
 

 

 

 

 
 
 
 

Managed Care Organization Work Group 

Mission Statement 

To work collaboratively as key stakeholders to develop best practices, remove barriers and 
achieve optimal health/behavioral health outcomes in the most cost-efficient manner for 
those we serve in our region. 

I. Geographical Reach: Eight Western NY Counties 
 

II. Frequency/Duration of Meetings: 
a. Monthly, initially; consider bimonthly in the future 
b. Duration: One hour 

 
III. Scope of Issues: 

a. Main Categories 
i. Fiscal 

1. Funding; seeking opportunities for grant/SAMHSA or other 
funders 

2. Value Based Payment-connecting for preparation, advocacy and 
implementation 

3. Pilots: research, develop & implement new/emerging models in 
both Medicaid and/or Commercial funded arenas. 
Propose/advocate for regulatory reform to remove barriers. 
Demonstrate efficacy of models for commercial payers. 

ii. Clinical 
1. Social Determinants of Health; coordination of development, 

implementation, monitoring, funding and promoting SDOH 
strategies, measures, etc…  

2. Promote Mental Health Treatment, Substance Use Disorder 
Treatment and Primary Care Collaboration and/or Integration 
strategies 

3. Promote Substance Use Disorder Prevention, Intervention, Harm 
Reduction strategies 

iii. Structure of the System 
1. Communication 
2. Coordination 
3. Develop/implement data measures and strategies 
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iv. Access to Care 
1. Telehealth 
2. Communication 
3. Barriers 
4. Resources 
5. Transitions of Care 

 
IV. Target Priorities: 

a. Develop & share best practices 
b. Improve health/behavioral health outcomes 
c. Develop crisis stabilization & continuum capabilities 
d. Prioritize metrics 
e. Improve data/information sharing 
f. Identify/address risk & barriers to success 
g. Develop efficiencies in healthcare delivery system 
h. Coordinate workplans 
i. Develop pilot and funding opportunities 
j. Cross-system coordination of care 

 
V. Membership 

a. RPC Leadership Team  
b. Managed Care Organizations 

i. Amerigroup 
ii. Fidelis, 

iii. Highmark Blue Cross Blue Shield of Western New York 
iv. Molina Healthcare, NY 
v. Independent Health 

vi. Univera Health 
c. Behavior Health Care Collaboratives 

i. Value Network 
ii. Integrity Partners for Behavioral Health 

d. Qualified Entities 
i. HEALTHeLINK 

ii. Rochester RHIO 
e. Independent Practice Associations/Accountable Care Organizations 

i. SNAPCAP 
ii. The Primary Care IPA 

iii. GBUAHN 
iv. CMP – Catholic Medical Partners 
v. Great Lakes Health System 

 



 

 

 

f. Health Homes 
i. HHUNY 

ii. CHHUNY 
iii. Oishei Children’s Health Home 
iv. Niagara Health Home 
v. Encompass 

vi. GBAUHN 
vii. Catholic Medical Partners 

viii. Optum Physician’s Alliance 
g. Behavioral Health Hospitals 

i. ECMC 
ii. BryLin 

iii. BPC 
iv. WNYCPC 
v. NFMMC 

vi. UPMC 
vii. Wyoming County Hospital 

 


