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How ECM Can Help You

Enhanced Care Management (ECM) offers extra services at

no cost to Medi-Cal members who have complex needs and
challenges that make it hard to improve their health. This could
include outside challenges, such as not having a place to live.

If you qualify, ECM offers seven types of services that can help you with

your health and well-being. You will have a care team and your own ECM
lead care manager.

These extra services are offered as part of your current Health Net

Medi-Cal plan. The Medi-Cal services you get now will not be taken away.

You can still see your same doctors, but now you can get extra help.

If you qualify, you can choose to get ECM services. Plus, you can stop the
services at any time by calling Health Net.

ECM is for Medi-Cal
Managed Care Health Plan
Members

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



Seven ways ECM works for you
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1. Help to stay engaged 2. Help to craft a plan 3. Help to connect with
in your care Together, you and your care and update your
Your ECM lead care manager team will make your own care doctors

and care team will help you plan. The plan covers: Your care team includes a lead

focus on your hea}lwth and make « Doctors you see care manager. This person
sure you receive the services

; y i « Health goals you set keeps all your doctors up-to-
and support you need. They - . date on the health and the
el glso meet you where . * Services you ge services you receive. They can
you live or where you receive « Care you need also help you:
services.

« Your physical and behavioral

health needs igure out your healt

needs, goals and wishes

« Your oral health needs « Make appointments and

« Your substance use check on prescriptions and
treatment needs refills
 In-home services (e.g. help « Find the right doctors

with bathing, dressing,

: . « Arrange transportation to
cleaning, cooking, etc.) g P

doctor visits
» Neighborhood and social

services (e.g. food and
housing services)

« Apply for services to help
you live on your own-
services include meal
delivery, housing and
personal care



4. Help to Learn the 6. Help to work with 7. Help to connect you

Best WayS to Better your su pport people to Community
Support Your Health Your care team can make and social services
You, your caregivers and other sure your family, caregivers ECM can help you get linked
people who support you, can and others who SRRl ol to other non-health services,
learn about the best ways for know about your health issues. too. Your care team can help
you to take care of your health These people can also work you find community and social
issues. with your care team to learn programs that you need.
how to best help you. These may include:

» Food

« Job training

« Childcare

Disability-related services

5 Resources to help you stay
. Help to move you in your home

safely from one care

setting to another
Your care team will help you

move safely and easily if you
need to enter or leave:

A hospital

A nursing facility

» Another care setting

They can help you with
challenges like:

« Learning how to take
care of yourself after a
hospital stay

» Making follow-up doctor
visits
« Filling prescriptions

 Getting transportation to
appointments




How your care team
works

Your ECM care team is built
around your health needs
and wishes. Your care team
is led by your ECM lead care
manager who is your main
point of contact. You can call
your ECM lead care manager
when you need help.

Your ECM lead care
manager will support your
needs and wishes and work
with your other providers
and support network that
include:

- Doctors and specialists
- Nurses
- Pharmacists

- Medical equipment
companies

- Family members, caregivers
and/or other people who
support you, if you wish

- Case managers through
a community or county
program

- Therapists ~

. Others

How to get ECM services
To get ECM services, you must:

0 Be enrolled in a Health Net
Medi-Cal managed care
health plan

0 Meet certain qualification
terms

What you need to start

qualifying for ECM

services

1. Your Medi-Cal health plan,
doctor or another health care

provider may contact you about
getting ECM Services.

2. Your doctor may let your Medi-
Cal health plan know that you
could be able to get ECM.

3. Talk to your doctor or Medi-Cal
health plan. Do this if you want
to learn more about ECM and to

see if you qualify.

Who provides ECM

services?

You can get ECM services from your
doctor’s office or another health
care provider. You can also get
ECM services from a community
organization. You will be assigned
an ECM provider, based on your
certain needs.

You will get a lead care manager
who works with you to help get the
care and services you need.

Lead care Your current
manager doctors

Plus, the lead care manager will
help make sure everyone on your
care team agrees about your needs
and care.



Frequently Asked Questions

Will I lose any Medi-Cal
health plan benefits if

| join ECM?

No. If you join ECM, you keep your

Medi-Cal benefits. You also keep
your current doctors.

ECM gives you extra help getting the
care you need and reaching your
health goals. It does not take away
coverage that you already have.

If you qualify, you can choose to

get ECM services. You can stop the
services at any time by calling your
Health Net Medi-Cal health plan.

Do ECM services cost

extra?

No. ECM does not cost you a thing.

If you qualify and decide to join, the
services are included as part of your
current Health Net Medi-Cal health

plan.

Where do | go for more

information?

Call Health Net for more information
and to see if you qualify. You can
also ask your doctor or clinic about
the ECM benefit.

To learn more about ECM

Will I have to change my

doctors?

No. You do not have to change your
doctors to get ECM services. The
benefit helps all your doctors and
other providers share information
about your health care needs. And,
it allows them to work together to
help you meet your health goals.

What is an ECM lead care
manager and how do they
help me?

An ECM lead care manager is a

staff person assigned by your ECM
provider. This person will help make
sure your doctors, pharmacists and
other providers work together to
help you meet your health goals.

Your ECM lead care manager also
will:

« Connect you to doctors and
services

« Talk to your doctors about your
needs

« Share information with your
doctors

« Go with you to appointments, if
you want

€@ call Health Net at 800-675-6110 (TTY: 711), 24 hours a day, 7 days

a week.

9 Call the State's Medi-Cal Health Care Options at 800-430-4263

(TTY 800-430-7077).

e Ask your doctor or clinic about the benefit.



Health Net Member Worksheet

Complete this worksheet and have it with you when you call Health Net Medi-Cal. Or, take it with
you when you visit your doctor or other health care providers. They can help if you need support
answering any of the questions or would like to review the worksheet with them.

Who are your current doctors and other health care providers?

Do you have health care needs that you have not seen a doctor for? If yes,
please share.

Are there local community and social service organizations you currently go to for
support (e.g., family resource center, community health clinic, senior center etc.)?




What other support do you need (e.g., food, housing, transportation)?

What questions do you have about ECM?

Have questions?

Call Health Net at 800-675-6110 (TTY: 711), 24 hours a
day, 7 days a week




Health Net complies with applicable State and Federal civil rights laws and does not discriminate,
exclude people or treat them differently because of race, color, national origin, age, mental
disability, physical disability, sex (including pregnancy, sexual orientation, and gender identity),
religion, ancestry, ethnic group identification, medical condition, genetic information, marital
status, or gender.

Health Net:

e Provides free aids and services to people with disabilities to help them communicate
effectively with us, such as:

e Qualified sign language interpreters

o \Written information in other formats (large print, audio, accessible electronic formats,
and other formats)

e Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

e If you need these services, contact the Health Net Customer Contact Center at 1-800-
675-6110 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year.

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:
Health Net

Post Office Box 9103, Van Nuys, California 91409-9103

Customer Contact Center 1-800-675-6110 (TTY: 711)

California Relay 711

If you believe that Health Net has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, or sex (including pregnancy, sexual orientation,
and gender identity), mental disability, physical disability, religion, ancestry, ethnic group
identification, medical condition, genetic information, marital status, or gender you can file a
grievance with the 1557 Coordinator.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our
1557 Coordinator is available to help you.

e By phone: Call 855-577-8234 (TTY: 711)
e By fax: 1-866-388-1769

e In writing: Write a letter and send it to Health Net 1557 Coordinator, PO Box 31384,
Tampa, FL 33631

Electronically: Send an email to SM Section1557Coord@centene.com This notice is available at
Health Net website: https://www.healthnet.com/content/healthnet/en us/disclaimers/legal/non-
discrimination-notice-medi-cal.html

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.
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e In 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 Electronically: Send an email to CivilRights@dhcs.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
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English: If you, or someone you are helping, need language services, call 1-800-675-6110 (TTY: 711).
Aids and services for people with disabilities, like accessible PDF and large print documents, are also available.
These services are at no cost to you.

1-800-675-6110 (TTY: 711) s lly Jusilé ey salll cilaral) ) dalay caline by o 55 (i (g1 i <l i€ 13 Arabic:
de gl Claiiua) 5 Ll Jsaasll Sy 3 (PDF) 4 stiall colilall e dBleY) 5 90 (aladSl cleaall 5 cilac L) Lagl i 5
Al REIKE gy cleaall sda i gE 55Kl

Armenian: Gph nnip fud npuk dklp, nid nnip ogunid Lp, niukb |Equljut ogunipjwt Yuphp,
quiquhwplp 1-800-675-6110 (TTY 711): Zwpdwliudn pym it mukgnn dvwpnljuig hudwp
hwuwikih kb ogimpynil bt Swnwym pyniuttp, hsybu ophtiwly dwnskjh PDF b Uké inujugpnt pjuadp
thwunwpnpbp: Uju dwnwynipnibiutpp dkq hwdwp wddwp Eu:

Cambodian: [UFUSIDHA USIMMYASUEARNAGW imishigaman augieonighins
1-800-675-6110 (TTY: 711) RS SIEUNAYIRIN ITNUEMBUAMI §EMS[HH POF uiUHANMI
SURRANASTHAPNAGAMSHIGSHHIRIY N Ay SNSRI SR Y Sy B SAmig

Chinese: 1L ol & 8 IEAE FE BN 75 2098 5SS, 15 2L 1-800-675-6110 (TTY: 711). & A B4k [m) 4%
B N ARG, Bl JCRERS PDF AR R RY . X BBl 4% 2 g it

280 Gl (TTY: 711) 1-800-675-6110 6 e L e )1y (b j lard i S oSS gl 4saS 5 S 258 Lilad R Farsi
a2l 535 e (gl s M 38 Ciladd )l daje DB (Y slaa () s 3 e siaed PDF 5 i s oS e il lasd 5 LacSas

Hindi: afe 319eh), a1 fSmrert 311 Hag st @7 38, W1 Aard =fRy, A shiet &bt 1-800-675-6110 (TTY: 711)1
Treret ANTT 3 T ST X AA1T, S8 Ger PDF 3R a2 fie aet aearest, +ft Sucsu 1 3 81 31es foie qod Suesu 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 1-800-675-6110 (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 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 ngi dab tsi rau koj them Ii.

Japanese: CHEFIXZCHENYR—FLTWSALEEY—EXEZNELTHES

(. 1-800-675-6110 (TTY: 711)E THEBILVEHLELLEE L, BAWVWEEELEDADE=HIZ. 7oV T
ILEPDFORELEXFETEMAERFXTIAV MG EDOHR - Y—EXRHRBLTVET., ThidoDY
—EXRIFEHTRESINATLET,

Korean: A3} == 7ol ot Q= Fo] Ao Au] 27} & QA 1-800-675-6110 (TTY: 711)
Ho g Agta] FHAIQ. o7 = L5olA Bx X}E A H] 2= (er AA| 2 753k PDF B Tt
22} )= AlFgH U o] MujaE FERE o]&sH4 ? UFH T

Laotian: nanawy, 4 Uﬂﬂﬂ?ﬂUusznznwmagaamma A99naudanaucduaga, fzn 1-800-675-6110 (TTY: 711).
veniiu, wancsqaguavvnanaa@cma «ag nauddnaugaduauinaudnies, (Su censsiau PDF figauan
Sacfiot&gznon cas canuaﬂuwuavmm&ne mUuamancmsmccuuuiaaaecmam%ﬁneuhocayaﬂ?ﬂg

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix Janx-kaeqv waac gong, Heuc 1-800-675-6110 (TTY: 711).
JomcCaux gong Bun Yangh mienh Caux mv fungc, Oix dongh eix PDF Caux Bunh Fiev dimc, Haih yaac kungx
nyei. Deix gong Haih buatc Yietc liuz maiv jaax-zinh Bieqc Meih.
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Punjabi: 7 3T, A f7H & 3l Hee J9 9J J, § I A< & 7gd3 J, 311-800-675-6110 (TTY: 711)
3 I8 I WutIH B B A3 w3 A, AR fd udgudieor W3 €3 fle @8 TH3=, & Qugey
IJ&| fog AT 3773 BE HeE3 Ia|

Russian: Echv Bam nam 4enoBeky, KOTOPOMY Bbl MOMOraeTe, HeobxogMmbl YyCyrn NepeBoaa, 3BOHUTE MO
TenedoHy 1-800-675-6110 (TTY: 711). Kpome TOro, Mmbl NpeAocTaBaAsem maTepuasbl U YCIYrn ANs Noaen c
OrpaHUYEeHHbIMN BO3MOMKHOCTAMM, HaNnpMMep AOKYMEHTbI B crneunanbHom dopmate PDF nnm HaneyaTaHHble
KPYMHbIM WpudTom. ITK yCcayrn npegoctaBastoTca 6ecnaaTHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al
1-800-675-6110 (TTY: 711). También hay herramientas y servicios disponibles para personas con discapacidad,
como documentos en letra grande y en archivos PDF accesibles. Estos servicios no tienen ningln costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, tumawag sa
1-800-675-6110 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga taong may mga
kapansanan, tulad ng naa-access na PDF at mga dokumentong malaking print. Wala kang babayaran para sa
mga serbisyong ito.

Thai: MnAMUTaAUTIAaZHaWES 6ia9AITUTANTENUNET TN5 1-800-675-6110 (TTY: 711) uanmnuﬂ’oﬁy
AN EALATUFNTENFTURNWWANW 12U PDF Miaindelduasianansiiuwauaival usniswiand
lidienTd3nasd1nsuaa

Ukrainian: fikwo Bam abo ntoguHi, ki B gonomaraere, noTpibHi nocayru nepeknaay, tefiedoHynTe Ha
Homep 1 800 675 6110 (TTY: 711). Mu Tako»K HaJ@EMO MaTepianu Ta NOCAYrU ANA NoAen 3 06MeXKeHnMn
MOX/IMBOCTAMM, AAK-OT AOKYMEHTHU B crevuiafibHoMmy popmaTi PDF abo HagpyKoBaHi BEIMKUM WPUGTOM.
Ui nocnyrmn ana sac 6€3KOLWTOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang gitip d& can dich vu ngdn ngit, hay goi
1-800-675-6110 (TTY: 711). Chung tdi cling cé san cac trg gilp va dich vu danh cho ngudi khuyét tat, nhu tai
liéu dang ban in khé Ién va PDF cé thé tiép can duoc. Quy vi duwoc nhan cac dich vu nay mién phi.



For more information about ECM, contact
Health Net at 800-675-6110, (TTY: 711), 24 hours a day, 7 days a week

Health Net of California, Inc. and Health Net Community Solutions, Inc. are subsidiaries of Health Net, LLC.
Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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