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Introduction 

The New Hampshire Department of Health and 

Human Services (DHHS) and Myers and Stauffer 

LC held a learning collaborative for Delivery 

System Reform Incentive Payment (DSRIP) 

partners on August 20, 2019, entitled “New 

Hampshire State of Care: Local, Integrated, and 

Accountable.” 

 

The goal was to share implementation actions that 

sustain core DSRIP levers that achieve patient-

centered, high-value care; specifically actions to 

adopt alternative payment models (APMs), enable 

data-informed treatment, and provide local care 

management support. This event was designed to 

empower DSRIP partners to contribute their 

implementation experiences and call out practices 

that partners wish to see sustained going forward. 

Participants including State leaders, Integrated 

Delivery Network (IDN) administrators, managed 

care organization (MCO) administration, and 

community partners examined areas of opportunity 

that remain to be addressed.  

This document provides a reference for 

implementation actions after the learning 

collaborative. It can be accessed via the CPAS 

website at https://cpasnh.mslc.com/lc-all-partner-

statewide-meeting.  

 

 

Key Takeaways 

The learning collaborative resulted in key 

takeaways that emphasize both challenges and 

opportunities.  

 DHHS, MCOs, and IDNs have been 

meeting throughout the MCO contract 

planning term in what DHHS 

representatives emphasized is an iterative 

process to develop local care management 

systems and APMs.  

 DHHS plans to have a business model for 

local care management activities in 

September 2019.  

 

 DHHS representatives envision the goal of 

building a local care management system 

that goes beyond a single entity to include 

MCOs, a local care management plan, and 

local care management partners, who will 
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be contracted to form an adequate network. 

The local care management entity will 

coordinate this system. 

 The MCO representatives described data 

challenges and identified increasing 

standardization. They also described their 

processes for risk stratification; that is, 

separating patients into risk groups. Risk 

stratification is key to the success of 

population health initiatives and APMs; for 

example, preventing readmissions, 

developing care plans, understanding 

health trends, and controlling costs. 

 

 

 

“…we can’t meet all the needs today, but it doesn’t mean the needs shouldn’t be identified. It doesn’t mean 
that we shouldn’t continue to engage, support and encourage, and let people know that there is hope.  
 
There is hope for solutions, and that as long as we continue to engage, and support, and keep people on track, 
that eventually, at some point in time - we would like it to be today – that we will be able to help them to get 
those needs met.” 

Kelly Capuchino, Senior Policy Analyst 
Division for Behavioral Health 

DHHS 

 

DSRIP Practices Partners Recommend Sustaining 

The learning collaborative discussion gave partners an opportunity to identify DSRIP practices participants 

advised keeping: 

 Data aggregation and Collective Medical 

Event Notification 

 Data sharing throughout region and 

statewide data analytics 

 Networking, relationships and joint 

processes, and joint workflow and protocols 

among primary care and social service 

agencies 

 Governance, inclusion of multiple 

stakeholders 

 Patient involvement 

 Care at the local level in the community 

 Care teams; shared care planning, care 

management, and caregiver collaboration 

 Use of the CCSA, assessment of social 

determinants of health 

 Discussions and training about coding 

 Coordinated workforce development efforts 

 Recruitment incentive funds 

 State Opioid Response hub and spoke 

systems 

 Low or no cost training for partners 

 Higher reimbursement for care coordination 

and social services 

 Support for metrics (training, 

troubleshooting, funding, etc.) 

 IDN role as network connector 

 


