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ECM Coverage Gap Documentation Tool
Member Name: Click here to enter text
CIN: Click here to enter text
Date Coverage Issue Identified: Enter date
Source of Information
Check one.
☐ Member report 
☐ Central California Alliance for Health portal 
☐ Provider communication 
☐ Other: Enter details
Coverage Status
☐ Active 
☐ Pending 
☐ Terminated 
☐ Unknown 
Outreach & Engagement Attempts
	Date
	Method
	Outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome

	Enter date
	Select method
	Enter outcome




Actions Taken
☐ Educated member on coverage issue 
☐ Referred to county Medi-Cal office 
☐ Coordinated with CHW 
☐ Attempted plan verification 
☐ Other: Enter details
Enrollment Support
Documents needed: Click here to enter text
Assistance provided: Click here to enter text
Barriers identified: Click here to enter text
Clinical / Social Risk during Gap
☐ Medication interruption risk 
☐ Housing instability 
☐ Behavioral health risk 
☐ Other: Enter details
Follow-Up Plan
Next outreach date: Enter date
Responsible staff: Click here to enter text
Member coverage status reviewed and non-billable ECM engagement maintained in
accordance with California Department of Health Care Services ECM guidelines.
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