
COVERAGE

Does the 
patient have LA 
Care Medi-Cal?

COMPLEXITY

Does the 
patient have at 

least 1 DX 
Group?

ACUITY

Does the 
patient meet at 
least 1 Acuity 

Level

If “YES” to each 
category, send 

referral to 
nelorreaga@lachc.

com

If “NO” to any
category, a referral 
is not sent due to 
not being eligible

Nancy Lazar

nlazar@lachc.com

213-542-4087

Chronic Health Condition Dx’s:
 At least 2 of the following: COPD, Diabetes, TBI, Chronic or Congestive 

Heart Failure, CAD, Chronic Kidney Disease, Chronic Liver Disease, 
Dementia, or SUD;  OR

 Hypertension and 1 of the following: COPD, Diabetes, CAD, or Chronic or 
Congestive Heart Failure; OR

 Asthma; OR

 At least 1 of the following: Major Depressive Disorder, Bipolar Disorder, 
or psychotic disorders (including Schizophrenia)

High Acuity Levels:
 Three (3) or more HHP-eligible Chronic Health Condition DX’s; OR

 One (1) hospital admission within the last twelve (12) months; OR

 Three (3) or more ER visits within the last twelve (12) months; OR

 Chronic Homelessness;
 Patient must meet either HUD or AB 361 definition of Chronic Homelessness
 HUD Definition: A person is chronically homeless if a person has been homeless 

for:
 Twelve (12) consecutive months; OR
 A total of twelve (12) months over the past three (3) years w/minimal 

breaks between periods of homelessness.
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