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	Policy
	The Board Finance Committee of [company] approved implementation of a no show policy that will apply to medical and dental patients.  The policy is as follows: 
1. Any existing patient that no shows two times in a 90 day period will only be eligible for walk-in care. 
2. New HIV negative patients who no show for two New patient appointments will not be eligible to receive services from [company] for one year. 
3. New HIV positive patients who no show will be followed by medical adherence. 

	Procedure
	1. The No Show policy applies to the following visit types:
a. Medical:
i. HIV negative follow-up and physical exam
ii. HIV negative existing patients scheduled for a New visit due to a transfer of care to another [company] provider
iii. HIV negative New to [company]
iv. Endoscopy
v. GYN
vi. Acupuncture
vii. Nutrition
b. Dental
2. Patients will be advised of the no show policy through the following mechanisms: 
a. Signage
b. Appointment reminders
c. Patient handbook
d. Conversation with staff
3. Client Services Representatives (CSRs) are responsible for updating the visit status: 
a. If a patient calls, leaves a voice message or e-mails before the appointment to inform us they may be late, cannot make the appointment or need to re-schedule; then the appointment will be recorded as to either “Cancelled by Patient” or Re-Scheduled”. 
b. If the patient does not call, leave a message or e-mail before the appointment and arrives after the 15 minute grace period, then the appointment will be recorded as “No Show”. 
c. If the patient has two No Show appointments in a 90 day period, then the Client Service Staff person will send a Telephone Encounter to the Manager, Client Services informing that the patient no showed two times in a 90 day period.  The Manager, Client Services will verify the No Show time frame and place a Global Alert on the patient file stating: “Walk-In Med Care Only” or “Walk-In Den Care Only” and document “Eff date: Mo/Day/Yr” in the notes section. 
i. Any staff person who no shows a patient is responsible for the procedure as stated in c above. 
d. [bookmark: _GoBack]The patient will be scheduled for walk-in care with their primary provider as first choice and any available provider if not available. A patient must walk-in to be scheduled. They are not permitted to be scheduled over the phone or by e-mail. 
e. If a brand new patient to [company] has two No Shows for New patient appointments and is HIV negative then the Client Service Staff person will send a Telephone Encounter to the Manager, Client Services informing that the patient no showed two times.  The Manager, Client Services will verify the No Shows, mark the TE as addressed and place a Global Alert on the patient file stating: 
i. “Not Eligible for Care Until Mo/Day/Yr”.  A note shall be placed in the message field stating “2 New no shows”. 
f. Existing medical and dental appointments will remain on the appointment schedule. 
g. When scheduling, all staff should check the patient’s encounters to verify the patient does not have two or more no shows in the last 90 days.  
h. After seeing the patient’s primary provider for a walk-in appointment, the provider will send a Telephone Encounter to, Call Center stating “Eligible for Scheduling”.  The lifting of the walk-in restriction will be done at the discretion of the provider, following a conversation between the provider and patient to lift the restriction. The Client Service staff person receiving the telephone Encounter will remove the alert and mark the Telephone Encounter Addressed. 
i. If it is observed that an appointment is scheduled in error a Telephone Encounter should be sent to the Manager, Client Services.
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