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Screen clinic patients 
with HIV to determine 

eligibility for MCC.

Patient Ineligibility
If patient is ineligible for MCC services, 

document screener results in EMR.
Re-screen every 6 months.

Decline of Services

 If patient declines MCC services, document 
in EMR.

Re-screen every 6 months.

Unable To Be Located (UTL)

Patients are considered UTL, if after 
completing intake, they are unable to be 
located after at least 3 attempts over the 

course of 2 weeks.

Document efforts and outcome in EMR.

Complete MCC 
assessment within 30 

days of intake and 
then annually.

Follow-up with 
patient every 15 days.

Follow-up with 
patient every 30 days.

Case conference, as 
needed.

Case conference 
within 30 days of ICP, 

and as needed.

Low Acuity

Complete ICP within 2 
weeks of assessment 
or reassessment and 
update, as needed.

Complete ICP within 2 
weeks of assessment 
or reassessment and 

update quarterly.

Complete ICP within 2 
weeks of assessment or 

reassessment and update 
every 6 months.

High Acuity Moderate Acuity

Intake: Offer services 
and complete forms.

Lost to Follow-Up (LTFU)

Patients are considered LTFU, if 
after completing the MCC 

assessment, they are unable to be 
located after at least 3 contact 

attempts over 2 weeks.

Document efforts and outcome in 
EMR.
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Appendix C: MCC Program Workflow
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