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Please introduce 
yourself in the 
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Housekeeping 
● Please ensure you are muted
● Use the chat to ask questions relevant to the topic(s) 

at hand 
Unmute and share your questions or comments 
during Q&A

● Add your organization to your Zoom Name
○ Click Participants, hover over your name in the list and click 

More, select Rename from the drop-down menu, and enter 
your name and organization as you would like it to appear 

Meeting slides will be shared with participants and posted to our 
resource center
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2026 Scheduling
Join us on Fridays in 2026!

Meeting Calendar
January 23

February 27 (In-person)

March 27

April 24 

May 29 (In-person) *fifth Friday*

June 26

July 24 

August 28 (In-person)

September 25

October 23  

November 13 (In-person) *second 
Friday*

December 18 *third Friday*

Register to add the 
2026 meetings to 

your calendar!
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Alameda 2026 Aim Statement and Drivers

By December 2026, the Collaborative will strengthen 
provider capacity through sustainable provider 

partnerships and readiness for future Medi-Cal policy 
changes.

Transform 
networking into 

formal and informal 
partnerships 

through quarterly 
in-person meetings

Prepare for 
implementation 
changes through 

regular policy 
updates and 
summaries

Strengthen 
capacity through 

trainings and 
co-development of 
tools and resources

1 2 3
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Thank you for joining us in-person in August!
• Meeting Materials

• Meeting Slides

• We heard provider spotlights from 
FESCO/La Familia and East Bay 
Innovations, highlighting member 
success stories.

• We were grateful to have Alameda County 
Health provide updates on local efforts to 
support Medi-Cal members, including how 
to connect with Health Insurance 
Technicians.

https://bluepathhealth.com/wp-content/uploads/2026/08/08.28.2026-Alameda-PATH-Collaborative-Meeting-Slides.pdf
https://health.alamedacountyca.gov/program/health-insurance-enrollment-assistance/
https://health.alamedacountyca.gov/program/health-insurance-enrollment-assistance/
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Today’s Agenda

Time Agenda Item Presenter

10:00-10:05am Welcome and Introductions BluePath Health

10:05-10:15am Introduce Financial Sustainability 
and Blending and Braiding 
Resource

BluePath Health

10:15-10:45am Financial Sustainability Tools 
Overview: From Outreach to 
Sustainability

Primary Care Development 
Corporation

10:45-11:00am Announcements and Closing BluePath Health
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BH CONNECT 

Financial Sustainability and 
Blending and Braiding 
Resource

 Providing Access & Transforming Health
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New Sustainability Toolkit Resource
In collaboration with PATH facilitators across the 
state, a new Sustainability Toolkit, Sustaining and 
Spreading Medi-Cal Transformation, is available 
to support the long-term sustainability of 
Enhanced Care Management (ECM) and 
Community Supports.

This includes:
1. A toolkit for Community Integrators
2. A toolkit for Providers

The Sustainability Toolkit is available in 
the PATH On-Demand Resource 
Library.

https://www.ca-path.com/on-demand-resource-library
https://www.ca-path.com/on-demand-resource-library
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Long-term sustainability requires building both financial strategy and 
operational capacity, intentionally and in parallel. 

Resource Sustainability

Sustainability zone
Sustainable and scalable

Financial strategy
Revenue without 

readiness

Operational 
capacity

Capacity without 
contracts
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What Blending and Braiding Funding Means

Braiding: Combining 
funds from multiple 
sources to support a 
common goal while each 
source keeps its own 
identity and can be 
tracked independently.

Blending: Mixing funds 
from multiple sources 
toward a common goal 
where the funds become 
indistinguishable and are 
not tracked separately.

Takeaway 1: Utilize both, but track 
separately
Utilize both Medi-Cal 
(ECM/Community Supports) with 
non-Medi-Cal sources like county, 
housing, or grant funds — but keep 
each source separately tracked to 
avoid supplantation violations.

Takeaway 2: Documentation is the 
discipline
Rigorous, source-by-source tracking 
of which dollar funded which service 
for which client is required at every 
stage — planning, delivery, and 
reporting.
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The worksheet is designed to help you to:

● Explore and map funding sources and streams coming into your 
organization for specific programs and operational efforts

● Identify implementation and capacity opportunities and 
challenges related to your programs and funding

● Identify ways to better coordinate funding and/or ways to cover 
gaps in capacity and infrastructure (e.g., across funding and other 
grants)

Balancing Funding and Implementation Mapping 
Worksheet

Created by the Institute for Healthcare Improvement (IHI) and Healthy Connected 
Communities Strategies (HC2)



Identify each funding stream 
coming into your organization 

or program and note any 
guidelines or restrictions for 
the funding that you know of. 

Additionally, articulate the 
part of your program or the 

organization that it 
finances/covers.

Map out your funding!

Funding: ECM per-member per-month rate; Type: MCP 
contract; Guidelines/Restrictions: Must bill within 90 
days, documentation requirements per DHCS policy 
guide; Part of Program it Covers: Lead Care Manager 
salaries, care coordination



➔ Where are there 
opportunities to better 
coordinate funding to 
make your organization 
and programs more 
efficient?

➔ Where are there gaps in 
funding or in your 
implementation 
considerations that 
additional funding 
could help fill?

Map out your organizational capacity!

Program: ECM; Challenge: high member churn, LCM 
caseloads uneven across payers, billing denials 
averaging 18%; Opportunities: BH subcontract and 
ECM overlap on same members – could streamline 
documentation; Fillable Gaps: No dedicated billing/QA 
staff; supervisor ratio stretched at 1:8
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BH CONNECT 

Financial Sustainability 
Tools Overview: From 
Outreach to Sustainability

 Providing Access & Transforming Health
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DHCS requests your feedback

This statewide PATH 
Collaborative survey 
measures:

• The impact of 
participation in the 
collaborative

• The value of partnerships 
across organizations

• The sustainability of our 
progress

http://www.youtube.com/watch?v=hypu5Ej6LA0
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 Providing Access & Transforming Health

Updated DHCS ECM 
Policy Guide



35

On September 16, DHCS 
released an updated ECM 
Policy Guide.

● DHCS is tightening credentialing 
requirements for providers and 
emphasizing MCP oversight

● MCPs retain full utilization 
management authority over ECM 
services

● ECM providers should deliver three or 
more encounters per member per 
month

● DHCS has completely phased out the 
QIMR excel reporting process for the 
new JSON reporting process

Key Updates

https://www.dhcs.ca.gov/wp-content/uploads/2026/09/ECM-POLICY-GUIDE-SEPTEMBER-2026-2.pdf
https://www.dhcs.ca.gov/wp-content/uploads/2026/09/ECM-POLICY-GUIDE-SEPTEMBER-2026-2.pdf
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● Credentialing: If you cannot enroll through a state-level pathway, 
MCPs will be implementing their own credentialing pathways. 

● Utilization Management: MCPs will be setting concrete utilization 
management criteria for authorization timelines, how long services 
can be administered, and how often reassessments will happen. 

● Minimum Encounter Volume & Payment: Providers should average 
at least 3 encounters per month. MCP payments are expected to 
scale with the intensity of care provided. Payment guidance is 
forthcoming from DHCS in an ECM Payment Resource.

These changes will likely require providers to update their ECM 
workflows, particularly around encounter documentation, care 

plan development, and billing timelines.

Important Takeaways for Providers
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 Providing Access & Transforming Health

DHCS Resources to 
Support Medi-Cal 
Members
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Federal Public Charge Rule Takes Effect
On September 18, the federal government’s Public Charge Rule took effect. 
Public Charge is a federal test of whether a noncitizen is likely to become 
primarily dependent on government support. It can apply when some 
immigrants seek entry into the U.S. or apply for a visa or green card. 

CalHHS has released a 
dedicated resource page 
to help explain the rule 
and how it may affect 
individuals and families. 

Further guidance is 
expected as new 
information is released. 

https://public-inspection.federalregister.gov/2026-14539.pdf
https://www.chhs.ca.gov/public-charge/


39

On September 1, DHCS released new online resources to support Medi-Cal 
members, providers, and community partners as we prepare for the January 1,  
2027,  transition of Medi-Cal members with unsatisfactory immigration 
status (UIS) from managed care to fee-for-service (FFS). The resources 
include: 

● Member-Focused Webpage: Clear, plain-language information for affected 
members, including what is changing, what stays the same, and steps 
they may need to take. 

● Stakeholder Page:  An overview of the transition to Medi-Cal FFS, links to 
the Medi-Cal Changes Toolkit, member resources, and operational 
materials that will be updated throughout the transition. 

● Find Doctors and Services Tool:  Initial usability improvements to help 
members find Medi-Cal FFS providers, with more enhancements to come.

● UIS Transition Policy Guide: Updated policy guide communicating 
expectations for MCPs to support transition of members with UIS to FFS.

DHCS Released New Online Resources

https://links-1.govdelivery.com/CL0/https:%2F%2Fwww.dhcs.ca.gov%2Fmedi-cal%2Fupdates%2Ffee-for-service-transition%2F/1/010001a081b9bae1-b9977816-5371-4ea0-a0bb-c9332529de90-000000/4lgmUhRE2kYP6lqCzu73nZ2V-vkF1lOEs0gu1fmfGBs=452
https://links-1.govdelivery.com/CL0/https:%2F%2Fwww.dhcs.ca.gov%2Fproviders-partners%2Fmedi-cal-fee-for-service-transition%2F/1/010001a081b9bae1-b9977816-5371-4ea0-a0bb-c9332529de90-000000/jnNAsVqhN3L1He786VJBunQgE-3W4qqnCjoIBobLpFo=452
https://links-1.govdelivery.com/CL0/https:%2F%2Fwww.dhcs.ca.gov%2Fmedi-cal%2Ffind-care%2F/1/010001a081b9bae1-b9977816-5371-4ea0-a0bb-c9332529de90-000000/kHVQfzsU1RMvO_QHxdsl7XBfF5RcmJutwmswCT2e2lU=452
https://www.dhcs.ca.gov/wp-content/uploads/2026/09/UIS-FFS-Policy-Guide.pdf
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Medi-Cal Changes Toolkit 

Medi-Cal Changes Toolkit: 

Three new toolkit items to 
support partner outreach, 
with more resources to be 
added – please bookmark 
and check back regularly:

● General Fact Sheet 

● Member FAQ

● Provider FAQ 

https://links-1.govdelivery.com/CL0/https:%2F%2Fwww.dhcs.ca.gov%2Fcoverage-ambassadors%2Fmedi-cal-changes-toolkit%2F/1/010001a081b9bae1-b9977816-5371-4ea0-a0bb-c9332529de90-000000/Feq4A2uY0GGNJDbOcvRKpCJLfFDmekDPBRKsZHyw2_w=452
https://links-1.govdelivery.com/CL0/https:%2F%2Fwww.dhcs.ca.gov%2Ffile%2Fffs-transition-fact-sheet-general-pdf%2F/1/010001a081b9bae1-b9977816-5371-4ea0-a0bb-c9332529de90-000000/EeKUMYgHGlIAmcvAfcMTOSD_Y0Us3-DVFePD3kXrwuw=452
https://links-1.govdelivery.com/CL0/https:%2F%2Fwww.dhcs.ca.gov%2Fwp-content%2Fuploads%2F2026%2F08%2FFee-for-Service-Transition-Member-FAQ.pdf/1/010001a081b9bae1-b9977816-5371-4ea0-a0bb-c9332529de90-000000/49FzisUGmYzlFvbUuepog2-rUQRtSYTWRJIz4DDnFF4=452
https://links-1.govdelivery.com/CL0/https:%2F%2Fwww.dhcs.ca.gov%2Fwp-content%2Fuploads%2F2026%2F08%2FFee-for-Service-Transition-Provider-FAQ.pdf/1/010001a081b9bae1-b9977816-5371-4ea0-a0bb-c9332529de90-000000/fCRFBNr0MSSEb2m8Kc9fnrAib0BFyshq5XfUZB66ALo=452
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Upcoming Webinar

On September 30, from 10 to 11 a.m. PDT, 
DHCS will host a webinar to provide an 
overview of the transition of Medi-Cal members 
with unsatisfactory immigration status from 
managed care to fee-for-service (FFS), effective 
January 1, 2027. This public webinar is designed 
to help providers and advocates deliver clear, 
consistent, plain-language guidance to 
members during this transition.

https://www.dhcs.ca.gov/fee-for-service-transition-webinar/
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Announcements and 
Closing
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Public Comment Opportunity 

On September 23, DHCS shared an 
updated draft policy guides with 
changes to Personal Care and 
Homemaker Services (PCHS) and 
Assisted Living Facility Transition 
(ALFT) Community Supports. 

These materials are up for public 
review and comment by COB 
Monday, October 5, 2026 to 
CommunitySupports@dhcs.ca.gov 
with the subject line, “Feedback: 
PCHS & ALFT Content Update”

https://www.dhcs.ca.gov/wp-content/uploads/2026/09/DHCS-Community-Supports-Policy-Guide-July-2026-Additional-Edits-to-PCHS-and-ALFT_a3ce1e.pdf
mailto:CommunitySupports@dhcs.ca.gov
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Thank you for joining! 

Please join us virtually on October 23 for a focus on 
Community Supports Eligibility and Referrals Updates

Participants can expect to:
● Hear from Alameda Alliance on Health about relevant 

Community Supports updates, and

● Learn about detailed ECM policy updates.
Please email any questions to pathinfo@bluepathhealth.com.

mailto:pathinfo@bluepathhealth.com



