Workflow for Screening for

Patients

Health-Related Social Needs for Medi-Cal

Using standard script,

For scheduled or same-day appointments,
reception staff identifies individuals who are
due for health-related social needs screening:
all new patients for initial visit and annually for
all established patients
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If HTN and/or DM, MA refers to ECM for MTM x 12 weeks or provides

other options for food insecurity (e.g., soup kitchen, food pantry)
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MA refers to ECM, which will refer to housing-related Community
Support.
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MA refers to care coordinator, who helps patient access LA Care free

transportation option if public transportation is not an option.
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MA refers to care coordinator to assist patient apply for financial
assistance through LA Dept of Water & Power
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MA refers to care coordinator who will identify and address if possible the

patient/family’s material and/or financial needs
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MA refers to care coordinator to clarify specific needs and connect with

resources if possible and appropriate

Population Health Management Initiative (PHMI), a California collaboration of the Department of Health Care Services,
Kaiser Permanente, and Community Health Centers.

All referrals are entered into the EHR. ECM
and/or care coordinator will follow-up to let MA
know resolution and will document in the chart
and change referral order as appropriate:
Canceled - unable to reach patient or patient
declines assistance.

In progress - in process of or have contacted
patient and are working on connecting patient
to resource OR initial connection to resource
did not meet patient needs, and we are
working on other options

Closed - patient connected with resource and
it meets their need(s) OR patient unable to
connect to resource and there are no other
options



