Policy: Initial Health Appointment (IHA) for Newly Enrolled Medi-Cal and Dually Eligible for Medi-Cal and Medicare Members
Policy Number: [Insert Clinic Policy Number]
Effective Date: [Insert Date]
Approved By: [Medical Director/Management]
I. Purpose
To ensure all newly enrolled Medi-Cal and dually eligible for Medi-Cal and Medicare managed care members receive a comprehensive Initial Health Appointment (IHA) within the required timeframe to establish a patient-provider relationship, address immediate health needs, and create a proactive plan for preventative care and health management. It can be completed across multiple visits but must be completed within 120 calendar days of enrollment with SFHP, and should be documented in the member's medical record.
II. Scope
This policy applies to all clinical and administrative staff involved in the scheduling, documentation, and provision of care for new Medi-Cal and dually eligible for Medi-Cal and Medicare managed care members. 
III. Policy Statement
All new Medi-Cal and dually eligible for Medi-Cal and Medicare members assigned to our clinic will be offered and provided an IHA within 120 calendar days of their enrollment, in accordance with the Department of Health Care Services (DHCS) All Plan Letter (APL) 26-001. The IHA will include a comprehensive assessment and be documented in the member’s medical record. 
IV. Procedures
A. Member Identification and Outreach
1. Monthly Rosters: Upon receipt of monthly eligibility rosters from the Medi-Cal managed care plan, the administrative team will identify all newly enrolled members.
2. Initial Contact: Within [e.g., 5-7 business days] of receiving the roster, clinic staff will make a documented attempt to contact the new member to schedule the IHA. Attempts may be made by phone or written correspondence.
3. Scheduling Attempts: A minimum of two documented telephone attempts and one written attempt will be made to schedule the IHA.
4. Member Refusal or No-Show: If a member refuses to schedule an IHA, the refusal must be documented in the member’s medical record. If the member misses a scheduled PCP appointment, two additional documented attempts including by phone and written must be conducted and documented in the medical record. 
B. Initial Health Appointment (IHA) Visit
1. Comprehensive Assessment: During the IHA, the provider will conduct a comprehensive assessment that includes, but is not limited to, the following:
a. Health History: Complete medical, social, and family health history, including mental and behavioral health.
b. Physical Exam: A comprehensive physical examination appropriate for the member's age.
c. Risk Identification: A health risk assessment within 120 days of effective date of enrollment or PCP effective date. Assessment related to health and social needs of members, including cultural, linguistic, and health education needs, health disparities and inequities, lack of coverage/access to care, social drivers of health (SDOH).
i. Examples of tools:
1. SDOH – AAFP Social Needs Screening Tool
2. Protocol for Responding to and Assessing Patients’ Assets, Risks, and Experiences (PRAPARE)
3. Cognitive Health Assessment (65+) – General Practitioner Assessment of Cognition, Mini-Cog, Eight-item Informant Interview to Differentiate Aging and Dementia
4. Adverse Childhood Experiences (ACEs) (Birth to 64)

d. Preventive Care Needs: Evaluation of the member's need for preventive screenings,  immunizations, and other services based on age and risk factors.
e. Health Education: Provision of health education and anticipatory guidance specific to the member's needs.
f. Diagnosis and Treatment Plan: Establishment of a diagnosis and a plan for treatment of any identified conditions.
2.Age-Specific Requirements: For members under age 21, the IHA must align with the Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) requirements and the American Academy of Pediatrics (AAP) Bright Futures periodicity schedule.
3.Culturally and Linguistically Appropriate Care: The IHA will be conducted in a manner that is culturally and linguistically appropriate for the member, with interpreter services available as needed. 
C. Documentation
1. Medical Record: All components of the IHA visit must be meticulously documented in the member's medical record. Documentation must support the diagnosis, treatment plan, and billing code used.
2. Billing: The IHA visit must be billed using the appropriate ICD-10-CM codes (Primary Diagnosis), and any supplemental preventive screens or tests should be coded and billed accordingly.
3. Compliance: All documentation will be maintained and made available for audit purposes by the managed care plan or DHCS. 
D. Staff Training and Compliance
1. Regular Training: All clinical and administrative staff will receive regular training on the IHA process, including the specific requirements of the managed care plans with which the clinic contracts.
2. Monitoring: The clinic manager will conduct regular internal audits of member records to ensure compliance with IHA timeliness and documentation requirements. 
V. Related Documents
· DHCS All Plan Letter (APL) 26-001
· [Insert Managed Care Plan] Provider Manual
· Clinic Patient Registration and Intake Forms
· Medical Record Documentation Templates

Disclaimer: The material in this document is a knowledge-sharing tool provided by the FSR team to enhance compliance with Facility Site Review requirements. All content is for informational purposes and may be used and/or modified according to site-specific practices. Ensure appropriate review and approval by site management prior to adoption.

