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Meeting:  B1 Integration Lead Learning Collaborative Meeting 
Location: NH Department of Health and Human Services, Concord NH 
Date:   June 1, 2018 
Time:   9:00 AM – 10:45AM 
 
Attendees: 
 
See B1 Integration Attendance Sheet 
 
Action Items: 
 

# Description Owner Status 
1.  BPHCS will distribute a list of providers taking part in 

the QUITWORKS program by IND Region to IDN 
Administrative Leads. 

BPHCS Pending 

2.  QUITWORKS program evaluation data will be made 
available to the IDNs. 

BPHCS Pending 

3.  MSLC will distribute the presentation slides from the 
Communities for Alcohol and Drug Free Youth 
(CADY) Summit to all IDNs. 

MSLC Pending 

4.  BPHCS will distribute the Chronic Disease Training 
presentation slides to all IDNs. 

BPHCS Pending 

5.  BPHCS will distribute to the IDN Administrative Leads 
a list of providers that are participating in both Public 
Health programs and IDN networks. 

BPHCS Pending 

6.  The possibility of a pre webinar where a presentation 
is shared before the monthly in person meeting will be 
discussed in more detail. 

DHHS/MSLC/ 
IDNs 

Pending 

7.  MSLC will provide contact information for the BPHCS 
team. 

MSLC Pending 

8.  MSLC will follow up with DHHS to discuss best venue 
for the monthly B1Integration Lead Meeting 

MSLC Pending 

 
Discussion: 

 
I. Introduction  

 
B. Courtney opened the meeting, welcomed attendees and asked them to identify if they were 
representing IDNs, IDN Partners, DHHS staff, MCOs or MSLC staff by raising their hands. He 
then conducted a roll call over the phone and reviewed the meeting goals and agenda.  

II. Action Items from May 4, 2018 
 
A. B. Courtney stated that a request was made to offer a training session on 

Medicaid County funding. This is a potential future Department of Health and 
Human Services training session. 
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B. B. Courtney emphasized that a topic must be identified for the July 6th meeting 
at today’s session.  
 
 

III. Debrief May 16th All Partner Quarterly LC Meeting 
 
A. B. Courtney reviewed total attendance, unique organizations that attended and 

satisfaction rates.  He explained that the overall satisfaction was 3.4 out of 5.0 
which is consistent with prior events. 

B. B. Courtney reviewed the meeting schedule for the remainder of 2018. The   
August 1, 2018 meeting will focus on metrics, data validation and performance 
metrics and the November 14, 2018 meeting will focus on sustainability. 

C. B. Courtney asked the attendees for an open discussion regarding the prior 
Quarterly Learning Collaborative. He requested recommendations and stated 
that MSLC will continue to work with the Advisory Panel for input and 
recommendation on future Quarterly Learning Collaborative meetings. 

 
IV. Level Set for IDN Partners 

 
A. B. Courtney explained the history and purpose of the B1 meeting.  He explained 

that the meeting invites were expanded to a larger group of stakeholders but 
continues to have the same purpose.  He explained that the topics will change 
based on the groups level of interest. As the topics change the attendance may 
change.  

B. K. Capuchino reinforced the importance of IDNs sharing what works and what 
doesn’t work and the opportunities of streamlining. 
 

V. Presentation Public Health 
 
A. B. Courtney introduced Dr. Sai Cherala, Bureau of Population Health and 

Community Services (BPHCS), Division of Public Health (DPH) who gave an 
overview of Public Health programs, particularly those that overlap with the 
DSRIP initiatives and IDN work. 

B. S. Cherala explained that BPHCS focuses across the age continuum and works 
to create healthy communities working with governments, health systems and 
community organizations. She explained that BPHCS focuses on 4 major 
programs which include Chronic Disease Prevention, Maternal and Child Health 
(MCH), Nutrition Services, Tobacco Prevention and Cessation. 

C. S. Cherala highlighted areas in each program where BPHCS could assist the 
IDNs with their work. This included: 
1. Chronic Disease Prevention and Screening Surveillance 

a. S. Cherala stated that BPHCS could provide IDNs with specific 
data related to their service area and target population and help 
to identify what chronic diseases and health risks are occurring in 
the IDN region. 

b. BPHCS could conduct surveys of the IDN Region, provide TA on 
the use of EHR to identify and manage chronic conditions. 
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c. BPHCS works with IDN Region communities on food service 
programs in schools, and works to help communities prioritize 
active transportation. 

d. BPHCS works to strengthen Health Care Systems to support 
IDNs EHR technology, provide resources for workforce 
development if expanding to include Community Health Care 
workers.  For example, the Clinical and Community Linkages 
program is working with National Diabetes Prevention Program 
and to provide resources for closed loop referral systems. 

2. Maternal and Child Health (MCH) 
a. S. Cherala explained that MCH provides access to children, and 

reproductive health care for women and their partners. 
b. MCH programs include high focus on primary care and 

increasing access to primary care services and mental health 
services. 

c. DPH funds 11 primary care sites and 3 healthcare for the 
homeless sites.  

d. Performance measures related to access to care have 
commonalities between the IDNs and DPH. 

e. Access to mental health services are provided by DPH when 
there is not compensation from another source.  

f. DPH provides funding to Bi-State Care Association for 
recruitment of Behavioral Health Providers in partnership with the 
Bureau of Drug and Alcohol (BDAS).  

3. Nutrition Services 
a. S. Cherala explained that the Women, Infants, and Children 

(WIC) Program is funded through federal dollars and provides 
healthy food and nutrition education. 

b. S. Cherala stated that social services and healthcare referrals 
impact the IDNs.  

4. Tobacco Treatment 
a. S. Cherla informed attendees that DPH provides free evidence 

based tobacco treatment including nicotine replacement 
therapies when patients are enrolled with coaching. 

b. S. Cherla explained that DPH offers provider closed loop referrals 
through the QUITWORKS program and that 300 providers in NH 
use the program. 

c. K. Capuchino informed the attendees that some providers 
working within the IDNs have already employed closed loop 
referral practices, protocols and work flows related to tobacco 
treatment and that this could be an opportunity to ask these 
providers to share their protocols. 

d. S. Cherala introduced D. Asbury, Program Administrator for 
Tobacco Prevention Program who stated that she would provide 
the IDNs with the names of providers taking part in the 
QUITWORKS program by IND Region. ACTION ITEM 

5. Tobacco Prevention and Surveillance 
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a. S. Cherala explained that tobacco prevention includes both use 
of tobacco and e-cigarettes.  

b. D. Lielasus stated that the word tobacco should be changed to 
nicotine and IDNs should think about changing the terminology in 
their CCSA.  

c. S. Cherla and D. Asbury responded to several questions from the 
attendees including: 
 

Q: Is there a question related to use of tobacco by parents in the Youth 
Risk Behavior survey? 

R: No, but that is a question that could be added. 
 
Q: Is there tracking for the closed loop referral? 
R: Yes, DPH has an individual that tracks all referrals. 
 
Q: How are patients referred to QUITWORKS? 
R: D. Asbury explained 3 ways to refer patients to QUITWORKS which 

include fax, website, E-referral through EMR but she explained that 
they have more success with warm transfers related to the Quit line.  

 
Q: Where can we get evaluation data regarding the how successful this 

program has been over the past 6 years? 
R: This data is available and provided by a third party. This information 

will be made available to the IDNs. ACTION ITEM 
 
Q: Are any referrals connected through the BDAS systems for individuals 

that are working with those programs? 
R:  No, but DPH is working on improving communications so that they do 

not work in silos. 
 
Q: What is the difference between QUITWORKS and QUITNOW? 
R: QUITWORKS is for primary care and behavioral health providers to 

refer patients, QUITNOW is for the general public. 
 
Q: Has the State’s Live Free or Die mentality impacted Public Health in 

NH? 
R: NH is a health state but reframing the Public Health message in a 

positive way may be a way to address this.  
 
d. S. Cherla gave an overview of smoke free policies and success 

stories which included North County Health Consortium, 
Friendship House working towards adopting smoke free 
environment. N. Frank stated that this is a work in progress with 
challenges related to implementing in this environment. 
 

Q: Can you tell us about ways BPHCS is working with the Public Health 
Networks (PHN) to inform the IDNs about initiatives with IDN partners? 
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R: PHNs are part of DPH. We want to use the resources you have at the 
table to include them into your community health planning. Resources 
that BPHCS provide them are brought back to the community. 

 
 

e. A. Goudie informed attendees that she attended a Communities 
for Alcohol and Drug Free Youth (CADY) Prevention Summit that 
was organized by CADY, one of their network partners. The 
Youth Advisory and Advocacy Council (young adults) presented 
to their peers. They also created a public service announcement 
and flyers they distribute to schools.  Their presentation will be 
shared with the IDNs. ACTION ITEM 

6. A. Turner explained that IDN4 worked in collaboration with DPH to 
disseminate a Chronic Disease training to their partners. This training will 
be made available to the IDNs. ACTION ITEM. 

7. S. Cherla stated that DPH is working across programs with providers 
that are also part of the IDNs. DPH will provide a list of all providers 
utilizing their programs to the IDNs by region. ACTION ITEM 

 
Q: B. Courtney asked the group to think about opportunities where DPH could 

be included in any of their meetings. 
R: P. Janelle stated that some IDNs have local public health departments. 

Continuum Care Coordinators that were being funded through the State are 
now being funded by Manchester Health Department.  

 
Q: B. Courtney revised his question to ask if there are specific things you the 

IDNs are doing where you may want to include DPH. 
R: T. Jennison stated that many programs require individuals to see a provider 

to access services and asked how the IDNs and DPH could work together to 
reach those individuals that are in need but are not seeing provider. 

R: K. Kayira from IDN 3 stated that they have completed the school heath 
project for depression and SUD. Bringing issues to the schools is an 
opportunity. SBIRT was implemented in two middle schools and Lamprey 
Health was involved.  
 

VI. Future B1 LC Meeting Topic’s 
 
A. K. Capuchino stated that she heard from community partners that they want to 

hear from other community partners and understand what their peers are doing. 
She stated that this time should not be filled with presentations but with IDNs 
identifying people in their IDNs to share information with their peers. What is it 
that is important to understand about what other providers and organizations are 
doing? 

B. A. Turner stated that she would like the topic to be on Alterative Payment 
models and payment. 

C. K. Capuchino responded that the APM model is embedded into the managed 
care project which is going out for procurement.  She stated that the discussion 
should revolve around what services are currently being reimbursed and what 
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services do not have codes that should be embedded into a value based 
purchasing arrangement. 

D. B. Gunn explained that partners are interested in understanding billing and 
coding and IDN6 may have someone from out of state come in to do training 
with partners. He also stated that there is focus on building capacity within 
agencies but the magic is hearing stories of these connections and what is 
working and what is not working. He stated that the IDNs connect partners with 
each other to enhance what they already doing. He would like to see a topic 
focused on further building capacity to connect with each other to enhance this 
moving forward.  B. Courtney stated that the IDN Administrative Leads would 
need to help MSLC connect with providers in order to be able to share these 
stories. 

E. A. Goudie shared that the Care Coordination team (Enhanced care 
coordination) is up and running in IDN5. Many of her team attended the Social 
Determinants of Health Quarterly LC and they were receiving questions 
regarding the challenges and successes of implementation. This could be a 
panel discussion as the team is experiencing successes with getting event 
notifications which are keeping people out of the ER. To hear real life examples 
of how this is working and connecting people and keeping them out of the ER is 
impactful. And when they hear these stories everyone will want to sign their 
CMT contract. 

F. IDN1 B1 Care Coordinator introduced herself and stated that she attended the 
Quarterly All Partner meeting on Social Determinants of Health and benefited 
from being at a table during the activity with IDN5 Care Coordinators that had 
already been working on a team. She took what she learned and used it in her 
own IDN. She stated that It is this kind of activity where a panel could discuss in 
hindsight what they would have done different. This should drive what future 
topics should be.  

G. D. Lielasus stated that she would like to see a topic of Care Coordination. The 
topic is big as there are so many things that are part of Care Coordination 
including how a team is meeting and how the Shared Care Plan is working and 
what workflows are in place. Her suggestion is to have a couple of presentations 
from people who are doing the work already no matter what stage they are in as 
a way to begin a discussion. She identified Concord Hospital Family Health 
Center from IDN2 as a possible to presenter because they have been doing this 
for a while. 

H. E. Malley stated that she has had a number of questions regarding conformed 
consent. The IDNs think this is a timely topic. 

I. B. Courtney identified the possible topics for July being APMs and Care 
Coordination from the discussion.  

J. T. Jennison stated that although APMs are important there is a lot of uncertainly. 
Care Coordination is an operational one and is timely. She stated that the 
questions that the IDNs received prior to the meeting for preparation were great 
questions but there was no time to discuss them. Her recommendation was to 
have pre webinar where a presentation is shared and then whoever can come to 
the face to face will be prepared. People need to come with foundations. 
ACTION ITEM 
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K. K. Capuchino stated that PH will be a partner at the table moving forward. They 
are a co-lead on this initiative. 

L. B. Courtney conducted a poll with IDNs and there was a consensus that the 
topic for July would be Care Coordination. 

M. It was agreed that APM is also important but it should wait until after the 
Managed Care RFP and contract is released. 

N. K. Capuchino stated that an APM update is slated for the next All Partner 
Quarterly meeting.  

O. A. Goudie stated that she agree that the topic for July should be Care 
Coordination but it would be helpful to hear from IDNs about the challenges and 
how the IDNs are addressing these challenges. She would like to hear about 
privacy, data sharing the use of technology or the lack of technology. She would 
like to hear about what they are doing and how they are connecting people and 
working as teams in their own region.  If her team was asked what they need to 
do their job it would be a list of high utilizers in the IDN. It is difficult getting a list 
of high utilizers from hospitals. 

P. N. Toumpas stated that the discussion regarding Care Coordination must be 
focused because it touches everything. He also agreed that once the Managed 
Care RFP is released is appropriate timing for the IDNs to weigh in. A key role 
of the IDNs is to prepare their partner for APMs.   He stated that social service 
providers must be tied into value based payments in order to have a whole 
person orientation and this is going to be a challenge to educate providers. 

Q. N. Frank stated that Care Coordination should be the July topic and not only 
would it be helpful to hear from the other partners but it would also be helpful to 
have IDNs identify challenges around these topics. We need to hear how they 
are addressing these challenges.  

R. B. Courtney informed the attendees that MSLC will send out a general invite to 
the group but the IDN Leads should forward it to partners that they want to 
attend.  

S. N. Toumpas shared that he thought the auditorium was not a proper format for 
this discussion. B. Courtney stated he would follow up with K. Capuchio 
regarding this issue. ACTION ITEM 

 
VII. Next Steps 

 
A. Next meeting in Brown Building Auditorium July 6, 2018. 

 
 


