbl MOMOraeTe, HeobxogMmbl yCyrn nepesosa,
3BOHMTE Ha becnnaTtHyto AnHKUI0 1-888-893-1569 (TTY: 711). Kpome TOro, Mbl NpeAoCcTaBAAeM
MaTepuasnbl U YCAYrn ANA NtoLein C OrpaHUYEHHbIMM BOSMOMXKHOCTAMM, HANPUMEpP AOKYMEHTbI
B cneunanbHom popmaTte PDF, HaneyaTaHHble KPYNHbIM WPUGTOM Uau WwpndtTom bpanns.
3T ycnyru npepocTtasaaoTca becnnaTtHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al
numero gratuito 1-888-893-1569 (TTY: 711). También hay herramientas y servicios
disponibles para personas con discapacidad, como documentos en braille, en letra grande y
en archivos PDF accesibles. Estos servicios no tienen ningun costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng tulong sa mga serbisyo sa
wika, tumawag nang Walang Bayad sa 1-888-893-1569 (TTY: 711). Makakakuha rin ng mga
tulong at serbisyo para sa mga taong may mga kapansanan, tulad ng mga dokumentong nasa
braille, naa-access na PDF at malaking print. Wala kang babayaran para sa mga serbisyong ito.

Thai: nAUTaAuinaawEa fia9nIsUINIsAUMEN TnsuuyliiRaaassudian
113119 1-888-893-1569 (TTY 711) uanmnumummmumaaLLavusmsmmuwmwwamw
LU LaNRNTINHILUSAA, PDF MLde e, LLauLanmsmwuwmum‘mm Usnsuan il

A lddnagniuaa

Ukrainian: ko Bam abo noauHi, AKil BM gonomaraerte, NoTpibHi nociyru nepexknaay,
TenepoHyiTe Ha 6e3KoLTOBHY NiHito 1-888-893-1569 (TTY: 711). Mu TaKoK Hafaemo
MaTepiann Ta NOCNAYru ANA Ntoaen 3 06MeXKeHUMN MOXKIUBOCTAMM, AK-OT LOKYMEHTHU B
cneujanbHomy dpopmaTi PDF, HaapyKoBaHi BenMKnum wpudTtom um wpudtom bpannsa. L
nocnyru gns sac 6e3KOoLWTOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang giup d& can dich vu ngdn ngit, hay goi S6
mién phi 1-888-893-1569 (TTY: 711). Chung toi cling cé san cac trg gitp va dich vu danh cho
ngudi khuyét tat, nhu tai liéu dang chir néi braille, ban in khé 1&n va PDF cd thé tiép can duoc.
Quy vi dwoc nhan céac dich vu nay mién phi.



Learn more about ECM children and youth

Call Calviva Health at 888-893-1569 (TTY: 711), toll free
94 hours a day, 7 days a week.

Call the State’s Medi-Cal Health Care Options at 800-430-4263
(TTY 800-430-7077).

Ask the child or youth’s doctor or clinic about the benefit.

For information regarding ECM for adults

BKT1169804EHOTwW (8/23)



	Enhanced Care Management 
	How ECM can help children and youth  on Medi-Cal 
	ECM lead care managers work with: 

	Five ways ECM works for children and youth 
	1 Helps to stay engaged in the child or youth’s care 
	2 Helps to craft a plan 
	3 Helps to connect with and update the child or youth's doctors 
	4 Helps to work with the child or youth's support people 
	5 Helps connect the child or youth to community and social services 
	1 A “child or youth” is a person under 21 years old.1 1Have aged out of foster care up to age 26 (was in foster care on their 18th birthday or later) in any state. 
	2 They are eligible for ECM services under one or more of these points: 
	Housing concerns 
	Reduce need to go to the hospital or emergency room (ER) 
	Transitioning from a youth correctional facility 
	Enrolled in California Children Services (CCS) with more needs 
	Involved in child welfare 
	Mental health or addiction concerns 
	Birth equity 

	Notice of non-discrimination 
	HOW TO FILE A GRIEVANCE 
	OFFICE OF CIVIL RIGHTS – CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 
	OFFICE OF CIVIL RIGHTS – U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

	Learn more about ECM children and youth 




