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Enhanced Care Management (ECM) 
and Community Supports
Claims Training

Update: June 17, 2026
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AGENDA:

• Claims Department
• ECM Billing Codes and Modifiers
• CS Billing Codes and Modifiers
• ECM Outreach Payment Model
• SDOH Diagnosis Codes
• CMS 1500 Claim Form
• Provider Portal Invoice Submission
• Invoice Template 
• Resolving Denials
• Reading your Remittance Advice
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Claims Department

• The Claims department is where claims 
come to be adjudicated

• Invoices and EDI submissions are loaded 
into our processing system and are turned 
into claims

• Claims will hit a Remittance Advice 
document that is sent to the provider in 
approximately 30 days with information 
on payments or denials
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https://thealliance.health/for-providers/resources/claims/

Claims Department – Alliance Website

https://thealliance.health/for-providers/resources/claims/
https://thealliance.health/for-providers/resources/claims/
https://thealliance.health/for-providers/resources/claims/
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Billing Codes and Modifiers - ECM

• Roll up same services per day and bill on one line
• Telehealth Services are obligated to be billed with correct POS 02 and Modifier GQ
• “Rule of 8’s” applies to these services, 1  15 Minute increment may only be billed if at a minimum of 8 mins has 

been spent performing the service
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Authorization Crosswalk - ECM
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ECM Outreach Payment Model 

• Maximum outreach 
payment of $264 paid 
out at $44 per outreach 
up to 6 attempts

• One outreach attempt 
per day will be paid out

• A minimum of 2 in-
person outreach 
attempts expected if 
there is no successful 
enrollment or 
declination of services

Exhibit H 
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Unsuccessful Outreach

• Unsuccessful Outreach is defined as not having successfully reached a 
member 

• Declination of Services is defined as member has been reached and 
has expressed that they do not wish to participate or enroll in ECM

• Member declined service should be documented with dx code Z53.20: 
Procedure and treatment not carried out because of patient’s decision for 
unspecified reasons

• Do not append declination status to multiple dates of service as this is 
contradictory information and will result in denied or underpaid claims

• Use diagnosis pointers effectively to indicate the appropriate dx for the 
DOS 

• Outreach is not considered unsuccessful with a declination of services 
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Documentation of Successful Enrollment 

Providers must document the date 
of successful enrollment on the ECM 
“Outreach” claim that results in 
enrollment to qualify for the 
maximum outreach payment 
available 

This is achieved by utilizing box 14 of 
the CMS 1500 claim form by 
entering the date member has 
accepted enrollment or by entering 
a date in columns Q and on the 
invoice template
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Enrollment Date Documentation

• Enrollment date (ED) documentation should be the date 
that specific outreach resulted in successful enrollment

• ED should only be appended to claim for the outreach that 
resulted in successful enrollment

• Do not append enrollment dates on all dates of service 
where outreach occurred as this is contradictory 
information that may result in denied or under paid claims
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• Homeless indication in member address must be accompanied by a 
SDOH code that reflects homelessness

• ECM/CS are meant to be submitted with SDOH codes

• Z53.20 document member has declined service

• On Set Date Box 14 on the CMS 1500/Column Q on invoice template

• ECM02, CS01, CS02 services may be billed at zero dollars 

Documentation Requirements for Clean Claims
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Billing Codes and Modifiers – Community Supports

Services must be billed on the DOS they were delivered or completed



Authorization Crosswalk – Community Supports

14



Examples of HCPCS Codes Crosswalk to Housing Activities

Transition and Navigation
H2016- Comprehensive Community Support Services
H0043- Supported Housing

• Searching for housing and presenting options.
– H2016- comprehensive community support 

services

• Assisting in securing housing, including the 
completion of housing applications and securing 
required documentation (e.g., Social Security card, 
birth certificate, prior rental history). 

– H0043- supported housing

• Housing deposit, first month's rent, cleaning 
supplies…

– H0044- housing deposits
• Step 1: Secure the auth
• Step 2: Provide the service collecting 

receipts along the way
• Step 3: Update the auth with the final 

dollar amount 
• Step 4: Submit the claim

Tenancy and Sustaining
T2040- Financial Management 
T2041- Support Brokerage

• Coordination with the landlord and case 
management provider to address identified 
issues that could impact housing stability.

–  T2041- support brokerage

• Assistance in resolving disputes with landlords 
and/or neighbors to reduce risk of eviction or 
other adverse action including developing a 
repayment plan or identifying funding in 
situations in which the Member owes back rent 
or payment for damage to the unit. 

– T2040- financial management

15
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SDOH Diagnosis Coding
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SDOH Diagnosis Coding

• ECM/CS are meant to be submitted with SDOH codes

• Do not append diagnosis codes outside of SDOH categories for 
ECM/CS services even if you are treating the member for these 
reasons

• Based on your observations while working with the member



Place of Service Codes
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Modifier GQ must be billed with POS 02
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TELEHEALTH SERVICES

• Place of Service 02 is the only appropriate POS code for telehealth 
services

• Modifier GQ is required for telehealth services 

• Place of Service 02 and Modifier GQ must be billed together, or 
claims will be denied
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CMS 1500 Claim Form

• Submitted hard copy by mail or 
electronically thru a clearinghouse

• No charge w/Office Ally

• Payer ID = CCA01

• Must ensure you do not select 
OA’s Invoice Template Process 
when signing up with OA (ECM 
Payer ID CCA10)

• Box 14 On Set date
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CMS 1500 Member Demographics

• 1 Medicaid Box

• 1a Member ID

• 2 Member Name

• 3 Member DOB & Gender 

• 5 Member Address

• 6 Relationship Box
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CMS 1500 Services Rendered • 19 Additional Claim 
Information

• 21A-L Diagnosis Codes
• 23 Authorization Number
• 24A Dates of Service
• 24B Place of Service
• 24D Procedure Code & 

Modifiers
• 24F Billed Charges
• 24G Quantities/Units 
• 25 Tax ID
• 26 Patient Account Number
• 27 YES
• 28 Total Billed Charges

• From - Thru dates are billed for overnight stays except for sobering centers which 
are limited to a quantity of 1

• Services should be billed with the date that they occurred 
• May not bill for a date that is in the future

A B
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Provider Demographics

• 31 Signature Line

• 32 Service Location Address

• 33 Billing Provider Address 

and Phone

• 33a Billing NPI



Provider Portal Claims Submission Platform



TIP: Turn off Pop up blockers to reveal the Submit Claim window 





• Prepopulated drop downs for Billing Code, Modifiers, Diagnoses, and Place of Service
• Reset Dx field by clicking on “Select” at Diagnosis and “Select” again on the orange tab
• 10 claims lines per claim 
• Errors will be indicated if information is not correct

Service Information



Claim will be in our system immediately
Note: This image is for portal step instruction only. All usual submission 
rules apply.  

Submit
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Office Ally Invoice Submission Process

• The invoice template has been developed based on mandates from DHCS

• The Alliance contracts with the clearinghouse Office Ally to ingest the file

• Providers upload the invoice template to Office Ally’s platform 

• An Office Ally account is required at no charge with easy set up

• Payer ID CCA10

• The Alliance will provide providers with the Invoice Template and supporting documents

• An EDI enrollment form is required for invoice template submission

• Opt out of claim printing when signing up with Office Ally to avoid hidden fees

• https://sc.officeally.com Support Experts

https://sc.officeally.com/
https://sc.officeally.com/
https://cms.officeally.com/contact-support
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Invoice Template
Invoice Template
• An excel spread 

sheet
• Must not be 

reformatted
• Hand outs with 

additional 
instructions

• Roll up billing 
required

• Corrected claim 
documentation 
column M

• Column Q has 
been added to 
report the ON SET 
DATE
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Office Ally Interface for Invoice Template Submission

1. Log onto you Office Ally account at https://sc.officeally.com
2. Upload your claim file using the “Upload Claims” option

3. Once the file is selected, if successful, it will be immediately uploaded to Office Ally. If the 
upload is not successful you will receive an error at the bottom of the screen

• You must be sure to upload a supported file type
• Office Ally will provide you with a User Guide with training information on this process 
• There is the ability to do direct entry with stored data for items such as your provider information
• Hand outs will be provided with detailed instructions on how to maintain the integrity of the spread sheet 
  

When the pop up appears, select the file 
type you are uploading. then click on 
“Browse” to browse your system for the 
file you would like to upload

https://sc.officeally.com/
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Additional Information

• Homeless indication in member address must be accompanied by a SDOH code 
that reflects homelessness 

• Corrected claims process must be followed for paid claims that require corrections 
and resubmission 

• No claims submissions thru the SFTP file site

• The SFTP file site is for documentation sharing, examples include:

• Member eligibility lists

• Member Information files

• Other documents as need 

• Documentation providers are required to share  



34

Timely Filing  

• Medi-Cal timely filing guidelines do not negate contract for ECM/CS 
services

• Contract states claims must be submitted withing 30 days of encounter



Differences between Alliance Portal vs Echo
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Echo

• Owned and maintained by the 
vendor Echo  

• The site to view and pull RA’s and 
check information

• Requires a log in given by Echo

• 888-983-5574

• Providerpayments.com 

Alliance Provider Portal

• Owned and maintained by CCAH

• The site to check member eligibility, 
auth status and claim status

• Requires a log in given by CCAH

• thealliance.health



36

Resolving Denials

Contact the Claims Department
The Claims Customer service team is available from 8:30-
4:30 Monday – Friday to answer your questions and help you 
resolve claims issues 831-430-5503. This line is closed from 
11:30 – 12:30 for lunch

• Claim Number

• Member ID and Date of Service

Review your RA

Corrected Claims Use column M “Corrected Claim, 
claim number, What is being corrected”



37

Reading your Remittance Advice

• a.k.a. Explication of Benefits (EOB)

• Payments on fee for service claims

• Issued by  Echo
• https://thealliance.health/wp-content/uploads/RA_Guide.pdf 

Note: Initial payment 
is always made by 
Virtual Credit Card. 
Please let an 
Alliance 
representative know 
if you would like to 
opt out of VCC in 
favor of a paper 
check for your first 
payment. We will 
need your NPI and 
your Tax ID at the 
time you make your 
request. This does 
not apply if you 
currently receive 
payments from the 
Alliance. 

Provider Name
Address
City, State Zip

https://thealliance.health/wp-content/uploads/RA_Guide.pdf
https://thealliance.health/wp-content/uploads/RA_Guide.pdf
https://thealliance.health/wp-content/uploads/RA_Guide.pdf
https://thealliance.health/wp-content/uploads/RA_Guide.pdf
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Reading your Remittance Advice 

5

4

32
1

61) Claim Number
2) Patient Name
3) Subscriber name and ID
4) Date of Service, Billing Code, Units Billed, Explain Code
5) Net Payment Amount
6) Total Check Amount
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Reading your Remittance Advice 



Questions?

40
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