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Year and Quarter: DY1, Q2

New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

Quarterly Report - Implementation Plan for Millennium Collaborative Care

Quarterly Report Status: @ Adjudicated

Status By Section

Section Description Status
Section 01 Budget Completed
Section 02 Governance Completed
Section 03 Financial Stability Completed
Section 04 Cultural Competency & Health Literacy Completed
Section 05 IT Systems and Processes Completed
Section 06 Performance Reporting Completed
Section 07 Practitioner Engagement Completed
Section 08 Population Health Management Completed
Section 09 Clinical Integration Completed
Section 10 General Project Reporting Completed
Section 11 Workforce Completed

Status By Project

Page 6 of 567
Run Date : 01/06/2016

Project ID Project Title Status
2.a. Create Integrated Delivery Systems that are focused on Evidence-Based Medicine / Population Health Management Completed
2.b.iii ED care triage for at-risk populations Completed
2.b.vii Implementing the INTERACT project (inpatient transfer avoidance program for SNF) Completed
2.b.viii Hospital-Home Care Collaboration Solutions Completed
2.d.i Implementation of Patient Activation Activities to Engage, Educate and Integrate the uninsured and low/non-utilizing Medicaid populations into Community Based Care Completed
3d.a.i Integration of primary care and behavioral health services Completed
3.a.i Behavioral health community crisis stabilization services Completed
3.b.i Evidence-based strategies for disease management in high risk/affected populations (adult only) Completed
3.fi Increase support programs for maternal & child health (including high risk pregnancies) (Example: Nurse-Family Partnership) Completed
4.a.i Promote mental, emotional and behavioral (MEB) well-being in communities Completed
4.d.i Reduce premature births Completed

NYS Confidentiality — High
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New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

Section 01 — Budget

IPQR Module 1.1 - PPS Budget Report (Baseline)

Instructions :

This table contains five budget categories. Please add rows to this table as necessary in order to add your own sub-categories. The budget categories used in this table should reflect the budget categories you used in your
application. If budget entered varies from PPS application or previous implementation plan submission, please describe changes and justifications in the box provided.

Budget Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 30,318,631 32,309,696 52,248,833 46,266,142 30,318,631 191,461,931
Cost of Project Implementation & Administration 15,332,744 23,504,354 34,926,881 30,570,359 30,098,173 134,432,511
Revenue Loss 0 0 0 0 0 0
Internal PPS Provider Bonus Payments 1,096,410 1,038,663 11,227,715 9,594,947 1,274,220 24,231,955
Ssjltif;snon_covered 1,529,064 6,825,266 10,157,399 9,140,480 5,145,258 32,797,467
Other 0 0 0 0 0 0
Total Expenditures 17,958,218 31,368,283 56,311,995 49,305,786 36,517,651 191,461,933
Undistributed Revenue 12,360,413 941,413 0 0 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

Miscellaneous was eliminated to move Revenue loss to 20% of total budget to further assist hospital members.

Module Review Status

Review Status

IA Formal Comments

Pass & Complete

NYS Confidentiality — High




New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

IPQR Module 1.2 - PPS Budget Report (Quarterly)

Instructions :

Please include updates on budget items for this quarterly reporting period. Reported actual spending will be compared to baseline projections and deviations will be evaluated.
Any explanations regarding deviations from baseline projections must be included within the textbox, not as narrative within uploaded documentation.

Page 8 of 567

Run Date : 01/06/2016

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY1 Revenue Revenue YTD Revenue Total
30,318,631 191,461,931 28,627,000 189,770,300
Quarterly Amount - Update Remaining Percent Cumulative Percent Remaining
Budget Items Balance in Remaining in Remaining of Cumulative
DY1,Q1(9) DY1, Q2 (9) Current DY Current DY Balance Balance
Cost of Project Implementation & Administration 515,570 1,176,061 13,641,113 88.97% 132,740,880 98.74%
Revenue Loss 0 0
Internal PPS Provider Bonus Payments 1,096,410 100.00% 24,231,955 100.00%
Cost of non-covered 1,529,064 100.00% 32,797,467 100.00%
services
Other 0 0
Total Expenditures 515,570 1,176,061
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High




New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High

Page 9 of 567
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IPQR Module 1.3 - PPS Flow of Funds (Baseline)

Instructions :

New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS 1D:48)

Page 10 of 567

Run Date : 01/06/2016

In the table below, please detail your PPS's projected flow of DSRIP funds for the next five years, splitting out the flow of funds by provider type. The provider types match the categories used for the Speed & Scale portion of

your Project Plan Application.

- This table requires your funds flow projections on an annual basis. Subsequent quarterly reports will require you to submit your actual distribution of funds to these provider categories on a quarterly basis.
- These quarterly submissions of actual funds distribution will ultimately be required at the provider level (as opposed to the provider type level required here)

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 30,318,630.71 32,309,695.52 52,248,832.58 46,266,141.83 30,318,630.71 191,461,931
Practitioner - Primary Care Provider (PCP) 1,115,186 1,731,993 6,042,787 2,518,591 1,029,378 12,437,935
Practitioner - Non-Primary Care Provider (PCP) 205,331 235,348 1,507,201 1,459,010 1,167,422 4,574,312
Hospital 1,408,186 4,201,705 5,613,438 5,131,847 2,814,735 19,169,911
Clinic 0 370,464 555,518 499,877 351,798 1,777,657
Case Management / Health Home 7,037 13,083 2,810 1,447 596 24,973
Mental Health 479,742 1,066,778 2,377,416 2,154,070 1,687,540 7,765,546
Substance Abuse 34,860 104,579 69,719 69,719 69,719 348,596
Nursing Home 153,449 176,922 124,212 91,149 93,344 639,076
Pharmacy 0 0 0 0 0 0
Hospice 0 0 0 0 0 0
Community Based Organizations 544,533 1,779,780 2,907,305 2,665,578 2,394,220 10,291,416
All Other 15,332,744 23,504,354 34,926,881 30,570,359 30,098,173 134,432,511
Total Funds Distributed 19,281,068.00 33,185,006.00 54,127,287.00 45,161,647.00 39,706,925.00 191,461,933
Undistributed Revenue 11,037,562.71 0.00 0.00 1,104,494.83 0.00 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High




New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

Module Review Status

Review Status

IA Formal Comments

Pass & Complete

NYS Confidentiality — High

Page 11 of 567
Run Date : 01/06/2016



New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

IPQR Module 1.4 - PPS Flow of Funds (Quarterly)

Instructions :

Please include updates on flow of funds for this quarterly reporting period. Reported actual fund distribution will be compared to baseline projections and deviations will be evaluated.
Any explanations regarding deviations from baseline projections must be included within the textbox, not as narrative within uploaded documentation.

Page 12 of 567
Run Date : 01/06/2016

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY1 Revenue Revenue YTD Revenue Total
30,318,631 191,461,931 30,143,511 191,286,811
Percent Spent By Project
Quarterly Amount - Update - DY )
Funds Flow Items Projects Selected By PPS Adjusted Cqmulatlve
. . | 2.b.vii . . . . . .| Difference Difference
DY1Q1 DY1 Q2 2.a.li 2.b.iii | 2.b.vii : 2.d.i 3.ai 3.a.i 3.b.i 3.f.i 4.a. 4.d.i
Practitioner - Primary Care Provider (PCP) 0 0 0 0 0 0 0 0 0 0 0 0 0 1,115,186 12,437,935
Practitioner - Non-Primary Care Provider (PCP) 0 0 0 0 0 0 0 0 0 0 0 0 0 205,331 4,574,312
Hospital 9,615 35,604 0 100 0 0 0 0 0 0 0 0 0 1,362,967 19,124,692
Clinic 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1,777,657
Case Management / Health Home 0 0 0 0 0 0 0 0 0 0 0 0 0 7,037 24,973
Mental Health 0 0 0 0 0 0 0 0 0 0 0 0 0 479,742 7,765,546
Substance Abuse 0 0 0 0 0 0 0 0 0 0 0 0 0 34,860 348,596
Nursing Home 0 0 0 0 0 0 0 0 0 0 0 0 0 153,449 639,076
Pharmacy 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Hospice 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Community Based Organizations 0 129,901 0 0 0 0 100 0 0 0 0 0 0 414,632 10,161,515
All Other 0 0 0 0 0 0 0 0 0 0 0 0 0 15,332,744 134,432,511
Total Expenditures 9,615 165,505
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

NYS Confidentiality — High




Narrative Text :

New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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IPQR Module 1.5 - Prescribed Milestones

Instructions :

Please provide updates to baseline target dates and work breakdown tasks with target dates for required milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of

New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

milestone achievement. <br>Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation.

Page 14 of 567
Run Date : 01/06/2016

DSRIP
o Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
Milestoneflask Name P Start Date | End Date End Date | Year and
Quarter
Funds Flow Budget and Distribution Plan, signed off by your
Milestone #1 Finance Committee, including details of your approach to
Complete funds flow budget and distribution plan | In Progress | funds flow on a whole-PPS and project-by-project basis; 04/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
and communicate with network evidence of involvement of provider network in developing
funds flow methodology.
Task
1. Distribute assessment of DSRIP project L L
. . . . 1. Distribute assessment of DSRIP project impacts (prepared
impacts (prepared in connection with current : . th f ial
state financial assessments) to MCC partners in connection wit currfent state man(?la assessments) to
. . Not Started | MCC partners along with an explanation of the purpose of the 07/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
along with an explanation of the purpose of the g L L .
; N . matrix and how it will be used to finalize funds flow in
matrix and how it will be used to finalize funds q o di ¢ DSRIP proi
flow in determining expected impacts of DSRIP etermining expected impacts o projects.
projects.
Task 2. Complete preliminary PPS budget for administrati
2. Complete preliminary PPS budget for In P mplementation. revenue lose, a 3 oot of sorvices not 04/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
administration, implementation, revenue loss, n Progress | implementation, revenue loss, and cost of services not Q
. covered.
and cost of services not covered.
Task
3. Review provider-level projections of DSRIP 3. Review provider-level projections of DSRIP impacts and
impacts and costs submitted by MCC providers. costs submitted by MCC providers. During provider-specific
During provider-specific budget processes, Not Started | budget processes, develop preliminary-final provider-level 07/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
develop preliminary-final provider-level budgets budgets including completion of provider-specific funds flow
including completion of provider-specific funds plans.
flow plans.
Task . o .
asx 4. Review the funds flow approach and distribution plan with
4. Review the funds flow approach and . )
In Progress | drivers and requirements for each of the funds flow budget 07/01/2015 | 12/31/2015 | 08/15/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

distribution plan with drivers and requirements for
each of the funds flow budget categories.

categories.

NYS Confidentiality — High




New York State Department Of Health Page 15 of 567
Delivery System Reform Incentive Payment Project Run Date : 01/06/2016

DSRIP Implementation Plan Project

MAPP
4 %
S YORR ST Millennium Collaborative Care (PPS ID:48)
DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and

Quarter

Task

5. Distribute funds flow approach and distribution 5. Distribute funds flow approach and distribution plan to

plan to Finance Committee and MCC providers In Progress Finance Committee and MCC providers for review and input. 07/01/2015 | 12/31/2015 | 08/15/2015 12/31/2015 | 12/31/2015 | DY1 Q3

for review and input.

Task . .

6. Amend plan to reflect input and obtain In Progress | O Amend plan to reflect input and obtain approval of plan by | 0515015 | 12/31/2015 | 08/15/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

approval of plan by Finance Committee. Finance Committee.

Task

7. Prepare PPS, provider, and project funds flow 7. Prepare PPS, provider, and project funds flow budgets

budgets based on budget review sessions with based on budget review sessions with providers and submit

providers and submit said budgets to Finance In Progress | said budgets to Finance Committee for approval. Incorporate 10/03/2015 | 12/31/2015 | 09/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

Committee for approval. Incorporate these these budgets into the Funds Flow Budget and Distribution

budgets into the Funds Flow Budget and Plan.

Distribution Plan.

Task

8. Forward approved Funds Flow Budget and 8. Forward approved Funds Flow Budget and Distribution

Distribution Plan to MCC partners and In Progress | &N to MCC partners and incorporate said plan and 10/03/2015 | 12/31/2015 | 09/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

incorporate said plan and requirements to requirements to receive funds into MCC provider partner

receive funds into MCC provider partner operating agreements.

operating agreements.

;és[i)(istribute Funds Flow Budget and Distribution 9. Distribute Funds Elow Budget an Distribution Plan;

Plan; schedule DSRIP period close In Progress | Schedule DSRIP period close requirements; and forward 10/03/2015 | 12/31/2015 | 09/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

requirements; and forward expected funds expected funds distribution schedule to MCC provider

distribution schedule to MCC provider partners. partners.

Task

10. Provide training sessions on Funds Flow 10. Provide training sessions on Funds Flow Budget and

Budget and Distribution Plan, related Not Started | Distribution Plan, related administrative requirements, 07/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

administrative requirements, schedules for schedules for reporting, and distribution of funds.

reporting, and distribution of funds.

IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description

No Records Found

NYS Confidentiality — High




New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

Prescribed Milestones Current File Uploads

Page 16 of 567
Run Date : 01/06/2016

Milestone Name User ID File Type File Name Description Upload Date
Complete funds flow budget and distribution plan | . 48_MDL0103_1_2_20151029104135_FF_ 01 )
and communicate with network jbono Report(s) OMIG Funds Flow Report DY1Q2.xlsx Supplemental funds flow report for OMIG 10/29/2015 10:41 AM

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Complete funds flow budget and distribution plan and

communicate with network

Funds flow budgeting and distribution plan is currently in process.

Milestone Review Status

Milestone #

Review Status

IA Formal Comments

Milestone #1 Pass & Ongoing

NYS Confidentiality — High




New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

arerrasie Millennium Collaborative Care (PPS ID:48)

IPQR Module 1.6 - PPS Defined Milestones

Instructions :

Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

Page 17 of 567
Run Date : 01/06/2016

Original Original

DSRIP
Quarter Reporting

i Status Description Start Date | End Date
AllEEiamETEss NErmE P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found

NYS Confidentiality — High




New York State Department Of Health Page 18 of 567
Delivery System Reform Incentive Payment Project Run Date : 01/06/2016

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

IPQR Module 1.7 - IA Monitoring

Instructions :

The IA has added guidance to modules 1,2,3, and 4.

NYS Confidentiality — High



Section 02 — Governance

IPQR Module 2.1 - Prescribed Milestones

Instructions :

New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

Page 19 of 567
Run Date : 01/06/2016

Please enter and update target dates, as well as breakdown tasks with target dates for prescribed milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of milestone

achievement.

Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation. Note some milestones include minimum expected completion dates.

DSRIP
L Original Original Quarter Reporting AV
i Status Description Start Date | End Date
D IESTREAEES S VR P Start Date | End Date End Date | Year and
Quarter
Milestone #1 This milestone must be completed by 9/30/2015. Governance
Finalize governance structure and sub- Completed ) . P y ’ 05/01/2015 | 09/30/2015 | 05/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 YES
. and committee structure, signed off by PPS Board.
committee structure
Task
1. Fill remaining open seats of the Board of Completed | 1. Fill remaining open seats of the Board of Managers. 05/01/2015 | 09/30/2015 | 05/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Managers.
Task
2. Obtain Board of Managers approval of 2. Obtain Board of Managers approval of timetable for
timetable for governance milestones, including Completed | governance milestones, including identifying committees, 05/15/2015 | 09/30/2015 | 05/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
identifying committees, populating committees, populating committees, and finalizing committee charters.
and finalizing committee charters.
Task
3. Finalize name, role, and reporting structure of 3. Finalize name, role, and reporting structure of each
each Committee (to be approved by Board of Completed Committee (to be approved by Board of Managers). 05/15/2015 | 09/30/2015 | 05/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Managers).
Task
as . . N 4. Populate committees by taking nominations from Board
4. Populate committees by taking nominations . ) . .
. . Completed | members for committee membership, seeking outside 05/15/2015 | 09/30/2015 | 05/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
from Board members for committee membership, )
. . ) expertise where necessary.
seeking outside expertise where necessary.
Milestone #2
Establish a clinical governance structure, is mi . Clini
Establish a clinical go i In Progress | S Milestone must be completed by 12/31/2015. Clinical 05/26/2015 | 12/31/2015 | 05/26/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
including clinical quality committees for each Quality Committee charter and committee structure chart
DSRIP project
Task 1. Establish the role, duties, and reporting structure of the
1. Establish the role, duties, and reporting Completed | Clinical/Quality Committee (to be memorialized in a 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

structure of the Clinical/Quality Committee (to be

Committee Charter).
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
memorialized in a Committee Charter).
Task
2. Include behavioral health providers and 2. Include behavioral health providers and administrators from
administrators from across the region on the Completed | across the region on the Clinical/Quality Committee and the 07/15/2015 | 09/30/2015 | 07/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Clinical/Quality Committee and the Board of Board of Managers.
Managers.
Task s " .
3. Use the "Voice of the Consumer" Sub- Completed | > USe the "Voice of the Consumer” Sub-Committee as an 05/26/2015 | 09/30/2015 | 05/26/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Committee as an advisory body. advisory body.
Task
4. To ensure patient, family, and peer 4. To ensure patient, family, and peer representation beyond
representation beyond an advisory role, assign an advisory role, assign one member of the "Voice of the
one member of the "Voice of the Consumer" Completed Consumer')'/Sub-Com?nittee to be a member of the Board of 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Sub-Committee to be a member of the Board of Managers (with voting rights).
Managers (with voting rights).
Task
5. Establish work groups of the Clinical/Quality 5. Establish work groups of the Clinical/Quality Committee for
Committee for DSRIP projects that require Completed DSRIP projects that require specific focus of the Committee. 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
specific focus of the Committee.
Task
6. Finalize membership of Clinical/Quality In Progress | 6. Finalize membership of Clinical/Quality Committee. 06/01/2015 | 12/31/2015 | 06/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Committee.
;éslﬂfopulate Clinical/Quality work groups. In Progress | 7. Populate Clinical/Quality work groups. 06/01/2015 | 12/31/2015 | 06/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Milestone #3 . .
Finalize bylaws and policies or Committee Completed | 1S milestone must be completed by 9/30/2015. Upload of 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 YES
Guidelines where applicable bylaws and policies document or committee guidelines.
Task
1. The Governance Committee will be . . . .
. . e . 1. The Governance Committee will be instrumental in
instrumental in facilitating adoption of PPS . . .
bylaws, committee charters, and PPS policies. | Completed E‘ggta“?g. adoption of PPS bylaws, committee charters, and 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
The Governance Committee will report to the policies. The C_Eoverhance Commlt_tee will report to the
Board regularly during this phase on milestone Board regularly during this phase on milestone progress.
progress.
Task - .
2. Allow ex officio status for the Board of Completed | 2: Allow exofficio status for the Board of Managers Chairand | 7150615 | 09/30/2015 | 07/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

Managers Chair and MCC Executive Director.

MCC Executive Director.
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. . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and

Quarter

Task

3. Legal counsel, in consultation with PPS 3. Legal counsel, in consultation with PPS executive

executive leadership, will draft Bylaws for initial Completed | leadership, will draft Bylaws for initial review by Governance 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

review by Governance Committee and Committee and Compliance Committee.

Compliance Committee.

Task . . .

4. Governance and Compliance Committee Completed |  G0vernance and Compliance Committee review of draft 08/01/2015 | 09/30/2015 | 08/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

. Bylaws complete.

review of draft Bylaws complete.

Task N

5. Finalize Bylaws and present to Board of Completed | > Finalize Bylaws and present to Board of Managers for 08/31/2015 | 09/30/2015 | 08/31/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

Managers for approval. approval.

Task

6. Prgpare Commlttee organizational chart Completed 6. Prepare Committee organl.zgtupnal chart showing reporting 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

showing reporting structure, roles, and structure, roles, and responsibilities.

responsibilities.

Task

7. Committee leaders, legal counsel, and 7. Committee leaders, legal counsel, and dedicated members

dedicated members of Governance Committee of Governance Committee will prepare Committee and Sub-

will prepare Committee and Sub-Committee Completed Committee Charters for review by full Governance and 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

Charters for review by full Governance and Compliance Committees.

Compliance Committees.

Task L .

8. Finalize Committee Charters and presentto | Completed | o " nalize Committee Charters and present to Board of 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

Managers for approval.

Board of Managers for approval.

Vilestone #4 This milestone must be .completed by 12/31/2015.. .

Establish governance structure reporting and In Progress | CoVérnance and committee structure document, including 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES

monitoring processes desc_rlpt_lon of two-way reporting processes and governance

monitoring processes

Task

L. Draft Governance Operating Model whichwill 1 o, (| 1. Draft Governance Operating Model which will define 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

define reporting and governance monitoring reporting and governance monitoring processes.

processes.

Task 2. Establish procedures for committees and advisory entities

2. Establish procedures for committees and to provide routine, ongoing reporting to the Board of

advisory entities to provide routine, ongoing In Progress | Managers. This will include (but not be limited to) submitting 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

reporting to the Board of Managers. This will
include (but not be limited to) submitting formal

formal meeting minutes to the Board of Managers for
review/approval.
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DSRIP
. L Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and

Quarter

meeting minutes to the Board of Managers for

review/approval.

Task

3. Establish procedures for the Board of . .

Managers to provide routine. onaoingd reportin 3. Establish procedures for the Board of Managers to provide

g p » ongoing rep 9 . . : : -

to committees and advisory entities. This will rou_tl_ne, ongomg r_eportlng to commltt§e§ and advisory

. o In Progress | entities. This will include (but not be limited to) the Board of 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

include (but not be limited to) the Board of o .

Managers reviewing and adopting charters that Managers reviewing and gdoptlng charters that clearly

. - describe the roles and objectives of each entity.

clearly describe the roles and objectives of each

entity.

rs;:kinalize Governance Operating Model. In Progress | 4. Finalize Governance Operating Model. 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

Milestone #5

Finalize community engagement plan, including . ) )

communications with the public and non-provider | In Progress | COMMUNity engagement plan, including plans for two-way 05/01/2015 | 06/30/2016 | 05/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO

R communication with stakeholders.

organizations (e.g. schools, churches, homeless

services, housing providers, law enforcement)

Task

1. Establish a CBO Task Force to serve in an 1. Establish a CBO Task Force to serve in an advisory role to

advisory role to the Board of Managers. Completed | the Board of Managers. Charter/mission statement will be 05/01/2015 | 09/30/2015 | 05/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

Charter/mission statement will be approved by approved by the Board of Managers.

the Board of Managers.

Task

2. Populate CBO Task Force by conducting 2. Populate CBO Task Force by conducting outreach at

outreach at community forums across PPS community forums across PPS region and receiving

region and receiving nominations for CBO Completed | nominations for CBO representatives. Ensure representation 06/15/2015 | 09/30/2015 | 06/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

representatives. Ensure representation from alll from all eight counties of WNY. Board of Managers will

eight counties of WNY. Board of Managers will approve membership of CBO Task Force.

approve membership of CBO Task Force.

Task

3. Charge the CBO Task Force with the 3. Charge the CBO Task Force with the responsibility of

responsibility of assisting in the development and assisting in the development and implementation of a multi-

implementation of a multi-year plan to provide In Progress | year plan to provide two-way communication and 06/15/2015 | 06/30/2016 | 06/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

two-way communication and engagement with engagement with public agencies, community-based groups,

public agencies, community-based groups, and and provider organizations.

provider organizations.

Task In Progress | 4. Utilize the 211 resource directory to identify and engage a 06/15/2015 | 06/30/2016 | 06/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
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i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
4. Utilize the 211 resource directory to identify
and engage a wide range of public and private wide range of public and private sector organizations
sector organizations including schools, churches, including schools, churches, homeless services, housing
homeless services, housing providers, and law providers, and law enforcement/corrections.
enforcement/corrections.
Task
5. Using a grassroots approach, faith-based 5. Using a grassroots approach, faith-based organizations
grgén'za“ons and specialty groups willidentity |\ o, oo | @nd specialty groups will identify barriers to care and develop | q/005015 | 06/30/2016 | 09/30/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
arriers to care and develop strategies to strategies to overcome them. Identify unique needs of sub-
overcome them. Identify unique needs of sub- populations (immigrants, etc.).
populations (immigrants, etc.).
Task
6. Establish a "Voice of the Consumer" Sub- 6. Establish a "Voice of the Consumer" Sub-Committee made
Commlttee maqle up of Medicaid beneficiaries to Completed up of Medicaid beneficiaries to.se.rve inan adwso'ry role to the 05/15/2015 | 09/30/2015 | 05/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
serve in an advisory role to the Board of Board of Managers. Charter/mission statement will be
Managers. Charter/mission statement will be approved by the Board of Managers.
approved by the Board of Managers.
Task
7. Populate "Voice of the Consumer" Sub- 7. Populate "Voice of the Consumer" Sub-Committee by
fomm'ttee by conducting outreach at community | 4 | conducting outreach at community forums and receiving 05/15/2015 | 09/30/2015 | 05/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
orums and receiving nominations for Medicaid nominations for Medicaid beneficiaries. Board of Managers
beneficiaries. Board of Managers will approve will approve membership of Sub-Committee.
membership of Sub-Committee.
Task
8. Engage the stakeholder community through 8. Engage the stakeholder community through various
various communications and media outlets (e.g., communications and media outlets (e.g., regular appearances
regular appearances on radio and television talk | In Progress | on radio and television talk shows). Use these channels and 05/15/2015 | 06/30/2016 | 05/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
shows). Use these channels and develop develop networks to explain DSRIP initiatives to WNY
networks to explain DSRIP initiatives to WNY residents.
residents.
Task . . s .
9. MCC Director of Community-Based Initiatives 9. MCC D_lrector of Communlty-Based.Imtlatlves will drgft
will draft Community Engagement Plan. Plan will | In Progress | Community Engagement Plan. Plan will be developed in 09/30/2015 | 03/31/2016 | 09/30/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
be developed in conjunction with the Agency conjunction with the Agency Coordination Plan (milestone
Coordination Plan (milestone #7). #7).
Task 10. CBO Task Force will organize and host a series of
10. CBO Task Force will organize and host a In Progress informational and activation forums at three different sites with 05/26/2015 | 03/31/2016 | 05/26/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
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i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
series of informational and activation forums at
three different sites with WNY to elicit input and WNY to elicit input and participation from public and provider
participation from public and provider organizations in DSRIP project activities.
organizations in DSRIP project activities.
Task
11. Revise Community Engagement Plan based 11. Revise Community Engagement Plan based on input and
on input and feedback gathered from community | Not Started | feedback gathered from community forums. Provide final draft 11/01/2015 | 06/30/2016 11/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
forums. Provide final draft to Board of Managers to Board of Managers for review.
for review.
Task . .
12. Obtain Board of Managers approval on Not Started | L2+ OPtain Board of Managers approval on Community 05/30/2016 | 06/30/2016 | 05/30/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
. Engagement Plan.

Community Engagement Plan.
Milestone #6
Finalize partnership agreements or contracts with | In Progress | Signed CBO partnership agreements or contracts. 05/01/2015 | 06/30/2016 | 05/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
CBOs
Task
1. Obtain attestations from all organizations 1. Obtain attestations from all organizations planning to
planning to participate in DSRIP initiatives with In Progress participate in DSRIP initiatives with MCC. 05/01/2015 | 06/30/2016 | 05/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
MCC.
Task
2. Obtain letters of intent (LOIs) from attested 2. Obtain letters of intent (LOIs) from attested CBOs to further
CBOs to further define participation In Progress | 4€fine participation commitments. LOIs will outline, at a high 05/01/2015 | 06/30/2016 | 05/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
commitments. LOIs will outline, at a high level, level, expectations and obligations (e.g., participation in
expectations and obligations (e.g., participation various assessments).
in various assessments).
Task
3. Issue RFPs for services to be performed by .
attested CBOs who have submitted an LOI, 3. Issue RFPs fgr services to. be pgrformed by gttgsted CBOs
. . - who have submitted an LOI, including (but not limited to)
including (but not limited to) cultural competency ) - .

. . ) L In Progress | cultural competency and health literacy training, patient 05/01/2015 | 06/30/2016 | 05/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
and health literacy training, patient activation o ; . o

. . S activation coaching, community health worker coordination,

coaching, community health worker coordination, i ] . ) I .
and other services in connection with specific and other services in connection with specific DSRIP projects.
DSRIP projects.
Task
4. Negotiate contracts/participation agreements | o, | 4. Negotiate contracts/participation agreements with CBOs 05/01/2015 | 06/30/2016 | 05/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

with CBOs who are awarded work based on RFP
process.

who are awarded work based on RFP process.

NYS Confidentiality — High




Page 25 of 567
Run Date : 01/06/2016

New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
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Milestone #7
Finalize agency coordination plan aimed at
engaging appropriate public sector agencies at L
Not Started | Agency Coordination Plan. 10/15/2015 | 06/30/2016 | 10/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
state and local levels (e.g. local departments of
health and mental hygiene, Social Services,
Corrections, etc.)
Task
1. Draft Agency Coordination Plan for engaging 1. Draft Agency Coordination Plan for engaging agencies in
agencies in MCC initiatives. Plan will be Not Started | MCC initiatives. Plan will be developed in conjunction with the 10/15/2015 | 06/30/2016 | 10/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
developed in conjunction with the Community Community Engagement Plan (milestone #5).
Engagement Plan (milestone #5).
Task . .
2. Prepare a comprehensive booklet that 2. Erei)are_ta compr_(:henswe tb|00klft tha; descrl.b.es ﬁSRIPd
describes DSRIP projects, cites specific project | Not Started | P o/cc > C1t€S SPECHIC project focalions by municipaiity, an 10/15/2015 | 06/30/2016 | 10/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
. L ) . provides project coordinator contact information for each
locations by municipality, and provides project .
- . . . project.
coordinator contact information for each project.
Task
3. Hold first in a series of information and 3. Hold first i . Finf i d activati
activation workshops with public sector agencies - HOIAIrS |r.1 a sengs otiniorma 'Oh and activation
. . . workshops with public sector agencies at state, county and
at state, county and municipal levels (including icinal levels (including b limited to Health
but not limited to Health Foundation of Western munlmpg evels (including but not limited to Healt
. ) Foundation of Western and Central New York, OASAS
and Central New York, OASAS regional office, ional office. OPWDD ional office. Countv Mental Health
OPWDD regional office, County Mental Health | Not Started | 20 OMee, DFWDL regionat oftice, Lounty llental Hea 10/15/2015 | 06/30/2016 | 10/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
o Departments/Offices; County Departments of Social Services,
Departments/Offices; County Departments of c Offi for the Adi lain h h
Social Services, County Offices for the Aging to 'ct)tl:nI;ySRlFices .ortt € dglngz_tc_)t.exp a'; ?WF gy _Cdan IC otnnect
explain how they can connect with DSRIP w . projects an a_1c vities and reter m. IVI uars to
. o s services. These forums will also be used to elicit input on the
projects and activities and refer individuals to L
) . - draft Agency Coordination Plan.
services. These forums will also be used to elicit
input on the draft Agency Coordination Plan.
Task
4. Revise Agency Coordination Plan based on 4. Revise Agency Coordination Plan based on input and
input and feedback gathered from public sector Not Started | feedback gathered from public sector agency forums. Provide 03/01/2016 | 06/30/2016 | 03/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
agency forums. Provide final draft to Board of final draft to Board of Managers for review.
Managers for review.
Task 5. Obtain Board of Managers approval on Agenc
5. Obtain Board of Managers approval on Not Started | >~ gers app gency 05/30/2016 | 06/30/2016 | 05/30/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
- Coordination Plan.
Agency Coordination Plan.
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Milestone £8 Workforce communication & erlgaggment plan, including
Finalize workforce communication and In Progress | Pans for two-way communication with all levels of the 06/01/2015 | 06/30/2016 | 06/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
engagement plan workforce, signed off by PP_S Workfor.ce governance body
(e.g. workforce transformation committee).
Task
1. Convene a Workforce Development Work 1. Convene a Workforce Development Work Group
Group representing MCC, AHEC, ECMCC, HR representing MCC, AHEC, ECMCC, HR department leads
department leads from facilities, labor unions, Completed from facilities, labor unions, NYS Department of Labor, 06/01/2015 | 09/30/2015 | 06/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
NYS Department of Labor, Project Advisory Project Advisory Committee, and IT Data Committee (for
Committee, and IT Data Committee (for reporting reporting guidance).
guidance).
Task
2. The MCC PPS will review and update the list . . .
. 2. The MCC PPS will review and update the list of key
of key stakeholders engaged in the development )
. . stakeholders engaged in the development of the workforce
of the workforce strategy and implementation . ) ) )
plan. This group includes stakeholders such as | In Progress | Sty and implementation plan. This group includes 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
management, project team members, stakeholders such as management, prOJect team members,
. employees, AHEC, labor representatives, academic

employees, AHEC, labor representatives, . .
academic providers, community members, and providers, community members, and employees.
employees.
Task
3. Workforce Development Work Group will 3. Workforce Development Work Group will collaborate with
g’"abo.rate with the "Voice of Consumer” Sub- | | e | e "Voice of Consumer” Sub-Comittee to draft a 09/15/2015 | 03/31/2016 | 09/15/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

ommittee to draft a preliminary workforce preliminary workforce communication plan (a component of
communication plan (a component of MCC's MCC's overall communication strategy).
overall communication strategy).
Task
4. The MCC PPS will, in partnership with the 4, The MCC PPS will, in partnership with the above
above mentioned stakeholders, review the mentioned stakeholders, review the communication channels
communication channels available, solicit In Progress | available, solicit additional opportunities and conduct a 09/15/2015 | 03/31/2016 | 09/15/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
additional opportunities and conduct a preliminary assessment of effectiveness of each resource for
preliminary assessment of effectiveness of each workforce engagement.
resource for workforce engagement.
Task 5. The MCC PPS will develop a workforce communication
> The MCC PPS wil develop a workforce In Progress | 2Nd engagement strategy which addresses the vision, 10/15/2015 | 03/31/2016 | 10/15/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

communication and engagement strategy which
addresses the vision, objectives, and guiding

objectives, and guiding principles of the strategy as a means
for engaging key stakeholders.
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principles of the strategy as a means for
engaging key stakeholders.
Task
6. The MCC PPS will further develop the strategy ) .
. L 6. The MCC PPS will further develop the strategy into a draft
into a draft Workforce Communication and Workf c icati dE Pl hich will
Engagement Plan which will describe objectives, or .orce _ommunlcg 'On_ an ngage.men an whic YV'
L . . . Not Started | describe objectives, pinpoint target audiences(s), determine 12/15/2015 | 03/31/2016 | 12/15/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
pinpoint target audiences(s), determine required . . )
. required resources, and serve as a mechanism for measuring
resources, and serve as a mechanism for , L
. . the effectiveness of the communication plan.
measuring the effectiveness of the
communication plan.
Task
7. Hold a series of information and activation 7. Hold a series of information and activation workshops with
workshops with workforce stakeholders identified workforce stakeholders identified by the Workforce
by the Workforce Development Work Group to Development Work Group to explain how they can connect
explain how they can connect with DSRIP Not Started with DSRIP projects and opportunities. These forums will be 10/15/2015 | 06/30/2016 | 10/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
projects and opportunities. These forums will be used to elicit input on the draft Workforce Communication and
used to elicit input on the draft Workforce Engagement Plan.
Communication and Engagement Plan.
Task
8. Revise Workforce Communication and 8. Revise Workforce Communication and Engagement Plan
Engagement Plan based on input and feedback Not Started | based on input and feedback gathered from forums. Provide 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
gathered from forums. Provide final draft to final draft to Board of Managers for review.
Board of Managers for review.
Task
9. The Board of Managers or its delegate will 9. The Board of M its del il revi q
review and approve the Workforce . The Board of Managers or its _e egate will review an
L Not Started | approve the Workforce Communication and Engagement plan 05/01/2016 | 06/30/2016 | 05/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Communication and Engagement plan and ;
. and review and respond to subsequent quarterly updates.
review and respond to subsequent quarterly
updates.
Explain your plans for contracting with CBOs and their
Milestone #0 continuing role as your PPS develops over time; detail how
. . . In Progress | many CBOs you will be contracting with and by when; explain 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
Inclusion of CBOs in PPS Implementation. ) . i . . :
how they will be included in project delivery and in the
development of your PPS network.
Task . . . L
1. Obtain attestations/letters of intent from CBOs | In Progress | - OPtain attestations/letters of intent from CBOs wishing to 04/01/2015 | 09/30/2015 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

wishing to participate in MCC projects and

participate in MCC projects and activities.
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
activities.
Task
2. CBO Task Force will facilitate CBO In Progress | 2 CBO Task Force will facilitate CBO involvement in MCC's |01 15515 | 1913112016 | 04/01/2015 | 1213112016 | 12/31/2016 | DY2 Q3
involvement in MCC's projects and activities and projects and activities and track and monitor this involvement.
track and monitor this involvement.
;éSLljse RFP process to select and contract with 3. Use RFP process to select and contrac_t with CBOs to
In Progress | serve as cultural competency and health literacy 05/01/2015 | 03/31/2016 | 07/01/2015 | 10/31/2015 | 12/31/2015 | DY1 Q3
CBOs to serve as cultural competency and ) .
health literacy trainers/champions. trainers/champions.
Task
4. Use RFP process to select and contract with 4. Use RFP process to select and contract with CBOs to lead
CBOs to lead patient activation services in patient activation services in connection with project 2.d.i.
connection with project 2.d.i. (Patient Activation). | Completed | (Patient Activation). The selected CBOs will likely represent 05/01/2015 | 09/30/2015 | 05/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
The selected CBOs will likely represent the the geographical areas within the PPS (North, Central, and
geographical areas within the PPS (North, South sub-regions).
Central, and South sub-regions).
Task
5. Use RFP process to select and contract with 5. Use RFP process to select and contract with CBOs to
CBOs to provide community health worker provide community health worker services, supervision, and
services, supervision, and training in connection In Progress training in connection with projects 3.f.i. and 4.d.i. (Support for 06/18/2015 | 12/31/2015 | 06/18/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
with projects 3.f.i. and 4.d.i. (Support for Maternal Maternal and Child Health, Reduce Premature Births).
and Child Health, Reduce Premature Births).
Task
6. CBO Task Force will establish processes and 6. CBO Task Force will establish processes and procedures
procedures for continuous monitoring and Not Started for continuous monitoring and reporting on CBO participation, 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

reporting on CBO participation, and for
pinpointing new and evolving opportunities for
CBO engagement.

and for pinpointing new and evolving opportunities for CBO
engagement.

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found
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Milestone Name User ID File Type File Name Description Upload Date
COVER PAGE: Describes documentation
jbono Other 48—.MDL0203—1—2—20151026170948—6\/—01 provided as evidence of completion of this 10/26/2015 05:09 PM
deliverables.pdf .
milestone.
1-page resolution, adopted by MCC Board of
ibono Policies/Procedures 48_MDI._0203_1_2_20151026170757_GV_01 Managers 9/21/15. IncIuFIes governance org chart 10/26/2015 05:07 PM
Resolution.pdf and rosters for all committees and sub-
committees.
o ) Spreadsheet listing meetings of the Board of
- ) ) ) 48 _MDL0203_1 2 20151026170640_GV_01 . )
Finalize governance structure and sub-committee jbono Meeting Materials 8_ 0203_1_ — 01510 6 0640_GV_01_05 Managers, Governance Committee, and Executive | 10/26/2015 05:06 PM
structure Governance Committee Meetings DY1Q2.xlIsx .
Committee
This file includes charters for the following
committees, sub-committees, and workgroup:
jbono Policies/Procedures 48—MD.L0203—1—2—20151026170539—6\/ grop 10/26/2015 05:05 PM
Committee Charters.pdf » Workforce Development Workgroup Governance
Policy (approved by Board of Managers 8/17/15)
Spreadsheet listing the members of committees
) 48 _MDL0203_1 2 20151026170502_GV_01_02 . . . .
jbono Rosters 8_ 0203_1_ — 0151026170502_GV_01_0 and subcommittees (excluding the Clinical/Quality 10/26/2015 05:05 PM
Governance Committee Members DY1Q2.xIsx .
Committee).
ibono Dgcumentatlon/Certlflc 48_'MDL0203_l_2_20151026171819_GV_O3 COVER PAGE descr.lblng the documgntatlon 10/26/2015 05:18 PM
ation deliverables.pdf offered as proof of milestone completion.
- - . Committee policies and guidelines are outlined in
Flngllzg bylaws and pqlmes or Committee jbono Policies/Procedures 48—MD.L0203—1—2—20151026171734—6\/ the Governance Agreement and in the individual 10/26/2015 05:17 PM
Guidelines where applicable Committee Charters.pdf i .
committee and sub-committee charters.
ibono Policies/Procedures 48 MDL0203_1_2 20151026171644_GV_03 Governance Agreement, approved by MCC Board 10/26/2015 05:16 PM

Governance Agreement.pdf

of Managers 9/30/15.

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize governance structure and sub-committee structure

Establish a clinical governance structure, including clinical

quality committees for each DSRIP project

The Clinical/Quality Committee has been established, and a charter has been drafted. The membership and charter will be finalized and approved in time for the

Dec. 31, 2015 deadline.

Finalize bylaws and policies or Committee Guidelines where

applicable

Establish governance structure reporting and monitoring

processes

The Board of Managers has approved several committee charters, and all active committees submit their meeting minutes to the Board for review/acceptance.
This milestone is on track to complete as scheduled.
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize community engagement plan, including
communications with the public and non-provider organizations
(e.g. schools, churches, homeless services, housing providers,
law enforcement)

The CBO Task Force and "Voice of the Consumer" Sub-Committee have been established and meet regularly. The remaining tasks in this workstream are
progressing as expected.

Finalize partnership agreements or contracts with CBOs

This milestone is progressing as expected.

Finalize agency coordination plan aimed at engaging

appropriate public sector agencies at state and local levels (e.qg.

local departments of health and mental hygiene, Social
Services, Corrections, etc.)

The status of this milestone changed due to previous limitations to the MAPP.

Finalize workforce communication and engagement plan

The Workforce Development Work Group has been formed and meets regularly. The remaining tasks in this milestone are progressing as expected.

Inclusion of CBOs in PPS Implementation.

MCC contracted with several CBOs to conduct PAM assessments. The CBO Task Force meets regularly, and other tasks are progressing as expected.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete

Milestone #2 Pass & Ongoing

Milestone #3 Pass & Complete

Milestone #4 Pass & Ongoing

Milestone #5 Pass & Ongoing

Milestone #6 Pass & Ongoing

Milestone #7 Pass & Ongoing

Milestone #8 Pass & Ongoing

Milestone #9 Pass & Ongoing
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DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS 1D:48)

Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

DSRIP
. L. Original Original Quarter Reporting
Status Description Start Date | End Date
AllEEiamETEss NErmE P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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IPQR Module 2.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in implementing your governance structure and processes and achieving the milestones described above, as well as potential impacts on specific projects and any
risks that will undermine your ability to achieve outcome measure targets.

Given time constraints of Board of Managers members (many of whom administer healthcare facilities), there is a compelling need to ensure that
board meetings are run effectively. Committee reports and reports on process and clinical performance outcomes must be formatted in a manner
that will not only allow extensive reporting on all PPS organizational and project components, but also permit board members to readily pinpoint
issues that need to be resolved. Use of color-coding, standardized presentation formats, and brief narrative explaining results will grow in
importance, particularly as the number of measures to report on increases over time.

A second challenge pertains to maintaining a high level of involvement by board members. One way to meet this objective is to ensure that
participation in board and committee meetings results in learning experiences that can be adapted by board members to their own facilities. It will
be important to provide continuing education opportunities to board members both inside and outside the context of structured board and
committee meetings.

A third risk involves communications. One of the key challenges confronting a PPS is to educate the entire community about DSRIP. Failure to
educate the community will hinder the success of the PPS and dilute outcomes. At present, relatively few people in the community have an
understanding of the objectives and desired results of DSRIP. As community and healthcare activists, board members are best suited to drive the
communication plan and evaluate its effectiveness. They can do so by involving board members from PPS partner institutions in the DSRIP
process, closely monitoring the extent to which communication activities and timelines adhere to the overall communication plan, encouraging the
active involvement of Medicaid beneficiaries in DSRIP proceedings and affairs, and periodically reviewing survey results which aim to measure the
community's level of understanding of the wide-sweeping DSRIP initiative.

IPQR Module 2.4 - Major Dependencies on Organizational Workstreams

Instructions :
Please describe any interdependencies with other organizational workstreams (IT Systems and Processes, Clinical Integration, etc.)

Effective governance of the PPS is dependent upon the success of all other workstreams:
Workforce development will require innovative approaches for retraining inpatient workers for emerging community-based healthcare careers, for

filling primary care gaps, and for integrating physical with behavioral health at service sites throughout WNY. All of these workforce development
dependencies (among others) must be aligned to meet DSRIP objectives, and the Board of Managers will be responsible for overseeing this work.
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An IT infrastructure is the backbone of all DSRIP projects, providing the platform for recording, reporting, and analyzing all process and
performance outcome measures that must be monitored by and responded to by the Board of Managers.

Clinical Integration will serve as the foundation for ensuring that standardized evidence-based procedures are used to conduct multiple projects at
multiple sites. Clinical integration will drive performance, and the board's effectiveness will be dependent upon it.

Maximizing Practitioner Engagement through training and education is another important dependency. Active participation by clinicians is not only
essential for meeting DSRIP objectives, but it is also a prerequisite for spearheading innovation that is instrumental to meeting the Triple Aims of
improving the patient experience of care, improving the health of the population, and reducing the per capita cost of care.

Active patient engagement is perhaps the most critical factor that will determine the success of the governing board and the entire DSRIP project in
WNY. The overwhelming majority of Medicaid beneficiaries are challenged by poor housing, lack of nutritious food, lack of transportation, and
unsafe neighborhoods. Engaging these patients in healthcare in the face of these issues will be the biggest challenge confronted by the MCC PPS.
The Board of Managers—and the entire organization—will need to prioritize cultural competency and health literacy training, push for the
overwhelming success of the patient activation project (2.d.i.), ensure that Medicaid beneficiaries themselves play a meaningful role in PPS
operations, and see to it that CBOs that serve Medicaid beneficiaries are a vital part of the DSRIP agenda.
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IPQR Module 2.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for the development of your governance structure and processes and describe what their responsibilities involve.

Role

Name of person / organization (if known at this stage)

Key deliverables / responsibilities

Lead entity

Erie County Medical Center Corporation (ECMCC)

Ensure all governance is in place and functioning to support
community projects

MCC executive management

Led by Al Hammonds, Jr. CSSBB (Executive Director)

Provide overall leadership for PPS partners and activities; ensure
governance strategy is established and followed

MCC Board of Managers

Chair: Anne Constantino

Facilitate key decisions; lead, develop, and audit/monitor projects

Finance Committee

Richard Braun, Mel Dyster, Colleen Muncy, Mike Sammarco, Chris
Koenig, Raj Mehta, Lou Santiago, Christine Kemp, Gregory Turner,
Sheila Kee, Katherine Panzarella

Oversee PPS budget and funds flow; ensure financial
strategy/operations align with DSRIP goals

Clinical/Quality Committee

Co-chairs: Michael Cummings MD (UBMD Psychiatry); Joanne
Haefner FNP (Neighborhood Health Center)

Provide guidance and oversight for 11 MCC projects; develop
clinical metrics and processes to support accountability for project
outcomes

Family/caretaker support/representation

"Voice of the Consumer" Sub-Committee member: Tasha Moore
(Community Health Worker and Medicaid beneficiary)

Serve as a voting member of the Board of Managers; represent
Medicaid beneficiaries and their caretakers/families
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Module 2.6 - IPQR Module 2.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS with regard to your governance structure and processes.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

CBO Task Force Advisory Lead and develop meaningful community engagement

"Voice of the Consumer" Sub-Committee Advisory Capture patients' expectations, preferences, and aversions
Workforce Development Work Group Advisory Develop and coordinate overall workforce transformation strategy
External Stakeholders

Attested CBOs Advisory Ensure governance supports DSRIP protocols

Health plans, managed care organizations

Value-based payment reform

Develop committee to support payment reform

Legislators

Regulatory waivers

Support regulatory change; remove barriers to collaboration

NYS DOH

Regulatory oversight

Ensure all laws and regulations are adhered to

NYS Office of Mental Health

Regulatory oversight

Ensure behavioral health regulations are followed; adhere to
necessary mandates

OASAS

Regulatory oversight

Ensure all substance abuse laws are adhered to

OPWDD

Regulatory oversight

Ensure patients with developmental and intellectual disabilities are
represented

Office of Children and Family Services (OCFS)

Regulatory oversight

Ensure children- and family-related laws are maintained
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IPQR Module 2.7 - IT Expectations

Instructions :

Please clearly describe how the development of shared IT infrastructure across the PPS will support this particular workstream and your ability to achieve the milestones described above.

Committees will communicate utilizing a communication forum developed by IT. Each committee will have dashboards and reporting requirements.
A portal on the MCC website will be created for governance, and governance documents will be uploaded as they are approved. The portal will also
be used to communicate with the community about the organization of the PPS, and to publish committee meeting schedules and agendas,
minutes, and membership rosters as appropriate. A two-way communication system will also be set up for resolving grievances.

We plan to use a cloud-based suite of applications to support communication with, and collaboration among, members of the PPS. This solution
includes conferencing and group messaging across the organization. Additional CRM and project management components are currently being
evaluated as adjuncts to the existing infrastructure. A cloud-based solution offers the scalability, extensibility, and functionality required for an agile,
efficient organization.

IPQR Module 2.8 - Progress Reporting

Instructions :
Please describe how you will measure the success of this organizational workstream.

The Governance Committee will regularly report to the Board of Managers on progress in achieving governance milestones. The progress will be
measured against the timetable adopted by the Board. Success will be measured initially by finalizing Board of Manager appointments and staffing
the committees and sub-committees. For each committee, charters will be drafted, reviewed, and adopted, and reporting and monitoring processes
will be defined.

Quarterly reports will describe (but not be limited to):

Changes or updates to committee rosters/charters/by-laws, organizational structure, and policies

Partnership agreements/contracts with CBOs

Agency coordination plan for engaging public sector agencies

The progress/success of these efforts geared towards community engagement and public sector outreach and education will be measured in terms
of:

Engagement with the community

Evidence of implementation of the community engagement plan

Community engagement events
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Workforce communication and engagement plan

IPQR Module 2.9 - IA Monitoring

Instructions :
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Please enter and update target dates, as well as breakdown tasks with target dates for prescribed milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of milestone

achievement.

Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation. Note some milestones include minimum expected completion dates.

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | o't Date | EndDate | oy hote | Year and

Quarter

Milestone #1 . .

Finalize PPS finance structure, including In Progress | |is milestone must be completed by 12/31/2015. PPS 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES

reporting structure finance structure chart / document, signed off by PPS Board.

Task

1. Establish the financial structure of the MCC 1. Establish the financial structure of the MCC PPS using a

PPS using a detailed workflow/organizational detailed workflow/organizational chart and seek and obtain

chart and seek and obtain MCC Board of Completed MCC Board of Managers approval of the PPS financial 04/01/2015 | 09/30/2015 |  04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

Managers approval of the PPS financial structure.

structure.

Task

2. Construct and convey to MCC partners a

finance organizational chart depicting MCC 2. Construct and convey to MCC partners a finance

financial functions and duties, including those organizational chart depicting MCC financial functions and

performed internally and those conducted by duties, including those performed internally and those

contracted accounting firm. Duties cover conducted by contracted accounting firm. Duties cover

procurement and payables (purchasing and procurement and payables (purchasing and disbursements);

dlsbursements.),. treagury (cash anq investment Completed treasu.ry (cash anq |nvestmgnt managemer?t); fllnanmal and 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

management); financial and operational operational reporting; compliance; contracting; internal

reporting; compliance; contracting; internal auditing; network communications; provider operating

auditing; network communications; provider agreements; funds flow and distribution; lead value-based

operating agreements; funds flow and payment (VBP) transition; decision support (receipt of data

distribution; lead value-based payment (VBP) and data analytics); provider financial health assessments;

transition; decision support (receipt of data and etc.

data analytics); provider financial health

assessments; etc.

Task Completed | 3. Establish a charter that defines the functions and 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
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i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
3. Establish g.ch_arter that dgflnes the fun(_:tlons responsibilities of the Finance Committee and all sub-
and responsibilities of the Finance Committee . . .
. committees under the charge of the Finance Committee (e.qg.
and all sub-committees under the charge of the . .
. . . VBP Sub-Committee) and obtain Board of Managers
Finance Committee (e.g. VBP Sub-Committee) aporoval
and obtain Board of Managers approval. PP ’
Task
4. Construct a flowchart depicting internal and S
. . . 4. Construct a flowchart depicting internal and external
external reporting requirements of and reporting . ) )
. reporting requirements of and reporting flow to and from:
flow to and from: .
. a) Finance/Board of Managers
a) Finance/Board of Managers . . )
. . . b) Finance/other governing board committees
b) Finance/other governing board committees E Joroiect leads (d in1 ilest
c¢) Finance/project leads (domain 1 process ©) |nt§1nce p;oiiec ga 25 ( gr;am grocess milestone
milestone reporting and domain 2 and 3 (rjep;i;:ngc:/r\l/vorli)::rzlgmsa?T Wroeri?(;r:‘eg)clinical integration
reporting) Completed z (. ' 9 ' 04/01/2015 | 09/30/2015 | 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
d) Finance/workstreams (IT, workforce, clinical etc,) .
. . e) VBP Sub-Committee
integration, etc.) ne i Off
e) VBP Sub-Committee ) I\/CI)(r;E) |an(t:e icer
f) Compliance Officer g) A pl;ar nezs v fi ial health i
g) MCC partners _)N\?guso?_luar erly financial health reporting
h) Annual/quarterly financial health reporting !) oth kehold
i) NYS DOH j) Other stakeholders
j) Other stakeholders
Task
5. Prepare written policies and procedures 5. Prepare written policies and procedures describing all
describing all financial functions and duties of the | Completed | financial functions and duties of the MCC PPS, its Finance 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
MCC PPS, its Finance Committee, and all Committee, and all finance-related sub-committees.
finance-related sub-committees.
Task
6. Prepare written policies and procedures . i ici ini
repare written p Pr Completed | & Prepare written policies and procedures defining all 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
defining all finance-related reporting finance-related reporting requirements.
requirements.
Task . . .
7. Establish a schedule for regular Finance Completed :T;eEeiitsb'S'Sh aschedule for regular Finance Committee 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Committee meetings. gs.
Task Conduct re-evaluation of finance duties and responsibilities
8. Conduct re-evaluation of finance duties and Not Started P 10/02/2015 | 12/31/2015 | 10/02/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

responsibilities and reporting requirements; make

and reporting requirements; make revisions, as required.
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
revisions, as required.
This milestone must be completed by 3/31/2016. Network
financial health current state assessment (to be performed at
least annually). The PPS must:
- identify those providers in their network that are financially
Milestone #2 fragile, including those that have qualified as IAAF providers;
Perform network financial health current_statfe. In Progress | de_fme thelr_approach for monitoring thpse flnan_C|aIIy fragile 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 YES
assessment and develop financial sustainability providers, which must include an analysis of provider
strategy to address key issues. performance on the following financial indicators: days cash
on hand, debt ratio, operating margin and current ratio;
-- include any additional financial indicators that they deem
necessary for monitoring the financial sustainability of their
network providers
Task
1. Develop measurement tool to evaluate 1. Develop measurement tool to evaluate financial health of
financial health of MCC network partners utilizing | In Progress | MCC network partners utilizing indicators such as cash on 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
indicators such as cash on hand, debt ratio, hand, debt ratio, operating margin, and current ratio.
operating margin, and current ratio.
Task
2. Establish financial stability plan which includes
policies and procedures to: define what providers 2. Establish financial stability plan which includes policies and
are subject to annual financial health procedures to: define what providers are subject to annual
assessment; mandate completion of an annual financial health assessment; mandate completion of an
assessment of all such providers; describe In Progress | 27Nual assessment of all such providers; describe metrics 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
metrics and the process to be used for and the process to be used for conducting the financial health
conducting the financial health assessment; assessment; explain how annual assessments will be
explain how annual assessments will be conducted; and require reporting of financial stability plan
conducted; and require reporting of financial results to Finance Committee and MCC Board of Managers.
stability plan results to Finance Committee and
MCC Board of Managers.
Task
3. Develop distressed provider plans to monitor 3. Develop distressed provider plans to monitor financially
financially fragile providers. Require that all fragile providers. Require that all Interim Access Assurance
Interim Access Assurance Fund (IAAF) providers | In Progress | Fund (IAAF) providers and any provider that does not pass 07/01/2015 | 03/31/2016 07/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

and any provider that does not pass the financial
health test be surveyed quarterly using the
financial health measurement methodology.

the financial health test be surveyed quarterly using the
financial health measurement methodology.
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Task

4. In developing a distressed provider plan, MCC

will: (a) utilize a standard set of metrics/template 4. In developing a distressed provider plan, MCC will: (a)

for evaluating a financially fragile provider; (b) utilize a standard set of metrics/template for evaluating a

utilize prescribed procedures to evaluate metrics: financially fragile provider; (b) utilize prescribed procedures to

(c) implement a Distressed Provider Plan for evaluate metrics: (c) implement a Distressed Provider Plan for

financially fragile providers; (d) report quarterly to financially fragile providers; (d) report quarterly to Finance

Finance Committee and MCC Board of Committee and MCC Board of Managers on providers in the

Managers on providers in the network that are In Progress | network that are financially fragile (including those that have 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

financially fragile (including those that have qualified as IAAF providers); (e) ensure future quarterly

qualified as IAAF providers); (e) ensure future reports provide an update on the financial status of those

quarterly reports provide an update on the providers identified as financially fragile; (f) make any

financial status of those providers identified as additions to the Financially Fragile Watch list, as appropriate;

financially fragile; (f) make any additions to the (9) describe the efforts undertaken to improve the financial

Financially Fragile Watch list, as appropriate; (g) status of these providers.

describe the efforts undertaken to improve the

financial status of these providers.

Task ) . - 5. The financial health policies and procedures will be

5. The financial health policies and procedures |\ o, (oo | (o iewed and approved by the Finance Committee and MCC |  07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

will be reviewed and approved by the Finance

Committee and MCC Board of Managers. Board of Managers.

Task

6. Develop matrix of DSRIP projects and identify 6. Develop matrix of DSRIP projects and identify expected

expected impact on provider costs, patient In Progress impact on provider costs, patient volum_es, revenue, length of 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

volumes, revenue, length of stay, and other stay, and other factors based upon project goals and

factors based upon project goals and participation.

participation.

Task . S L 7. Review draft of project impact matrix with Finance

7. Review draft of project impact matrix with In Progress Committee 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

Finance Committee. '

Task

8. Finalize project impact matrix identifying 8. Finalize project impact matrix identifying provider

provider participation in projects, expected In Progress | participation in projects, expected impact on participating 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

impact on participating providers, and other providers, and other provider-specific information.

provider-specific information.

Task Not Started | o Review and obtain approval of project impact matrix by 10/02/2015 | 03/31/2016 | 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

9. Review and obtain approval of project impact

Finance Committee and MCC Board of Managers.
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matrix by Finance Committee and MCC Board of
Managers.
Task
10. Prepare/update financial assessments and 10. Prepare/update financial assessments and project impact
project impact assessments of MCC providers to | Not Started | assessments of MCC providers to include required metrics 10/02/2015 | 03/31/2016 | 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
include required metrics and provider-specific and provider-specific metrics.
metrics.
Task
11. Distribute current financial assessment and . Distri i i jecti
st Not Started | -+ Distribute current financial assessment and projectimpact | o0, o015 | 12/31/2015 | 10/02/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
project impact assessment documents to assessment documents to providers.
providers.
Task 12. Revi Its of t state financial ts and
12. Review results of current state financial p ev_lew results of current state financial assessments an
S Not Started | project impact assessments that are returned by MCC 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
assessments and project impact assessments o
that are returned by MCC providers. providers.
Task
13. Prepare report of MCC provider current . i i i
> rrepare report of ML% pro . Not Started | > Prepare report of MCC provider current financial status for |, 1 o016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
financial status for review by Finance Committee review by Finance Committee and MCC Board of Managers.
and MCC Board of Managers.
Task
14. Based upon the results of the financial ) .
L 14. Based upon the results of the financial assessments and
assessments and the project impact L . . .
. . . the project impact assessments, identify providers that are (a)
assessments, identify providers that are (a) not ; ing fi ial ol i b) und ) st
meeting financial plan metrics, (b) undergoing Not Started | MOt Meeting financial plan metrics, (b) undergoing existing or | /0> o015 | 03/31/2016 | 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
- . . planned restructuring, or will be financially challenged; and (c)
existing or planned restructuring, or will be I i iallv chall d id initial i all
financially challenged; and (c) place financially P ac.e |nanC|a. y chaflenged providers on initial inanciafly
} S . ; fragile watch list.
challenged providers on initial financially fragile
watch list.
Task . . . . .
15. Obtain approval of the financially fragile Not Started | > OPtain approval of the financially fragile watch list by the 10/02/2015 | 03/31/2016 | 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
. . . Finance Committee.
watch list by the Finance Committee.
Task
16. Adopt policies and procedures to describe 16. Adopt policies and procedures to describe the role of the
the role of the MCC Project Management Office i i
’ d In Progress | MCC Project Management Office (PMO) and the measures 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

(PMO) and the measures the PMO will take to
manage the financial stability plan and the
distressed provider plans on behalf of MCC and

the PMO will take to manage the financial stability plan and
the distressed provider plans on behalf of MCC and ECMCC.
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ECMCC.
Task . . . .
17. Implement PMO oversight for financial Not Started | - 'MPlement PMO oversight for financial stability plan and 10/02/2015 | 03/31/2016 | 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
. . . distressed provider plans.
stability plan and distressed provider plans.
Milestone #3 This milestone must be completed by 12/31/2015. Finalized
Finalize Compliance Plan consistent with New In Progress . P y ' 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
. . Compliance Plan (for PPS Lead).
York State Social Services Law 363-d
Task . . .
1. Place compliance functions under the purview | In Progress | < /2¢€ compliance functions under the purview of a 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . Compliance Committee.
of a Compliance Committee.
Task
2. Prepare charter of Compliance Committee 2. Prepare charter of Compliance Committee duties and
duties and responsibilities and obtain approval of | In Progress | responsibilities and obtain approval of Compliance Committee 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Compliance Committee charter by MCC Board of charter by MCC Board of Managers.
Managers.
Task
as . . . In Progress | 3. Appoint members to Compliance Committee. 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
3. Appoint members to Compliance Committee.
Task . . .
4. Design MCC Compliance Plan to ensure that it | In Progress 4i| besign MCCf gonlpl'agges F(;'a“ toensure that it addresses | 70115015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
addresses all provisions of Section 363-d. all provisions ot section e
Task ' . " .
5. Define operational policies and procedures to | In Progress | > D&1ne operational policies and procedures to implement 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . . MCC Compliance Plan requirements.
implement MCC Compliance Plan requirements.
Task . . .
6. Present Compliance Plan to Finance In P . F)rese|m C;ompl))hance plla ; tl:c))t o Commlgee fo?rf 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Committee for approval and subsequently obtain n Progress | approval and subsequently obtain approval by Board o Q
Managers.
approval by Board of Managers.
Task
7. Establish compliance reporting dashboard and 7. Establish compliance reporting dashboard and reporting
reporting plan and adhere to regular compliance | Not Started | plan and adhere to regular compliance reporting to Finance 10/02/2015 | 12/31/2015 | 10/02/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
reporting to Finance Committee and MCC Board Committee and MCC Board of Managers.
of Managers.
Milestone #4
Develop detailed baseline assessment of This milest b leted by 3/31/2016. Value-based
revenue linked to value-based payment, In Progress | > esione MUSthe compieted by - VAUEBASEE | 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 YES

preferred compensation modalities for different
provider-types and functions, and MCO strategy.

payment plan, signed off by PPS board
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Task
1. Establish VBP Sub-Committee to lead the 1. Establish VBP Sub-Committee to lead the formulation of a
formulation of a multi-year VBP transition plan: i- iti : i i
_ -y . p In Progress | Mu!ti-year VBP transition plan: appoint representatives from 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
appoint representatives from finance, legal, finance, legal, medical staff, executive leadership, and others
medical staff, executive leadership, and others to to VBP Sub-Committee.
VBP Sub-Committee.
Task
2. Develop comprehensive description of the
roles, responsibilities, and functions of the VBP 2. Develop comprehensive description of the roles,
Sub-Committee, including, but not limited to: responsibilities, and functions of the VBP Sub-Committee,
educate partners; establish and maintain working including, but not limited to: educate partners; establish and
relationships with Medicaid Managed Care maintain working relationships with Medicaid Managed Care
Organizations (MCOs) (monthly meetin izati i
9 ( ) ( y g In Progress | Organizations (MCOs) (monthly meeting schedule, agenda 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
schedule, agenda setting, etc.); select external setting, etc.); select external consultant(s) to assist sub-
consultant(s) to assist sub-committee; develop committee; develop multi-year strategic plan to meet 90%
multi-year strategic plan to meet 90% VBP VBP contracting goal; determine bi-directional data sharing
contracting goal; determine bi-directional data needs between MCC and MCOs; devise process for tracking
sharing needs between MCC and MCOs; devise performance against guideposts in plan; etc.
process for tracking performance against
guideposts in plan; etc.
Task . . .
3. Finance Committee and Board of Managers 3. Finance ngmlttee an.dlll3'oard of Manggers will approve a
A L Do In Progress | charter outlining responsibilities and functions of VBP Sub- 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
will approve a charter outlining responsibilities c )
and functions of VBP Sub-Committee. ommittee.
Task
4. With assistance from the communication team, . , L
. 4. With assistance from the communication team, develop an
develop an easy-to-understand educational tool ‘ derstand educational tool laining NYS
for explaining NYS DOH's VBP goals, DO VEP gosls, summarizing the state’s VEP roadma
summarizing the state's VBP roadmap, Not Started s VEF goals, simmarizing S P, 10/02/2015 | 03/31/2016 | 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
. . explaining the various types and levels of VBP contract
explaining the various types and levels of VBP - .
o approaches, describing how VBP contracts can drive
contract approaches, describing how VBP dditional PCP
contracts can drive additional revenues to PCPs, additional revenues to S, etc.
etc.
Task 5. Develop plan for integrating VBP educational tool int
5. Develop plan for integrating VBP educational - DevVelop plan . or .|n egra |n.g . educational ool Into
Not Started | MCC's communication plan, including placement of tool on 10/02/2015 | 03/31/2016 | 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

tool into MCC's communication plan, including
placement of tool on MCC website, direct

MCC website, direct distribution to PPS providers, etc.
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distribution to PPS providers, etc.
Task
6. Design plan to assess readiness and ) . -
- . . 6. Design plan to assess readiness and willingness of
willingness of providers in PPS network to ) ; . .
. : . providers in PPS network to engage in various levels of VBP
engage in various levels of VBP contracting, ntracting. including development of provider ment
including development of provider assessment | Not Started | CO- - actng, Including development of provider assessme 10/02/2015 | 03/31/2016 | 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
. . : . instrument; in-person outreach sessions in various
instrument; in-person outreach sessions in " o .
. . L communities of WNY to address inquiries from providers;
various communities of WNY to address inquiries i . .
. . . . analysis of responses; and presentation of findings to MCOs.
from providers; analysis of responses; and
presentation of findings to MCOs.
Task
7. Formulate draft assessment instrument which
poses a variety of questions to providers that 7. Formulate draft assessment instrument which poses a
include, but are not limited to: variety of questions to providers that include, but are not
a) whether provider has previously engaged in limited to:
some form of VBP contracting; a) whether provider has previously engaged in some form of
b) readiness of provider to engage in VBP VBP contracting;
contracting b) readiness of provider to engage in VBP contracting
c) provider's financial ability to assume risk and c) provider's financial ability to assume risk and enter into
enter into risk-sharing arrangements risk-sharing arrangements
d) annual Medicaid revenues by provider and by d) annual Medicaid revenues by provider and by MCO
MCO e) number of Medicaid beneficiaries served by provider by
e) number of Medicaid beneficiaries served by specific MCO plan
provider by specific MCO plan Not Started | f) amount of payments providers receive from existing VBP 10/02/2015 | 03/31/2016 | 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

f) amount of payments providers receive from
existing VBP contracts or from preferred
compensation modalities

g) types of VBP Medicaid contracts in effect (e.g.
bundled payments, pay for Patient-Centered
Medical Home (PCMH) outcome performance,
risk-sharing, etc.)

h) provider preferences for negotiating plan
options (e.g., as a single provider negotiating
directly with MCO or as a group of providers
within the PPS)

i) whether provider serves any special
populations (e.g., developmentally disabled)

contracts or from preferred compensation modalities

0) types of VBP Medicaid contracts in effect (e.g. bundled
payments, pay for Patient-Centered Medical Home (PCMH)
outcome performance, risk-sharing, etc.)

h) provider preferences for negotiating plan options (e.g., as a
single provider negotiating directly with MCO or as a group of
providers within the PPS)

i) whether provider serves any special populations (e.g.,
developmentally disabled)

j) providers' concerns and issues relating to transitioning to a
VBP system
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j) providers' concerns and issues relating to
transitioning to a VBP system
Task .
8. Have assessment tool reviewed for Not Started | o ave assessment tool reviewed for completeness by 10/02/2015 | 03/31/2016 | 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
external consultant.
completeness by external consultant.
Task
9. Distribute assessment survey to provider 9. Distribute assessment survey to provider population along
population along with information explaining the Not Started | with information explaining the importance of the survey and 10/02/2015 | 03/31/2016 10/02/2015 03/31/2016 | 03/31/2016 | DY1 Q4
importance of the survey and why provider why provider participation in survey is important.
participation in survey is important.
Task
10. To explain assessment tool and encourage 10. To explain assessment tool and encourage participation
participation in VBP survey, organize and hold in VBP survey, organize and hold provider outreach sessions
provider outreach sessions and conduct Not Started | and conduct informational sessions in connection with 10/02/2015 | 03/31/2016 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
informational sessions in connection with medical medical staff meetings, medical society meetings,
staff meetings, medical society meetings, professional society meetings, etc.
professional society meetings, etc.
Task 11. Upon completion of training, the assessment tool will be
11. Upon completion of training, the assessment electronically sent to MCC providers, who will complete
tool will be electronically sent to MCC providers, assessment by email. MCC Finance staff will develop a
who will complete assessment by email. MCC worksheet to aggregate the responses of individual providers.
Finance staff will develop a worksheet to Data capturing will include recording for each provider: total
aggregate the responses of individual providers. Medicaid Fee for Service and payer-specific MCO revenues;
Data capturing will include recording for each delineation of the types of VBP contracts currently in effect
provider: total Medicaid Fee for Service and (e.g. bundled payments, shared savings, etc.) and the types
payer-specific MCO revenues; delineation of the of services they cover (inpatient, outpatient, medical/surgical,
types of VBP contracts currently in effect (e.g. Not Started | PSYChiaty, etc.); the amount and percentage of total 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
bundled payments, shared savings, etc.) and the revenues derived by a provider from VBP contract provisions;
types of services they cover (inpatient, calculation of the amount of Medicaid Managed Care
outpatient, medical/surgical, psychiatry, etc.); the revenues that would be covered by the application of the 90%
amount and percentage of total revenues derived VBP goal; and determination of the gap between Medicaid
by a provider from VBP contract provisions; Managed Care revenues currently covered by VBP contract
calculation of the amount of Medicaid Managed provisions and the 90% VBP target. Given the complexity of
Care revenues that would be covered by the the assessment, conferences between MCC Finance
application of the 90% VBP goal; and personnel and providers would be held to verify responses.
determination of the gap between Medicaid The results of the assessment will be reported to the
Managed Care revenues currently covered by governing board in the aggregate. The assessment will
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VBP contract provisions and the 90% VBP
target. Given the complexity of the assessment,
conferences between MCC Finance personnel
and providers would be held to verify responses. . . .
The results of the assessment will be reported to provide valuz.able baseline data for developing a
. . comprehensive VBP roadmap for MCC.
the governing board in the aggregate. The
assessment will provide valuable baseline data
for developing a comprehensive VBP roadmap
for MCC.
Task
12. Analyze state's most up-to-date VBP .
Roadmap and other related materials to 12. Analyze s_tate S most up-to-date VBP Roadmap and other
determine all elements that need to be included In Progress _related m_aterlals to determine all elemgnts that need to be 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
in MCO strategy for transforming to a VBP included in MCO strategy for transforming to a VBP system.
system.
Task
13. Incorporate assessment and other findings in 13. Incorporate assessment and other findings in a written
a written MCO strategy that is presented to and Not Started | MCO strategy that is presented to and approved by Finance 10/02/2015 | 03/31/2016 | 10/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
approved by Finance Committee and Board of Committee and Board of Managers.
Managers.
Milestone #5
Elnahze a plan towards achieving 90% value- Not Started This milestone must bg completed by 12/31/2016. Value- 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 YES
ased payments across network by year 5 of the based payment plan, signed off by PPS board
waiver at the latest
Task 1. VBP Sub-Committee will compile a set of principles to
1. VBP Sub-Committee will compile a set of guide development of multi-year strategic plan to transition to
principles to guide development of multi-year a system that has 90% of Medicaid payment under a VBP
strategic plan to transition to a system that has system. Such principles shall include but not be limited to:
90% of Medicaid payment under a VBP system. - Provision of technical assistance to providers
Such principles shall include but not be limited to: - Opportunities for both payers and providers to share
- Provision of technical assistance to providers Not Started | savings generated if agreed-upon benchmarks are achieved 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

- Opportunities for both payers and providers to
share savings generated if agreed-upon
benchmarks are achieved

- Phased-in three-year approach to permit
providers to successfully transition to VBP
system

- Phased-in three-year approach to permit providers to
successfully transition to VBP system

- Assurance that quality goals of VBP payment plans match
those of MCC

- Rewards for both improved performance as well as
continued high performance
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- Assurance that quality goals of VBP payment
plans match those of MCC
- Rewards for both improved performance as
well as continued high performance
Task
2. PPS will reach out to PPS providers at 2. PPS will reach out to PPS providers at meetings and
meetings and conference calls to solicit provider conference calls to solicit provider input on the best approach
input on the best approach for attaining VBP goal | Not Started | for attaining VBP goal and to build collaboration and 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
and to build collaboration and consensus among consensus among providers for determining strategies for
providers for determining strategies for contracting with MCOs.
contracting with MCOs.
Task
3. Finance Committee and Board of Managers . Fi i i
. nm : ger Not Started | > Finance Committee and Board of Managers will approve 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
will approve principles governing VBP transition principles governing VBP transition plan.
plan.
Task
4. Working in concert with MCOs, determine VBP
options that will be made available to providers. 4. Working in concert with MCOs, determine VBP options that
For example, bundled payments for episodic will be made available to providers. For example, bundled
care; payments for continuous care to persons payments for episodic care; payments for continuous care to
with chronic disease; VBP plans for serving Not Started | persons with chronic disease; VBP plans for serving special 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
special populations (e.g., developmentally populations (e.g., developmentally disabled); population
disabled); population health related VBP health related VBP initiatives that focus on overall outcomes
initiatives that focus on overall outcomes and and total cost of care; specific risk-sharing arrangements, etc.
total cost of care; specific risk-sharing
arrangements, etc.
Task
5. Work to secure MCO—provider contract .
- 5. Work to secure MCO-provider contract arrangements that
arrangements that follow a similar set of rules . .
. . . . follow a similar set of rules and conditions to reduce
and conditions to reduce administrative burden; . , ) o . .
standardize definitions involving PCMH care administrative burden; standardize definitions involving PCMH
. . ' N i 4/01/201 12/31/201 4/01/201 12/31/201 12/31/2016 | DY2
integrated care, care bundles, and risk- ot Started | care, |ntegre_1ted care, care bundles, and rlsk.adjustment 04/01/2016 /31/2016 | 04/01/2016 /31/2016 /31/2016 Q3
. L methodologies; outcomes that correspond with DSRIP
adjustment methodologies; outcomes that . . .
. o . metrics; standard risk-adjusted measures; and clear
correspond with DSRIP metrics; standard risk- . } o
. ] . definitions of attributed Medicaid lives.
adjusted measures; and clear definitions of
attributed Medicaid lives.
Task Not Started | 6. Conduct an environmental scan of issues that may impede 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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6. Conduct an environmental scan of issues that
may impede the transition to VBP system, the transition to VBP system, including, but not limited to:
including, but not limited to: healthcare IT healthcare IT capabilities of both providers and MCOs;
capabilities of both providers and MCOs; availability of systems to monitor providers' VBP performance;
availability of systems to monitor providers' VBP lack of experience in VBP contracting by both providers and
performance; lack of experience in VBP MCOs; etc.
contracting by both providers and MCOs; etc.
Task
7. Using assessment data, Salient data, and 7. Using assessment data, Salient data, and MCO provider-
MCO provider-specific data, identify which Not Started | specific data, identify which providers and PCMHs have the 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
providers and PCMHSs have the capacity to capacity to expeditiously engage in VBP contracting.
expeditiously engage in VBP contracting.
Task
8. Place providers and PCMHs in one of three 8. Place providers and PCMHSs in one of three VBP readiness
VBP readiness rankings (advanced, moderate, or | Not Started | rankings (advanced, moderate, or low) based on results of 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
low) based on results of assessment, Salient assessment, Salient data, and MCO provider-specific data.
data, and MCO provider-specific data.
Task
9. For each provider grouping (advanced, . .
moderate, low), set forth a possible transition 9. For each _prowder g'rouplng (advarlced, moderate, low), set
plan covering years 3, 4, and 5 of DSRIP. For forth a possible transition plan covering years 3 4, anq 5 of
example, a moderate ranked hospital provider in DSRIP. For exampl.e, a moderate ranked .hospltgl provider in
DY3 could engage in level 1 VBP (FFS with Not Started | DY3 could gngage in Igyel 1 VBP (FFS with ups@e onlyl 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
. . . . shared savings); transition to level 2 VBP (FFS with upside
upside only shared savings); transition to level 2 o L . .
VBP (FFS with upside and downside risk and downs_ldg risk sharing) in DY4 ; and in DY5 enter into
sharing) in DY4 ; and in DY5 enter into global global capitation contracts.
capitation contracts.
Task
10. Facilitate engagement sessions between 10. Facilitate engagement sessions between advanced
advanced providers and MCOs to discuss Not Started | providers and MCOs to discuss requirements and process of 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
requirements and process of engaging in VBP engaging in VBP contracting.
contracting.
ES-kak with moderate and low ranked provider 11. Work With.r_noderate and low rankeq provide_r groups to_
groups to set forth transition pathways and to Not Started | SCt forth transition pathways and to assist them in contracting | 11010016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

assist them in contracting with MCOs. Objective
is to ensure that all providers are engaged in

with MCOs. Objective is to ensure that all providers are
engaged in some level of a VBP contract by DY3.
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Milestone/Task Name

Status

Description

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

AV

some level of a VBP contract by DY3.

Task

12. Work in concert with MCOs to provide value-
based benefit designs that incentivize patients to
engage in wellness programs, stop smoking,
follow care plans etc.

Not Started

12. Work in concert with MCOs to provide value-based benefit
designs that incentivize patients to engage in wellness
programs, stop smoking, follow care plans etc.

04/01/2016

12/31/2016

04/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

13. Finalize VBP transition pathways for DY 3,
DY4, and DY5 for low, moderate, and advanced
ranked providers.

Not Started

13. Finalize VBP transition pathways for DY3, DY4, and DY5
for low, moderate, and advanced ranked providers.

04/01/2016

12/31/2016

04/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

14. Submit VBP Transition plan to MCC
providers for their review and to obtain their
feedback.

Not Started

14. Submit VBP Transition plan to MCC providers for their
review and to obtain their feedback.

07/01/2016

12/31/2016

07/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

15. Make any necessary amendments to the
VBP Transition Plan and submit plan to providers
for their adoption.

Not Started

15. Make any necessary amendments to the VBP Transition
Plan and submit plan to providers for their adoption.

10/03/2016

12/31/2016

10/03/2016

12/31/2016

12/31/2016

DY2 Q3

Task

16. Submit VBP Transition Plan to Finance
Committee and Board of Managers for review
and approval.

Not Started

16. Submit VBP Transition Plan to Finance Committee and
Board of Managers for review and approval.

10/03/2016

12/31/2016

10/03/2016

12/31/2016

12/31/2016

DY2 Q3

Task
17. Make provisions to update the status of the
VBP transition plan on a quarterly basis.

Not Started

17. Make provisions to update the status of the VBP transition
plan on a quarterly basis.

10/03/2016

12/31/2016

10/03/2016

12/31/2016

12/31/2016

DY2 Q3

Milestone #6

Put in place Level 1 VBP arrangement for
PCMH/APC care and one other care bundle or
subpopulation

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

YES

Milestone #7

Contract 50% of care-costs through Level 1
VBPs, and >= 30% of these costs through Level
2 VBPs or higher

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

YES

Milestone #8

>=90% of total MCO-PPS payments (in terms of
total dollars) captured in at least Level 1 VBPs,
and >= 70% of total costs captured in VBPs has

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

YES
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tat D t Start Dat End Dat
Milestone/Task Name Status escription Start Date | End Date | ot —ore | ENAPAC £y pate | Year and
Quarter
to be in Level 2 VBPs or higher
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Finalize PPS finance structure, including reporting structure The Finance Committee has met weekly in order to complete tasks #1-7 by 9/30. Task #8 will be completed by 12/31.

Perform network financial health current state assessment and

) . S . Financial sustainability reviews and discussions are underway. Tasks #1-5 are in process, and the assessment (task #6) is expected to begin on 10/22.
develop financial sustainability strategy to address key issues.

Finalize Compliance Plan consistent with New York State The Compliance Officer for the lead entity (ECMCC) is currently working on requirements of 363-d. The individuals or committees responsible for some of these
Social Services Law 363-d tasks may shift (for example, compliance reporting must go directly to the ECMCC Board of Directors, not the MCC Board of Managers).

Develop detailed baseline assessment of revenue linked to

value-based payment, preferred compensation modalities for VBP evaluation process underway.

different provider-types and functions, and MCO strategy.

Finalize a plan towards achieving 90% value-based payments

. The status of this milestone changed due to previous limitations to the MAPP.
across network by year 5 of the waiver at the latest

Put in place Level 1 VBP arrangement for PCMH/APC care and
one other care bundle or subpopulation

Contract 50% of care-costs through Level 1 VBPs, and >= 30%
of these costs through Level 2 VBPs or higher

>=90% of total MCO-PPS payments (in terms of total dollars)
captured in at least Level 1 VBPs, and >= 70% of total costs
captured in VBPs has to be in Level 2 VBPs or higher
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Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
Milestone #3 Pass & Ongoing
Milestone #4 Pass & Ongoing
Milestone #5 Pass & Ongoing
Milestone #6 Pass & Ongoing
Milestone #7 Pass & Ongoing
Milestone #8 Pass & Ongoing
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Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

DSRIP
. L. Original Original Quarter Reporting
Status Description Start Date | End Date
AllEEiamETEss NErmE P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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IPQR Module 3.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in implementing these cross-cutting organizational strategies, including potential impacts on specific projects and, crucially, any risks that will undermine your ability
to achieve outcome measure targets.

Reduction in hospitalizations (overall goal of DSRIP projects) will result in revenue losses for hospitals due to decreased utilization. Skilled nursing
facilities will also experience a drop in revenue. The shift to VBP will be important for the long-term sustainability of these facilities in spite of
reduced utilization. MCC will implement bundled payments, shared savings models, and other VBP approaches to ensure providers can continue to
operate beyond the five years of the Waiver.

Difficulty in engaging the payers. The Medicaid MCOs seem reluctant to engage with the PPS and are taking a "wait and see" approach since they
will reap the benefits of the DSRIP delivery model whether they actively participate or not. Many of the enhanced services described in the projects
(e.g., care coordination, peer navigation, crisis stabilization) are not consistently billed, coded, or reimbursed under current models. Without
involvement and investment from the major payers and Medicaid MCOs, providers won't be able to afford to offer enhanced and expanded services.
This will make it impossible to earn achievement values for implementation and engagement. Request support from NYS DOH urging payers to
participate in DSRIP initiatives. Collaborate with payers on VBP structures, reporting practices, and metrics. The Finance Committee will constantly
communicate with the Medicaid MCOs as an attempt to actively engage them in the process. The PPS may require assistance or intervention from
NYS DOH with some payers. Several DSRIP projects provide case/care management services to many kinds of patients (e.g., chronic diseases,
pregnant women); these services will augment the payers' existing programs, allowing them to benefit from healthier members without adding to
their care management staff.

Insufficient DSRIP revenue stream. Lack of revenues could impact project performance and lead to disinterest by providers. Educate providers that
VBP is a long-term solution for achieving financial sustainability that is not dependent on DSRIP revenues.

Partners' inability to provide data or reluctance to share data. Inability to access data or validate analytics. Constant communication with the
partners who are unable or unwilling to provide data. Communications will explain the rationale and necessity for data sharing to meet project goals
and metrics, and will ultimately impact or inhibit the flow of funds to PPS partners who are most in need. Appropriate security and privacy policies
will be established and enforced across the PPS. Partners will be involved in the establishment of these policies, to encourage widespread buy-in.

PPS providers are not compliant with PPS provider agreements and reporting requirements. Reporting requirements are overwhelming or unclear
to providers. If providers do not fulfill their reporting requirements, performance levels across the PPS will suffer. Provide timely and clear
communication with and among PPS stakeholders. Offer simple, easy-to-follow instructions and training sessions. Conduct test runs of reporting
and data functions to meet quarterly and semi-annual reporting.

Reports are confusing, and PPS participants don't look at them. To create a reporting culture throughout MCC, all stakeholders will need an easy,
clear means for understanding whether targets are being met or not. Simplify this process for partners.
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IPQR Module 3.4 - Major Dependencies on Organizational Workstreams

Instructions :
Please describe any interdependencies with other organizational workstreams (IT Systems and Processes, Clinical Integration, etc.)

Finance Committee members will be actively engaged with all PPS committees and project leaders. The finance function will need to understand
the requirements and participation level for all projects, project performance measurement and reporting, and project costs and impacts. Finance
team members will also actively participate in clinical discussions related to PPS projects.

The IT Systems & Processes workstream is dependent on Financial Sustainability: Once providers have adopted the technologies required under
DSRIP, the costs do not go away. It will be important that providers are able to meet the continuing costs of additional and updated IT assets. As
security and privacy regulations grow in complexity and scope, the costs of maintaining a secure system that shares data and meets
regulatory/confidentiality requirements will only increase. Finance will also support access to data regarding project performance, platform
integration, and Rapid Cycle Evaluation.

Governance: Well-defined roles and responsibilities for the PPS lead, partners, and in particular for finance, compliance, and audit, will need to be
established. Financial sustainability will be necessary to maintain a governance structure for continued improvements and common goals with the
Medicaid populations in the future post-DSRIP transformation.

Workforce: The finance team will need to understand the workforce strategy and plans, as well as related transition costs. Finance will support the
tracking of costs and impact on full-time equivalents, compare actual to projected, and define how workforce spending will be tracked/reported to
PPS and DOH.

Performance Reporting: The analytics software used for DSRIP needs to be available and maintained by the lead entity. It needs to have software
upgrades and be available for continued use by the practices for continued performance reporting and quality needs.

Provider Engagement: Ongoing community-wide provider engagement for the Medicaid population is critical. Financial Sustainability needs to be
linked to improvement in outcomes ongoing. Financial sustainability will be affected by continuation of a community-wide forum. With new alliances

being formed, the hope is they will continue to expand and flourish with a new sense of purpose.

Population Health Management: Population health management and stratification of registries is not possible without robust clinical analytic
software. The financial sustainability of this is tied with performance reporting and ongoing management of the software.
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IPQR Module 3.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for this organizational workstream and describe what their responsibilities involve.

Role

Name of person / organization (if known at this stage)

Key deliverables / responsibilities

Project managers for each project

Priti Bangia, Tammy Fox, Catherine Lewis, Sandy McDougal,
Saralin Tiedeman, Andrea Wanat, Don Vincent, Kim Backey, Janet
Stoeckl

Develop implementation and operational budgets necessary for
project success

MCC Director of Finance

Katherine Panzarella

Manage finance functions of the PPS; oversee receipt, distribution,
and safekeeping of DSRIP funds; hold responsibility for reporting,
both externally to NYS DOH and other regulatory bodies, and
internally to the governing committee and work groups

Accounting Manager

Tronconi Segarra & Associates

Develop infrastructure for finance office including general ledger,
accounts payable, and payroll functions

Accounts Payable

Tronconi Segarra & Associates

Day-to-day accounts payable function, including obtaining approval
of invoices, processing for payment, check printing, and reporting

Payroll

PPC Strategic Services LLC; Grider Support Services LLC

Payroll processing function, including timekeeping, obtaining
approval for payment, processing payroll, check distribution, and
reporting

MCC Compliance Officer

New hire

Oversee compliance programs of PPS activities, including
adherence to the compliance requirements of the lead entity

Audit

McGladrey, LLP

Perform audits according to standard accounting principles

Value-Based Payment (VBP) subject matter
expertise

VBP Sub-Committee (Kristen Davis, Mel Dyster, Sheila Kee, Mike
Sammarco)

Develop VBP Transition Plan; oversee implementation of the plan

Health plans

Christine Blidy (Blue Cross Blue Shield); Anthony Montagna
(Independent Health); Carla D'Angelo (YourCare); John Place
(Fidelis Care)

Establish VBP partnership with MCC; submit claims accounting for
payment reconciliation
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IPQR Module 3.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Tronconi Segarra & Associates

Accounting firm contracted by MCC

Financial management and auditing

Finance Committee (Richard Braun, Mel Dyster,
Colleen Muncy, Mike Sammarco, Chris Koenig,
Raj Mehta, Lou Santiago, Christine Kemp,
Gregory Turner, Sheila Kee, Katherine Panzarella)

Oversight and direction

Review/approve MCO Strategy for VBP Transition and VBP
Transition Plan; ensure VBP initiatives are aligned to DSRIP goals;
review, approve and monitor implementation of financial stability
plan, distressed provider plan, project impact matrix, and financially
fragile watch list

Board of Managers (chair: Anne Constantino)

Oversight

Review/approve VBP Transition Plan; monitor and audit fiscal
operations; resolve conflicts; adopt Finance Committee charter;
adopt financial stability plan; adopt distressed provider plan; review
and approve project impact matrix; approve financially fragile watch
list; adopt MCO Strategy for VBP Transition

MCC Finance Director (Katherine Panzarella)

Lead implementation

Management and distribution of project funds; oversee all financial
operations of PPS; oversee implementation of financial stability
plan, and distressed provider plan; continually update financial
status of providers; monitor financially fragile watch list; ensure
sound financial reporting

Executive leadership and board members of
provider partners (Andrew Boser, Richard Cleland,
Timothy Finan, Clare Haar, Mary Hoffman, Sheila
Kee, Norma Kerling, Kristin Kight, Cheryl Klass,
Joseph Ruffolo, Michael Whyte, Christopher Lane,
Allegra Jaros, Richard Braun)

Oversight and participation in decision-making

Stay involved in financial activities of MCC PPS; actively participate
in development of VBP Plan; as appropriate, report on financial
status of their institutions and on efforts to improve financial
performance

External Stakeholders

McGladrey, LLP

External audit

Perform audit of PPS financial operation including internal controls
and financial reporting

Brigida Scholten and Allison Shelton (KPMG)

Liaison

Serve as liaison between NYS DOH and PPS; provide updates on
NYS DOH expectations and deliverables

Community representatives: Susan Barlow, Ellen
Breslin, Kerri Brown, Lucy Candelario, Mindy

Provider partners and representatives

Regular, timely, effective communication with community groups
and organizations
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Cervoni, William Covington, Mary Craig, Charlotte
Crawford, Robert DeBereaux, Ricardo Herrera,
Diann Holt, Traci Hopkins, Anna Ireland, Dee
Johnson, George Kennedy, Pattie Kepner, Robyn
Krueger, Keith Lindsay, Robert Lowery, Francesca
Mesiah, Jack Norton, Kinzer Pointer, Marcia
Restivo, Ezra Scott, Suzanne Shears, Grace Tate,
Lesley Thompson-Farrell, Charles Walker Il, Ava
White, Carrie Whitwood, Lynn Wir

Health foundations/grant coalitions: Health
Foundation for Western and Central New York
(Ann Monroe); Oshei Foundation (Robert Goia);
Towers Foundation (Tracy Sawicki)

Bridge funding

Fund MCC initiatives via coalition grants

Christine Blidy (Blue Cross Blue Shield); Anthony
Montagna (Independent Health); Carla D'Angelo
(YourCare); John Place (Fidelis Care)

VBP transformation

Establish VBP partnerships with MCC providers; share essential
data with MCC to facilitate development of VBP strategies
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IPQR Module 3.7 - IT Expectations

Instructions :
Please clearly describe how the development of shared IT infrastructure across the PPS will support this particular workstream.

The finance workstream will require a suite of standard accounting applications as well as the ability to pull in data from providers across the PPS.
MCC will use existing hardware and software, where possible, for basic financial reporting. It will be critical to be able to bring in progress indicators
from other workstreams/projects to convey to finance; this may be done manually at first (similar to the initial financial health assessment), but
ultimately we envision a central, integrated repository MCC can use to monitor PPS financial stability. It may be necessary to establish a "reporting
portal" for partner organizations to submit financial performance information easily on an ongoing basis. The financial performance of MCC will also
be reliant upon IT innovations that support population health and care coordination performance and drive financial results for the MCC PPS.

IPQR Module 3.8 - Progress Reporting

Instructions :
Please describe how you will measure the success of this organizational workstream.

Progress reporting will be aligned with a phased approach to implementing the overall financial sustainability strategy. Success will be measured
initially by finalizing appointments, staffing the Finance Committee, completing a financial health current state assessment of providers, adopting
distressed provider plans, establishing a financially fragile watch list, and developing an MCO Strategy for VBP Transition as well as VBP Transition
Plan. These efforts will culminate into a financial sustainability strategy, which will be used to report quarterly project- and unit-level progress.

The progress of MCC's financial sustainability efforts will be measured by:

Finalized finance structure, including reporting structure approved by the Board of Managers

Finalized Compliance Plan consistent with NYS Social Services Law 363-d approved by the Finance Committee and Board of Managers

Development of a VBP Sub-Committee charter to be approved by the Finance Committee and Board of Managers

Development of a set of principles to guide development of multi-year strategic plan to transition to a system that has 90% of Medicaid payment
under a VBP system to be approved by the Finance Committee and Board of Managers

Development of a systematic approach to designing and conducting annual provider financial health evaluation policies and procedures approved
by the Finance Committee and Board of Managers

NYS Confidentiality — High
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A network financial health current state assessment

Provider willingness and readiness assessments within the network to engage in various levels of VBP contracting

Development of communication and education plans explaining NYS DOH's VBP agenda and goals

Quarterly project- and unit- level reports to mark progress towards financial sustainability will include but are not limited to:

Finance Committee charter, meeting schedule, and minutes

Finance structure/organizational chart and reporting flowchart

Number of financial policies and procedures developed

Number and type of changes and updates to charters, schedules, organizational or reporting structure, policies, and procedures
Number/percent of providers in network that are financially fragile

Progress towards the implementation of a finalized compliance plan for NYS Social Services Law 363-d

Progress towards implementation of a finalized MCO strategy for VBP transition and the VBP transition plan

Percent of care costs going through VBPs (Level 1 and Level 2)

Status of the PPS's financially fragile providers (as defined by specific financial indicators including but not limited to days cash on hand, debt ratio,
operating margin, and current ratio); how their financial status affects performance; identification of additional financial fragile partners; actions
taken to improve these providers' financial status

All progress reports relating to the Finance workstream will be forwarded to the Finance Committee and the MCC Board of Managers.

MCC will utilize a central data warehouse and document archive to manage and track project and workstream requirements across the
organization, including internal and external milestones, policies and procedures, and other key documents. This central repository will form the
basis of our overall project tracking and reporting infrastructure and will allow users to access information appropriate to their role within the
organization. Such a system will support project and program management by being a source for regularly scheduled reports and searchable

information as dictated by project and program management requirements. This data source will be maintained as part of the PPS's critical
operational infrastructure and will enable auditing, version control, and other project tracking functions across the organization.

IPQR Module 3.9 - IA Monitoring
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Instructions :
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Section 04 — Cultural Competency & Health Literacy

IPQR Module 4.1 - Prescribed Milestones

Instructions :

Page 62 of 567
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Please enter and update target dates, as well as breakdown tasks with target dates for prescribed milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of milestone

achievement. Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation.

completion dates.

Note some milestones include minimum expected

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | o't Date | EndDate | oy hote | Year and
Quarter
This milestone must be completed by 12/31/2015. Cultural
competency / health literacy strategy signed off by PPS
Board. The strategy should:
-- |dentify priority groups experiencing health disparities
(based on your CNA and other analyses);
-- Identify key factors to improve access to quality primary,
Milestone #1 behavioral health, and preventive health care
Finalize cultural competency / health literacy In Progress | -- Define plans for two-way communication with the 05/30/2015 | 12/31/2015 | 05/30/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
strategy. population and community groups through specific community
forums
-- Identify assessments and tools to assist patients with self-
management of conditions (considering cultural, linguistic and
literacy factors); and
-- Identify community-based interventions to reduce health
disparities and improve outcomes.
Task
1. Using the Community Needs Assessment . .
(CNA) as a foundation, MCC will work to uncover L US'”9 the Commynlty Needs Assessment ((,:NA). ?S a
health disparities among different cultural, foundathn, MCC will work to. uncover health d!sparltlgs
. . LS Completed | among different cultural, socioeconomic, and linguistic groups 05/30/2015 | 09/30/2015 | 05/30/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
socioeconomic, and linguistic groups by X i o )
extracting profiles of Medicaid enrollees by extractlng_p_roflle§ of Medicaid enrollees attributed to MCC
attributed to MCC by race, ethnicity, primary by race, ethnicity, primary language, and rural/urban status.
language, and rural/urban status.
Task - .
2. Based on research findings, determine what | In Progress | = Dased on research findings, determine what factors are 09/01/2015 | 09/30/2015 | 09/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

factors are causing poor health outcomes among

causing poor health outcomes among identified population
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identified population groups (e.g., lack of a
regular source of primary care, high emergency groups (e.g., lack of a regular source of primary care, high
department (ED) utilization rates, disease emergency department (ED) utilization rates, disease
complexity factors). Identify potential reasons for complexity factors). Identify potential reasons for under-
under-utilization of primary care and other utilization of primary care and other services by these
services by these populations and define priority populations and define priority communities.
communities.
Task
3. Develop and issue a request for proposals 3. Develop and issue a request for proposals (RFP) from
(RFP) from qualified agencies to spearhead qualified agencies to spearhead MCC's cultural competency
MCC's cultural competency and health literacy and health literacy program. Selected contractor will be
program. Selected contractor will be responsible In Progress responsible for development, implementation, and operation 06/01/2015 | 10/31/2015 | 06/01/2015 | 10/31/2015 | 12/31/2015 | DY1 Q3
for development, implementation, and operation of a comprehensive cultural competency and health literacy
of a comprehensive cultural competency and program.
health literacy program.
Task . .
4. Evaluate RFP responses and select qualified 4. Evaluate RFP responses and select qgallfled entity to

. In Progress | operate cultural competency and health literacy program on 09/30/2015 | 11/30/2015 | 09/30/2015 | 11/30/2015 | 12/31/2015 | DY1 Q3
entity to operate cultural competency and health
literacy program on behalf of MCC. behalf of MCC.
Task
5. Selected contractor will survey and canvass
community-based organizations (CBOs), both 5. Selected contractor will survey and canvass community-
those with a long tradition of serving at-risk based organizations (CBOs), both those with a long tradition
communities and those that are emerging of serving at-risk communities and those that are emerging
(particularly in new/immigrant neighborhoods). (particularly in new/immigrant neighborhoods). Objective is to
Objective is to gain further knowledge of the Not Started gain further knowledge of the reasons for under-utilization of 10/15/2015 | 12/31/2015 | 10/15/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
reasons for under-utilization of healthcare healthcare services, obtain suggestions for improving access
services, obtain suggestions for improving to primary and behavioral health services, and shed light on
access to primary and behavioral health the service roles and capabilities of these CBOs.
services, and shed light on the service roles and
capabilities of these CBOs.
Task 6. Contractor will interview healthcare practitioners and
6. Contractor will interview healthcare support staff located within or near targeted communities to
practitioners and support staff located within or 1\ ooy | assess the cultural competency of providers (e.g., language 10/15/2015 | 12/31/2015 | 10/15/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

near targeted communities to assess the cultural
competency of providers (e.g., language and
composition of provider staff) and uncover

and composition of provider staff) and uncover barriers to
care (e.g., location of offices, operating hours, lack of
transportation).
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barriers to care (e.g., location of offices,

operating hours, lack of transportation).

Task

7. MCC will issue a survey instrument requesting 7. MCC will issue a survey instrument requesting practitioners

practitioners and provider representatives to Not Started | 2Nd Provider representatives to complete a self-assessment 10/12/2015 | 12/31/2015 | 10/12/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

complete a self-assessment that will help gauge that will help gauge health literacy and cultural competency

health literacy and cultural competency training training needs.

needs.

Task

8. Contractor will conduct a gap assessment to: 8. Contractor will conduct a gap assessment to: (a) compare

(a) compare health disparities of specific targeted health disparities of specific targeted populations with

populations with linguistic and other cultural linguistic and other cultural competency determinants among

competer?cy determinants amc.m.g. commun.lty Not Started commumty.prowders; (b) evaluate a(?ce53|blllty of services at 10/12/2015 | 12/31/2015 | 10/12/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

providers; (b) evaluate accessibility of services at those locations where target populations receive care; (c)

those locations where target populations receive identify roles and extent to which CBOs are involved in

care; (c) identify roles and extent to which CBOs serving target populations ; and (d) develop findings to spur

are involved in serving target populations ; and future action.

(d) develop findings to spur future action.

Task

9. Working in concert with MCC, cultural

competency and health literacy contractor will 9. Working in concert with MCC, cultural competency and

reach out to Medicaid Managed Care health literacy contractor will reach out to Medicaid Managed

Organizations, local literacy groups , MCC Care Organizations, local literacy groups , MCC project

project leaders, behavioral health professionals, leaders, behavioral health professionals, agencies serving the

agencies serving the developmentally disabled, developmentally disabled, and others (e.g., P2 Collaborative

and others (e.g., P2 Collaborative of WNY) to Not Started | OF WWNY) to obtain recommendations on: (a) language- 10/19/2015 | 12/31/2015 | 10/19/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

obtain recommendations on: (a) language- appropriate patient engagement materials; (b) techniques for

appropriate patient engagement materials; (b) engaging patients with low literacy rates; (c) use of teach-

techniques for engaging patients with low literacy back methods in patient-centered medical homes and other

rates; (c) use of teach-back methods in patient- settings; (d) assessments and tools to assist patients with

centered medical homes and other settings; (d) self-management of conditions; and (d) other tools for

assessments and tools to assist patients with promoting health literacy.

self-management of conditions; and (d) other

tools for promoting health literacy.

Task 10. Based on canvass, interviews, and assessments, develop

10. Based on canvass, interviews, and In Progress | literature and material to improve health literacy of targeted 10/19/2015 | 12/31/2015 | 09/14/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

assessments, develop literature and material to populations that cover topics such as when to use the ED, the
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improve health literacy of targeted populations
that cover topics such as when to use the ED, importance of primary care, overcoming mental health stigma,
the importance of primary care, overcoming navigating the health system, and questions to ask your
mental health stigma, navigating the health provider.
system, and questions to ask your provider.
Task
11. Engage the "Voice of the Consumer" Sub- 1LE the "Voi fthe C " Sub-C it d
Committee and CBO Task Force to assist in the - =ngage the “voice of the Lonsumer Sub-L.ommitiee an
. . CBO Task Force to assist in the health literacy improvement
health literacy improvement effort. Members of . ) ) i
. . . . effort. Members of these groups will review patient education
these groups will review patient education terial K dati o] tient
materials, make recommendations to improve In Progress m"’:n‘?n”ansi' ”:I‘"‘ ne rei‘;mr:‘f/? ) a 'cl’”l‘:'] lor:mprove pa 'e”ti o 10/12/2015 | 12/31/2015 | 09/14/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
patient communications, and provide plain coh u cat.o ? ad pto d'e P af gttguagetsqglg;es onsfo
language suggestions to enhance patient en ange pa 1en .un erstanding ot wri ?n ma er|a§
. . . - (prescriptions, discharge plans, educational materials,
understanding of written materials (prescriptions,
. i ) treatment orders, etc.).
discharge plans, educational materials, treatment
orders, etc.).
Task
12. Develop and finalize plan for distributing 12. Develop and finalize plan for distributing health literacy
health literacy materials via the MCC website materials via the MCC website and at primary care practices,
and at primary care practices, mental health Not Started | mental health clinics, drug and alcohol treatment centers, 10/30/2015 | 12/31/2015 10/30/2015 12/31/2015 | 12/31/2015 | DY1 Q3
clinics, drug and alcohol treatment centers, EDs, EDs, hospitals, and agencies serving the developmentally
hospitals, and agencies serving the disabled, etc.
developmentally disabled, etc.
Task
13. Utilizing findings from cultural competency 13. Utilizing findings from cultural competency gap
gap assessment, evidence-based cultural assessment, evidence-based cultural competency
competency approaches, and health literacy- approaches, and health literacy-related recommendations,
related recommendations, contractor will prepare | Not Started | contractor will prepare draft Cultural Competency and Health 11/02/2015 | 12/31/2015 | 11/02/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
draft Cultural Competency and Health Literacy Literacy Strategy, including planned training initiatives and
Strategy, including planned training initiatives community-based interventions to reduce health disparities
and community-based interventions to reduce and improve outcomes.
health disparities and improve outcomes.
Task .
14. Submit proposed Cultural Competency and Lieracy Sategy to CincaliQualty ommitee, 080 Task
Health Literacy Strategy to Clinical/Quality Not Started y Strategy Quality » . 11/15/2015 | 12/31/2015 | 11/15/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. o Force, and "Voice of the Consumer" Sub-Committee for their
Committee, CBO Task Force, and "Voice of the . ;
X . . . review. Amend plan to reflect recommendations.
Consumer" Sub-Committee for their review.
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Amend plan to reflect recommendations.
Task
15. Submit Cultural Competency and Health 15. Submit Cultural Competency and Health Literacy
Literacy Strategy, including training plan, to Not Started | Strategy, including training plan, to Board of Managers for 11/30/2015 | 12/31/2015 | 11/30/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Board of Managers for approval and post approval and post approved plan on MCC website.
approved plan on MCC website.
IZS.kEstablish system for issuing quarterly reports 16. Establish system for issuing quarterly reports to provide
to provide updates on Cultural Competency and Not Started | updates on Cultural Competency and Health Literacy 11/15/2015 | 12/31/2015 | 11/15/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Health Literacy Strategy. Strategy.
This milestone must be completed by 6/30/2016. Cultural
competency training strategy, signed off by PPS Board. The
Milestone #2 strategy should include:
Develop a training strategy focused on -- Training plans for clinicians, focused on available evidence-
addressing the drivers of health disparities In Progress | based research addressing health disparities for particular 07/09/2015 | 06/30/2016 | 07/09/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 YES
(beyond the availability of language-appropriate groups identified in your cultural competency strategy
material). -- Training plans for other segments of your workforce (and
others as appropriate) regarding specific population needs
and effective patient engagement approaches
Task
1. Issue an RFP from CBOs to serve as trainers .
for MCC's cultural and health literacy program. A 1. Issue an RFP from CBOs to serve as trainers for MCC's
Y prog . -
- . cultural and health literacy program. A minimum of 12 CBOs
minimum of 12 CBOs representative of the three . . )
sub-regions of the PPS (North: Niagara and Not Started | 'SPresentative of the three sub-regions of the PPS (North: 10/15/2015 | 03/31/2016 | 10/15/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Orleans Counties: Central: Erie, Genesee, and Nlagar.a and Orlgans Counties; Central: Erie, Genesee, and
Wyoming Counties; and South: Allegany, Wyoming Countles_; and South: Allegany, Cattaraugus, and
Cattaraugus, and Chautauqua Counties) will be Chautauqua Counties) will be selected.
selected.
Task
2. Select CBOs responding to survey based on 2. Select CBOs responding to survey based on their
their capabilities and the extent to which they Not Started | C2PaPllities and the extent to which they serve under-served 11/15/2015 | 03/31/2016 | 11/15/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
serve under-served population groups and population groups and communities that were identified in
communities that were identified in previous previous research (milestone #1).
research (milestone #1).
Task Working with IT team, contractor will develop content for web-
3. Working with IT team, contractor will develop Not Started | based cultural competency and health literacy learning 11/15/2015 | 06/30/2016 | 11/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

content for web-based cultural competency and

platform.
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health literacy learning platform.
Task
4. Contractor will develop a comprehensive plan Contractor will develop a comprehensive plan for providing in-
for providing in-person and web-based cultural Not Started | person and web-based cultural competency and health 11/15/2015 | 06/30/2016 | 11/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
competency and health literacy training to literacy training to representatives of CBOs.
representatives of CBOs.
Task
as - . Commence training of CBO representatives who will serve as
5. Commence training of CBO representatives i .
. . Not Started | trainers for the cultural competency and health literacy 01/04/2016 | 06/30/2016 | 01/04/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
who will serve as trainers for the cultural o
. L initiative.
competency and health literacy initiative.
Task
6. Develop and wage an ongoing communication Devel d . icati ffort t
effort to encourage MCC partners to actively evelop and wage an ongoing (_:ommunlca |o_n € c.)r. 0
. L . encourage MCC partners to actively engage in training and
engage in training and other programming to i ) .
. ; other programming to improve the cultural and health literacy
improve the cultural and health literacy ) .
. . Not Started | competency of partners' providers and staff. Work will be led 11/15/2015 | 06/30/2016 | 11/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
competency of partners' providers and staff. by MCC L f with i ¢ health
Work will be led by MCC communication staff .y communication staff with Input r°“? ealt
s . literacy/cultural competency contractor, "Voice of the
with input from health literacy/cultural c " SUb-C it d CBO Task E
competency contractor, "Voice of the Consumer” onsumer: sub-Lommittee, an ask frorce.
Sub-Committee, and CBO Task Force.
Task . . -
7. Recruit cultural competency champions from | In Progress | ~co Uit cultural competency champions from MCC-affiliated 07/09/2015 | 06/30/2016 | 07/09/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
. . . providers, agencies, and CBOs.
MCC-affiliated providers, agencies, and CBOs.
Task
8. Using results of gap assessment and other Using results of gap assessment and other findings, develop
findings, develop priority target list of providers, Not Started | priority target list of providers, agencies, and CBO sites for 12/15/2015 | 06/30/2016 | 12/15/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
agencies, and CBO sites for cultural competency cultural competency and health literacy training.
and health literacy training.
Task
9. Working in concert with cultural competency Working in concert with cultural competency champions,
champions, schedule onsite cultural competency schedule onsite cultural competency and health literacy
and health literacy training that will be provided Not Started training that will be provided by trained CBO representatives 01/04/2016 | 06/30/2016 | 01/04/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
by trained CBO representatives as well as by as well as by contractor.
contractor.
Task Begin onsite training at MCC partner sites, including primary
10. Begin onsite training at MCC partner sites, Not Started | care practices, behavioral health agencies, addiction 01/25/2016 | 06/30/2016 | 01/25/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

including primary care practices, behavioral

treatment centers, CBO service sites, etc. directed to
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health agencies, addiction treatment centers,
CBO service sites, etc. directed to practitioners . .
. practitioners and staff and focused on the core competencies
and staff and focused on the core competencies L .
S . of delivering culturally competent, health-literate care.

of delivering culturally competent, health-literate
care.
Task
11. Populate cultural competency and health Populate cultural competency and health literacy learning
literacy learning platform with lessons learned Not Started | platform with lessons learned and continue to build 02/15/2016 | 06/30/2016 02/15/2016 06/30/2016 | 06/30/2016 | DY2 Q1
and continue to build educational resources on educational resources on the website.
the website.
Task
12. Perform an evaluation of cultural competency Perform an evaluation of cultural competency and health
and health literacy training initiative to pinpoint literacy training initiative to pinpoint any gaps and needed
any gaps and needed improvements to Not Started | improvements to strengthen training before proceeding to the 03/15/2016 | 06/30/2016 03/15/2016 06/30/2016 | 06/30/2016 | DY2 Q1
strengthen training before proceeding to the next next training phase. Use pre- and post-training assessments
training phase. Use pre- and post-training to determine effectiveness.
assessments to determine effectiveness.
Task
13. Review progress and issue first quarterly ) ) .
report to MCC Board of Managers, "Voice of the Review progress an('jl |s§ue first quarterly rep"ort to MCC '
Consumer" Sub-Committee, and CBO Task Board of Managers, "Voice of the Consumer Sut?-gommlttee,
Force on number of partners receiving training, a”f’ ,CBO Ta,s'lf Force on number of r.)ar.tners rec.el.vmg

Not Started | training, participant-level data, description of training 03/31/2016 | 06/30/2016 | 03/31/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

participant-level data, description of training
provided, training outcomes, health literacy
materials that have been developed and tested
by consumer input, and other cultural
competency and health literacy activities.

provided, training outcomes, health literacy materials that
have been developed and tested by consumer input, and
other cultural competency and health literacy activities.

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found
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Milestone Name

User ID

File Type File Name Description

Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize cultural competency / health literacy strategy.

One task has been completed and several other are ahead of schedule and/or in progress.

Develop a training strategy focused on addressing the drivers
of health disparities (beyond the availability of language-

appropriate material).

One task has been completed and others are on target/in progress.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
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Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.
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No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 4.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in implementing your cultural competency / health literacy strategy and addressing the specific health disparities you are targeting (based on your CNA), and
achieving the milestones described above - including potential impacts on specific projects and any risks that will undermine your ability to achieve outcome measure targets.

PPS provider receives revenue from MCC without Cultural Competency/Health Literacy training. Provide classes with continuing education credits
and celebrate all providers who complete training in PPS publications and on social media.

CBOs are not compensated or recognized for their participation in training. Include training compensation and recognition. Create an accreditation
(e.g., CBOs of Health Excellence).

Training is considered unnecessary or a waste of time. The training design is to teach and entertain in order to create memorable moments. We
will use the Program to Enhance Relational and Communication Skills (PERCS) model of realistic enactments with professional actors,
collaborative learning, reflection, and feedback.

Stability of CBOs. Many CBOs are small, with a small staff who are already multi-tasking, and insecure funding. This project requires stable,
experienced CBOs so clients have confidence in them being there when they need them. We also need to know that the trainers we invest in are
going to able to attend "train the trainer" sessions and consistently serve as lead trainers. Include an organizational profile which includes
financials and staffing as part of the RFP process for selecting CBOs who will serve as lead trainers. Also consider the number of clients they
serve and whether or not they have multiple sites. Identifying these organizations as primary training sites would increase our opportunity to reach
the underserved/uninsured population we are seeking.

An individual's literacy level is a highly personal and sensitive area that requires building trust with a nonjudgmental approach. In addition to the
CBOs, we also need to provide in-community health literacy collaborations which include public libraries and faith-based sites to make health
literacy a community initiative. The objective will be to reach community members in the diverse environments where they are already comfortable,
to maximize consumer engagement.

Overlapping PPSs in WNY. Work with Community Partners of WNY (led by Catholic Medical Partners) and Finger Lakes PPS to coordinate
efforts. MCC has met with the other PPSs and with the Population Health Improvement Program grantee in WNY (P2 Collaborative of WNY) to
identify potential areas of collaboration including conducting focus groups; designing training programs; and collecting quality metrics related to
race, ethnicity, and language.

Lack of patient engagement. Changes are made "in a vacuum" and do not meet actual patient/caregiver needs. Community participants play vital
roles in the cultural competency and health literacy training development and its successful implementation. Their participation and feedback in

assessments, through focus groups, on social media, and in face-to-face meetings will instruct us on what will work, what does not, and how we
should change things in order to make this healthcare transformation meet their needs.

IPQR Module 4.4 - Major Dependencies on Organizational Workstreams

NYS Confidentiality — High



New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

PYoRE S Millennium Collaborative Care (PPS 1D:48)

Instructions :
Please describe any interdependencies with other organizational workstreams (IT Systems and Processes, Clinical Integration, etc.)

There are several interdependencies between the cultural competency and health literacy workstream and other workstreams and project
initiatives:

Cultural competency and health literacy training will be a key element of clinical integration activities. The aim is to give providers the training they
need to be sensitive and responsive to the cultural needs of their patients, a key element for promoting ongoing patient engagement with the
healthcare system.

The cultural competency and health literacy program will buttress the project 2.d.i. (Patient Activation). All patient activation coaches will be
required to complete cultural competency and health literacy training as a means for improving their effectiveness in motivating patients and

making sure they understand medication and plan of care instructions.

The effectiveness of the cultural competency and health literacy program will be dependent upon a supportive governing body that elevates the
importance of this work.

The cultural competency and health literacy effort will be dependent upon the strength of CBOs. At least 12 CBOs will serve as cultural
competency and health literacy trainers, and the CBO community will be tapped to promote participation in this essential training.

The effectiveness of the PPS's communication strategies will be dependent upon the use of health literate educational materials and other
communications that can be readily understood by diverse cultural and ethnic communities across WNY.
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IPQR Module 4.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for this workstream and describe what their responsibilities involve.

Role

Name of person / organization (if known at this stage)

Key deliverables / responsibilities

MCC Director of Community-Based Initiatives

Catherine Lewis

Solicit and engage CBOs; secure master agreements; coordinate
"Voice of the Consumer" Sub-Committee and CBO Task Force

Workforce vendor selected via RFP process

Rural AHEC (Valerie Putney, David Prete)

Implement PPS workforce development and training strategies,
incorporating cultural competency and health literacy topics

MCC Operations Director

Juan Santiago

Manage RFP/procurement process

Cultural competency champions

CBOs, PPS partners selected via RFP process

Attend "train the trainer" classes; coordinate and deliver cultural
competency/health literacy activities to community members at
their respective sites

Minority business relations

Janique Curry

Facilitate inclusion of Minority- and Women-Owned Business
Enterprises (MBE/WBES); support organizations seeking
MBE/WBE certification
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IPQR Module 4.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Providers

Patient care

Ensure office practices are sensitive to cultural diversity and health
concerns of their population; deliver culturally sensitive care

MCC Continuing Education Manager

Training oversight

Ensure all training is conducted with cultural sensitivity; develop
training necessary for raising awareness on cultural diversity and
health literacy; consider a dissemination plan for education
developed

Staff

Consumer and patient administrative support

Ensure staff conducts business with astuteness for cultural
diversity and various health literacy levels; deliver culturally
sensitive care

"Voice of the Consumer" Sub-Committee

Community participation

Encourage awareness of cultural norms; support diversity; provide
feedback on training and other materials

Encourage awareness of cultural norms; support diversity; provide

CBO Task Force Services . .

feedback on training and other materials

Provide culturally aware and health literacy-appropriate services;
CBO staff trained to serve as trainers Services coordinate with MCC physicians to ensure care addresses barriers

to care

External Stakeholders

Patients, families, caregivers

Care seekers

Remove barriers to effective care due to cultural sensitivities; strive
towards personal success goals

211 resource directory

Consumer resource information

Provide links to and information about culturally aware and health
literacy-appropriate services

Literacy Volunteers of Buffalo

Educational resource

Include topic of health and cultural diversity in literacy education

Centers for Disease Control and Prevention

Resource for patients and caregivers

Provide free educational materials for varied cultural ethnicities and
languages

Safety net primary care practices (e.g., Jericho
Road)

PCP/FQHC

Provide medical care in a transcultural, diverse, and culturally
sensitive medical home especially for refugees and low-income
community members

Various organizations: International Institute;
Journey's End; Jewish Family Services; Hispanics
United of Buffalo (HUB); Native American

Support, outreach, advocacy

Provide support and outreach services tailored to specific
populations and groups; ensure services are offered in culturally
sensitive and linguistically appropriate formats; promote community
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Community Services; area Indian reservations;
Olmsted Center for the Blind; Deaf Access
Services; St. Mary's School for the Deaf;
Gay/Lesbian Youth Services (GLYS); Pride Center
of WNY; Autism Services Inc. of WNY; etc.

awareness and understanding of specific populations/groups

UB Educational Opportunity Center

Literacy and workforce development

Literacy for adults; culturally sensitive workforce development
services

Local school districts, BOCES

Education resources

Literacy for adults and children

Community-based organizations (e.g., Catholic
Charities)

Social determinant of health support services, i.e., counseling,
housing, etc.

Offer supportive guidance services with cultural diversity and
literacy sensitivity

Community health workers

Care coordination

Provide care coordination/navigation services in culturally and
linguistically appropriate formats/settings

Behavioral health providers (e.g., Lakeshore
Behavioral Health)

Behavioral health services

Work with refugee population

Retired Peace Corps Volunteer Group

Speakers for community forums

Assist with cultural awareness discussions, forums, and
roundtables

Local government units

Education resources

Offer publicly available culturally sensitive educational materials
and services (if applicable)
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Please clearly describe how the development of shared IT infrastructure across the PPS will support the development and implementation of your cultural competency / health literacy strategy and the achievement of the

milestones described above.

A shared IT infrastructure will be used to store and disseminate standardized health education and sample conversation scripts that will be used
by providers throughout the PPS. This information will be pre-authorized with respect to meeting cultural competency and health literacy
standards. A shared IT structure will also be used to track and monitor partner engagement in cultural competency and health literacy training.

IPQR Module 4.8 - Progress Reporting

Instructions :
Please describe how you will measure the success of this organizational workstream.

Progress reporting will be aligned with the phased approach to implementing the overall cultural competency strategy. Establishment of project-
and unit-level reporting frequency will be based on the internal and external reporting requirements to ensure the success of the PPS-wide cultural
competency strategy which will be consistent with cultural and linguistic needs of the population.

The progress of MCC's cultural competency and health literacy efforts will be measured by:

Finalizing the makeup of various committees/groups (CBO Task Force, etc.)

Designing and administering stakeholder and health literacy assessments

Aggregating and analyzing responses to identify gaps and areas of focus

Communicating the results

Developing a comprehensive training strategy to address drivers of health disparities to be approved by the Board of Managers

Progress towards these overall goals will be reported quarterly based on several indicators, such as:

Percentage of assessments completed

Health disparities relating to access to care among uninsured and low/non-utilizing Medicaid patients

The percentage of uninsured and low/non-utilizing Medicaid patients who completed a patient activation screen and are connected to care

The progress of the MCC cultural competency training plans will be analyzed and reports will be developed to assess the following:
Number of training programs delivered each quarter

Geographical locations of trainings

Number of CBOs serving as cultural competency/health literacy trainers

Number of CBO staff trained to serve as trainers

Percentage of total PPS partners who participated in cultural competency/health literacy training
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Percentage of partner staff who completed training
Training outcomes (use pre- and post-training assessments to determine effectiveness)
Training satisfaction rate

Monthly and quarterly reports will track development of materials/programs/publications and the status of efforts to test these materials in pilots or
focus groups.

MCC will utilize a central data warehouse and document archive to manage and track project and workstream requirements across the
organization, including internal and external milestones, policies and procedures, and other key documents. This central repository will form the
basis of our overall project tracking and reporting infrastructure and will allow users to access information appropriate to their role within the
organization. Such a system will support project and program management by being a source for regularly scheduled reports and searchable
information as dictated by project and program management requirements. This data source will be maintained as part of the PPS's critical
operational infrastructure and will enable auditing, version control, and other project tracking functions across the organization.

IPQR Module 4.9 - IA Monitoring

Instructions :
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Please enter and update target dates, as well as breakdown tasks with target dates for prescribed milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of milestone

achievement.

Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation.

DSRIP
L Original Original Quarter Reporting AV
i Status Description Start Date | End Date
I IESIRIERAEES S RS P Start Date | End Date End Date | Year and
Quarter
Milestone #1
Perform current state assessment of IT )
i . e Detailed IT current state assessment. Relevant QEs
capabilities across network, identifying any ) ) ) .
o ) . : . In Progress | (RHIOs/HIES) should be involved in performing this 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
critical gaps, including readiness for data sharing
. . . assessment.
and the implementation of interoperable IT
platform(s).
Task
1. Establish an IT governance structure including 1. Establish an IT governance structure including a charter,
a charter, goals and objectives, reporting goals and objectives, reporting structure, budget, and
structure, budget, and reporting responsibilities. | Completed | reporting responsibilities. IT governance will engage 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
IT governance will engage representatives from representatives from all entities in the MCC corporate
all entities in the MCC corporate structure to structure to participate in the IT governance process.
participate in the IT governance process.
Task
2. Define requirements to provide IT solutions to 2 Defi . st ide IT soluti ¢ t th
meet the goals and objectives outlined in MCC IT - Define rqulre_men S 9 pr0\_/| €' Soutons o. mee . ©
. . L ) . goals and objectives outlined in MCC IT needs, including but
needs, including but not limited to: an enterprise T ) . .
. . not limited to: an enterprise DSRIP solution blueprint, EHR,
DSRIP solution blueprint, EHR, care . ) ) .
. . . In Progress | care management, direct messaging, patient portal, patient 05/01/2015 | 12/31/2015 | 05/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
management, direct messaging, patient portal, o X )
. L . activation, population health, telehealth, HEDIS, grouping
patient activation, population health, telehealth, M ity tool d back office tools includi act
HEDIS, grouping (3M), security tools, and back (3M), securli/ 03 ? an acfto Ice 100's Including projec
office tools including project management and management and finance sottware.
finance software.
Task 3. Determine approach to assessing the capabilities of MCC
3. Determine approach to assessing the ici ir abili i i
hp d In Progress | Participants and their ability to meet the requirements defined | 001 o015 | 03/31/2016 | 08/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

capabilities of MCC participants and their ability
to meet the requirements defined in Step 2. MCC

in Step 2. MCC participants to include all providers of services
(medical, behavioral, post-acute, long-term care, and
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i Status Description Start Date | End Date
HlEslienEl sk Neme P Start Date | End Date End Date | Year and
Quarter
participants to include all providers of services
(medical, behavioral, post-acute, long-term care, community-based service providers as well as payers and
and community-based service providers as well social service organizations). Approach will leverage existing
as payers and social service organizations). data sources and direct interviews and surveys as
Approach will leverage existing data sources and appropriate.
direct interviews and surveys as appropriate.
Task
4. Assess capabilities from HEALTHeLINK 4. Assess capabilities from HEALTHeLINK (Qualified Entity)
(Qualified Entity) against defined requirements. In Progress | against defined requirements. Review HEALTHeLINK 05/01/2015 | 03/31/2016 | 05/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Review HEALTHeLINK proposal to support proposal to support DSRIP organizations.
DSRIP organizations.
Task
5. Roll out initial communication and education to . initi icati i
. : In Progress | > Roll outinitial communication and education to all PPS 05/01/2015 | 03/31/2016 | 05/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
all PPS members via electronic means and members via electronic means and workshops.
workshops.
Task
6. Conduct current state assessment utilizing the 6. Conduct current state assessment utilizing the approach
approach identified in task 3. Gathered data identified in task 3. Gathered data should focus on vendors,
should focus on vendors, systems, and In Progress | systems, and applications; interoperability capabilities; 08/01/2015 | 03/31/2016 | 08/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
applications; interoperability capabilities; capabilities of staff; and industry standards for data
capabilities of staff; and industry standards for exchange.
data exchange.
Task
7. Develop high-level gap analysis against 7. Develop high-level gap analysis against enterprise DSRIP
enterprise DSRIP solution blueprint. Prioritize Not Started | solution blueprint. Prioritize defined gaps against the potential 11/01/2015 | 03/31/2016 | 11/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
defined gaps against the potential impact of the impact of the gap and required timeline for delivery.
gap and required timeline for delivery.
Task . .
8. Develop strategy and approaches to closing or 8 Dgyelop strategy anq approaches.to closing or re.medlatlng
N o . ; identified gaps. Potential strategies include leveraging
remediating identified gaps. Potential strategies o . . . )
. . o o existing capabilities, selecting/procuring new solution sets,
include leveraging existing capabilities, d idi ) d bilities to MCC particinant
selecting/procuring new solution sets, and/or 3|nr ct)lr p:zw dlcri]i% sr?r\élcesr:nmcl\;\pczl Iilnets nct)i ns t pl)a\rl |(;|pan S
providing services and capabilities to MCC Not Started | &' oo I adaition, documen S Inmtentions to leverage 11/01/2015 | 03/31/2016 | 11/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
- . - technology to support its business and strategic vision
participants directly. In addition, document ;
. . through development of the IT Target Operating Model
MCC's intentions to leverage technology to - . .
. . o (TOM). The TOM plan will include business operations model
support its business and strategic vision through ) L i
. and IT systems model deliverables which include working,
development of the IT Target Operating Model ‘ dinati q ti .
(TOM). The TOM plan will include business outcomes, access, care coordination, and prevention views.
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i Status Description Start Date | End Date
L st s aC e P Start Date | End Date End Date | Year and
Quarter
operations model and IT systems model
deliverables which include working, outcomes,
access, care coordination, and prevention views.
Task
9. Develop implementation plan based upon the 9. Develop implementation plan based upon the identified
identified gaps. Include capabilities, intended ) ilities, i izati i
1ed gap ce cap ) Not Started | 92PS: Include capabilities, intended organizations, technical 11/01/2015 | 03/31/2016 | 11/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
organizations, technical approach, capital, and approach, capital, and resources required for successful
resources required for successful implementation.
implementation.
Task .
10. Obtain Board of Managers approval for IT | Not Started | 10 OPtain Board of Managers approval for IT strategy and IT | o, 5015 | 03/31/2016 | 12/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
. . implementation plan.
strategy and IT implementation plan.
IT change management strategy, signed off by PPS Board.
The strategy should include:
-- Your approach to governance of the change process;
-- A communication plan to manage communication and
Mil #2 i i i ;
flestone Not Started | Mvolvement of all stakeholders, including users; 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
Develop an IT Change Management Strategy. -- An education and training plan;
-- An impact / risk assessment for the entire IT change
process; and
-- Defined workflows for authorizing and implementing IT
changes
Task
1. Develop MCC IT and Organizational Change 1. Develop MCC IT and Organizational Change Management
Management Strategy including oversight and Strategy including oversight and governance processes and
governance processes and interaction/monitoring interaction/monitoring by appropriate entities. Ensure change
by appropriate entities. Ensure change strategy Not Started strategy takes into account degree of resistance, target 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
takes into account degree of resistance, target population, timeframes, expertise, workforce, and
population, timeframes, expertise, workforce, and dependencies.
dependencies.
Task . .
2. Conduct IT and organizational change 2. Conduct tIT_ atnd orl?anlz:tlo?al CTIantae reak(]:iln(te;s] PPS
readiness assessment, internally and externally anesslimlaDn t n e_rna yan efx Ema y . rougt odu € q
throughout the PPS network. Determine scope of network. Letermine Scope of change, impacted groups, an
. Not Started | numbers of employees (both MCC internal and partner 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
change, impacted groups, and numbers of . .
. network), organization's change capacity, acceptance of
employees (both MCC internal and partner 4 . . ] .
o . change in their culture, leadership style (internal and with
network), organization's change capacity, o
. . . partners), and power distribution.
acceptance of change in their culture, leadership
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Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
style (internal and with partners), and power
distribution.
Task
3. Identify change agents throughout the Not Started | 3. Identify change agents throughout the network. 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
network.
Task
4. Define and inventory current end user roles 4. Define and inventory current end user roles and
and responsibilities. Align current roles and Not Started | responsibilities. Align current roles and responsibilities with 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
responsibilities with proposed roles and proposed roles and responsibilities.
responsibilities.
Esl‘tl.fientify areas where roles will be created or 5. Identi_fy areas W_here role§ v_viII be created or eliminateq;
eliminated: assess impact on job descriptions, Not Started | assess impact on job descriptions, performance evaluations, 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
performance evaluations, etc. ete.
Task
6. Build training plans based on role-based Not Started | 6. Build training plans based on role-based training. 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
training.
Task
7. Communicate change management policies to 7. Communicate change management policies to all
all stakeholders for managgment of high-impact Not Started stakeholders 'for management gf hlgh-lmpact_changes that 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
changes that affect the entire PPS. affect the entire PPS. Communication plan will be centered
Communication plan will be centered around around "stop/start/continue" methodology.
"stop/start/continue" methodology.
Ef:ctivate change agents to conduct workshops 8. Activate change agents to condut_:t \.Nork.shops thrpughout
throughout partner networks. Change agents will | Not Started | PArNer networks. Change agents will identify tips, tricks, and | 4,1 5016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
identify tips, tricks, and other info/material they other info/material they need to help their co-workers adapt to
need to help their co-workers adapt to change. change.
Task . . . _
9. Develop and implement IT-specific training Not Started | o D€Velop and implement IT-specific training within the 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
within the PPS's workforce training programs. PPS's workforce training programs.
Task
10. Maintain training register/learning 10. Maintain training register/learning management system to
management system to monitor progress, Not Started | MONItor progress, training participation rates, and outcomes. 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
training participation rates, and outcomes. Use Use formal and informal surveys to assess training
formal and informal surveys to assess training effectiveness.
effectiveness.
Task Not Started | 11. Assign responsibility for driving the IT and Organizational 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
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i Status Description Start Date | End Date
HlEslienEl sk Neme P Start Date | End Date End Date | Year and
Quarter
11. Assign responsibility for driving the IT and
Organizational Change Management Strategy to Change Management Strategy to members of the IT Data
members of the IT Data Committee and other Committee and other key stakeholders as appointed by the
key stakeholders as appointed by the Board of Board of Managers.
Managers.
Task
12. Establish change management procedures 12. Establish change management procedures including the
including the following tasks: review, Not Started | following tasks: review, approve/reject, communicate, and 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
approve/reject, communicate, and monitor monitor including tracking and reporting.
including tracking and reporting.
Task
13. Develop or procure a tool or technology to 13. Develop or procure a tool or technology to assist in
assist in management of the change Not Started management of the change management system. 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
management system.
Task . . -
as . . _ 14. Coordinate and communicate all activities to stakeholders
14. Coordinate and communicate all activities to : -
. . Not Started | including PPS members to leverage the change management 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
stakeholders including PPS members to leverage
system.
the change management system.
Task . .
15. Build an appropriate change management | Not Started | - Euild an appropriate change management culure 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
. throughout the MCC community.
culture throughout the MCC community.
Task
16. Develop the impact analysis processes for 16. Develop the impact analysis processes for change
change requests. These processes should requests. These processes should address contingencies,
address contingencies, allow stakeholders to Not Started | allow stakeholders to communicate concerns, identify and 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
communicate concerns, identify and establish a establish a specific maintenance window, and include an
specific maintenance window, and include an adequate fallback plan.
adequate fallback plan.
Task
17. Define processes and workflows including ) . . .
. . . . 17. Define processes and workflows including but not limited
but not limited to documentation of information q ) finf i lated to high-level .
related to high-level testing, communication and |\ <o g o Ocumentt'a“on ?j . Ormaﬂo? e o cljg _ e\;'e teS?ng’l 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
resource plans, required meetings, timely ot Starte communication and resource plans, required meetings, timely Q
. decisions, change management work processes, and post-
decisions, change management work processes, . )
) change analysis for process improvements.
and post-change analysis for process
improvements.
Task : i i
as Not Started | & 1he Board of Managers will review/approve the IT and 11/01/2016 | 03/31/2017 | 11/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

18. The Board of Managers will review/approve

Organizational Change Management Strategy.
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the IT and Organizational Change Management
Strategy.
Task
19. Conduct quarterly audits of the change 19. Conduct quarterly audits of the change control process,
control process, ensuring its effectiveness and Not Started | ensuring its effectiveness and modifying the IT and 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
modifying the IT and Organizational Change Organizational Change Management Strategy as needed.
Management Strategy as needed.

Roadmap document, including current state assessment and

workplan to achieve effective clinical data sharing and

interoperable systems where required. The roadmap should

include:

-- A governance framework with overarching rules of the road

for interoperability and clinical data sharing;
Milestone #3 -- A training plan to support the successful implementation of
Develop roadmap to achieving clinical data new platforms and processes; and
sharing and interoperable systems across PPS In Progress | __ Technical standards and implementation guidance for 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
network sharing and using a common clinical data set

-- Detailed plans for establishing data exchange agreements

between all providers within the PPS, including care

management records (completed subcontractor DEAAs with

all Medicaid providers within the PPS; contracts with all

relevant CBOs including a BAA documenting the level of PHI

to be shared and the purpose of this sharing).
Task . .

1. Perform current state assessment as described in
1. Perform current state assessment as ) . ) .
described in milestone #1, including hardware In Progress | Miestone #1, including hardware and software readiness, 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and software readiness, EMR capabilities, and EMR capabilities, and interoperability with
interoperability with HEALTHeLINK/RHIO. HEALTHeLINK/RHIO.
Task
2. Determine the need for data sharing 2. Determine the need for data sharing agreements between
agreements between MCC and all participating MCC and all participating PPS providers. Review the
PPS providers. Review the applicable law and In Progress | applicable law and assess agreements for data sharing 04/01/2015 | 09/30/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
assess agreements for data sharing currently in currently in use by Qualified Entity (HEALTHeLINK) and MCC
use by Qualified Entity (HEALTHeLINK) and providers.
MCC providers.
Task 3. Establish an MCC data governance framework, which
3. Establish an MCC data governance In Progress | takes into account the requirements of the PPS members, 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
framework, which takes into account the their data integration capabilities, and DSRIP project data
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requirements of the PPS members, their data
integration capabilities, and DSRIP project data sharing needs.
sharing needs.
Zascl:( - 4. Create policies and procedures for data sharing, including
. Create policies and procedures for data i .
sharing, including data sharing requirements In Progress | data sharlng .reqwrements between PPS members and 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
between PPS members and external entities. external entities.
Task
5. Establish data formatting, nomenclature, and 5. Establish data formatting, nomenclature, and data schema
data schema policies for all interfaces including Not Started | policies for all interfaces including sFTP, PGP encryption, 11/01/2015 | 03/31/2016 | 11/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
sFTP, PGP encryption, automated interfaces, automated interfaces, APIs, and direct queries.
APls, and direct queries.
Task
6. Based on legal analysis, the DEAAs will 6. Based on legal analysis, the DEAAs will incorporate PHI,
incorporate PHI, BAAs, and other elements and In Progress | BAAs, and other elements and will be finalized and executed 08/01/2015 | 12/31/2015 | 08/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
will be finalized and executed within the PPS within the PPS network.
network.
Task
;g?eoer:gi: ::sz);e;;:'tﬂgr?ﬁ;:\?nsglaer'ggs In Progress ;agr?g:g';ftehf:ihegi?gzlxgita sharing agreements forkey | 010112015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
network.
Es\i;erify two-way data flow, where approved and 8. Verify two-V\{ay d.alta flow, where approved and appropriate,
) . o Not Started | to all systems identified. Data flows need to be secure, 11/01/2015 | 03/31/2016 | 11/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
appropriate, to all systems identified. Data flows ]
. logged, and monitored.
need to be secure, logged, and monitored.
Task
9. Measure continued improvement against 9. Measure continued improvement against baseline (current
baseline (current state assessment). Begin Not Started | State assessment). Begin providing quarterly reports to the 11/01/2015 | 03/31/2016 | 11/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
providing quarterly reports to the Board of Board of Managers detailing the status of the signing and
Managers detailing the status of the signing and execution of the DEAAs.
execution of the DEAAs.
) PPS plan for engaging attributed members in Qualifying
Milestone #4 " . .
Develop a specific plan for engaging attributed | Not Started | CueS: Signed off by PPS Board. The plan should include 10/01/2015 | 03/31/2018 | 10/01/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4 NO
members in Qualifying Entities _your approach to.c.)utreach into culturally and linguistically
isolated communities.
Task 1. Develop high-level strategy engaging PPS members and
1. Develop high-level strategy engaging PPS Not Started | any community RHIO or data exchange (Qualified Entities) 10/01/2015 | 12/31/2016 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
members and any community RHIO or data entity which are identified as critical to the success of this
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exchange (Qualified Entities) entity which are
identified as critical to the success of this o . - . . .
S . L . . initiative. IT TOM will be utilized to identify requirements and
initiative. IT TOM will be utilized to identify . S .
. . L IT systems required to assist in the enablement of patient
requirements and IT systems required to assist in
: engagement and RHIO/data exchange.
the enablement of patient engagement and
RHIO/data exchange.
Task
2. Identify gaps for engagement with PPS 2. Identify gaps for engagement with PPS members and
members and Qualified Entities, includin ifi ities, i i i inati
. Qualified | g Not Started | Qualified Entities, including analysis and determination of 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
analysis and determination of outreach outreach strategies, patient portals, patient communications,
strategies, patient portals, patient and call centers.
communications, and call centers.
Task . . . .
3. Identify remediation for gaps in engagement | Not Started | < 'd€Ntfy remediation for gaps in engagement with PPS 11/01/2015 | 12/31/2016 | 11/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
. e " members and Qualified Entities.
with PPS members and Qualified Entities.
Task
4. Define patient engagement goals and 4. Define patient engagement goals and objectives; include
objectives; include metrics and monitoring Not Started | metrics and monitoring processes to verify adherence to 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
processes to verify adherence to goals and goals and objectives.
objectives.
Task 5. From Steps 1-4, develop plan to implement and maintai
5. From Steps 1-4, develop plan to implement - mrom Steps L evelop pian to Implement and maintain
L . Not Started | engagement. This includes workflows, processes, 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
and maintain engagement. This includes
procedures, and tools.
workflows, processes, procedures, and tools.
Task
6. As part of the development of the Engagement 6. As part of the development of the Engagement Strategy
Strategy and Plan, we will utilize our IT and and Plan, we will utilize our IT and Organizational Change
Organizational Change Management Strategy Management Strategy (as described in milestone #2) to
(as described in milestone #2) to identify the identify the different communication methods and techniques
different communication methods and techniques i i jecti .
cirierent comm a Not Started | "¢luding objectives and proposed tools 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
including objectives and proposed tools. - Provider-to-Provider
- Provider-to-Provider - Provider-to-MCC
- Provider-to-MCC - Provider-to-Home Care
- Provider-to-Home Care - Patient-to-Provider
- Patient-to-Provider - External Entity-to-Caregiver
- External Entity-to-Caregiver
Task . i inguisti i ion.
ask o . Not Started | /- 'dentify the linguistic requirements of the region. 01/01/2016 | 03/31/2018 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
7. ldentify the linguistic requirements of the Incorporate any linguistic requirements into the IT portion of
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region. Incorporate any linguistic requirements
into the IT portion of the Engagement Strategy the Engagement Strategy and Plan as needed. Dependent on
and Plan as needed. Dependent on development . . -
. . - development of member-accessible system via patient portal
of member-accessible system via patient portal . . . ) : . .
. . . . or otherwise. This work will be done in conjunction with the
or otherwise. This work will be done in . . .
. . . . . implementation of the solution, the Cultural Competency and
conjunction with the implementation of the . o
. Health Literacy workstream, and the IT and Organizational
solution, the Cultural Competency and Health Chande Management Strate
Literacy workstream, and the IT and g g ay-
Organizational Change Management Strategy.
Task N . .
8. Finalize Engagement Strategy and Plan Not S d 8.'IFmalllze Engalgfment P Ple(ljn 'nClUdS_‘g i 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
including milestones, workflows, processes, ot Starte mi ccjestones, v(\j/otr Iows, processes, procedures, objectives, Q
procedures, objectives, and proposed tools. and proposed oois.
Task
9. MCC Governance Committee with Clinical . i i ini i
. . . Not Started | - MCC Governance Committee with Clinical Integration 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Integration Officer reviews and approves Officer reviews and approves Engagement Strategy and Plan.
Engagement Strategy and Plan.
Task
10. Identify and design tools to address the 10. 1dent d desian tools to add h bl
engagement plan. Identify business/technical : .en ify _an eS|gn. ools 0c’_=1 ress _e eng.age.men plan.
. . L . Identify business/technical requirements including final
requirements including final architecture and . . . .
. 8 . Not Started | architecture and downselection of solutions. Determine 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
downselection of solutions. Determine whether to . .
. . whether to develop the system internally or leverage a third
develop the system internally or leverage a third +v. Develop REP f  plan/ ation tool
party. Develop RFP for engagement party. Develop or engagement plan/communication tool.
plan/communication tool.
Task
as Not Started | 11. Select vendor from the RFP. 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
11. Select vendor from the RFP.
Task . .
12. Acquire and customize tools for the Not Started iﬁa‘;g‘;'re and customize tools for the Engagement Strategy | 015615 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Engagement Strategy and Plan. ’
Task
13. Develop and implement workflows, 13. Develop and implement workflows, processes, and
processes, and procedures to support the Not Started procedures o support the Engagement Strategy and Plan, 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Engagement Strategy and Plan.
Task
14. Communicate to PPS members and deplo . i
PIOY | Not Started | 4 Communicate to PPS members and deploy to MCC the 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
to MCC the Engagement Strategy and Plan Engagement Strategy and Plan including tools.
including tools.

NYS Confidentiality — High




Page 87 of 567
Run Date : 01/06/2016

New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)

DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
Data security and confidentiality plan, signed off by PPS
Board, including:
Milestone #5 . o In Progress | /\nalysis of information security risks and design of controls | )01 o015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 NO
Develop a data security and confidentiality plan. to mitigate risks
-- Plans for ongoing security testing and controls to be rolled
out throughout network.
Task
1. Develop a Data Security and Confidentiality Completed | 1. Develop a Data Security and Confidentiality Plan. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Plan.
Task . .
2. Develop Security Charter and IT Security 2. Develop Security Charter aqd IT Security Program and
Program and Management Processes. Obtain Completed | Management Processes. Obtain Board of Managers approval 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Board of Managers approval of program. of program.
Task
3. Coordinate definition and establishment of IT 3. Coordinate definition and establishment of IT Security
Security P.o'I|C|es and Protgcols |n.c.lud|ng data In Progress Pohmgs and'P.rotocoIs |ncluq|ng data usagg pOlICI(.%S., data 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
usage policies, data handling policies, and handling policies, and sanctions and penalties policies.
sanctions and penalties policies. Obtain IT Data Obtain IT Data Committee approval of program.
Committee approval of program.
Task
4. Perform risk analysis of Information security 4. Perform risk analysis of Information security risks,
risks, regulatory requirements, and design of regulatory requirements, and design of controls to mitigate
controls to mitigate risk. The results of this In Progress | risk. The results of this assessment will be integrated into the 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
assessment will be integrated into the IT Security IT Security Policies and Protocols to mitigate the identified
Policies and Protocols to mitigate the identified risk.
risk.
Task
5. Provide IT Security Policies and Protocols to 5. Provide IT Security Policies and Protocols to be integrated
be integrated by the T Data Committee for In Progress | 2, the IT Data Committee for implementation in all 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
implementation in all infrastructure, applications, infrastructure, applications, and back office and
and back office and communications tools communications tools deployed.
deployed.
Task 6. Establish requirements for monitoring data misuse by PPS
6. Establish requirements for monitoring data partners and staff
m:;zslg Tozziggrgﬂ;ﬂ?tj:ﬁz requirements | I Progress SE;;E?:'i;‘;:’egrg':‘og daer;sl g:on'to””g requirements and the 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and the support system to deliver - Establish IT Security testing tools of IT Security controls to
- Establish IT Security testing tools of IT Security monitor data misuse
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i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
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controls to monitor data misuse
- Design IT Security testing controls
- Establish automated monitoring and alerting of . . .
. - Design IT Security testing controls
PPS member and partner adherence to security . . .
L . s - Establish automated monitoring and alerting of PPS member
policies; include reporting and remediation . L .
[0toColS and partner adherence to security policies; include reporting
P . . and remediation protocols
- Implement IT security testing controls . .
o - Implement IT security testing controls
- Monitor interfaces and data exchanges for o .
. - Monitor interfaces and data exchanges for appropriate use
appropriate use . . .
. . . - Establish a risk assessment and analysis program
- Establish a risk assessment and analysis .
roaram - Annual risk assessment performed
prog . - Establish contract with third-party entity(s) to perform
- Annual risk assessment performed L . . . . .
. . . . vulnerability scanning, penetration testing, security audits,
- Establish contract with third-party entity(s) to o o
erform vulnerability scanning, penetration and incident monitoring and response
P : . y _g, _p o - Utilize the Capability Maturity Model as baseline for all
testing, security audits, and incident monitoring .
assessments and analysis
and response
- Utilize the Capability Maturity Model as baseline
for all assessments and analysis
Task . . . .
7. Establish reporting mechanisms to IT Data In Progress | | EStablish reporting mechanisms to IT Data Committee and | ) /01 15015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
) Board of Managers.
Committee and Board of Managers.
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
Documentation/Certific | 48_MDL0503_1_2_ 20151215173405_IT_05_OHIP ) )
ethelen ation DOS_SSP_Moderate_Plus_ Workbook-AC.docx SSP Control Workbook: AC 12/15/2015 05:34 PM
. ) - Documentation/Certific | 48_MDL0503_1_2_20151215165819_IT_05_OHIP . )
Develop a data security and confidentiality plan. ethelen ation _DOS_SSP_Moderate_Plus. Workbook-IA.docx SSP Control Workbook: 1A 12/15/2015 04:58 PM
Documentation/Certific | 48_MDL0503_1 2 20151215165752_IT_05_OHIP ) .
ethelen ation _DOS_SSP_Moderate_Plus. Workbook-CM.docx SSP Control Workbook: CM 12/15/2015 04:57 PM
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Milestone Name User ID File Type File Name Description Upload Date
Documentation/Certific | 48_MDLO0503_1_2_20151215165657_IT_05_OHIP ) )
ethelen ation _DOS_SSP_Moderate_Plus. Workbook-SC.docx SSP Control Workbook: SC 12/15/2015 04:56 PM
Contains: Overview document and narrative
Documentation/Certific | 48_MDL0503_1 2 20151215165458 IT_05_OHIP | answers; logical data flow diagram; logical network .
ethelen ation _DOS_SSP_Overview.docx diagram; Identity Assurance Worksheets; cross- 12/15/2015 04:54 PM
references to SSP Control Workbooks

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Perform current state assessment of IT capabilities across
network, identifying any critical gaps, including readiness for
data sharing and the implementation of interoperable IT

platform(s).

As part of our involvement with the IT TOM workgroup and our own development of an Enterprise DSRIP Solution Roadmap, we have identified a vision and
approach for the future. We will require our selected solutions partner to complete an assessment/due diligence in determining best approach for delivering future
state. This should be completed in early DY2. We will be issuing an RFP for the Enterprise DSRIP Solution in November 2015. We have performed a high-level
assessment of HEALTHeLINK, our RHIO. This activity will be completed in early DY2.

Develop an IT Change Management Strategy.

The status of this milestone changed due to previous limitations to the MAPP.

Develop roadmap to achieving clinical data sharing and

interoperable systems across PPS network

We have developed a high-level IDS solution roadmap, which we call the Enterprise DSRIP Solution. This roadmap will be completed after final selection of an
enterprise solution partner. The RFP is scheduled to be released in November 2015. The roadmap will be completed with the selected solution partner's

assistance.

Develop a specific plan for engaging attributed members in

Qualifying Entities

The status of this milestone changed due to previous limitations to the MAPP.

Develop a data security and confidentiality plan.

We are currently working with our lead PPS entity, ECMCC, to develop the data security and confidentiality plan per the 18 workbook requirements as specified
by the NYS DSRIP CIO Data Security workgroup. For DY1, Q2, Workbooks #1-4 are attached.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Ongoing

Milestone #2 Pass & Ongoing

Milestone #3 Pass & Ongoing

Milestone #4 Pass & Ongoing

Milestone #5 Pass & Ongoing This milestone is Pass and Ongoing pending final review of security workbooks by DOH
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IPQR Module 5.2 - PPS Defined Milestones

Instructions :

Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.
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DSRIP
. L Original Original Reporting
Status Description Start Date | End Date
MBS VRS P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 5.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in creating and implementing your IT governance structure, your plans for data sharing across your network, your approach to data security and confidentiality, and
the achievement of the milestones described above, including the potential impacts on specific projects and any risks that will undermine your ability to achieve outcome measure targets.

Gap analysis for EHR and data exchange connectivity is not completed in a timely manner. If the gap analysis is delayed, remaining IT
implementation steps will be delayed. PMO will clearly define goals and requirements at the beginning of the project, including timelines and key
milestones. PMO will report to Board of Managers and if there are issues concerning deadlines, resources will be applied to verify targets are met.

Without dedicated, supporting MCC IT leadership and staff, there will be significant delay in deployment of the infrastructure, IDS, HIE, and data
analytics systems; as a result analytics and clinical data required to improve quality of care and obtain desired community outcomes will not be
available. Engage MCC IT resources by DY1, Q2.

MCC needs to assign responsibility for IT security and privacy and draft a charter/policies/procedures. Without these policies and procedures,
infrastructure might be non-compliant with state or federal regulations. A member of MCC staff will be assigned duties of Privacy/Security Officer to
ensure systems and interfaces meet regulations and develop/obtain consensus on security controls in use by all PPS members.

EHR solution is not affordable by providers. Without an EHR or access to one, providers will not be able to leverage the information delivered by
the IDS, HIE, and data analytics. Secure value-based performance contracts which provide bonus payments for use of EHR system.

IT security tools cannot be designed until EHR adoption and IDS solution is implemented. IT security tools need to be implemented first so that
they are imbedded in the architecture of the IT solutions. Those with duties/roles related to MCC privacy and security will be involved with all
architecture and design solutions for EHR and IDS.

Disparate IT systems being used by partners could cause a delay in integration. The IT solution has to address multiple EHRs and provider data
repositories. This includes a tiered approach to deployment of connectivity and integration of provider EHR and data repositories, dependent upon
individual capabilities.

EHR vendors may not support interoperability with the RHIO at a reasonable cost, slowing implementation. Have representatives from the IT Data
Committee participate in regional, state, and national conversations on this issue; apply pressure to the industry to actively support free flow of
patient data.

Data is not consistent across practices and EHR vendors. This affects providers trying to interpret data from other practices and impedes
population health analytics. Include EHR data standards implementation in with practice support services. Implement a data
standardization/validation function.

To address cost constraints by PPS members and partners to purchase needed technology or connectivity, any IT solutions for providers must

have a low cost per patient charge. Partner incentives must be structured to compel providers and PPS partners to implement the proposed
solutions.
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Possible conflicts from administration of services from overlapping WNY PPSs. MCC will verify that all basic clinical patient data is flowing
appropriately to and from the RHIO so patient data will be available to any provider regardless of PPS affiliation. If all WNY PPSs follow this model,
delivery of the required and relevant information will benefit all and assist in delivery of desired goals and outcomes.

HEALTHeLINK and MCC training/support staff operate independent of each other. Multiple, uncoordinated outreach can cause confusion or
distrust. Active, up-front coordination of activities to embed engagement of HEALTHeLINK services into the broader PPS practice transformation
service.

Local HIE cannot meet requirements of the MCC HIE. Complete HIE gap analysis. Approach HEALTHeLINK with a contract to deliver on specific
requirements.

IPQR Module 5.4 - Major Dependencies on Organizational Workstreams

Instructions :
Please describe any interdependencies with other organizational workstreams (IT Systems and Processes, Clinical Integration, etc.)

All workstreams are impacted by IT. Performance reporting and population health management in particular are nearly impossible without the
technology in place to support them. In addition, all projects require participating providers to track patients using electronic systems. Many of the
projects also require providers to not only have an EHR system in place, but to achieve MU and/or Patient-Centered Medical Home (PCMH)
status. This will require extensive support and infrastructure from the central PPS IT organization.

Workforce: While technology can enable change, it is essential that the workforce strategy is defined and in place to support PPS membership
through the required change. In addition, the clinical advisory committee will provide oversight and guidance in the design and development of the
IDS, HIE, and data analytics systems and programs. This is to verify the IT solutions will be able to assist providers, partners, and organizations
deliver on their desired outcomes and goals.

Clinical integration: Providers will need help in their offices to make this transformation, as well as receive ongoing support to sustain changes and
deliver results.

Governance: The MCC leadership and governance structure has to be in place before IT processes and security/privacy policies can be finalized
and approved.

Financial sustainability: Following initial implementation, it will be imperative that the PPS become financially sustainable so that the continuing
costs of additional and updated IT assets can be met.
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IPQR Module 5.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for this organizational workstream and describe what their responsibilities involve.

Role

Name of person / organization (if known at this stage)

Key deliverables / responsibilities

MCC Administrative Director

Gregory Turner

Set current and future MCC IT strategy; oversee MCC IT
operations; deliver on a day-to-day basis; remediate identified IT
risks and elevate to IT Data Committee and MCC governance
where appropriate

Implement compliance controls and compliance program; oversee

MCC Compliance Officer To be hired . .
P MCC privacy/security and IT change management platform
Architect and design data exchange and interface topologies and
strategies within MCC partners and members and with external
. . . tities; develop datab hitect d i t for MCC;
MCC IT personnel (various titles) New hire(s) entities; develop database architecture and environment for

provide operational support, integration, and interoperability with
MCC partners and external data sources; manage infrastructure
teams; support IT architecture and systems

MCC IT privacy/security staff

To be assigned

Implement privacy/security controls and standards; monitor
security controls including data security and confidentiality plans
and strategy; monitor security controls; manage IT change
management program; report to MCC Compliance Officer

IT TOM Development Team

From MCC: Bob Vail, John Cumbo, Priti Bangia, John J. Bono,
Gregory Turner

Ensure IT initiatives align with MCC's IT TOM plan and support
MCC's business and strategic vision

Clinical/Quality Committee

Co-chairs: Michael Cummings MD (UBMD Psychiatry); Joanne
Haefner FNP (Neighborhood Health Center)

Provide input and guidance to IT strategy and development and
design of IDS, HIE, and data analytics systems

IT Data Committee

Gregory Turner, John J. Bono, Anthony Billittier MD, Michele
Mercer RN, HEALTHeLINK representatives, Community Partners
of WNY (led by Catholic Medical Partners) representatives, Vicki
Landes (NFMMC health home), Gail Mayeaux (Universal Primary
Care)

Oversee IT program including approval of IT strategy and
verification of appropriateness of vendor relationships; develop and
adopt IT strategies; monitor progress and delivery to IT systems
project deadlines; provide assistance if deadline or timelines are in
jeopardy; remediate identified IT risks and elevate where
appropriate; oversee IT Change Management Strategy

MCC Chief Clinical Integration Officer

Michele Mercer RN

Establish business and functional direction of integrated delivery
model
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IPQR Module 5.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Board of Managers (chair: Anne Constantino,
Horizon Health)

Executive governance

Address risks identified by IT Data Committee

"Voice of the Consumer" Sub-Committee

Community participation

Encourage awareness of cultural norms; support diversity; provide
feedback on training and other materials

All participating organizations

Full participation

Connect to other MCC providers in order to coordinate care across
the region, support ongoing interconnectivity enhancements

PPS partner IT security representatives

Varies by organization

Verify and approve security controls and data exchange
requirements

Data analysis tool vendors/staff (e.g., patient
activation, HEDIS, population health, 3M,
Coordination of Care, etc.)

Data analytics

Support use of data analysis tools at the central PPS level as well
as at individual practices (as appropriate), ensure software is
tested and meets MCC needs

External Stakeholders

RHIOs (HEALTHeLINK, Rochester, etc.)

Data sharing, connectivity

Provide community-wide exchange of patient data, facilitate patient
consent, provide connectivity to the SHIN-NY; assigned as guests
to IT Data Committee; assist Clinical Integration Officer in an
advisory capacity

Specialized software user groups (e.g., EHRS)

Support

User support

External consulting groups

Technical support

Provide technical expertise, staff, and services as needed to assist
in meeting MCC objectives

NYS Health Commerce System/MAPP

Reporting

Provide consistent reporting capabilities

Patients, families, caregivers

Care seekers, data owners

Consent to share data across MCC providers/partners; utilize
patient portals as available to engage in two-way communication
with providers

SHIN-NY

Connectivity

Provide secure network for exchange of information across the
state

WNY Rural Broadband Network

Telemedicine

Ensure rural communities are able to connect to broadband to
facilitate telemedicine needs

Payers: Blue Cross Blue Shield; Independent
Health; YourCare; Fidelis Care

Data communication

Share claims and provider data with MCC to assist in meeting and
measuring project objectives
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Network connectivity providers

Connectivity

Ensure all members are able to connect to broadband to facilitate
telemedicine needs

NY e-Health Collaborative

Strategic direction, IT tools

Provide continued support for IT initiatives (e.g., patient portal,
statewide provider directory), establish statewide technical
standards/policies that enable secure exchange of patient data

External databases (e.g., health homes, MAPP)

Data

Advance their systems to ensure appropriate connectivity to MCC
activity and dashboards

Salient

Data

Provide clean, consistent Medicaid provider data

Departments of health and mental health from
each MCC PPS county (Allegany, Cattaraugus,
Chautauqua, Erie, Genesee, Niagara, Orleans,
Wyoming)

Region-specific support and services

Communication to constituents of IT capabilities of DSRIP; provide
access to social determinant data

NYS DOH, OMH, OASAS

State and federal support services

Review and determine regulatory waiver requests; provide IT data,
security, and consent leadership
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IPQR Module 5.7 - Progress Reporting

Instructions :
Please describe how you will measure the success of this organizational workstream.

Progress reporting will be aligned with the phased approach to implementing the overall IT systems and processes strategy. Success will be
measured initially by finalizing appointments, staffing the IT Data Committee, and completing an IT current state assessment. These efforts will
culminate into an EHR/IDS strategy; an implementation plan; an engagement strategy/plan; a data security and confidentiality plan; and an IT
infrastructure development plan for interoperability, clinical integration, and population health management which will be used to report quarterly
project- and unit-level progress.

The progress of MCC's IT system and processes efforts will be measured by:

Determining the current state assessment approach

Performing risk analysis and current state assessment of IT capabilities across MCC network
Aggregated, analyzed results of the assessment identifying gaps and areas of focus in the strategic plan
Establishing an IT governance structure representative of the entities in MCC, including reporting structure
Development of data security, confidentiality, IT strategy, IT implementation, and data governance plans
Development of a change management strategy and culture

A roadmap for achieving clinical data sharing and interoperable systems

Execution of legal requirements/documents for data sharing agreements

A comprehensive training plan to support implementation of new platforms

IT requirements and specifications for key data sharing across the IDS during transitions

Establishing reporting mechanisms to IT Data Committee and Board of Managers

Quarterly project- and unit-level reports will mark progress towards IT systems and processes strategy. These reports will include but are not
limited to:

Reporting structure document

Regular audits of the change management process

MCC IT gap analysis results

Approved implementation plan

Approved change management strategy

Finalized/approved engagement strategy and plan

Approved MCC data governance plan

Data sharing policies and procedures document

Clinical interoperability system is in place for all participating providers

Approve roadmap with overarching rules of the road for interoperability and clinical data sharing

Approved plans for establishing data exchange agreements between all providers within the PPS

Equipment specifications (meeting certified standards for interoperability and communications) and rationale documented
Number of signed/executed DEAAS
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MCC will utilize a central data warehouse and document archive to manage and track project and workstream requirements across the
organization, including internal and external milestones, policies and procedures, and other key documents. This central repository will form the
basis of our overall project tracking and reporting infrastructure and will allow users to access information appropriate to their role within the
organization. Such a system will support project and program management by being a source for regularly scheduled reports and searchable
information as dictated by project and program management requirements. This data source will be maintained as part of the PPS's critical
operational infrastructure and will enable auditing, version control, and other project tracking functions across the organization.

IPQR Module 5.8 - IA Monitoring

Instructions :
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Please enter and update target dates, as well as breakdown tasks with target dates for prescribed milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of milestone

achievement.

Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation.

DSRIP
L Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
MIIESRENTES S NS P Start Date | End Date End Date | Year and
Quarter
Performance reporting and communications strategy, signed
off by PPS Board. This should include:
Milestone #1 -- The identification of individuals responsible for clinical and
Establish reporting structure for PPS-wide In Progress | financial outcomes of specific patient pathways; 04/01/2015 | 12/30/2016 | 04/01/2015 | 12/30/2016 | 12/31/2016 | DY2 Q3 NO
performance reporting and communication. -- Your plans for the creation and use of clinical quality &
performance dashboards
-- Your approach to Rapid Cycle Evaluation
Task . . L . .
1. MCC executive leadership will identify project Il l\éICC/executlve Ifeadersrr]up W_'” |tderrl]t|fy F:lr(;]ed ible f
leaders/managers for each project who willbe | In Progress | oo o o managers for €ach project who Will be responsibie for\ - o7/01 5015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. progress and performance outcomes and program
responsible for progress and performance
development.
outcomes and program development.
Task
2. The Finance Committee and Workforce 2. The Finance Committee and Workforce Development Work
Development Work Group develop reporting In Progress | Group develop reporting plans that meet mandatory reporting 08/03/2015 | 06/30/2016 | 08/03/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
plans that meet mandatory reporting and Rapid and Rapid Cycle Evaluation (RCE) program goals.
Cycle Evaluation (RCE) program goals.
Task . . .
3. Complete interim plan for collecting 3. Complete mtgnm plan for collecting performance gnd
performance and process data—including self- | In progress | P'OCeSS data—including self-reported data from providers— 07/01/2015 | 06/30/2016 | 07/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
. . and establish data quality standards and submission
reported data from providers—and establish data
. . processes.
quality standards and submission processes.
Task . T . .
4. An interdisciplinary RCE support team will 4. Aln lntzrdls.mptlllnary ?:;E ;lg)é)ort team W'”deStatl)(“Eh tEeI
establish the goals and objectives of the RCE In Progress | 90&'s and objectives ot the RLE program and work hand in 09/01/2015 | 12/31/2015 | 09/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

program and work hand in hand with provider
champions, the Physician Performance Sub-

hand with provider champions, the Physician Performance
Sub-Committee, and the Clinical/Quality Committee.
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and

Quarter

Committee, and the Clinical/Quality Committee.

Task

;" Develop system for reporting early elective In Progress | > DEVelop system for reporting early elective deliveries for 06/01/2015 | 12/31/2015 | 06/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

eliveries for project 3.f.i. Reduce Premature project 3.f.i. Reduce Premature Births.

Births.

Task

6. Establish an initial strategy for communicating 6. Establish an initial strategy for communicating baseline

baseline performance data available from performance data available from existing DSRIP data sources

existing DSRIP data sources (MAPP, Salient In Progress (MAPP, Salient Interactive Miner) to partners via reports and 09/01/2015 | 03/31/2016 09/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Interactive Miner) to partners via reports and scorecards.

scorecards.

Task

7. Define a minimum data set required to support 7. Define a minimum data set required to support mandatory

mandatory reporting as prescribed by the DOH || o, | reporting as prescribed by the DOH and perform a 09/01/2015 | 03/31/2016 | 09/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

and perform a comprehensive gap analysis of comprehensive gap analysis of available and required data

available and required data sources and sources and reporting processes.

reporting processes.

Task . . -

8. Develop comprehensive and audience-specific 8. Develop comprehensnve_ and a_udlence-specﬁlc approaches

approaches to the phased implementation of Not Started | to the phased implementation of internal reporting (between 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

internal reporting (between MCC and partners). MCC and partners).

Task

9. Finalize initial policies and procedures for N . .

. . . 9. Finalize initial policies and procedures for continuous and
continuous and systematic data collection and . : . . .
. . . - . systematic data collection and rapid feedback including

rapid feedback including remediation strategies. o . o .

These policies and procedures will be approved Not Started | remediation strategies. These pFJ|ICI€S and.procedures_ will be 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

by the IT Data Committee and will comoly with approved by the IT Data Committee and will comply with

y ply \ . .

MCC's PPS-wide data governance and security MCC's PPS-wide data governance and security plan.

plan.

Task

10. Develop specifications for data collection, 10. Develop specifications for data collection, iterative reports,

iterative reports, dashboards, scorecards, and Not Started dashboards, scorecards, and other key deliverables. 07/01/2016 | 12/30/2016 | 07/01/2016 | 12/30/2016 | 12/31/2016 | DY2 Q3

other key deliverables.

Task 11. Finalize data exchange agreements with Medicaid

11. Finalize data exchange agreements with Managed Care Organizations (MCOs), RHIOs, and other

Medicaid Managed Care Organizations (MCOs), | Not Started | participants with access to relevant data. These agreements 04/01/2016 | 12/30/2016 | 04/01/2016 | 12/30/2016 | 12/31/2016 | DY2 Q3

RHIOs, and other participants with access to will align with RCE, quality improvement, and care

relevant data. These agreements will align with management/population health program goals.
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HlEslienEl sk Neme P Start Date | End Date End Date | Year and
Quarter
RCE, quality improvement, and care
management/population health program goals.
Milestone #2
Develop training program for organizations and o ) .
s In Progress | Finalized performance reporting training program. 07/01/2015 | 03/31/2017 | 07/01/2015 | 12/31/2017 | 12/31/2017 | DY3 Q3 NO
individuals throughout the network, focused on
clinical quality and performance reporting.
Task
1. Identify performance monitoring champions 1. Identify performance monitoring champions who will help
who will help lead and coordinate the i i inati i
o Wit e ; . In Progress | ©2d and coordinate the dissemination of continuous 08/01/2015 | 12/31/2015 | 08/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
dissemination of continuous messaging and messaging and facilitate the communication of feedback
facilitate the communication of feedback between between individuals in the field and PPS leadership.
individuals in the field and PPS leadership.
Task e . . .
2. Provide initial pilot training to project team Not Started | 2 " rovide initial pilot training to project team leads and 07/01/2015 | 12/31/2015 | 04/01/2016 | 07/01/2016 | 09/30/2016 | DY2 Q2
. project managers.
leads and project managers.
Task
3. Perform a comprehensive assessment to . i i i
o e P \ . Not Started | > " form & comprehensive assessment to identity key staff | 501 o015 | 12/31/2015 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
identify key staff in compliance, reporting, in compliance, reporting, training, and other roles.
training, and other roles.
Task 4. Form a training t ible for developi
4. Form a training team responsible for ’ form a ralnlng.tea?m resgongt. etor evelft)pl_ng ;
developing performance monitoring and Not Started | Peormance montioring and confinuous quaiity improvemen 09/01/2015 | 12/31/2015 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
] o o - specific training within the PPS's workforce training programs.
continuous quality improvement-specific training
within the PPS's workforce training programs.
Task 5. Include training materials and dissemination of
5. Include training materials and dissemination of ;er?(;:rrl;aic?rrr]:(r)lgit::nenii;)?mnatiolzsf)r:mi)fens(s)es
performance monitoring information (on Not Started P . g . ( p o 01/01/2016 | 03/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
. . outcomes, best practices, etc.) in PPS-wide communications
processes, outcomes, best practices, etc.) in |
PPS-wide communications plan. pian.
Task . . . .
ask . . . 6. Define the training requirements required to develop and
6. Define the training requirements required to |\ oo in a culture of perf ing and quali 04/01/2016 | 09/30/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
develop and sustain a culture of performance ot Starte §usta|n a culture of performance reporting and quality Q
. o improvement.
reporting and quality improvement.
Task
a . 7. Evaluate and select evidence-based, best practice, and
7. Evaluate and select evidence-based, best . - . .
. : L . Not Started | industry standard training materials as part of a coordinated 07/01/2016 | 12/30/2016 | 07/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
practice, and industry standard training materials o
. . training program.
as part of a coordinated training program.
Task Not Started | 8. Provide pilot training to project team leads and project 10/31/2016 | 12/30/2016 | 10/31/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
8. Provide pilot training to project team leads and
. managers.
project managers.
Task 9. Create roll-out schedule for training to be held at various
9. Create roll-out schedule for training to be held | Not Started e . . . ) g 10/31/2016 | 12/30/2016 | 10/31/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
. . . . : . locations, including provider sites.
at various locations, including provider sites.
Task . . .
10. Roll out PPS-wide training sessions. Not Started | 10. Roll out PPS-wide training sessions. 01/02/2017 | 03/31/2017 | 01/02/2017 | 12/31/2017 | 12/31/2017 | DY3 Q3
Task
11. Collect feedback using formal and informal i i
Using . Not Started | -+ Collect feedback using formal and informal surveys to 01/02/2017 | 03/31/2017 | 01/02/2017 | 12/31/2017 | 12/31/2017 | DY3 Q3
surveys to assess training and messaging assess training and messaging effectiveness.
effectiveness.
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Establish reporting structure for PPS-wide performance reporting

and communication.

Initial process is in place and policies are being developed as new information, data, and guidelines are made available by the DOH/IA. Milestone depends
significantly on the progress of IT and Provider Engagement workstreams to establish business context, resources, and overall organizational strategy.
Significant progress has been made on DEAA, BAA, and other data sharing arrangements as well as defining a minimum data set for reporting. Current data
sharing and reporting processes are compliant with DOH standards. The Clinical/Quality Committee is working to help define scope and key measures. A Rapid

Cycle Evaluation team is still being formed.

With regards to Early Elective Delivery, six delivery hospitals under MCC with confirmation of HCS recorder/main contact. Verbal confirmation of process in
place, and we will continue to support hospitals as barriers are identified. The main contacts are as follows:

Eastern Niagara Hospital: Becky Kucharczak
Olean General Hospital: Karen McGovern-Graham
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Niagara Falls Memorial Medical Center: Sarah Obot

Millard Fillmore Suburban Hospital: Anita Hardy

Women and Children's Hospital: Karola Long

Wyoming County Community Hospital: Michele Grohs

One barrier we have identified is the lack of PPS-level access allowing real-time monitoring, confirmation, and assistance. We are awaiting confirmation that this
is an IT issue (vs. user) with data showing as 'entered but not complete.'

Develop training program for organizations and individuals
throughout the network, focused on clinical quality and
performance reporting.

Initial requirements gathering has been performed but requires completion of the workforce and provider network analyses to define scope. Internal MCC
training is in progress. Milestone is effectively on hold until completion of dependencies.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
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IPQR Module 6.2 - PPS Defined Milestones

Instructions :

Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.
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DSRIP
. L Original Original Reporting
Status Description Start Date | End Date
MBS VRS P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 6.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in implementing performance reporting structures and processes and effective performance management within your network, including potential impacts on
specific projects and any risks that will undermine your ability to achieve outcome measure targets.

Performance data cannot be obtained from partner organizations because of technical (IT) roadblocks. If partner organizations lack the technical
and human resources to accurately collect and transmit the required performance data in a timely manner, blind spots will form where we cannot
measure our RCE metrics with confidence. This is mitigated at the earliest stages by identifying the data collection and sharing capabilities of PPS
members. Once identified and a gap analysis is performed, we can begin our implementation with partners already sharing or prepared to share
data. Concurrently, we will work with the overall Clinical Integration strategy to prioritize their inclusion in implementation plans.

Performance data cannot be obtained and normalized in a timely manner due to the implementation timeline and, therefore, reports cannot be
submitted to the DOH on time. Early and aggressive efforts to enlist partners who can be champions for this effort. Also, the Physician Steering
Committee and Physician Performance Sub-Committee will play key roles in establishing the need for timely reporting. Lastly, remediation
strategies consistent with PPS bylaws will be implemented.

Performance data is obtained but is incorrect, incomplete, or corrupted. If data is delivered in non-standardized formats, the effort needed to
acquire relevant data could surpass existing human and IT resources and lead to data with significant gaps and quality concerns. This may require
additional resources for data extraction, transformation, and loading. Data reporting standards and practices must be defined in the policies and
procedures and addressed in any project participation agreements with providers. A comprehensive data specification that aligns with data
normalization and integration processes identified in the IT infrastructure strategy will be developed. Lastly, best practices for data extraction,
transmission, and loading will be included in training and information materials developed to enrich a culture of performance monitoring.

Culture is resistant to change. A culture resistant to change or inundated with training requirements is less likely to deliver quality data, take the
time to process findings from analyses, and implement continuous quality improvement projects. We will coordinate with the Workforce
Development Work Group to streamline or better integrate performance improvement training into other education efforts, particularly those aimed
at new staff. We will solicit input from provider organizations and project leads on how to better integrate performance reporting processes into
existing workflows. Our communication and provider outreach teams will continuously reinforce the relationship between performance monitoring,
funds flow, patient outcomes, and process improvement.

IPQR Module 6.4 - Major Dependencies on Organizational Workstreams

Instructions :
Please describe any interdependencies with other organizational workstreams (IT Systems and Processes, Clinical Integration, etc.)

IT systems & processes: IT will serve as the backbone for data collection and reporting. IT systems must be designed to accommodate
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performance reporting.

Clinical integration: Clinical integration facilitates the coordination of patient care across the PPS and drives improved outcomes that must be
collected, analyzed, and reported through an effective performance reporting system.

Population health management: Performance reporting will provide for monitoring and assessment of population health performance, using
outcomes to guide population health improvement activities.

Governance: The Board of Managers will be the ultimate entity responsible for ensuring that outcome data is used to determine incentive rewards.

Patient activation: Performance outcomes that will be reported from project 2.d.i. (Patient Activation) will determine the extent to which patient
activation and motivation techniques leads to primary care connections for the uninsured and low and non-utilizing Medicaid beneficiaries.

Finance: The flow of funds provides immediate and irrefutable evidence of one key benefit of continuous quality measurement and improvement:
the ability to see real dollar amounts attached to specific outcomes and goals. Funds flow also plays a significant role in dictating the speed and
scale of project implementation, the ability to hire and retrain staff required to monitor and report on quality data, and the PPS's ability to meet the
overall DSRIP goals.

Clinical quality: Performance reporting is closely linked with clinical quality in terms of both its goals and processes. Evidence-based medicine will

guide the establishment, evaluation, and analyses of key performance metrics. These metrics will be established and approved through close
coordination with the Chief Medical Officer, Physician Performance Sub-Committee, project leads, and other subject matter experts.
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IPQR Module 6.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for this organizational workstream and describe what their responsibilities involve.

Role

Name of person / organization (if known at this stage)

Key deliverables / responsibilities

MCC Chief Reporting Officer

John J. Bono

Oversee development and operation of an effective system for
reporting and responding to process and performance outcomes;
oversee and coordinate all reporting functions including data
acquisition, report collection, specifications identification, and
continuous quality improvement

MCC Administrative Director, data analysts, IT
resources

Gregory Turner and various individuals

Implement reporting and communication technologies; provide
hardware, software, networking, and security support for
performance reporting, data collection, and analytics

Ensure compliance with all statutes and regulations for data

Gatekeeper/IT Security Officer (ECMCC) Robert Vail handling, security, destruction, and access; coordinate HCS
access with ECMCC
MCC Compliance Officer New hire Audit and monitor network to ensure objectives are being met

MCC Clinical Integration Officer

Michele Mercer RN

Establish performance goals; integrate population health and data
tools into performance metrics

MCC Chief Medical Officer

Anthony Billittier MD

Define clinical metrics, liaise between medical community and
MCC leadership

MCC Population Health Manager

Priti Bangia MSc MBA

Assist with development of population health metrics; monitor data
and statistics necessary to prove outcomes

Physician Steering Committee

Chair: Frances llozue MD

Advise Board of Managers on clinical and quality issues; ensure
physician community is represented and reports accurately reflect
physicians and practices

Physician Performance Sub-Committee

Members of the Physician Steering Committee

Review provider metrics, determine remediation approach for
under-performing providers

Rapid Cycle Evaluation (RCE) support team

Various individuals

Establish the goals and objectives of the RCE program

Performance monitoring champions

Various individuals

Coordinate with CRO, Physician Steering Committee,
Clinical/Quality Committee, external stakeholders, and PMO to
identify metrics, goals, and means to facilitate PPS-wide culture of
performance monitoring and continuous quality improvement

MCC Director of Community-Based Initiatives

Catherine Lewis

Ensure community network has adequate access to computer
systems to support reporting of results

Clinical/Quality Committee

Co-chairs: Michael Cummings MD (UBMD Psychiatry); Joanne

Provide subject matter expertise on measure identification and
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Role Name of person / organization (if known at this stage) Key deliverables / responsibilities

assessment; detect and address IT issues that may impede quality

Haefner FNP (Neighborhood Health Center) analysis
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IPQR Module 6.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

MCC Executive Director, Al Hammonds, Jr.
CSsBB

Oversight

Ensure all reporting and measurement is meeting DSRIP
objectives; ensure timely submission of all reporting

Physician Steering Committee Chair (Frances
llozue MD)

Physician engagement

Ensure physician community is represented and reports accurately
reflect physicians and practices

Finance Committee (Richard Braun, Mel Dyster,
Colleen Muncy, Mike Sammarco, Chris Koenig,
Raj Mehta, Lou Santiago, Christine Kemp,

Gregory Turner, Sheila Kee, Katherine Panzarella)

Finance reporting

Coordinate all reporting related to financial sustainability, budget,
and funds flow

Governance Committee

Oversight

Approve proposed goals and objectives of MCC RCE program

IT Data Committee

IT coordination and data standards

Ensure performance monitoring and reporting meet industry
standards; enable coordination of IT and data resources across
PPS

All MCC practitioners

Engagement, reporting, acting on reports

Provide feedback on the effectiveness of training and reports;
provide input on reporting needs relevant to their particular area of
practice; participate in data collection activities and change
management, including remediation

Workforce Development Work Group

Workforce reporting

Coordinate all reporting and data collection for hiring, training,
reassignment, and other personnel-related initiatives; coordinate
deployment of training in performance reporting and quality
improvement

External Stakeholders

Patients, families, caregivers

Data owners

Consent to exchange of data to facilitate accurate reporting across
PPS

Local government agencies

Regulatory oversight

Support PPS reporting by considering regulatory waivers where
needed

Local chapters of national professional societies
and associations

Subject matter expertise

Provide input on reporting needs relevant to their particular area of
practice

Medicaid MCOs: Blue Cross Blue Shield;
Independent Health; YourCare; Fidelis Care

Data, expertise

Provide data on attributed recipients; advise on population health
best practices; supply baselines for their population

HEALTHeLINK

RHIO/QE

Coordinate and collaborate on collection of EHR, CCD, and ADT
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Key stakeholders

Role in relation to this organizational workstream Key deliverables / responsibilities

data across the PPS and region; provide connectivity to SHIN-NY

New York State DOH

Provide data required to identify attributed recipients; collect
claims-based measures; report on all measures identified in
Reporting Measures and Specifications Manual as DOH reporting
responsibility

Regulatory body
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IPQR Module 6.7 - IT Expectations

Instructions :
Please clearly describe how the development of shared IT infrastructure across the PPS will support your approach to performance reporting.

It is expected that the shared IT infrastructure will form the backbone of the performance reporting effort. As the central conduit for data flow both
from and to the providers, it is essential that IT projects be coordinated with requirements for collecting performance data.

IT will be required for:

Data collection and transmission: Electronic health record, claims, and other data will have to be communicated securely and in a timely manner in
adherence to the PPS data governance plan. Leveraging the RHIO to facilitate the exchange and delivery of encounter information will be crucial.

Data warehousing: Data, once collected, will have to be aggregated in a central location for analysis. This will require hardware, software, and
technical expertise.

Data normalization and acquisition: Data acquisition across types and sources are all dependent on the IT infrastructure. Collaboration and
coordination with other area PPSs as well as the local RHIO will further enhance performance improvement, regionally.

Communications infrastructure for transmitting reports to providers, the DOH, and key stakeholders: This includes the ability to host dynamic
dashboards and, eventually, real-time streaming analytics. This will require resources such as web hosting, platform selection and acquisition,
technical expertise from web services, or other development efforts.

Extract, transform, and load (ETL) processes and data integration: Effectively leverage data sources provided by NYS DOH via Salient Interactive
Miner and the MAPP. Define ETL processes for making best use of that data and integrating it into internal PPS analytics, reports, and
dashboards.

IPQR Module 6.8 - Progress Reporting

Instructions :
Please describe how you will measure the success of this organizational workstream.

Progress reporting will be aligned with the phased approach to implementing the overall performance reporting strategy. Establishment of project-
and unit-level reporting frequency will be based on the internal and external reporting requirements to ensure the success of MCC-wide
performance reporting strategy. Success will be measured initially by finalizing appointments, staffing the Clinical/Quality Committee, and
completing a comprehensive network assessment. The progress of MCC's performance reporting and communications efforts will be measured by
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a performance reporting and communications strategy approved by the Board of Managers.

The strategy will at minimum include the following:

Roles and responsibilities

Creation of clinical and quality dashboards

Defined RCE approach

Creation of RCE support team

Policies and procedures for continuous and systematic data collection and rapid feedback including remediation strategies approved by Board of
Managers

A reporting schedule aligned with finance, governance, and cultural competency/health literacy

A comprehensive training program

Overall project- and unit-level reports to mark progress towards performance reporting and communication will include but are not limited to:
RCE support team meeting schedule and minutes

RCE goals

Gap assessment results

Data collection policies and procedures

Reporting guidebook

Sample scorecard and report templates; examples of deliverables presented to partners

Training curriculum including materials

Participant/attendance record

Training outcomes

MCC will utilize a central data warehouse and document archive to manage and track project and workstream requirements across the
organization, including internal and external milestones, policies and procedures, and other key documents. This central repository will form the
basis of our overall project tracking and reporting infrastructure and will allow users to access information appropriate to their role within the
organization. Such a system will support project and program management by being a source for regularly scheduled reports and searchable
information as dictated by project and program management requirements. This data source will be maintained as part of the PPS's critical
operational infrastructure and will enable auditing, version control, and other project tracking functions across the organization.

IPQR Module 6.9 - IA Monitoring

Instructions :

NYS Confidentiality — High
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Section 07 — Practitioner Engagement

IPQR Module 7.1 - Prescribed Milestones

Instructions :

New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Millennium Collaborative Care (PPS ID:48)
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Please enter and update target dates, as well as breakdown tasks with target dates for prescribed milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of milestone

achievement.

Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation.

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Practitioner communication and engagement plan. This
should include:
-- Your plans for creating PPS-wide professional groups /
Milestone #1 communities and their role in the PPS structure
Develop Practitioners communication and In Progress | -- The development of standard performance reports to 04/01/2015 | 12/30/2016 | 04/01/2015 | 12/30/2016 | 12/31/2016 | DY2 Q3 NO
engagement plan. professional groups
--The identification of profession / peer-group representatives
for relevant governing bodies, including (but not limited to)
Clinical Quality Committee
Task
1. Hire practitioner engagement liaison to 1. Hire practition