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Meeting:  MSLC B1 Integration Learning Collaborative Meeting 
Location: NH Department of Health and Human Services, Concord NH 
Date:   November 1, 2019  
Time:   9:00 AM – 11:00 AM 
 
Action Items B1 Topics: 
 

# Description Owner Status 

1.  The MCOs Health Risk Assessment Universal tool will 
be shared with the IDNs. This has been moved to the 
State IDN Lead Meeting.  

MSLC Pending 

2.   The MCOs will discuss ways to help providers to 
better understand their provider portals. A WebEx or 
fax blast were discussed as options.  

MCOs Pending 

3.  IDNs suggested a discussion with DHHS on the new 
SAR template and expectations for reporting in 2020.  

K. Capuchino Pending 

4.  Further discussion will take place regarding topics 
and format for MSLC B1 Integration meetings in 2020. 

DHHS/IDNs Pending 

 
I. Introduction  
 
V. Brown opened the meeting and welcomed attendees.  She reviewed the meeting goals, 
agenda items, and introduced IDN6 and IND7 panel representatives.  V. Brown then reiterated 
that the CPAS Training Repository is available but has not been used by IDNs to date. She 
stated that MSLC will support this site and upload any training materials that the IDN would like 
to share. V. Brown then introduced M. Evers from Waypoint to give the Spotlight submitted by 
IDN2. 

II. Action Items 
 
V. Brown gave an overview of action items from the September 6th B1 Integration LC. She 
stated that bullet one and three on the November 1st B1 Integration meeting slide deck are still 
pending and would stay open as action items until resolved. She then stated that the third 
bullet related to Closed Loop Referral meeting was completed in September.    

III. Partner Engagement Panel Discussion 
 

A. V. Brown opened the discussion and asked attendees how they are engaging their 
partners and what they have learned over the past couple of years.  
R: A. Turner stated that joint workflows developed with their partners is important. 
R: B. Sheehan stated that it is the collaboration part that is important for her. 

B. V. Brown then discussed the elements of successful partner engagement and why 
partner engagement is important. She then reviewed the various IDN partner meetings 
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that occur monthly, quarterly and annually. 
C. V. Brown introduced W. Gunn, Director of Clinical Integration from Connections for 

Health (IDN6) who discussed the Regional Behavioral Health Team that has been 
meeting in his region. He explained that C. Canfield-Smith from Wentworth Douglass 
Hospital (WDH) organized the team and requested assistance from IDN6. 

D. W. Gunn discussed relational coordination and the components of community wellness.  
E. W. Gunn discussed the Regional Behavioral Health team which is made up of 

administrators and providers from the WDH, the local community mental health agency, 
FQHC and a large private practice in the area. He stated that partners were invited by 
WDH as a means of improving systems and patient care. These administrators have a 
clinical function as well. The team meets monthly to discuss workflow opportunities and 
identify areas that could be improved through collaboration. He continued that the team 
started as a “grass roots effort which was informal but continues to develop.  

F. W. Gunn explained that the focus of the team revolves around what is working well. 
Partners engaged right from the beginning and continue to be involved. 
Q: How many organizations are involved? 
R: There are six organizations currently involved. 

G. W. Gunn explained that the Regional BH Team is not focused on the Community Care 
Team discussions but they are discussing the possibility of linking them. 

H. W. Gunn rounded his discussion with general principals and lessons learned regarding 
participating on a team which include listening to pain points and successes, respect of  
time and energy and focus on what is going well and how to do more of it. 

I. V. Brown then introduced the second panelist, K. van Bergen from IDN7 who discussed 
their Care Coordinator Network.  

J. K. van Bergen described the North Country Health Consortium which has been around 
for three decades and is comprised of a body of local health care providers. These 
connections were leveraged as part of IDN7. She continued that one question they 
have been asking themselves is how much their partners really understand about the 
IDN at the sharp point of care and in the community. During this summer they were told 
that management knows about IDNs but those on the front line do not. They just know 
that integrated care is the best way to deliver care.  

K. K. van Bergen stated that IDN7 decided to stand up a Care Coordinator Network to 
connect the care coordinators. This is a peer cohort of professionals serving in care 
coordination roles. There was a kick off meeting in September. Their activities are 
facilitated by the regional Care Advocate Supervisor. Care Coordinators from all IDN7 
organizations were invited, not just B1 partners to spend an afternoon contemplating 
what it would be like to have a peer cohort that met on a monthly basis and determine 
what their profession looked like. This is a true Community of Practice for Care 
Coordinators. Ongoing education was offered and a confidential space to share cases 
and make this a functioning work meeting was provided. K. van Bergen explained that 
the Care Coordinators were interested in attending as long as they were allowed by 
their leadership. IDN7 realized that they would have to credential this group with 
decision makers who were going to see value in having their Care Coordinators 
participate in something the felt like professional development and administrative work. 
Several agreed to attend the kickoff meeting. All partners are invited but IDN7 focuses 
on B1 and E5 partners.  

L. K. van Bergan explained that currently the MCOs are not involved. The group is not 
ready to open the doors deeper than getting to know one another. This relationship will 
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evolve especially around the discussion of Local Care Management Entities (LCMEs). 
She stated that this is the group of people in the region that will likely be touching this 
work stream.  

M. K. van Bergan stated that right now IDN7 measures success by the attendance of 
members and their engagement in the development of the network. Everyone must see 
value in this because their positon currently is seen as a cost and we are waiting for the 
delayed savings that justifies this work. 

N. K. van Bergan explained that this group has met two months virtually and once in 
person. They also do a lot of their work via email with a focus on development of the 
peer network. 

O. K. van Bergen stated that they are using this group to help develop the Regional 
Multidisciplinary Core team.  She continued that currently IDN7 has 13 B1 partner and 6 
of them operate a MDCT that convenes at least monthly that meets the DSRIP 
requirements for composition and training.  The other half of their partners agrees that 
this is a good idea but do not have the bandwidth to do this on their own. Originally, 
Regional teams were in the IDN7 plan but partners did not agree this made sense due 
to geography. Now they are saying the Regional MDCT is possible if done virtually but 
questions include what the team looks like, how is the team accessed and who sits on 
the team? Care coordinators know how these cases get managed so they can help 
shape policy about how the regional MDCT operate and how partners access this 
resource. IDN6 shared materials so there was a jumping off place for care coordinators. 
A fully functional MDCT will be in place by December that partners in the region can 
access.   

P. K. van Bergan explained that MOUs have been released to B1 partners with an offer of 
a dollar amount certain on the table without forcing them to tell how they are going to 
use it. Key deliverables of DSRIP must be met before they can receive the funds. This 
is very different than the model of the past. The question is if the amount on the table is 
enough. One requirement for this incentive payment is that they guarantee that they 
provide at least one Care Coordinator to participate in the peer cohort and be actively 
engaged in the Care Coordinator Network.  
Q: A. Turner asked if CHWs are part of the peer cohort.  
R: K. van Bergan stated that the CHWs are engaged. Some of the CHWS are the first 
to have brought forward for the first test case to the Regional MDCT team.  
R; A. Goudie stated that their E5 project is a bit of a hybrid of the two team models 
presented. She continued that from the beginning of their project they provided funding 
and paid Care Coordination positions at 11 of their B1 partners. This is the buy in and 
they are required to go to these team meetings. A. Goudie added that this summer the 
team has morphed into a wraparound team which is like IDN6’s Community Care 
Team. This has been very successful. She explained that they had to work through their 
consent issues which took a long time, but they are now seeing how effective this 
model is. The paid Care Coordination model is different than what is being done in 
IDN7. She stated that like IDN& they have a geography issue also but the face to face 
meetings are important. They have two monthly all team meetings. Resources are 
shared and problems are solved in these meetings. The wraparound meeting is used to 
discuss cases and this information is entered into the Shared Care Plan (SCP) on the 
Collective Medical (CM) platform. IDN5 bought the software for them and now they are 
expected to use it. The more this gets utilized the more benefits are seen.  
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IV. Data Subcommittee Report  

 
A. M. Belanger reviewed the data subcommittee report for October 2019. He stated that 

the data team will be working with the DHHS data team on the following initiatives: 
 

a. Improve current baseline data associated with Care 03 measures including BP 
readings and Blood Glucose readings. The change is to go beyond the data 
collected just from B1 partners and broaden and look at other sources of that 
data.  

b. The data team is working with MAeHc and Collective Medical to determine 
potential for more detailed reporting to support IDN initiatives.  

c. The data team is looking a concerns around Claims based measures including 
Opioid Measure and BH follow-up based on claims data when potentially 
alternative funds are used to pay for these visits.   
 

B. Closed Loop Referral 
 

a. M. Belanger reviewed the Closed Loop Referral survey that was sent out to 
IDNs. The return rate was 97%. 

b. The survey revealed 50% of IDNs are interested in participating with Unite Us 
and 50% are considering. M. Belanger explained that none of the IDNs were 
going in a different direction. He continued that half of the IDNs are ready to go 
in the first wave. There will be two other waves for those that are not ready now.  

c. M. Belanger stated that L. Diggins has organized a Steering Committee that will 
help with decision making which will meet on November 6th. If anyone wants to 
be part of this they can reach out to L. Diggins. 

d. L. Diggins has organized 6 Unite Us demos.  
 

V. Future B1 LC Meeting Topic 
 
A. B. Courtney explained that MSLC meets twice a month with K. Capuchino and the 

discussion of future B1 topics was discussed on the last status call.  
B. B. Courtney continued that K. Capuchino recommended that the group discuss next 

year topics during this meeting and she suggested that the IDNs choose a topic each 
month and facilitate a presentation.  

C. V. Brown asked the group if they had any ideas how they want to move forward. 
R: T. Jennison stated that it would be interesting to discuss with DHHS what the 
Semi Annual Report is turning into. She explained that this meeting has good 
representation from IDNs and it would be beneficial if DHHS could come and explain 
the template and what their expectations are. This would be a meeting that could 
take place in December. ACTION ITEM 
R: B. Sheehan agreed and said that this is a good forum because having the 
partners hear what is expected for reporting is critical.  
R: A. Turner stated that she was not keen on the idea of having the IDNs present on 
a topic. She continued that she does not know what value that would bring to the 
IDN. She stated that one thing they would like from the State is to help them with 

understanding how the IDN can 
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be most impactful in the last year of the waiver and to share what they think the next 
step should be.  
R: A. Goudie stated that she agrees and that at this juncture they have already 
shared their spotlights and they already communicate with each other outside of this 
meeting. She explained that the things we would talk about are what we do best. We 
continued that they are not going to discuss those things that are problems, at least 
not in public. She explained that it would be beneficial to discuss what is of most 
value to focus on next year.  
R: B. Courtney stated that sharing problems is beneficial in helping other IDNs. 
R: K. van Bergan stated that as we approach the final year we need to identify what 
we know collectively and what we can sustain past year 5. We don’t want to try new 
things in year 5, we want to find out what will stick when the incentives are gone. The 
real value in year 5 is to set aside the things that are not working and figure out what 
sticks.  
R: B. Gunn responded that having to come up with presentations will take up energy 
from the IDNs. He continued that MSLC has a year left on the contract and stated 
that sharing what other states are doing when their DSRIP Waiver ends on a national 
level would be helpful. 
R: J. Harper echoed B. Gunn’s remarks and se stated that the effort should be on 
sustainability.  She continued that as a practice partner these meeting have been 
helpful. Learning from everyone is fantastic.  
R; J. Powell from IDN1 agreed with others in the room. The most value from us is 
looking at sustainable options moving forward. We need to be preparing our team to 
be sustainable.  
R: S. Cameron also agreed. How do we capture and evaluate and showcase all the 
hard work everyone has done to share. 

D. V. Brown stated that these comments will be captured and communicated to 
K. Capuchino and further discussion will take place. ACTION ITEM 

E. B. Courtney stated that K. Capuchino has agreed that WebEx is an option for these 
meetings which will also be discussed.  

F. V. Brown asked the group to send input to her via email if they have any other 
comments.  
 
 

VI. Technical Assistance Update 
 

There was no TA during the month of October. 

VII. Next Steps 
 

Next meeting is December 6, 2019 from 9-11AM. 


