	Former Administrative Lead Agency (ALA) Role and Responsibility Re-mapped

	Original administrative function included: 
· Convening and contracting among providers in the Health Neighborhood (HN) (e.g. Behavioral Health Partner Agency, Lead Care Management Agencies)
· Management/oversight of care coordination provided by the Health Neighborhood network
· Compliance with Department of Social Services (DSS) requirements
· Support for provider (e.g. data collection/sharing, use of evidence protocol, training)
· Performance Reporting/Quality Measures
· Performance Monitoring and Quality Improvement (including termination of non-performance)
· Leadership in providing expertise to address both medical and behavioral health activities 
· Convening and tracking provider training requirements
· Assist in the procurement of supplemental service providers
· Payment of shared savings to HN providers based on an agreed upon methodology

	Health Neighborhood Coordinator
	Community Health Network of CT
	Department of Social Services

	Convene HN Advisory Board

· Communicate with all HN Providers, Behavioral Health Partner Agencies (BHPAs), and  Lead Care Management Agencies (LCMAs)

· Establish and convene a Provider Advisory Committee
· ensure BHPAs take part 

· Assist State Agencies with:
· Liaison role between behavioral health and medical providers to promote collaboration and integration
· Learning Collaborative activities are created along with DSS, including strategies for engaging individuals with SPMI and intellectual disabilities
· Development of comprehensive beneficiary education, outreach, and engagement program and materials


(Former ALA role: Convening and tracking provider training requirements)





	Provider Enrollment

· Assist in design of HN application 

· Validate application information

· Process provider adds, removals, and changes














(Former ALA Role: Convening and contracting among providers in the Health Neighborhood)
	Leadership

· Conduct mass community outreach/ education to initiate HN interest

· Stakeholder engagement, plan meetings for beneficiaries , advocates, providers, consumer organizations, DMHAS, DDS, and SDA 


· Establish eligibility for BHPAs and ensure:
· BH services and related BH conditions are integrated and comprehensively addressed with HNs
· Development of Care Management standards and procedures and disseminate best practices and health promotion


(Former ALA Role: Leadership in providing expertise to address both medical and behavioral health activities)

· Monitor success of action plans
· Termination of non-performance

(Former ALA Role: Performance Monitoring and Quality Improvement)

	Communication w/ HN Providers

· Convene providers in order to respond to RFQ
· Submit response to RFQ
· Identify HN providers and LCMAs according to all data element requirements requested in the RFQ
· Maintain HN provider file by tracking when providers should be added or removed from Provider Groups in the HN and submit the information to DSS/CHNCT
· Schedule learning collaboratives / Health Neighborhood Trainings 
· Sharing performance information received from CHNCT and/or DSS






(Former ALA Role: Compliance with DSS requirements and
Assist in the procurement of supplemental service providers) 
	Data Collection/Sharing

· Share integrated data via provider portal per protocol
· Use evidence-based protocols (e.g. sampling methods for chart data collection)
· Continuous Quality Improvement (CQI)

Reports 
· Run and capture performance metrics by Health Neighborhood and provider
· Monitor and report performance  to HN Leads







(Former ALA Role: Support for provider and Performance/Quality Measures )
	Request For Qualification (RFQ) Process

· Identify the rules for Medicaid participating providers
· 
· Determine number of HN providers, what they need to do, when they need to sign on, participation in HN: 
· PCPs/Specialists
· Provider/members of ACOs
· Other health care providers: hospices, hospitals, home health, etc.
· Other long term services and supports
· Non-Medicaid participating providers:
· Affiliates for purpose of coordination (e.g. Agencies on Aging, Centers for Independent Living, ADRCs)
· Contractors for supplemental services
· In-kind assistance
(Former ALA role - Contracting among providers in the HN)

	
	
	Shared Savings

· Consider distribution /payment details

(Former ALA role: Payment of shared savings to HN providers based on an agreed upon methodology)

	 
	
	Care Coordination
  
· Set specific expectation for the care coordination process


(Former ALA Role: Management/oversight of care coordination provided by the network)

	
	
	Beneficiary Protections

· Oversee process for enrollment/disenrollment procedure
· Ensure input process include beneficiaries in development and oversight of the demonstration model
· Work collaboratively with ombudsman entity to ensure grievance and appeal processes and timeframes remain consistent as current Medicare and Medicaid programs 


	ALL DSS, Health Neighborhood Coordinator and CHNCT


	· Identify strategies to address care coordination challenges (i.e. care transition, urgent scenarios, co-occurring conditions)
· Assist members with general questions about HN 
· Ensure privacy and security regarding protected health information as required by HIPAA and all other applicable State and Federal laws



Former ALA/Health Neighborhood costs: The Department will provide start-up grants of $250,000 to up to five HNs that will be created as a result of a competitive procurement. Each HN will receive approximately $105,000 per year to support administrative activities. 
Proposed Health Neighborhood Coordinator and Behavioral Health Partner Agencies costs: To be determined. 
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