CHI Application of Transtions
of Care to address HRSNs
identified during a Inpatient

Admission.

Additional CHI Implementation
Resources available:

www.communityhealthintegration.info
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to CCH/CBO for

CHlI services.

CBO confirms
that verbal
consent was
obtained for CHI.
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CHI
interventions to
address HRSNs
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problem list.

CBO documents all
encounters with patient to
address HRSNs. CBO
captures the time spent
addressing the HRSNs

-

noted in the clinical
problem list (CPT G0019,
G0022).

CBO captures the
aggregate of CHI time
spent addressing HRSN
over a calendar month.
— CBO invoices provider.
Provider submits CHI

claims to MAC for
reimbursement.
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