
Forum on 1115 Waiver - Lessons Learned from 
California and What's Ahead in New York

Dental



Dental

Presenters

COPE Health Solutions

Allen Miller
Principal & Chief Executive Officer

amiller@copehealthsolutions.com

Danielle Feldman
Senior Consultant

dfeldman@copehealthsolutions.com

Steven Hefter
Manager

shefter@copehealthsolutions.com

Bond, Schoeneck & King PLLC

Gabriel Oberfield
Senior Counsel

goberfield@bsk.com 

Roger Bearden

Senior Counsel

rbearden@bsk.com 

Raul Tabora
Member

rtabora@bsk.com 

2

mailto:amiller@copehealthsolutions.com
mailto:dfeldman@copehealthsolutions.com
mailto:dfeldman@copehealthsolutions.com
mailto:goberfield@bsk.com
mailto:goberfield@bsk.com
mailto:jsomes@bsk.com


COPE Health Solutions: Your Partner to Improve Growth, Quality and Financial Performance

Mission Vision Values

National tech enabled services firm powering 

success in risk arrangements for payers and 

providers – growing membership and premium 

market share

Deep expertise, experience, proven tools, and 

processes improve financial performance and 

quality outcomes for all types of payers and 

providers, de-risking the roadmap to advanced 

value-based payment

Improve Quality and Financial 

Performance through accelerated value-

based care transformation

Our clients are leaders in adding value for 

consumers through innovations in 

population health management, talent 

development, and alignment of financial 

incentives

• Live and work with integrity

• Foster access to health care 

• Assure the highest quality

• Support through teamwork

• Generate change through innovation

• Succeed by taking initiative

ARC Platform has earned Certified Data Partner 

designation in the new National Committee for 

Quality Assurance (NCQA) Data Aggregator 

Validation program

ARC Platform received KLAS Research 

recognition for providing analytics and 

visualizations of population health data

‘Rising Star’ in Healthcare Interoperability

‘Leader’ in Payer Digital Transformation Services

‘Leader’ in Value Based Care

- Healthcare Digital Services 2022
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NY Waiver Overview
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The 
The History in New York State: Delivery System Reform Incentive Payment 
Program (DSRIP) – a 5-year program suite implemented c. 2015-2020

Website excerpt from New York State Department of Health’s DSRIP FAQ Web page 

(https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/dsrip_faq/section2_faqs.htm#:~:text=Q%3A%20What%20is%20DSRIP%3F,Team%20(MRT)%20Waiver%20Amendment.) 

last accessed October 7, 2024.
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The 
The History in New York State: Delivery System Reform Incentive Payment 
Program (DSRIP) – 
A 5-year program suite implemented during 2015-2020

Website excerpt from New York State Department of Health’s DSRIP FAQ Web page 

(https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/dsrip_faq/section2_faqs.htm#:~:text=Q%3A%20What%20is%20DSRIP%3F,Team%20(MRT)%20Waiver%20Amendment.) 

last accessed October 7, 2024
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The 
The History in New York State: Delivery System Reform Incentive Payment 
Program (DSRIP) – 
A 5-year program suite implemented during 2015-2020

Website excerpt from New York State Department of Health’s DSRIP FAQ Web page (https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/dsrip_faq/section2_faqs.htm), 

last accessed October 7, 2024.
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NYHER … Building from DSRIP, but Changed
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Credit: Websites of the Centers for Medicare and Medicaid Services and the official Website of New York State 

Governor Kathy Hochul (both last accessed, October 7, 2024).



The New Chapter Begins

Credit: New York State Department of Health, NYHER Overview slides (https://www.health.ny.gov/health_care/medicaid/redesign/med_waiver_1115/docs/2024-02-

16_nyher_overview_slides), last accessed October 7, 2024
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Slides 3-8 excerpted from “New York Health Equity Reform: Social Care Networks,” delivered by the New York State Department of Health (Bureau of 
Social Care and Community Supports) to the Medicaid Managed Care Advisory Review Panel during the MMCARP’s September 2024 quarterly 
meeting.
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Medi-Cal Overview and 
Lessons for New York
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Medi-Cal is Striving to Improve Care Provided to Members by Enhancing and 
Integrating Services that Address Health-Related Social Needs 

Waiver 

Initiatives

Enhanced 

Care 

Management 

Community 

Supports

Dental

Integrated 

Care for Dual 

Eligible 

Members
Justice 

Involved

Pop Health 

Management 

Long-Term 

Care 

Supporting 

Children & 

Families 

109,004 Medi-Cal MCP 

members across California 

received ECM services in 

2022

ECM is a statewide Medi-Cal 

benefit available to eligible 

members with complex needs, 

including:

• Access to a single Lead 

Care Manager who 

provides comprehensive 

care management and 

coordination support

• Connections to the quality 

care they need anywhere - 

at the doctor, the dentist, 

with a social worker, or at 

a community center

36,391 Medi-Cal Managed 

Care Plan (MCP) members 

across California received 

80,859 Community Supports 

services in 2022

Community Supports are 

services that help address 

members’ health-related 

social needs, help them live 

healthier lives, and avoid 

higher, costlier levels of care. 

Members do not need to be 

enrolled in Enhanced Care 

Management to access 

Community Supports.

*Previous waiver name was CalAIM, now titled Medi-Cal Transformation
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Lessons Learned from Medi-Cal: Criteria for Success in NY Waiver 
HRSN Efforts

The two initiatives have extensive overlapping areas of focus – Medi-Cal wins and shortfalls should be leveraged 
as insight for success in New York:

Data Access & Sharing

Cross-Plan Collaboration & Standardization

Member Engagement & Retention

Provider/CBO Engagement & Alignment

Challenge: California has seen difficulty maintaining multiple portals and 

logins across CBOs, MCPs & providers, slowing closed-loop referral and 

outreach efforts – HIE readiness is behind

Opportunity: Connect to SHIN-NY through certified qualified entity (QE)

Challenge: Varying health plan requirements for eligibility, 

authorizations and enrollment required providers and CBOs to 

maintain multiple workflows and templates, inhibiting streamlined 

HRSN services 

Opportunity: Local/regional collaboratives will be vital to coordinating 

implementation & problem-solving at community level; collaboratives 

should be organized before implementation

Challenge: Given complexity of target population, HRSN services see low 

member retention, minimizing care-gap closure and cost-saving benefits of 

Medi-Cal

Opportunity: Engaging and screening members in-community or at point of 

care (not just telephonically or via mail) is critical to improving enrollment 

rates

Challenge: 

1) Medi-Cal’s broad and evolving initiatives can be difficult for smaller 

and/or less mature provider groups and CBOs to track and engage

2) Providers have struggled to link Medi-Cal benefits to core business & 

value-based payment (VBP) arrangements 

Opportunity: 

1) Proactive provider and CBO education and training initiatives to 

ensure readiness, buy-in, and appropriate partnership, allowing for  

robust SCNs and smooth adoption of new HRSN infrastructure

2) Work with plans to better incorporate Waiver benefits into VBP 

arrangements & incentives (e.g., quality gap closure facilitated by 

HRSN services).
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Medi-Cal’s Approach to CBO Engagement: PATH Technical Assistance (TA) Marketplace

The PATH Technical Assistance (TA) Marketplace 

is a component of the PATH initiative that provides 

funding to state approved vendors to help 

Enhanced Care Management (ECM) and 

Community Supports (CS) providers build out or 

reconfigure their programs. 

TA PATH’s online portal opened for recipients in 

February 2023 and as of now, is set to run through 

2026 

Providing Access and Transforming Health 

(PATH) is a $1.85 Billion Initiative, approved under 

California’s Section 1115 Waiver that provides 

funding to counties, providers, community-based 

organizations, and other local entities to expand 

capacity to implement key Medi-Cal 

Transformation components, including Enhanced 

Care Management and Community Supports, 

statewide.
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Capacity Building Support Services for SCNs and CBOs

Vendors in the PATH TA Marketplace provide key services to help CBOs and other social service providers improve their 
internal operations, enhanced care delivery practices, improve patient outcomes and increase direct revenue for services 
rendered

Building Data Capacity

• Configuration of analytics and data models to meet waiver transformation 
requirements 

• Development of data processes and workflows to make data easy to use & 
access

• Risk stratification for high-risk member identification, outreach & enrollment

• Self-service tools for in-house analytics, managed care plan reporting & team 
performance management

• Platform & technology best practices to accelerate member engagement, data 
aggregation, sharing & improve clinical quality outcomes

HRSN Services 
Capacity Building

• Assessment of HRSN services offered within service area 

• Project plans to develop or reconfigure current HRSN service offerings 

• Gap assessments, workflows, training, documentation, staffing, and member 
engagement strategies for HRSN services 

Contracting and 
Financial Services

• Staffing & financial models

• Payer collaboration & engagement

• Contract term and reimbursement structure advisory 

• Billing, reporting & documentation best practices
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Capacity Building Support Services for SCNs and CBOs

Case Management

• Organizational readiness assessment against requirements for success in case 
management

• Outreach and engagement strategies for members

• Care plan development to support effective engagement of high-needs patient 
populations 

• Strategies and workflows for coordinating across CBOs, BH, and other service 
providers, including primary care coordination

Promoting Health Equity

• Development and implementation of engagement strategies for marginalized or 
under served communities and members

• Development of data processes, tools, and dashboards related to health equity, 
to support identification and engagement with members

Supporting Cross-Sector 
Partnerships

• Assessment of potential cross-sector partners within service area 

• Support engaging with partners and developing shared contracts to increase 
service offerings

• Development and implementation of shared cared plans with identified partners 

• Development of shared team models 

Workforce

• Development and implementation of customized competency-based training 
programs (e.g., care models, member engagement & care coordination)

• Development and implementation of hiring processes, employee engagement 
and training and performance management tools 

Vendors in the PATH TA Marketplace provide key services to help CBOs and other social service providers improve their 
internal operations, enhance care delivery practices, improve patient outcomes, and increase direct revenue for services 
rendered
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CBO Capacity Building in New York

NYS 1115 Waiver Amendment includes $500M for HRSN 

Infrastructure investment. 

Example infrastructure investments:

1) Technology: electronic referrals, shared data platforms, EHR 

integrations, databases and warehouses, screening and case 

management platforms, interoperability with State Health Information 

Network for New York, information security, data analytics, accounting 

and billing

2) Development of Business/Operational Practices: administration of 

SCNs, procurement, planning, screening and referral processes, 

workflow development, quality improvement, privacy, member 

navigation

3) Workforce Development: cultural competency training, trauma 

informed tradition, traditional health worker certification, staff training 

on new P&Ps

4) Outreach, education, and stakeholder convening: design and 

production of education materials, translations, community input, 

stakeholder meetings

Unlike the PATH TA Marketplace where CBOs and providers can easily 

apply for funding and support, infrastructure dollars in NY will flow through 

SCNs and SCNs will be responsible for determining how to distribute the 

money. 

SCNs will need to develop processes and tools to assess CBO readiness, 

compare ROI of potential capacity building investments and appropriately 

distribute and track use of funds. 
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The information in this presentation is intended as general background information.
It is not to be considered as legal advice.

Laws can change often, and information may become outdated.

All rights reserved.

This presentation may not be reprinted or duplicated in any form without the express 
written authorization of COPE Health Solutions or 

Bond, Schoeneck & King PLLC.
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