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This template is an attachment to the 2024 Managed Care Transition Policy Guide. Previous MCPs must use this template to identify transitioning members who meet Special Populations criteria
outlined in Continuity of Care (CoC) Data Template - 2a) Special Populations Specifications . For certain populations, Previous MCPs must also provide accompanying data elements using the Continuity
of Care (CoC) Data Template — 2c) Special Populations Accompanying Data. Receiving MCPs will utilize the resulting member level data to implement Continuity of Care policies in Section V. of the

Policy Guide.
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BO1_MEM

Member Special Populations
Information

Medi-Cal Member CIN

Medi-Cal Member CIN

Alpha-Numeric 9 digit,
Text

(€]

Adults and children receiving Complex Care Management

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

. If “yes,” enter “1”, if no enter “0"

CHRONIC_DX

In active treatment for the following chronic communicable diseases: HIV/AIDS,
tuberculosis, hepatitis B and C

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

. If "yes,” enter “1”, if no enter “0"

IDD

Living with an intellectual or developmental disability (I/DD) diagnosis

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

. If "yes,” enter “1”, if no enter “0"

NEW_DME

Newly Prescribed DME (within 30 days of January 1, 2024)

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

. If "yes,” enter “1”, if no enter “0"

™

In the transplant evaluation process, or any waitlist to receive a transplant, undergoing a
transplant, or received a transplant in the previous 12 months

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

. If "yes,” enter “1”, if no enter “0"

DIS

Post-discharge from inpatient hospital, SNF, ICF/DD, or sub-acute facility on or after
December 1, 2023

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

. If "yes,” enter “1”, if no enter “0"

P

Receiving hospital inpatient care

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

. If "yes,” enter “1”, if no enter “0"

TX_WITH_MORT

Receiving treatment with pharmaceuticals whose removal risks serious withdrawal
symptoms or mortality

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

. If "yes,” enter “1”, if no enter “0"

TX_IMMUNE_BIO

Taking immunosuppressive medications, immunomodulators, and biologics

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

. If "yes,” enter “1”, if no enter “0"

cs

Adults and children with authorizations to receive Community Supports

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

. If "yes,” enter “1”, if no enter “0"

ECM

Adults and children with authorizations to receive Enhanced Care Management services

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

. If "yes,” enter “1”, if no enter “0"

DEM_DX

Living with a dementia diagnosis

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

If “yes,” enter “1", if no enter “0”

MAT_MH_PRE_POST

Pregnant or postpartum (within 12 months of the end of a pregnancy or maternal mental
health diagnosis)

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

If “yes,” enter “1", if no enter “0”

Identifier for if the member meets Special Populations criteria.

If “yes,” enter “1", if no enter “0”

HH Receiving home health Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria. If “yes,” enter “1, if no enter “0”
HOSPICE Receiving hospice care Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria. If “yes,” enter “1, if no enter “0”
SMHS Receiving specialty mental health services (adults, youth, and children) Numeric, 1 digit, Text

END_STAGE_RENAL

Receiving treatment for end-stage renal disease (ESRD)

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

If “yes,” enter “1", if no enter “0”

SNF

Residing in Skilled Nursing Facilities (SNF)

Numeric, 1 digit, Text

Identifier for if the member meets Special Populations criteria.

If “yes,” enter “1", if no enter “0”
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