1) AAVBC

AMERICAN ACADEMY OF VALUE BASED CARE

Value-Based Care Specialist Management

Quick Reference Guide

2026



AAVBC American Academy of Value Based Care

Table of Contents

VALUE-BASED CARE SPECIALIST MANAGEMENT ..ot sia s iare s s s m s r e s sr e s mna s s ana e
Core Objectives ..
Specialist Management in Value Based Care

PCP AND SPECIALIST RESPONSIBILITIES ....cccccciceeiicmiimtameisantiessssiansissanstasasnisnsassnnsasanniasasanssnsnnans
Specialist Value Expectations ..

THE THREE CARE MANAGEMENT TRACKS.

STANDARDIZED CLOSED-LOOP WORKFLOW
Five-Step Referral Management Cycle ..

Workflow Implementation Strategies.. et AR e e e a A Ea e R AN EEE R R e EaeeEareenrsennesannren

PRE-CONSULT AND POST-CONSULT CONTROLS
Before the Referral Leaves Primary Care
After the Specialist Responds...

COLLABORATIVE CARE AGREEMENTS (CCA)

CCA Purpose and Tracks .
CCA Responsibilities .. cerrreasreaes
CCA Contacts and S|gnature5

SPECIALIST REFERRAL TRACKING LOG
Recommended Registry Fields .
lllustrative Open-Loop View.. .

HIGH-VALUE SPECIALIST NETWORK MANAGEMENT
Selection and Stewardship Demams
High-Value Operational EXpectationS.ui i i s rn e s s s e s s n s an s s anen

SPECIALIST MANAGEMENT METRICS ......coiieiciumnemrin i rumsiissssisan st s s anssasansssnssstannsatsnnsanannsannnnss
Four Core Measurement Domains..

Specialty-Specific Quality Metrics ..

EXAMPLE PERFORMANCE DASHBOARD TEMPLATE..

ACTION TRIGGERS AND GOVERNANCE ......cociuuiiatimiacimmeian s srasssamssasssansssnsssranssasnsssnnnssannsssnnnns
GOV EINANCE SO OUEINCE taurruurssssnsssnssnnssansssssnsssssssssssnsssnsssstsssssssstssssssssssssstenstsssnsssnnssasssnnssnnssssnnss
Common Corrective INterventioNS ... e v s s s s s m s s s sam s nnnen

CORRECTIVE ACTION PLAN WORKFLOW .....uuiiuuieiramtmansssnssnsansamsss s s ssanssannnsssnsssssnsssssnnssnnnnes
CAP DeSigN PriNCiPleS tueuiiimiisimassisnasssassnsssmsseasssssssssssssssensstanstesssssssesssstenstsisnmisnnssssssnstsnnssasnnss
Corrective Action Plan Template uiiieeiisssissismisissssiiisiisassssssassssnssssassssnsssnsssnsssinnsssnnssnsssnsssnnsssnnnss

ROOT-CAUSE QUESTIONMNAIRE :.ccuuccamsssmsnmssnsnmmssaasmssnsstssssssassssssastssssstissss saassssnsssssassss snsssssasssssassss
Data and ComMmMIUNICATION wireuiiiiisinistassteiasssassma s arssasa st saaasassaass anstasansssnsnsnstenstrnsnmssnnssansssnsnnnes
Pathways and Resources .

Scoring and Action Key...

PEER BENCHMARKING AND EDUCATIONAL FEEDBACK

OLDER ADULT ACCESS AND IMPLEMENTATION ROADMAP

TEN KEY TAKEAWAYS..

AAVBC SUMMARY AND CONCLUSION

Lo OoNdNNNdNUOE R WW

WWWWNNNNNNNNNNNNEREE EH I @ HB BB HH|H B B H |9
B WNEHFODOONNSTUDOOBBNNREHFOOOSNSNOOODOD O BWEREODO

Value-Based Care Specialist Management | AAVBC Utilization Quick Reference Guide 2



AAVBC American Academy of Value Based Care

VALUE-BASED CARE SPECIALIST MANAGEMENT

This QRG provides a practical framework for PCPs, care coordinators, medical groups, ACOs, and
Medicare Advantage teams to manage specialty involvement across the full referral
episode. Its purpose is to align specialist engagement with better outcomes, lower total cost,
reliable two-way communication, and coordinated care that returns to the PCP once the
referral question is answered. Management begins after a referral is initiated and continues through
episode completion, loop closure, and any ongoing co-management agreement.

AAVBC PERSPECTIVE

AAVBC advocates for effective specialist management in which the PCP curates high-
performing referral networks, establishes shared clinical pathways, and enforces reliable two-
way data exchange. The goal is to reduce avoidable downstream costs, duplicate
testing, conflicting treatment, and specialist visits that no longer add value while
preserving timely specialty access when expertise, procedure, or high-acuity management is
needed.1?

The PCP remains the central leader of the longitudinal care plan.3 Specialty
involvement is a defined episode or partnership, not an automatic transfer of
accountability.?* Once the question that triggered referral is answered and the patient is
stabilized, routine monitoring and management should return to the PCP unless an explicit
co-management or principal-care agreement remains necessary.?*

Core Objectives

OBJECTIVE MANAGEMENT APPROACH>-? VALUE PROTECTED> %8
Improve Use: shared pathways, timely specialty Better chronic disease control, safer
quality expertise, evidence-based treatment, and procedures, fewer complications, and

specialty-specific outcome measures goal-concordant care
Lower total Reduce: redundant tests, low-value repeat Lower episode and per-member-per-
cost visits, preventable emergency care, month spending without suppressing
avoidable readmissions, and out-of-network necessary care
leakage
Enhance Define roles before the visit; transmit One medication list, one care plan, and
coordination complete information; reconcile fewer contradictory instructions

recommendations; track return of care

Value-Based Care Specialist Management | AAVBC Utilization Quick Reference Guide 3



AAVBC American Academy of Value Based Care

AAVBC Knowledge Hub
Premium Content Access

Continue reading your guide
with an AAVBC subscription

Subscribe Now

Already a subscriber? Sign in

[ Limited offer ]

Basic Membership
Free

Includes access to downloadable Quick Reference Guides,
mailing list for industry updates/medical information,
research toolkits, AAVBC events and so much more!

Cancel at any time

Value-Based Care Specialist Management | AAVBC Utilization Quick Reference Guide 4


https://www.aavbc.org/sign-up
https://www.aavbc.org/log-in

	2026 
	 
	 

