[Medical Group Name]
Provider Alert
Date: [Date]
To: All Primary Care Providers (PCPs) and Clinic Staff
Subject: Action Required: Timely Completion of Initial Health Appointments (IHAs) for New Medi-Cal and Dually Eligible for Medi-Cal and Medicare Members
This alert serves as an important reminder to ensure compliance with the Department of Health Care Services (DHCS) requirement for Initial Health Appointments (IHAs) for newly assigned Medi-Cal and dually eligible for Medi-Cal and Medicare managed care members. A timely IHA is crucial for establishing care, addressing immediate health needs, and identifying risks that could lead to more serious issues if left untreated. 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.
IHA Requirements
· Timeline: An IHA must be completed within 120 calendar days of a new member's enrollment effective date with [Medical Group Name].
· Purpose: The IHA is a comprehensive assessment that must include:
· A thorough history of the member's physical and mental health.
· An identification of risks, including age-appropriate screenings.
· An assessment of the need for preventive services, such as screenings and immunizations.
· Health education and anticipatory guidance.
· Diagnosis and a plan for treatment of any identified conditions.
· Documentation: All components of the IHA must be clearly documented in the member's medical record, which is subject to audit.
Action Required for Your Clinic
1. Identify New Members: Use your practice roster to identify all new Medi-Cal and dually eligible for Medi-Cal and Medicare members assigned to your panel.
2. Conduct Outreach: Your staff must document at least two phone calls, and one written outreach attempts to contact each new member to schedule their IHA.
3. Complete the IHA: Schedule and complete the comprehensive IHA within the required 120-day timeframe.
4. Document Follow-up: If a member refuses or misses their appointment, document the non-compliance and your outreach efforts in their medical record.
Resources and Support
· Member Rosters: Access your up-to-date member rosters by logging into the provider portal at [Provider Portal URL].
· IHA Guidance: Refer to the DHCS All Plan Letter (APL) 26-001 for full IHA requirements.
· For Assistance: Contact your [Medical Group Name] Provider Relations Representative at [Phone Number] or [Email Address] with any questions.
Your compliance is essential to meeting state mandates and ensuring our newest members receive high-quality, timely care. Thank you for your continued partnership.

