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Practice Management 
Documentation:  Verify 

Insurance, obtain Tx consent, 
and document collection of 

relevant co-pays

Clinical 
support staff:  
Vital signs & 

SDOH 
Pre-screen 

results 
documented in 

EMR

Front 
Office 

check in 
& 

Insurance 
verification

Clinical 
Support 

staff: 
Patient 

moved to 
exam room

CHW 
schedules 

a 
phone/in-person 

meeting 
with the 
patient.

Start:             
Patient enters 

clinic for 
scheduled 

appointment

Chart sent 
to clinical 

staff for vital 
signs

Clinical support 
staff:  Vital 

signs 
completed, 

SDOH 
Pre-screen 
completed

Physician/NPP: 
E/M Visit/Medical 

encounter + 
SDOH Risk 
Assessment 

(G0136)

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.

Physician/NPP:  
Referral 
made to 

CBO/CHW 
for CHI

CHW receives 
referral, obtains 
verbal consent, 
accesses EMR 
and reviews the 

SDOH risk 
assessment 

results, Tx plan, 
and impact of 

SDOH on clinical 
outcomes.

CHW 
develops an 

initial CHI 
intervention 

plan and 
reviews the 
plan with 

the clinical 
team.

CHW meets 
with the 

patient and 
completes a 
secondary 

SDOH 
screen.

CHW documents 
any additional 
SDOH findings 

and updates the 
CHI intervention 
plan based on 
results of the 

SDOH screen.

CHW deploys 
defined CHI 
services in 

accordance with 
the CHI Tx plan 
and updates the 

Physician/NPP on 
progress according 

to Tx plan.

CHW documents in 
the EMR:  a) each 
CHI encounter, b) 
CHI outcomes of 

CHI 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. 

Back Office pulls 
the total time 

spent performing 
CHI per 

patient/calendar 
month from the 

EMR.

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 - 

G0511]

Claim filed for 
each patient that 

received CHI 
services during 

the calendar 
month.  

Co-Insurance 
calculated and 
billed against 

Medi-gap policy

Check practice 
management 

system for any 
rejections or 

denials.  Address 
rejections or 

denials within 72 
hours.

Update patient 
ledger and practice 

management system 
with actual 

collections,  & 
balances owed 

minus insurance 
collections.

Document 
verbal 

consent 
in the 
EMR

Clinical 
team 

informed of 
uncollectible 
claims and 

patient 
response to 
collections 

activity.

Monthly CHI 
collection 

activity 
closed.

Community Health Integration 
Process Flow for Outpatient 

Practices (EXAMPLE)
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