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Health Equity Officer 
implements a process to conduct 
HRSN screening in the ED using 

an evidence-based HRSN 
screening tool.

ED Nurse 
Completes initial 
HRSN Screen.

HRSNs Y/N
Record 

reflected to show 
no HRSNs.

ICD-10 Z-Code 
documented in 

EHR in Pt. 
Problem List.

Yes

Patient admitted 
to inpatient care 

team.

Nursing staff 
repeat HRSN 
screen.  New 

HRSNs 
identified.

Patient reports 
to ED for 

worsening health 
status.

Hospitalist/Attending 
Notified of 

HRSN positive 
screen.

Additional HRSNs 
documented.  

ICD-10 Z-Code 
added to problem 

list in EHR.

Hospitalist/Attending 
continue medical 

management 
and prepares for 

discharge.

Discharge 
planner meets 
with the patient 
to determine the 

impact of the 
HRSN on the 

discharge plan.

Discharge 
planner 

develops a safe 
discharge plan 
that includes 

referral to CBO.

Discharge planner 
captures the 

details of the safe 
discharge plan in 

the EMR.

Discharge planner reviews 
the discharge plan with the 

patient including the 
scheduled follow-up with 
post-discharge outpatient 

clinic and CBO.

Patient prepared 
for discharge.  

Discharge 
instructions 

given.

Patient seen 
within 7 days 
of discharge 

for transitional 
care 

management 
(TCM) visit 

(CPT 99496).  
TCM visit 
serves as 

initiating visit 
for CHI.

Discharge orders sent 
to Outpatient clinic 
(i.e., resident clinic, 

transitions clinic, 
heart failure clinic, 

FQHC, etc.).

SDOH Risk 
Assessment 

(HCPCS 
G0136) 

completed 
during TCM 

visit.

ICD-10 Z-Codes 
documented in EHR and 
the problem list updated 
to reflect the impact of 

HRSN on clinical 
outcomes.  Verbal 

consent is obtained and 
captured in the EHR.

Patient referred 
to CCH/CBO for 

CHI services.

CBO confirms 
that verbal 

consent was 
obtained for CHI.  
CBO implements 

CHI 
interventions to 
address HRSNs 
documented in 

the clinical 
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.

No

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

Admission.

Freedmen’s Health Consulting
811 L Street, SE
Washington, DC 20003

Additional CHI Implementation 
Resources available:
www.communityhealthintegration.info

Tim McNeill
Tim McNeill, RN, MPH
tmcneill@freedmenshealth.com


