
 
Medicaid Integration Initiatives (5/10/15) 

Feature Duals Demonstration Health 
Neighborhood (HN) Model 

DMHAS Behavioral Health Home 
 

Medicaid Quality Improvement Shared 
Savings Program  

(MQISSP) 

Overall statement of purpose Integration of Medicare and Medicaid supports   Integration of behavioral health, medical care and 
social services 

Integration of clinical and community supports 
 

Population served Individuals who are dually eligible for Medicare 
and Medicaid  

Individuals with an identified serious and persistent 
mental illness (SPMI) who are served by Local 
Mental Health Authorities and have annual 
Medicaid claims in excess of $10,000 

Individuals who are served by Federally Qualified 
Health Centers and “advanced networks”  

Method of affiliation Enrollment with HN participating provider from 
whom the individual has received services, with 
opt-out provision; all others are served by 
medical Administrative Services Organization 

Enrollment with provider from whom the individual 
has received services, with opt-out provision 

Retrospective attribution to provider from whom 
the individual has received services 

Provider composition Broad range of medical, behavioral health, and 
long-term services and supports (LTSS) providers 

15 statewide Local Mental Health Authorities 
(LMHA) and contracted LMHA affiliate providers  

FQHCs and “advanced networks” (e.g. Accountable 
Care Organizations, advanced physician practices) - 
composition of the care team is to be determined   

Care coordination model Lead Care Manager working with multi-
disciplinary team 

Multi-disciplinary team   Care Coordinator   

Quality measures A range of claims-based measures as well as 
CAHPS 
 

A range of claims-based measures A range of claims-based measures   

Means of paying for care 
coordination 

PMPM payment  PMPM payment  Supplemental payment to FQHCs only  

Shared savings model? Yes No Yes   

State departments involved DSS, DMHAS, DDS DMHAS, DCF, DSS DSS 

Stakeholder group Medical Assistance Program Oversight Council 
(MAPOC) Complex Care Committee 

Behavioral Health Partnership Oversight Council  
Health Home Workgroup 

MAPOC Care Management Committee 

Procedural status Negotiations with CMMI on hold pending 
settlement of recommendation to rescind state 
share of care coordination payments from 
biennial budget 

Pending approval of State Plan Amendment Planning process is just being launched 

 


