
 

   
 

VIA EMAIL to 1115waivers@health.ny.gov 

November 3rd, 2019 

Re:   Comments on the Draft DSRIP Waiver Amendment Proposal 

 

To Whom It May Concern: 

On behalf of AsOne Healthcare IPA, LLC (AsOne), a newly formed NYC-based healthcare Independent 

Practice Association (IPA) that focuses on the mental, physical, and social needs of children, adults, and 

families, I would like to first convey our support for New York State’s effort to extend and renew this 

waiver. As background, AsOne was formed through a NYS VBP Readiness grant aimed at the behavioral 

health sector. AsOne has 15 participating provider organizations that offer a full range of mental health, 

substance abuse treatment, primary care, health home care management and social support services. 

Our mission is to focus on treating families with complex health, behavioral health and social needs.  

Rather than addressing only the needs of one patient individually, our IPA seeks to improve the health 

and lives of entire families at the same time. We believe in an intergenerational approach that improves 

the poor outcomes and high utilization of today while also preventing the costly health needs of the 

future. The AsOne member organizations were individually members of multiple DSRIP PPSs and 

participated in a number of projects over the last 4 years. 

We are very pleased that the waiver proposal includes a focus on the pediatric population, social 

determinants of health, and behavioral health, all of which are key priorities for AsOne. In addition, we 

would like to build on that focus by recommending the inclusion of opportunities for implementing 

family-based approaches to improving the health of those with complex physical health, behavioral 

health, and social needs.  

When reviewing the examples listed in the proposal Appendix B, it is clear that there have been many 

successful interventions that have targeted those with high and/or avoidable utilization, usually focused 

on a specific diagnosis or condition. However, many of the individuals and families served by AsOne 

members who have multiple co-morbidities, including behavioral health conditions, as well as social 

support needs, have not benefited from DSRIP projects as readily.  

Therefore, we recommend designing a demonstration or pilot project as part of this waiver proposal 

to target and treat impactable high utilization by Medicaid recipients with behavioral and medical co-

morbidities and their family members.  In this approach interdisciplinary care teams would deliver 

interventions that include family case management and coordination as well as therapeutic family care 

management. Piloting this family-based approach through an extended waiver offers the opportunity to 

demonstrate both in-year reductions in utilization and long-lasting improved outcomes for the family 

over the waiver period. 
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According to the National Center for Complex Care, “Individuals with complex health and social needs 

don’t just experience multiple chronic diseases, they have many other complicating factors such as 

higher rates of addiction, mental illness and early-life trauma. These further exacerbate the already 

unstable ground of social structures such as housing instability, inefficient transportation systems, 

unemployment and criminal justice involvement. Given that primary care settings are not currently built 

to address these issues, care for these patients is extremely fragmented, resulting in high avoidable 

costs from things such as unnecessary emergency room visits, over-testing, hospital readmissions, and 

duplicative procedures.” 

We would even go further to say that across multiple generations of families these complexities can 

have a further compounding effect. Therefore, we believe that not only stabilizing individual patients 

and connecting them to appropriate care is necessary for lasting improvements in overall health and 

well-being but also solidifying and strengthening the people in their support network and under their 

care is critical. Not only because these individuals can assist each other when the intervention is not 

present or has ended but also because poor dynamics within family unit can be the cause or contributor 

to illness or can be a sabotager towards better management of health, recovery and well-being. 

Addressing these relationships and interactions, in addition to better coordination and management of 

care and utilization, will ensure healthy and supportive dynamics across the family unit and lead to 

better and longer-lasting outcomes.  

Although most high need/high utilizers are adults, a family-based approach to treatment includes 

serving many family members which can include children. As the DSRIP intent is to support long term 

reform and population health, ensuring that prevention is incorporated, especially for the pediatric 

population, is essential for long term cost-savings and improvement of outcomes.  

There are no one size fits all approach that will be successful across all communities and populations, 

and there are hurdles in the current Medicaid program to serving families, but funding a demonstration 

program to comprehensively serve families is an important first step.  

AsOne and its member agencies very much appreciate having the opportunity to share feedback on the 

draft DSRIP waiver amendment proposal. Please feel free to reach out to me directly with any questions 

about these comments.  

Sincerely, 

 
Caroline Heindrichs 
Executive Director 
AsOne Healthcare IPA, LLC 
P: 646-484-1409 
E: caroline.heindrichs@myasone.org 


