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L.A. CARE HOUSING CS PROVIDER GUIDE: 
PROVIDER MONITORING REPORTING 

 
 

PURPOSE 
 
The L.A. Care Housing CS Team requires monthly updated submission of its Housing CS Provider 
Monitoring Report. This report is used to provide updates and notes on the Provider and program 
status, including: 

 Provider information 

 Provider CS capacity and current enrollment 

 Providers housing staff and key contacts 

 Provider service limitations, notes, etc. 

 
This information is necessary for referrals, reporting and communications. DHCS, as of the beginning of 
January 2025, will also require monthly reporting on CS Providers capacity and enrollment. As such, L.A. 
Care requires accurate and timely updates of this information. Beginning December 2024, Providers 
must submit their updated report by the 5th of each month. If the 5th is on a weekend, the report will 
be due the Friday before. The report will be reviewed at your monthly Provider Check-In meetings. 
 
 

OVERVIEW AND INSTRUCTIONS 
 
The Provider Monitoring Report currently consists of three tabs:  Org Info, Capacity, and Contacts 
Every month, Providers should review each tab and make appropriate updates. 
 

ORGANIZATION INFORMATION TAB 
The purpose of this tab is to collect key summary Provider information. 
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1)  (Org Tab) Header: Please be sure your organizafion’s name is in place of [Provider Name] 
 

 
 
 
2) (Org Tab) Provider Info: Please be sure the information in this section is complete and accurate and 
make any updates, as applicable 
 

 
 
 

Date Updated Please indicate date updated 

LA Care Contracted Indicate here which of the following you are contracted for: HN/TSS, HD, 
Day Habilitation, and/or ECM 

Other LA Care CS Indicate here if your organization is contracted for additional Community 
Supports 

Subcontract with DHS Please indicate Yes or No whether your organization is also 
subcontracted with DHS for ICMS (for the delivery of HN/TSS) 

Primary Service Site Provide the information for your primary, credentialed service site 

 Phone number: Staff at the number provided should be made 

aware of the Housing CS programs and be able to direct LA Care 

staff to appropriate contacts 

 A Code: Assigned by LA Care upon credentialing 

Primary Billing Site Provide the information of your primary, credentialed billing site (may 
be the same as the service site) 

Primary HN/TSS Contact Primary contact for HN/TSS CS 

HN/TSS Referrals Contact Primary contact for HN/TSS referrals and authorizations 

Primary HD Contact Primary contact for HN/TSS 

HD Referrals Contact Primary contact for HD referrals and authorizations 

Contacts note: You may indicate just the name here. Full contact information for these 
staff should be included in the Contacts tab. 
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3) (Org Tab) Program Information: Please be sure the information in this section is complete and 
accurate and make any updates, as applicable 
 

 
 
 

SPA/s Served Please indicate which Service Planning Area (SPA) that your organization 
can serve for Housing CS 

Current Staffing Ratio We recommend no more than 1:30 ratio (1 FTE to no more than 30 
members) 

Ratio note: We understand that staff may sometimes carry a temporary caseload of 
30+ members (eg, when there is staff turnover). Please report such 
updates to your LA Care Housing Program Manager. And include true 
capacity as part of the total capacity. 
 

Other Key 
Info/Restrictions 

Any restrictions, limitations, or other key program notes will be 
indicated here. For example: referral holds, if your organization 
specializes in specific populations, etc. 
 
Please be sure to communicate all such information which may impact 
your service delivery or program operations to your LA Care Housing 
Program Manager. 

 
 
4) (Org Tab) Provider Capacity: This table provides a summary of Provider’s reported capacity and 
enrollment. Please DO NOT manually update this table. This table pulls information from the other tabs 
and will auto populate. 
 

 
 
To note: 

 Enrollment in CS should never be more that the Provider capacity for that CS. If the total 

Enrollment# is higher than the total Capacity#, please make corrections in the Capacity tab.  

o A common reason for this error is that Providers may have staff who are carrying more 

than 30 clients in their caseload, but still note that staff’s capacity as 30. Please indicate 

true capacity. See also Ratio Note above. 
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 Example:  If a Provider currently has (4) FTE staff delivering HN. But due to staff 

turnover, all 4 are carrying an increased caseload and serving 35 members each 

while additional staff is hired, total capacity reported for HN at this time should 

be 140 (4 x 35). It should not be 120 (4 x 30). The temporary increased ratio 

should also be reported to the Housing PM. 

 
 

CAPACITY TAB 
The purpose of this tab is to collect updated information on Providers current capacity and enrollment 
for each Housing CS by credentialed site. The reporting by credentialed site is required by DHCS. 
 
Providers must review and update their capacity and enrollment on a monthly basis. In addition to 
ongoing capacity monitoring, this information will: 

 Inform our Social Services team of current provider capacity and ability to enroll additional 

members (necessary for ongoing authorizations) 

 Be reported to DHCS in an Monthly CS Provider Staffing & Capacity Report (this report requires 

reporting by each Provider NPI credentialed for the CS) 

 

 
 
 

SHORT NAME Please indicate your organization short name. This is LA Care assigned. If 
you are unsure of your organization’s short name, please reach out to 
your LA Care Housing Program Manager. 

Primary/Secondary Please indicate with a “1” which of the sites listed is your primary service 
site. Indicate all other sites with a “0”. 

Credentialed Site 
Address, City, Zip 

Please indicate the address of each site which has been credentialed by 
LA Care to deliver the contracted CS.  

NPI Indicate the credentialed site’s NPI 

A Code This is issued by LA Care and will be on your contracted Provider PIF 
(Provider Information File) 

SPA Please indicate which SPA/s the site serves for Housing CS 

Capacity Please indicate the total capacity to serve for HN and TSS (and HD, if 
contracted) 

Enrollment Please indicate how many members are currently enrolled with your 
organization for HN and TSS (and HD, if applicable) 
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Capacity Reporting Notes:  
The following are some notes and tips for reporting your capacity for each Housing CS. 
 

Standard Capacity The standard total capacity is based on total FTE for each CS, at a 1:30 
ratio. 

 For example, if there are 2 FTE for HN, then total available 
capacity to serve for HN would be 60. 
 

HN/TSS Capacity Total Capacity must align with total staff capacity, as indicated on 
Contacts tab. 
 
Recommended HN/TSS caseload per Housing Navigator is 1:30. Total 
capacity/caseload for an individual staff member across both HN and TSS 
should not total more than 30 (per 1 FTE, HN capacity + TSS capacity ≤ 
30). 
 
We understand allocated staffing capacity across the two programs may 
vary over time based on current/anticipated enrollment. Be sure to 
report capacity across these two programs based on your current service 
delivery of HHSS. 
 
For example:  

 One month 
 HN TSS Total 

Capacity 

1 FTE 
Staff 

#members in HN: 15 
# of additional HN 
members can take 
on: 3 
Total HN capacity: 18 
 

#members in TSS: 7 
# of additional TSS 
members can take on: 
5 
Total TSS capacity: 12 

30 

 

 Next month: 2 members moved into housing and transitioned to 
TSS 

 HN TSS Total 
Capacity 

1 FTE 
Staff 

#members in HN: 13 
# of additional HN 
members can take 
on: 5 
Total HN capacity: 18 
 

#members in TSS: 9 
# of additional TSS 
members can take on: 
3 
Total TSS capacity: 12 

30 

 
As HN/TSS staff capacity allocation may be fluid across HN and TSS, we 
leave it to providers to allocate their capacity across the 2 programs. 
However, providers must: 

 Align with staff’s total capacity – HN + TSS capacity should not 
exceed 30 per 1 FTE (unless otherwise necessary due to staffing 
coverage – see below note on Increased Capacity Ratio); AND 

 Capacity should not be less than enrollment 
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Common Error Example: 
If you have 2 FTE with 30 total capacity each for HN and TSS, do not 
report HN capacity as 60 and TSS capacity as 60 = 120 HN/TSS capacity. 

 2 FTE with 30 capacity each = total HN/TSS capacity of 60 

 Allocate total capacity of 60 across both HN and TSS, eg: 30/30, 
25/15, etc. as per above guidance. 

 

HD Capacity HD capacity is calculated separately. It is not included in the total 
capacity for HN/TSS to avoid duplication as HD is delivered in 
conjunction with navigation. 
 

Increased Capacity Ratio Total capacity should reflect total staffing’s actual capacity at the time of 
reporting.  
 
As noted above, we understand that staff may sometimes carry a 
temporary caseload of 30+ members (eg, when there is staff turnover). 
This should be reflected in your total reported capacity. 
 
For example: 
A staff member has to temporarily take on the HN and TSS clients of 
another staff who has left the organization, until a new housing 
navigator is hired. 
 

 HN TSS Total 
Capacity 

1 FTE 
Staff 

#members in HN: 25 
# of additional HN 
members can take 
on: 0 
Total HN capacity: 25 
 

#members in TSS: 10 
# of additional TSS 
members can take on: 
0 
Total TSS capacity: 10 

35 
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CONTACTS TAB 
Please include the information for the following key staff: 

 Organization leadership (eg, CEO, CFO) 

 Housing program leadership 

 Housing program staff working on LA Care Housing CS, including those overseeing services 

delivery, operations, carrying member caseloads, and submitting authorization requests 

 Other key contacts: billing/claims, data, reporting, etc. 

 
COLUMNS A-I 
 

 
 

SHORT NAME Please indicate your organization short name. This is LA Care assigned. If 
you are unsure of your organization’s short name, please reach out to 
your LA Care Housing Program Manager. 
 
Note: You may indicate the Provider Short Name for vendor contacts 

Organization Name Contact’s organization name 

Contact Information First/last name, licenses (if applicable), title, department name 

Staff Carrying Caseload Please indicate with Yes or No whether the contact/staff person carries a 
Housing CS caseload (is serving members directly for delivery of CS) 

If yes, FTE ONLY for staff carrying a Housing CS caseload. Please indicate their FTE 
allocation for delivery of LA Care Housing CS. 
 
Note: 
We understand that some staff may simultaneously be carrying a 
caseload for other LA Care CS/ECM or another MCP or have other duties. 
Please indicate here ONLY the FTE allocated to LA Care Housing CS 
(HN/TSS/HD). 
 
Example: 

 Staff has a caseload of 15 members. They split their time 50/50 

delivering Housing CS and ECM to these members. Housing CS 

FTE for this staff should be 0.5 FTE and should be accounted for 

as such in total capacity calculations. 
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COLUMNS J-L 
 

 
 

Contact’s Email  

Contact’s Phone Number Please provide their direct phone number, where possible 

Primary Location Please provide the address for their primary work site. For staff 
delivering services directly to Members, their work site must correspond 
to one of the credentialed site/s indicated on the Capacity tab. 

 
 
 
COLUMNS M-U 
These are communications “buckets”, which we reference and provide us with which staff we may reach 
out to for specific questions or for provider messaging. Please indicate here with a “1” which area/s staff 
may be contacted for.  You may indicate more than 1 “bucket” for each staff. 
 

 
 

Operations and Administration This will include executive leadership, general operations 
and administration staff, etc. 
 
Note: Should not include vendors. 
 

Housing Program Leadership This will include staff overseeing and managing the 
Housing CS programs 
 
Note: Should not include vendors. 
 

HN/TSS Program Staff working in the Housing Navigation and Tenancy 
Services programs 
 

HD Program (if contracted for HD) Staff working in the Housing Deposits program 
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Housing CS Referrals Staff responsible for submitting, managing HN/TSS/HD 
referrals and authorizations 
 

Data and Reporting Staff responsible for managing the Housing CS data and 
reporting, including submissions 
 

Claims, Billing, Finance Staff involved in Housing CS claims, billing, and finance; 
including claims submissions 
 

Compliance, Appeals, and Grievances Staff responsible for Housing CS/CalAIM/MCP 
compliance, appeals, and grievances; including member 
grievances 
 

Note: Providers must indicate at least 1 contact for each of the 
above communication “buckets” 
 

Distribution List ONLY Staff not indicated for other “buckets”, but request to be 
included in general provider communications from the 
Housing CS team. 
 

 
 
 
 


