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Care Pathway: Newborn Securing Health Care Coverage (SHCC) - SLT
DRAFT: From document - 3-Workflow process updated 7-13-07[1]

‘TFP Program Coordinator

On a weekly basis, check
scheduled OB
confirmation appts

Screen pregnant woman for:

[ L—— e Medi-Cal status

. EDC residency status

Set up an appt. coinciding
with OB confirmation appt.

At appt. w/ Program Coordinator,

pregnant woman signs ACCEL referral/
release to enroll newborn for insurance

Obtain ACCEL referral/release form for
immediate referral and FAX to Barton
Community Clinic Financial Advisor at

530-541-5738 and CHW @530-541-8409

L

A4

\J

Fax daily all ACCEL referral forms to
BCC Financial Advisor at

530-541-5738

Barton Community Clinic
Financial Advisor

v

ACCEL referral

File pregnant woman’s
ACCEL referral/release form
with the month starting the
3 trimester

At the first of each
month, review
forms to check

pregnancy status

(o e

Fax ACCEL referral forms and status

-—
of pregnancy to CHW @ 530-541-8409 Yes
Care Path P :
CHWI/OAAS T8 Frogram ACCEL referral Y
ACCEL referral —
-
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‘TFP Program Coordinator ‘

Barton Community Clinic
Financial Advisor ‘ Check BCC schedule
Flag the for newborn appts that
. Has the mothe newborn to be mark the newborn for
Reviews daily Check if ACCEL No—p Yese{ seenatthe ———» CHDP which would
hospital birth release/referral ACCEL bilirubin/ indicate that newborn
forms available for
census all Medi-Cal births elease/referra newborn check has not yet received
Medi-Cal status.
No
Yes \ i #
v BCC Financial Advisor visits _
Call the CHW and newborn mother in OB Unit to Check against
inform him/her of obtain signature for ACCEL ACCEL referral/
new births release/referral release forms
Flag newborn’s
chart so that fron
check-in desk will
-t Nom refer the mother
and newborn to
BCC Financial
Advisor
- Yes v—l

Obtain signature from
mother for ACCEL release/
referral form for newborn

FAX to CHW

L

Care Pathways Program:
CHWI/CAAs

Make introductory call to

pregnant women who CHW informed of
must at least be 6 months new births
pregnant.

Document estimated date ‘

ACCEL referral

Y
ACCEL referral

of delivery (on referral
form)
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‘TFP Program Coordinator ‘

Barton Community Clinic
Financial Advisor

Care Pathways Program:
CHWI/CAAs

Case Closed

Yes

Case Closed

Case Closed

ast Contact BCC
stimated date o Financial Advisor
delvivery. Has the Unknown—®» to determine birth
status of pregnant
woman

Was the
pregnancy
erminated?

within the
county?

Yes:

Make p‘!)§t birth
calls to mothers of
successful
deliveries within 72
hours of discharge
from the hospital

Conference call with Call mother to verify Medi-Cal
mother and Medi-Cal

enroliment status within 2-4
worker to ensure infant weeks after conference call
is enrolled in Medi-Cal with Medi-Cal worker

Yes— P

Document date of call

Call up to 3x and if no response, close
case

Schedule health
care coverage

Mother confirms child is covered by Newborn health coverage

Medi-Cal

Fax copy of ACCEL release
to Medi-Cal worker @ 530-
541-6736

confirmed. Document insurance

After the 10" of each month, send

. confirmed insurance information to
type, number, and effective dates

of coverage

[

Call mother's Medi-Cal

Newborn Securing HC coverage SLT [4]

worker and verify
enroliment status

BCC Financial Advisor for billing
purposes. (Newborn name, DOB,
insurance type, number, date of
enroliment, dates of coverage)

Retention
pathway) when

review (aka

infant is 10 months
old.

Pathway complete




Care Pathway: Newborn Securing Health Care Coverage
@ For Marshal Medical Center

DRAFT

Marshall Hospital — OB Unit OB staff record list of newborns with Medi-Cal funded births on ACCELL

Referral log sheet.

Newborns OB Unit Secretary Data to include:
delivered with o | Obtains signature for|, —————p= Newborn name
Medi-Cal funded | referral/consent to Newborn’s no doc status
births ACCEL

.
. Mother's name
. Date of birth

Assigned PCP for newborn
Appt date, time of newborn appt., and name of pediatric provider and | These elements will be filled out

medical group upon hospital discharge
. Indicator for Newborn SHCC or UMH

Care Pathways Program
CHW/CAA

v

Mon-Fri: ACCEL staff retrieves
ACCEL Referral Log sheet and
Client Education Form

*_1

Review mother/

newborn list. | L—m

With newborn
mother, call Medi-

s"a face to face
meeting possible

with mother before Cal eligiblity
worker .
Call mother within ) Document
2 weeks of Medi- Mother confirms insurance number,
No Cal worker child is covered by = » date of enroliment,
v conference call. Medi-Cal A" ome of newborn,
Maketintrodtt}:ctory call Request to enroll and date of birth
© mother. | newborn in Medi-
Teleconference in Medi- cal Fax copy of Call mother's
Cal eligibility worker ACCEL release to —_,,| Medi-Cal worker
Medi-Cal worker and confirm
enrollment status

v

Schedule health care coverage After the 10" of each month, send
review (aka Retention pathway) confirmed insurance information to

when infant is 10 months old p- Marshall Hospital for billing
e
purposes. (Newborn name, DOB, Pathway complete
insurance type, number, date of

enroliment, dates of coverage)
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