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Meeting Topics

• Welcome & Engagement Purpose

• Population of Focus

Blanca Zuniga, Associate Director, Care Management

• Incentive Payment Program: Status and Next Steps

Jordan Turetsky, MPH, Provider Network Officer

• Open Chat



Populations of Focus (POFs) Effective Dates

1. Individuals & Families Experiencing Homelessness

2. High Utilizer Adults

3. Adults with Severe Mental Illness (SMI) / Substance Use Disorder (SUD)
7/1/2022

5. Adults Living in the Community who Are at Risk for LTC    

Institutionalization  

6. Nursing Home Residents Transitioning to the Community

1/1/2023

7. Children and Youth

4. individuals Transitioning from Incarceration (adults/youth)
7/1/2023

ECM  Population of Focus Timeline



ECM Eligibility Criteria: Adults Living in the Community 

who Are at Risk for LTC Institutionalization

(1) Adults living in the community who meet the Skilled Nursing Facility (SNF) Level of Care criteria; OR 
who require lower-acuity skilled nursing, such as time-limited and/or intermittent medical and nursing 
services, support, and/or equipment for prevention, diagnosis, or treatment of acute illness or injury; 

AND  

(2) are actively experiencing at least one complex social or environmental factor influencing their 
health (including, but not limited to, needing assistance with activities of daily living (ADLs), 

communication difficulties, access to food, access to stable housing, living alone, the need for 
conservatorship or guided decision-making, poor or inadequate caregiving which may appear as a lack 

of safety monitoring),AND 

(3) can reside continuously in the community with wraparound supports (i.e., some individuals may
not be eligible because they have high-acuity needs or conditions that are not suitable for home-based 

care due to safety or other concerns). 



ECM Services: Adult Living in the Community who are at Rick for LTC 

Institutionalization Criteria: Nursing Home Residents Transitioning to 

the Community

Assist the member 
with linkage to Long 
Term Services and 

Supports;

Prioritize delivery 
LTSS services 

(Specific services, 
functional needs) as 

part of the ECM 
Care Plan 

development;

Coordinate all 
aspects of 

member’s care 
physical, behavioral, 

developmental, 
oral, vision, LTSS 
and social needs; 

Identify and 
connect member to 

wraparound 
services and 

supports that will 
ensure the Member 

is setup to live 
continuously in the 

community.



ECM Eligibility Criteria: Nursing Home Residents Transitioning 

to the Community

Nursing facility residents who are:

• Interested in moving out of the institution; 

• Are likely candidates to do so successfully; and 

• Able to reside continuously in the community.

Exclusions: Individuals residing in Intermediate Care Facilities (ICF) and subacute 
care facilities are excluded from this Population of Focus.



ECM Services: 
Nursing Home 

Residents 
Transitioning to 
the Community

Provide linkage to address all needs of the Member, 
including coordinating with local housing agencies

Identifying the least restrictive community housing 
option 

Coordinate ongoing medical care that may be needed, 
and; other community-based services to ensure 

Member will be able to transition and reside 
continuously in the community

Partner with those involve with the Member, their 
family and friends (as requested), legal representative 

(as applicable), and the interdisciplinary care team, the 
SNF facility discharge planner, and any other relevant 

clinical, behavioral health, and social work staff




















