
 
 
 

BHSO/MA Coordination Communication Template  
 

Updated 7/16/2024 

Purpose: The below templates were developed to assist with coordination between MA and 

BHSO plans. The intention is to provide the necessary information and context to engage in care 
coordination on a shared member. The expectation is that the MA or BHSO respond to the 
inquiry timely and assist with care coordination. 
 

MA to BHSO 
 
E-mail subject line: BHSO coordination request - initials  
 
The member listed below is enrolled in (MA plan) for Medicare services. They are also enrolled 
in your BHSO for behavioral health services. (MA plan) is seeking coordination to address the 
needs of this client and request your assistance with coordinating care and exploring additional 
services.   
 

• Member name (first, last) 

• Medicaid ID (P1) 

• DOB 

• If Inpatient (BHSO may not have access or knowledge of this as they are not the payer) 

o Admission/Discharge date/facility 

o Reason for Admission: brief summary, barriers to discharge 

• Applicable member information: (medical/BH/SUD): include relevant dx and the most 

recent or diagnoses that are applicable to the referral reason and any applicable consent 

• BHSO coordination Needs: this would include BH and/or SUD related needs, 

participation in care coordination meetings – requests should be specific – what do you 

or the client need 

 
Please feel free to contact me at (Phone) (Email) or provide me your availability and will 
schedule time for us to discuss. I look forward to connecting with you. Thanks. 
 
Note: health plans sharing PHI with other health plans to coordinate patient care is 
considered care coordination.  Covered entities, including health plans, may disclose PHI to 
another covered entity for treatment, payment, or health care operations without the 
consent or authorization of the patient.  Under the HIPAA Privacy Rule, care coordination is 
considered as an activity that qualifies as a health care operation. 
 

 
 



BHSO/MA Coordination Communication Template  
 

BHSO to MA 
 
E-mail subject line: MA coordination request - initials  
 
 The member listed below is enrolled in (BHSO) for Medicaid services. They are also enrolled in 
your Medicare MCO for Medicare services. We are seeking coordination to address the needs of 
this client and need your assistance with coordinating care and exploring additional services.   
 

• Member name (first, last) 

• Medicaid ID (P1) 

 

• DOB 

• Current location (home, inpatient, LTC setting, homeless) 

• If Inpatient (BHSO may not have access or knowledge of this as they are not the payer) 

o Admission/Discharge date/facility 

o Reason for Admission: brief summary, barriers to discharge 

• Applicable member information: (medical/BH/SUD): include relevant dx and the most 

recent or diagnoses that are applicable to the referral reason and any applicable consent 

• BHSO coordination Needs: this would include BH and/or SUD related needs, 

participation in care coordination meetings – requests should be specific- what do you 

or the client need 

Please feel free to contact me at (Phone) (Email) or provide me your availability and will 
schedule time for us to discuss. I look forward connecting with you. Thanks. 

 
Note: health plans sharing PHI with other health plans to coordinate patient care is 
considered care coordination.  Covered entities, including health plans, may disclose PHI to 
another covered entity for treatment, payment, or health care operations without the 
consent or authorization of the patient.  Under the HIPAA Privacy Rule, care coordination is 
considered as an activity that qualifies as a health care operation. 

 


