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Continuity and Coordination of Care between Behavioral Health and Primary Care Practitioners FAQ Sheet

Continuity and Coordination of Care (COC)

Continuity and coordination between physical and behavioral health is an important aspect in the delivery of quality health care, as behavioral and medical disorders can interact to affect an individual’s health.  

Q: What regulations exist regarding continuity and coordination of care?

National Committee for Quality Assurance (NCQA 2007). Continuity and Coordination between Medical and Behavioral Healthcare. The MCO must collaborate with practitioners to monitor and improve coordination between medical and behavioral healthcare. The MCO is required to collect data on exchange of information; diagnosis, treatment and referral; appropriate uses of psychopharmacological medications; treatment access and follow-up for members with coexisting medical and behavioral disorders; and primary/secondary preventive BH programs.


New Mexico Administrative Code 8.305.9.10 Coordination of Physical and Behavioral Health Services (Medicaid Members – Regarding coordination between MCOs and the “Single Statewide Entity”, i.e. Value Options).  Physical and behavioral health services must be provided through an integrated, clinically coordinated system.  Both physical and behavioral health care practitioners would benefit from access to relevant medical records of mutually served members to ensure maximum benefits of services to the member.  Confidentiality and HIPAA laws apply during this coordination process.

Presbyterian Health Plan Practitioner and Provider Manual (2005-2006). Communication with PCP (Managed Care Members Only, p. 39).  Presbyterian requires communication between the behavioral health practitioner and the managed care member’s PCP within seven days of admission to a behavioral health service, upon any significant change in the member’s behavioral health status and upon discharge from services. Documentation of the communication must be evident in the member’s medical record. Documentation of the patient’s refusal to release information is also acceptable.

Q: What are the documentation requirements? 

No specific documentation is required for release of information to another practitioner for the continuity of the patient’s treatment.  Written authorization of the patient is required before information related to substance abuse treatment is released.  Presbyterian’s Coordination of Care Form meets the documentation and authorization requirements and the Coordination of Care Letter instructs on form completion.  Both may be accessed through the Provider web page at http://www.phs.org/healthplan/providers/behavioral.shtml. The form is a valuable tool, not only for practitioner-to-practitioner communication, but also for practitioner-patient discussion of the benefits of care coordination.  The reasons for coordinating care should be explained to patients, so that they take an active role in managing their care and sharing critical information.  If the patient prefers not to release information, the form allows the provider to document this and remain in compliance with the standard. 

Q: Can you give examples of what should and should not be shared among practitioners?

PCP to BH Practitioner 
BH Practitioner to PCP

Do share
· Acknowledgement of  BHP’s:

· attempt to coordinate care 

· preferred method of communication

· contact information

· Treatment of chronic conditions

· Medication prescription and management 

· Results of clinical tests

· Serious concerns/changes in mood/affect/thoughts observed during office visits

· Concerns/observations regarding medication interactions/side effects prescribed by the BHP

· Patient is no longer on your panel
· Admission to and discharge from any BH service. Include date and reason.

· Diagnosis (all 5 axes)

· Brief treatment plan

· Significant change in treatment plan

· Concerns/observations regarding medication interactions/side effects prescribed by the PCP

· Any medication changes made by the BHP

· Results of clinical tests

· Progress notes, if deemed necessary for care coordination

Do not share
· Any medical information deemed irrelevant to coordination of care

· Any information if the patient signed a “Do Not Release” form
· Psychotherapy notes – documenting or analyzing a conversation during counseling – without written authorization of patient

· Any information if the patient signed a “Do Not Release” form
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Client Confidentiality/Authorization for Release of 

Mental Health Information

Q: What policies and regulations exist regarding client confidentiality and Release of Information? 

HIPAA Privacy Rule (italics added)
The HIPAA Privacy Rule permits uses and disclosures for “treatment, payment and health care operations” as well as certain other disclosures without the individual’s prior written authorization. Disclosures not otherwise specifically permitted or required by the HIPAA Privacy Rule must have an authorization that meets certain requirements. With certain exceptions, the HIPAA Privacy Rule generally requires that uses and disclosures of PHI be the minimum necessary for the intended purpose of the use or disclosure.  

NMSA Sec 43-1-19 (italics added) 

A. Except as otherwise provided in the code, no person shall, without the authorization of the client, disclose or transmit any confidential information from which a person well acquainted with the client might recognize the client as the described person, or any code, number or other means that can be used to match the client with confidential information regarding him. 

B. Authorization from the client shall not be required for the disclosure or transmission of confidential information in the following circumstances: 

1. when the request is from a mental health or developmental disability professional or from an employee or trainee working with mentally disordered or developmentally disabled persons, to the extent their practice, employment or training on behalf of the client requires that they have access to such information; 

2. when such disclosure is necessary to protect against a clear and substantial risk of imminent serious physical injury or death inflicted by the client on himself or another; 

3. when the disclosure of such information is to the primary caregiver of the client and the disclosure is only of information necessary for the continuity of the client's treatment in the judgment of the treating physician or certified psychologist who discloses the information; or 

4. when such disclosure is to an insurer contractually obligated to pay part or all of the expenses relating to the treatment of the client at the residential facility. It shall not be a defense to an insurer's obligation to pay that the information relating to the residential treatment of the client, apart from information disclosed pursuant to this section, has not been disclosed to the insurer. 

Q: Are the policies different for Drug and Alcohol Abuse programs? 

Yes, there are stricter guidelines for Drug and Alcohol Abuse programs

Substance abuse treatment programs must comply with both the HIPAA Privacy Rule and 42 CFR Part 2 (below). Generally, this will mean that they will continue to follow Part 2’s general rule and not disclose information unless they can obtain client consent, or point to an exception to that rule that specifically permits the disclosure. Programs must then make sure that the disclosure is also permissible under the HIPAA Privacy Rule. 

42 CFR Part 2.  Programs may not use or disclose any information about any patient unless the patient has consented in writing (on a form that meets the requirements established by the regulations) or unless another very limited exception specified in the regulations applies. Any disclosure must be limited to the information necessary to carry out the purpose of the disclosure. 

Presbyterian recommends that providers complete the Coordination of Care Form for all patients, so that the patient’s preference for release of information is documented.  
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