
 

 

Enhancing Care Coordination for Patients with Medical and Behavioral Needs 
 
While integrated care settings are the best practice model to address the whole health of an individual, full 
integration is not always possible. Providers of all types can improve coordination of care across disciplines by 
collaborating with members to obtain releases of information for both Behavioral Health (BH) and Physical 
Health (PH) needs. Through this collaboration, Providers can improve the quality and efficacy of services to 
support better outcomes for members. The charts below outline opportunities to improve quality of care for our 
members by promoting coordination of co-existing medical and behavioral health needs.  

 

Behavioral 
Health (BH) or 

Medical 
Professional 

Type 

Opportunities to Improve Coordination of Care 

Hospital • Obtain a behavioral health consultation for medical or surgical Members that have mental 
health and/or substance use symptoms or diagnosis. 

BH Facility 
or 
Hospital with BH 
Unit 

 Establish formal procedures for ensuring a summary of patient care is sent to the Primary Care 
Physician (PCP) prior to/upon discharge.  

• Encourage Members to consent to providing treatment information to PCP, including 
medications prescribed. 

• Obtain a release of information for the Member’s PCP or other medical Providers.  
• Exchange information in an effective, timely, and confidential manner.  

 Identify opportunities to improve coordination of behavioral health with general medical care, 
especially communication of Members’ prescribed medications to their PCPs. 

BH Provider 
(Clinician or 
Specialist) 

 Encourage Members to consent to release of information for their PCP. 
• Document Member consent, or refusal of consent, to release information to the PCP. 
• Communicate with PCP regarding Member’s condition(s) after initial evaluation and at a 

minimum on an annual basis.  

 Adhere to health plan’s Clinical Practice Guidelines. 

Primary Care 
Physician or 
Medical Provider 

• Communicate with behavioral health clinicians or BH specialists to determine the appropriate 
stage of illness to refer Members for behavioral health care. 

• Coordinate timely access for appropriate treatment and follow-up for Members with co-existing 
medical and behavioral symptoms/disorders. 

• Encourage Members to consent to release of information to any additional Providers, including 
BH Providers. 

• Document Member consent, or refusal of consent, to release information to other Providers. 
• Consider placing a behavioral health Provider in key primary care settings for integrated, whole 

person care. 



 

 

 
 

 
COMMUNICATION MODEL FOR BEHAVIORAL HEALTH PROVIDER TO THE PRIMARY CARE PHYSICIAN 

 

Communication Activity Frequency Content/Documentation 

Request the Member sign a 
release of information form 

Within the first 2 sessions/visits. Signed release of information in medical 
record or document that Member refused to 
consent. 

Communicate with the 
Member’s PCP 
(confidential phone call, secure 
fax, or letter) 

When treatment begins 
(within one week after the 2nd 
session/visit). 

Document the communication that occurred. 
For example: diagnosis, 
prognosis, medication(s), and treatment plan. 

Communicate with the PCP 
(confidential phone call, secure 
fax, or letter 

Annually 
• Within 72 hours of medication 
changes. 
• Within 48 hours of 
Hospitalization. 

Document the communication that occurred 
including the above examples and progress 
with care, or new treatment needs.  
Have Member sign release of information 
annually. 

 
 
 

COMMUNICATION MODEL FOR PRIMARY CARE PHYSICIAN TO THE BEHAVIORAL HEALTH PROVIDER 

 
 

Communication Activity Frequency Content/Documentation 

Request the Member sign a 
release of information form 

Within the first 2 
sessions/visits. 

Signed release of information in medical 
record or document that Member refused to 
consent. 

Communicate with the 
Member’s BH Provider 
(confidential phone call, secure fax, 
or letter) 

When treatment begins 
(within one week after the 2nd 
session/visit). 

Document the communication that occurred. 
For example: diagnosis, 
prognosis, medication(s), and treatment plan. 

Communicate with the BH Provider 
(confidential phone call, secure fax, 
or letter) 

Annually 
• Within 72 hours of 
medication changes. 
• Within 48 hours of 
Hospitalization. 

Document the 
communication that occurred including the 
above examples and progress with care, or 
new treatment needs.  
Have Member sign release of information 
annually. 





Accessibility Report





		Filename: 

		NHHF_Ambetter_Wellcare_Enhancing_Care_Coordination_10122023.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 1



		Passed manually: 1



		Failed manually: 0



		Skipped: 8



		Passed: 22



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Skipped		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Skipped		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Skipped		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Skipped		Tables should have headers



		Regularity		Skipped		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Skipped		Appropriate nesting










Back to Top

