Dear Behavioral Health Provider,
The New York State Office of Mental Health (OMH) and Office for Alcoholism and Substance
Abuse Services (OASAS) announce the launch of the NYS Behavioral Health (BH) Value Based
Payment (VBP) Readiness Program. The NYS BH VBP Readiness Program represents a unique
opportunity to strengthen behavioral health providers throughout New York State, and prepare
them to be successful in NYS’ transformation of the health care delivery system.
OMH and OASAS are accepting “Notifications of Interest” from BH providers intending to apply for
the program. Responses will help inform the State of provider interest, and will assist in finalizing
the specifications of the NYS BH VBP Readiness Program.
The program will fund BH providers to collaborate to form Behavioral Health Care Collaboratives
(BHCC), including Independent Practice Associations (IPAs), in an effort to position them to
succeed in the VBP environment. There will be funds available for planning, and a larger funding
opportunity for implementing a BHCC. Funding will support the development of shared
infrastructure for the BHCC, such as clinical quality standards, data collection, analytics, and
reporting. The expectation is that BHCCs will leverage their shared expertise to better position
themselves to enter into VBP contracts. Proposed BHCCs intending to apply must submit a
Notification of Interest no later than June 5, 2017.
This program will make funding available through Medicaid Managed Care Organizations
(MMCOs) to achieve program goals. Please refer to the policy paper (attached) for additional
information on the NYS BH VBP Readiness Program.
Applications must include, at a minimum, agencies delivering all available Medicaid OMH and
OASAS services, including Home and Community Based Services (HCBS), either as a lead
agency, or as network providers. To maximize the funds available to build necessary infrastructure,
providers should consider creating the most comprehensive network possible. As such,
applications will be evaluated based on the number of Medicaid Managed Care (MMC) enrollees
served by the proposed BHCC. Strong applications will include non-Medicaid providers, physical
health providers, housing providers and other organizations addressing the social determinants of
health. Applications addressing specialty populations will also be considered. If multiple
applications are approved for the same region, they will receive a share of the funds available in
that region.
Behavioral health providers that intend on participating in the NYS BH VBP Readiness Program
must submit their notification of interest using the attached form to VBP-Readiness@omh.ny.gov
and PICM@oasas.ny.gov. The notification of interest and the responses therein are not binding,
however it must be submitted to have your application considered. Only one notification of interest
should be submitted from each proposed BHCC. Please submit questions related to the program
to VBP-Readiness@omh.ny.gov or PICM@oasas.ny.gov.

BH VBP Readiness Program
NOTIFICATION OF INTEREST FORM
This Notification of Interest is due Monday, June 5, 2017; submitted to the BH VBP Mailbox
at VBP-Readiness@omh.ny.gov and PICM@oasas.ny.gov with the subject line: BH VBP
Readiness Program Notification of Interest. Only the lead agency (defined below) from
each Behavioral Health Care Collaborative (BHCC) may submit a Notification of Interest.
1. Please provide the contact information for your lead agency.
Agency Name:
______________________________
Contact Person:
______________________________
Email Address:
______________________________
Telephone Number:______________________________
Tax ID (FEIN):
______________________________
2. Does your agency currently have a contract with a participating Medicaid Managed Care
Organization (MMCO)? If yes, please identify:
________________________________________________________________
3. Please indicate which RPC region(s) the BHCC will support (refer to the map below):

Capital Region
Central
Finger Lakes
Long Island
Mid-Hudson
Mohawk Valley

New York City
North Country
Southern Tier
Tug Hill Seaway
Western

4. Use the BHCC Member Submission Template (supplied) to list the lead agency, network
providers, and affiliated providers (as defined below) which comprise the BHCC. Please
indicate agency name, identification number(s), services provided, counties served, and an
estimated number of MMC enrollees served (if known) on the appropriate tab for each
provider type.
5. Letters of Intent signed by the CEO/Executive Director of each network provider will be
required with the formal application. We request any available at the time of the Notification
of Interest be included with your submission. Letters must be on agency letterhead, and
communicate an intent to participate in the Behavioral Health Value Based Payment
Readiness Program.

BH VBP Readiness Program
NOTIFICATION OF INTEREST FORM
Lead Agency
A lead agency must be OMH or OASAS licensed or certified community based organization,
contracted with a participating Medicaid Managed Care Organization (MMCO). Where a BHCC
is an IPA contracted with a participating MCO, the IPA will serve as lead agency. The lead
agency will receive the planning and implementation funds and communicate with the State on
behalf of the BHCC. They must also provide a Letter of Intent signed by the CEO/Executive
Director with this Notification of Interest.
Network Providers
Network providers will affiliate with the BHCC to create a comprehensive network of BH
services. These agencies must provide OMH or OASAS Medicaid services, but may or may
not currently have a contract with a Medicaid Managed Care Organization (MMCO). They will
be held to quality standards as defined by the BHCC.
Affiliated Providers
Affiliated providers include hospitals, physical health providers, non-Medicaid providers,
State operated providers, and organizations addressing the social determinants of health.
These providers will be important in creating a comprehensive BHCC but cannot receive
funds under this program.
RPC Regions
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NYS BH VBP Readiness Program
Policy Paper
To prepare for Value Based Payment (VBP), New York State (NYS) is asking Behavioral Health
(BH) providers to form partnerships organized around improving health outcomes, managing
costs, and participating in Value Based Purchasing (VBP) arrangements. Funding will be
available through Managed Care Organizations (MCOs) to qualified groups of community based
behavioral health providers to support the development of Behavioral Health Care
Collaboratives (BHCC).
Program Goals
1. Enhanced BH Provider readiness to participate in VBP arrangements; including an
improved ability to understand and manage cost and quality
2. Payer recognition of the value of BH Rehabilitation and Recovery
3. Strategic formation and further development of BHCC partnerships
4. Development of health data collection, reporting, and analytics infrastructures to support
quality improvement across a continuum of providers with measurable standards
Behavioral Health Care Collaboratives
A BHCC is a network of providers delivering the entire spectrum of behavioral health addressing
the health care needs of their communities through clinical integration and promotion of
community-based recovery supports. They will enhance quality care and increase costeffectiveness through the use of data to manage quality and risk, and commit as a system, to
continuous quality and performance improvement. They will promote social determinants of
health, person centered care and prevention through community partnerships, including peerrun organizations and small/specialty/niche providers, and CCBHCs where available.
BHCC lead agencies and network providers must be OMH or OASAS Medicaid community
based providers. BHCCs must be able to provide all of the behavioral health services required
under the Medicaid Managed Care Model Contract, including those services specific to Health
and Recovery Plans (HARPs). Hospitals (as defined by article 28 of the Public Health Law),
Institutions for Mental Disease (IMDs), and private practitioners are excluded from this
requirement, and may not receive program funds; however forming relationships with these
providers will be essential to creating a comprehensive BHCC.
Funding
Participation in this program will position BH organizations for long-term sustainability in a VBP
environment, but it will require significant contributions of capital, resources, and time from the
BHCC. To assist in that effort, NYS will make available $60M over 3 years, $20M per year,
subject to availability.
Funds will be available in all Regional Planning Consortium (RPC) regions of NYS. $500,000
per year will be available as a minimum in each region, with the remainder of the funds
distributed based on historic BH Medicaid expenditures (excluding inpatient). The amount of
implementation funds available to each BHCC will depend on the number of successful
applicants and the scope of the proposals submitted. Depending on the applicant pool, NYS
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reserves the right to move funds between regions served. No funds will be moved between
MCOs.
Participant Selection
BHCCs must submit one unified application to the Program and invest funds collectively to build
infrastructure. A BHCC may apply as an informally structured network agreeing to collaborate
around a value proposition, or they may elect to incorporate at any time. When BHCC members
are ready to enter VBP arrangements, only an incorporated entity addressing anti-trust
concerns (such as an IPA) will be permitted to negotiate rates and contracts on behalf of
members. BHCC choosing not to form an IPA or other NYS approved structure will be required
to enter into VBP arrangements at the provider level.
NYS will evaluate applications based on network adequacy, the number of Medicaid Managed
Care enrollees served, provider expertise and qualifications, and potential for sustainability
beyond the program period. OMH and OASAS are developing minimum criteria for each
service type that must be included in the BHCC. This service detail will vary by region based on
the existing BH service environment.
Including behavioral health providers delivering integrated care, addressing specialty
populations, and demonstrated relationships with PPS and other physical health organizations
will strengthen an application. Where multiple emerging BHCC propose to serve the same
individuals, the state may facilitate consolidation or collaboration.
If multiple applications are approved for the same region, they will receive a share of the funds
available in that region. The share of funds will be determined by NYS at the time of enrollment
in the programs. All awards are subject to funding availability, milestone attainment, number and
distribution of approved applications, and project timeframes.
Program Design
The State will select and enroll participants in the program. Enrollment will qualify participants
for planning funds. To qualify for implementation funds, the participants must submit
deliverables to the MCO administering the program in their region. These deliverables will be
reviewed and approved by the MCO using the evaluative criteria and scoring tool developed by
the State.
Planning funds of up to $250,000 will be used to position the BHCC to receive implementation
funds. Planning funds can be used to foster relationships between BHCC members; engage
consultants, collaboration facilitators, and legal advisors; and/or begin to analyze data specific
to the BHCC. To move from planning to implementation the BHCC must further develop and
begin to implement plans for the governance, network, analytics, clinical integration and finance
of the BHCC.
Upon approval of deliverables developed with the planning funds, the BHCC will begin to
receive implementation funds. These funds will be released in three stages, commensurate with
the progress towards program objectives. Final deliverables are a BHCC capable of tracking
and managing health quality and costs for its population of MMC BH clients, including an
operational shared data warehousing platform, and participation in a Level 1 or higher value
based payment arrangement with at least one payer.

