
 

Former Medicaid chief Cindy Mann on DSRIP's next phase 
By the end of the month, New York state will have submitted its application to the federal Centers for 
Medicare and Medicaid Services to extend the Delivery System Reform Incentive Payment program 
by four years and $8 billion. 

The success or failure of that application could translate into a swing of tens of millions of dollars for 
some New York City health care organizations and affect whether the 25 Performing Provider 
Systems around the state will maintain the well-staffed offices they have established to improve the 
health of communities. 

At the Crain's fall health summit, Cindy Mann, the former director of the Center for Medicaid and 
CHIP Services, is expected to address that uncertain future. Mann, now a partner at Manatt Health, 
can share insights about how states around the country have used federal waivers to change their 
Medicaid programs. 

Mann was responsible for Medicaid, CHIP and the Basic Health Program, which funds New York's 
Essential Plan, as the Obama administration sought to implement the Affordable Care Act. In that job, 
she was the recipient in 2012 of New York's initial request to reinvest savings into its Medicaid 
program. 

"DSRIP was about providing transitional authority and dollars to states trying to change how their 
delivery systems operated," she said in an interview. 

The waiver request comes at a time when the state is facing a potential Medicaid budget crisis. Even 
if it were to delay a $2 billion payment into fiscal 2021, which begins in April, the state Division of the 
Budget expects there would be a $1.5 billion imbalance. That could mean across-the-board rate 
reductions for providers and plans, the state said in an October budget update. 

At the same time it is managing those challenges, the state is seeking federal support to make 
longer-term changes to Medicaid that will prepare the health care industry for an environment that 
emphasizes care in the community and payment based on outcomes, not volume. 

In its next stage, New York has sought to address some areas that participants in the program have 
said need more attention, such as the role of community-based providers, children's health and 
programs to influence nonmedical factors affecting health. 

The state has asked for $1.5 billion to spend on programs that affect such factors as access to food, 
housing and transportation, plus $1 billion to retrain and redeploy workers. 

Its concept paper also listed the ways DSRIP 2.0 could make a difference in federal priority areas 
including the opioid crisis, primary care improvement and alternative payment models. 

"It's helpful that New York is saying, 'I want $8 billion not to do again what I did before,'" Mann said. 
"Instead they want to build on what they identify as successes and strengthen the workforce and 
community partners." 

http://www.cvent.com/events/crain-s-health-care-summit-new-york-after-dsrip-what-comes-next-/event-summary-f4e3b1e2537f421babc59e5346fadf8f.aspx?utm_source=website&utm_medium=HCsummit&utm_campaign=website
https://www.health.ny.gov/health_care/medicaid/redesign/docs/2012-08-06_waiver_amendment_ltr.pdf
https://www.budget.ny.gov/pubs/archive/fy20/enac/ais/2019-ais-oct.pdf
https://www.crainsnewyork.com/health-pulse/state-prepares-dsrip-extension-plan-groups-make-their-pitch-funding
https://www.crainsnewyork.com/health-pulse/state-prepares-dsrip-extension-plan-groups-make-their-pitch-funding
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/2019/docs/amendment_req.pdf


New York has proposed creating value-driving entities led by some combination of the existing 
Performing Provider Systems, community-based organizations and Medicaid managed-care plans. 
Getting providers and insurers to work together won't be easy, Mann said. 

"One of the biggest challenges facing New York," she said, "is how to evolve from the infrastructure 
for a DSRIP waiver to the regular course of business and not lose the innovation and energy that 
DSRIP work produced but to think through how we align this with managed-care plans." 
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