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TRANSITIONAL CARE PLANNING ONLY
	Member Information

	Member Name: 
	
	DOB:

	
	Medi-Cal ID:
	

	Lead CM Name:
	
	Date of Transition:
	
	
	


	Transition Type:
	☐ Hospital Admission
☐ Hospital Discharge
☐ SNF / Residential Transition
☐ Incarceration Release
☐ Placement Change
☐ Other:

	Discharge/Transition Risk Assessment
	☐ High Risk
	☐ Moderate Risk
	☐ Low Risk

	Risk Factors Identified:
	☐ Multiple chronic conditions
☐ Behavioral health needs
☐ Medication changes
☐ Housing instability
☐ Limited support system
☐ History of readmissions
☐ Other:

	Transitional Care Plan Actions

	Discharge Planning
	☐ Discharge plan obtained/reviewed
☐ Coordinated with hospital/SNF team
☐ Discharge instructions reviewed with member


	Follow-Up Care Coordination
	☐ PCP follow-up scheduled within ___ days
☐ Specialist appointments scheduled
☐ Behavioral health follow-up arranged


	Medication Support/ Non-Clinical (CMs DO NOT reconcile clinically but must coordinate/ document)

	☐ Medication list reviewed with member
☐ Member understands medication changes
☐ Coordinated with provider/pharmacy if issues identified


	Care Team Communication 
	☐ PCP notified of transition
☐ Relevant providers updated
☐ Information shared across systems


	Member Supports During Transition 
	☐ Transportation arranged
☐ Home supports assessed
☐ Caregiver/support person involved
☐ Barriers addressed


	POST-DISCHARGE FOLLOW-UP

	First Contact Date After Discharge:

	☐ Contact completed within appropriate timeframe

	Follow-Up Actions:
	☐ Symptoms reviewed (non-clinical check-in)
☐ Appointment reminders provided
☐ Barriers reassessed
☐ Additional referrals made

	Transition Outcome Tracking 

	☐ Member attended follow-up appointments
☐ No readmission within 30 days (if known)
☐ Stabilization achieved
☐ Ongoing needs identified


	Transition to Lower Level of Care (If Applicable) 

	☐ Member no longer meets ECM criteria
	☐ Step-down services identified

	Plan
	Referred to:
☐ PCP only care 
☐ Alliance CCM 
☐ Community-based program (CBO)
☐ Other: 
☐ Warm hand-off completed
☐ Transition plan reviewed with member
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