
Standard Work- Transitions of Care (TOC) 

Step    Task       Tips for Success             Time on Task 

1. Clinical staff checks Powerchart and ADT 
to see which patients have been 
discharged from Munson Medical Center 
or other facilities, date is set to look back 3 
days. 

• Patients are only considered 
a transition of care visit if 
they have been in the 
hospital over at least  1 
midnight.  

 

2. Clinical staff creates a telephone 
encounter for each discharge and sends to 
the appropriate physician. 
 
The provider forwards to his/her  nurse to 
investigate and for a follow up phone call 
and scheduling of a TOC appointment. Per 
provider recommendation.  7 days or 14 
days. 
 
 **Note – Priority Health complex patient 
99496 code is required as a 7 day follow 
up 

• If a patient calls the office 
because they were instructed 
to in the interim then the 
front desk staff will schedule 
a TOC appointment for the 
patient and let the clinical 
staff know within a 
telephone encounter. 

 
 ** The patient will still need to be 
contacted to finish the remainder of 
items needed for a TOC appointment.  

 

3. Clinical staff contacts patient and 
schedules for a “TOC” visit type, this 
phone call has to be made within 48 hours 
of discharge. 
 
Merge TOC template into the telephone 
encounter.  Answer all questions  

• The TOC visit type has been 
set to allow for the time that 
each physician wishes to 
have for these types of 
appointments. Please be 
aware and do not change the 
visit length as each physician 
has their own preference for 
visit times.  

 

4.  Patient is seen for TOC visit Merge the Telephone encounter 
from the TOC call into the progress 
note. 

 

5. Billing for TOC: 
Patient is seen, code is entered into billing 
screen. 

Billers assign the claim to TCM which 
is a Hold status, with a note as to 
what the discharge date for the 
patient was. 
 

 

6.  Report is viewed on Fridays all claims that 
are 30 days and older from date of 
discharge are changed to Ready to Submit 
and sent for payment to appropriate 
insurance company. 

**Providers are asked to inform the  
billers if the patient is readmitted so 
that the TOC charge can be changed 
to an office visit, and billed. 

 

 


