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Introduction 

The New Hampshire Department of Health and 
Human Services and Myers and Stauffer LC will be 
holding 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 is 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 will empower DSRIP partners to 
contribute their implementation experiences and 
call-out practices that partners wish to see 
sustained going forward. Partners will have the 
opportunity to examine with State leaders, IDN 
administrators, managed care organization 
administration, and community partners areas of 
opportunity that remain to be addressed.  

 

The event will guide future discussions and 
partnerships. Requirements remain under 
development and future events will continue to 
share program updates.  
 
This document prepares registrants for the learning 
collaborative and provides a reference for 
implementation actions after the event. It can also 
be accessed via the CPAS website at 
https://cpasnh.mslc.com/lc-all-partner-statewide-
meeting.  

 

 

Objective 

The objective of discussing a patient/ family case is for participants to understand how the managed care 
organizations (MCOs) will work with complex patients and their families, including specifically how MCOs will 
use shared care planning, event notification systems, APMs, and care management. This understanding will  

• Reinforce IDN and network partner work in patient-centered, high-value care 
• Suggest further actions to advance APMs 
• Refine opportunities for data-informed treatment 
• Reveal opportunities for partnerships among IDNs, IDN network partners, and MCOs 
• Begin to develop a common terminology related to patient risk and vulnerability 

 

 

https://cpasnh.mslc.com/lc-all-partner-statewide-meeting
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Patient/Family Case  

NOTE: This is a hypothetical patient case and does not represent a specific individual. 

The MCO has a Member who is a young adult that has been diagnosed with bipolar disorder and substance 
use disorder. The Member has been prescribed two psychotropic medications at the higher end of the dosage 
range. The Member lives at home with both parents and two younger siblings. The Member has a history of 
self-injury, medication non-compliance, and psychiatric hospitalizations.  

After an altercation in school, deteriorating mood, and mention of suicidal thoughts, the Member’s parents take 
the Member to the ER. After several days in the ER without the ability to secure an inpatient bed, the Member 
is released to home. The Member’s symptoms continue to decline. In the context of this escalating crisis, the 
Member’s mother, who also has a psychiatric disorder, is showing worsening signs of her own mental 
condition. 

After an argument with the Member’s parents, the Member leaves to couch surf with friends and stops taking 
their medication altogether. Because the Member’s behavior is erratic, the Member cannot stay long at any of 
these places and the risk of living on the street rises.  

 

Considerations 

MCO Representatives will describe their methods to identify, organize, support, and integrate treatment for this 
family. This will include descriptions of operationalized programs and innovative services, as well as how 
current and proposed NH systems of care would be utilized.  

Learning collaborative participants will explore their experience with patients with Serious Mental Illness (SMI). 
Participants will identify key methods in the following areas, and consider them for both discussion at the event 
and for follow-up implementation actions. Each area should be considered first, for the young adult and family, 
and second, more generally for individuals with SMI and/or co-occurring disorders. 

a. Methods for patient identification and risk stratification; 
b. Methods for connecting this individual and family to needed primary and behavioral health services; 
c. Methods to support ER transfers to inpatient hospitalization to reduce extended ER stays; 
d. Methods for care coordination to ensure stabilization, treatment, and support;  
e. Methods to manage psychotropic medications; 
f. Methods to identify and utilize community resources and address social determinants of health; 
g. Methods for coordination with IDNs and local care management entities;  
h. Methods for utilization of DSRIP-enabled tools (e.g. data sharing, event notification systems, and 

shared care plans); 
i. Methods for accommodating data-sharing with providers according to contract terms; 
j. Methods for implementing alternative payment arrangements to address priority populations (those 

with SMI);  
k. Methods to access, support, and utilize the Doorways model; 
l. Methods to address goals described in New Hampshire’s 10-Year Mental Health Plan. 
 


