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RPC Focus and Objec




Strategic discussions between
DOHMH, SDOH, OMH and OASAS

NYC Department of Health and
Mental Hygiene

Advisory Board

— BH Service Participants

— BH Providers/Coalitions

HCBS Providers
Care Management
Agencies

Steering Groups meet monthly or | Managed Care Orgs.

bimonthly. They include representatives
from a single stakeholder group

- Health Homes

— NYC Agencies

DSRIP BH PPS
ACT Step-down
Care Coordination

MCO/PPS “Subgroup”

Steering Groups
\

RPC Structure

BH Managed Care
Plan/Provider
Roundtable

Work Groups



RPC and Transition Timeline

ult HCBS Services (ROS)
Children’s Health Homes

July 1- Children’s Transition




Selected Key Issues to Date and RPC Action
. ISSUE__ | DOHMH/RPCACTION

Provider financial stability

Problems with HCBS services workflow

Training on program processes

Health Home implementation

Ad hoc issues arising with implementation

Offered to provide cash advances to
contracted providers on a case by case
basis.

Worked with State to eliminate two-week
lag for claims payment.

Recommendations to streamline and
improve processes reflected in State
changes to workflow.

Recommendations for training design
reflected in final program.

Engaged DOHMH leadership on challenges
Meeting set with SDOH to advocate for
program improvements.

Facilitate workgroups to tackle emergent
issues.




