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The Challenge
Value-based payment (VBP) programs require different providers across the healthcare system to work together on reducing cost &
improving care for patients that are mutually shared between settings. Care coordination activities, such as closing the referral loop,
are an important contributor to achieving value-based care. However, the process of coordinating care is challenging between primary
care (PC) and behavioral health (BH) agencies. Capabilities such as collecting & tracking referral data are not as wide-spread among
BH agencies. The Primary Care Information Project (PCIP) developed a technical assistance curriculum on closing referral loops
between BH & PC and provided a framework to improve communication & coordination across these settings.
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Coordinating Care Between BH & PC Has Many Challenges

• Does the BH provider know if
the patient has a PCP?
• Do they know if the patient
attends their PCP
appointments?
• Do they send consult notes to
the PCP?
• Do they get the PCP visit
summary?

Behavioral Health
Provider

• Does the patient know why
they are being referred?
• Do they know their care plan?
• Do they know which provider
to contact for what issue?

Patient

⇋

• Does the PCP get patient
information from the BH
provider, including
demographics and urgency
of visit?
• Does the PCP send visit
notes to the BH provider?

Primary Care
Provider

Root Causes
• Inconsistent documentation of
patients’ Primary Care Providers
(PCPs)
• Limited relationship with patients’
PCPs
• Unclear expectations for
communication & coordination
• Lack of workflows and technology for
tracking referrals

The Curriculum
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Methods for Implementing
Best Practices
• Trainings on network analysis & quality
improvement tools (SMART goals, Plan-DoStudy-Act)
• In-person learning collaboratives where peer
agencies can share best practices & learn new
strategies
• Facilitated meetings with PCPs who have
agreed to communication & coordination terms
• Templates for referral agreements & referral
workflows
• Implementation support for referral-tracking
technology
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Project Charter
Standard
Framework:
Problem Statement,
Issue Analysis,
Solution, Metrics,
Staff Roles

Referral Agreement
Example agreement
with terms of
communication,
coordination, &
co-management

Referral Workflow
Example workflow
with swim lanes
defining staff roles
within the process
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The Primary Care Information Project (PCIP) at the New York City Department of Health & Mental Hygiene provides technical assistance to
healthcare providers on transformation programs, including those related to value-based care. Technical Assistance to behavioral health providers
on Closed Loop Referrals is funded by the Transforming Clinical Practices Initiative (TCPI), a CMS program that aims to get providers ready for
value-based payment arrangements.

