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May 10, 2021 

To Whom It May Concern: 

On behalf of AsOne Healthcare IPA, a NYC-based collaborative representing 16 community-based 

providers and over 250,000 patients and clients, I am reaching out to provide feedback on the NY State’s 

use of new funding generated from: (1) Community Mental Health Services Block Grant Supplements and 

(2) Home and Community Based Services Federal Medical Assistance Percentage Rate Increases. AsOne’s 

work is well-aligned with the expressed State priorities of integrated, coordinated, whole-person care as 

well as a focus on children and families. We respectfully request that specific efforts to incentivize family-

based approaches to care are among the priorities for any future funding opportunities under the above 

programs. In addition, we request that IPA networks made up of mental health and substance abuse 

provider agencies that offer HCBS services, such as AsOne, would be eligible for any future grant 

opportunities related to these new funds.  

As background, AsOne is a Healthcare Independent Practice Association (IPA) that exists to facilitate value- 

based and alternative payment contracts with payers on behalf of its clinically integrated provider 

network, for the provision of health care and related social services. AsOne’s mission is to provide primary 

care, mental health services, substance abuse treatment, care management, and social determinants of 

health assistance, in a unified family-based treatment approach aimed at servicing intergenerational and 

complex health needs.  AsOne is currently funded through the NYS Behavioral Health VBP Readiness 

Grant, which created “Behavioral Health Care Collaboratives (BHCC).” 

AsOne’s vision is to reshape the future of healthcare and Medicaid by establishing the family as the nexus 

for health, not only addressing the health and lives of one client or patient at a time, but entire families 

at once. We believe the current healthcare system fails to take a long-term family-centric approach to 

treating patients with complex illnesses and co-morbid conditions. Complications from poorly managed 

chronic diseases and mental health disorders are drivers of high healthcare utilization, and mental illness 

can be a significant barrier to an individual’s health.  Such health issues and healthcare utilization patterns 

are often “passed down” and become entrenched in generations of families and communities.  Investing 

in family healthcare interventions can improve all members’ health and is key to overcoming these 

challenges. Yet, traditional Medicaid payments incentivize services that address the conditions of an 

individual. For example, Medicaid does not currently enroll family members together on the same plan, 

and Managed Care Organizations (MCO) do not group families together for treatment or cost analysis. 

Furthermore, there are challenges for MCOs funding programs for families where different plans cover 

members. AsOne believes the delivery system of the future is one that takes a longer-term approach to 

integrate behavioral health and primary care, and involves the whole family.  

AsOne has developed a Complex Families Treatment Model of Care that brings this vision to practice with 

a clinical therapeutic care management intervention where at least one member has high utilization, a 

behavioral health diagnosis, and other physical health comorbidities. This “index patient" is 13 to 50 years 
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of age, resides in New York City, is enrolled in Medicaid, and has co-morbid behavioral health and physical 

health conditions. They also have a pattern of high hospital inpatient and emergency room (ER) utilization. 

The initiative begins with identifying and engaging the high-cost index patient and building out the group 

of self-identified family members, which is loosely defined as closely interrelated people around them. 

Our 6-month step-down model, provided mostly in-person, is anchored in family psychotherapy that uses 

a structural family therapy approach in the family’s home. Care is delivered by an interdisciplinary team 

that includes a clinical social worker, nurse, and case manager. A comprehensive assessment is completed 

to create care plans for each family member and the family unit. Flexible care is then delivered to manage 

the comprehensive needs of all family members while also healing and strengthening relationships 

between them. Nursing sessions provide chronic condition education and management as well as 

medication management. A case manager helps to coordinate appointments and community supports for 

the whole family. AsOne’s Complex Families Treatment Model includes best practices from other 

evidence-based family treatment models as well as proven healthcare utilization management programs. 

The Complex Families Treatment Model is also well-aligned with many of the goals and priorities stated 

in the recent feedback sessions for use of this new funding. For example: 

 Prevention of mental illness across a lifespan as well all treatment of current mental health 

diagnosis. By inclusion of the entire family unit as part of the service there is opportunity to 

screen, refer and treat children in households with adults that have uncontrolled mental health 

and substance use disorders. Although the primary goals of our model are to stabilize the index 

patient, reduce costs and high utilization and strengthen the family dynamics, the prevention of 

Adverse Childhood Events (ACES) is another strong benefit of this service. For children and 

adolescents who are the index patient, our model provides the opportunity to comprehensively 

intervene to help prevent a lifetime of challenges.  

 Home and community-based mental health treatment and services; and recovery oriented 

treatment and supports services that meet children, adults and families when, where and how 

they need it most.  Our care model primarily takes place at the patients’ homes and/or in a 

community setting convenient for the patients and uses telehealth and technology to 

communicate when appropriate and if families are able and prefer this type of modality. A long-

term care plan is made with the input of the family group members and warm handoffs are made 

to local community-based mental health and other providers of care and social services.  

 Include the integrated delivery of behavioral health services and physical health treatments. 

Focusing on whole-person is critical which is why our model includes an interdisciplinary care 

team of social worker, care manager and nurse to ensure that appropriate screenings and 

referrals are made across the care continuum and co-morbidities are well managed.  

 “Care traffic control.” Our care model is a clinical therapeutic care management intervention that 

provides intense short-term family therapy, individual and family screenings and care plans as 

well as high-touch care coordination to ensure ongoing care can take place in the community once 

the intervention has concluded.  

While Medicaid would cover some program costs for this new model through existing billing processes, 

additional funding and an alternative payment model is needed to effectively fund and operationalize the 
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program.  AsOne is currently in contract negotiations with a major Medicaid MCO to pilot this care model 

and an alternative payment model. The aim of the pilot is to demonstrate the effectiveness of treating 

the whole family and the family dynamic to reduce hospital inpatient and emergency department 

utilization while improving outpatient utilization and health outcomes. The findings from this pilot will be 

used to scale the program and inform future negotiations around the alternative payment model with 

other Medicaid MCOs.  

Given the alignment of AsOne’s work and the current stated priorities of the Community Mental Health 

Services Block Grant Supplements and the HCBS FMAP Rate Increases from the OMH feedback sessions, 

we hope that future funding opportunities under these programs are available to organizations like AsOne 

to implement and pilot family-based models of care and other initiatives. 

 

Sincerely, 

 

Caroline Heindrichs     
Executive Director      
AsOne Healthcare IPA     

        


