
 
Protocol 

Transition Visit Pilot 
 

1.0 Services to be Performed and Timeline for Completion  
 

1.1 Overview 
The primary objective of the Blue Shield Advancing Primary Care and Behavioral Health 
Integration through Community Collaboration grant is to improve and facilitate 
integration across the primary care, specialty mental health and substance use disorder 
treatment systems.  The Transition Visit Pilot will work towards this goal by facilitating 
the successful transition of individuals with serious mental illness (SMI) who graduate 
from Maria Sardiñas Wellness and Recovery Center (MH CENTER) to Imperial Beach 
Health Center (CHC) to receive both primary care and ongoing behavioral health 
services.  
 
The pilot will evaluate whether locating providers from the CHC at the MH CENTER to 
provide one-to-two transitional visits will increase an individual’s willingness to transfer 
to the CHC setting for care.  It will also evaluate the overall success of transitioning 
people from the specialty mental health system to the primary care system.   
 
1.2 Outcome Objective  
The goal of the Transition to Primary Care pilot is to transition a total of twenty-five (25) 
individuals from the specialty mental health system to the primary care system. In an 
effort to meet this goal MH CENTER and the CHC will perform the tasks and activities 
assigned to them as described in the Protocol below.  

 
1.3 Protocol 
This protocol includes details regarding:   
• Potential Patient/Client (Individual) Selection  
• Provision of Transition Visits (1-2 visits per graduating individual)  
• Follow-Up & Evaluation 
• Compensation 
Each of these elements will be discussed in detail below. 
 

1.3.1 Potential Patient/Client Selection  
MH CENTER staff will identify individuals who have demonstrated stability in their 
psychiatric condition and appear ready to transition to the CHC for both their 
primary and behavioral healthcare based on the criteria detailed below:   

 
Eligibility Criteria 

• Be a Medi-Cal or Medi-Cal/Medicare beneficiary  
• Be assigned to the CHC for primary care or be willing to change their assignment 

to make the CHC their primary care provider  
• Demonstrate stability in their psychiatric conditions by all of the following: 

o Have a stable medication regimen for at least six months 



o Taking Intra-Muscular Psychotropic medications without refusal for at least 
six months 

o Have a good record of keeping appointment with psychiatrist and/or nurse 
for medication management services as evidenced by attending the last 
three consecutive medication management appointments without a “no 
show”     

o Be able to function as a “medication management only” individual at the 
specialty mental health program without the need for intensive services for 
at least 6 months 

o Have a score of at least 5 (and clinically stable) on the Milestones of Recovery 
Scale (MORS); the MORS is included as Attachment A,  

o Have 6 month or more of sobriety 
o Have no psychiatric hospitalizations in the last year 
o Have a stable living arrangement (which may include a shelter) 

 
The designated MH CENTER staff person will meet with identified individual to 
discuss the possibility of transitioning to the CHC for ongoing treatment.  The 
transition will be referred to as a graduation to accentuate the progress made by the 
individual.  The conversation will include; 
• the reasons MH CENTER staff feel that the individual is ready to “graduate”,  
• an overview of the wide range of services available at the CHC,  
• the assurance that the MH CENTER will remain available to the individual should 

their services be needed in the future.   
 
To further aid and standardize the discussion, talking points and conversation 
guidance for the initial conversation about transitioning is included below:  

 
Talking Points 

• The transition should be termed a “graduation”.  
• Congratulate the client on his or her success. 
• Remind the client that the transition to primary care was one of the goals of 

treatment from the beginning of treatment and an indication that the client has 
made significant progress.      

• Inform the client of the advantages he or she will now have in being able to get 
both primary and behavioral healthcare in one setting (list any relevant 
examples). 

• Let the client know having regular access to primary care is important because 
primary healthcare is often given lower priority when significant behavioral 
health issues are present 

• Reassure the client that staff at the MH CENTER will monitor the client’s 
successful transition and continue to be available to the client for support 
thorough the process.  

• Inform the client that in the event that the client should need specialty mental 
health care again, the MH CENTER will be available to the client.     
 



In addition, the MH CENTER staff person may provide the individual with a letter, 
congratulating the individual on his or her readiness to graduate and 
acknowledging the progress he or she has made to get to this opportunity for 
transition.  A sample letter is included as Attachment B.   
 
The MH CENTER staff person will obtain necessary consent to contact the 
designated person at the CHC.  The consent specific to this project is included as 
Attachment C.  The MH CENTER staff person will assign each transitioning individual 
a number which will be used to de-identify the information collected and shared for 
the purposes evaluation and billing.   

 
1.2 Provision of Transition Visits 
Designated staff at MH CENTER will use their Medi-Cal eligibility equipment to 
confirm the individual’s Medi-Cal eligibility at the CHC prior to arrangement of the 
first transition visit.  After consent is obtained, MH CENTER staff will notify the 
designated staff person at the CHC to schedule the first transition visit between the 
CHC staff person and the individual.  The MH CENTER staff person will also fax the 
following documentation which will comprise the “Referral Packet”; 
• A Cover sheet with Client name, address, and phone number. 
• Medical History Questionnaire including allergic reactions. 
• Most recent Mental Health Assessment 
• Most recent Psychiatric Evaluation 
• Most recent Medication Progress Note from Psychiatrist which includes 

medication regimen. 
• Most recent Nursing Progress Note 
• Most recent lab results if applicable. 
• Most recent MORS assessment 

The key intervention being tested in the Transition Visit Pilot is the use of “transition 
visit(s)” by CHC staff to facilitate the transition of the individual from the MH 
CENTER to the CHC.  The initial visit will be a “meet and greet” held at the MH 
CENTER and the second with be an “orientation” meeting held at the CHC.  The MH 
CENTER shall provide a space for the initial transition visit to take place at their site.  
Designated MH CENTER and CHC staff will collaborate to develop a regular schedule 
(time and day) for the designated CHC staff person to conduct the initial transition 
visit at the MH CENTER in an effort to use the CHC staff person’s time efficiently. If, 
three (3) business days prior to the time and day of the initial transition visit an 
individual has not been scheduled, MH CENTER staff will notify the designated CHC 
staff so that the CHC has time to reschedule that staff person.  

 
CHC staff will provide one transition “meet and greet” visit at MH CENTER with the 

transitioning individual for the purpose:  
• Providing the individual an opportunity to get to know someone from the CHC 
• Allowing the staff person from the CHC a chance to prepare the individual for the 

difference of a CHC environment 
• Allowing the CHC staff person an opportunity to confirm the individual seems 

appropriate for care at the CHC    
 



Topics during the transition visits may include, but are not limited to, the following; 
• Address and hours of the CHC 
• Parking or public transportation options to the CHC 
• Registration/paperwork procedures for a first time patient at the CHC 
• What to bring to an appointment  
• Other expectations for the first visit 
• Resources and services available at the CHC 
• Discussion of the individual’s ongoing behavioral health goals 
• Development of goals related to physical health   
• Any potential barriers that the individual feels are a concern regarding the 

transition of care 
 
After the first transition visit has been provided and the transition process has 
begun, designated CHC staff will communicate regularly with designated MHC staff 
to: 1) convey their sense of the transitioning individual’s willingness to transition and 
let MHC  staff know if further intervention on their part is necessary, 2) let MHC staff 
know the date of the individual’s first appointment at the CHC, and 3) let the MHC 
staff person know if the individual attended his or her first appointment so the MHC 
staff person can begin planning to administer the Follow-up Conversation 
Documentation Tool.  
 
CHC staff will provide a second “orientation” visit with the transitioning individual at 
CHC for the purpose:  
• Providing a brief tour of the community health center 
• Confirming the individual has been registered at the CHC or assisting with 

registration.  
• Assisting with the scheduling of the initial PCP appointment  

 
Communication will continue between the designated MH CENTER and the 
designated CHC staff between period of time the first transition visit is scheduled 
and the individual has successfully attended his or her first medication management 
or primary care appointment at the CHC.  The transition will be considered 
successful once the individual has attended at least one appointment at the CHC, 
and both the MH CENTER staff and the CHC staff concur the transition is successful.  
At that point MH CENTER may choose to discontinue its’ contact with the CHC and 
discharge the individual from the program.    

 
1.3.         Follow-Up & Evaluation 
Within one week of individual’s first scheduled appointment at the CHC the 
designated MH CENTER staff person will contact the individual to evaluate his/her 
experience of the transition.  The evaluation conversation should follow the “Follow-
up Conversation Evaluation Tool” included as Attachment D and the results of the 
conversation should be documented on the tool.  Once completed the form should 
be faxed to HCP at (619) 718-9867. 

 
In order to facilitate success of the transition and ensure the individual gets the care 
that is appropriate the following steps and precautions are being put in place; 



• MH CENTER psychiatrists will remain available to provide consultation for the 
providers at the CHC who are taking over responsibility for medication 
management, if requested.   

• transitioning individuals will not be “closed out” of MH CENTER services for a 
minimum of 90 days after the beginning of the transition process and will 
continue to be able to attend groups at the MH CENTER if he or she so desires  

• the transitioning individuals are free to return to MH CENTER for services 
immediately if they begin to decompensate.  To expedite treatment, or re-
enrollment if the individual has been discharged from MH CENTER, the 
designated staff person at MH CENTER should be contacted.   

 
 



 
Attachment A 

MILESTONES OF RECOVERY SCALE 
 
Please select the number that that best describes the current (typical for the last two weeks) 
milestone of recovery for the member listed above.  
Client ____________________________________   Date _______________   Rating _________ 
1. “Extreme risk” – These individuals are frequently and recurrently dangerous to themselves or 
others for prolonged periods. They are frequently taken to hospitals and/or jails or are 
institutionalized in the state hospital or an IMD. They are unable to function well enough to 
meet their basic needs even with assistance. It is extremely unlikely that they can be served 
safely in the community. 
 
2. “High risk/not engaged”- These individuals often are disruptive and are often taken to 
hospitals and/or jails. They usually have high symptom distress. They are often homeless and 
may be actively abusing drugs or alcohol and experiencing negative consequences from it. They 
may have a serious co-occurring medical condition (e.g., HIV, diabetes) or other disability which 
they are not actively managing. They often engage in high-risk behaviors (e.g., unsafe sex, 
sharing needles, wandering the streets at night, exchanging sex for drugs or money, fighting, 
selling drugs, stealing, etc.). They may not believe they have a mental illness and tend to refuse 
psychiatric medications. They experience great difficulty making their way in the world and are 
not self-supportive in any way. They are not participating voluntarily in ongoing mental health 
treatment or are very uncooperative toward mental health providers. 
 
3. “High risk/engaged” – These individuals differ from group 2 only in that they are participating 
voluntarily and cooperating in ongoing mental health treatment. They are still experiencing 
high distress and disruption and are low functioning and not self-supportive in any way. 
 
4. “Poorly coping/not engaged” – These individuals are not disruptive. They are generally not a 
danger to self or others and it is unusual for them to be taken to hospitals and/or jails. They 
may have moderate to high symptom distress. They may use drugs or alcohol which may be 
causing moderate but intermittent disruption in their lives. They may not think they have a 
mental illness and are unlikely to be taking psychiatric medications. They may have deficits in 
several activities of daily living and need a great deal of support. They are not participating 
voluntarily in ongoing mental health treatment and/or are very uncooperative toward mental 
health providers. 
 
5. “Poorly coping/engaged” – These individuals differ from group 4 only in that they are 
voluntarily participating and cooperating in ongoing mental health treatment. They may use 
drugs or alcohol which may be causing moderate but intermittent disruption in their lives. They 
are generally not a danger to self or others and it is unusual for them to be taken to hospitals 
and/or jails. They may have moderate to high symptom distress. They are not functioning well 
and require a great deal of support. 
 
6. “Coping/rehabilitating” – These individuals are abstinent or have minimal impairment from 
drugs or alcohol. They are rarely being taken to hospitals and almost never being taken to jail. 
They are managing their symptom distress usually, though not always, through medication. 
They are actively setting and pursuing some quality of life goals and have begun the process of 
establishing “non-disabled” roles. They often need substantial support and guidance but they 
aren’t necessarily compliant with mental health providers. They may be productive in some 



 
Attachment A 

meaningful roles, but they are not necessarily working or going to school. They may be “testing 
the employment or education waters,” but this group also includes individuals who have 
“retired.” That is, currently they express little desire to take on (and may actively resist) the 
increased responsibilities of work or school, but they are more or less content and satisfied 
with their lives. 
 
7. “Early Recovery” – These individuals are actively managing their mental health treatment to 
the extent that mental health staff rarely need to anticipate or respond to problems with them. 
Like group 6, they are rarely using hospitals and are not being taken to jails. Like group 6, they 
are abstinent or have minimal impairment from drugs or alcohol and they are managing their 
symptom distress. With minimal support from staff, they are setting, pursuing and achieving 
many quality of life goals (e.g., work and education) and have established roles in the greater 
(non-disabled) community. They are actively managing any physical health disabilities or 
disorders they may have (e.g., HIV, diabetes). They are functioning in many life areas and are 
very self-supporting or productive in meaningful roles. They usually have a well-defined social 
support network including friends and/or family. 
 
8. “Advanced Recovery” – These individuals differ from group 7 in that they are completely self-
supporting. If they are receiving any public benefits, they are generally restricted to Medicaid or 
some other form of health benefits or health insurance because their employer does not 
provide health insurance. While they may still identify themselves as having a mental illness, 
they are no longer psychiatrically disabled. They are basically indistinguishable from their non-
disabled neighbor. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Attachment B 

Sample Graduation Letter 
 

 
 
 
 

 
 
Date 
 
Dear X, 
 
Congratulations on your graduation from Maria Sardiñas Wellness and 
Recovery Center.   
 
You have successfully achieved what we have all been working towards.   
 
For many change is a challenge, however this change brings with it 
significant opportunities including the chance to make sure you are getting 
good physical health care, and to get your physical health care and mental 
health care at the same place.   
 
Staff at the Imperial Beach Health Centers are looking forward to working 
with you, however we will still be here if you need us.  
  
Furthermore, we will be monitoring your progress through this transition 
and remain in contact with staff at the Community Health Center to 
ensure it goes smoothly.  
 
Please feel free to contact me or anyone at Maria Sardiñas Wellness and 
Recovery Center should you have questions at any point about your 
graduation. 
  
Maria Sardiñas Wellness and Recovery Center 
(619)428-1000 

    
 

 
 



 
Attachment C 

                                          
   

AUTHORIZATION TO RELEASE PROTECTED HEALTH INFORMATION and CONSENT TO PARTICIPATE 
 

I. PATIENT/CLIENT 
LAST NAME:      FIRST NAME:      MIDDLE INITIAL:      

ADDRESS:      CITY/STATE:      ZIP CODE:      

TELEPHONE NUMBER:      SSN:      DATE OF BIRTH:      

THE FOLLOWING ORGANIZATIONS ARE AUTHORIZED TO RELEASE and/or RECEIVE INFORMATON: 

  CRF - Maria Sardiñas Wellness and Recovery Center 
  HCP - Health Center Partners of Southern California  

  IBHC – 949 Palm, Imperial Beach, CA, 91932 
  IBHC – 1016 Outer Rd, San Diego, CA, 92154  

THE FOLLOWING INFORMATION IS TO BE DISCLOSED: (PLEASE CHECK) 

 Most recent Mental Health Assessment  
 Medical History Questionnaire 
 Most recent Psychiatric Evaluation 
 Most recent Nursing Progress Note 

 Most recent Medication Progress Note from   
Psychiatrist which includes medication regimen. 

 Most recent lab results if applicable. 
 Most recent MORS assessment 

Sensitive Information: I understand that the information in my record may include information relating to sexually transmitted 
diseases, acquired immunodeficiency syndrome (AIDS), or infection with the Human Immunodeficiency Virus (HIV). It may also 
include information about mental health services or treatment for alcohol and drug abuse.  

Right to Revoke:  I understand that I have the right to revoke this authorization at any time. I understand if I revoke this 
authorization I must do so in writing. I understand that the revocation will not apply to information that has already been released 
based on this authorization. 

Photocopy or Fax: I agree that a photocopy or fax of this authorization is to be considered as effective as the original. 

Redisclosure: I understand I have authorized the disclosure of my health information and California law generally prohibits 
recipients of my health information from re-disclosing such information except with my written authorization or as specifically 
required or permitted by law.  

Other Rights:  I understand that authorizing the disclosure of this health information is voluntary. I can refuse to sign this 
authorization. I do not need to sign this form to assure treatment. I understand that I may inspect or obtain a copy of the 
information to be used or disclosed, as provided in 45 Code of Federal Regulations section164.524. 

Purpose of Pilot:  The purpose of the Blue Shield Transition Visit Pilot is to facilitate the successful transition of individuals from a 
specialty mental health center to a community health center to receive both primary care and ongoing behavioral health services. ,  

II. SIGNATURE OF INDIVIDUAL OR LEGAL REPRESENTATIVE 

SIGNATURE: 
 

DATE:      

By signing above I consent to participate in the Blue Shield Transition Visit Pilot and authorize the release and sharing of my 
records listed above, and communication about my care among the provider organizations listed above.  

Expiration: Unless otherwise revoked, this consent and authorization will expire on the following date, event, or condition:    
If I do not specify an expiration date, event or condition, this authorization will expire in one (1) calendar year from the date it was 
signed, or 60 days after termination of treatment. 

 

III. VALIDATE IDENTIFICATION  

SIGNATURE OF STAFF PERSON: DATE:      

Blue Shield Transition Pilot 



 
 

Attachment D 
 Health Center Partners of Southern California 

Blue Shield of California Foundation - Pilot B: Client Transition to Primary Care 

Patient Satisfaction Survey  
Client number: __________________  Date of initial case manager meeting: ____________ 
 
Interviewed by: _________________   Date survey completed: ___________ 
 
 

1. Since you graduated from Maria Sardiñas Center, have you completed a mental health or medical 
appointment at Imperial Beach Health Clinic (IBHC)? 
   Yes     No  
a. If YES, what was the month/year of your first appointment? ___________/201__ 
b. If NO, why not?   
 I had an appointment scheduled 

but had to cancel it.  
 I have an appointment scheduled 

in the future. 
 I don’t have time to make a visit 

right now (i.e. due to work 
schedule or family obligations). 

 I’m fearful (explain) ____________________ 
 I don’t have transportation 
 I don’t feel a visit is necessary 
 Other: _______________________________ 

 
SKIP TO #19  

 
2. Since you graduated from Maria Sardiñas, what service(s) have you received from IBHC? (Check all 

that apply) 
 Medical care 
 Dental care 
 Mental health services 

 Substance abuse services 
 Vision Care 

 
3. Since you graduated from Maria Sardiñas, did you learn of a new condition you didn’t know you 

had as a result of obtaining health care at IBHC?  
   Yes     No  

 
a. If YES, what condition(s)? (Check all that apply)   
 Diabetes or pre-diabetes 
 Hypertension 
 Asthma 
 Cholesterol 
 HIV 
 Cancer 
 Other: _____________________ 



 

 

 
4. Do you have any physical health goals you are working on?  

   Yes     No  
a. If YES, what goal(s)? (Check all that apply) 
 Getting my diabetes under control 
 Lowering my blood pressure 
 Lowering my cholesterol 
 Losing weight 

 Taking my medication as prescribed 
 Quitting smoking 
 Other: (please describe) _______________

 
5. How many appointments have you completed with a doctor or other primary care provider at IBHC?  

 1 
 2 
 3 

 4 
 5 
 More than 5 

 
6. What type of provider do you mainly see at IBHC for medication management of your psychiatric 

condition?  
 Primary care provider   Psychiatrist   Other: _____________________ 
 

7. Are you also involved in talk therapy?   Yes   No   
If yes, with what type of provider? 
 Psychiatrist    Psychologist  LCSW or LMFT 
 Other: __________________ 

 
8. Do you have any mental health goals you are working on at the health center? (Check all that apply)  

   Yes     No  
 

a. If YES, what mental health goal(s)? (Please describe in one sentence for each goal.)   
i. Goal 1:  

 
ii. Goal 2: 

 
iii. Goal 3:  

 
9. How many total appointments have you completed with a mental health provider at IBHC 

(psychiatrist, psychologist, social worker or therapist)?  
 1 
 2 
 3 
 4 
 5 
 More than 5 



 

 

Regarding your transition to IBHC, please rate your satisfaction with the following:    Not applicable 1 Very Dissatisfied 2 Dissatisfied 3 Neutral 4 Satisfied 5 Very Satisfied 10. Information you received about transitioning your care to IBHC prior to graduating       11. Feeling ready to graduate       12. Knowing what to expect at IBHC       13. Ability to get an appointment at IBHC       14. Your physical health care services       15. Your mental health care services       16. Your provider’s knowledge of your mental health history       17. Your overall satisfaction with your care         18. What would increase your satisfaction?     19. How can we improve the graduation process?     
 20. How long were you a client at Maria Sardiñas before graduating? 
 Less than 1 year 
 1-3 years 
 3-5 years  5-10 years 

 More than 10 years  21. Did you obtain physical health care at IBHC prior to transitioning your mental health care to there? 
   Yes     No   
If YES, for how long? (Check all that apply)
 1-3 months 
 4-6 months 
 7-11 months 
 1-2 years 
 More than 2 years


