Community Health Integration
Process Flow for Community
Clinic - Medicaid (EXAMPLE)

Practice Management

Front Documentation: Verify

Off".:e Insurance, reason for visit, obtain
verifies
insurance, Tx consent, and document
visit date, collection of relevant co-pays.
and time.

Patient chart noted for patient
enroliment in a One-Sided VBP
model.

Patient chart moved
to clinical support
staff for vital signs

and check-in.

Physician/NPP: EMR
documentation - SDOH Risk
Assessment findings +
Z-Code(s), SDOH results
added to problem list, Tx
plan updated to document
the SDOH impact on the
ability of the clinician to
diagnose or treat a health

condition.

Vital signs
and SDOH
pre-screen
findings
documented
by clinical
support staff
in EMR

Physician/NPP:
E/M Visit/Medical
encounter +
SDOH Risk
Assessment
(G0136)
completed.

Clinical support
staff obtain vital
signs and
complete an

initial SDOH
pre-screen

Physician/NPP: Referral
made to CBO/CHW for CHI.
Patient informed of CHI
referral and discusses the
importance of addressing
SDOH as part of the
treatment plan. Patient
informed that CHW will be
contacting them to start CHI
services.

CHW deploys
. CHW documents 3
CHW receives C"'t‘l’]vem:s;l”“h any additional defined CHI
referral, accesses CHW develops completes é SDOH findings Sefc‘]"ces (i -
EMR and reviews an initial CHI P and updates the EEEECETED T
: CHW secondary SDOH - : the CHI Tx plan
the SDOH risk intervention plan schedules a screen, and ChillpeeTKion d upd ' h
assessment and reviews the honefin- > ) plan based on and up ates the
phone/in-person discusses the Physician/NPP on
results, Tx plan, lan with the q : results of the 7 )
p paan meetingwith planned CHI progress according
and impact of clinical team. the patient. o by SDOH screen.

SDOH on clinical

outcomes. the

patient/caregiver.

to Tx plan.

CHW documents in
the EMR: a) each
CHI encounter, b)
CHI outcomes of
CHl interventions, c)
updates CHI plan
based on outcomes.
Next, CHW captures
time of each
encounter with an
aggregate of time
spent per patient per
month.

SDOH Risk Assessment and
CHiI services included in a
value-based payment model
negotiated with the Medicaid
Managed Care Organization.
One-sided VBP with
additional payment for
SDOH screening, reporting
SDOH, and addressing
SDOH factors that directly
impact health outcomes.

Claim filed for VBP
incentive for screening
and addressing SDOH.
Payment model for
Medicaid supports a
multi-payer alignment
approach to the CHI
codes with one-sided
VBP for SDOH
screening, reporting,
and interventions.

Back Office documents
the total time and applies
the relevant code for first
{60 minutes (G0019) and a
unit for each additional 30
minutes (G0022) [FQHC -

1]

SDOH screening
results, Z-Codes,

I C Back Office
CHl interventions reconciles
deployed, and payment with
outcomes submitted the Medicaid
to the Medicaid plan plan based on
each month via a the VBP
secure portal. contract terms.
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