
Transitional Care Management (TCM) 
Resident Workflow

Part 1: Inpatient Workflow on Day of Hospital Discharge 

Creating telephone encounter documenting the “Notification of Hospital Discharge” - route to appropriate SHMG clinical coordinator  

After the office staff receives the “Notification of Hospital Discharge” note, they will call the patient within 2 days of discharge, discuss 
barriers to care, and office staff will sign this documentation.  

Part 2: Outpatient Workflow on Day of Hospital Follow Up Office Visit

Navigating the TCM Note Template and Billing
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For med team patients discharged to home with any SHMG hospital follow-up



TCM Resident Workflow

1. Create NEW Telephone 
Encounter  

2. Create a Notification of 
Hospital Discharge 
Note  .MEDTEAMTCMNOTE 

3. Click “Accept” 

4. Route to appropriate 
clinical coordinator 
as directed in the above 
note 

5. Click Send and Close 
Workspace. (Do NOT Sign 
the Encounter)

Day of Hospital Discharge
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.MEDTEAMTCMNOTE

2
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The IMC Hospital Followup Appointment needs to be scheduled 
PRIOR to starting this process 

Do NOT schedule appointment for patients that follow  
up in other SHMG Offices 

Appointments should be within 7 days if at all possible 
- Acceptable if made 8-14 days after discharge 
- Appointments > 14 days after discharge do NOT qualify for TCM Visits. 

Resident Workflow

Only for patients who meet all of the following criteria: 
1. Patient was admitted (including “Obs”) (Not ED discharges) 
2. Patient discharged to home (not SNF, LTAC, Hospice, etc) 
3. Going to follow up outpatient anywhere at Summa (IMC or SHMG OutPt)

*** See below ***

***  
IMC: Nathanial J. Conway, RN  
75 Arch SHMG (Chris Carmichael): Schae Painter, MA
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1. Use Dot Phrase to document TCM Visit: 
.IMCTCMPROGRESSNOTE 

2. 4 Mandatory Fields of Documentation: 

A. Type in date of recent hospital discharge 

B. Type in date of 1st documented attempt of post-
hospital phone call  

(find date in recent telephone encounter)  

C. Was the 1st attempt of calling the patient made 
within 2 business days  (Typically Yes) 

D. Medical Decision Making Level - Usually Moderate 
High only if level 5 (e.g. sending to the ED) 

3. Auto-filled mandatory documentation stating that the 
provider completed a Medication Reconciliation with 
discharge med list.  

4. Sign Express Lane - Leave the [111F] charge checked 

5. Select Appropriate Level of Service Code: Usually 99495 
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Do NOT Click 
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TCM Resident Workflow
IMC Hospital Follow Up Visit

.IMCTCMPROGRESSNOTE

Only for patients with “TOC completed” in visit notes 
(All other visits, even if would otherwise qualify, should be completed 

like a normal office visit)

3

Updated 4/2/2026

*** Consider Making Speed Buttons for Future Use*** 

TCM high TCM mod

99496 only if sending to ED (level 5) AND IMC visit ≤7 days since discharge

Moderate vs high D

 99495


