Service Blueprint: Journey of a homeless client that enrolls in Medi-Cal by visiting SFGH

Admittance and Care Interact Admittance and Care Interact

Time Day 1 2 hours Day 14 Day 15 Day 17 Day 20 Day 22 Day 24

Touchpoint
Face Sheet with hand-
written notes from
previous interaction.

Face Sheet is created
and generated.

Medi-Cal Forms, HA
Specific Forms, HA
Reference Form, and
Face

(See below for full list)

Business card with
information.

Client comes in to the
HSA office with a HOT
Team member.

HA Referral Form and
Face Sheet

Face Sheet is printed. HA Weekly Report

Client Actions
Client sleeps off AMS. o
Service Blueprint for

HSA.

Client leaves hospital.

Client responds to Client signs documents. Client recovers.

questions.

Client comes in to the
HSA office with a HOT
Team member.

Client is moved back to
room for recovery.

Client is moved to
operating room.

Client gets ready for
surgery.

Client waits in the
waiting room area.

Client arrives at
Zuckerberg General
Hospital for surgery and
checks in at the front
desk.

Client leaves
Zuckerberg General
hospital.

Client talks with doctor
about coming back in
two weeks for surgery.

Client answers
questions that 2903
HEW asks.

Client answers
questions but has AMS.

Client receives Client is moved to a bed
treatment. in ER.

LINE OF INTERACTION

Front Stage Actions

2903 HEW takes notes
of their interaction time
on the Face Sheet to
come back in a while.

2903 HEW meets client
bed-side and captures
demographic
information.

Doctor meets with
Client, and schedules
surgery.

Emergency Responders
bring client to hospital
at 3 am.

Emergency Responders
hand off Client to ER.

Hospital Medical Staff
stabilizes client.

2903 Hospital Eligibility
Worker (2903 HEW)
meets Client bedside.

Doctor discharges

Hospital Staff admits Hospital Staff moves
g Client.

Client and verifies their Client to a hospital
demographic room.
information.

Nurse prepares Client
for surgery.

Doctor performs Social worker meets
surgery on Client. Client.*

HA Case Manager meets
Client bedside.

HA Case Manager asks
questions to Client.

HA Case Manager asks
client to sign
documents.

HA Case Manager Doctor discharges
explains next steps and Client.

gives his/her business
card with contact
information.

LINE OF VISIBILITY

Back Stage Actions
2908 SEW starts his or
her shift at 6AM.

2908 SEW looks at her
dashboard in Invision.

2903 HEW inputs Client
information to hospital
system. She marks

2908 SEW sees that the
Client has already been
discharged. She also

EW authorizes Client for
Medi-Cal.

EW verifies Client ID and
income.

HSA receives
application and EW is
assigned to the case.

Social worker refers
Client to HA. He staples
the HA Referral Form

Social Worker gets
assigned to Client.

HA Coordinator picks up
the HA Reference Form
and Face Sheet from

HA Coordinator assigns
Client to HA Case
Manager.

HA Case Manager
inputs interactions with
Client into Invision and

HA Case Manager files
Medi-Cal Application for
Client using information

HA Case Manager in San
Jose is assigned to
Client's case.

HA Case Manager in San
Jose follows up to check
the case status, and

HA reports Client status
to hospital.

Hospital gets
reimbursed.

Supporting Systems

Required Client Information

Invision (SFGH Internal
System)

If Client is stable, the
following questions are
asked:

Name / Date of Birth
SSN

Insurance

Income

Have they been to the
hospital before?

Name / Date of Birth
SSN

Insurance

Income

Have they been to the
hospital before?

Client as eligibile.

Invision

Invision

sees that Client has
been to the hospital
multiple times before,
but hasn't been eligible
for HPE for her visits in
the last 8 months.

Invision

Name
DOB

SSN
Insurance
Income

and the Face Sheet. He
places these in the
basket outside of
Client's room.

basket.

HA system (CUBS).

Invision + HA system
((e18]:15))

captured on forms.

MyBenefits CalWIN

CalHeers + MEDS

CalWIN

finds out that Client has
been approved.

Invision + Email

Pain Points Some Clients do not have « Thereisn't an alert system, + California residents 19 + There are no 2908 SEWs + 2908 SEW needs to The need for Client + HA doesn't want to « Some patients don’t know + Patient has to sign 8-9 + HA Case Manager shuffles + HA doesn’t have access to + HA Case Manager spends 2
an ID, or know their SSN. or a prioritization through 64 years of age, onsite between 12AM - constantly check on the signature for approved HPE overload their case that they are qualified, but different forms. Ex: a lot between different the county system hours on hold to get
mechanism based on the who have low or no B6AM. Limited staffing status of their Client. Their cases complicates the managers with a large they are: "Counties work at Authorized Representation forms and papers. (CalWIN), they use connected to a person at
Some Clients have altered estimated time of income, who are not means that many clients dashboard does not auto process. number of cases that they a very high-level and don't form, SAWS 2 Plus, MyBenefits CalWIN to HSA: "Well beyond what it
mental status (AMS), discharge. Some Clients pregnant, not enrolled in are missed when they resfresh, so they need to Clients that are approved can't follow up. go deep, and ask the right Retroactive Care, General enroll Clients. should be. The shortest we
avoiding staff to obtain are discharged before the Medi-Cal or Medicare, are come in between these re-login for the latest for HPE may not be aware clarifying questions to Affidavit, etc. wait is 10-15 minutes, and
Client information. Eligibility Worker gets to eligible for one HPE hours. information. It is hard to that they need to sign the « Biggest challenge is patients": you're lucky if you do that."
them. enrollment period within « 1f 2908 SEW cannot enroll keep track of new Clients, HPE documents before uncooperative Clients. HA - Even though he doesn't fill
the past 12 months. an eligible Client into HPE and changes in Client leaving the hospital. It is Case Manager reaches out + "They don’t do income out the SAWS 2 Plus form
« EW comes up with her own before a Client gets status. tricky to reach homeless to the social worker that calculations correctly. with the patient, he still
estimates around discharged, it becomes a + When 2908 SEW goes back clients to invite them back works with Client every Patients say they applied needs to carry all the
treatment lengths for write-off for the hospital. to her room for processing once they leave, if they day. The social worker and got denied. County pages of the form, in case
certain conditions based applications, there is a gap don't have a contact prepares Client for the HA counts incomes that are patient wants to see the
on her experience. in the interactions with number. conversation. Some not countable. Income is details of what he's signing
Client. Client may leave the AMS Clients force the patients are hard to one of the most common up for.
hospital by the time 2908 hospital to absorb cost, as communicate. They don't reasons people get
SEW gets an approval for there is no way to obtain, fully understand due to denied." « "Majority of Homeless
HPE, and tries to find Client and verify their mental health issues. Clients don't have their ID."
to get their signature, and demographic information. « "When you have children at
give them their Temporary home that are not your - HA Case Manager
BIC. biologically yours, they completes an affidavit to
(county EWs) assume that be presented to HSA for
you don’t have linkage. But missing IDs. However, HSA
there are questions that does not accept affidavits
clarify and indicate that for ID. Instead, they use the
you are linked (eg: being MC 13 Form for US Citizens
the primary caregiver, with no documentation. It
having them on the tax acts as the statement of
returns)." their Citizenship: "We don't
have control over case
managers at HSA that still
need verification, despite
the affidavit."
Observations + Emergency Medical If it is a returning Client, + When there are too many » Instead of entering Client + There are two 2908 SEWs + 2908 SEW uses the Invision 2908 SEW needs the Health Advocates (HA) HA gets a hold of patients + HA Case Manager + HA Case Manager doesn't + HA Case Manager asks « HA Case Manager walks + HA Case Manager inputs all + San Jose office follows up « Usually, Clients had Medi-Cal processing takes + HA follows up with HSA HA provides the hospital + Emergency Medical

Rules | Decisions | Protocols

Technicians (EMTs) attempt
to get name, or ID from
Client when Client is
picked up.

If ID information is
unavailable, Client will be
logged as a John / Jane
Doe.

then new information is
logged into Client's prior
hospital file. In these cases,
Face Sheet would already
have some of the Client
information pre-populated.

If it is a critical situation,
Clients always receive
treatment first.

AMS: Altered Mental Status

« 2903 Hospital Eligibility
Worker (2903 HEW):

« Cannot enroll in HPE.
Worker performs a variety
of technical duties in the
screening, determination
of patient eligibility, and
enrollment for medical
coverage.

Clients at ER, 2903 HEW
asks 2908 SEW to take over
some of the cases, in order
to manage case load.

Hospital presumptive
eligibility (HPE) provides
temporary, no Share of
Cost Medi-Cal benefits
during a presumptive
period to individuals
determined eligible by a
qualified hospital on the
basis of preliminary patient
information.

The HPE determination is
based on the applicant’s
self-attestation of income,
household size and state
residency.

California residents 19
through 64 years of age,
who have low or no
income, who are not
pregnant, not enrolled in
Medi-Cal or Medicare, are
eligible for one HPE
enrollment period within
the past 12 months.

Fee-For-Service covers
rehab / addiction centers
treatements.

information using
computer stations at ER,
EW goes back to office for
data entry.

at SFGH to enroll Clients
into HPE.

« 2908 Senior Eligibility

Worker (2908 SEW) under
general supervison,
performs financial and
enrollment for medical
coverage, and Medicare to
maximize hospital
reimbursements, and
facilitates patient care.

Within SFGH and Medi-Cal
context, 2908 SEW
processes Hospital
Presumptive Eligibility
(HPE) Medi-Cal
Applications for Clients.

HPE eligibility can’t be
backdated regardless of
the reason. Individuals
must apply for full scope
Medi-Cal and mark the box
on the application that
indicates the individual had
medical expenses in the
last three months and
needs help to pay.

dashboard to see if a Client

isin a room, being treated,
ready for discharge, or
have already been
discharged.

- |f 2908 SEW is at the

hospital, she follows up
with Clients by meeting
them bedside to verbally
verify their information
logged previously by 2903
HEW.

« 2908 SEW uses Face Sheet

as a guide for the
information she needs to
obtain for HPE processing.
The official HPE Form
(DHCS 7022) does not get

used. The sample form that

we received from 2908
SEW was an outdated
version (Rev 12/13).

+ After meeting with Client,

2908 SEW returns to the
office and processes the
application. She prefers to
do this step on her own
computer in the office,
rather than use the
computer stations at ER.

+ If Client gets approved, a

Temporary BIC is also
generated.

DHCS 7022 - Hospital
Presumptive Eligibility
(HPE): A 1-page form that
let's the Client gain access
to Emergency Medi-Cal (or
Restricted Medi-Cal if they
are undocumented)
through hospital
processing immediately.

SSN is optional on the HPE
application.

The hospital will receive
the HPE determination in
real-time after the
applicant information is
entered into the HPE
Application Web Portal.

signature of Client for the
approved HPE.

If the approved client has
been discharged, 2908
SEW will try to contact
Client via phone to see if
they are still near the
hospital campus, so that
Client can return to verify,
sign off on the paperwork,
and receive temporary BIC
for use at pharmacy or
follow up appointments.

2908 SEW calls Client with
an incentive to get a
signature: "l don't want you
to have to pay for your
prescription.”

assists with Medi-Cal
enrollments and inner-
county transfers through
on-site case managers that
work with patients at
bedside.

HA asks for the daily
census report from the
safety net hospitals they
work at.

HA does not reach out to
Clients directly. They work
with referrals from the
hospital.

HA has access to and uses
the hospital database:
Invision at SFGH.

through searching the
hospital system using
name, last account number
of the patient and looking
at their future
appointments.

"9/10 times Clients show
up for their medical
appointments at the
hospital."

To meet out-patient
Clients, HA Case Manager
goes to the desk about 30
minutes before Client's
appointment, and lets the
desk person know that he
is there to speak with the
patient. When Client shows
up for his appointment, HA
Case Manager speaks with
Client.

mentions Medi-Cal and
asks for permission upon
entering the room.

If he cannot access a
patient after 2 attempts, he
asks the social worker, or
the doctor to fill out the
Medical Report of Mental
Incompetency or
Incapacity Form for a due
diligence application. This
form is used when the
patient passed away, has
no family member to sign
for the patient, or the
patient is not able to have
the enrollment
conversation (amnesia,
mental health issues, not
conscious, etc.).

fill out all the pages in the
SAWS 2 Plus Form. He
mostly fills out the HA
Screening Form to
determine what needs to
be signed.

+ HA Case Manager fills out

the right side of the HA
Screening Form as he is
filling out the main section.
The right side contains
decisions and assessments
based on responses.

SAWS 2 Plus: Actual
application form for Medi-
Cal. Out of county
transfers need to be done
using the printed form. For
Medi-Cal, only the fields
with the ambulance icon
get filled.

MC 210 A (Formerly MC
213) - Supplement to
Statement of Facts for
Retroactive Coverage/
Restoration: Allows for the
coverage of healthcare
costs going 3 months back
from the date of Medi-Cal
application.

MC 13 - Statement of
Citizenship, Alienage, and
Immigration Status: Prucol
(Permanent Residence
under Color of Law) alien,
undocumented individuals,
individuals for expired
visas to receive Restricted
or Full Medi-Cal benefits.

questions to verify
demographic information,
and about benefit
programs, using the HA
Screening Form and the
Face Sheet. Based on
Client responses, they
make an assessment on
which program makes
sense for Client. Ex: Medi-
Cal, Victims of Crime, etc.

« HA Case Manager

separates the pages that
need a signature on bed.

« When HA Case Manager

tells Client that he needs
his signature for the forms,
Client's attention
immediately switches to
him from TV.

General Affidavit Form: For
any information that client
is verbally telling but has
no way of proving.

Voter Registration Form

HCR RFTHI - Request for
Tax Hold Info: Needed for
income verification.
Whoever is in the
household is recorded.

HA 1708 - Medi-Cal Medical
Report of Mental
Incompetency or
Incapacity: This form is
used when the patient
passed away, has no family
member to sign for the
patient, or the patient is
not able to have the
enrollment conversation
(amnesia, mental health
issues, not conscious, etc.)
HA Team provides the
form, but social worker or
doctor fills it. Client gets
referred to county.

the patient through the
verification needs and
leaves the Medi-Cal
Request for Information
Form with him, with his
phone number.

- Patient smiles when he

says "You can call me if you

need anything." when
presenting his business
card to the patient.

+ They communicate with
patients via phone (if the
patient has a phone), via
email (if the patient has
email). They clarify the

method based on the initial

screening questions.
Majority of patients don't
have these, and don’t use
technology. Hospital
database is really helpful
for these patients. “That is
really essential, very
valuable for us.”

DHCS 7068 -
Responsibilities of Public
Guardians/Conservators or
applicant/Beneficiary
Representatives: When a
family member signs on
behalf of client.

HA Specific Forms:

Authorized Representative
Form

Medi-Cal Request for
Information: Remains with
client as a guide

Due Diligent Application
Cover Letter

Client / Patient
Authorization Regarding
Personal Contact

COBRA Screening

Adult Children Screening

of his interactions to
Invision, and also informs
the case worker at the San
Jose office who takes on
that Client's case.

« These records include all
conversations and actions -

even when they cannot
speak with a Client if
they're sleeping.

+ HA Case Manager calls or

emails the case worker at
the HA San Jose office. But
he can also input his notes
into their internal HA
system (CUBS). This
creates duplicate work for
him.

+ At UCSF, HA team is only

allowed to use the hospital
system due to HIPPAA
regulations. The hospital
system over there is
already integrated with
CUBS.

Health Advocates
Screening Form

Hospital Presumptive
Eligibility (HPE) Inpatient
Checklist

Denial Form: If client had
applied to emergency
Medi-Cal already once in
the year.

Cover Sheet: List of what's
in the submitted
application package.

Priority and Specialty
Handling: If the case is an
emergency, for HA Teams
to prioritize the case.

with Client and HSA. They
send all the documentation
and handle the
communication. The
patient can also send the
needed documents to HSA
directly.

If they can't get a hold of
Client, they request a field
visit. They also have
information about their
family members, or if
homeless, where they hang
out to be able to find them
if needed. If they still can't
find the client, then they
resort to skip tracing.

applied, enrolled, and got
on the system at some
point, so HSA finds old
scans for their ID to be
used as verification.

up to 45 days. This process
takes longer for Clients
with disabilities.

officers at 1440 Harrison,
for updates on the status,
and additional needs
during the processing
time. They escalate the
case if it takes longer than
45 days.

weekly and quarterly
reports on Medi-Cal
approval rates, and open/
closed cases. Closed cases
include both paid and
unresolvable ones.

Technicians (EMTs) attempt
to get name, or ID from
Client when Client is
picked up.

« If ID information is
unavailable, Client will be
logged as a John / Jane
Doe.



