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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

Quarterly Report - Implementation Plan for Better Health for Northeast New York 

Year and Quarter: DY3, Q3 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 

Project ID Project Title Status 

2.a.i Create Integrated Delivery Systems that are focused on Evidence-Based Medicine / Population Health Management  Completed 

2.a.iii 
Health Home At-Risk Intervention Program: Proactive management of higher risk patients not currently eligible for Health Homes through access to high quality primary 
care and support services

 Completed 

2.a.v Create a medical village/alternative housing using existing nursing home infrastructure  Completed 

2.b.iii ED care triage for at-risk populations  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 

3.a.i Integration of primary care and behavioral health services  Completed 

3.a.ii 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.d.iii Implementation of evidence-based medicine guidelines for asthma management  Completed 

4.b.i Promote tobacco use cessation, especially among low SES populations and those with poor mental health.  Completed 

4.b.ii 
Increase Access to High Quality Chronic Disease Preventive Care and Management in Both Clinical and Community Settings (Note: This project targets chronic 
diseases that are not included in domain 3, such as cancer

 Completed 

NYS Confidentiality – High 
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Section 01 – Budget

 IPQR Module 1.1 - PPS Budget - Waiver Revenue (Baseline) - READ ONLY

Instructions :

READ ONLY - The Baseline Budget table was left for ease of reference during reporting.

Budget Items DY1 ($) DY2 ($) DY3 ($) DY4 ($) DY5 ($) Total ($)

Waiver Revenue 21,214,482 22,609,606 36,560,845 32,375,473 21,214,482 133,974,888

Cost of Project Implementation & Administration 9,549,730 6,784,488 9,137,087 4,855,250 1,697,730 32,024,285

   Cost of Project Implementation 4,250,137 3,015,678 4,067,943 1,095,631 1,004,774 13,434,163

   Cost of Administration 5,299,593 3,768,810 5,069,144 3,759,619 692,956 18,590,122

Revenue Loss 228,293 4,749,142 9,502,571 8,415,767 4,880,973 27,776,746

Internal PPS Provider Bonus Payments 4,244,324 5,653,740 10,964,505 11,328,917 8,488,649 40,680,135

Cost of non-covered  
services

3,183,243 3,392,244 5,482,252 4,855,250 3,183,243 20,096,232

Other 2,115,907 2,255,143 3,667,442 3,243,088 2,115,907 13,397,487

   Contingency 2,115,907 2,255,143 3,667,442 3,243,088 2,115,907 13,397,487

Total Expenditures 19,321,497 22,834,757 38,753,857 32,698,272 20,366,502 133,974,885

Undistributed Revenue 1,892,985 0 0 0 847,980 3

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 1.2 - PPS Budget - Waiver Revenue (Quarterly)

Instructions :

 Please include updates on waiver revenue 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.

Benchmarks

Waiver
Revenue DY3

Total Waiver 
Revenue

Undistributed 
Revenue YTD

Undistributed 
Revenue Total

36,560,845 133,974,888 33,656,459 116,198,280

Budget Items
DY3 Q3 Quarterly
Amount - Update

Cumulative 
Spending to 

Date (DY1 - DY5)

Remaining 
Balance in 
Current DY

Percent 
Remaining in 

Current DY

Cumulative
Remaining 

Balance

Percent Remaining
of Cumulative 

Balance

Cost of Project Implementation & Administration 0 10,523,365 6,688,683 73.20% 21,500,920 67.14%

Cost of Project Implementation 0

Cost of Administration 0

Revenue Loss 0 0 9,502,571 100.00% 27,776,746 100.00%

Internal PPS Provider Bonus Payments 0 6,866,155 10,508,523 95.84% 33,813,980 83.12%

Cost of non-covered  
services

0 235,149 5,482,252 100.00% 19,861,083 98.83%

Other 0 151,939 3,667,442 100.00% 13,245,548 98.87%

Contingency 0

Total Expenditures 0 17,776,608

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.
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Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 1.3 - PPS Flow of Funds - Waiver Revenue (Baseline) - READ ONLY

Instructions :

READ ONLY - The Baseline Funds Flow table was left for ease of reference during reporting.

Funds Flow Items DY1 ($) DY2 ($) DY3 ($) DY4 ($) DY5 ($) Total ($)

Waiver Revenue 21,214,482 22,609,606 36,560,845 32,375,473 21,214,482 133,974,888

  Practitioner - Primary Care Provider (PCP) 2,828,146 2,695,323 4,373,658 3,630,404 2,322,630 15,850,161

  Practitioner - Non-Primary Care Provider (PCP) 1,080,373 1,135,888 1,910,482 1,714,050 1,155,614 6,996,407

  Hospital 3,551,331 7,549,122 13,991,344 12,166,110 7,331,802 44,589,709

  Clinic 2,177,469 2,441,846 4,185,348 3,700,613 2,444,257 14,949,533

  Case Management / Health Home 2,393,551 2,295,196 3,726,856 3,107,184 1,992,548 13,515,335

  Mental Health 1,910,273 1,869,964 3,062,329 2,599,840 1,689,116 11,131,522

  Substance Abuse 1,543,718 1,489,622 2,397,813 1,996,612 1,272,400 8,700,165

  Nursing Home 628,291 610,034 969,093 803,646 506,722 3,517,786

  Pharmacy 58,649 60,855 106,322 96,516 66,674 389,016

  Hospice 0 0 0 0 0 0

  Community Based Organizations 1,309,123 1,246,202 1,972,522 1,610,545 1,005,703 7,144,095

  All Other 0 0 0 0 0 0

  Uncategorized 0

  Home and Community Based Services 0

  PPS PMO 1,846,829 1,447,058 2,045,484 1,266,495 585,293 7,191,159

Total Funds Distributed 19,327,753 22,841,110 38,741,251 32,692,015 20,372,759 133,974,888

Undistributed Revenue 1,886,729 0 0 0 841,723 0

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :
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Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 1.4 - PPS Flow of Funds - Waiver Revenue (Quarterly)

Instructions :

Please include updates on waiver revenue flow of funds for this quarterly reporting period by importing the PIT file and filling out the PPS PMO line manually.  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.

Benchmarks

Waiver
Revenue DY3

Total Waiver 
Revenue

Undistributed 
Revenue YTD

Undistributed 
Revenue Total

36,560,845.00 133,974,888.00 32,380,850.24 114,630,743.15

Funds Flow Items

DY3 Q3
Quarterly 
Amount - 

Update

Percentage of 
Safety Net 

Funds - DY3 
Q3

Quarterly 
Amount - 

Update

Safety Net 
Funds 

Flowed YTD

Safety Net 
Funds 

Percentage 
YTD

Total Amount
Disbursed to 

Date (DY1-
DY5)

Percent Spent By Project

DY 
Adjusted 
Difference

Cumulative 
Difference

Projects Selected By PPS

2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii

Practitioner - Primary Care Provider 
(PCP)

0 0.00% 33,825 100.00% 517,563 0 0 0 0 0 0 0 0 0 0 0 4,339,833 15,332,598

Practitioner - Non-Primary Care 
Provider (PCP)

0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 1,910,482 6,996,407

Hospital 0 0.00% 166,186.77 84.94% 3,270,800.45 0 0 0 0 0 0 0 0 0 0 0 13,795,702.23 41,318,908.55

Clinic 0 0.00% 10,566 97.73% 200,696 0 0 0 0 0 0 0 0 0 0 0 4,174,537 14,748,837

Case Management / Health Home 0 0.00% 20,483 93.35% 269,638 0 0 0 0 0 0 0 0 0 0 0 3,704,913 13,245,697

Mental Health 0 0.00% 128,010.33 99.42% 548,100.83 0 0 0 0 0 0 0 0 0 0 0 2,933,576.67 10,583,421.17

Substance Abuse 0 0.00% 4,095 100.00% 55,057 0 0 0 0 0 0 0 0 0 0 0 2,393,718 8,645,108

Nursing Home 0 0.00% 3,104 89.22% 53,893 0 0 0 0 0 0 0 0 0 0 0 965,614 3,463,893

Pharmacy 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 106,322 389,016

Hospice 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Community Based Organizations 0 0.00% 0 0.00% 83,099 0 0 0 0 0 0 0 0 0 0 0 1,960,558 7,060,996

All Other 0 0.00% 32,026 82.87% 1,840,794 0 0 0 0 0 0 0 0 0 0 0 0 0

Uncategorized 0 0.00% 0 0.00% 94,145 0 0 0 0 0 0 0 0 0 0 0 0 0

Home and Community Based Services 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Additional Providers 0 0.00% 0 18.04% 58,996

PPS PMO 1,275,608.98 100.00% 3,724,012.66 100.00% 12,351,362.57 0 0

Total 1,275,608.98 100.00% 4,122,308.76 98.62% 19,344,144.85
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Current File Uploads

User ID File Type File Name File Description Upload Date

seebert Report(s) 1_DY3Q3_BDGT_MDL14_RPT_BHNNY_DY3Q3_PIT-R_18831.xlsx BHNNY DY3Q3 PIT-Replacement Template 01/30/2018 11:28 AM

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.

BHNNY PPS has reported all payments to providers made in DY3Q3 via the PIT-R Template upload functionality, and therefore payments by 
provider type will not appear in the table above.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Waiver Quarterly Update Amount By Provider 

Provider Name Provider Category DY3Q3 

Practitioner - Primary Care Provider (PCP) 0 

Practitioner - Primary Care Provider (PCP) 0 

Practitioner - Non-Primary Care Provider (PCP) 0 

Practitioner - Non-Primary Care Provider (PCP) 0 

Hospital 0 

Hospital 0 

Clinic 0 

Clinic 0 

Case Management / Health Home 0 

Case Management / Health Home 0 

Mental Health 0 

Mental Health 0 

Substance Abuse 0 

Substance Abuse 0 

Nursing Home 0 

Nursing Home 0 

Pharmacy 0 

Pharmacy 0 

Hospice 0 

Hospice 0 

Community Based Organizations 0 

Community Based Organizations 0 

All Other 0 

All Other 0 

Uncategorized 0 

Uncategorized 0 

Home and Community Based Services 0 

Home and Community Based Services 0 

NYS Confidentiality – High 
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* Safety Net Providers in Green

Waiver Quarterly Update Amount By Provider

Provider Name Provider Category
IA Provider 

Approval/Rejection 
Indicator

DY3Q3

Additional Providers 0

Ny Senior Statewide Senior Action 
Council, Inc. Additional Providers Approved 0

Capital District Center For 
Independence

Additional Providers Approved 0

Catskill Hudson Ahec Additional Providers Approved 0

The Altamont Program Additional Providers Approved 0
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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 
milestone achievement. Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

Milestone #1

Complete funds flow budget and distribution plan
and communicate with network

Completed

Funds Flow Budget and Distribution Plan, signed off by your 
Finance Committee, including details of your approach to 
funds flow on a whole-PPS and project-by-project basis; 
evidence of involvement of provider network in developing 
funds flow methodology.

04/01/2015 12/31/2015 04/01/2015 12/31/2015 12/31/2015 DY1 Q3 YES

Task

1. AMCH PPS Board will appoint a finance 
committee including financially competent 
representation from a cross section of the PPS.

Completed
1. AMCH PPS Board will appoint a finance committee 
including financially competent representation from a cross 
section of the PPS.

04/01/2015 06/30/2015 04/01/2015 06/30/2015 06/30/2015 DY1 Q1

Task

2. The finance committee will review the budget 
developed during the planning stages to ensure 
DY1 budget is appropriate for the needs of the 
provider network.

Completed
2. The finance committee will review the budget developed 
during the planning stages to ensure DY1 budget is 
appropriate for the needs of the provider network. 

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

3. The finance committee will develop a set of 
Guiding Principles that will govern the funds flow,
budget, and distribution plan.  These guiding 
principles will be approved by the PAC Executive
Committee, and the AMC PPS Board.

Completed

3. The finance committee will develop a set of Guiding 
Principles that will govern the funds flow, budget, and 
distribution plan.  These guiding principles will be approved by
the PAC Executive Committee, and the AMC PPS Board. 

05/01/2015 09/30/2015 05/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

4. The PMO will develop a timeline to guide the 
work of the Finance Committee.

Completed
4. The PMO will develop a timeline to guide the work of the 
Finance Committee.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

5. Consistent with the timeline and the guiding 
principles approved by the PPS Board, the 
finance committee will develop project specific 
funds flow models prior to the distribution of 
funds to the PPS Providers.

Completed

5. Consistent with the timeline and the guiding principles 
approved by the PPS Board, the finance committee will 
develop project specific funds flow models prior to the 
distribution of funds to the PPS Providers. 

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task Completed 6. The PPS Board will approve each project specific funds 09/01/2015 12/30/2015 09/01/2015 12/30/2015 12/31/2015 DY1 Q3
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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 

6. The PPS Board will approve each project 
specific funds flow model, as well as plans for the
budgeted cost of services determined to be 
centralized either through the PPS PMO or 
specific vendors such as IT Solutions with broad 
application across multiple projects and 
throughout the PPS. 

flow model, as well as plans for the budgeted cost of services 
determined to be centralized either through the PPS PMO or 
specific vendors such as IT Solutions with broad application 
across multiple projects and throughout the PPS.

Task

7.  The Finance Committee will review and 
update the budget at least quarterly and as 
needed.

Completed
7.  The Finance Committee will review and update the budget
at least quarterly and as needed.

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

8. The PPS PMO will communicate the funds 
flow budget and distribution plan as well as any 
changes to the budget and plan to the PPS at the
monthly PPS meetings and through other means.

Completed

8. The PPS PMO will communicate the funds flow budget and
distribution plan as well as any changes to the budget and 
plan to the PPS at the monthly PPS meetings and through 
other means.  

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

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

Complete funds flow budget and distribution plan and 
communicate with network
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Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete
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 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.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
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 



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

DSRIP Implementation Plan Project

Page 20 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

 IPQR Module 1.7 - PPS Budget - Non-Waiver Revenue (Baseline)

Instructions :

This table contains five budget categories for non-waiver revenue baseline budget reporting . Please add rows to this table as necessary in order to identify sub-categories.

Budget Items DY1 ($) DY2 ($) DY3 ($) DY4 ($) DY5 ($) Total ($)

Non-Waiver Revenue 661,373.20 661,373.20 661,373.20 661,373.20 661,373.20 3,306,866

Cost of Project Implementation & Administration 0 0 0 0 0 0

   Administration 0 0 0 0 0 0

   Implementation 0 0 0 0 0 0

Revenue Loss 0 0 0 0 0 0

Internal PPS Provider Bonus Payments 0 0 0 0 0 0

Cost of non-covered  
services

0 0 0 0 0 0

Other 0 0 0 0 0 0

Total Expenditures 0 0 0 0 0 0

Undistributed Revenue 661,373.20 661,373.20 661,373.20 661,373.20 661,373.20 3,306,866

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 1.8 - PPS Budget - Non-Waiver Revenue (Quarterly)

Instructions :

Please include updates on non-waiver revenue 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.

Benchmarks

Non-Waiver
Revenue DY3

Total Non-Waiver 
Revenue

Undistributed 
Non-Waiver 

Revenue YTD

Undistributed 
Non-Waiver 

Revenue Total
661,373.20 3,306,866 661,373.20 3,306,866

Budget Items
DY3 Q3 Quarterly 
Amount - Update

Cumulative 
Spending to Date 

(DY1 - DY5)

Remaining 
Balance in 
Current DY

Percent 
Remaining in 

Current DY

Cumulative
Remaining 

Balance

Percent Remaining 
of Cumulative 

Balance

Cost of Project Implementation & Administration 0 0 0 0

Administration 0

Implementation 0

Revenue Loss 0 0 0 0

Internal PPS Provider Bonus Payments 0 0 0 0

Cost of non-covered  
services

0 0 0 0

Other 0 0 0 0

Total Expenditures 0 0

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :
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Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 1.9 - PPS Flow of Funds - Non-Waiver Revenue (Baseline)

Instructions :

In the table below, please detail your PPS's projected  flow of non-waiver funds by provider type.

Funds Flow Items DY1 ($) DY2 ($) DY3 ($) DY4 ($) DY5 ($) Total ($)

Non-Waiver Revenue 661,373.20 661,373.20 661,373.20 661,373.20 661,373.20 3,306,866

  Practitioner - Primary Care Provider (PCP) 0 0 0 0 0 0

  Practitioner - Non-Primary Care Provider (PCP) 0 0 0 0 0 0

  Hospital 0 0 0 0 0 0

  Clinic 0 0 0 0 0 0

  Case Management / Health Home 0 0 0 0 0 0

  Mental Health 0 0 0 0 0 0

  Substance Abuse 0 0 0 0 0 0

  Nursing Home 0 0 0 0 0 0

  Pharmacy 0 0 0 0 0 0

  Hospice 0 0 0 0 0 0

  Community Based Organizations 0 0 0 0 0 0

  All Other 0 0 0 0 0 0

  Uncategorized 0 0 0 0 0 0

  Home and Community Based Services 0 0 0 0 0 0

  PPS PMO 0 0 0 0 0 0

Total Funds Distributed 0 0 0 0 0 0

Undistributed Non-Waiver Revenue 661,373.20 661,373.20 661,373.20 661,373.20 661,373.20 3,306,866

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :
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Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 1.10 - PPS Flow of Funds - Non-Waiver Revenue (Quarterly)

Instructions :

Please include updates on flow of funds for this quarterly reporting period by importing the PIT file and filling out the PPS PMO line manually.  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.

Benchmarks

Non-Waiver
Revenue DY3

Total Non-Waiver 
Revenue

Undistributed 
Non-Waiver 

Revenue YTD

Undistributed 
Non-Waiver 

Revenue Total
661,373.20 3,306,866.00 661,373.20 3,306,866.00

Funds Flow Items

DY3 Q3
Quarterly 
Amount - 

Update

Percentage of 
Safety Net Funds - 

DY3 Q3
Quarterly Amount - 

Update

Safety Net 
Funds Flowed 

YTD

Safety Net Funds 
Percentage YTD

Total Amount 
Disbursed to Date

(DY1-DY5)

DY Adjusted 
Difference

Cumulative 
Difference

Practitioner - Primary Care Provider (PCP) 0 0.00% 0 0.00% 0 0 0

Practitioner - Non-Primary Care Provider (PCP) 0 0.00% 0 0.00% 0 0 0

Hospital 0 0.00% 0 0.00% 0 0 0

Clinic 0 0.00% 0 0.00% 0 0 0

Case Management / Health Home 0 0.00% 0 0.00% 0 0 0

Mental Health 0 0.00% 0 0.00% 0 0 0

Substance Abuse 0 0.00% 0 0.00% 0 0 0

Nursing Home 0 0.00% 0 0.00% 0 0 0

Pharmacy 0 0.00% 0 0.00% 0 0 0

Hospice 0 0.00% 0 0.00% 0 0 0

Community Based Organizations 0 0.00% 0 0.00% 0 0 0

All Other 0 0.00% 0 0.00% 0 0 0

Uncategorized 0 0.00% 0 0.00% 0 0 0

Home and Community Based Services 0 0.00% 0 0.00% 0 0 0

Additional Providers 0 0.00% 0 0.00% 0
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Funds Flow Items

DY3 Q3
Quarterly 
Amount - 

Update

Percentage of 
Safety Net Funds - 

DY3 Q3
Quarterly Amount - 

Update

Safety Net 
Funds Flowed 

YTD

Safety Net Funds 
Percentage YTD

Total Amount 
Disbursed to Date

(DY1-DY5)

DY Adjusted 
Difference

Cumulative 
Difference

PPS PMO 0 0.00% 0 0.00% 0 0 0

Total 0 0 0

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Non-Waiver Quarterly Update Amount By Provider 

Provider Name Provider Category DY3Q3 

Practitioner - Primary Care Provider (PCP) 0 

Practitioner - Primary Care Provider (PCP) 0 

Practitioner - Non-Primary Care Provider (PCP) 0 

Practitioner - Non-Primary Care Provider (PCP) 0 

Hospital 0 

Hospital 0 

Clinic 0 

Clinic 0 

Case Management / Health Home 0 

Case Management / Health Home 0 

Mental Health 0 

Mental Health 0 

Substance Abuse 0 

Substance Abuse 0 

Nursing Home 0 

Nursing Home 0 

Pharmacy 0 

Pharmacy 0 

Hospice 0 

Hospice 0 

Community Based Organizations 0 

Community Based Organizations 0 

All Other 0 

All Other 0 

Uncategorized 0 

Uncategorized 0 

Home and Community Based Services 0 

Home and Community Based Services 0 

NYS Confidentiality – High 
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* Safety Net Providers in Green

Non-Waiver Quarterly Update Amount By Provider

Provider Name Provider Category
IA Provider 

Approval/Rejection 
Indicator

DY3Q3

Additional Providers 0

Additional Providers 0
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IPQR Module 1.11 - IA Monitoring

Instructions :
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Section 02 – Governance

 IPQR Module 2.1 - Prescribed Milestones

Instructions :

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.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

Milestone #1

Finalize governance structure and sub-
committee structure

Completed
This milestone must be completed by 9/30/2015. Governance
and committee structure, signed off by PPS Board.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2 YES

Task

1. The AMCH Board of Governors (AMCH 
Board), as the Board of the PPS Lead, will 
approve the members of the AMCH Executive 
Steering Committee (PPS Board), which will 
report to the AMCH Board. The PPS Board will 
approve the charters for the standing committees
for the AMCH PPS. The PAC Executive 
Committee will approve the PAC's operating 
guidelines and principles.

Completed

1. The AMCH Board of Governors (AMCH Board), as the 
Board of the PPS Lead, will approve the members of the 
AMCH Executive Steering Committee (PPS Board), which will
report to the AMCH Board. The PPS Board will approve the 
charters for the standing committees for the AMCH PPS. The 
PAC Executive Committee will approve the PAC's operating 
guidelines and principles.
The Collaborative Contracting model is currently in place 
where each partner participating in the PPS will have a 
contract with the AMCH PPS stipulating the roles and 
responsibilities.  As the Lead Entity, AMCH retains ultimate 
decision making authority and is the contract partner for the 
State and the partners represented in the PAC.  Thus, 
governance is coordinated and carried out through the joint 
efforts of AMCH and the PAC through a clearly defined 
committee structure. 
The PPS may evolve to a Delegated Model where the 
partners join together and delegate key responsibilities for 
PPS Governance to a newly created legal entity (NewCo) 
where the governing structure of Newco would directly 
oversee all aspects of Finance, Clinical, IT, and compliance 
governance with accountability to an Executive Governance 
Body representative of the partners. (If the PPS evolves to a 

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2
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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 

Delegated Model and there is a later-formed Newco, the 
governing body of Newco will assume responsibility for 
implementation of these identified steps outlined by AMCH in 
this implementation plan.)

Task

2. AMCH will ensure adequacy of regional and 
key stakeholder participation.

Completed

2. AMCH will ensure adequacy of regional and key 
stakeholder participation and will create a list of nominees to 
serve as elected members of the PAC's Executive 
Committee. 

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

3. Election of members of PAC Executive 
Commiittee.

Completed

3. With the approval of the PPS Board and the voting 
members of the PAC, the PAC will elect members to the PAC 
Executive Committee in a manner that reflects a balance of 
the types of providers and geographic regions in the PPS. 
The PAC Executive Committee will elect its own chair who will
provide leadership and help coordinate the activities of the 
committee.  

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

4. Establishment of subcommittees. Completed

4. The PAC Executive Committee will  seek representation of 
a diverse group of participating providers, with necessary 
expertise for the AMCH PPS committees that will oversee 
PPS activities.  The following Committees will be established; 
Clinical and Quality Affairs, Finance, Audit and Compliance, 
Technology and Data Management, Consumer and 
Community Affairs, Cultural Competency and Health Literacy 
and the Workforce Coordinating Council.  The Chair of each 
of the committees also serves on the PAC Executive 
Committee as a non-voting member.  The PPS Board will 
approve the charters and members for each Committee, 
based on recommendations of the PAC Executive Committee.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Milestone #2

Establish a clinical governance structure, 
including clinical quality committees for each 
DSRIP project

Completed
This milestone must be completed by 12/31/2015. Clinical 
Quality Committee charter and committee structure chart

07/01/2015 12/31/2015 07/01/2015 12/31/2015 12/31/2015 DY1 Q3 YES

Task

2.  The Clinical and Quality Affairs Committee 
may elect to create sub-committees for the 
projects selected.

Completed

2.  The Clinical and Quality Affairs Committee may elect to 
create sub-committees for the projects selected.  Since there 
are interdependencies between projects, the Committee may 
elect to manage all of the projects as a single committee with 
support from AMCH's Project Management Office (PMO). The

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2
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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 

PMO will also play an important role in managing and 
integrating clinical and quality issues in support of the mission
of this committee.  The Clinical and Quality Affairs Committee 
will be populated by licensed medical personnel and other 
individuals with expertise in data analytics and quality 
improvement, representatives of the geographic area served 
and the participating providers, and will have oversight 
responsibility for provider engagement, clinical protocol 
development, identification or development of quality metrics 
and performance incentives and standards, initial assessment
of quality performance by PPS providers and the PPS, 
including review of RCE data, quality management and 
reporting, and related clinical activities.  Its membership will 
include clinicians participating in the PPS's selected projects. 
It will report its findings and recommendations for adoption of 
quality metrics, performance incentives and standards and 
quality reporting to the PPS Board. 

Task

3. The Clinical and Quality Affairs Committee will 
develop detailed work plans for each project by 
identifying action steps needed, resources 
required and timelines for completion, etc.

Completed

3. The Clinical and Quality Affairs Committee will develop 
detailed work plans for each project by identifying action 
steps needed, resources required and timelines for 
completion, etc.  Particular emphasis will be placed on 
operational and/or procedural changes required at clinical 
sites to integrate care management protocols, data collection,
and quality improvement using PDSA cycles.  Work plans will 
be provided to the PPS Board for review and approval.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

4.  Working with our PPS partner organizations 
and potentially also in collaboration with other 
neighboring PPSs,  the Clinical and Quality 
Affairs Committee will identify or develop best 
practice guidelines and evidence-based 
protocols for all projects, where necessary and 
appropriate and recommend such protocols and 
guidelines to the PPS Board for adoption.  

Completed

4.  Working with our PPS partner organizations and 
potentially also in collaboration with other neighboring PPSs, 
the Clinical and Quality Affairs Committee will identify or 
develop best practice guidelines and evidence-based 
protocols for all projects, where necessary and appropriate 
and recommend such protocols and guidelines to the PPS 
Board for adoption.  The Clinical and Quality Affairs 
Committee will work closely with the governing boards and 
medical staff of the PPS partner organizations to encourage 
and facilitate the adoption of these PPS guidelines and 
protocols by participating provider organizations.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2
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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 

Task

5.  With the support of the PMO, the Chair of the 
Clinical and Quality Affairs Committee will 
develop the charge for any sub-committees and 
a calendar of meetings of the committees as 
warranted. 

Completed

5.  With the support of the PMO, the Chair of the Clinical and 
Quality Affairs Committee will develop the charge for any sub-
committees and a calendar of meetings of the committees as 
warranted.  Meetings will be based on a frequency needed to 
accomplish the work plan and goals of the committee and will 
allow for both web-based and face-to-face participation.  

09/01/2015 09/30/2015 09/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

6.  The Clinical and Quality Affairs Committee, in 
collaboration with the PAC Executive Committee 
and the other 6 committees as necessary, will 
develop and implement methods to capture 
baseline information as well as on-going data to 
support metric evaluation and milestone 
reporting for each project over the duration of 
DSRIP.

Completed

6.  The Clinical and Quality Affairs Committee, in collaboration
with the PAC Executive Committee and the other 6 
committees as necessary, will develop and implement 
methods to capture baseline information as well as on-going 
data to support metric evaluation and milestone reporting for 
each project over the duration of DSRIP. The Clinical and 
Quality Affairs Committee will develop dashboards of quality 
data for purposes of governance oversight and reporting to 
the PPS and AMCH Board.

09/01/2015 09/30/2015 09/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

7.  Draft workplans and best practice guidelines 
for each subcommittee will be finalized and 
approved by the CQAC.

On Hold
7.  Draft workplans and best practice guidelines for each 
subcommittee will be finalized and approved by the CQAC.

04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

1. The PAC will adopt a detailed charge for the 
Clinical and Quality Affairs Committee.

Completed
1. The PAC will adopt a detailed charge for the Clinical and 
Quality Affairs Committee, which will be submitted for review 
and approval to the full PAC membership and the PPS Board.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Milestone #3

Finalize bylaws and policies or Committee 
Guidelines where applicable

Completed
This milestone must be completed by 9/30/2015. Upload of 
bylaws and policies document or committee guidelines.

04/01/2015 09/30/2015 04/01/2015 09/30/2015 09/30/2015 DY1 Q2 YES

Task

1. The PAC's Charter and operating policies and 
procedures (PAC Governing Documents) 
required to efficiently organize and operate the 
PAC with a clearly defined governance structure 
will be finalized by the PAC Executive Committee
and approved by the PPS Board.

Completed

1. The PAC's Charter and operating policies and procedures 
(PAC Governing Documents) required to efficiently organize 
and operate the PAC with a clearly defined governance 
structure will be finalized by the PAC Executive Committee 
and approved by the PPS Board.

04/01/2015 06/30/2015 04/01/2015 06/30/2015 06/30/2015 DY1 Q1

Task

2. Following PPS Board approval of the 
governance structure, committee charters for 
PPS Committees and the PAC Governance 
Documents, the PAC Executive Committee will 

Completed

2. Following PPS Board approval of the governance structure,
committee charters for PPS Committees and the PAC 
Governance Documents, the PAC Executive Committee will 
adopt policies and procedures needed to effectively manage, 
through a shared governance structure, the activities of the 

04/01/2015 06/30/2015 04/01/2015 06/30/2015 06/30/2015 DY1 Q1
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adopt policies and procedures needed to 
effectively manage, through a shared 
governance structure.

participating provider network, including financial 
management, compliance, data collection, reporting and 
analysis and other activities required in the implementation 
plan. Policies and procedures relating to financial 
management, compliance, data reporting and collection and 
other key areas of implementation will be submitted for review
and approval to the respective governance committee and the
PPS Board.

Task

3.  The PAC Executive Committee will develop 
dispute resolution procedures.

Completed
3.  The PAC Executive Committee will develop dispute 
resolution procedures that will be reviewed and approved by 
the PPS Board.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

4.  The PAC will adopt policies and procedures to
address non-or under-performing partner 
organizations, which will be approved by the PPS
Board.  

Completed

4.  The PAC will adopt policies and procedures to address 
non-or under-performing partner organizations, which will be 
approved by the PPS Board.  Contracts with PPS 
participating partners and project protocols will clearly 
articulate expectations of participation in the PPS and 
obligations in all critical areas, as well as consequences 
associated with under- or non-performance, per the scope of 
services and required elements of participation in the PPS. 

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

5. The Audit and Compliance Committee will 
adopt a Code of Conduct and Compliance Plan 
and policies (Compliance Documents).

Completed

5. The Audit and Compliance Committee will adopt a Code of 
Conduct and Compliance Plan and policies (Compliance 
Documents) that will incorporate the required elements of a 
compliance program in accordance with NYS Social Services 
Law Section 363-d, and will require all PPS partner 
organizations and individual participating providers to adhere 
to the requirements of the PPS Compliance Program. The 
Compliance Documents will be submitted to the PPS Board 
and the AMCH Board of Governors for review and approval.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Milestone #4

Establish governance structure reporting and 
monitoring processes

Completed

This milestone must be completed by 12/31/2015. 
Governance and committee structure document, including 
description of two-way reporting processes and governance 
monitoring processes.

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3 YES

Task

1.  The PAC Executive Committee will generate 
data reporting templates to the PAC for two-way 
feedback and monitoring processes with 

Completed

1.  The PAC Executive Committee will generate data 
reporting templates to the PAC for two-way feedback and 
monitoring processes with reporting of all data regarding PPS 
and partner organization performance to the respective 

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3
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reporting of all data regarding PPS and partner 
organization performance to the respective 
governance committee and to the PPS Board.

governance committee and to the PPS Board.

Task

2.  The PAC Executive Committee, in 
consultation with other PAC Committees, as 
necessary, and with assistance from the PMO, 
will develop dashboard reporting for each project.
Dashboards will be used for improvement and 
accountability to communicate information to 
PPS providers, CBOs, and to governance.

Completed

2.  The PAC Executive Committee, in consultation with other 
PAC Committees, as necessary, and with assistance from the
PMO, will develop dashboard reporting for each project.  
Dashboards will be used for improvement and accountability 
to communicate information to PPS providers, CBOs, and to 
governance. 

12/01/2015 12/31/2015 12/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

3. The dashboard reports will use key project 
metrics to assess work-stream progress 
consistent with the details in this implementation 
plan.  These metrics will include clinical, 
financial, human resource, information 
management, training and other essential 
variables of performance.  

Completed

3. The dashboard reports will use key project metrics to 
assess work-stream progress consistent with the details in 
this implementation plan.  These metrics will include clinical, 
financial, human resource, information management, training 
and other essential variables of performance.   

12/01/2015 12/31/2015 12/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

4. AMCH will develop tools for collecting and 
reporting data from all participating providers.

Completed
4. AMCH will develop tools for collecting and reporting data 
from all participating providers. 

12/01/2015 12/31/2015 12/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

5. AMCH will require all participating providers 
including CBOs to use the tools developed for 
collecting and reporting data.  

Completed
5. AMCH will require all participating providers including 
CBOs to use the tools developed for collecting and reporting 
data.   

12/15/2015 12/31/2015 12/15/2015 12/31/2015 12/31/2015 DY1 Q3

Milestone #5

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

Completed
Community engagement plan, including plans for two-way 
communication with stakeholders.

04/01/2015 09/30/2015 04/01/2015 09/30/2015 09/30/2015 DY1 Q2 NO

Task

1. AMCH PPS PMO will utilize the Community 
Needs Assessment (CNA) and other sources, to 
identify hot spot areas across the 5 county 
service area to be included in the Community 
Engagment Plan (CEP). This plan will require the

Completed

1. AMCH PPS PMO will utilize the Community Needs 
Assessment (CNA) and other sources, to identify hot spot 
areas across the 5 county service area to be included in the 
Community Engagment Plan (CEP). This plan will require the 
PMO to conduct specific community engagement activities 
such as health forums, focus groups and other health related 

05/01/2015 09/30/2015 05/01/2015 09/30/2015 09/30/2015 DY1 Q2
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PMO to conduct specific community engagement
activities such as health forums, focus groups 
and other health related community events as 
may be necessary.  

community events as may be necessary.   

Task

2. AMCH PPS PMO will collaborate with the 
Consumer and Community Affairs Committee 
(CCAC) and public and non-provider 
organizations to identify high visibility locations 
where community engagement activities would 
be beneficial.  A master calendar will be 
developed each quarter identifying various 
engagement activities. This calendar will be 
made available to the PAC and the public 
through AMCH's web portal in subsequent 
quarters.

Completed

2. AMCH PPS PMO will collaborate with the Consumer and 
Community Affairs Committee (CCAC) and public and non-
provider organizations to identify high visibility locations 
where community engagement activities would be beneficial.  
A master calendar will be developed each quarter identifying 
various engagement activities. This calendar will be made 
available to the PAC and the public through AMCH's web 
portal in subsequent quarters. 

05/01/2015 09/30/2015 05/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

3. As part of the Community Engagement Plan 
(CEP), the AMCH PPS PMO will develop a 
communication plan utilizing print, electronic, and
voice modalities to enhance collaboration and 
communication among and between public and 
non-provider organizations and other 
stakeholders to establish open and transparent 
two-way communication. 

Completed

3. As part of the Community Engagement Plan (CEP), the 
AMCH PPS PMO will develop a communication plan utilizing 
print, electronic, and voice modalities to enhance 
collaboration and communication among and between public 
and non-provider organizations and other stakeholders to 
establish open and transparent two-way communication.

05/01/2015 09/30/2015 05/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

4. Under the direction of the CCAC, actively 
participate in COReSTAT and other community 
revitalization efforts to communicate what the 
PPS is doing and coordinate ongoing outreach 
activities to encourage participation. 

Completed

4. Under the direction of the CCAC, actively participate in 
COReSTAT and other community revitalization efforts to 
communicate what the PPS is doing and coordinate ongoing 
outreach activities to encourage participation. 

04/01/2015 09/30/2015 04/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

5. Under the direction of the CCAC, continue to 
recruit and engage consumer and community 
participation in activities consistent with the 
approved community engagement plan.  

Completed
5. Under the direction of the CCAC, continue to recruit and 
engage consumer and community participation in activities 
consistent with the approved community engagement plan.   

05/01/2015 09/30/2015 05/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task Completed 6. AMCH PPS PMO will present the CEP to the PAC 09/01/2015 09/30/2015 09/01/2015 09/30/2015 09/30/2015 DY1 Q2
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6. AMCH PPS PMO will present the CEP to the 
PAC Executive Committee  for final approval.

Executive Committee  for final approval. 

Milestone #6

Finalize partnership agreements or contracts with
CBOs 

Completed Signed CBO partnership agreements or contracts. 07/01/2015 12/31/2016 07/01/2015 12/31/2016 12/31/2016 DY2 Q3 NO

Task

1. Develop and execute partnership agreements 
with key CBOs in strategic locations throughout 
the 5 county service area. 

Completed

1. Under the direction of the Consumer and Community 
Affairs Committee, develop and execute, partnership 
agreements with key CBOs in strategic locations throughout 
the 5 county service area. 

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

2. Continue targeted outreach to strategic CBO 
partners to encourage active engagement and 
participation in the committees of the PAC. 

Completed

2. Under the direction of the Consumer and Community 
Affairs Committee, continue targeted outreach to strategic 
CBO partners to encourage active engagement and 
participation in the committees of the PAC. 

07/01/2015 12/31/2015 07/01/2015 12/31/2015 12/31/2015 DY1 Q3

Milestone #7

Finalize agency coordination plan aimed at 
engaging appropriate public sector agencies at 
state and local levels (e.g. local departments of 
health and mental hygiene, Social Services, 
Corrections, etc.)

Completed Agency Coordination Plan. 11/01/2015 06/30/2016 11/01/2015 06/30/2016 06/30/2016 DY2 Q1 NO

Task

1. The PMO will develop an agency coordination 
plan in collaboration with the CCAC, WCC, and 
CQAC. This plan will identify explicit ways that 
State and Local Public Sector agencies will be 
engaged in the activities of DSRIP as it continues
to evolve. The coordination plan will be 
presented to the PAC Executive Committee for 
approval. 

Completed

1. The PMO will develop an agency coordination plan in 
collaboration with the CCAC, WCC, and CQAC. This plan will 
identify explicit ways that State and Local Public Sector 
agencies will be engaged in the activities of DSRIP as it 
continues to evolve. The coordination plan will be presented 
to the PAC Executive Committee for approval.  

11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

2. Consistent with the approved coordination 
plan, the PMO will recruit participants from the 
various public sector agencies in coordination 
with municipal authorities, COReSTAT and 
SHIP. 

Completed

2. Consistent with the approved coordination plan, the PMO 
will recruit participants from the various public sector agencies
in coordination with municipal authorities, COReSTAT and 
SHIP.  

01/01/2016 03/31/2016 01/01/2016 03/31/2016 03/31/2016 DY1 Q4

Task

3. The PAC Executive Committee will develop an
action plan for coordinating public sector agency 

Completed
3. The PAC Executive Committee will develop an action plan 
for coordinating public sector agency activities with the 
detailed coordination plan of the PPS for discussion, review, 

05/01/2016 06/30/2016 05/01/2016 06/30/2016 06/30/2016 DY2 Q1
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activities with the detailed coordination plan of 
the PPS for discussion, review, and adoption by 
the Agencies and Municipal Authorities, as 
necessary and appropriate.  Meetings and 
communication will be documented as evidence 
of involvement and active participation of all key 
stakeholders. 

and adoption by the Agencies and Municipal Authorities, as 
necessary and appropriate.  Meetings and communication will
be documented as evidence of involvement and active 
participation of all key stakeholders.  

Milestone #8

Finalize workforce communication and 
engagement plan

Completed

Workforce communication & engagement plan, including 
plans for two-way communication with all levels of the 
workforce, signed off by PPS workforce governance body (e.
g. workforce transformation committee).

07/01/2015 03/31/2016 07/01/2015 03/31/2016 03/31/2016 DY1 Q4 NO

Task

1. The PMO will complete an assessment of key 
stakeholder groups to evaluate their current 
commitment and the level of commitment 
required from them for projects to succeed.

Completed

1. The PMO will complete an assessment of key stakeholder 
groups to evaluate their current commitment and the level of 
commitment required from them for projects to succeed.  This
assessment will be conducted as a survey.  

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

2. The PMO will analyze the communication 
needs and required key messages by audience 
group, as well as the available communication 
channels that can be utilized for stakeholder 
engagement. 

Completed

2. The PMO will analyze the communication needs and 
required key messages by audience group, as well as the 
available communication channels that can be utilized for 
stakeholder engagement.  This will build on the initial 
communication plan developed by the PAC in November 
2014. 

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

3. The PMO in collaboration with the Workforce 
Coordinating Council which includes labor, 
worker, and other key partner representation, will
develop a strategy to communicate and engage 
the workforce. 

Completed

3. The PMO in collaboration with the Workforce Coordinating 
Council which includes labor, worker, and other key partner 
representation, will develop a strategy to communicate and 
engage the workforce.  This strategy will establish the vision, 
objectives and guiding principles as a means to engage key 
stakeholders, signed off by the PAC Executive Committee. 

09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

4. The PMO and Workforce Coordinating Council
will develop a communication and engagement 
plan.

Completed

4. The PMO and Workforce Coordinating Council will develop 
a communication and engagement plan, which will include 
objectives, principles, target audience, channel, barriers and 
risks, milestones, and  effectiveness measurements.  The 
communication and engagement plan will be approved by the
PAC's Executive Committee. 

10/01/2015 03/31/2016 10/01/2015 03/31/2016 03/31/2016 DY1 Q4

Milestone #9

Inclusion of CBOs in PPS Implementation. Completed
Explain your plans for contracting with CBOs and their 
continuing role as your PPS develops over time; detail how 

10/01/2015 03/31/2017 10/01/2015 03/31/2017 03/31/2017 DY2 Q4 NO
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many CBOs you will be contracting with and by when; explain
how they will be included in project delivery and in the 
development of your PPS network.

Task

The five county regional area served by our PPS 
includes many CBOs.  There is a rich history of 
community mobilization and empowerment, with 
grass roots organizations emerging to address 
the myriad of social, economic and other issues 
faced in our communities.  Some, like Equinox, 
the AIDS Council of NENY and the Trinity 
Alliance of the Capital Region, Inc. are large and 
sophisticated, with numerous services at various 
sites.  Others, like the Albany Damien Center 
and Caregivers Inc., are small with more limited 
services and focus.  We have a catalogue of 
existing CBOs that was generated by our 
community needs assessment.  In addition, 
many other CBOs have joined our PPS, and 
additional providers will be recruited and 
encouraged to participate.   As the detailed 
implementation plan roles out and we continue to
have community forums and focus groups, we 
will identify additional community stakeholders 
with whom we may contract.  We recognize that 
these organizations have a unique ability to 
reach the uninsured and high utilizing Medicaid 
beneficiaries in ways that the bigger health 
institutions cannot.  We expect to enter into 
contracts with Equinox, Alliance for Positive 
Health, Catholic Charities, the Interfaith 
Partnership for the Homeless, Senior Services of
Albany and several others not yet identified.  
These organizations will be critical to several of 
our projects, including 2.d.i., 2.a.iii, 2.b.iii, and 3.
a.ii.  This process will evolve as we move 

Completed

The five county regional area served by our PPS includes 
many CBOs.  There is a rich history of community 
mobilization and empowerment, with grass roots 
organizations emerging to address the myriad of social, 
economic and other issues faced in our communities.  Some, 
like Equinox, the AIDS Council of NENY and the Trinity 
Alliance of the Capital Region, Inc. are large and 
sophisticated, with numerous services at various sites.  
Others, like the Albany Damien Center and Caregivers Inc., 
are small with more limited services and focus.  We have a 
catalogue of existing CBOs that was generated by our 
community needs assessment.  In addition, many other CBOs
have joined our PPS, and additional providers will be 
recruited and encouraged to participate.   As the detailed 
implementation plan roles out and we continue to have 
community forums and focus groups, we will identify 
additional community stakeholders with whom we may 
contract.  We recognize that these organizations have a 
unique ability to reach the uninsured and high utilizing 
Medicaid beneficiaries in ways that the bigger health 
institutions cannot.  We expect to enter into contracts with 
Equinox, Alliance for Positive Health, Catholic Charities, the 
Interfaith Partnership for the Homeless, Senior Services of 
Albany and several others not yet identified.  These 
organizations will be critical to several of our projects, 
including 2.d.i., 2.a.iii, 2.b.iii, and 3.a.ii.  This process will 
evolve as we move through stages of implementation and our
detailed project work plans.  We expect that most contracts 
will be executed by DY2, Q4. 

10/01/2015 03/31/2017 10/01/2015 03/31/2017 03/31/2017 DY2 Q4
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through stages of implementation and our 
detailed project work plans.  We expect that most
contracts will be executed by DY2, Q4.

IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description

Finalize governance structure and sub-committee structure
If there have been changes, please describe those changes and upload any 
supporting documentation as necessary. 

Please state if there have been any changes during this reporting quarter. 
Please state yes or no in the corresponding narrative box.

Finalize bylaws and policies or Committee Guidelines where 
applicable

If there have been changes, please describe those changes and upload any 
supporting documentation as necessary. 

Please state if there have been any changes during this reporting quarter. 
Please state yes or no in the corresponding narrative box.

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 governance structure and sub-committee structure

Establish a clinical governance structure, including clinical 
quality committees for each DSRIP project
Finalize bylaws and policies or Committee Guidelines where 
applicable
Establish governance structure reporting and monitoring 
processes
Finalize community engagement plan, including 
communications with the public and non-provider organizations 
(e.g. schools, churches, homeless services, housing providers, 
law enforcement)

Finalize partnership agreements or contracts with CBOs 
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Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Finalize agency coordination plan aimed at engaging 
appropriate public sector agencies at state and local levels (e.g.
local departments of health and mental hygiene, Social 
Services, Corrections, etc.)

Finalize workforce communication and engagement plan

Inclusion of CBOs in PPS Implementation.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete

Milestone #6 Pass & Complete

Milestone #7 Pass & Complete

Milestone #8 Pass & Complete

Milestone #9 Pass & Complete
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 IPQR Module 2.2 - PPS Defined Milestones

Instructions :

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

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1

Milestone

Midpoint Recommendation Response Completed Midpoint Recommendation Response 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

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

Mid-Point Assessment

Midpoint Recommendation Response
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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.

There will be challenges in governance as we move forward.  One challenge will be to determine whether AMCH pursues creating a new legal 
entity to assume legal authority for the organization, management and operation of the PPS as the Lead Entity.  There may be advantages to 
AMCH in pursuing this strategy.  We continue to follow a collaborative contracting model at present.  Our PPS is smaller in comparison with others, 
and there are advantages to having one ultimate organizational decision-maker, AMCH, in charge of the most significant issues.  With that said, the
PAC's Executive Committee and the PPS Board have clearly delineated roles and responsibilities to achieve shared governance. Second, we 
continue to be surprised at the lack of knowledge within certain health or health-related organizations and CBOs about DSRIP.  Too many remain 
disengaged because they are not aware of what the project is attempting to do.  More work needs to be done by the PPS and the NYSDOH to get 
the word out about the significance of what we are all trying to do to transform the health care system.  The third risk relates to perception.  Some 
of our current participating organizations are not going to be funded by DSRIP monies.  They may have a marginal role and may not be involved in 
any specific project, with the probable exception of 2.a.i.  When funding decisions get made and contracts executed, they are likely to become 
disengaged.  We will continue to educate them and the community about their role, even if unfunded, in helping to integrate the care delivery 
system and transform payment mechanisms to value based arrangements.  A fourth risk relates to non-safety net provider payment caps.  As we 
transform and integrate care, more outpatient providers will become involved, who do not meet the safety net definition.  We will continue to work to
address this so that the 5% cap does not become a barrier to successful governance and community engagement.  A fifth risk relates to dispute 
resolution.  To address this and minimize potential conflict, we will lay out a transparent and fair process for dispute resolution .  A sixth risk relates 
to overall adequacy of funding.  Our small PPS size works against us in terms of fixed overhead and administrative expense.  We still need to fund 
all of the key activities in the Project Management Office (PMO) required to manage the entire endeavor.  However, as a percentage of the total 
award, our administrative expense is likely to be higher than others, due to their economies of scale.  The challenge this creates is that we may not 
be adequately resourced to either manage the PPS and the 11 projects we are undertaking or we will not have adequate funding to do key things 
required to successfully implement all project activities.  We are working to address this through a conservative approach to staffing, but this 
creates other risks and challenges if it ends up being under-resourced.  We will be prudent in our fiscal stewardship of these taxpayer funds.  
Finally, we recognize that the success of our governance requires voluntary engagement of individuals and organizations who do not have time to 
do everything that may be asked of them.  This is a particular concern with our PCPs, psychiatrists and other licensed providers.  We need their 
engagement, leadership and input.  Gaining the cooperation of providers to invest in developing key capabilities will require a governance process 
which generates trust through open and active engagement, development of multi-directional communications processes, and opportunities for 
provider and public comment on major developments and initiatives.  We will mitigate our risks through effective communication, community 
engagement, transparent decision making, targeted approaches to enlist CBOs in the process and a fair process to distribute funds and resolve 
disputes. 

 IPQR Module 2.4 - Major Dependencies on Organizational Workstreams

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

The interdependencies of each element and each project in this endeavor are significant.  The overall value to the PAC and the transformation of 
care is both positive and synergistic.  The downside, however, is that the interrelationships of each component creates dependencies that require 
everything succeed and that this success be based on a sequential plan that requires strict adherence to deadlines.  The most important initial 
component relates to staffing.  Successful implementation efforts and governance will be extremely dependent on staffing the PMO with motivated, 
high energy staff committed to the success of the entire project.  It will take time to recruit and then train and orient professional staff to manage the 
complex affairs of the PAC, on behalf of the lead institution, AMCH or a later-formed Newco.  It is hard to identify which of several other 
components are the next priority, since many happen at the same time.  At a minimum, effective management and development of a 
comprehensive fiscal and  IT strategy that are integrally linked to the success of the governance structure and model are necessary.  Paying 
individuals and organizations via contract will ensure engagement and participation.  Developing the IT strategy requires careful consideration of 
accurate data collection and reporting capabilities as well as the PMO's capacity to analyze complex data from disparate sources.  Populating the 7 
committees of the PAC to provide the expertise needed for informed decision making is an essential next step.  Each of these areas need to be 
operating effectively to facilitate effective PPS governance.  Open and transparent decision-making will be essential to developing and maintaining 
the trust and engagement of participating providers, and the community at large.  Maintaining strong relationships with workforce stakeholders is 
important to system transformation.  Practitioner engagement and leadership is critical to not only the development of and compliance with clinical 
care protocols, but with achieving levels of coordination and collaboration required to eliminate avoidable service utilization.  The lead institution, the
participating providers, the NYSDOH and the community at large all need to trust the governance structure and PPS leadership team to do the right 
thing.  This trust must be earned.  We remain committed, by consistent demonstration of our efforts, to earn this trust.
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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

AMCH Board AMCH Board
Appoint members of PPS Board, review reports and findings of 
PPS Board; approve PPS Code of Conduct and Compliance Plan.

BHNNY Board BHNNY Board
Establish governance committees; approve committee charters 
and members; review committee recommendations and reports; 
approval of PAC charter and operating principles.

PAC Executive Committee
BHNNY key stakeholders  and nominated sub-committee chairs , 
Project Management Office, and Legal Counsel

Development and approval of PAC Charter and Operating 
Principles, Committee charters, and PPS Policies; funding and staff
resources.

Major Hospital Partners
Columbia Memorial Hospital, Saratoga Hospital and Albany 
Medical Center Hospital

Members of PAC Committees; staff support.

Physician organizations and large practices
CapitalCare Medical Group, LLC., Community Care Physicians, 
PC., AMC Faculty Practice, Planned Parenthood, etc.

Members for Board and PAC Committees, Care Management 
Protocols.

ACOs, Health Homes Montefiore Medical Center, Regional Health Homes Disease, Case and Care Management Protocols and Procedures.

Major CBOs and/or Social Service Agencies Equinox, Catholic Charities, et.al. PPS Committee members, program information, liaisons.

Behavioral Health Providers
Capital District Psychiatric Center, The Addictions Care Center of 
Albany, Inc., Conifer Park, Catholic Charities, Equinox, Northern 
Rivers, Albany Medical Center Faculty Practice, etc.

Behavioral Health Engagement and Participation

Key advisors, counselors, attorneys, consultants 
Albany Medical Center Legal Counsel, Bond, Schoeneck and King,
LLC, Cicero and Rinaldi, LLC; Montefiore Medical Center as an 
ASO

Drafts governance documents, provider agreements, policies and 
procedures, etc. 
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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 

Albany Medical Center Hospital: Dr. S. Frisch, Dr. 
D. McKenna, Dr. K. Manjunath, G. Kochem, G. 
Hickman, F. Spreer-Albert, C. Burke 

Lead Applicant and Equity Contributor, Leadership Participant. 
Under the leadership of AMCH, the PMO will conduct the business 
of the lead applicant for all deliverables required by organizational 
milestones and metrics as identified in the work plan. As the 
largest institutional Medicaid provider, and one of the largest 
safety-net providers in the PPS, AMCH will also play an active role 
in terms of project implementation and work stream development 
across the project period. 

Funding, leadership personnel, committee chairs, PAC Executive 
Committee participant. 

Albany Medical College Faculty Physicians Group: 
Dr. F. Venditti, Dr. R. Blinkhorn, Dr. D. Clark, Dr. 
C. King, Dr. V. Balkoski, Dr. J. Rosenberger, Dr. 
P. Sorum, Dr. J. Desemone, J. Quinlan, C. Selke, 
P. Hildreth, G. Sleeper, A. Gallucci, M. Weygant 

Physician Leadership will actively engage in clinical integration, 
training, protocol development, IT infrastructure, and fiscal 
planning to further the aims of integration and financial payment 
reform across the network. As one of the largest Primary Care 
providers for both adult and pediatric patients, as well as the 
region's only medical college, the faculty physician's group will play 
an important role in care integration and PCMH by providing 
training to students, residents, and fellows in the new model of 
care. 

Funding, leadership personnel, committee chairs, PAC Executive 
Committee participant. 

Albany Medical College - Education and Training: 
Dr. H Pohl, Dr. I. Allard, Dr. J. Bartfield, Dr. V. 
Verdile, Dr. E. Higgins, D. Guyett 

The College will assist with the development of content, evaluative 
criteria, and electronic access to learning modules to assist the 
PMO with workforce development and other activities required by 
DSRIP implementation. The College will also assist the PPS in 
obtaining CME credits as an engagement tool as necessary and 
appropriate. 

Leadership personnel, Workforce and Cultural Competency and 
Health Literacy Committees. 

Columbia Memorial: J. Caruthers, W. Van Slyke, 
Dr. G. Davis, B. Ratfield, B. Mahoney 

As a key stakeholder, this hospital will play an important sub-
regional role in terms of leadership development, clinical 
integration, fiscal planning, IT development, practitioner 
engagement, quality improvement, and workforce. Columbia 
Memorial will serve as a regional hub for Columbia and Greene 
counties and will coordinate and integrate service providers within 
the Southern regional hub. 

Leadership personnel, committee members, PAC Executive 
Committee. 

Saratoga Hospital: A. Carbone, Dr. J. LaPlante, J. As a key stakeholder, this hospital will play an important sub- Leadership personnel, committee members, PAC Executive 

NYS Confidentiality – High 
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Key stakeholders Role in relation to this organizational workstream Key deliverables / responsibilities

Mangona, D. Jones,  J. Methven, G. Foster

regional role in terms of leadership development, clinical 
integration, fiscal planning, IT development, practitioner 
engagement, quality improvement, and workforce. Saratoga 
Hospital will serve as a regional hub for Saratoga and Warren 
counties and will coordinate and integrate service providers within 
the Northern regional hub.

Committee.

Contracted CBOs

Participating CBOs will be actively engaged in the development of 
strategies to involve consumers, assistance with community 
engagement, coordination of outreach efforts, and communication. 
CBOs may also participate in PAM assessments, treatment plan 
development and management, and identification of local needs 
consistent with the terms and conditions of the waiver.

Leadership personnel, Consumer and Community Engagement 
Committee leadership/membership.

Numerous Primary Care and Behavioral Health 
Organizations

These participating organizations will be critical stakeholders to 
engage in integration and transformation at the site level.  They will
provide feedback and input to the CQAC to ensure provider 
participation, quality improvement and accuracy and completeness
of data reporting.

Leadership personnel, PAC member, Clinical and Quality Affairs 
membership.

External Stakeholders

Public Health and Social Services Agencies; Dr. 
E. Whalen

As public agencies, these participating organizations will assist 
with public health and community needs assessments, prevention 
planning, workforce issues, and other strategies consistent with 
their mission. County-run agencies will also be actively engaged in 
various projects, as well as helping to communicate across the 
county the action steps and deliverables required for successful 
implementation.  Those agencies who offer specific services, e.g. 
mental health counseling, will also participate in CQAC activities 
and other deliverables as warranted.

Educate the community about DSRIP, the importance of 
prevention, and how to access care.

Medicaid Beneficiaries Participate in their own care and provide feedback Through surveys and other means, provide feedback.

NYSDOH Provide oversight, direction, and data
Provide ongoing feedback regarding deliverables and data 
necessary for reporting purposes.



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

DSRIP Implementation Plan Project

Page 48 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

 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.

It is expected that the Clinical and Quality Affairs Committee will approve and oversee implementation of methods to capture baseline data and 
support the systematic capturing of data related to metric evaluation and milestone reporting required for each project over the five years of the 
program.  Otherwise, progress reporting for governance initially has limited dependence on having essential IT infrastructure in place.  Unlike other 
components of this implementation plan that cannot move forward or even measure success without IT, governance is different.  Our reporting 
requires documentation of decision-making, approval of plans, governance documents and other related items.   It is largely a process driven 
activity that is not dependent on clinical and other data to demonstrate success or failure, at least in DY1.  It is not critical for the effective initial 
activities of the PAC, the committees or the PPS Board that the IT infrastructure is in place in the first few quarters.  In fact, it will not happen that 
way sequentially.  Governing bodies must be fully engaged prior to full implementation of our IT infrastructure. Governance must decide, based on 
the feedback from the committees, the NYSDOH and others, exactly what investments, from the limited pool of funds available, need to be made to 
create the IT infrastructure.  The PMO will purchase project management software that will assist in required areas of reporting and project 
management and analysis, but this is only the initial phase of IT infrastructure development and does not have clinical implications.  

 IPQR Module 2.8 - Progress Reporting

Instructions :

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

Much of the reporting required for evaluation of the success of our efforts at governance will be documented via written materials, like meeting 
minutes, approved governance documents, operating policies and procedures and guidelines and all of our various approved plans, like our 
Consumer and Community Engagement Plan.  We will also continue to record our web-based meetings and will provide materials that were 
presented, lists of registered attendees and action steps, if any, resulting from the question and answer sessions included in each monthly update.  
To assist the community and to demonstrate our transparency, each of these documents or recorded sessions will be available on our public 
domain website for review and comment.  To the extent possible, we will also provide documented summaries of meetings between our PPS and 
the overlapping PPSs to demonstrate our efforts to collaborate and cooperate on various initiatives.  

IPQR Module 2.9 - IA Monitoring

Instructions :
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Section 03 – Financial Stability

 IPQR Module 3.1 - Prescribed Milestones

Instructions :

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.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

Milestone #1

Finalize PPS finance structure, including 
reporting structure

Completed
This milestone must be completed by 12/31/2015. PPS 
finance structure chart / document, signed off by PPS Board. 

04/01/2015 12/31/2015 04/01/2015 12/31/2015 12/31/2015 DY1 Q3 YES

Task

1. AMCH's PAC Executive Committee will 
recommend members for appointment to the 
Finance Committee to AMCH Executive Steering
Committee (PPS Board).

Completed

1.  AMCH's PAC Executive Committee will work with PPS 
membership of the PAC to identify appropriate members of 
the Finance committee to ensure appropriate capability, 
geographic representation and a broad provider 
representation from across the PPS. The PAC Executive 
Committee will recommend members for appointment to the 
Finance Committee to AMCH Executive Steering Committee 
(PPS Board).

04/01/2015 06/30/2015 04/01/2015 06/30/2015 06/30/2015 DY1 Q1

Task

2.  AMCH PPS's Finance committee will develop 
a Committee charter.

Completed
2.  AMCH PPS's Finance committee will develop a Committee
charter to be presented to the AMCH PAC Executive 
Committee and the PPS Board for review and approval.

04/01/2015 06/30/2015 04/01/2015 06/30/2015 06/30/2015 DY1 Q1

Task

3. The PAC Finance Committee will define clear 
fiscal responsibilities for management of DSRIP 
funds and PPS financial operations.

Completed

3.  Reporting up to the PPS Board and AMCH's DSRIP 
Project Management Office (PMO), the PAC Finance 
Committee will define clear fiscal responsibilities for 
management of DSRIP funds and PPS financial operations, 
including budget and funds flow preparation, fund 
disbursement, financial reporting by AMCH PPS to DOH and 
from partners to AMCH PPS, and internal controls. These 
deliverables will be reviewed and approved by PPS Board, 
the PAC Executive Committee and the voting members of the
PAC.  

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

4.   The PPS Board will approve the charter for Completed 4.   The PPS Board will approve the charter for the Finance 07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2



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

DSRIP Implementation Plan Project

Page 51 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

the Finance Committee of the PPS.
Committee of the PPS.  The Finance Committee will develop 
financial budgeting and reporting processes working with 
other PAC committees, providers and PMO leadership.  

Task

5.  AMCH PPS's Finance Committee will 
recommend financial  budgeting, management 
and reporting structures to the PPS Board, 
ensuring that funds are appropriately segregated,
managed and utilized in a manner that is 
consistent with the goals and objectives of 
DSRIP. 

Completed

5.  AMCH PPS's Finance Committee will recommend financial
budgeting, management and reporting structures to the PPS 
Board, ensuring that funds are appropriately segregated, 
managed and utilized in a manner that is consistent with the 
goals and objectives of DSRIP. 

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

6. The PAC Executive Committee approves 
budgeting and reporting structure, and 
recommends the structure for approval by the 
PPS AMC Board.  

Completed
6. The PAC Executive Committee approves budgeting and 
reporting structure, and recommends the structure for 
approval by the PPS AMC Board.  

09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Milestone #2

Perform network financial health current state 
assessment and develop financial sustainability 
strategy to address key issues.

Completed

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 
fragile, including those that have qualified as IAAF providers; 
-- define their approach for monitoring those financially fragile 
providers, which must include an analysis of provider 
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

07/01/2015 12/31/2015 07/01/2015 12/31/2015 12/31/2015 DY1 Q3 YES

Task

1.  AMCH PPS Finance Committee will identify 
appropriate financial metrics and conduct a 
survey to identify financially fragile members of 
the PPS.

Completed
1.  AMCH PPS Finance Committee will identify appropriate 
financial metrics and conduct a survey to identify financially 
fragile members of the PPS.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

2.  AMCH PPS PMO, along with the Finance 
Committee, will complete and update the original 
financial assessment from the project planning 

Completed

2.  AMCH PPS PMO, along with the Finance Committee, will 
complete and update the original financial assessment from 
the project planning phase. A key component of this 
assessment will be to identify partners experiencing financial 

08/01/2015 09/30/2015 08/01/2015 09/30/2015 09/30/2015 DY1 Q2
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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 

phase. A key component of this assessment will 
be to identify partners experiencing financial 
distress that are essential to DSRIP Project 
success.

distress that are essential to DSRIP Project success. 

Task

3.  AMCH PPS Finance Committee will identify 
necessary steps, such as evaluation of staffing, 
cash on hand, debt ratio, operating margin, and 
current ratio, as well as other financial indicators,
to help identify financially fragile organizations.  
To the extent feasible, the PPS will assist 
financially fragile organizations to regain sound 
financial status by offering technical support or 
other guidance as deemed appropriate by the 
committee and approved by the AMCH PAC 
Executive Committee. Meetings with key leaders 
and decision makers will be facilitated to discuss 
the findings.  A  plan will be crafted to help 
transition said organizations' financial status.  
Key benchmarks, financial models, and goals will
be provided, as well as financial coaching, 
training, and other resources as necessary.  

Completed

3.  AMCH PPS Finance Committee will identify necessary 
steps, such as evaluation of staffing, cash on hand, debt ratio,
operating margin, and current ratio, as well as other financial 
indicators, to help identify financially fragile organizations.  To 
the extent feasible, the PPS will assist financially fragile 
organizations to regain sound financial status by offering 
technical support or other guidance as deemed appropriate 
by the committee and approved by the AMCH PAC Executive 
Committee. Meetings with key leaders and decision makers 
will be facilitated to discuss the findings.  A  plan will be 
crafted to help transition said organizations' financial status.  
Key benchmarks, financial models, and goals will be 
provided, as well as financial coaching, training, and other 
resources as necessary.  

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

4.  AMCH PPS Finance Committee will develop 
an ongoing monitoring process to assess at risk 
providers, including periodic assessments of key 
financial ratios.  This plan will be communicated 
to providers through the PMO as appropriate. 

Completed

4.  AMCH PPS Finance Committee will develop an ongoing 
monitoring process to assess at risk providers, including 
periodic assessments of key financial ratios.  This plan will be 
communicated to providers through the PMO as appropriate.

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Milestone #3

Finalize Compliance Plan consistent with New 
York State Social Services Law 363-d

Completed
This milestone must be completed by 12/31/2015. Finalized 
Compliance Plan (for PPS Lead).

04/01/2015 12/31/2015 04/01/2015 12/31/2015 12/31/2015 DY1 Q3 YES

Task

1.  AMCH PPS Audit and Compliance Committee
in collaboration with the PPS compliance officer 
and legal council, will develop a Code of Conduct
and Compliance Plan that encompass the 
required compliance elements set forth in NYS 

Completed

1.  AMCH PPS Audit and Compliance Committee in 
collaboration with the PPS compliance officer and legal 
council, will develop a Code of Conduct and Compliance Plan
that encompass the required compliance elements set forth in
NYS Social Services Compliance Law 363-d as applied to the
PPS.  

04/01/2015 06/30/2015 04/01/2015 06/30/2015 06/30/2015 DY1 Q1
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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 

Social Services Compliance Law 363-d as 
applied to the PPS.  
Task

2.  AMCH PPS Audit and Compliance Committee
will present the Code of Conduct and 
Compliance Plan to the PPS Board for review 
and approval. 

Completed
2.  AMCH PPS Audit and Compliance Committee will present 
the Code of Conduct and Compliance Plan to the PPS Board 
for review and approval. 

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

3.  PPS Board reviews and adopts the Code of 
Conduct and Compliance Plan; the AMCH Board
of Governors reviews and adopts the Code of 
Conduct and Compliance Plan. The Board 
approved Code of Conduct and Compliance Plan
are disseminated to the PAC. 

Completed

3.  PPS Board reviews and adopts the Code of Conduct and 
Compliance Plan; the AMCH Board of Governors reviews and
adopts the Code of Conduct and Compliance Plan. The 
Board approved Code of Conduct and Compliance Plan are 
disseminated to the PAC.

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

4. PMO staff in collaboration with the WCC will 
develop a Compliance Plan and Code of 
Conduct training strategy for the PPS.   

Completed
4. PMO staff in collaboration with the WCC will develop a 
Compliance Plan and Code of Conduct training strategy for 
the PPS.  

11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

5.  AMCH PPS continues implementation 
operation of the Compliance Program.  AMCH 
PPS Executive Director completes OMIG's 
required certification for Compliance Program.  

Completed

5.  AMCH PPS continues implementation operation of the 
Compliance Program.  AMCH PPS Executive Director 
completes OMIG's required certification for Compliance 
Program. 

12/01/2015 12/31/2015 12/01/2015 12/31/2015 12/31/2015 DY1 Q3

Milestone #4

Develop a Value Based Payments Needs 
Assessment ("VNA")

Completed Administer VBP activity survey to network 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4 YES

Task

1.  AMCH's PMO staff in collaboration with the 
Finance Committee will gather baseline Medicaid
aggregate revenue data and methods of 
reimbursement to determine fee for service and 
value based payment streams existing in the 
PPS.

Completed

1.  AMCH's PMO staff in collaboration with the Finance 
Committee will gather baseline Medicaid aggregate revenue 
data and methods of reimbursement to determine fee for 
service and value based payment streams existing in the 
PPS.

09/01/2015 09/30/2015 09/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

2.  AMCH's PMO staff and Finance Committee 
will develop and disseminate educational 
materials.

Completed

2.  AMCH's PMO staff and Finance Committee will develop 
and disseminate educational materials as part of a broader 
communication strategy for the PPS network including 
information to be shared with providers.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2
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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 

Task

3.  AMCH's PMO will assess network readiness 
to transform to VBP.

Completed
3.  AMCH's PMO will assess network readiness to transform 
to VBP.

09/30/2015 12/31/2015 09/30/2015 12/31/2015 12/31/2015 DY1 Q3

Task

4.  AMCH PPS will survey providers regarding 
their VBP contracts.

Completed

4.  AMCH PPS will survey providers regarding their VBP 
contracts and if they have any, what are their compensation 
modalities. Survey information will be presented to the 
Finance Committee and the PAC Executive Committee. 

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

5.  AMCH PPS Finance Committee will analyze 
revenue data related to VBP and develop a draft 
report for AMCH Executive Steering Committee 
to review and comment.

Completed
5.  AMCH PPS Finance Committee will analyze revenue data 
related to VBP and develop a draft report for AMCH 
Executive Steering Committee to review and comment.

12/01/2015 12/31/2015 12/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

6.  AMCH PPS Finance Committee will finalize a 
revenue assessment report and submit to AMCH
Executive Steering Committee for approval.

Completed
6.  AMCH PPS Finance Committee will finalize a revenue 
assessment report and submit to AMCH Executive Steering 
Committee for approval.

02/01/2016 09/30/2016 02/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

7.  AMCH PAC Executive Committee will 
approve the report and communicate results to 
PPS providers.

Completed
7.  AMCH PAC Executive Committee will approve the report 
and communicate results to PPS providers.

03/01/2016 09/30/2016 03/01/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #5

Develop an implementation plan geared towards 
addressing the needs identified within your VNA

Completed Submit VBP support implementation plan 04/01/2015 06/30/2017 04/01/2015 06/30/2017 06/30/2017 DY3 Q1 YES

Task

1.  AMCH PMO will establish a VBP workgroup 
to develop a plan starting with prioritization of 
potential opportunities and providers for value 
based arrangements. 

Completed

1.  AMCH PMO will establish a VBP workgroup to develop a 
plan starting with prioritization of potential opportunities and 
providers for value based arrangements. Workgroup 
participants will include AMCH executive leadership, finance 
committee chair, audit and compliance committee chair, PMO
executive director, participating providers and other members 
as appropriate.  

07/01/2015 03/31/2016 07/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

2.  AMCH PPS's PMO and AMC Integrated 
Delivery System Director will engage Medicaid 
Managed Care Organizations in dialogue on 
value based payment methodologies. 

Completed

2.  AMCH PPS's PMO and AMC Integrated Delivery System 
Director will engage Medicaid Managed Care Organizations in
dialogue on value based payment methodologies.  Meetings 
will be held on a monthly basis during DY1 and DY2.  

04/01/2015 06/30/2015 04/01/2015 06/30/2015 06/30/2015 DY1 Q1

Task

3.  AMCH PPS's PMO will identify VBP Completed
3.  AMCH PPS's PMO will identify VBP accelerators and 
challenges within AMCH PPS related to implementation of the

01/01/2016 09/30/2016 01/01/2016 09/30/2016 09/30/2016 DY2 Q2
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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 

accelerators and challenges within AMCH PPS 
related to implementation of the VBP models 
including existing ACO's and MCO models, 
shared savings arrangements, IT structure 
requirements and contracting complexities.

VBP models including existing ACO's and MCO models, 
shared savings arrangements, IT structure requirements and 
contracting complexities.

Task

4.  AMCH PPS will align providers and projects 
where VBP accelerators or challenges exist to 
develop timelines for VBP implementation.

Completed
4.  AMCH PPS will align providers and projects where VBP 
accelerators or challenges exist to develop timelines for VBP 
implementation.

01/01/2016 09/30/2016 01/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

5.  AMCH PPS's VBP Workgroup will assess all 
data and development of VBP timeline with 
MCO's, AMCH Finance Committee, PMO staff, 
and the PPS.

Completed
5.  AMCH PPS's VBP Workgroup will assess all data and 
development of VBP timeline with MCO's, AMCH Finance 
Committee, PMO staff, and the PPS.

06/01/2016 09/30/2016 06/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

6.  AMCH PPS VBP Workgroup will complete a 
draft plan for VBP adoption for review and 
approval by the Finance Committee.

Completed
6.  AMCH PPS VBP Workgroup will complete a draft plan for 
VBP adoption for review and approval by the Finance 
Committee.

07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

7.  AMCH PPS VBP Workgroup will prepare draft
plan for presentation to PPS Board and MCO's.

Completed
7.  AMCH PPS VBP Workgroup will prepare a draft plan for 
presentation to the PPS Board and MCO's.

09/01/2016 09/30/2016 09/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

8.  PPS Board and MCO's agree upon and 
approve the plan towards achieving 90% value-
based payments across network by year 5 of the 
waiver. PPS Board approves the VBP plan.

Completed

8.  PPS Board and MCO's agree upon and approve the plan 
towards achieving 90% value-based payments across 
network by year 5 of the waiver. PPS Board approves the 
VBP plan.

09/01/2016 09/30/2016 09/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

1New: Review Value Based Needs Assessment 
results to identify priority topics among PPS 
Partners

Completed
1New: Review Value Based Needs Assessment results to 
identify priority topics among PPS Partners

04/01/2017 06/30/2017 04/01/2017 06/30/2017 06/30/2017 DY3 Q1

Task

2New: Identify topic experts for presentation of 
each topic in collaboration with overlapping PPSs
to ensure a streamlined approach

Completed
2New: Identify topic experts for presentation of each topic in 
collaboration with overlapping PPSs to ensure a streamlined 
approach

04/27/2017 06/30/2017 04/27/2017 06/30/2017 06/30/2017 DY3 Q1

Task

3New: Identify steps to create Pre and Post Test 
materials, as appropriate for each session

Completed
3New: Identify steps to create Pre and Post Test materials, as
appropriate for each session

05/05/2017 06/30/2017 05/05/2017 06/30/2017 06/30/2017 DY3 Q1
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Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

Task

4New: Identify steps to provide analytic reports 
and resources specifically focused on fostering 
relationships amongst providers across the 
network

Completed
4New: Identify steps to provide analytic reports and resources
specifically focused on fostering relationships amongst 
providers across the network

06/01/2017 06/30/2017 06/01/2017 06/30/2017 06/30/2017 DY3 Q1

Task

5New: Identify steps to regularly collect feedback
on emerging trends, challenges and issues with 
the transition to VBP among participating 
providers

Completed
5New: Identify steps to regularly collect feedback on 
emerging trends, challenges and issues with the transition to 
VBP among participating providers

06/01/2017 06/30/2017 06/01/2017 06/30/2017 06/30/2017 DY3 Q1

Milestone #6

Develop partner engagement schedule for 
partners for VBP education and training

Completed

Initial Milestone Completion: Submit VBP education/training 
schedule
Ongoing Reporting: Submit documentation to support 
implementation of scheduled trainings, including training 
materials and attendance sheets through quarterly reports

04/20/2017 06/30/2017 04/20/2017 06/30/2017 06/30/2017 DY3 Q1 YES

Task

1: Collaborate with overlapping PPS' to establish 
education schedule and topics, by provider type, 
to ensure a streamlined process for all 
participating providers

Completed
1: Collaborate with overlapping PPS' to establish education 
schedule and topics, by provider type, to ensure a 
streamlined process for all participating providers

04/27/2017 06/30/2017 04/27/2017 06/30/2017 06/30/2017 DY3 Q1

Task

2: Utilize GNYHA VBP Curriculum guide and 
participate in PPS-wide collaboration meetings to
ensure a streamlined implementation process 
across NYS

Completed
2: Utilize GNYHA VBP Curriculum guide and participate in 
PPS-wide collaboration meetings to ensure a streamlined 
implementation process across NYS

04/20/2017 06/30/2017 04/20/2017 06/30/2017 06/30/2017 DY3 Q1

Task

3: Begin steps to identify topic experts for 
presentation of each topic, by provider type, as 
outlined in the Education Schedule

Completed
3: Begin steps to identify topic experts for presentation of 
each topic, by provider type, as outlined in the Education 
Schedule

06/01/2017 06/30/2017 06/01/2017 06/30/2017 06/30/2017 DY3 Q1

Task

4: Develop schedule to implement VBP 
education sessions, by provider type through 
DY5.

Completed
4: Develop schedule to implement VBP education sessions, 
by provider type through DY5.

06/01/2017 06/30/2017 06/01/2017 06/30/2017 06/30/2017 DY3 Q1

Milestone #7

Provide appropriate information to partners and 
MCOs to encourage and support data sharing 
agreements between the providing partners and 

In Progress
Provide appropriate information to partners and MCOs to 
encourage and support data sharing agreements between the
providing partners and the MCOs

09/01/2017 09/30/2018 09/01/2017 09/30/2018 09/30/2018 DY4 Q2 YES
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Milestone/Task Name Status Description
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Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

the MCOs
Task

1.	Provide education to the partners on how and 
where to access data resources on partner 
performance measures

In Progress
1.	Provide education to the partners on how and where to 
access data resources on partner performance measures

09/01/2017 09/30/2018 09/01/2017 09/30/2018 09/30/2018 DY4 Q2

Task

2.	Develop a Quality Measures crosswalk for the 
performance measures identified by DSRIP and 
the VBP arrangements' measures 

In Progress
2.	Develop a Quality Measures crosswalk for the performance
measures identified by DSRIP and the VBP arrangements' 
measures 

09/30/2017 03/31/2018 09/30/2017 03/31/2018 03/31/2018 DY3 Q4

Task

3.	Produce a provider report card generated by 
the quality measures 

On Hold
3.	Produce a provider report card generated by the quality 
measures 

04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

4.	Provide partners access to data that will link 
them to other service providers to improve care 
delivery 

On Hold
4.	Provide partners access to data that will link them to other 
service providers to improve care delivery 

04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #8

Engage Community-based Organizations to 
increase patient engagement and literacy to 
promote VBP collaboration among CBOs and 
participating provider organizations

In Progress
Engage Community-based Organizations to increase patient 
engagement and literacy to promote VBP collaboration 
among CBOs and participating provider organizations

09/01/2017 09/30/2018 09/01/2017 09/30/2018 09/30/2018 DY4 Q2 YES

Task

1.	Provide technical assistance to develop 
partnerships between the VBP contractors in 
Level 2 and 3 arrangements and Tier 1 CBOs 

In Progress
1.	Provide technical assistance to develop partnerships 
between the VBP contractors in Level 2 and 3 arrangements 
and Tier 1 CBOs 

09/01/2017 09/30/2018 09/01/2017 09/30/2018 09/30/2018 DY4 Q2

Task

2.	Provide technical assistance to the VBP 
contractors in Level 2 and 3 arrangements to 
implement social determinants of health 
interventions 

In Progress
2.	Provide technical assistance to the VBP contractors in 
Level 2 and 3 arrangements to implement social determinants
of health interventions 

09/01/2017 09/30/2018 09/01/2017 09/30/2018 09/30/2018 DY4 Q2

Task

3.	Collaborate with the Workforce Coordinating 
Council and the Community Engagement, 
Cultural Responsiveness and Health Literacy 
Committee to assist partners with providing the 
tools and education to consumers on VBP 

In Progress

3.	Collaborate with the Workforce Coordinating Council and 
the Community Engagement, Cultural Responsiveness and 
Health Literacy Committee to assist partners with providing 
the tools and education to consumers on VBP 

09/01/2017 09/30/2018 09/01/2017 09/30/2018 09/30/2018 DY4 Q2

Task On Hold 4.	Utilize BHNNY Cares for referrals of CBO services and 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

4.	Utilize BHNNY Cares for referrals of CBO 
services and resources 

resources 

Task

5.	Collaborate with overlapping PPS' to establish 
a catalog of community resources to be utilized 
by the patient population 

On Hold
5.	Collaborate with overlapping PPS' to establish a catalog of 
community resources to be utilized by the patient population 

04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description

Finalize PPS finance structure, including reporting structure
If there have been changes, please describe those changes and upload any 
supporting documentation as necessary. 

Please state if there have been any changes during this reporting quarter. 
Please state yes or no in the corresponding narrative box.

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

Perform network financial health current state assessment and 
develop financial sustainability strategy to address key issues.
Finalize Compliance Plan consistent with New York State 
Social Services Law 363-d

Develop a Value Based Payments Needs Assessment ("VNA")

Develop an implementation plan geared towards addressing 
the needs identified within your VNA
Develop partner engagement schedule for partners for VBP 
education and training
Provide appropriate information to partners and MCOs to 
encourage and support data sharing agreements between the 
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Prescribed Milestones Narrative Text

Milestone Name Narrative Text

providing partners and the MCOs

Engage Community-based Organizations to increase patient 
engagement and literacy to promote VBP collaboration among 
CBOs and participating provider organizations

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete The original ruling was overturned on appeal.

Milestone #5 Pass & Complete

Milestone #6 Pass & Complete

Milestone #7 Pass & Ongoing

Milestone #8 Pass & Ongoing
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 IPQR Module 3.2 - PPS Defined Milestones

Instructions :

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

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
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.

There are many challenges to implementing the organizational strategies required for the financial sustainability work stream that could impact 
AMCH PPS' efforts to assess and monitor the financial health of the PPS and achieve the outcome measure targets. Implementation of the financial
reporting systems needed to monitor the financial stability of the network is key among these risks.  Education, communication and eventual buy in 
from the AMCH PPS providers into the overall goals of DSRIP and the financial structure in place is another key risk factor that will require 
mitigation.  The success of the AMCH PPS in achieving the selected project goals as well as the overall DSRIP Goals is dependent upon current 
reporting and communication of significant data across the PPS.  The IT integration and support needed to collect and analyze the finances and 
flow of funds is critical to the success of this work stream. The Technology and Data Management Committee is tasked with the development of an 
integrated IT system to not only support the financial work stream, but the project data and reporting functions needed to reach full integration.  
There will be a significant need for capital investment that will be critical in the mitigation of this risk. One of the largest risks is the move from a fee 
for service payment system to a value based payment system in collaboration with the providers and the MCO's. This collaboration will be difficult 
as both the PPS and the MCO's have a financial interest in the outcomes, and prior to DSRIP, much of that process has been competitive and not 
collaborative.  In addition,  providers currently negotiate payments with MCO's individually, but under DSRIP, it is anticipated that negotiations for 
VBP's with Medicaid MCO's may involve the PPS at some level, although providers in the AMCH PPS will remain free to contract independently 
with Medicaid MCOs. There will be major hurdles to overcome to effect the change.  Also, many of the MCO's currently provide many of the quality 
improvement functions that the PPS will need to put in place to meet the goals and objectives of DSRIP. To avoid duplication, the PPS will work 
collaboratively with MCOs for effective resource utilization. These changes will take time and require efficient communication and support from the 
DOH. To mitigate these risks the PPS will utilize two strategies.  First, engagement of PPS providers in the transformation of the payment system 
through well thought out strategies effectively disseminated.  Second, the PPS will develop comprehensive IT integration to facilitate and support 
payment transformation.

 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.)

The financial sustainability work stream is dependent on the IT Systems & Processes work stream.  For example, financial decisions from readiness
to risk assumption are predicated upon accurate and complete financial data from participating institutions.  The success of the financial 
sustainability work stream is intricately linked to the performance reporting and practitioner engagement work streams.  It is not sufficient to have 
financial data, there must also be active engagement from practitioners and organizational leadership. The financial sustainability work stream is 
dependent upon governance.  The transition to VBP payment arrangements will require strong leadership from the governance structures of the 
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AMCH PPS to lead the transformation of the payment system.  The PPS Board and PPS committees, as the guiding bodies of the PPS, must 
provide an effective, engaged governance process to establish the roles and responsibilities of all committees and participating providers.  The 
financial sustainability work stream is dependent upon a workforce committed to successful transformation to a sustainable business model. All 
other work streams are dependent upon financial sustainability to ensure their success rather than financial sustainability having major 
dependencies on those work streams.
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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

AMCH Board of Directors, PMO Chief Executive 
Officer

Louis Filhour, PhD
Manage project efforts to transform payment models across the 
delivery system.

Chair, Finance Committee Frances Spreer-Albert
Manage the affairs of the finance committee including the 
development of the financial plan.

AMCH Compliance Officer Noel Hogan Certify PPS compliance plan to the Department of Health.

Vice President, Integrated Delivery Systems Joan Martin Monthly engagement with MCOs.

PPS Chief Financial Officer Christine M. Waller
Manage PPS financial operations, planning and analysis, including 
budget and funds flow development, financial reporting and 
tracking, and PPS financial performance.

Contracted Behavioral Health Provider 
Organizations

Capital District Psychiatric Center, The Addictions Care Center of 
Albany, Inc., Conifer Park, Catholic Charities, Equinox, Northern 
Rivers, Albany Medical Center Faculty Practice

Behavioral Health Engagement and participation
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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

Albany Medical Center Hospital Active participation Willing participation in new payment models.

Albany Medical College Faculty Physicians Group Active participation Willing participation in new payment models.

Participating PPS Providers Active participation Willing participation in new payment models.

Workers Supportive role Willing participation in new payment models.

External Stakeholders

NYSDOH Payment
Payments will follow waiver requirements, milestone reporting and 
metrics per executed contracts.

Local agencies serving Medicaid Population Engagement  Engage consumers in behavioral modification.

CBOs, as necessary Community engagement
Educate and participate as necessary to ensure financial 
sustainability.

MCOs Active participation Willing participation in new payment models.

Patients Engagement in care Responsible use of medical resources.
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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.

Financial budgeting and reporting is critical in monitoring and maintaining the financial stability of the PPS and its providers. The development of a 
shared IT infrastructure across the PPS is a major pillar that needs to be built and supported in order for the PPS to be successful, including the 
accumulation of financial data. This integration of IT will also allow for the reporting of needed financial and budget information across the PPS in an
efficient and expedient manner, allowing the financial sustainability to be monitored as well as the flow of DSRIP funding among budget categories, 
projects and providers. The IT system will include reports, and audit trail information for the  finances of the PPS.  This will allow the PPS to meet 
future audit and reporting requirements by the DOH, CMS, and OMIG.

 IPQR Module 3.8 - Progress Reporting

Instructions :

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

AMCH PPS will align its financial management and sustainability progress reporting with the reporting and oversight structures in place for the 
DSRIP projects. The  PMO will be responsible for monitoring progress against project requirements and process measures at a provider level. This 
information will be shared with the Finance Committee of the AMCH PPS for review and input, and reports will be generated and shared with the 
PPS Board for review, approval and guidance to the PPS.  The success of the financial work stream will be measured by the timeliness of the 
reporting as set forth in the plan, the accuracy of these reports both internally and to the DOH, the development and implementation of proactive 
steps to determine financial sustainability, PPS assistance to promote the financial stability of partners, and the communication of this reporting to 
the partners and community in a timely fashion.

IPQR Module 3.9 - IA Monitoring

Instructions :
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Section 04 – Cultural Competency & Health Literacy

 IPQR Module 4.1 - Prescribed Milestones

Instructions :

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.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

Milestone #1

Finalize cultural competency / health literacy 
strategy.

Completed

This milestone must be completed by 12/31/2015. Cultural 
competency / health literacy strategy signed off by PPS 
Board. The strategy should: 
-- Identify priority groups experiencing health disparities 
(based on your CNA and other analyses); 
-- Identify key factors to improve access to quality primary, 
behavioral health, and preventive health care 
-- Define plans for two-way communication with the 
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.

05/01/2015 12/31/2015 05/01/2015 12/31/2015 12/31/2015 DY1 Q3 YES

Task

1. AMCH PPS will create a Cultural Competency 
& Health Literacy Committee (CCHLC) that will 
include consumer, provider and CBO 
representation.  The CCHLC will follow The 
National Standards for Culturally and 
Linguistically Appropriate Services in Health and 
Health Care (CLAS) to establish system-wide 
guidelines.  Building on the comprehensive CNA 
and survey activities, the CCHLC will approve of 
developed targeted approaches that address 

Completed

1. AMCH PPS will create a Cultural Competency & Health 
Literacy Committee (CCHLC) that will include consumer, 
provider and CBO representation.  The CCHLC will follow The
National Standards for Culturally and Linguistically 
Appropriate Services in Health and Health Care (CLAS) to 
establish system-wide guidelines.  Building on the 
comprehensive CNA and survey activities, the CCHLC will 
approve of developed targeted approaches that address 
cultural norms and mores, health burden of selected chronic 
diseases, the role of religious and other community supportive

05/01/2015 09/30/2015 05/01/2015 09/30/2015 09/30/2015 DY1 Q2
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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 

cultural norms and mores, health burden of 
selected chronic diseases, the role of religious 
and other community supportive services, 
environmental factors and selected psycho-social
issues.  The guidelines approved by the CCHLC 
will be reviewed and approved by the PAC's 
Clinical and Quality Affairs Committee and the 
Executive Committee. 

services, environmental factors and selected psycho-social 
issues.  The guidelines approved by the CCHLC will be 
reviewed and approved by the PAC's Clinical and Quality 
Affairs Committee and the Executive Committee. 

Task

2. In collaboration with high needs community 
neighborhoods identified in the comprehensive 
CNA completed in November 2014, AMCH PPS 
will seek additional community input and will 
continue to analyze data to identify hot spots 
where health disparities are the most prevalent. 
This will allow us to create a framework for 
identifying areas with the highest need and to 
target our limited resources in a coordinated 
approach to address disparities in care that are 
linked to race, ethnicity, gender, sexual 
orientation and/or disability.   

Completed

2. In collaboration with high needs community neighborhoods 
identified in the comprehensive CNA completed in November 
2014, AMCH PPS will seek additional community input and 
will continue to analyze data to identify hot spots where health
disparities are the most prevalent. This will allow us to create 
a framework for identifying areas with the highest need and to
target our limited resources in a coordinated approach to 
address disparities in care that are linked to race, ethnicity, 
gender, sexual orientation and/or disability.   

05/01/2015 09/30/2015 05/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

3. CCHLC will conduct an assessment of the 
competency of PPS Provider staff to provide 
services that are culturally and linguistically 
appropriate for those they serve.  This 
assessment will be based on a survey of 
participating providers, input from our consumer 
and community affairs committee and various 
community stakeholders, including appropriate 
CBOs.  It will identify where gaps exist and will 
be informed by material obtained from number 1,
above.  We will specifically identify the linguistic 
capabilities at each participating provider site. 
This assessment will be used to identify 
providers where cultural competency could be 
improved. The assessment will identify 

Completed

3. CCHLC will conduct an assessment of the competency of 
PPS Provider staff to provide services that are culturally and 
linguistically appropriate for those they serve.  This 
assessment will be based on a survey of participating 
providers, input from our consumer and community affairs 
committee and various community stakeholders, including 
appropriate CBOs.  It will identify where gaps exist and will be
informed by material obtained from number 1, above.  We will
specifically identify the linguistic capabilities at each 
participating provider site. This assessment will be used to 
identify providers where cultural competency could be 
improved. The assessment will identify accessibility of 
appropriate linguistic services and CBO availability to provide 
these services.

05/01/2015 12/31/2015 05/01/2015 12/31/2015 12/31/2015 DY1 Q3
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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 

accessibility of appropriate linguistic services and
CBO availability to provide these services.
Task

4. Building on successful approaches developed 
by the NYSDOH's AIDS Institute, the CCHLC will
approve of customized health literacy tools to 
assist all participating providers with assessment,
engagement, coordination, individualized patient 
assistance and integration with CBOs and other 
appropriate partners.  The assessment will 
include patient self-assessment as well as a 
teach-back approach.  Patients with low literacy 
and/or comprehension will be supported with 
patient or community navigators.  Patient 
engagement and education materials will be 
provided in languages that are appropriate, and 
at a reading level consistent with the patient's 
ability to comprehend.  When this is not feasible, 
other methods will be employed to engage the 
patient to be a partner in their care.  These tools 
will be reviewed by the Consumer and 
Community Affairs Committee and field tested to 
ensure wide-spread adoption across the 
disparate geographic area in the PPS.   

Completed

4. Building on successful approaches developed by the 
NYSDOH's AIDS Institute, the CCHLC will approve of 
customized health literacy tools to assist all participating 
providers with assessment, engagement, coordination, 
individualized patient assistance and integration with CBOs 
and other appropriate partners.  The assessment will include 
patient self-assessment as well as a teach-back approach.  
Patients with low literacy and/or comprehension will be 
supported with patient or community navigators.  Patient 
engagement and education materials will be provided in 
languages that are appropriate, and at a reading level 
consistent with the patient's ability to comprehend.  When this
is not feasible, other methods will be employed to engage the 
patient to be a partner in their care.  These tools will be 
reviewed by the Consumer and Community Affairs Committee
and field tested to ensure wide-spread adoption across the 
disparate geographic area in the PPS.   

06/01/2015 12/31/2015 06/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

5.  The CCHLC will approve the development of 
patient and provider materials utilizing outside 
experts, best practice guidelines and evidence -
based approaches.  A variety of materials, 
including web-based learning and other 
technologies, will be field tested and reviewed 
with key stakeholders in the community, the 
Consumer and Community Affairs Committee, 
AMC's Center for Learning and Development, 
the PAC's Executive Committee and the PPS.  
This approach will also be coordinated with 
various managed care organizations to improve 

Completed

5.  The CCHLC will approve the development of patient and 
provider materials utilizing outside experts, best practice 
guidelines and evidence -based approaches.  A variety of 
materials, including web-based learning and other 
technologies, will be field tested and reviewed with key 
stakeholders in the community, the Consumer and 
Community Affairs Committee, AMC's Center for Learning 
and Development, the PAC's Executive Committee and the 
PPS.  This approach will also be coordinated with various 
managed care organizations to improve material development
and dissemination. 

09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3
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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 

material development and dissemination. 
Task

6. The CCHLC will work with all participating 
providers to improve health literacy of our target 
population.  Recognizing that health literacy is 
more complicated than an assessment of literacy
level, various approaches to improve patient 
comprehension of operating hours, how to 
access services, including transportation and 
other identified potential barriers, as well as how 
and when to communicate with members of their 
care team, will be developed and disseminated.  

Completed

6. The CCHLC will work with all participating providers to 
improve health literacy of our target population.  Recognizing 
that health literacy is more complicated than an assessment 
of literacy level, various approaches to improve patient 
comprehension of operating hours, how to access services, 
including transportation and other identified potential barriers, 
as well as how and when to communicate with members of 
their care team, will be developed and disseminated.  

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

7. The CCHLC, along with the clinical and 
administrative leadership of the Project 
Management Office, will develop multiple 
strategies to effectively communicate with all 
providers in the PPS.  Organizations participating
in the PPS will be required, via contract, to be 
actively engaged in assessing and improving the 
cultural competency of their staff.  Annual 
training will be provided by the AMCH PPS 
regarding knowledge, skills and abilities required 
to address and improve cultural competence.   

Completed

7. The CCHLC, along with the clinical and administrative 
leadership of the Project Management Office, will develop 
multiple strategies to effectively communicate with all 
providers in the PPS.  Organizations participating in the PPS 
will be required, via contract, to be actively engaged in 
assessing and improving the cultural competency of their 
staff.  Annual training will be provided by the AMCH PPS 
regarding knowledge, skills and abilities required to address 
and improve cultural competence.   

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

8. The PPS's Project Management Office, in 
collaboration with the CCHLC, will develop 
metrics to evaluate and monitor the impact of the
PPS's cultural competency / health literacy 
initiatives. Based on the initial survey completed 
in DY1, Q2, which will establish baseline 
measures, additional qualitative and quantitative 
measures will be collected across the entire PPS
to evaluate progress.

Completed

8. The PPS's Project Management Office, in collaboration 
with the CCHLC, will develop metrics to evaluate and monitor 
the impact of the PPS's cultural competency / health literacy 
initiatives. Based on the initial survey completed in DY1, Q2, 
which will establish baseline measures, additional qualitative 
and quantitative measures will be collected across the entire 
PPS to evaluate progress. 

11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3

Milestone #2

Develop a training strategy focused on 
addressing the drivers of health disparities 

Completed
This milestone must be completed by 6/30/2016. Cultural 
competency training strategy, signed off by PPS Board. The 
strategy should include: 

05/01/2015 06/30/2016 05/01/2015 06/30/2016 06/30/2016 DY2 Q1 YES
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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 

(beyond the availability of language-appropriate 
material).

-- Training plans for clinicians, focused on available evidence-
based research addressing health disparities for particular 
groups identified in your cultural competency strategy 
-- Training plans for other segments of your workforce (and 
others as appropriate) regarding specific population needs 
and effective patient engagement approaches

Task

1. In collaboration with our PPS's Workforce 
Coordinating Council, AMC's Center for Learning
and Development and based on surveys, the 
health disparity hot spot list, and other 
assessments, the CCHLC will approve the use of
developed evidence-based cultural competency 
and health literacy trainings using multiple 
teaching methods, including web-based 
approaches, group learning sessions, role play, 
etc. to engage providers based on the highest 
identified priority needs.  Curricula will be 
customized for different types of target audiences
(e.g. pediatricians vs. CBOs serving adults) and 
will be refreshed to meet annual updates and 
training needs of new staff.   

Completed

1. In collaboration with our PPS's Workforce Coordinating 
Council, AMC's Center for Learning and Development and 
based on surveys, the health disparity hot spot list, and other 
assessments, the CCHLC will approve the use of developed 
evidence-based cultural competency and health literacy 
trainings using multiple teaching methods, including web-
based approaches, group learning sessions, role play, etc. to 
engage providers based on the highest identified priority 
needs.  Curricula will be customized for different types of 
target audiences (e.g. pediatricians vs. CBOs serving adults) 
and will be refreshed to meet annual updates and training 
needs of new staff.   

04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

2. The Medical College, AMCH PMO and the 
CCHLC will finalize a system for web based and 
in-person trainings to be easily available to 
participating providers.  This system will allow for
tracking progress towards completion as well as 
evaluation of  CCHL skill development. 

On Hold

2. The Medical College, AMCH PMO and the CCHLC will 
finalize a system for web based and in-person trainings to be 
easily available to participating providers.  This system will 
allow for tracking progress towards completion as well as 
evaluation of  CCHL skill development. 

04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

3.  The CCHLC will work with organizational 
partners in our PPS to identify and engage key 
leaders in each organization who can be enlisted
as champions to encourage active participation 
from all providers in cultural competency 
awareness and take proactive steps to address 
challenges posed by those who resist change or 

Completed

3.  The CCHLC will work with organizational partners in our 
PPS to identify and engage key leaders in each organization 
who can be enlisted as champions to encourage active 
participation from all providers in cultural competency 
awareness and take proactive steps to address challenges 
posed by those who resist change or refuse to be engaged.  
As an added incentive to encourage licensed providers to 
participate in training, AMCH PPS will provide continuing 

11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3
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Original
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Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

refuse to be engaged.  As an added incentive to 
encourage licensed providers to participate in 
training, AMCH PPS will provide continuing 
education credits, where appropriate.   

education credits, where appropriate.   

Task

4. The CCHLC will approve the use of 
customized curricula to meet the varying needs 
for staff training and development around cultural
competency issues.  Building on existing 
curricula and expert trainers employed by AMC 
who offer this training throughout the region, 
AMCH PPS will develop an evidence based 
approach for training interventions that are 
effective in improving cultural competency.  In-
person and web-based training will include 
criteria to evaluate the success of the training, 
both in terms of the participants evaluation of the 
session, and a pre- and post-test evaluation to 
assess knowledge learned. AMCH PMO will 
monitor the completion of trainings by all 
engaged providers, and will provide 
documentation on completion rates of annual 
assessments for reporting purposes.  

On Hold

4. The CCHLC will approve the use of customized curricula to
meet the varying needs for staff training and development 
around cultural competency issues.  Building on existing 
curricula and expert trainers employed by AMC who offer this 
training throughout the region, AMCH PPS will develop an 
evidence based approach for training interventions that are 
effective in improving cultural competency.  In-person and 
web-based training will include criteria to evaluate the 
success of the training, both in terms of the participants 
evaluation of the session, and a pre- and post-test evaluation 
to assess knowledge learned. AMCH PMO will monitor the 
completion of trainings by all engaged providers, and will 
provide documentation on completion rates of annual 
assessments for reporting purposes.  

04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

5. Based on the evaluations generated from step 
4, as well as information collected in the CNA, 
the CCHLC will approve of on going training that 
can be focused on targeted providers who 
require further skill development to obtain the 
necessary competencies to provide care that is 
culturally and linguistically appropriate.  Most of 
this training will be delivered on site in small 
groups, based on the identified needs from the 
pre- and post-test evaluations as well as specific 
requests from providers who want to improve 
their skills in this area.   

Completed

5. Based on the evaluations generated from step 4, as well as
information collected in the CNA, the CCHLC will approve of 
on going training that can be focused on targeted providers 
who require further skill development to obtain the necessary 
competencies to provide care that is culturally and 
linguistically appropriate.  Most of this training will be 
delivered on site in small groups, based on the identified 
needs from the pre- and post-test evaluations as well as 
specific requests from providers who want to improve their 
skills in this area.   

04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1
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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 cultural competency / health literacy strategy.

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

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Pass & Complete



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

DSRIP Implementation Plan Project

Page 73 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

 IPQR Module 4.2 - PPS Defined Milestones

Instructions :

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

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Midpoint Recommendation Response Completed Midpoint Recommendation Response 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

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

Midpoint Recommendation Response
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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.

There are both challenges and risks involved in the implementation strategy presented in this section.  Staff simply do not have the time to 
participate in face to face training, even though it is necessary to keep them current and improve the competencies they need to provide high 
quality and culturally and linguistically appropriate care.  A second challenge relates to perception.  Many providers mistakenly believe that their 
patients comprehend complex health information, when research proves this is not true.  This leads to poor medication adherence, poor rates of 
retention in care, increased utilization of services that could be avoided and generally poor health outcomes.  A third challenge relates to a failure 
of some service providers to provide culturally and linguistically appropriate care.  In general, this occurs for three related reasons: there are very 
small percentages of patients at most of the suburban and rural sites who are not English speaking which creates disincentives from a business 
perspective to invest in appropriate services;  there is a lack of licensed providers who are bi-lingual; and there are ingrained prejudices and biases
based on incorrect assumptions and stereotypes.  This negatively impacts many patients and leads to health disparities based on race, ethnicity, 
sexual orientation and disability.  The final and perhaps biggest challenge relates to difficulties in obtaining buy-in.  Without a firm commitment 
from all participating organizations to agree to the need for change, our implementation strategy may not succeed. 
To address the lack of time for face to face training, AMCH PMO will make training available via our web portal.  This will give us the ability to track
who completes the online modules as well as their pre- and post-test scores, which will assist us with evaluation.  On site training will still be 
readily available, but this alternative addresses the lack of time many providers have.  Changing perceptions will not be easy.  This will be 
addressed through the training as well as through communication channels to all participating providers.  In terms of a failure to provide culturally 
and linguistically appropriate services, the primary approach to mitigating this risk will be the cultural competency and health literacy training 
described above. Finally, in terms of organizational and provider "buy-in"  AMCH PMO will utilize three approaches.  First, we will include 
requirements in each performance contract that cultural competency and health literacy required training of all staff must occur and be 
documented no later than year-end.  Second, we will identify "champions" in each participating organization who will play an important role in 
mitigating this risk by helping providers adopt the guidelines promulgated by the CCHLC. Third, over and above the contractual requirements, we 
will provide incentives to organizations who complete the training early. 

 IPQR Module 4.4 - Major Dependencies on Organizational Workstreams

Instructions :

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

AMC's cultural competency and health literacy strategy is interdependent with all work streams.  Most obvious is its relationship to workforce 
issues, including staff training,  development, recruitment and retention.  AMCH PMO will clarify this in the workforce section of this plan.  It is also 
directly linked to contractual issues, funds flow, incentivized payments, clinical and quality affairs, provider and community relations and 
engagement, consumer affairs and IT systems, including data collection, reporting and analysis.  AMC's Project Management Office will oversee 
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the activities and provide direction and support to the CCHLC.  The Executive Committee of the PAC will provide additional coordination to help 
ensure member buy-in and commitments necessary to meet domain one milestones.  However, there is an additional interdependency that is 
important to the collaborative regional approach we are pursuing.  AMCH PPS will be collaborating with the Alliance for Better Health Care 
(AFBHC) PPS and the Adirondack Health Institute (AHI) PPS on many of these strategic issues.  AMCH PMO is pursuing a strategy of 
collaboration with these PPSs to make the most efficient use of our limited resources, provide coordinated training and skills development and 
make it easier for our shared organizational partners to complete requirements once as opposed to three times.  This requires careful planning 
between the three PPSs, which is something that we are currently actively engaged in. It does not mean that identical strategies to address 
cultural competency and health literacy issues will be created; however, it does mean that training and skills development will be coordinated to 
avoid duplication.   
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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

BHNNY Board BHNNY Board Approve health literacy/ cultural competency strategy.

BHNNY Community Engagement, Cultural 
Responsiveness and Health Literacy Committee

Tandra LaGrone, Executive Director- In Our Own Voices
Manage the direction and output of CCHL and Community 
Engagement initiatives; oversee implementation of the BHNNY 
Cultural Competency / Health Literacy Strategy.

AMCH Faculty Physicians Group David Guyett, Director of Training
Lead the development of the PPS's cultural competency training & 
education program.

BHNNY Project Management Office Christine McIntyre
Lead the development and implementation of the PPS's health 
literacy campaign.

AMCH's Executive Board Sponsor Ferdinand Venditti, MD, Executive Vice President Liaison between the Executive body and the CCHLC.
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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

Participating PPS providers Recipients of educational programs Commit to and undertake cultural competency transformation.

Contracted CBOs including faith-based 
organizations

Provide assistance in the development and execution of the work 
stream

Subject matter expert & patient liaison.

External Stakeholders

Patients & Families
Recipient of improved services; contributor to design of cultural 
competency / health literacy initiatives through consultation

Feedback on consultations.

Adirondack Health Institute and The Alliance for 
Better Healthcare PPSs

As neighboring PPSs, collaborate regarding identification of 
training needs as well as the dissemination of materials

Coordination of training deliverables.
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 IPQR Module 4.7 - IT Expectations

Instructions :

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.

For the DY1 implementation, we will not have shared IT infrastructure in place across the PPS.  However, we will have a web portal that all 
providers can connect to for web-based learning and pre- and post-test evaluation purposes.  For all on site training, data will be collected 
manually in terms of attendees, course evaluations etc.  Initial surveys of community needs will be sent and submitted electronically using current 
technology and software.  By DY2, these processes will be replaced with interoperable IT systems across our network.  This will be necessary for 
our workforce strategy and will require participating providers to use project management software currently being evaluated.  Analyzing Salient 
data and completing risk stratification will allow us to share demographic information about patients across our provider network. AMCH's PMO will
then use this information to track the service usage of our priority patient groups (including avoidable admissions, emergency department visits, 
primary care access, etc.).  As care management protocols are developed and rolled out, we will have additional information available in terms of 
patients' cultural, religious and personal preferences. Sharing this information between providers will allow them to deliver culturally and 
linguistically appropriate services, and to understand the wider trends in the members utilizing their services. It will also allow our finance 
committee and PAC executive committee to shift resources, via incentives and other strategies, to participating providers who need to improve skill
sets to address DSRIP goals.  Finally, patient surveys and focus groups will provide important information needed for us to assess satisfaction and
needs identified in terms of our CCHLC strategies.  This information will be entered into databases and will be shared with all participating 
providers, the DOH and the public.   

 IPQR Module 4.8 - Progress Reporting

Instructions :

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

As noted above, DY1 will be a year of transition in terms of progress reporting.  We will not have interoperable systems in place for every 
participating provider by year-end.  We will, however, have project management software available as well as software to mine claims data to 
generate all domain one milestones required for reporting purposes.  As we build our IT capabilities and capacity in DY1, we will be increasingly 
able to assess changes in health disparities between different sub-populations.  We will continue to be engaged with AFBHC and AHI in terms of 
joint efforts to update community needs.  We will also continue to collaborate and coordinate with the local SHIP-funded group, Healthy Capital 
District Initiative, to complete updates to identified community needs and the community plan.  
Improvements in the health literacy of our attributed population will support our achievement of targets for reductions in avoidable emergency 
visits/ admissions.
Specifically, the metrics we will use to monitor the success of our strategies to improve the health literacy of our target populations will be:
- Avoidable ED and inpatient utilization associated with cultural & socio-demographic groups.  This should facilitate our ability to evaluate the 
impact of our CCHLC strategy on the way these groups are accessing and using healthcare services.
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- Uptake of practitioner cultural competency training, as captured by post-test evaluation of completed trainings and provider surveys to assess 
adequacy and utility of training.
- Patient involvement in community engagement initiatives, including focus groups, community forums and consumer affairs. 
Success will also be measured by the completion and documentation of the following items:  CCHLC meeting minutes and agendas, a finalized 
health disparity hot spot list, finalized and approved survey for participating providers to assess current skills and knowledge around cultural 
competency and health literacy, finalized educational materials, trainings and tools for both patients and providers,  and the finalized assessment 
with pre and post test to be completed by all engaged participating providers, as necessary and appropriate.   AMCH PMO and the CCHLC will 
monitor completion rates for annual assessments among providers, and will identify those who need continued skill development trainings.  
Documentation of trainings completed will be available and will be published to the PMO website and shared as a dashboard indicator.  Over time, 
we will be able to track competency skills among participating providers to determine if education provided has achieved the goal of this committee
by improved annual scores on their assessments.           

IPQR Module 4.9 - IA Monitoring

Instructions :
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Section 05 – IT Systems and Processes

 IPQR Module 5.1 - Prescribed Milestones

Instructions :

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.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

Milestone #1

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).

Completed
Detailed IT current state assessment.  Relevant QEs 
(RHIOs/HIEs) should be involved in performing this 
assessment.

04/01/2015 12/31/2015 04/01/2015 12/31/2015 12/31/2015 DY1 Q3 NO

Task

1.  AMCH Executive Steering Committee (PPS 
Board) will establish an IT governance body; per 
the operating guidelines the Technology and 
Data Management committee (TDMC) will be 
formed and populated.

Completed

1.  AMCH Executive Steering Committee (PPS Board) will 
establish an IT governance body; per the operating guidelines
the Technology and Data Management committee (TDMC) 
will be formed and populated.

04/01/2015 09/30/2015 04/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

2.  AMCH PMO will engage HIXNY and other 
relevant QEs in assessing information 
technology capabilities of network providers in 
data exchange.

Completed
2.  AMCH PMO will engage HIXNY and other relevant QEs in 
assessing information technology capabilities of network 
providers in data exchange.

05/01/2015 09/30/2015 05/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

3. AMCH PMO with the input from the TDMC, will
develop a survey to assess the current state of 
the IT landscape within the PPS.  This will 
include EHR utilization, connectivity, hardware 
and software infrastructure, security safeguards, 
staffing expertise, and analytic abilities.

Completed

3. AMCH PMO with the input from the TDMC, will develop a 
survey to assess the current state of the IT landscape within 
the PPS.  This will include EHR utilization, connectivity, 
hardware and software infrastructure, security safeguards, 
staffing expertise, and analytic abilities.

05/01/2015 09/30/2015 05/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

4.  AMCH PMO and the TDMC, will review and 
analyze results of the survey and the 

Completed
4.  AMCH PMO and the TDMC, will review and analyze 
results of the survey and the assessment undertaken with the
QEs to identify gaps including readiness for data sharing and 

09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3
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assessment undertaken with the QEs to identify 
gaps including readiness for data sharing and the
implementation of interoperable IT platform(s).  
These results will constitute the current state 
assessment and be communicated to the PPS 
Executive Committee of the PAC, to the PPS 
Board, and to the PPS providers, and highlight 
implications of the results.

the implementation of interoperable IT platform(s).  These 
results will constitute the current state assessment and be 
communicated to the PPS Executive Committee of the PAC, 
to the PPS Board, and to the PPS providers, and highlight 
implications of the results.

Milestone #2

Develop an IT Change Management Strategy. Completed

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 
involvement of all stakeholders, including users;
-- An education and training plan;
-- An impact / risk assessment for the entire IT change 
process; and
-- Defined workflows for authorizing and implementing IT 
changes

04/01/2015 03/31/2016 04/01/2015 03/31/2016 03/31/2016 DY1 Q4 NO

Task

1. The AMCH PMO will define the roles and 
responsibilities of the TDMC to include 
development of an IT change management 
strategy.  Once complete the strategy will be 
approved by the Executive Committee of the 
PAC and the PPS Board. 

Completed

1. The AMCH PMO will define the roles and responsibilities of
the TDMC to include development of an IT change 
management strategy.  Once complete the strategy will be 
approved by the Executive Committee of the PAC and the 
PPS Board. 

04/01/2015 09/30/2015 04/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

2.  AMCH's TDMC will engage key stakeholders  
including end users through surveys and other 
means to identify training needs across the PPS. 

Completed
2.  AMCH's TDMC will engage key stakeholders  including 
end users through surveys and other means to identify 
training needs across the PPS. 

05/01/2015 12/31/2015 05/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

3. Based on the identified training needs, the 
TDMC will collaborate with the WCC and 
workforce-training vendor to develop a plan to 
conduct required training as IT changes occur.

Completed

3. Based on the identified training needs, the TDMC will 
collaborate with the WCC and workforce-training vendor to 
develop a plan to conduct required training as IT changes 
occur.

09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

4. AMCH PMO will  facilitate change 
management through effective communication 
strategies such as conference calls, meetings, 

Completed

4. AMCH PMO will  facilitate change management through 
effective communication strategies such as conference calls, 
meetings, targeted training, and one-on-one communication 
with key stakeholders.

09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3
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targeted training, and one-on-one communication
with key stakeholders.
Task

5. Using the available surveys, gap analysis, and
other information, the TDMC will develop a 
thorough impact/risk assessment for the IT 
change process needed to implement an 
effective IT change management strategy. 

Completed

5. Using the available surveys, gap analysis, and other 
information, the TDMC will develop a thorough impact/risk 
assessment for the IT change process needed to implement 
an effective IT change management strategy. 

12/01/2015 03/31/2016 12/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

6. The AMCH PMO and the TDMC will work with 
key stakeholders to define the needed workflows 
and processes for authorizing and implementing 
IT changes across the PPS.

Completed
6. The AMCH PMO and the TDMC will work with key 
stakeholders to define the needed workflows and processes 
for authorizing and implementing IT changes across the PPS.

12/01/2015 03/31/2016 12/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

7. TDMC will develop a monthly monitoring 
protocol to ensure the success of the IT change 
management process.

Completed
7. TDMC will develop a monthly monitoring protocol to ensure
the success of the IT change management process.

01/01/2016 03/31/2016 01/01/2016 03/31/2016 03/31/2016 DY1 Q4

Task

8.  TDMC will present the change management 
strategy to the Executive Committee of the PAC 
and PPS Board for approval prior to 
dissemination and implementation.

Completed
8.  TDMC will present the change management strategy to 
the Executive Committee of the PAC and PPS Board for 
approval prior to dissemination and implementation.

03/01/2016 03/31/2016 03/01/2016 03/31/2016 03/31/2016 DY1 Q4

Task

9. The TDMC and PMO will make the approved 
IT Change Management Strategy available to the
PPS stakeholders including users.

Completed
9. The TDMC and PMO will make the approved IT Change 
Management Strategy available to the PPS stakeholders 
including users.

03/30/2016 03/31/2016 03/30/2016 03/31/2016 03/31/2016 DY1 Q4

Milestone #3

Develop roadmap to achieving clinical data 
sharing and interoperable systems across PPS 
network

Completed

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;
-- A training plan to support the successful implementation of 
new platforms and processes; and
-- Technical standards and implementation guidance for 
sharing and using a common clinical data set
-- Detailed plans for establishing data exchange agreements 
between all providers within the PPS, including care 

06/01/2015 03/31/2016 06/01/2015 03/31/2016 03/31/2016 DY1 Q4 NO
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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. The TDMC will define the IT current state 
including network capability for clinical data 
sharing and system interoperability in alignment 
with each of the eleven projects.

Completed
1. The TDMC will define the IT current state including network
capability for clinical data sharing and system interoperability 
in alignment with each of the eleven projects.

06/01/2015 12/31/2015 06/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

2. Concurrently with step 3 of the previous 
milestone, the TDMC will collaborate with the 
WCC and workforce-training vendor to develop a
plan to conduct required training to support new 
IT platforms and processes

Completed

2. Concurrently with step 3 of the previous milestone, the 
TDMC will collaborate with the WCC and workforce-training 
vendor to develop a plan to conduct required training to 
support new IT platforms and processes.

09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

3. The TDMC will work with the Clinical and 
Quality Affairs committee to define and establish 
technical standards and implementation 
guidelines for the use of a common clinical data 
set based on Domain 1-3 requirements for each 
of the eleven projects.

Completed

3. The TDMC will work with the Clinical and Quality Affairs 
committee to define and establish technical standards and 
implementation guidelines for the use of a common clinical 
data set based on Domain 1-3 requirements for each of the 
eleven projects.

09/01/2015 03/31/2016 09/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

4. The AMCH PPS PMO will develop contractual 
language regarding the obligation to seek patient
consent to data exchange, as legally required, 
and agreement by providers to use technical, IT, 
and clinical data set standards to achieve care 
coordination and meet project implementation 
goals.  This language will include DEAA 
compliance, security protections for PHI, and 
appropriate PHI access for entities such as 
CBOs.  This language will be included in 
contracts with all providers including CBOs.  

Completed

4. The AMCH PPS PMO will develop contractual language 
regarding the obligation to seek patient consent to data 
exchange, as legally required, and agreement by providers to 
use technical, IT, and clinical data set standards to achieve 
care coordination and meet project implementation goals.  
This language will include DEAA compliance, security 
protections for PHI, and appropriate PHI access for entities 
such as CBOs.  This language will be included in contracts 
with all providers including CBOs. 

10/01/2015 03/31/2016 10/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

5. The TDMC and PMO will evaluate 
participating provider business continuity plans, 
data privacy controls, and transition plans for 

Completed

5. The TDMC and PMO will evaluate participating provider 
business continuity plans, data privacy controls, and transition
plans for data integration and connectivity to ensure 
standards are met and maintained across the PPS.

12/01/2015 03/31/2016 12/01/2015 03/31/2016 03/31/2016 DY1 Q4
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data integration and connectivity to ensure 
standards are met and maintained across the 
PPS.
Task

6. The TDMC will present the final roadmap to 
the Executive Committee of the PAC for review 
and approval.

Completed
6. The TDMC will present the final roadmap to the Executive 
Committee of the PAC for review and approval.

03/01/2016 03/31/2016 03/01/2016 03/31/2016 03/31/2016 DY1 Q4

Milestone #4

Develop a specific plan for engaging attributed 
members in Qualifying Entities

Completed

PPS plan for engaging attributed members in Qualifying 
Entities, signed off by PPS Board. The plan should include 
your approach to outreach into culturally and linguistically 
isolated communities.

11/01/2015 06/30/2016 11/01/2015 06/30/2016 06/30/2016 DY2 Q1 NO

Task

1. AMCH PMO in collaboration with HIXNY will 
identify the baseline number and percentage of 
attributed patients who have provided consent for
HIXNY data sharing, as well as participating 
providers in the PPS network connected to 
HIXNY.

Completed

1. AMCH PMO in collaboration with HIXNY will identify the 
baseline number and percentage of attributed patients who 
have provided consent for HIXNY data sharing, as well as 
participating providers in the PPS network connected to 
HIXNY.

11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

2.  AMCH PMO will create a PDSA plan for 
attributed patient engagement that will utilize 
community navigators and actively engaged 
CBOs  for outreach and educational purposes. 
This plan will outline strategies for engaging, 
educating, and facilitating the completion of  
HIXNY consent forms by the attributed 
population.

Completed

2.  AMCH PMO will create a PDSA plan for attributed patient 
engagement that will utilize community navigators and 
actively engaged CBOs  for outreach and educational 
purposes. This plan will outline strategies for engaging, 
educating, and facilitating the completion of  HIXNY consent 
forms by the attributed population.

02/01/2016 03/31/2016 02/01/2016 03/31/2016 03/31/2016 DY1 Q4

Task

3. AMCH PMO in collaboration with the CCHLC 
will  utilize the Community Needs Assessment 
and other relevant data sources to identify and 
target patient communities that are culturally and 
linguistically isolated. A pilot CBO location will be
selected to implement the PDSA action plan 
based on the above findings.

Completed

3. AMCH PMO in collaboration with the CCHLC will  utilize 
the Community Needs Assessment and other relevant data 
sources to identify and target patient communities that are 
culturally and linguistically isolated. A pilot CBO location will 
be selected to implement the PDSA action plan based on the 
above findings.

02/01/2016 03/31/2016 02/01/2016 03/31/2016 03/31/2016 DY1 Q4

Task

4. Based on the success of the above mentioned
PDSA plan, the AMCH PMO will finalize a PPS-

Completed
4. Based on the success of the above mentioned PDSA plan, 
the AMCH PMO will finalize a PPS-wide plan, including 
participating providers as well as CBOs, to engage all 

04/20/2016 06/30/2016 04/20/2016 06/30/2016 06/30/2016 DY2 Q1
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wide plan, including participating providers as 
well as CBOs, to engage all attributed members 
who have not yet completed a HIXNY consent 
form identified in previous steps.

attributed members who have not yet completed a HIXNY 
consent form identified in previous steps.

Task

5.This plan will be  presented to the Executive 
Committee of the PAC and the PPS Board for 
review and approval.

Completed
5.This plan will be  presented to the Executive Committee of 
the PAC and the PPS Board for review and approval.

06/01/2016 06/30/2016 06/01/2016 06/30/2016 06/30/2016 DY2 Q1

Milestone #5

Develop a data security and confidentiality plan. Completed

Data security and confidentiality plan, signed off by PPS 
Board, including:
-- Analysis of information security risks and design of controls 
to mitigate risks
-- Plans for ongoing security testing and controls to be rolled 
out throughout network.

07/01/2015 03/31/2016 07/01/2015 03/31/2016 03/31/2016 DY1 Q4 NO

Task

1. The AMCH PMO will collect current data 
security protocols as well as confidentiality plans 
of  key stakeholder organizations.

Completed
1. The AMCH PMO will collect current data security protocols 
as well as confidentiality plans of  key stakeholder 
organizations.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

2. The AMCH PMO will enlist the expertise of 
TDMC participants for best practice sharing in 
order to align data security plan priorities as 
necessary.

Completed
2. The AMCH PMO will enlist the expertise of TDMC 
participants for best practice sharing in order to align data 
security plan priorities as necessary.

09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

3. AMCH PMO  in collaboration with the TDMC, 
will assess PPS-wide security risks and controls 
including: information owner, information 
collection systems, user roles, identity assurance
levels for each user and transactions they can 
perform, documentation of potential 
consequences for failures, identify assurance 
impact levels, and sign off.

Completed

3. AMCH PMO  in collaboration with the TDMC, will assess 
PPS-wide security risks and controls including: information 
owner, information collection systems, user roles, identity 
assurance levels for each user and transactions they can 
perform, documentation of potential consequences for 
failures, identify assurance impact levels, and sign off.

11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

4. The TDMC will establish and create a 
centralized data security plan and confidentiality 
plan to  comply with the DEAA and addendum 
and other state and federal policies, regulations 
and requirements as they pertain to data 

Completed

4. The TDMC will establish and create a centralized data 
security plan and confidentiality plan to  comply with the 
DEAA and addendum and other state and federal policies, 
regulations and requirements as they pertain to data security, 
and confidentiality of protected patient information. This will 
include security testing protocols, controls and standards to 

02/01/2016 03/31/2016 02/01/2016 03/31/2016 03/31/2016 DY1 Q4
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security, and confidentiality of protected patient 
information. This will include security testing 
protocols, controls and standards to mitigate 
risks for ongoing data security throughout the 
PPS IT infrastructure. Compliance with policies 
and procedures will be monitored on an ongoing 
basis.

mitigate risks for ongoing data security throughout the PPS IT
infrastructure. Compliance with policies and procedures will 
be monitored on an ongoing basis.

Task

5. AMCH PMO will seek approval of the security 
policies, assessment and data security and 
confidentiality plan by the Executive Committee 
of the PAC; approval of the security and 
confidentiality plan by the PPS Board.

Completed

5. AMCH PMO will seek approval of the security policies, 
assessment and data security and confidentiality plan by the 
Executive Committee of the PAC; approval of the security and
confidentiality plan by the PPS Board.

03/01/2016 03/31/2016 03/01/2016 03/31/2016 03/31/2016 DY1 Q4

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

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).

Develop an IT Change Management Strategy.

Develop roadmap to achieving clinical data sharing and 
interoperable systems across PPS network
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Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Develop a specific plan for engaging attributed members in 
Qualifying Entities

Develop a data security and confidentiality plan.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete
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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.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
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. 

There are several risks to implementation within the IT system and process domain.
The sheer number of different vendors, systems, EHRs, protocols, and policies already in place that will need to evolve into one interoperable 
system will be a challenge.  Overlapping PPSs and the complex current state of IT infrastructure will add to the difficulties of creating a centralized 
IT platform utilized by partnering providers.  Extraordinary efforts will need to be made to mitigate these risks and integrate the disparate systems 
to achieve the goals of DSRIP.  Mitigation strategies include leadership buy-in, adequate resourcing, and innovative technological solutions.  
AMCH PPS has ensured that leadership is engaged at the highest levels of the AMCH structure which will provide authoritative insight into the 
changes, systems and policies that are involved.  IT collaboration with AHI and AFBHC through the ongoing efforts of the KPMG led TOM pilot 
project may mitigate this risk. Capital funds have also been requested to develop comprehensive technological solutions that will address these 
risks.  The failure to fund these capital projects will place these mitigation strategies in jeopardy.
The AMCH PPS is concerned about the integrity of the data that will be provided from the MAPP System and Salient Interactive Miner.  A risk 
exists regarding the sufficiency of the data that will be provided.  AMCH will engage participating providers to assist them in making sure that data 
in all systems they are responsible for is as accurate and complete as possible. 
Another risk that exists is the ability of the State to provide sufficient data in a timely manner.  Data is the driver that allows organizations to identify
the needed interventions.  The State's addition of higher levels of security further restricts the PPS ability to use the data effectively to meet the 
goals of DSRIP.  Without this data, PPS organizations will be restricted in their ability to risk stratify patient level data which can negatively impact 
projects that will depend on this data for implementation.  To mitigate this risk, AMCH PPS will continue to pursue alternative IT solutions outside 
of the realm of NYS DOH provided data, which will facilitate risk stratification and other data analytics as needed for project implementation. 
The current structure and capability of HIXNY to provide data in a useful manner across the spectrum of providers is unclear.  The unknown ability 
of the SHIN-NY to provide a working solution complicates this risk.  To mitigate this risk AMCH PPS will work with HIXNY to identify capacity 
limitations and other potential barriers to timely and meaningful sharing of patient level data to actively engaged patients and participating 
providers.
Data security is always a risk.  Our PPS will engage IT experts from across the PPS both internally and externally to develop PPS security 
safeguards and policies to mitigate the risk to make sure that available data is shared in an appropriate way with the minimum necessary data 
being moved through the system.
Each project relies on a successful IT strategy.  Failure to provide a comprehensive IT structure capable of supporting PCMH development, care 
plan sharing, and population health management will impact the ability to achieve the outcome measure targets.  Leadership buy-in, adequate 
staffing, equipment, application architecture, and capital funding all provide mitigation strategies.

 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.)
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The IT work steam is dependent on numerous other work streams including; clinical integration, financial sustainability, practitioner engagement, 
cultural competency and health literacy, workforce, governance, and population health.  Clinical integration is the catalyst between the IT work 
stream and the project implementation activity required at a provider level.  This would also include the ways in which practitioners are engaged in 
providing IT needs and identifying gaps across the PPS  Clinical integration is dependent upon IT for evaluation, connectivity, data exchange, 
reporting, care coordination, and quality improvement. Another interdependency between IT and clinical integration will be the need for clinicians to
be engaged and provide sufficient feedback for IT to develop a system that will be widely adopted by clinicians across a broad spectrum of 
providers and provider types.
Financial sustainability has a mutual dependency on IT in that future funding relies upon IT solutions for milestone and metric reporting as well. IT 
is dependent on finance for the resources required to develop integrated system-wide solutions.  IT also influences the roadmap to VBP ensuring 
sustainability for the endeavor.  Finally implementation of the data security and confidentiality plan will mitigate risks to PHI exchanged throughout 
the PPS. IT security will be included in the IT Security Plan generated by the Financial Sustainability work stream.    
IT solutions may be customized to meet member needs. 
IT is dependent upon the workforce strategy work stream. As new technologies are developed and implemented, the WCC will work closely with 
our workforce vendor to ensure appropriate and timely training for all provider types utilizing these systems. 
IT is  dependent upon the Governance work stream.  IT depends upon governance for review, approval, and authority to implement its strategic 
plan.
Population health is dependent upon IT for data gathering, reporting, and analysis at a dashboard level across the PPS.  This information will 
routinely inform the PPS as it transforms the health of the communities it serves.  
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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

BHNNY PMO IT Contact Christine McIntyre Liaison between IT Representatives of member organizations.

AMCH Security Officer Kris Kusche AMCH gatekeeper and Director of Data Security.

Privacy Officer Noel Hogan AMCH Compliance Officer.

AMC EVP CIO & Technology and Data 
Management Committee Chair

George Hickman IT Strategic Development.

AMC VP Information Services Azmat Ahmad Implementation of PPS IT Strategy.

Director of IS, Columbia Memorial Hospital Bonnie Ratliff Oversight of PPS IT Strategy.

BHNNY Chief Medical Officer Kallanna Manjunath, MD Clinical integration of IT strategy; HIXNY vice chair board member.

BHNNY Technology & Data Management 
Committee

Lead IT representation from Albany Medical Center Hospital, 
Columbia Memorial Hospital, Saratoga Hospital, Center for 
Disability Services & Center for Excellence in Aging & Community 
Wellness

Oversight of PPS IT Strategy and implementation.

BHNNY Board and PAC Executive Committee BHNNY Board and PAC Executives
Review and approve IT change management strategy; PPS plan 
for engaging members in QEs; and data security and confidentiality
plan.
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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

BHNNY	 Identify and manage resources Executable Strategy and IT infrastructure.

Participating PPS Providers Provide insight regarding IT needs Organizational buy-in; implement IT strategy and roadmap.

External Stakeholders

Alliance for Better Health Care PPS Collaborator Collaborative efforts; IT TOM Pilot facilitated by KPMG.

Adirondack Health Institute PPS Collaborator Collaborative efforts; IT TOM Pilot facilitated by KPMG.

HIXNY Collaborator & Vendor
Effective, secure health information exchange in support of DSRIP 
goals.

IT Vendors (TBD) Vendor
Care management, interoperability, population health & data 
analytics to support VBP.
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 IPQR Module 5.7 - Progress Reporting

Instructions :

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

AMCH PPS will use project management reporting and communication tools to monitor the progress towards project specific goals.  This project 
reporting may include: tracking of the IT strategic plan including workforce alignment and training; IT change strategy, and IT budget, 
documentation of process and workflow demonstrating implementation of EHR across all partners; MU and PCMH level 3- tracking; documentation
of patient engagement/ communication system; evidence of use of telemedicine or other remote monitoring services; evidence of implementation 
of specific workflows. This organizational work stream will be considered successful as it reaches the milestones established in the work plan.  
Further success will be measured as the IT infrastructure grows and rolls out to meet the needs of the PPS.  Further milestones and measures of 
success will be defined as the project evolves. 

IPQR Module 5.8 - IA Monitoring

Instructions :
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Section 06 – Performance Reporting

 IPQR Module 6.1 - Prescribed Milestones

Instructions :

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.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

Milestone #1

Establish reporting structure for PPS-wide 
performance reporting and communication.

Completed

Performance reporting and communications strategy, signed 
off by PPS Board. This should include:
-- The identification of individuals responsible for clinical and 
financial outcomes of specific patient pathways;
-- Your plans for the creation and use of clinical quality & 
performance dashboards
-- Your approach to Rapid Cycle Evaluation

04/01/2015 03/31/2016 04/01/2015 03/31/2016 03/31/2016 DY1 Q4 NO

Task

1. AMCH PMO will establish a clinical point of 
contact as well as a project management point of
contact (PMO) responsible for communicating to 
participating providers regarding specific patient 
pathways.  

Completed

1. AMCH PMO will establish a clinical point of contact as well 
as a project management point of contact (PMO) responsible 
for communicating to participating providers regarding specific
patient pathways.  

04/01/2015 09/30/2015 04/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

2. AMCH PMO will perform a detailed gap 
analysis of State-provided data via the MAPP 
tool to determine additional data elements 
necessary for quarterly reporting.

Completed
2. AMCH PMO will perform a detailed gap analysis of State-
provided data via the MAPP tool to determine additional data 
elements necessary for quarterly reporting.

04/01/2015 09/30/2015 04/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

3. AMCH PMO will ensure data security and 
privacy through contracting, business associate 
agreements, and data use agreements from all 
participating providers. We will ensure partner 
awareness of HIPAA Privacy/ Security Rules and
Regulations.

Completed

3. AMCH PMO will ensure data security and privacy through 
contracting, business associate agreements, and data use 
agreements from all participating providers. We will ensure 
partner awareness of HIPAA Privacy/ Security Rules and 
Regulations.

10/01/2015 03/31/2016 10/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

4. AMCH PMO will define processes to provide Completed
4. AMCH PMO will define processes to provide access to 
state provided Medicaid confidential data to PPS Providers 

10/01/2015 03/31/2016 10/01/2015 03/31/2016 03/31/2016 DY1 Q4
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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 

access to state provided Medicaid confidential 
data to PPS Providers and organizations, and 
will establish and implement policies and 
procedures as required by the DEAA Agreement 
and addendums. 

and organizations, and will establish and implement policies 
and procedures as required by the DEAA Agreement and 
addendums. 

Task

5. Utilizing commercially available project 
management software and MAPP tool reporting, 
AMCH PMO will define and develop PPS-wide 
performance reporting systems for both clinical 
and project specific indicators based on 
standardized care practices and other required 
Domain 1 metrics.

Completed

5. Utilizing commercially available project management 
software and MAPP tool reporting, AMCH PMO will define 
and develop PPS-wide performance reporting systems for 
both clinical and project specific indicators based on 
standardized care practices and other required Domain 1 
metrics.

10/01/2015 03/31/2016 10/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

6. AMCH PMO will establish reporting structures 
for both claims-based and non-claims based 
metrics.

Completed
6. AMCH PMO will establish reporting structures for both 
claims-based and non-claims based metrics.

11/01/2015 03/31/2016 11/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

7. AMCH PMO will integrate and utilize Salient 
Interactive Miner, State DSRIP Dashboards, 
MAPP, and internal PPS-wide performance 
reporting systems to create dashboards for 
distribution to the AMCH Executive Steering 
Committee (PPS Board) and other AMCH PPS 
governance committees, the PPS, its providers 
and the public.

Completed

7. AMCH PMO will integrate and utilize Salient Interactive 
Miner, State DSRIP Dashboards, MAPP, and internal PPS-
wide performance reporting systems to create dashboards for
distribution to the AMCH Executive Steering Committee (PPS 
Board) and other AMCH PPS governance committees, the 
PPS, its providers and the public.

01/01/2016 03/31/2016 01/01/2016 03/31/2016 03/31/2016 DY1 Q4

Milestone #2

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

Completed Finalized performance reporting training program. 10/01/2015 06/30/2016 10/01/2015 06/30/2016 06/30/2016 DY2 Q1 NO

Task

1. AMCH PMO will conduct a complete analysis 
of PPS organizations to determine training needs
on topics such as clinical quality, performance 
reporting, data for quality improvement, and 
others as needed.  They will then work with 
partner groups, professional groups and 
identified leaders from each area of expertise to 

Completed

1. AMCH PMO will conduct a complete analysis of PPS 
organizations to determine training needs on topics such as 
clinical quality, performance reporting, data for quality 
improvement, and others as needed.  They will then work with
partner groups, professional groups and identified leaders 
from each area of expertise to help establish appropriate 
metrics.

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3
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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 

help establish appropriate metrics.
Task

2.  AMCH PMO will develop training materials 
that address identified needs specifically related 
to standardized clinical quality measures across 
PPS.

Completed
2.  AMCH PMO will develop training materials that address 
identified needs specifically related to standardized clinical 
quality measures across PPS.

01/01/2016 03/31/2016 01/01/2016 03/31/2016 03/31/2016 DY1 Q4

Task

3. AMCH PMO will identify best practices and 
highlight success stories by presenting them at 
our quarterly face-to-face PAC meetings to 
encourage adoption by other providers.

Completed
3. AMCH PMO will identify best practices and highlight 
success stories by presenting them at our quarterly face-to-
face PAC meetings to encourage adoption by other providers.

02/01/2016 06/30/2016 02/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

4.  AMCH PMO will roll-out training based on 
identified metrics to key champion providers. 
These champions will be compensated for 
training other PPS Providers.

Completed
4.  AMCH PMO will roll-out training based on identified 
metrics to key champion providers. These champions will be 
compensated for training other PPS Providers. 

03/01/2016 06/30/2016 03/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

5. AMCH PMO will evaluate re-training needs 
and frequency of future trainings based on 
Workforce Coordinating Council 
recommendations.

Completed
5. AMCH PMO will evaluate re-training needs and frequency 
of future trainings based on Workforce Coordinating Council 
recommendations.

05/01/2016 06/30/2016 05/01/2016 06/30/2016 06/30/2016 DY2 Q1

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 
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Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Establish reporting structure for PPS-wide performance reporting
and communication.
Develop training program for organizations and individuals 
throughout the network, focused on clinical quality and 
performance reporting.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Pass & Complete
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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.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
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 



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

DSRIP Implementation Plan Project

Page 99 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

 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.

The AMCH PPS has a wide variety of E.H.R. systems as well as a range of HIXNY connectivity.  This leads to a unique challenge of 
implementation to bring all participating organizations up to the same level of readiness to best prepare for performance reporting and training 
when necessary. Performance report training will need to concurrently run with standardization of clinical protocols.  If providers are not fully 
engaged in the process, they can quickly fall behind and put multiple organizations at risk of not meeting performance goals.  Our Clinical and 
Quality Affairs Committee and PAC Executive Committee will be the critical bodies for overseeing these activities and advancing engagement and 
on time performance throughout the span of DSRIP.  AMCH PPS will also design and rely upon bonus payments based on quality performance 
and reporting to prompt provider participation, consistent with all regulatory requirements.

An additional risk is related to the lack of data for performance reporting purposes.  To mitigate this risk we will provide patient level data to 
relevant providers.  We may also utilize the MAPP tool and other resources to ensure data metrics are available on a quarterly basis.  If data is still
incomplete or inaccurate due to issues beyond our control, this risks success across the entire PPS network. To mitigate this, we will attempt to 
create alternative sources of accurate and timely data for performance reporting purposes.  

 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.)

Our success with Performance Reporting has a significant reliance on IT Systems and Processes, the Executive PAC, as well as our Clinical 
Performance Team.  Clinical performance measures and guidelines will be an important factor in streamlining best practices while meeting 
important reporting milestones.  Our IT infrastructure is also critical to success. While leveraging State provided data, we will also need to 
incorporate our own IT Systems and protocols across the entire PPS for reporting success.  Performance reporting will rely on a streamlined 
reporting process across the PPS and the availability of data at the patient level.  AMCH PPS Security and Privacy Officers will disseminate 
security and privacy policies and procedures and undertake training and awareness efforts to prompt compliance to protect the confidentiality of 
shared data.  Compliance will also be reinforced by provisions in the partner agreement.  PPS organizations will be efficiently trained in data 
reporting, data management, data privacy, as well as clinical guidelines and protocols.  The Executive PAC will review and approve monthly 
dashboard reports and assess outliers in need of further training.  
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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

BHNNY Board Ferdinand Venditti, MD, Executive Vice President
Oversee performance reporting and performance in PPS projects; 
approve performance reporting and communications strategies.

BHNNY Project Management Office Louis Filhour PhD, RN
Responsible for oversight and implementation of all 11 projects. 
This includes performance reporting structure, training, and 
implementation.

Clinical and Quality Affairs Committee Kallanna Manjunath, MD
Develop or review and approve quality dashboards, and review 
RCE data and analysis.

Clinical Quality Team Lead James Desemone, MD
Responsible for identifying or developing standardized clinical 
protocols and working with project committees and partners to 
implement protocols across the entire PPS.

Technology & Data Management Committee 
Chair

George Hickman- TDMC Chair

Provide support, expertise and management for TDMC.  Facilitate 
and support IT implementation and steps to advance IT strategy, 
data reporting and data sharing to achieve DSRIP goals; facilitate 
and oversee updates to all IT systems and support overall IT 
infrastructure.

Financial Committee Lead Finance Committee Chair - Fran Albert Spreer
Oversee development and implementation of processes and 
standards for financial performance reporting across the PPS as 
well as analysis of financial performance.

BHNNY Chief Medical Officer Kallanna Manjunath, MD
Lead process to develop or forge consensus on and implement 
standardized clinical care practices to align with reporting 
requirements and measurement objectives.

Data Analytic Team PMO
Dashboard, quarterly, milestone and progress reporting for PPS 
network.

AMCH Compliance Officer Noel Hogan, PhED CPA

Promote compliance with federal and state privacy laws and 
oversee implementation of PPS privacy policies for PPS projects 
and data sharing; implement DEAA privacy requirements; oversee 
training in data management and data privacy.

AMCH Security Officer Kris Kusche

Promote implementation of PPS security policies across the 
provider network in relation to data exchange through HIXNY and 
other IT platforms used or developed for medical information data 
exchange.
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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 

IT Department Reporting and IT System maintenance 
Overall tech support, IT infrastructure maintenance/ 
troubleshooting, installation and upgrades as necessary. 

BHNNY Project Management Office (PMO) 
Provide leadership and direction for all performance reporting 
functions 

Generate reports for internal and external purposes as required. 

AMC Compliance Department 
Development and implementation of the comprehensive 
compliance plan 

Develop standardized contract language and monitor provider 
performance in relation to requirements of the code of conduct. 

Finance Department 
Overall reporting and monitoring responsibility for ensuring that 
funds are disbursed consistent with financial policies 

Monthly financial reports, desk audit eligibility expense control, 
payroll distribution, documentation for audit and AP/AR. 

BHNNY Board Review and approve performance reporting Approve performance reporting and communication strategies. 

Participating PPS Providers Ensure proper reporting at the provider level 

Generate monthly reports and related PHI as required by project 
implementation, protocols, and metrics, governance oversight, and 
contract; communicate data as needed within their own 
organizations for improvement. 

AMCH Executive Steering Committee 
Set policy, approve performance reporting and communication 
strategy, provide liaison to AMC BOD, and oversee activities of the 
PMO 

Approve performance reporting and communication strategies. 

Executive (Project Advisory Committee) PAC Policy-making group and decision-making body 
Responsibility to accept or request revision of clinical standards of 
care, reporting structures, as well as recognize best practices 
within the PPS. 

External Stakeholders 

NYSDOH 
Ensure Medicaid claims data is reported accurately and in a timely 
manner consistent with regulatory reporting requirements 

Quality data for the PPS to analyze at the patient level in real time. 

NYS Confidentiality – High 
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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.

Initially we will need to utilize existing IT infrastructures within our PPS, including but not limited to, E.H.R. systems, Care Management software, 
and population health registries, as well as Salient Interactive Miner, DSRIP Dashboards, and the MAPP tool for performance reporting purposes.  
We will utilize state provided templates to facilitate early DSRIP reporting.  Our IT team will work closely with our Clinical and Quality Affairs 
Committee to help streamline reporting needs and ultimately implement and utilize a robust reporting system across the entire PPS.  We will also 
leverage IT support staff to ensure any technical glitches or vital data errors are addressed in real time to avoid delays in reporting.  Ultimately we 
understand the importance of one comprehensive system in order to streamline reporting across the entire PPS Network.  We will work within the 
MAPP CIO Steering Committee in order to move this process forward and to help create a single point of data across our network.   We will 
establish and maintain an AMCH DSRIP Support IT Team to address any questions from partnering providers once this system is in place. We will
also utilize commercially available software for project management activities including the creation of progress reports for internal and external 
purposes.

 IPQR Module 6.8 - Progress Reporting

Instructions :

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

AMCH's PPS will collect performance data electronically from all participating providers on a quarterly basis to measure provider performance. 
AMCH will be assisted by project management software for this purpose.  Evaluations will be administered prior to project implementation along 
with definitive project goals, and producing a gap-analysis which will be used to evaluate success of project performance. Additional 
documentation related to training programs will be provided to demonstrate up-take of training and completion rates.  Success of this metric will be
measured by the total number of participants that receive training or re-training. Timely reporting, as set forth in the plan, will be used as an 
achievement indicator in this organization work stream. We will also monitor access and usage of state-provided data by PPS providers and 
organizations as evidence that the providers are utilizing the data as a baseline for their gap-analysis upon approval of the PPSs data security plan
by the NYSDOH.  Specific gaps that are identified in the project plans will be monitored on an ongoing basis and reported on at least quarterly. To 
assist the community and to demonstrate transparency, documents and recorded sessions will be available on our public domain website for 
review. To the extent possible, we will also provide documented summaries of meetings between our PPS and the overlapping PPSs to 
demonstrate our efforts to collaborate and cooperate on various initiatives.  

IPQR Module 6.9 - IA Monitoring

Instructions :
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Section 07 – Practitioner Engagement

 IPQR Module 7.1 - Prescribed Milestones

Instructions :

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.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

Milestone #1

Develop Practitioners communication and 
engagement plan.

Completed

Practitioner communication and engagement plan. This 
should include:
-- Your plans for creating PPS-wide  professional groups / 
communities and their role in the PPS structure
-- The development of standard performance reports to 
professional groups
--The identification of profession / peer-group representatives 
for relevant governing bodies, including (but not limited to) 
Clinical Quality Committee

06/01/2015 03/31/2016 06/01/2015 03/31/2016 03/31/2016 DY1 Q4 NO

Task

1. Appoint AMCH PPS 'Practitioner Champions' Completed

1. Appoint AMCH PPS 'Practitioner Champions' to represent:
o Key professional groups (physicians, nurses, behavioral 
health specialists, community health workers etc.)
o Geographic areas (Albany, Saratoga, Warren, Columbia, 
and Greene Counties)
o This group will represent the interests and views of 
practitioners to the PAC Executive Committee and represent 
the Executive Committee's views to the various communities 
of practitioners. The Practitioner Champions will take an 
active role in the design and implementation of new clinical 
systems required for providing effective patient care and 
achieving positive health outcomes. The Champions of the 
practitioner groups will sit on the Clinical and Quality Affairs 
Committee and will be the leads for their respective 
professional peer groups. 

06/01/2015 09/30/2015 06/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

2. Clinical and Quality Affairs Committee will 
develop a draft communication and engagement 

Completed
2. Clinical and Quality Affairs Committee will develop a draft 
communication and engagement plan, including:

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2
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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 

plan.

o Structures and processes for two-way communication 
between front-line practitioners and the Governance of the 

PPS – using the Practitioner Champions as a key line for this 
communication.
o Processes for managing grievances transparently, rapidly 
and effectively.
o High-level approach to the use of learning collaborative.
o Other forums for practitioners to discuss, collaborate, and 
shape how DSRIP will affect their practices. 

Task

3. As part of the development of the plan, a 
consultation process will be established with 
Practitioner Champions regarding a 
communication/engagement strategy and their 
role in the DSRIP transformative process.

Completed

3. As part of the development of the plan, a consultation 
process will be established with Practitioner Champions 
regarding a communication/engagement strategy and their 
role in the DSRIP transformative process.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

4. Build out practitioner support services 
designed to help practitioners and healthcare 
organizations evaluate their operations in 
anticipation of needed changes.

Completed
4. Build out practitioner support services designed to help 
practitioners and healthcare organizations evaluate their 
operations in anticipation of needed changes.

09/01/2015 09/30/2015 09/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

5. Present finalized practitioner communication 
and engagement plan to the PAC Executive 
Committee and the PAC for approval.

Completed
5. Present finalized practitioner communication and 
engagement plan to the PAC Executive Committee and the 
PAC for approval.

01/01/2016 03/31/2016 01/01/2016 03/31/2016 03/31/2016 DY1 Q4

Milestone #2

Develop training / education plan targeting 
practioners and other professional groups, 
designed to educate them about the DSRIP 
program and your PPS-specific quality 
improvement agenda.

Completed Practitioner training / education plan. 07/01/2015 12/31/2015 07/01/2015 12/31/2015 12/31/2015 DY1 Q3 NO

Task

1. Working in collaboration with the clinical and 
administrative leadership at participating 
organizations, identify "Practitioner Champions" 
at each organization and professional group.  
These identified Champions will be "appointed" 
based on contractual execution with funded 
participating provider organizations.

Completed

1. Working in collaboration with the clinical and administrative 
leadership at participating organizations, identify "Practitioner 
Champions" at each organization and professional group.  
These identified Champions will be "appointed" based on 
contractual execution with funded participating provider 
organizations.

07/01/2015 12/31/2015 07/01/2015 12/31/2015 12/31/2015 DY1 Q3
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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 

Task

2. Educate Practitioner Champions and 
organizational leadership on core goals of 
DSRIP, potential benefits of participation, AMCH 
PPS project objectives and quality improvement 
initiatives.  Other potential elements of the 
training program include; achieving the IHI Triple 
AIM, improving patient care experience, 
improving population health, reducing per capita 
costs, and developing patient-centered care 
delivery models. Finally the education module 
will address DSRIP project delivery components 
including VBP, case management, and clinical 
integration.

Completed

2. Educate Practitioner Champions and organizational 
leadership on core goals of DSRIP, potential benefits of 
participation, AMCH PPS project objectives and quality 
improvement initiatives.  Other potential elements of the 
training program include; achieving the IHI Triple AIM, 
improving patient care experience, improving population 
health, reducing per capita costs, and developing patient-
centered care delivery models. Finally the education module 
will address DSRIP project delivery components including 
VBP, case management, and clinical integration.

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

3. Leverage Practitioner Champions in 
collaboration with the Workforce Coordinating 
Council to identify the educational needs of 
practitioners and staff and develop an 
appropriate training/education plan.  This plan 
will include core goals, financial expectations and
transformation, clinic operational assessment 
and efficiency, action steps for the 11 DSRIP 
projects, clinical accountability, and performance 
data reporting and evaluation.

Completed

3. Leverage Practitioner Champions in collaboration with the 
Workforce Coordinating Council to identify the educational 
needs of practitioners and staff and develop an appropriate 
training/education plan.  This plan will include core goals, 
financial expectations and transformation, clinic operational 
assessment and efficiency, action steps for the 11 DSRIP 
projects, clinical accountability, and performance data 
reporting and evaluation.

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

4. Identify one organization to pilot the training 
module utilizing the PDSA approach to test the 
effectiveness of the training plan.

Completed
4. Identify one organization to pilot the training module 
utilizing the PDSA approach to test the effectiveness of the 
training plan.

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

5.  The PAC Executive Committee will approve a 
final training plan to engage practitioners across 
the PPS in understanding the key goals and 
deliverables of DSRIP over its 5 year duration.

Completed

5.  The PAC Executive Committee will approve a final training
plan to engage practitioners across the PPS in understanding
the key goals and deliverables of DSRIP over its 5 year 
duration.

10/30/2015 12/31/2015 10/30/2015 12/31/2015 12/31/2015 DY1 Q3

Task

6. Encourage practitioner organizations to share 
PPS objectives with their consumers and solicit 
feedback.

Completed
6. Encourage practitioner organizations to share PPS 
objectives with their consumers and solicit feedback.

11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3
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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 

Task

7. Make appropriate modifications to the plan 
and train additional practitioners and staff 
providing care at remaining participating  
practitioner organizations. 

Completed
7. Make appropriate modifications to the plan and train 
additional practitioners and staff providing care at remaining 
participating  practitioner organizations. 

11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

8. Implement a PDSA approach to obtain 
necessary feedback from the participants and 
make appropriate changes to the training model.

Completed
8. Implement a PDSA approach to obtain necessary feedback
from the participants and make appropriate changes to the 
training model.

12/01/2015 12/31/2015 12/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

9. Submit quarterly report to CQAC with the 
information on the description of the training 
programs delivered, participant-level data, 
participant feedback and proposed changes to 
the plan and training outcomes.

Completed

9. Submit quarterly report to CQAC with the information on 
the description of the training programs delivered, participant-
level data, participant feedback and proposed changes to the 
plan and training outcomes.

12/01/2015 12/31/2015 12/01/2015 12/31/2015 12/31/2015 DY1 Q3

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

Develop Practitioners communication and engagement plan.

Develop training / education plan targeting practioners and 
other professional groups, designed to educate them about the 
DSRIP program and your PPS-specific quality improvement 
agenda.
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Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Pass & Complete
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 IPQR Module 7.2 - PPS Defined Milestones

Instructions :

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

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
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 7.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the current level of engagement of your physician community in the DSRIP program and describe the key challenges or risks that you foresee in implementing your plans for physician engagement and 
achieving the milestones described above. Describe any potential impacts on specific projects and any risks that will undermine your ability to achieve outcome measure targets.

The primary risk to the implementation of the practitioner engagement strategy is the practitioners' ability to take an active role in the design and 
development of the strategy. Factors that may hinder their participation include availability of protected time away from direct patient care, lack of 
needed institutional support for their engagement, unwillingness to change their practice pattern and previous experience with the local healthcare 
initiatives. To mitigate the risk, we will:

• Engage appropriate key stakeholders from senior clinical and administrative leadership to get their buy-in, commitment and identify interested 
Practitioner Champions from their organizations to participate in the implementation of the strategy.

• Structure training programs to meet the needs of the practitioners working in small and large practices.

• Work to align financial incentives available to the practices with their ability and willingness to assist the PPS with the implementation of this 
strategy.

• Provide free continuing education credit for course completion consistent with standards as an incentive to providers.

• Provide support, both technical and financial, to assist with the transition to value based purchasing.

• Serve as a link to facilitate coordination and collaboration between CBOs and providers at the practice and hospital level

The second risk is our partners' ability to develop ongoing trainings within their practices and organizations to orient and train new staff when they 
are recruited to support the initiatives. Our Workforce Transformation Strategy involves significant redeployment and recruitment of new staff who 
will need to be trained on their role in the redesigned model of care. The approach will ensure that the core behaviors and practices of our DSRIP 
program remain embedded within organizations. To mitigate this risk, we will:

• In collaboration with the Workforce Coordinating Council, utilize Practitioner Champions to identify staff who will be involved in a 'train the trainer' 
approach as part of the training and education program.

• Develop electronic and printed training materials that will continue to engage practitioners and staff in the DSRIP program.

The third risk is the potential for resistance to changes in clinical pathways and new ways of working. Managing this risk is the core role of the 
'Practitioner Champions' including key specialists who are part of our PPS. Key elements of our approach to addressing this issue include:

• Evidence-based change – in all of our communications about the overarching DSRIP program, the specific projects and initiatives we are 
undertaking, we will articulate the evidence base case studies of similar successful initiatives. We believe this will be particularly powerful when the
case studies are from New York State, so we intend to use the MRT Innovation exchange (MIX) platform to identify examples of best practice.

• University at Albany School of Public Health will evaluate practitioner engagement strategies to help identify what works best in adopting new 
ways of working and overcoming cultural resistance. 

 IPQR Module 7.4 - Major Dependencies on Organizational Workstreams



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

DSRIP Implementation Plan Project

Page 111 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Instructions :

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

This work stream is interdependent with nearly every other work stream; however, the biggest interdependency is with clinical integration.

• All affected practitioners must be engaged in the DSRIP process in order for them to value – and support – the clinical integration of our PPS. To 
ensure coordinated efforts in these two areas, some of the core elements of our approach to practitioner engagement and clinical integration, 
including the development of professional peer groups and teams, play a central role in the implementation of the practitioner engagement 
strategy.

• The role of the Practitioner Champions is central to our plans for practitioner engagement. It is important that they are able to play the role we 

intend them to play in the governance structure – advocating to the Executive Body on behalf of the practitioners they represent and 
communicating information back down to those practitioners effectively. To this end, our practitioner engagement is dependent on an effective 
governance structure and processes.

• Our plans for practitioner engagement depend on effective, rapid and easy-to-access communications tools. We intend to use the MIX platform to
facilitate communication and best practice sharing between practitioners working in different provider organizations. 

• The success of practitioner engagement depends on timely and accurate information and is therefore linked to our strategies in information and 
data management, which include reports on trainings completed, pre and post test evaluations and the formal adoption of best practice guidelines, 
etc.

• Practitioner engagement is also linked to appropriate incentives such as freeing up time for training and other purposes by compensating 
organizations for lost revenue and improved performance.

• In collaboration with neighboring PPSs and with the workforce training and development strategy, practitioner engagement is dependent upon 
successful training of the workforce. 
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 IPQR Module 7.5 - 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

Clinical and Quality Affairs Committee Committee members Develop clinical communication and practitioner engagement plan. 

BHNNY Chief Medical Officer Kallanna Manjunath, MD
Clinical and Quality plan development: Practitioner engagement, 
staff training, and care management protocols.

BHNNY Project Management Office (PMO) Louis Filhour PhD, RN
Responsible for oversight and implementation of all 11 projects. 
Facilitate the implementation of the operational objectives of the 
practitioner engagement plan.

Practitioner Steering Committee Practitioner champions representing participating organizations
Take an active role in practitioner engagement and staff buy-in at 
participating organizations.

BHNNY Clinical Director Tara Foster, RN, MS
Facilitate implementation of the clinical objectives of the 
practitioner engagement plan and act as a liaison between clinical 
support staff and Clinical and Quality Affairs committee.

BHNNY BH Clinical Director Brendon Smith, PhD.
Facilitate engagement of PPS Behavioral health practitioners and 
act as a liaison between BH practitioners and Clinical and Quality 
Affairs committee.

Behavioral Health Providers Victoria Balkoski, MD
Facilitate Behavioral Health Provider engagement and integration 
on behalf of the AMC Faculty Practice and affiliated BH providers 
across the network.

Workforce Coordinating Council John Delgrosso
Work in collaboration with workforce vendor to develop and provide
training.

PAC Executive Committee and PAC PAC Executive Committee
Review and approve the clinical communication and engagement 
plan.
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 IPQR Module 7.6 - 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

Ferdinand Venditti, MD, Executive Vice President Executive Steering Committee Leadership Project oversight and risk remediation.

James Desemone, MD Director of Quality Improvement
Manage efforts of the quality subcommittee under the direction of 
the DSRIP Medical Director.

Victoria Balkoski, MD
Leadership within the Department of Psychiatry and across 
affiliated BH providers

Active engagement of key physician staff in the Department of 
Psychiatry and affiliated providers.

All BHNNY Practitioners Participants Engage in AMCH PPS projects, action plans and deliverables.

Community-Based BHNNY Behavioral Health 
Providers

Participants Engage in AMCH PPS projects, action plans and deliverables.

Medical Directors or designees from PPS Member
organizations

Site champions for practitioner engagement Engage providers at their institutions in transformational efforts.

External Stakeholders

HIXNY RHIO
Promote and enhance interconnectivity across PPS practitioner 
organizations.

Professional Organizations (MSSNY, NYSNA, 
etc.)

Outreach Promote DSRIP goals and objectives.

Labor Unions Provide needed input and guidance 
Assistance as needed to ensure PPS includes appropriate levels of
input from workforce.

Healthy Capital District Initiative (HCDI) Coordinate training needs with PHIP and SHIP Coordinated curriculum and training schedule.

Adirondack Health Institute and The Alliance for 
Better Healthcare PPSs

As neighboring PPSs, collaborate regarding identification of 
training needs as well as the dissemination of materials

Coordination of training deliverables.

Patients and Families Recipient of improved services Feedback on access to clinical services

Workforce training Vendor Coordinating development of training plan Provision of training including evaluation of outcomes.
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 IPQR Module 7.7 - IT Expectations

Instructions :

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

• Easy, accessible communication platforms to support communication between practitioners will be important for engaging them in DSRIP and for 
the sharing of best practice. This is true both within the AMCH PPS and between PPSs. We intend to develop a specific AMCH PPS portal on the 
MIX platform, potentially with sub-groups for various professional groups and for practitioners interested in specific projects.

• The ability for providers to share clinical information easily will also be important, not just for the improvements in clinical integration but also for 
the ongoing buy-in of individual practitioners. Therefore, it is important that the IT infrastructure, developed by the AMCH PPS IT Transformation 
Group, is in place quickly and developed with the input of Practitioner Champions.

• Improved IT infrastructure will also be important for the delivery of our practitioner engagement education and training materials. Our interactive 
provider map will give us insight into the provider organizations / sites where this will be a challenge.

• Successful electronic connections between provider groups will support practitioner engagement activities. 

 IPQR Module 7.8 - Progress Reporting

Instructions :

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

• The roll-out and attendance at the practitioner engagement programs will be an indicator of the reach of our practitioner engagement plan. We 
have set the target of delivering education & training face-to-face at 65% of provider organizations in our network and we will use this metric to 
monitor the progress of this work stream.

• In addition, we will monitor the attendance at practitioner training events. The design of these programs (DY1, Q4) will involve specific targets 
being set for the number of attendees per training, as well as questionnaires pre and post testing designed to assess impact (designed in 
collaboration with our Workforce Coordinating Council). Our Practitioner Champions will be responsible for generating interest and involvement in 
these training programs 

• The use of our practitioner discussion forums on the MIX platform will be another indicator of the level of engagement of practitioners in the 
DSRIP program. The group representatives will report regularly to the Clinical & Quality Affairs Committee on the level of engagement (and 
coordination and integration) they see amongst the group they represent.

• The PPS will conduct annual surveys of provider satisfaction using standardized survey instruments through the National Research Corporation.

•  Finally, practitioner engagement will be reported electronically based on the use of SAKAI which will capture time spent in module completion 
including pre and post test scores as surrogate measures.
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IPQR Module 7.9 - IA Monitoring

Instructions :
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Section 08 – Population Health Management

 IPQR Module 8.1 - Prescribed Milestones

Instructions :

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.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

Milestone #1

Develop population health management 
roadmap.

Completed

Population health roadmap, signed off by PPS Board, 
including:
-- The IT infrastructure required to support a population health
management approach
-- Your overarching plans for achieving PCMH 2014 Level 3 
certification in relevant provider organizations
--Defined priority target populations and define plans for 
addressing their health disparities.

04/01/2015 06/30/2016 04/01/2015 06/30/2016 06/30/2016 DY2 Q1 NO

Task

1. AMCH PPS will conduct a detailed survey of 
participating providers to assess available data 
sets and registries. This survey will be used to 
evaluate potential disparities in care, quality 
indicators, patient demographics, and social 
determinants of health.

Completed

1. AMCH PPS will conduct a detailed survey of participating 
providers to assess available data sets and registries. This 
survey will be used to evaluate potential disparities in care, 
quality indicators, patient demographics, and social 
determinants of health.

04/01/2015 12/31/2015 04/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

2.  Based on available data sets, AMCH PPS will
create the framework for a population health 
dashboard for public reporting purposes. This 
framework will be reviewed and approved by the 
PAC Executive Committee.

Completed

2.  Based on available data sets, AMCH PPS will create the 
framework for a population health dashboard for public 
reporting purposes. This framework will be reviewed and 
approved by the PAC Executive Committee.

10/01/2015 06/30/2016 10/01/2015 06/30/2016 06/30/2016 DY2 Q1

Task

3. AMCH PPS will collaborate with overlapping 
PPSs to create a detailed plan to maintain the 
regional comprehensive CNA.  Updates to the 
CNA will be released as circumstances dictate.

Completed

3. AMCH PPS will collaborate with overlapping PPSs to 
create a detailed plan to maintain the regional comprehensive
CNA.  Updates to the CNA will be released as circumstances 
dictate.

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task Completed 4. Based on the approved dashboard framework, AMCH PMO 01/01/2016 03/31/2016 01/01/2016 03/31/2016 03/31/2016 DY1 Q4
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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 

4. Based on the approved dashboard framework,
AMCH PMO will update the dashboard quarterly 
for the PPS and the public. This dashboard will 
be available electronically.

will update the dashboard quarterly for the PPS and the 
public. This dashboard will be available electronically.

Task

5. AMCH PPS will establish a regional learning 
collaborative for PCMH certification training and 
technical support to assure all safety net provider
sites are 2014 Level 3 certified by end of DY3. 

Completed

5. AMCH PPS will establish a regional learning collaborative 
for PCMH certification training and technical support to assure
all safety net provider sites are 2014 Level 3 certified by end 
of DY3. 

01/01/2016 03/31/2016 01/01/2016 03/31/2016 03/31/2016 DY1 Q4

Task

6. AMCH PMO will define hotspot areas based 
on current CNA data.  Hotspots will create 
targeted areas for PPS resource deployment 
including workforce.

Completed
6. AMCH PMO will define hotspot areas based on current 
CNA data.  Hotspots will create targeted areas for PPS 
resource deployment including workforce.

10/01/2015 03/31/2016 10/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

7. AMCH PPS's Clinical and Quality Affairs 
Committee will establish Population Health goals 
that reflect the State of New York Prevention 
Agenda (PHIP, SHIP, CHIP etc.) and address 
disparities in care.

Completed

7. AMCH PPS's Clinical and Quality Affairs Committee will 
establish Population Health goals that reflect the State of New
York Prevention Agenda (PHIP, SHIP, CHIP etc.) and 
address disparities in care.

03/01/2016 06/30/2016 03/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

8. AMCH PPS Consumer and Community Affairs
Committee and Cultural Competency and Health 
Literacy Committee will jointly finalize the 
population health roadmap.  It will be presented 
to the PAC Executive Committee and to the 
AMCH Executive Steering Committee (PPS 
Board).

Completed

8. AMCH PPS Consumer and Community Affairs Committee 
and Cultural Competency and Health Literacy Committee will 
jointly finalize the population health roadmap.  It will be 
presented to the PAC Executive Committee and to the AMCH
Executive Steering Committee (PPS Board).

06/01/2016 06/30/2016 06/01/2016 06/30/2016 06/30/2016 DY2 Q1

Milestone #2

Finalize PPS-wide bed reduction plan. Completed

PPS Bed Reduction plan, signed off by PPS Board. This 
should set out your plan for bed reductions across your 
network, including behavioral health units/facilities, in line with
planned reductions in avoidable admissions and the shift of 
activity from inpatient to outpatient settings.

11/01/2015 06/30/2016 11/01/2015 06/30/2016 06/30/2016 DY2 Q1 NO

Task

1. AMCH Clinical and Quality Affairs Committee 
will  report data for hospital bed utilization, ED 
visits, and overall bed utilization across the PPS, 
with particular emphasis on nursing home bed 

Completed

1. AMCH Clinical and Quality Affairs Committee will  report 
data for hospital bed utilization, ED visits, and overall bed 
utilization across the PPS, with particular emphasis on 
nursing home bed utilization (2.a.v). 

11/01/2015 06/30/2016 11/01/2015 06/30/2016 06/30/2016 DY2 Q1
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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 

utilization (2.a.v).
Task

2. AMCH PMO will publish dashboard reports 
based on bed utilization. 

Completed
2. AMCH PMO will publish dashboard reports based on bed 
utilization. 

12/01/2015 06/30/2016 12/01/2015 06/30/2016 06/30/2016 DY2 Q1

Task

3.  Dashboards will provide guidance to 
participating Hospitals, Emergency Departments,
and Skilled Nursing Facilities to provide decision 
support to drive strategies to accomplish the 
goals of DSRIP.  

Completed

3.  Dashboards will provide guidance to participating 
Hospitals, Emergency Departments, and Skilled Nursing 
Facilities to provide decision support to drive strategies to 
accomplish the goals of DSRIP.  

02/01/2016 03/31/2016 02/01/2016 03/31/2016 03/31/2016 DY1 Q4

Task

4. AMCH PMO and Clinical and Quality Affairs 
Committee will convene to address results form 
dashboard reports with the goal of beginning to 
discuss bed-reduction techniques applicable to 
provider organizations. 

Completed

4. AMCH PMO and Clinical and Quality Affairs Committee will
convene to address results form dashboard reports with the 
goal of beginning to discuss bed-reduction techniques 
applicable to provider organizations. 

02/01/2016 06/30/2016 02/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

5.  Meet with applicable organizational leadership
to identify excess bed capacity and initiate 
internal process for decertification of selected 
beds across the PPS.

Completed
5.  Meet with applicable organizational leadership to identify 
excess bed capacity and initiate internal process for 
decertification of selected beds across the PPS.

05/01/2016 06/30/2016 05/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

6. Assist with submission of CONs as necessary 
to complete bed decertification.   

Completed
6. Assist with submission of CONs as necessary to complete 
bed decertification.   

06/01/2016 06/30/2016 06/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

7.   In collaboration with Skilled Nursing Facilities
and as part of Project 2.a.v, AMCH PMO will 
identify potential beds available for 
decertification.  

Completed
7.   In collaboration with Skilled Nursing Facilities and as part 
of Project 2.a.v, AMCH PMO will identify potential beds 
available for decertification.  

06/01/2016 06/30/2016 06/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

8. AMCH PMO will finalize a bed reduction plan 
focused on achieving results in Project 2.a.v and 
present this plan to the PAC Executive 
Committee and to the PPS Board for approval. 

Completed

8. AMCH PMO will finalize a bed reduction plan focused on 
achieving results in Project 2.a.v and present this plan to the 
PAC Executive Committee and to the PPS Board for 
approval. 

06/01/2016 06/30/2016 06/01/2016 06/30/2016 06/30/2016 DY2 Q1
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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

Develop population health management roadmap.

Finalize PPS-wide bed reduction plan.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Pass & Complete
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 IPQR Module 8.2 - PPS Defined Milestones

Instructions :

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

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
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 



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

DSRIP Implementation Plan Project

Page 121 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

 IPQR Module 8.3 - 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.

The first risk to implementation is related to the availability of data.  Community needs assessment data is a major source of population health 
information within the PPS service region.  This data is complex and can take time to collect and analyze. To mitigate this risk, we will take a 
structured approach to data collection and analysis involving appropriate stakeholders.  Data will be standardized for presentation to project teams 
and stakeholders.  MAPP tool data as well as other sources may lag and will not be available in real-time.  The second risk to implementation is 
that skilled nursing facilities will not commit to bed decertification and the resulting change in their business model. To mitigate this risk, we will 
incentivize these providers using DSRIP funds as a transitional tool.  Perhaps the most significant risk to implementation of the bed reduction 
milestone is the lack of capital funding.  To mitigate this risk, we will continue to support capital funding requests needed for site renovations. 

 IPQR Module 8.4 - Major Dependencies on Organizational Workstreams

Instructions :

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

The population health work stream is dependent upon the following work streams: Financial Sustainability, Governance, IT Systems and 
Processes, Workforce, Practitioner Engagement, and Cultural Competency & Health Literacy.  This work stream is dependent on Financial 
Sustainability in several ways: Incentive payments to motivate changes in business models, financial support for participation in the PCMH 
learning collaborative, transformation of the payment model to a Value Based approach.  Governance dependencies revolve primarily around 
approval of final work products.  IT Systems and Processes have numerous dependencies because measurement of population health changes 
are data and system dependent. Redeployment and retraining of nursing home staff due to bed reductions will create a dependency with the 
Workforce work stream.  This work stream is dependent upon actively engaged practitioners and organizations at key locations including nursing 
homes.  The Cultural Competency and Health Literacy work stream will rely on the output of this work stream to guide their efforts in addressing 
health disparities. 
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 IPQR Module 8.5 - Roles and Responsibilities

Instructions :

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

Role Name of person / organization (if known at this stage) Key deliverables / responsibilities

Clinical and Quality Affairs Committee Kallanna Manjunath, MD
Oversee development of population health roadmap and goals; 
oversee development or identification and implementation of 
standardized clinical protocols across the entire PPS network.

Nursing Home Administrators Various
Identification and decertification of beds (2.a.v.) and identification 
of space for medical village or other alternate use.

AMC VP Information Services Azmat Ahmad
Coordination of IT integration for population health data collection 
and reporting.

BHNNY Project Management Office Louis Filhour, PhD, RN

Oversight and implementation of all 11 projects. This includes 
performance reporting structure, training, and implementation. 
Responsible for identifying areas of focus, and directing team 
efforts.

BHNNY PAC Executive Committee Elected representatives

Approve clinical protocols, reporting structures, bed reduction plan,
and communication to PPS.  The Executive PAC committee will 
review and approve population health dashboard data as 
appropriate.

BHNNY Board BHNNY Board Approve population health roadmap and bed reduction plan.
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 IPQR Module 8.6 - 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

BHNNY Project Management Office Project management and oversight on behalf of AMCH
Dashboard reporting, milestone reporting, coordination of incentive 
payments and leadership activities to complete the Population 
health roadmap.

AMCH Executive Steering Committee
Commit resources, set policy, direct efforts of the PMO, and 
provide institutional leadership for internal activities

Approve the roadmap prior to review and approval by the 
Executive committee of the PAC and the PPS Board.

AMC IT Department
Coordinate IT systems development, reporting systems, and data 
security.  Work with identified vendors to establish population 
health monitoring IT infrastructure

Integrated systems for monitoring and reporting of population 
health measures.

Skilled Nursing Facilities Identify excess bed capacity for decertification and retrofitting Updated Certificate of Need

External Stakeholders

Healthy Capital District Initiative (HCDI)
Assist with updating and maintaining the Community Needs 
Assessment

Updated CNA

MCOs
Provide technical and data analytic assistance in the development 
of population health strategies.

Population health strategies
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 IPQR Module 8.7 - IT Expectations

Instructions :

Please describe the current Population Health Management IT capabilities in place throughout your PPS network and what your plans are at this stage for leveraging these capabilities and/or developing new IT infrastructure.

Population Health Management is data driven and highly dependent on IT.  We will  conduct a detailed survey of participating providers to assess 
available data sets and registries. This survey will be used to evaluate potential disparities in care, quality indicators, patient demographics, and 
social determinants of health. Community health indicators, available from state, federal and various foundation sources will be utilized to provide 
baseline measures and longitudinal monitoring of these indicators over the term of the project. Current IT infrastructure does not support robust 
population health management, monitoring or reporting.  IT systems will need to be developed to support population health management activities,
including the creation of dashboards.  These dashboards will also include Community Needs Assessment data where relevant. Data will be 
updated on an ongoing basis and be available across the PPS. This IT infrastructure will be a significant endeavor but will ultimately be necessary 
for success.

PCMH certification requires use of an E.H.R. All safety net providers will need to implement an E.H.R system within their organization and ensure 
it meets all Meaningful Use requirements. The PCMH learning collaborative will facilitate this change.  AMC's IT staff or the identified vendor will 
provide support as required.

External IT resources such as HIXNY and SHIN-NY will play a significant role in the development of a sustainable population health IT 
infrastructure. 

 IPQR Module 8.8 - Progress Reporting

Instructions :

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

The two primary work streams associated with population health are the monitoring of the health of the population and the reduction in beds 
available (specifically nursing home beds for Project 2.a.v).  The ability to measure, monitor and report on the health of the population in a 
consistent, longitudinal way will define success for the first part of this work stream.  Positive changes in baseline measures of population health 
will indicate success in the domain 3 and 4 projects. The PMO will develop population health tools and reports and closely monitor contracting with
MCOs.  In addition, data provided by the NYSDOH regarding Domain 4 metrics, will be utilized and analyzed longitudinally to determine success of
population health initiatives. Further clarification of action steps regarding domain 4 is provided in the project implementation plans for Projects 4.b.
i and 4.b.ii.

The second workstream will be measured based on approval of one or more CONs that will result in decertification of SNF beds. The required 
administrative steps consistent with the CON process will be followed, tracked and reported as indicators of progress during DY2-3.  Reporting of 
these workstream activities will be shared with the PAC and will be available to the public via the PMO's public web portal.  
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IPQR Module 8.9 - IA Monitoring

Instructions :
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Section 09 – Clinical Integration

 IPQR Module 9.1 - Prescribed Milestones

Instructions :

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.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

Milestone #1

Perform a clinical integration 'needs 
assessment'.

Completed

Clinical integration 'needs assessment' document, signed off 
by the Clinical Quality Committee, including:
-- Mapping the providers in the network and their 
requirements for clinical integration (including clinical 
providers, care management and other providers impacting 
on social determinants of health)
-- Identifying key data points for shared access and the key 
interfaces that will have an impact on clinical integration
-- Identify other potential mechanisms to be used for driving 
clinical integration

09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3 NO

Task

1. Assess internal capabilities to perform a 
comprehensive clinical integration (CI) needs 
assessment. If necessary select a vendor to 
complete the assessment.

Completed
1. Assess internal capabilities to perform a comprehensive 
clinical integration (CI) needs assessment. If necessary select
a vendor to complete the assessment. 

09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

2. Select a validated CI needs assessment tool 
for review and approval by Clinical and Quality 
Affairs committee.

Completed
2. Select a validated CI needs assessment tool for review and
approval by Clinical and Quality Affairs committee. 

10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

3. Obtain approval by Clinical and Quality Affairs 
committee.

Completed 3. Obtain approval by Clinical and Quality Affairs committee. 10/20/2015 12/31/2015 10/20/2015 12/31/2015 12/31/2015 DY1 Q3

Task

4. Generate a list of potential participating 
practitioner organizations for distribution of 
approved tool.

Completed
4. Generate a list of potential participating practitioner 
organizations for distribution of approved tool. 

10/20/2015 12/31/2015 10/20/2015 12/31/2015 12/31/2015 DY1 Q3

Task Completed 5. Develop a process for distribution and implementation of 11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3
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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 

5. Develop a process for distribution and 
implementation of needs assessment tool.

needs assessment tool. 

Task

6. Distribute CI needs assessment. Completed 6. Distribute CI needs assessment. 11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

7. Collect, aggregate and analyze responses to 
identify providers' requirements for clinical 
integration, gaps and CI focus areas.

Completed
7. Collect, aggregate and analyze responses to identify 
providers' requirements for clinical integration, gaps and CI 
focus areas. 

12/01/2015 12/31/2015 12/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

8. Analyze and identify key data points for shared
access and the key interfaces that will have an 
impact on clinical integration.

Completed
8. Analyze and identify key data points for shared access and
the key interfaces that will have an impact on clinical 
integration. 

12/01/2015 12/31/2015 12/01/2015 12/31/2015 12/31/2015 DY1 Q3

Milestone #2

Develop a Clinical Integration strategy. Completed

Clinical Integration Strategy, signed off by Clinical Quality 
Committee, including:
-- Clinical and other info for sharing
-- Data sharing systems and interoperability
-- A specific Care Transitions Strategy, including: hospital 
admission and discharge coordination; and care transitions 
and coordination and communication among primary care, 
mental health and substance use providers
-- Training for providers across settings (inc. ED, inpatient, 
outpatient) regarding clinical integration, tools and 
communication for coordination
-- Training for operations staff on care coordination and 
communication tools

11/01/2015 06/30/2016 11/01/2015 06/30/2016 06/30/2016 DY2 Q1 NO

Task

1. Perform a current state assessment of 
participating practitioner organizations' 
integration capabilities, technology capabilities, 
care management and care coordination 
capabilities, quality programs and cultural 
readiness.

Completed

1. Perform a current state assessment of participating 
practitioner organizations' integration capabilities, technology 
capabilities, care management and care coordination 
capabilities, quality programs and cultural readiness.

11/01/2015 01/31/2016 11/01/2015 01/31/2016 03/31/2016 DY1 Q4

Task

2. Based on Clinical Integration(CI) needs 
assessment, current state assessment, and 
AMCH PPS projects, develop a draft CI strategy 
that includes many perspectives including patient
populations, practitioners, PPS partners, 

Completed

2. Based on Clinical Integration(CI) needs assessment, 
current state assessment, and AMCH PPS projects, develop 
a draft CI strategy that includes many perspectives including 
patient populations, practitioners, PPS partners, processes, 
assessments and care plan protocols, care transitions, 
technology and data. 

12/01/2015 06/30/2016 12/01/2015 06/30/2016 06/30/2016 DY2 Q1
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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 

processes, assessments and care plan 
protocols, care transitions, technology and data.  
Task

3. Working with representatives from 
participating organizations, develop a component
of the CI strategy that outlines the 
implementation plan with special focus on care 
transitions including hospital admission and 
discharge coordination, care transitions, care 
coordination and communication among  primary
care and behavioral health practitioners. 

Completed

3. Working with representatives from participating 
organizations, develop a component of the CI strategy that 
outlines the implementation plan with special focus on care 
transitions including hospital admission and discharge 
coordination, care transitions, care coordination and 
communication among  primary care and behavioral health 
practitioners. 

01/01/2016 06/30/2016 01/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

4. As a component of the strategy, working with 
Technology and Data Management Committee 
(TDMC) outline, test and verify clinical data 
sharing process for all relevant clinical interfaces.

Completed

4. As a component of the strategy, working with Technology 
and Data Management Committee (TDMC) outline, test and 
verify clinical data sharing process for all relevant clinical 
interfaces. 

01/01/2016 06/30/2016 01/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

5. Establish clinical data sharing process. Completed 5. Establish clinical data sharing process. 01/01/2016 06/30/2016 01/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

6. Develop training criteria for participating 
practitioners across different clinical settings 
(Incl. ED, inpatient, outpatient) regarding clinical 
integration, tools and communication for 
coordination.

Completed

6. Develop training criteria for participating practitioners 
across different clinical settings (Incl. ED, inpatient, 
outpatient) regarding clinical integration, tools and 
communication for coordination. 

01/01/2016 06/30/2016 01/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

7. Develop training criteria for nursing and 
operations staff on care coordination and 
communication tools. 

Completed
7. Develop training criteria for nursing and operations staff on 
care coordination and communication tools. 

01/01/2016 06/30/2016 01/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

8. Develop protocols for hospital admission and 
discharge  coordination to assure timely and 
effective care transition. 

Completed
8. Develop protocols for hospital admission and discharge  
coordination to assure timely and effective care transition.  

01/01/2016 06/30/2016 01/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

9. Develop protocols for care transitions, care 
coordination and communication among 
participating primary care and behavioral health 
practitioners. 

Completed
9. Develop protocols for care transitions, care coordination 
and communication among participating primary care and 
behavioral health practitioners.  

01/01/2016 06/30/2016 01/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task Completed 10. Present draft CI strategy to the Clinical and Quality Affairs 01/01/2016 06/30/2016 01/01/2016 06/30/2016 06/30/2016 DY2 Q1
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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 

10. Present draft CI strategy to the Clinical and 
Quality Affairs committee for review and 
approval.

committee for review and approval. 

Task

11. Obtain approval of clinical integration 
strategy by Clinical and Quality Affairs 
committee.

Completed
11. Obtain approval of clinical integration strategy by Clinical 
and Quality Affairs committee.

02/01/2016 06/30/2016 02/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

12. Roll-out plan for CI implementation across 
participating practitioner organizations in one of 
the regions within AMCH PPS utilizing the PDSA 
framework.

Completed
12. Roll-out plan for CI implementation across participating 
practitioner organizations in one of the regions within AMCH 
PPS utilizing the PDSA framework. 

03/01/2016 04/30/2016 03/01/2016 04/30/2016 06/30/2016 DY2 Q1

Task

13. Evaluate the outcomes from the initial roll-
out, modify plan if necessary and roll-out to other
regions.

Completed
13. Evaluate the outcomes from the initial roll-out, modify plan
if necessary and roll-out to other regions.

04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

14. Measure and submit quarterly reports to CQA
committee on participation rates, training topics 
and progress on implementation.

Completed
14. Measure and submit quarterly reports to CQA committee 
on participation rates, training topics and progress on 
implementation. 

04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

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 
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Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Perform a clinical integration 'needs assessment'.

Develop a Clinical Integration strategy.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Pass & Complete
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 IPQR Module 9.2 - PPS Defined Milestones

Instructions :

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

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
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 9.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in improving the level of clinical integration throughout your network and achieving the milestones described above. Describe potential impacts on specific projects 
and any risks that will undermine your ability to achieve outcome measure targets.

A primary risk for clinical integration will be ineffective participation of practitioners and leaders of health care organizations. Currently most 
practitioners and health systems function as silos and have not changed their systems due to current payment systems, or market share 
dominance. Without their active participation in our efforts to redesign the delivery system, we will face substantial hurdles in implementing clinical 
integration strategies effectively. Strong linkages to Level 3 PCMH PCP sites are essential to the success of clinical integration.  Inability of the 
primary care practices to achieve this recognition will create additional hurdles. The current culture among practitioners is a barrier to integration of
physical and BH care services.  The current lack of integration compromises the care of individuals with mental health and chemical dependency 
disorders and chronic medical ailments.  To mitigate these risks, we will:
-Create teams, led by practicing clinician stakeholders that will be responsible to the CQAC for developing clear lines of accountability and 
communication between relevant groups, and the development of clinical pathways using evidence-based standards of care and monitoring of 
clinical performance.
-With a dedicated team of experts, AMCH PPS will coach and support other primary care practitioners through the process of obtaining recognition
as a Level 3 PCMH.
-Provide training and encourage a cultural shift across organizational boundaries to create a more collaborative, patient centered approach 
whereby primary care practitioners are more attentive to behavioral health disorders. 
-Assist our partners with the transition towards value based payments and away from traditional payment models.
A second risk to clinical integration is the reliance on new IT and communications infrastructure which is needed to support communication 
between practitioners and between organizations. The IT and data sharing survey that we carried out prior to our DSRIP application revealed that 
the partners within our PPS are at differing levels of IT capabilities and are on differing platforms, creating risks to integration. The current lack of 
infrastructure and reimbursement to support telemedicine prevents implementation as well as readiness of providers to be part of the initiative. 
Existing IT infrastructure is inadequate to support a region-wide interoperable system, and a comprehensive patient registry. Rolling out new tools 
for data sharing while trying to establish new lines of communication to coordinate care will be a complex challenge. To mitigate these risks, we 
will:
-Involve practitioners from our participating partners in the redesign and implementation of clinical IT and data sharing systems.
-Integrate a member of the TDMC into the team to develop our clinical integration strategy.
-Utilize a realistic model of IT expansion to allow all organization types to share in connectivity.
-Develop and implement a system-wide IT solution to facilitate real-time data exchange for effective care management including structured EHR 
templates.
A third risk is the inability of regional MCOs to reimburse adequately for proposed changes to the delivery system. Their current authorization 
requirements are not aligned with implementation of clinical pathways and care coordination initiatives. Active engagement in VBP will be difficult 
to achieve without practitioner engagement and clinical integration.  To mitigate these risks, we will:
-Engage MCOs to evolve the payment structure to a value based system as well as provide educational materials to our participating providers.  
-Examine clinical pathways and workflows to identify authorizations and procedures required by MCOs and their impact on service delivery.
-Discuss a streamlined process for care bundles with the MCOs to minimize unnecessary authorizations.
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 IPQR Module 9.4 - Major Dependencies on Organizational Workstreams

Instructions :

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

Clinical integration is dependent on the following work streams: Governance, Finance, Workforce, IT, and Practitioner Engagement.  These work 
streams are linked together and supportive of each other.  This integration creates processes that are sequential across the various work streams, 
creating management challenges.  Clinical integration is dependent on Governance for the review and approval of the clinical integration strategic 
plan among other elements.  Clinical Integration is dependent upon Finance to establish appropriate incentives for engagement (providers/ 
organizations/ MCOs) and project implementation.  Clinical integration is dependent upon workforce in two ways: first, to address training needs 
workforce will provide the necessary skill development required, and second, the necessary staffing to meet demand across clinical settings. 
Clinical integration is dependent upon IT for evaluation, connectivity, data exchange, reporting, care coordination, and quality improvement.  
Clinical integration is dependent upon practitioner engagement without which the work stream cannot succeed.  Clinically integrating AMCH PPS's 
diverse set of practitioners will require the input, insight, and engagement of all involved. All affected practitioners must be engaged in the DSRIP 

process in order for them to value – and support – the clinical integration of our PPS. To ensure coordinated efforts in these two areas, some of 

the core elements of our approach to clinical integration and practitioner engagement – including the development of professional peer groups and

teams– also play a central role in the delivery of our clinical integration strategy. To support the development of NCQA-certified Level 3 PCMH 
primary care practices, the Population Health and the Performance Reporting work streams will need to align with the clinical integration and 
practitioner engagement strategies.
If the transformation towards a clinically integrated system is viewed by practitioners as increasing the administrative burden involved in managing 
care for their patients, we will not be able to create a sustainable shift in practice. An important factor in facilitating greater clinical integration will, 
therefore, be freeing up the time required for individual practitioners to engage in multi-disciplinary care planning. Our IT systems and processes 
will need to be designed and implemented (a) with the goal of reducing administrative processes from their current levels and (b) with the input of 
clinical end users.  
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 IPQR Module 9.5 - 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

Clinical and Quality Affairs Committee Committee members Oversight and approval of CI Strategy and CI work plan.

BHNNY Chief Medical Officer Kallanna Manjunath, MD
Leadership, member of Sr. Management Team, Chief Medical 
Officer

Practitioner Steering Committee Practitioner champions representing participating organizations
Take an active role in practitioner engagement, clinical integration 
and staff buy-in at participating organizations.

BHNNY Project Management Office Louis Filhour, PhD, RN
Responsible for oversight and implementation of all 11 projects. 
Facilitate the implementation of the operational objectives of the CI 
Strategy

BHNNY Clinical Director Tara Foster, RN, MS
DSRIP wide assistance with adoption of care management 
protocols

BHNNY BH Clinical Director Brendon Smith, PhD DSRIP wide assistance with behavioral health integration, etc.  

BHNNY PMO IT Contact Susan Kopp Liaison between IT Representatives of member organizations.

Executive Sponsor Ferdinand Venditti, MD Executive Vice President
Assistance with work stream integration, PPS relations and clinical 
engagement.

AHI and The Alliance for Better Healthcare PPSs
As neighboring PPSs, collaborate regarding identification of 
training needs as well as the dissemination of materials

Coordination of training deliverables.
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 IPQR Module 9.6 - 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

Kallanna Manjunath, MD
BHNNY Chief Medical Officer and Chair, Clinical and Quality 
Committee

Leadership and direction of the Clinical and Quality Affairs 
Committee, assisting with plans, strategies and protocols, as 
needed

James Desemone, MD
Albany Medical College's Director of Quality, Faculty Physicians 
Group

Leadership efforts for clinical quality improvement at internal and 
external sites

Ferdinand Venditti, MD Executive Vice President President, AMC Faculty Physicians Group Executive Steering Committee leadership, obtaining PCP "buy-in"

AMC Faculty Practice and Affiliated Partners Medical Director of multiple organizations Committee participation, clinical leadership across provider sites

Community-Based AMCH PPS Behavioral Health 
Providers

Participants Engage in AMCH PPS projects, action plans and deliverables.

Department of Psychiatry Behavioral Health Leadership
Active engagement in clinical integration of primary and behavioral 
health

Providers Medical Director of multiple organizations Committee Participation, clinical leadership across provider sites

External Stakeholders

Accreditation and Certification Agencies Various Provide guidelines for accreditation and certification

HIXNY RHIO
Promote and enhance interconnectivity across PPS practitioner 
organizations

Professional Organizations (MSSNY, NYSNA, 
etc.)

Outreach Promote DSRIP goals and objectives

1199 SEIU, NYSNA, and CSEA Provide needed input and guidance 
Assistance as needed to ensure PPS includes appropriate levels of
input from workforce

Healthy Capital District Initiative (HCDI) Coordinate training needs with PHIP and SHIP Coordinated curriculum and training schedule

Adirondack Health Institute and The Alliance for 
Better Healthcare PPSs

As neighboring PPSs, collaborate regarding identification of 
training needs as well as the dissemination of materials

Coordination of training deliverables.

Workforce training Vendor Coordinating development of training plan Provision of training including evaluation of outcomes 

External Membership of Clinical and Quality 
Affairs Committee

Various Actively engaged in the development of work stream deliverables
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 IPQR Module 9.7 - IT Expectations

Instructions :

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

Effective clinical integration will require relevant information to be readily accessible for all providers across the patient care spectrum. For some 
providers this will mean integration into new or expanded clinical data systems. Effective clinical integration will rely heavily on the coordinated use
of patient registries and other IT tools. A core element of our clinical integration needs assessment will be identifying whether new, expanded or 
other data-sharing systems are required. The collaboration between AMCH's PPS Technology and Data Management Committee, the Clinical and 
Quality Affairs Committee, and the provider stakeholders will be important in ensuring that our plans for developing IT infrastructure across the 
PPS support better clinical integration.  Real time data sharing capability may be the most important thing to ensure in DY1 and DY2, since fully 
operational IT systems may not be feasible, affordable or able to be built and implemented quickly.  
Achieving the buy-in of our participating providers for new technologies will  depend on AMCH PPS to provide compelling justification for the use of
the new technologies. Realizing partners within our PPS are at differing levels of IT capabilities and are on differing platforms will create a 
challenge to integration. We will utilize a multi-stage model of IT expansion to allow all organization types to share in connectivity at a realistic rate.
This includes: 
1. Developing manual reporting via excel or other State provided templates for MAPP tool utilization.  A PMO purchased project management 
software tool will ease the burden of this task.
2. EHR adoption by all safety net primary care providers prior to the end of DY3.
3. Adoption of toolkits produced by the Target Operating Model project, led by KPMG,  for IT functionality across the PPS.
4.  Utilization of claim based analytic resources for risk stratification to deploy resources and develop provider performance metrics.
5. Develop care planning/ care coordination functionality across the broad spectrum of performing providers.  

 IPQR Module 9.8 - Progress Reporting

Instructions :

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

 The Clinical and Quality Affairs (CQA) committee will receive quarterly progress reports aligned with the phases of implementation of CI Strategy.
The first quarterly report will include:

• A validated CI needs assessment tool approved by the CQA committee

• Aggregated results of the CI needs assessment survey

• Progress towards completion of a clinical IT needs assessment 

• An approved CI Strategy document
Subsequent quarterly reports may include, but not be limited to:

• Updates on training activities 

• Progress towards implementation of CI action plans
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• Progress towards full implementation of the IT infrastructure development for interoperability

• Information obtained from surveys of participating practitioners and patient groups.
The success of clinical integration will be demonstrated by completion of the PMO quarterly progress reports as a surrogate measure.  Justification
for use of these reports as surrogate measures is based on accurate and timely data provided by participating providers.
AMCH PPS has purchased and will utilize performance logic  for overall project tracking and reporting. 
 

IPQR Module 9.9 - IA Monitoring:

Instructions :
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Section 10 – General Project Reporting

 IPQR Module 10.1 - Overall approach to implementation

Instructions :

Please summarize your intended approach to the implementation of your chosen DSRIP projects, including considerations around how this approach will allow for the successful development of concurrently implementing 
DSRIP projects.

The successful implementation of AMCH PPS's eleven DSRIP projects will require the following: 
1) The creation of a collaborative and transparent reporting system across all participating providers.
2) Executive management and clinical leadership, which are diverse and representative across the region, will be responsible for the 
implementation of the projects. 
3) A plan that engages, incentives, and educates providers and the community through the creation of regional hubs.  
4)  The collaboration of AMCH PPS TDMC and CQA and provider stakeholders to ensure development of a sustainable, affordable and realistic 
plan for regional connectivity by building upon existing platforms and develop short term solutions that will evolve to long term sustainable 
technology interfaces.  Retrieving accurate and timely data from the DOH will be vital to the success of this project.
5) Culturally appropriate training designed to educate individuals and organizations about the goals and strategies of each DSRIP project.
6) A financial plan that is fair, transparent and sustainable. Many projects will require significant capital investment. Delays in the CRFP program 
have hampered the ability of some projects to move forward.  Failure to receive funding will jeopardize the success of some projects.
The PMO is responsible for meeting the overall timelines and deliverables and the day to day management of activities associated with the eleven 
DSRIP projects.  AMCH recognizes the importance of shared governance as it relates to the success of the individual projects.  To accomplish 
this, AMCH will focus on transparency, clear communication, and collaboration across the entire PPS. The PMO will share information such as 
best practices and performance benchmarks to ensure that project goals are achieved.   
Another component that will drive the success of the eleven DSRIP projects is the creation of a shared information technology infrastructure as 
well as data analytics. Interoperability must be created to transfer data among providers.
AMCH PPS has developed a Workforce Coordinating Council to assess the capabilities of the DSRIP workforce and provide training and 
education where needed. Training will be provided to new hires and current employees to meet the needs of project specific milestones. 
Provider and community engagement is a key factor contributing to the success of the DSRIP initiative. Since the AMCH PPS is comprised of a 
diverse mix of hospitals, providers, and community based organizations, AMCH PPS will ensure that all parties are engaged in the process 
through the efforts of our committees.
AMCH PPS will operate within a budget and funds flow model that evolves to meet the needs of the PPS in order to achieve the goals and 
objectives of DSRIP. 
 

 IPQR Module 10.2 - Major dependencies between work streams and coordination of projects     

Instructions :
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Please describe how your approach will handle interdependencies between complementary projects, as well as between projects and cross-cutting PPS initiatives - for example,  an IT infrastructure upgrade, or the 
establishment of data sharing protocols.

The AMCH PPS goal is to develop strategies that allow projects with similar milestones to work interdependently creating effective and efficient 
work streams.  Several projects require care coordination.   It will be efficient to standardize care coordination protocols. 
            AMCH PPS comprises a five county area that includes; Albany, Columbia, Greene, Saratoga, and Warren Counties. To avoid 
redundancies and to allow for seamless coordination of care throughout the PPS, the development plan will include three geographic hubs, and 
within those hubs creating project specific groupings allowing for more focused effort.  Recognizing the regional diversity, the three hubs are: Hub 
1: Warren and Saratoga Counties, Hub 2: Albany County, and Hub 3: Columbia and Greene Counties. Providers within a hub will work together on
each project.  Some examples of provider and project groupings by commonality include: Projects 2.a.iii and 2.b.iii. Both projects share 
interdependences with the development of care coordination and patient navigation.  Projects 3.a.i and 3.a.ii may also be grouped together as they
both share behavioral health commonalities. 
          Multiple projects require that participating providers meet the NCQA Level 3 2014 Patient Centered Medical Home standards. It may not be 
feasible to group all of the projects that require providers to meet this standard; therefore, the PMO will create a learning collaborative to assist all 
sites in the certification process.   
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 IPQR Module 10.3 - Project Roles and Responsibilities

Instructions :

Please outline the key individuals & organizations that play a role in the delivery of your PPS's DSRIP projects, as well as what their responsibilities are regarding governance, implementation, monitoring and reporting on your
DSRIP projects.

Role Name of person / organization (if known at this stage) Key deliverables / responsibilities

BHNNY PMO Louis Filhour, PhD, RN

PMO  is responsible for meeting  project milestones and 
deliverables and  providing project quarterly reports to DOH.
PMO will be responsible for driving the implementation of those 
projects.
PMO will monitor the implementation of cross-PPS organizational 
development initiatives, such as IT infrastructure development and 
workforce transformation.        

BHNNY Clinical and Quality Affairs Committee Dr. Kallanna Manjunath, BHNNY Chief Medical Officer
CQAC will ensure improvements in clinical outcomes through 
enhanced clinical integration and practitioner engagement across 
all eleven DSRIP projects. 
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IPQR Module 10.4 - Overview of key stakeholders and how influenced by your DSRIP projects 

Instructions : 

In the below table, please set out who the key stakeholders are that play a major role across multiple DSRIP projects. Please give an indication of the role they play and how they impact your approach to delivering your 
DSRIP projects. 

Key stakeholders Role in relation to this organizational workstream Key deliverables / responsibilities 

Internal Stakeholders 

BHNNY PMO Management and coordination of all eleven DSRIP projects 
Responsible for the quarterly reporting of all timelines and 
deliverables. 

BHNNY Audit and Compliance Committee Ensures compliance across eleven DSRIP projects 
Responsible for the development and implementation of the 
BHNNY Compliance Plan and the development and dissemination 
of compliance materials for BHNNY. 

BHNNY Consumer and Community Affairs 
Committee 

Ensures active consumer and community engagement across all 
relevant DSRIP projects 

Responsible for engaging key CBOs and non-provider 
organizations in strategic locations to encourage active consumer 
engagement and participation in the DSRIP projects. 

BHNNY Finance Committee Provide financial oversight for all eleven DSRIP projects 
Management of budgeting and financial planning for projects. 
Create and monitor internal controls and accountability policies. 

BHNNY Workforce Coordinating Council Oversee workforce needs of all eleven DSRIP projects Assess workforce need and provide training as needed. 

BHNNY Technology and Data Management 
Committee 

Manage the IT work stream 
Implement IT solutions across the network in support of project 
development. 

BHNNY Cultural Competency and Health Literacy 
Committee 

Establish a system-wide approach to ensure culturally and 
linguistically appropriate services are made available. 

Assess cultural and lingistic training needs across the PPS region. 
Provide materials where necessary. 

All BHNNY Participating Providers Project implementation 
Collaborate on the development and implementation of health 
system transformation including integration of the delivery system. 

External Stakeholders 

Saratoga Hospital Leadership participant Participant in select DSRIP projects. 

Columbia Memorial Hospital Leadership participant Participant in select DSRIP projects. 

Labor Unions Labor representation 

Support and implementation of workforce transformations; as these 
plans are delivered through the implementation of the DSRIP 
projects BHNNY may engage with them on the specific changes to 
the workforce. 

CBOs Project implementation support Participate in implementation of projects as appropriate. 

NYSDOH Project implementation support Provide metrics and benchmarks for DSRIP projects. 

Healthy Capital District Initiative (HCDI) Project implementation support 
Provide support to the WCC and the CCAC as needed as well as 
provide guidance regarding the prevention agenda and the state 
health improvement plan. 

NYS Confidentiality – High 
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Key stakeholders Role in relation to this organizational workstream Key deliverables / responsibilities

Workforce Training Vendor Coordination and development of training programs 

Provide training and education to participating partners. Provide 
training for new hires, redeployed and other workers who need 
additional guidance and education on certain tasks related to 
DSRIP projects. 

OASAS Office of Substance Abuse Project implementation support Provide waivers for OASAS licensed facilities. 

Office of Mental Health (OMH) Project implementation support Provide waivers for OMH licensed facilities. 

Alliance for Better Health Care PPS Project Collaboration
Collaborate in the implementation of select projects accounting for 
the overlap in counties and network providers, including the 
prevention of redundancy and waste of resources.  

Adirondack Health Institute PPS Project collaboration
Collaborate in the implementation of select projects accounting for 
the overlap in counties and network providers, including the 
prevention of redundancy and waste of resources.  

MCO's and Payers Financial sustainability and VBP 
Collaborate in the development of contractual relationships to 
further transformation efforts towards VBP. 

HIXNY and SHIN-NY Data exchange 
Develop connectivity and data exchange solutions across the 
provider network. 
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 IPQR Module 10.5 - IT Requirements

Instructions :

Information technology will play a crucial role in the development of an effective, integrated performing provider system. It is likely that most projects will require some level of supporting IT infrastructure. Please describe the 
key elements of IT infrastructure development that will play a role in multiple projects.

Based on the availability of capital funding, AMCH PPS will develop an IT infrastructure that will be leveraged for the purposes of communication, 
data sharing and interoperability across all DSRIP projects. The AMCH PPS assessed the IT current state and identified a number of variations 
between providers in the network. The Technology and Data Management committee (TDMC) will develop an IT roadmap to achieve clinical data 
sharing and interoperability across the PPS network. 
          IT implementation objectives that effect multiple DSRIP projects include: achieving active participation and effective usage of the EHR 
system and patient registries for all providers in the system; meeting Meaningful Use and achieving 2014 Level three PCMH certification for all 
relevant providers; and connecting to HIXNY to access and share available clinical data across the PPS network.  The AMCH PPS TDMC and 
CQA along with provider stakeholders will collaborate to ensure development of a sustainable, affordable and realistic plan for regional 
connectivity by building upon existing platforms and develop short term solutions that will evolve to long term sustainable technology interfaces.
       The development of an IT infrastructure that allows for secure data sharing and interoperability is critical to the implementation of all DSRIP 
projects. The AMCH PPS will engage external and internal IT experts to mitigate the risk of shared PHI data.  

 IPQR Module 10.6 - Performance Monitoring

Instructions :

Please explain how your DSRIP projects will fit into your development of a quality performance reporting system and culture.

AMCH PPS PMO is responsible for collecting and analyzing data and delivering the project's quarterly reports to the independent assessor and 
DOH, as well as communicating to the PPS board and the performing provider network performance outcomes, milestones and deliverables.  
AMCH PPS intends to utilize commercially available software to assist the PMO in creation of dashboards, milestone reporting, and preparation 
and submission of quarterly reports. 
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 IPQR Module 10.7 - Community Engagement

Instructions :

Please describe your PPS's planned approach for driving community involvement in the DSRIP projects, how you will contract with CBOs for these projects, how community engagement will contribute to the success of the 
projects, and any risks associated with this.

The Consumer and Community Affairs Committee (CCAC) is responsible for engaging key CBOs in strategic locations to encourage active 
consumer engagement and appropriate CBO participation in the DSRIP projects. The CCAC will develop a plan which will include a schedule of 
events to engage and stimulate consumer involvement in various population health activities. The CCAC will actively participate in local 
COReSTAT and other community revitalization efforts to communicate and coordinate ongoing outreach activities.
CBO's involved in DSRIP projects will enter into a contractual agreement with the PMO or other safety-net providers. Contracts for each CBO will 
vary by project and the amount of the awards will be performance based. Every CBO entering into a contract with the PMO will be required to meet
all milestones and deliverables of the specific DSRIP project.   
           Community engagement is critical to the success of DSRIP for several reasons. First, allowing input from a diverse population will foster 
creative and innovative ideas, resulting in greater community buy-in. Second, community engagement enhances relationship building, which is an 
effective way to increase involvement among various stakeholders including Medicaid beneficiaries, community leaders and the uninsured.  Third, 
CBOs are on the frontline of service delivery, know their communities and are trusted by consumers creating engagement opportunities that are 
important to DSRIP's success.
There are risks associated with the PPS's ability to maintain active community engagement. The success of the community engagement goals 
require voluntary participation of individuals and organizations. The disengagement of a CBO is a risk to the PPS's ability to maintain effective 
community integration. Many CBOs lack sophisticated infrastructure including IT capabilities, compliance, regulatory reporting, and financial 
management that pose a risk in terms of their abilities to effectively manage data, funds, and deliverables. Limitations based on the funding cap for
non-safety net providers may limit engagement and interest opportunities for some CBOs. AMCH PPS will mitigate these risks through effective 
communication, community engagement, transparent decision making, technical assistance and support including financial management and data 
reporting. 

IPQR Module 10.8 - IA Monitoring

Instructions :
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Section 11 – Workforce

 IPQR Module 11.1 - Workforce Strategy Spending (Baseline)

Instructions :

Please include details on expected workforce spending on a semi-annual basis. Funds may be shifted from one funding type category to another within the workforce strategy spending table, as long as the PPS adheres to their overall spend 
commitments. However, the PPS may apply a 25% discount factor to the DY1 Workforce Strategy Spend target.  If the PPS applies this discount in DY1, the PPS will be expected to reallocate those funds appropriately in DY2-4 to fully meet their 
DY1-4 total commitment.

Funding Type
Year/Quarter

DY1(Q1/Q2)($) DY1(Q3/Q4)($) DY2(Q1/Q2)($) DY2(Q3/Q4)($) DY3(Q1/Q2)($) DY3(Q3/Q4)($) DY4(Q1/Q2)($) DY4(Q3/Q4)($) DY5(Q1/Q2)($) DY5(Q3/Q4($) Total Spending
($)

Retraining 0.00 613,996.00 454,111.00 454,111.00 454,111.00 454,111.00 415,475.00 415,475.00 246,373.00 246,373.00 3,754,136.00

Redeployment 0.00 78,793.00 37,884.00 37,884.00 37,884.00 37,884.00 28,225.00 28,225.00 23,772.00 23,772.00 334,323.00

New Hires 0.00 59,475.00 28,225.00 28,225.00 28,225.00 28,225.00 28,225.00 28,225.00 14,112.00 14,112.00 257,049.00

Other 0.00 126,750.00 126,750.00 126,750.00 126,750.00 126,750.00 126,750.00 126,750.00 62,875.00 62,875.00 1,013,000.00

Total Expenditures 0.00 879,014.00 646,970.00 646,970.00 646,970.00 646,970.00 598,675.00 598,675.00 347,132.00 347,132.00 5,358,508.00

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.

Module Review Status

Review Status IA Formal Comments

Pass & Complete
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 IPQR Module 11.2 - Prescribed Milestones

Instructions :

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.  Please note some milestones include minimum expected 
completion dates.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

AV 

Milestone #1

Define target workforce state (in line with DSRIP 
program's goals).

Completed
Finalized PPS target workforce state, signed off by PPS 
workforce governance body.

07/01/2015 06/30/2016 07/01/2015 06/30/2016 06/30/2016 DY2 Q1 NO

Task

1. Establish a permanent Workforce Coordinating
Council (WCC) as defined in AMCH's Project 
Advisory Committee (PAC) operating guidelines 
and principles. This council will include 
representation from labor, management, 
workers, training vendors, and other key 
stakeholders.

Completed

1. Establish a permanent Workforce Coordinating Council 
(WCC) as defined in AMCH's Project Advisory Committee 
(PAC) operating guidelines and principles. This council will 
include representation from labor, management, workers, 
training vendors, and other key stakeholders.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

2. Identify workforce needs associated with each 
approved project and in consultation with key 
stakeholders in the PAC.  This will be done via a 
survey instrument or other means to document 
staff training and development, redeployment, 
retention, and recruitment needs.

Completed

2. Identify workforce needs associated with each approved 
project and in consultation with key stakeholders in the PAC.  
This will be done via a survey instrument or other means to 
document staff training and development, redeployment, 
retention, and recruitment needs.

07/01/2015 12/31/2015 07/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

3. WCC will define job role classifications and 
group titles across provider types to assess 
need, prioritize roles, skills and licensure 
requirements to assist with retraining and 
redeployment.

Completed

3. WCC will define job role classifications and group titles 
across provider types to assess need, prioritize roles, skills 
and licensure requirements to assist with retraining and 
redeployment.

07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 DY1 Q2

Task

4. Perform a future state staffing analysis at the 
project level to assess whether more, less, or 
different resources are required for project 
implementation and incorporate into the 
workforce roadmap.

Completed

4. Perform a future state staffing analysis at the project level 
to assess whether more, less, or different resources are 
required for project implementation and incorporate into the 
workforce roadmap.

04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1
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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 

Task

5. Using the results from previous steps, the 
WCC will work with individual providers and our 
workforce development vendor to assess future 
state staffing needs by site and incorporate them 
into the workforce roadmap.

Completed

5. Using the results from previous steps, the WCC will work 
with individual providers and our workforce development 
vendor to assess future state staffing needs by site and 
incorporate them into the workforce roadmap.

04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

6. WCC will define target workforce state (in line 
with DSRIP program's goals) and present to the 
PAC Executive Committee for adoption.

Completed
6. WCC will define target workforce state (in line with DSRIP 
program's goals) and present to the PAC Executive 
Committee for adoption.

02/15/2016 06/30/2016 02/15/2016 06/30/2016 06/30/2016 DY2 Q1

Milestone #2

Create a workforce transition roadmap for 
achieving defined target workforce state.

Completed
Completed workforce transition roadmap, signed off by PPS 
workforce governance body.

02/15/2016 09/30/2016 02/15/2016 09/30/2016 09/30/2016 DY2 Q2 NO

Task

1. The WCC, in collaboration with the training 
vendor, will analyze the gap analysis, workforce 
survey, CNA, and other resources to determine 
the workforce gaps for each project. The WCC 
will develop project specific timelines for the 
retraining, recruitment, and redeployment of the 
workforce.

Completed

1. The WCC, in collaboration with the training vendor, will 
analyze the gap analysis, workforce survey, CNA, and other 
resources to determine the workforce gaps for each project. 
The WCC will develop project specific timelines for the 
retraining, recruitment, and redeployment of the workforce.

02/15/2016 09/30/2016 02/15/2016 09/30/2016 09/30/2016 DY2 Q2

Task

2. The WCC, in collaboration with the training 
vendor, will develop strategies to alleviate the 
PPS workforce gaps. These strategies will be 
outlined in the workforce transition roadmap.

Completed

2. The WCC, in collaboration with the training vendor, will 
develop strategies to alleviate the PPS workforce gaps. 
These strategies will be outlined in the workforce transition 
roadmap.

07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

3. The WCC will present the finalized roadmap to
the PAC Executive Committee for review and 
approval by the end of DY1Q4. 

Completed
3. The WCC will present the finalized roadmap to the PAC 
Executive Committee for review and approval by the end of 
DY1Q4. 

07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

4. Based on feedback from the PAC Executive 
Committee, the WCC will modify the roadmap 
where appropriate.

On Hold
4. Based on feedback from the PAC Executive Committee, 
the WCC will modify the roadmap where appropriate.

04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

5. The WCC, in collaboration with the training 
vendor, will continually review the workforce 
roadmap and assess the ongoing recruitment, 

Completed

5. The WCC, in collaboration with the training vendor, will 
continually review the workforce roadmap and assess the 
ongoing recruitment, retraining, redeployment needs of the 
PPS. The WCC will make modifications to the roadmap where

07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2
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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 

retraining, redeployment needs of the PPS. The 
WCC will make modifications to the roadmap 
where necessary.

necessary.

Task

6. The WCC will update the PAC Executive 
annually on the progress made toward achieving 
the workforce target state and address any 
modifications that have been made to the original
roadmap.

Completed

6. The WCC will update the PAC Executive annually on the 
progress made toward achieving the workforce target state 
and address any modifications that have been made to the 
original roadmap.

07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #3

Perform detailed gap analysis between current 
state assessment of workforce and projected 
future state.

Completed
Current state assessment report & gap analysis, signed off by
PPS workforce governance body.

07/01/2015 09/30/2016 07/01/2015 09/30/2016 09/30/2016 DY2 Q2 NO

Task

1. Based on workforce needs, conduct a capacity
and workforce shortage assessment to direct the 
roadmap towards highest areas of need. 

Completed
1. Based on workforce needs, conduct a capacity and 
workforce shortage assessment to direct the roadmap 
towards highest areas of need. 

07/01/2015 09/30/2016 07/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

2. Expanding on the work product of the previous
milestone the WCC will create a detailed process
for monitoring gaps identified in the workforce.

Completed
2. Expanding on the work product of the previous milestone 
the WCC will create a detailed process for monitoring gaps 
identified in the workforce.

07/01/2015 09/30/2016 07/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

3. WCC will conduct Current State Assessment 
and Gap analysis that evaluates changes in the 
workforce including roles, skills, and licensure 
requirements as well as opportunities for new 
hires, redeployment, or retraining of existing 
staff.

Completed

3. WCC will conduct Current State Assessment and Gap 
analysis that evaluates changes in the workforce including 
roles, skills, and licensure requirements as well as 
opportunities for new hires, redeployment, or retraining of 
existing staff.

02/15/2016 09/30/2016 02/15/2016 09/30/2016 09/30/2016 DY2 Q2

Task

4. Based on the results of the gap analysis the 
WCC, in collaboration with the finance 
committee, PAC Executive Committee and our 
workforce vendor, will review and refine the 
workforce strategy budget to ensure that 
sufficient funds are available for training and 
development of the workforce.

On Hold

4. Based on the results of the gap analysis the WCC, in 
collaboration with the finance committee, PAC Executive 
Committee and our workforce vendor, will review and refine 
the workforce strategy budget to ensure that sufficient funds 
are available for training and development of the workforce.

04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #4

Produce a compensation and benefit analysis, Completed
Compensation and benefit analysis report, signed off by PPS 
workforce governance body.

09/30/2015 06/30/2016 09/30/2015 06/30/2016 06/30/2016 DY2 Q1 YES
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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 

covering impacts on both retrained and 
redeployed staff, as well as new hires, 
particularly focusing on full and partial 
placements.
Task

1. Consistent with all labor laws, regulations, and
Federal Trade Commission standards, the WCC 
in collaboration with our workforce vendor and 
other regional PPSs, will contract a third party to 
conduct an extensive review or will utilize 
information provided by a state-wide vendor 
(distribute surveys, collect information, and 
conduct follow-ups) of compensation for all levels
of the workforce from community health workers 
through MD Psychiatrists. 

Note:  The WCC will receive aggregate 
workforce data and analysis from the workforce 
vendor, but not provider specific salary or benefit 
information.  

Completed

1. Consistent with all labor laws, regulations, and Federal 
Trade Commission standards, the WCC in collaboration with 
our workforce vendor and other regional PPSs, will contract a 
third party to conduct an extensive review or will utilize 
information provided by a state-wide vendor (distribute 
surveys, collect information, and conduct follow-ups) of 
compensation for all levels of the workforce from community 
health workers through MD Psychiatrists. 

Note:  The WCC will receive aggregate workforce data and 
analysis from the workforce vendor, but not provider specific 
salary or benefit information.  

09/30/2015 06/30/2016 09/30/2015 06/30/2016 06/30/2016 DY2 Q1

Task

2.  Once the aggregate data is received, the 
WCC will analyze the aggregate data by position,
project, and employment status to determine 
workforce impact.

Completed
2.  Once the aggregate data is received, the WCC will 
analyze the aggregate data by position, project, and 
employment status to determine workforce impact.

09/30/2015 06/30/2016 09/30/2015 06/30/2016 06/30/2016 DY2 Q1

Task

3.  The WCC will collaborate with the training 
vendor to develop retraining and re-deployment 
strategies to ensure appropriate placement for 
retrained and reassigned workers. 

Completed
3.  The WCC will collaborate with the training vendor to 
develop retraining and re-deployment strategies to ensure 
appropriate placement for retrained and reassigned workers. 

04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

4. The WCC will present the summary aggregate
compensation and benefits analysis report to the 
PAC Executive Committee for review and 
approval. 

Completed
4. The WCC will present the summary aggregate 
compensation and benefits analysis report to the PAC 
Executive Committee for review and approval. 

09/30/2015 06/30/2016 09/30/2015 06/30/2016 06/30/2016 DY2 Q1

Task

5. The WCC will develop a process, which will be
approved by the PAC Executive Committee, to 

Completed
5. The WCC will develop a process, which will be approved 
by the PAC Executive Committee, to identify, track, and report
quarterly all staff that are either partially or fully redeployed 

09/30/2015 06/30/2016 09/30/2015 06/30/2016 06/30/2016 DY2 Q1
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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 

identify, track, and report quarterly all staff that 
are either partially or fully redeployed within 
participating provider organizations.

within participating provider organizations.

Milestone #5

Develop training strategy. Completed
Finalized training strategy, signed off by PPS workforce 
governance body.

02/15/2016 09/30/2016 02/15/2016 09/30/2016 09/30/2016 DY2 Q2 NO

Task

1. The WCC  will conduct an assessment of the 
PPSs existing workforce training programs via 
survey. This survey will be disseminated to all of 
AMCH PPS partners for completion.

Completed
1. The WCC  will conduct an assessment of the PPSs existing
workforce training programs via survey. This survey will be 
disseminated to all of AMCH PPS partners for completion.

02/15/2016 09/30/2016 02/15/2016 09/30/2016 09/30/2016 DY2 Q2

Task

2. The WCC in collaboration with the training 
vendor, will assess the workforce survey to 
identify any training gaps within the PPS.

Completed
2. The WCC in collaboration with the training vendor, will 
assess the workforce survey to identify any training gaps 
within the PPS.

07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

3. The WCC, in collaboration with the training 
vendor and physician champions identified 
through the CQAC, will determine the areas of 
training to be further developed, as well as new 
training programs to be created. 

Completed

3. The WCC, in collaboration with the training vendor and 
physician champions identified through the CQAC, will 
determine the areas of training to be further developed, as 
well as new training programs to be created. 

07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

4. The WCC will create a training plan that 
outlines strategies needed to improve existing 
training programs, as well as the new training 
programs that will be available throughout the 
PPS. 

Completed

4. The WCC will create a training plan that outlines strategies 
needed to improve existing training programs, as well as the 
new training programs that will be available throughout the 
PPS. 

02/15/2016 09/30/2016 02/15/2016 09/30/2016 09/30/2016 DY2 Q2

Task

5. The WCC will work with the Cultural 
Competency and Health Literacy Committee to 
ensure that  training programs are culturally and 
linguistically appropriate. 

Completed
5. The WCC will work with the Cultural Competency and 
Health Literacy Committee to ensure that  training programs 
are culturally and linguistically appropriate. 

07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

6. The WCC will work with the CQAC to identify 
training needs resulting from integration of 
clinical services, especially primary and 
behavioral health and patient centered care. 

Completed
6. The WCC will work with the CQAC to identify training 
needs resulting from integration of clinical services, especially
primary and behavioral health and patient centered care. 

07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

7. The WCC will distribute the overall training Completed
7. The WCC will distribute the overall training plan to the PAC
Executive Committee for review and approval. 

07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2
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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 

plan to the PAC Executive Committee for review 
and approval. 
Task

8. The WCC, in collaboration with the workforce 
training vendor and participating provider 
reporting requirements, will track the online 
training programs to ensure participating 
providers are utilizing workforce training 
programs.

On Hold

8. The WCC, in collaboration with the workforce training 
vendor and participating provider reporting requirements, will 
track the online training programs to ensure participating 
providers are utilizing workforce training programs.

04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

9. The WCC will develop a process for evaluating
training outcomes and the effectiveness of all 
DSRIP training programs and will continually 
assess each program's effectiveness on a 
quarterly basis.

Completed

9. The WCC will develop a process for evaluating training 
outcomes and the effectiveness of all DSRIP training 
programs and will continually assess each program's 
effectiveness on a quarterly basis.

07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

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

Define target workforce state (in line with DSRIP program's 
goals).
Create a workforce transition roadmap for achieving defined 
target workforce state.
Perform detailed gap analysis between current state 
assessment of workforce and projected future state.
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Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Produce a compensation and benefit analysis, covering impacts
on both retrained and redeployed staff, as well as new hires, 
particularly focusing on full and partial placements.

Develop training strategy.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete
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 IPQR Module 11.3 -  PPS Defined Milestones

Instructions :

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

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
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 11.4 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges and risks that you foresee in achieving the milestones set out above, including potential impacts on specific projects and any risks that will undermine your ability to achieve outcome 
measure targets.

Below is a list of recognized risks and approaches the PPS will undertake to mitigate those risks:

• Shortages in the workforce: 
o We anticipate that there will be identified shortages of specific types of workers, especially as we undertake to introduce a new type of 
healthcare worker into the workforce.  We hope to be able to mitigate this by training workers in this field prior to the planned deployment into the 
field.  By accelerating the training of new categories of workers we hope to reduce the risk of having open jobs with a lack of qualified candidates.

• Shifting needs of the workforce: 
o The needs of the workforce cannot be fully understood prior to project implementation.  The PPS will undertake training and educational 
strategies in collaboration with our contracted workforce development vendor to prepare existing workers for the new opportunities that will be 
created by the DSRIP program.

• Lack of defined roles for new categories of workers:
o We will work with our workforce vendor to clearly define the roles of the new categories of workers and to develop appropriate training curriculum
for these positions.

• Disparate training expectations of various performing provider organizations with conflicting Human Resources policies:
o While the PPS will not establish Human Resources policies for participating organizations, funded providers will have a contractual obligation 
requiring staff participation in training activities.  We will work with unionized employees to enlist union support of training strategies.

 IPQR Module 11.5 - Major Dependencies on Organizational Workstreams

Instructions :

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

The workforce work stream is dependent upon the following other work streams: Governance, Finance, Information Technology, Practitioner 
Engagement, Clinical Integration, and Cultural Competency and Health Literacy.  Recognizing the dependence of all healthcare providers on their 
most important resource - their staff - everything we propose to do in DSRIP is dependent upon having a motivated, trained, and highly qualified 
staff engaged in the process. Dependence on Governance is related to decision making approvals for the actions and deliverables of the WCC. 
Finance impacts the WCC and the workforce work stream both in terms of budget support for deliverables and potential incentives to providers for 
training accomplishments.  Workforce is dependent on Information Technology to provide online training, to conduct electronic assessments, and 
to collect and report data. Workforce is dependent upon practitioner engagement, clinical integration and cultural competency and health literacy 
for buy in and a commitment to address staff training needs. 
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 IPQR Module 11.6 - 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

PMO Workforce Contact
John DelGrosso, Project Manager;  Simone Brooks, Project 
Manager

Liaison between WCC and Workforce Training Vendor. Assist the 
WCC with the implementation of the workforce strategy 
deliverables and milestones.

WCC Chairperson Kelly Sweeney
Facilitate workforce meetings, assist with milestones and 
deliverables, and present recommendations to the PAC Executive 
Committee for review and approval.

Workforce Vendor(s)
HealthStream, Iroquois Healthcare Association, BDO Consulting, 
Accenture

Assist the WCC with the training, recruitment, and redeployment of 
the PPS workforce. Will assist with the current and future workforce
state analysis, as well as the gap analysis.

WCC Member Albany Medical Center
Attend monthly WCC meetings and work towards accomplishing 
the workforce strategy milestones and deliverables. 

WCC Member Columbia Memorial Hospital
Attend monthly WCC meetings and work towards accomplishing 
the workforce strategy milestones and deliverables. 

WCC Member Saratoga Hospital 
Attend monthly WCC meetings and work towards accomplishing 
the workforce strategy milestones and deliverables. 

WCC Member 1199SEIU
Attend monthly WCC meetings and work towards accomplishing 
the workforce strategy milestones and deliverables. 

WCC Member Center for Disability Services
Attend monthly WCC meetings and work towards accomplishing 
the workforce strategy milestones and deliverables. 

WCC Member AHEC
Attend monthly WCC meetings and work towards accomplishing 
the workforce strategy milestones and deliverables. 

WCC Member HCDI
Attend monthly WCC meetings and work towards accomplishing 
the workforce strategy milestones and deliverables. 

WCC Member Greene County Public Health
Attend monthly WCC meetings and work towards accomplishing 
the workforce strategy milestones and deliverables. 

WCC Member Columbia County DOH
Attend monthly WCC meetings and work towards accomplishing 
the workforce strategy milestones and deliverables. 
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 IPQR Module 11.7 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved in your workforce transformation plans, both within and outside the PPS.

Key stakeholders Role in relation to this organizational workstream Key deliverables / responsibilities

Internal Stakeholders

Albany Medical Center Hospital  Largest workforce employer in the PPS
Actively participate in assessment, training, coordination and 
staffing issues

PPS Participating Providers Workforce representation across the PPS
Actively participate in assessment, training, coordination and 
staffing issues

Albany Medical Center Faculty Practice Largest Provider workforce in the PPS
Actively participate in assessment, training, coordination and 
staffing issues

External Stakeholders

Labor Unions Provide needed input and guidance 
Assistance as needed to ensure PPS includes appropriate levels of
input from workforce

Unrepresented workers Provide needed input and guidance 
Assistance as needed to ensure PPS includes appropriate levels of
input from workforce

Healthy Capital District Initiative (HCDI) Coordinate training needs with PHIP and SHIP Coordinated Curriculum and training schedule

Workforce training Vendor Coordinating development of training plan Provision of training including evaluation of outcomes 

Regional PPSs Collaboration on workforce opportunities Ongoing assistance in coordination of workforce initiatives
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 IPQR Module 11.8 - IT Expectations

Instructions :

Please describe how the development of shared IT infrastructure across the PPS will support your plans for workforce transformation.

Alignment between workforce and IT is critical to DSRIP success. Once our training strategy and plan are implemented, we will rely on IT 
platforms to track training progress (e.g. tracking completed training, when and what was trained and certifications achieved, etc.). This will require
a Cross PPS reporting system to facilitate data collection and analysis.  The AMCH PPS will execute the workforce transition roadmap by relying 
on IT capabilities to track staff movement and changes across the PPS (e.g. redeployed staff, net new hires). We will need a central IT system that
is both capable of tracking workforce changes and gathering data and information related to these changes in a seamless and timely fashion. This 
system will also be necessary to report on measures for required quarterly progress reports. Finally, as we undertake this large-scale workforce 
transformation, a central IT system will enable the AMCH PPS to track open positions and staffing needs across the PPS by creating a jobs 
database that will allow workers the ability to see employment availability and opportunity across the member organizations.

 IPQR Module 11.9 - Progress Reporting

Instructions :

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

Based on our approved training strategy, AMCH's PPS will collect data electronically from all participating providers on a quarterly basis in regards
to the training provided, new hires, staff redeployment, and reassignment as well as un-met needs.  AMCH will utilize project management 
software for this purpose.  Training accomplishments including pre and post test training evaluations will be captured either from SAKAI (AMCH's 
online training portal) or our workforce training vendor.  Additional documentation of adopted workforce strategies and operations will be provided 
from meeting minutes and other sources that demonstrate the PAC Executive Committee review and approval process.  Success of the 
organizational work stream will be measured by the total number of workers that receive training or re-training.  Additionally we will monitor 
employment levels and net-new workers added to the workforce.  Specific gaps that are identified in the project plan will be monitored and success
will be based on the progress in closing those gaps.
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 IPQR Module 11.10 -  Staff Impact

Instructions :

Please upload the Workforce Staffing Impact (Projections) and the Workforce Staffing Impact (Actuals) tables provided for quarterly reporting.

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 11.11 - Workforce Strategy Spending (Quarterly):

Instructions :

Please include details on workforce spending. The workforce spending actuals should reflect only what was spent during the relevant quarters and is not cumulative across semi-annual periods. The PPS can shift funding 
across categories; e.g., from Retraining to New Hires. Please note that the "Cumulative Percent of Commitments Expended through Current DSRIP Year" section is calculated based on the total yearly commitments.

Benchmarks

Year Amount($)
Total Cumulative Spending Commitment through 
Current DSRIP Year(DY3)

3,466,894.00

Funding Type
Workforce Spending Actuals Cumulative Spending to Date 

(DY1-DY5)($)

Cumulative Percent of Commitments 
Expended through Current DSRIP 

Year (DY3)DY3(Q1/Q2)($) DY3(Q3/Q4)($)

Retraining 54,841.53 0.00 563,123.37 23.17%

Redeployment 0.00 0.00 143,287.68 62.21%

New Hires 0.00 0.00 96,849.41 56.19%

Other 114,159.75 0.00 1,142,975.32 180.35%

Total Expenditures 169,001.28 0.00 1,946,235.78 56.14%

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.
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Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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IPQR Module 11.12 - IA Monitoring:

Instructions :
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Project 2.a.i – Create Integrated Delivery Systems that are focused on Evidence-Based Medicine / Population Health Management

 IPQR Module 2.a.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :

Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

The primary risk for clinical integration will be lack of participation from practitioners and leaders of healthcare organizations. Based on the CNA, 
care is neither integrated nor coordinated among the PPS service area.  The absence of EHR Connectivity results in patients with co-morbidities 
who see several providers who may not routinely coordinate care with one another.  Data sharing age restrictions will be a challenge for 
organizations serving pediatrics.  P4P and VBP have not yet had a significant impact on the region, with less than 10% of the current payer 
contracts requiring risk sharing arrangements. Further challenges include: ineffective patient engagement/behavioral modification, the need for 
additional payer guidance, non-reimbursable costs of some services, costs of implementation, lack of data from private payers, OPWDD regulatory
restrictions, lack of managed care services for the developmentally disabled, and the current shortage of BH providers. Integration of care delivery 
will require the differences in licensure, billing and compliance issues between article 28 & 31 providers to be minimized. Gaps in 
infrastructure/technology that prevent communication and care plan development between organizations will be a risk; only 40% of our partners 
are connected to HIXNY and only 1 in 5 participating PCP practices are NCQA PCMH Level 3 certified. The sheer volume of need for individuals, 
the workforce licensure, skill-set and the siloed nature of many CBOs will be a challenge to overcome. To mitigate these risks, we will:

• Facilitate ongoing collaboration between the TDMC, CQAC and provider stakeholders to ensure development of a sustainable, affordable and 
realistic plans for regional connectivity by building upon existing platforms to develop short-term solutions that will evolve to long-term sustainable 
technology interfaces. 

• Provide seamless care for patients by increasing healthcare capacity through partnerships across all provider types, new access points and 
redeploying existing resources and workforce.

• Employ tele-health options and other emerging technologies to increase access in identified HPSAs. 

• Assess VBP readiness of our partners to establish baseline data and ensure partners are prepared to align provider compensation to patient 
outcomes. AMCH PPS will incorporate risk based arrangements in contracts across the PPS to incentivize providers.

• Assist partners in developing population health strategies through the use of data analytics and risk stratification.

• Utilize current/future partners that have experience to develop risk based arrangements & population health management including care 
management and coordination. 

• Draw on expertise of HH partners to help support integration strategies. 

• Conduct monthly meetings with MCOs to discuss utilization issues, performance and payment reform. 

• Engage patients through CBOs, peers, health workers, etc. to become partners and modify behavior to improve access and quality of care. 

• Assess the PCP partners' readiness to certify as a level 3 PCMH through a team of experts who will coach, support and incentivize the PCPs 
through the process of obtaining this recognition.

• DSRIP training/education team will provide resources and materials to organizations that will improve understanding, collaboration, IDS and 
patient engagement. Materials will be developed as needed for patient compliance and distributed after review and approval by the CCHLC.  Our 
workforce training vendor will provide training/resources for the current workforce to ensure there is a level of comfort with any additional 
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responsibilities.

• Develop, implement, and monitor clinical care guidelines to improve and standardize clinical integration across the network.

• Drive clinical integration through the alignment of incentives for participating providers.
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 IPQR Module 2.a.i.2 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of 
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level Provider Type Status Original

Start Date
Original
End Date Start Date End Date

Quarter
End Date

DSRIP 
Reporting Year 

and Quarter
Milestone #1

All PPS providers must be included in the Integrated Delivery 
System. The IDS should include all medical, behavioral, post-
acute, long-term care, and community-based service providers 
within the PPS network; additionally, the IDS structure must 
include payers and social service organizations, as necessary to 
support its strategy.

DY2 Q2 Project  N/A Completed 09/15/2015 09/30/2016 09/15/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS includes continuum of providers in IDS, including medical, 
behavioral health, post-acute, long-term care, and community-
based providers. 

Project  Completed 09/15/2015 12/31/2015 09/15/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:1. AMCH PMO will analyze the services offered within the 
PPS provider network to identify medical, behavioral health, post 
acute, long term care, community based, health home providers 
and health homes with whom the PPS can collaborate with to 
ensure a full continuum of care. 

Project  Completed 10/12/2015 12/31/2015 10/12/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. AMCH PMO will engage participating providers by 
conducting regional stakeholder meetings, as needed, to 
encourage provider buy-in and collaboration for IDS 
implementation.  In addition, the AMCH PMO will seek additional 
service providers, as needed, to address gaps identified from the 
analysis conducted in the previous step.

Project  Completed 10/26/2015 12/31/2015 10/26/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:3. AMCH PMO will meet with participating partners, including 
health homes, to establish clear expectations regarding: 
performance indicators, utilization, quality metrics and payment 
reform, methodologies to incentivize behavior, implementation 
plan milestones, and allocation/sharing of existing resources 
within the PPS.

Project  Completed 02/16/2016 06/30/2016 02/16/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:4. AMCH PMO will meet with payers and social service 
agencies, as necessary, and enter into working relationships 

Project  Completed 02/01/2016 06/30/2016 02/01/2016 06/30/2016 06/30/2016 DY2 Q1
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
and/or consulting arrangements to further IDS implementation.
Task

M1:5. AMCH PMO will develop and disseminate participation 
agreements with the provider network to define the rules, 
regulations, and responsibilities of all parties. Once completed, 
these agreements will form the basis of participation for the 
duration of the DSRIP program.

Project  Completed 09/15/2015 09/30/2016 09/15/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:6. Signed participation agreements will be completed by 
September 2016.

Project  Completed 09/15/2015 09/30/2016 09/15/2015 09/30/2016 09/30/2016 DY2 Q2

Milestone #2

Utilize partnering HH and ACO population health management 
systems and capabilities to implement the PPS' strategy towards 
evolving into an IDS.

DY2 Q2 Project  N/A Completed 09/01/2015 09/30/2016 09/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS produces a list of participating HHs and ACOs. Project  Completed 09/01/2015 09/30/2016 09/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

Participating HHs and ACOs demonstrate real service integration
which incorporates a population management strategy towards 
evolving into an IDS.

Project  Completed 09/01/2015 09/30/2016 09/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

Regularly scheduled formal meetings are held to develop 
collaborative care practices and integrated service delivery.

Project  Completed 09/01/2015 09/30/2016 09/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. AMCH PMO will create a list of participating health home 
providers in the PPS network.

Project  Completed 09/07/2015 12/21/2015 09/07/2015 12/21/2015 12/31/2015 DY1 Q3

Task

M2:1. AMCH PMO will survey participating providers and 
HHs/ACOs to obtain current IT networking capabilities.

Project  Completed 09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:2. AMCH PMO will identify and assess current capabilities of 
partnering HHs and utilize baseline information to analyze gaps 
and identify opportunities for improvement/evolution of HH to 
IDS.

Project  Completed 09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:3. Based on the IT roadmap, AMCH PMO will incorporate a 
strategy to integrate health home management systems into the 
population health management system of the IDS.

Project  Completed 10/19/2015 06/30/2016 10/19/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M3:1. AMCH PMO will routinely hold engagement meetings with 
payers, participating providers, social service agencies, 

Project  Completed 09/01/2015 09/30/2016 09/01/2015 09/30/2016 09/30/2016 DY2 Q2
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community based organizations, and others to develop 
collaborative care practices during the transformation process.
Milestone #3

Ensure patients receive appropriate health care and community 
support, including medical and behavioral health, post-acute 
care, long term care and public health services.

DY2 Q2 Project  N/A Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

Clinically Interoperable System is in place for all participating 
providers.

Project  Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS has protocols in place for care coordination and has 
identified process flow changes required to successfully 
implement IDS. 

Project  Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS has process for tracking care outside of hospitals to ensure 
that all critical follow-up services and appointment reminders are 
followed.

Project  Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS trains staff on IDS protocols and processes. Project  Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Establish, under the auspices of the AMCH PPS 
Technology and Data Management Committee (TDMC), an ad-
hoc project sub-committee to oversee the development and 
implementation of the action plan to assure PPS-wide EHR 
connectivity to the SHIN-NY and HIEs. Ensure key representation
from identified providers and partners on the project sub-
committee.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:2. Perform a current state assessment on the participating 
provider organizations' EHR systems' features and capabilities 
for connectivity to SHIN-NY and HIXNY.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:3. Work with participating providers, not currently using 
EHRs, to incentivize EHR adoption for patient care management.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. Develop and execute partner agreements and appropriate 
BAAs with participating providers who will utilize HIXNY and 
SHIN-NY for HIE connectivity and secure HIPPA compliant 
information sharing across PPS providers. 

Project  Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:5. Utilizing the IT-TOM pilot experience, design the PPS-wide Project  Completed 06/01/2015 03/31/2016 06/01/2015 03/31/2016 03/31/2016 DY1 Q4
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future state connectivity model.
Task

M1:6. Complete a gap-analysis utilizing the current state 
assessment and defined future state, creating an implementation 
plan and a phased roll-out.

Project  Completed 02/12/2016 09/30/2016 02/12/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:7. Monitor progress on the ability to share health information 
among clinical partners, including direct exchange (secure 
messaging), alerts and patient record look-up, and support timely
care management decisions.

Project  Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M2:1. AMCH PMO will identify the current state of care 
coordination, services and workflow.  AMCH PMO will create the 
future state of what collaboration linkages need to be created to 
ensure successful implementation over the DSRIP five year 
program.  

Project  Completed 10/05/2015 06/30/2016 10/05/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M2:2. AMCH PMO will complete a gap-analysis utilizing the 
current state assessment and defined future state and, working in
collaboration with partners, develop an action plan for the 
implementation of the IDS model.

Project  Completed 10/05/2015 06/30/2016 10/05/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M2:3.  AMCH PMO will implement the approved action plan 
utilizing the PDSA approach.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:4. AMCH PMO will monitor ongoing performance, analyze 
clinical and operational outcomes and identify timelines/practice 
sites for spread of successful tests of change.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:5. AMCH PMO, in collaboration with the CQAC, will conduct a
thorough review of existing care management and coordination 
protocols to select nationally recognized best practices to meet 
various project requirements and milestones required for 
transformation and patient engagement.

Project  Completed 10/05/2015 06/30/2016 10/05/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M2:6.  AMCH PMO, in collaboration with the TDMC, will build 
upon existing platforms and develop short-term solutions for 
integration including protocols in place for care coordination and 
processes for tracking care outside of hospitals to ensure care 
follow up.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2
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End Date 
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M2:7. AMCH PMO in collaboration with the CCAC will conduct 
consumer focus groups and surveys regularly to understand the 
level of patient engagement and PCP utilization. 
Task 

M3:1. CQAC will create a behavioral health subcommittee to 
ensure that mental health and substance abuse providers are 
participating in the IDS. 

Project Completed 10/12/2015 09/30/2016 10/12/2015 09/30/2016 09/30/2016 DY2 Q2 

Task 

M3:2. Based on the protocols in place, AMCH PMO will analyze 
monthly utilization data by provider group to determine whether 
patients have utilized services and are active in care. In addition, 
systems will be developed to ensure referrals to necessary 
appointments are made, results are communicated promptly, 
missed appointments are identified and proactive steps are made 
to access necessary care. 

Project Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2 

Task 

M3:3. AMCH PMO will track the utilization patterns of the IDS to 
ensure that partnering providers are accessing the system 
platform. 

Project Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2 

Task 

M3:4. Based off of the Salient Interactive Minor tool, the AMCH 
PMO will review provider specific data monthly to determine 
mental health providers with high Medicaid claims, patient 
utilization and engagement in care. 

Project Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2 

Task 

M4:1. AMCH PMO in collaboration with the WCC will provide 
training regarding IDS protocols and processes. 

Project Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2 

Milestone #4 

Ensure that all PPS safety net providers are actively sharing EHR 
systems with local health information exchange/RHIO/SHIN-NY 
and sharing health information among clinical partners, including 
directed exchange (secure messaging), alerts and patient record 
look up, by the end of Demonstration Year (DY) 3. 

DY2 Q2 Project N/A Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2 

Task 

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements. 

Provider 
Safety Net Practitioner -
Primary Care Provider 
(PCP) 

Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2 

Providers Associated with Completion: 

Madala Padmaja Md; Manjunath Kallanna Md; Sheehan Rebecca; Stein Rhonda Danielle Md; Young Linda 
Task 

EHR meets connectivity to RHIO's HIE and SHIN-NY Provider 
Safety Net Practitioner -
Non-Primary Care 

Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2 

NYS Confidentiality – High 
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requirements. Provider (PCP)

Providers Associated with Completion:

Cavaliere Rosella Md; Guccione Angela Lee Md; Kang Harriet Md; Martin Mary Anne; Nordhauser Micaela Urbano; Priest Michael Richard; Rizzo Christopher J Md; Weinberg Gerard Md
Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider Safety Net Hospital Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Albany Medical Ctr Hospital; Columbia Memorial Hospital
Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider Safety Net Mental Health Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Albany Cnty Dept Child Family; Albany Medical Ctr Hospital; Columbia Memorial Hospital; Dodd Jack Edward Jr; Ehrenberg Eileen; Mha Of Columbia-Greene Mh; Nordhauser Micaela Urbano; Northeast Parent Child Societ; P R O M E S A; Parsons
Child And Family Ctr; Priest Michael Richard; Rehabilitation Supp Svcs C; Roldan Ernesto; Samenfeld-Specht James; Scherer Harvey D; Ulster-Greene Arc
Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider Safety Net Nursing Home Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Albany County Nursing Home; Kaaterskill Care Skilled Nrs & Reh; St Margarets Center
Task

PPS uses alerts and secure messaging functionality. Project  Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Establish, under the auspices of the AMCH PPS 
Technology and Data Management Committee (TDMC), an ad-
hoc project sub-committee to oversee the development and 
implementation of the action plan to assure PPS-wide EHR 
connectivity to the SHIN-NY and HIEs. Ensure key representation
from identified providers and partners on the project sub-
committee.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:2. Perform a current state assessment on the participating 
provider organizations' EHR systems' features and capabilities 
for connectivity to SHIN-NY and HIXNY.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:3. Work with participating providers, not currently using 
EHRs, to incentivize EHR adoption for patient care management.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. Develop and execute partner agreements and appropriate Project  Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3
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BAAs with participating providers who will utilize HIXNY and 
SHIN-NY for HIE connectivity and secure HIPPA compliant 
information sharing across PPS providers. 
Task

M1:5. Utilizing the IT-TOM pilot experience, design the PPS-wide
future state connectivity model.

Project  Completed 06/01/2015 03/31/2016 06/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M1:6. Complete a gap-analysis utilizing the current state 
assessment and defined future state, creating an implementation 
plan and a phased roll-out.

Project  Completed 02/12/2016 09/30/2016 02/12/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:7. Monitor progress on the ability to share health information 
among clinical partners, including direct exchange (secure 
messaging), alerts and patient record look-up, and support timely
care management decisions.

Project  Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M2:1. Perform a current state assessment on the interconnected 
systems' ability to send, receive and use alerts and secure 
messages to facilitate timely care coordination and management.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M2:2. Define the future state and select appropriate vendor for 
implementation of alerts and secure messaging functionality by 
clinicians and staff across the Integrated Delivery System for safe
and effective care transitions between EDs, hospitals, specialists 
and PCMH sites.

Project  Completed 12/05/2015 06/27/2016 12/05/2015 06/27/2016 06/30/2016 DY2 Q1

Task

M2:3. Conduct a gap analysis between current state and future 
state of using alerts and secure messaging functionalities for 
timely care coordination. 

Project  Completed 02/12/2016 09/30/2016 02/12/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:4. Implement training and secure messaging to support the 
use of alerts across the PPS. 

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:5.  Implement the necessary technical and operational 
system changes as required by the selected vendor for the use of
alerts and secure messaging across the PPS.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #5

Ensure that EHR systems used by participating safety net 
providers meet Meaningful Use and PCMH Level 3 standards 
and/or APCM by the end of Demonstration Year 3.

DY2 Q2 Project  N/A In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2
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EHR meets Meaningful Use Stage 2 CMS requirements (Note: 
any/all MU requirements adjusted by CMS will be incorporated 
into the assessment criteria).
Task

PPS has achieved NCQA 2014 Level 3 PCMH standards and/or 
APCM.

Provider
 Safety Net Practitioner - 
Primary Care Provider 
(PCP)

In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. Perform a current state assessment of participating safety-
net providers' EHR systems' readiness to meet Meaningful Use 
(MU) Stage 2 CMS requirements.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:2. Develop a practice-specific action plan to implement 
necessary changes to workflows and documentation to improve 
performance on achieving the MU Stage 2 requirements.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. Ensure clinician and staff training on new processes is 
conducted.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. Require participating safety-net providers to attest that their
EHR system meets MU Stage 2 CMS requirements.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:1. Establish a project sub-committee with representation from
all participating primary care practitioners to facilitate and assure 
achievement of NCQA 2014 Level 3 PCMH recognition or APCM 
by DY3.

Project  In Progress 10/19/2015 03/31/2018 10/19/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M2:2. Implement training sessions for senior leaders, clinicians 
and staff to learn about the benefits of achieving NCQA 2014 
Level 3 PCMH recognition or APCM.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:3. Utilizing a standardized assessment tool, perform a current
state assessment of participating practices relative to their ability 
to provide patient-centered care consistent with the standards of 
NCQA Patient-Centered Medical Home, as well as current 
certifications.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:4. Perform a practice-specific gap analysis to determine the 
needed financial, technical and operational support needed to 
ensure successful recognition by DY3.

Project  In Progress 07/01/2016 03/31/2018 07/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M2:5. Based on the gap analysis, establish priorities and develop Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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a practice-specific action plan to achieve the recognition and 
transform the care delivery model.
Task

M2:6. Create a learning collaborative for participating safety-net 
providers to assist in the development of necessary workflows 
and other changes to become NCQA 2014 Level 3 certified or 
APCM.

Project  In Progress 12/07/2015 03/31/2018 12/07/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M2:7. Assign to participating practice leadership, specific roles, 
responsibilities and timelines to implement the action plan 
effectively and achieve the recognition by DY 3.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:8. Monitor progress on a monthly basis to evaluate and 
assess needed additional resources to support practice 
transformation.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:9. Track site-specific certification to assure all participating 
safety-net providers become NCQA 2014 Level 3 PCMH certifed 
or APCM.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Milestone #6

Perform population health management by actively using EHRs 
and other IT platforms, including use of targeted patient 
registries, for all participating safety net providers.

DY2 Q2 Project  N/A Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS identifies targeted patients through patient registries and is 
able to track actively engaged patients for project milestone 
reporting.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. The EHR sub-committee will articulate the scope, 
objectives and requirements of an effective patient tracking 
system to support an effective population health management 
strategy across PPS entities.		

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. Assess the current systems' capabilities to track patients 
effectively and determine the need for additional technical 
systems.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:3. Implement additional technical and workflow changes 
required for consistent and accurate tracking of targeted patient 
groups.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2
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M1:4. Establish a central resource to support the needs of the 
PPS and individual organizations/practices to track their 
population groups for population health management needs.
Task

M1:5. Generate required reports on the performance of individual
and population health interventions implemented by the practice 
teams.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #7

Achieve 2014 Level 3 PCMH primary care certification and/or 
meet state-determined criteria for Advanced Primary Care 
Models for all eligible participating PCPs, expand access to 
primary care providers, and meet EHR Meaningful Use standards
by the end of DY 3.

DY2 Q2 Project  N/A In Progress 08/15/2015 03/31/2018 08/15/2015 03/31/2018 03/31/2018 DY3 Q4

Task

Primary care capacity increases improved access for patients 
seeking services - particularly in high-need areas.

Project  Completed 08/15/2015 09/30/2016 08/15/2015 09/30/2016 09/30/2016 DY2 Q2

Task

All eligible practices meet 2014 NCQA Level 3 PCMH and/or 
APCM standards.

Provider
 Practitioner - Primary 
Care Provider (PCP)

In Progress 08/15/2015 03/31/2018 08/15/2015 03/31/2018 03/31/2018 DY3 Q4

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note: 
any/all MU requirements  adjusted by CMS will be incorporated 
into the assessment criteria.)

Project  Completed 08/15/2015 09/30/2016 08/15/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Analyze PHI data, Salient Interactive Minor, and the CNA 
to identify current utilization patterns, high-risk areas and sites 
where the attributed patients receive primary care services.

Project  Completed 08/15/2015 09/30/2016 08/15/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. Create and complete a comprehensive provider readiness 
tool to assess infrastructure, capacity, workforce, data security, 
and PCMH status to ensure patient accessibility.

Project  Completed 10/19/2015 09/30/2016 10/19/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. Identify gaps in capacity and services rendered to 
determine strategies to address health disparities in high need 
areas and capacity shortages across the PPS network.

Project  Completed 11/02/2015 09/30/2016 11/02/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. Collaborate with overlapping PPSs to evaluate network 
capacity across the region to coordinate patient needs.

Project  Completed 02/05/2016 09/30/2016 02/05/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:5. Monitor capacity in PCP sites to ensure that patients 
seeking services have improved access to care.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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Task

M1:6. AMCH PMO and PPS partners will identify opportunities to 
increase access, particularly in communities most underserved, 
through innovative funding strategies and workforce 
development.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:1. Establish a project sub-committee with representation from
all participating primary care practitioners to facilitate and assure 
achievement of 2014 NCQA Level 3 PCMH recognition or APCM 
by DY3.

Project  In Progress 10/19/2015 03/31/2018 10/19/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M2:2. Implement training sessions for senior leaders, clinicians, 
and staff to learn about the benefits of achieving NCQA 2014 
Level 3 PCMH recognition or APCM.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:3. Utilizing a standardized assessment tool, perform a current
state assessment of participating practices relative to their ability 
to provide patient-centered care consistent with the standards of 
NCQA Patient-Centered Medical Home, as well as current 
certifications.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:4. Perform a practice-specific gap analysis to determine the 
financial, technical, and operational support needed to ensure 
successful recognition by DY3.

Project  In Progress 07/01/2016 03/31/2018 07/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M2:5. Based on the gap analysis, AMCH PMO will establish 
priorities and develop a practice specific action plan to achieve 
and transform the care delivery model.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:6. Create a learning collaborative for participating safety-net 
providers to assist in the development of necessary workflows 
and other changes to become NCQA Level 3 certified or APCM.

Project  In Progress 12/07/2015 03/31/2018 12/07/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M2:7. Assign specific roles and responsibilities for the 
participating practice leadership, and timelines to implement the 
action plan effectively, and achieve the recognition by DY3.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:8. Monitor progress on a monthly basis to evaluate needed 
additional resources to support practice transformation.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:9. Track site-specific certification to ensure all participating Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
safety-net providers become Level 3 PCMH certified or APCM.
Task

M3:1. Perform a current state assessment of participating safety-
net providers' EHR systems' readiness to meet Meaningful Use 
(MU) Stage 2 CMS requirements.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M3:2. Develop a practice-specific action plan to implement 
necessary changes to workflows to improve performance on 
achieving the MU Stage 2 requirements.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:3. Ensure clinician and staff training on new processes is 
conducted.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:4. Require participating safety-net providers to attest that their
EHR system meets MU Stage 2 CMS requirements.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #9

Establish monthly meetings with Medicaid MCOs to discuss 
utilization trends, performance issues, and payment reform.

DY2 Q2 Project  N/A Completed 07/06/2015 09/30/2016 07/06/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS holds monthly meetings with Medicaid Managed Care plans 
to evaluate utilization trends and performance issues and ensure 
payment reforms are instituted.

Project  Completed 07/06/2015 09/30/2016 07/06/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. AMCH PMO, in collaboration with AMCH Integrated 
Delivery Systems Department, will discuss utilization trends, 
performance issues, and payment reform during monthly 
meetings with managed care organizations.

Project  Completed 10/26/2015 09/30/2016 10/26/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. AMCH PMO will engage Medicaid MCOs in broader areas 
of concern to the PPS, including financial sustainability, risk 
sharing, and compliance with competitive behaviors.

Project  Completed 07/06/2015 09/30/2016 07/06/2015 09/30/2016 09/30/2016 DY2 Q2

Milestone #10

Re-enforce the transition towards value-based payment reform 
by aligning provider compensation to patient outcomes.

DY2 Q2 Project  N/A Completed 09/30/2015 09/30/2016 09/30/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS submitted a growth plan outlining the strategy to evolve 
provider compensation model to incentive-based compensation 

Project  Completed 09/30/2015 09/30/2016 09/30/2015 09/30/2016 09/30/2016 DY2 Q2

Task

Providers receive incentive-based compensation consistent with 
DSRIP goals and objectives.

Project  Completed 09/30/2015 09/30/2016 09/30/2015 09/30/2016 09/30/2016 DY2 Q2

Task Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
M1:1. AMCH PMO will analyze relevant documentation and 
information to understand compensation related to patient 
diagnosis and outcomes.
Task

M1:2. AMCH PMO will draw on the expertise of existing and 
future partners regarding risk-based arrangements and 
population-health management to move toward VBP reform.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. AMCH PMO will develop a strategic roadmap to transition 
compensation from current RVU-based models to performance 
based models that address ways to incentivize behavior to 
facilitate the change. The resulting plan will involve finance, 
practitioners and payers to restructure to incentive-based 
compensation across the provider network.	

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:1. On a quarterly basis, AMCH PMO will analyze 
organizational performance and patient outcomes to determine 
the amount of incentive-based payments to be disseminated to 
organizations who meet or exceed DSRIP goals and objectives.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:2. AMCH Finance Committee will monitor incentive payments
to adhere to the funds flow model in order to appropriately 
distribute funds consistent with achieved values across the 
provider network.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #11

Engage patients in the integrated delivery system through 
outreach and navigation activities, leveraging community health 
workers, peers, and culturally competent community-based 
organizations, as appropriate.

DY2 Q2 Project  N/A Completed 08/10/2015 09/30/2016 08/10/2015 09/30/2016 09/30/2016 DY2 Q2

Task

Community health workers and community-based organizations 
utilized in IDS for outreach and navigation activities.

Project  Completed 08/10/2015 09/30/2016 08/10/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. AMCH WCC will define a target workforce state in line with 
the DSRIP program goals for community health workers and 
community based organizations.

Project  Completed 08/10/2015 10/31/2015 08/10/2015 10/31/2015 12/31/2015 DY1 Q3

Task

M1:2. AMCH WCC will assess the current capabilities and 
systems in place for providing community health 
worker/community based organization services for outreach and 
navigation activities. 

Project  Completed 08/24/2015 10/31/2015 08/24/2015 10/31/2015 12/31/2015 DY1 Q3
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
Task

M1:3. AMCH WCC will create a workforce transition roadmap 
based on the identified gaps to align and build community health 
worker capacity to meet the outreach and navigation needs.

Project  Completed 02/15/2016 09/30/2016 02/15/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. AMCH PMO will evaluate patient satisfaction with 
community outreach and navigation services to modify the 
delivery system as necessary and appropriate.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:5. Working with CBOs, the CCAC, CCHLC and WCC, the 
AMCH PMO will develop a culturally appropriate project-based 
care coordination team that may include care navigators, peer 
educators, and/or community health workers for outreach and 
navigation activities.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:6. Based on the identified needs of the engaged patients, the 
CCAC will develop a community engagement plan that will 
include key community stakeholders and discuss action steps 
necessary to ensure patients are engaged in the IDS.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

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

All PPS providers must be included in the Integrated Delivery System. 
The IDS should include all medical, behavioral, post-acute, long-term 
care, and community-based service providers within the PPS network; 
additionally, the IDS structure must include payers and social service 
organizations, as necessary to support its strategy.
Utilize partnering HH and ACO population health management systems 
and capabilities to implement the PPS' strategy towards evolving into an 
IDS.
Ensure patients receive appropriate health care and community support, 
including medical and behavioral health, post-acute care, long term care 
and public health services.
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Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Ensure that all PPS safety net providers are actively sharing EHR 
systems with local health information exchange/RHIO/SHIN-NY and 
sharing health information among clinical partners, including directed 
exchange (secure messaging), alerts and patient record look up, by the 
end of Demonstration Year (DY) 3.
Ensure that EHR systems used by participating safety net providers meet
Meaningful Use and PCMH Level 3 standards and/or APCM by the end of
Demonstration Year 3.
Perform population health management by actively using EHRs and other
IT platforms, including use of targeted patient registries, for all 
participating safety net providers.
Achieve 2014 Level 3 PCMH primary care certification and/or meet state-
determined criteria for Advanced Primary Care Models for all eligible 
participating PCPs, expand access to primary care providers, and meet 
EHR Meaningful Use standards by the end of DY 3.
Establish monthly meetings with Medicaid MCOs to discuss utilization 
trends, performance issues, and payment reform.
Re-enforce the transition towards value-based payment reform by 
aligning provider compensation to patient outcomes.
Engage patients in the integrated delivery system through outreach and 
navigation activities, leveraging community health workers, peers, and 
culturally competent community-based organizations, as appropriate.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Fail The PPS did not complete this milestone by the prescribed deadline.

Milestone #2 Pass & Complete

Milestone #3 Fail The PPS did not complete this milestone by the prescribed deadline.

Milestone #4 Fail The PPS did not complete this milestone by the prescribed deadline.

Milestone #5 Fail The PPS did not complete this milestone by the prescribed deadline.

Milestone #6 Pass & Complete

Milestone #7 Fail The PPS did not complete this milestone by the prescribed deadline.

Milestone #9 Fail The PPS did not complete this milestone by the prescribed deadline.

Milestone #10 Pass & Complete
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Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #11 Pass & Complete
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 IPQR Module 2.a.i.3 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1

Milestone

Midpoint Recommendation Response Completed Midpoint Recommendation Response 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

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

Mid-Point Assessment

Midpoint Recommendation Response
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IPQR Module 2.a.i.4 - IA Monitoring

Instructions :
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Project 2.a.iii – Health Home At-Risk Intervention Program: Proactive management of higher risk patients not currently eligible for Health Homes through access to high 
quality primary care and support services

 IPQR Module 2.a.iii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :

Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

A risk associated with the health home at-risk intervention project is a lack of health homes within our PPS network.  We intend to mitigate this risk 
by working collaboratively with the many health home service providers that are part of our network, as well as collaborating closely with 
neighboring PPSs to meet the needs of our attributed patients.
A more concrete risk to this project is the delays associated with patient identification and risk stratification.  Significant data will be needed from 
the state which remains behind schedule.  Additionally, the state is still in the process of conducting the OPT OUT process.  This process further 
delays the ability of our PPS to communicate patient lists generated from state provided data.  We will mitigate this by working collaboratively to 
develop risk stratification and patient identification strategies that do not rely on the data coming from the Department of Health.
Another risk is lack of engagement by practitioners and leaders of the participating providers. Currently most healthcare practitioners and health 
systems function as silos and have not changed their systems due to current payment systems, or market share dominance. Without their active 
participation in our efforts to redesign the delivery system, we will face substantial hurdles in implementing project 2.a.iii effectively. 
Strong linkages to Level 3 PCMH primary care sites are essential to the success of this project.  Inability of the primary care practices to achieve 
this recognition will create additional hurdles. The current culture among practitioners is a barrier to integration of physical and behavioral health 
care services.  The current lack of integration compromises the care of individuals with comorbid behavioral health and chronic medical conditions.
A lack of sufficient care coordination services is also a risk.  Failure to create a functional centralized triage system with effective care coordination 
will put this project at risk.
 To mitigate this risk, we will:

• Create teams, led by practicing clinician stakeholders that will develop protocols and clinical pathways using evidence-based standards of care 
and monitoring of clinical performance.

• With a dedicated team of experts, AMCH PPS will coach and support other primary care practitioners to achieve Level 3 PCMH.

• Provide training and lead a cultural shift across organizational boundaries to create a more collaborative, patient centered approach.

• Assist our partners with the transition towards value-based payments and away from traditional FFS models.

• Create a centralized triage function in connection with our expanded Care Management capabilities.  We intend to also expand our PPSs 
capacity for care management.
Another risk to the successful implementation of this project is the reliance on new IT and communications infrastructure, which is needed to 
support communication between practitioners and organizations. The IT and data sharing survey that we carried out prior to our DSRIP application
revealed that the partners within our PPS are at differing levels of IT capabilities and are on differing platforms, creating risks to integration. 
Existing IT infrastructure is inadequate to support a region-wide interoperable system, and a comprehensive patient registry. Rolling out new tools 
for data sharing while trying to establish new lines of communication to coordinate care will be a complex challenge. To mitigate this risk, we will 
collaborate with HIT vendors as well as participating providers to redesign and implement clinical IT and data sharing systems.
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 IPQR Module 2.a.iii.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field 
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks

Actively Engaged Speed Actively Engaged Scale

DY2,Q4 15,836

Year,Quarter DY3,Q1 DY3,Q2 DY3,Q3 DY3,Q4

PPS Reported

Baseline Commitment 10,098 11,085 13,410 15,836

Quarterly Update 0 316 0 0

Percent(%) of Commitment 0.00% 2.85% 0.00% 0.00%

IA Approved
Quarterly Update 0 312 0 0

Percent(%) of Commitment 0.00% 2.81% 0.00% 0.00%

   Warning: PPS Reported - Please note that your patients engaged to date (0) does not meet your committed amount (13,410) for 'DY3,Q3'

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 2.a.iii.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of 
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level Provider Type Status Original

Start Date
Original
End Date Start Date End Date

Quarter
End Date

DSRIP 
Reporting Year 

and Quarter
Milestone #1

Develop a Health Home At-Risk Intervention Program, utilizing 
participating HHs as well as PCMH/APC PCPs in care 
coordination within the program.

DY2 Q4 Project  N/A Completed 06/01/2015 03/31/2017 06/01/2015 03/31/2017 03/31/2017 DY2 Q4

Task

A clear strategic plan is in place which includes, at a minimum:
- Definition of the Health Home  At-Risk Intervention Program 
- Development of comprehensive care management plan, with 
definition of roles of PCMH/APC PCPs and HHs

Project  Completed 06/01/2015 03/31/2017 06/01/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1.  Identify participating provider and/or sites, including but 
not limited to Health Home providers, PCPs, EDs, CBOs, Social 
Service agencies and care coordination providers. 

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. Establish committee whose mission is the preparation of a 
HH At-Risk comprehensive management plan including identified
staff and organizational roles. 

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:3.  Identify areas for collaboration with neighboring PPSs and 
ensure collaboration between related PPS project.

Project  Completed 11/23/2015 12/31/2015 11/23/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:4. Complete a current state assessment of the HH at-risk 
population to determine the care coordination needs and 
availability of CC services.

Project  Completed 11/02/2015 06/30/2016 11/02/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M1:5. Identify/hot spot HH at-risk populations in the 5 counties for
the PPS.

Project  Completed 11/02/2015 06/30/2016 11/02/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M1:6. Define future state for the HH at-risk intervention program 
utilizing hot spotting and current state assessment.

Project  Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:7. Complete gap analysis between the current state 
assessment and defined future state.  

Project  Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task Project  Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 03/31/2017 DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
M1:8. Utilizing gap analysis and future state modeling, the ad-hoc
committee will develop a strategic plan that includes the definition
of the HH at-risk intervention program, the development of a care
management plan and definition of the management plan and the
roles of the identified providers and organizations.  
Task

M1:9. Submit the HH at-risk intervention program to the PPS 
Board for review and approval. 

Project  Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 03/31/2017 DY2 Q4

Milestone #2

Ensure all eligible primary care providers participating in the 
project meet NCQA (2011) accredited Patient Centered Medical 
Home, Level 3 standards and will achieve NCQA 2014 Level 3 
PCMH and Advanced Primary Care accreditation by 
Demonstration Year (DY) 3.

DY2 Q4 Project  N/A In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

All eligible practices meet NCQA 2014 Level 3 PCMH and APCM
standards

Provider
 Practitioner - Primary 
Care Provider (PCP)

In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. Establish a project sub-committee with representation from
all participating primary care practitioners to facilitate and assure 
achievement of 2014 NCQA Level 3 PCMH recognition or APCM 
by DY 3.

Project  In Progress 10/19/2015 03/31/2018 10/19/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:2. Implement training sessions for senior leaders, clinicians 
and staff to learn about the benefits of achieving 2014 NCQA 
Level 3 PCMH recognition or APCM. 

Project  In Progress 10/01/2016 03/31/2018 10/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:3. Utilizing a standardized assessment tool, perform a current
state assessment of participating practices relative to their ability 
to provide patient-centered care consistent with the standards of 
NCQA Patient-Centered Medical Home as well as current 
certifications. 

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:4. Perform a practice-specific gap analysis to determine the 
needed financial, technical and operational support to assure 
successful recognition by DY3.

Project  In Progress 07/01/2016 03/31/2018 07/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:5. Based on the gap analysis, establish priorities and develop
a practice specific action plan to achieve the recognition and 
transform the care delivery model. 

Project  In Progress 07/01/2016 03/31/2018 07/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task Project  In Progress 12/07/2015 03/31/2018 12/07/2015 03/31/2018 03/31/2018 DY3 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
M1:6. Create a learning collaborative for participating safety-net 
providers to assist in the development of necessary workflows 
and other changes to become NCQA Level 3 certified or APCM.
Task

M1:7. Assign specific roles and responsibilities for the 
participating practice leadership and timelines to implement the 
action plan effectively and achieve the recognition by DY 3.

Project  In Progress 10/01/2016 03/31/2018 10/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:8. Monitor on a monthly basis to evaluate progress and 
assess needed additional resources to support practice 
transformation.

Project  In Progress 10/01/2016 03/31/2018 10/01/2016 03/31/2018 03/31/2018 DY3 Q4

Milestone #3

Ensure that all participating safety net providers are actively 
sharing EHR systems with local health information 
exchange/RHIO/SHIN-NY and sharing health information among 
clinical partners, including direct exchange (secure messaging), 
alerts and patient record look up.

DY2 Q4 Project  N/A Completed 06/01/2015 03/31/2017 06/01/2015 03/31/2017 03/31/2017 DY2 Q4

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider
Safety Net Practitioner - 
Primary Care Provider 
(PCP)

Completed 06/01/2015 03/31/2017 06/01/2015 03/31/2017 03/31/2017 DY2 Q4

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider
Safety Net Practitioner - 
Non-Primary Care 
Provider (PCP)

Completed 06/01/2015 03/31/2017 06/01/2015 03/31/2017 03/31/2017 DY2 Q4

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider
Safety Net Case 
Management / Health 
Home

Completed 06/01/2015 03/31/2017 06/01/2015 03/31/2017 03/31/2017 DY2 Q4

Providers Associated with Completion:

Clearview Center Mh; Columbia Cty Mh Ctr Mh; Mha Of Columbia-Greene Mh; Parsons Child And Family Ctr; Rehabilitation Supp Svcs C; Transitional Svcs Assoc Inc; Visiting Nurs Svc/Schtd & Sar Cnty
Task

PPS uses alerts and secure messaging functionality. Project  Completed 06/01/2015 03/31/2017 06/01/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. Establish, under the auspices of the AMCH PPS 
Technology and Data Management Committee (TDMC), an ad-
hoc project sub-committee to oversee the development and 
implementation of the action plan to assure PPS-wide EHR 
connectivity to the SHIN-NY and HIEs. Ensure key representation
from identified providers and partners on the project sub-
committee.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:2. Perform a current state assessment on the participating Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3
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provider organizations' EHR systems' features and capabilities 
for connectivity to SHIN-NY and HIXNY. 
Task

M1:3. Work with participating providers, not currently using 
EHRs, to incentivize EHR adoption for patient care management.

Project  Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:4. Develop and execute partner agreements and appropriate 
BAAs with participating providers who will utilize HIXNY and 
SHIN-NY for HIE connectivity and secure HIPPA compliant 
information sharing across PPS providers. 

Project  Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:5. Utilizing the IT-TOM pilot experience, design the PPS wide 
future state connectivity model.

Project  Completed 06/01/2015 03/31/2016 06/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M1:6. Complete a gap-analysis utilizing the current state 
assessment and defined future state, creating an implementation 
plan and a phased roll-out.

Project  Completed 02/12/2016 03/31/2017 02/12/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:7. Monitor progress on the ability to share health information 
among clinical partners, including direct exchange (secure 
messaging), alerts and patient record look-up, and support timely
care management decisions.

Project  Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:1. Perform a current state assessment on the interconnected 
systems' ability to send, receive and use alerts and secure 
messages to facilitate timely care coordination and management.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M2:2. Define the future state and select appropriate vendor for 
implementation of alerts and secure messaging functionality by 
clinicians and staff across the Integrated Delivery System for safe
and effective care transitions between EDs, Hospitals, specialists
and PCMH site.

Project  Completed 12/05/2015 06/27/2016 12/05/2015 06/27/2016 06/30/2016 DY2 Q1

Task

M2:3. Conduct a gap analysis between current state and future 
state of using alerts and secure messaging functionalities for 
timely care coordination. 

Project  Completed 02/12/2016 03/31/2017 02/12/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:4. Implement training and secure messaging to support the 
use of alerts across the PPS. 

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:5. Implement the necessary technical and operational system Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4
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changes as required by the selected vendor for the use of alerts 
and secure messaging across the PPS.
Milestone #4

Ensure that EHR systems used by participating safety net 
providers meet Meaningful Use and PCMH Level 3 standards 
and/or APCM.

DY2 Q4 Project  N/A In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note: 
any/all MU requirements adjusted by CMS will be incorporated 
into the assessment criteria).

Project  In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

PPS has achieved NCQA 2014 Level 3 PCMH standards and/or 
APCM.

Provider
 Safety Net Practitioner - 
Primary Care Provider 
(PCP)

In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. Perform a current state assessment of participating safety-
net providers' EHR systems' readiness to meet Meaningful Use 
(MU) Stage 2 CMS requirements. 

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:2. Develop practice specific action plan to implement 
necessary changes to workflows and documentation to improve 
performance on achieving the MU Stage 2 requirements. 

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:3. Ensure clinician and staff training on new processes is 
conducted. 

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:4.  Require participating safety-net providers to attest that 
their EHR system meets MU Stage 2 CMS requirements.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M2:1 Establish a project sub-committee with representation from 
participating primary care practitioners to facilitate and assure 
achievement of 2014 NCQAC Level 3 PCMH recognition or 
APCM by DY 3.

Project  In Progress 10/19/2015 03/31/2018 10/19/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M2:2.  Implement training sessions for senior leaders, clinicians 
and staff to learn about the benefits of achieving 2014 NCQA 
Level 3 PCMH recognition or APCM.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M2:3. Utilizing a standardized assessment tool, perform a current
state assessment of participating practices relative to their ability 
to provide patient-centered care consistent with the standards of 
NCQA Patient-Centered Medical Home as well as current 

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3
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certifications.
Task

M2:4.  Perform a practice-specific gap analysis to determine the 
needed financial, technical and operational support to assure 
successful recognition by DY3.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M2:5. Based on the gap analysis, establish priorities and develop
a practice specific action plan to achieve the recognition and 
transform the care delivery model.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M2:6. Create a learning collaborative for participating safety-net 
providers to assist in the development of necessary workflows 
and other changes to become NCQA Level 3 certified or APCM.

Project  In Progress 12/07/2015 03/31/2018 12/07/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M2:7. Assign specific roles and responsibilities for the 
participating practice leadership and timelines to implement the 
action plan effectively and achieve the recognition by DY 3.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M2:8.  Monitor on a monthly basis to evaluate progress and 
assess needed additional resources to support practice 
transformation.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Milestone #5

Perform population health management by actively using EHRs 
and other IT platforms, including use of targeted patient 
registries, for all participating safety net providers.

DY2 Q4 Project  N/A Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS identifies targeted patients through patient registries and is 
able to track actively engaged patients for project milestone 
reporting.

Project  Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. AMCH EHR sub-committee will articulate the scope, 
objectives and requirements of an effective patient tracking 
system to support effective population health management 
across PPS entities.  

Project  Completed 04/02/2016 03/31/2017 04/02/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:2. AMCH PMO will assess the current systems' capabilities to
track patients effectively and determine the need for additional 
technical systems.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:3. AMCH PMO will implement additional technical and 
workflow changes required for consistent and accurate tracking 

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4
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of targeted patient groups.
Task

M1:4. AMCH PMO will establish a central resource to support the
needs of the PPS and individual organizations/practices to track 
their population groups for population health management needs.

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:5. AMCH PMO will generate required reports on the 
performance of individual and population health interventions 
implemented by the practice teams.

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Milestone #6

Develop a comprehensive care management plan for each 
patient  to engage him/her in care and to reduce patient risk 
factors.

DY2 Q4 Project  N/A Completed 11/02/2015 03/31/2017 11/02/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Procedures to engage at-risk patients with care management 
plan instituted.

Project  Completed 11/02/2015 03/31/2017 11/02/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. Identify HH at-risk patient risk factors based on the current 
state analysis and hot spotting.

Project  Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:2. Identify nationally recognized best practice evidence-based
care management plans.  

Project  Completed 11/02/2015 06/30/2016 11/02/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M1:3. Complete plan development using identified best practice 
evidence-based care management plans, gap analysis and future
state model.

Project  Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:4. Develop training materials required to implement Health 
Home at-risk action plan buy-in at the provider level and 
implement this training.

Project  Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:5. Develop care management documentation and protocols, 
necessary policies and procedures, and a comprehensive action 
plan, to engage targeted patient population and reduce patient 
risk factors.

Project  Completed 09/30/2016 03/31/2017 09/30/2016 03/31/2017 03/31/2017 DY2 Q4

Milestone #7

Establish partnerships between primary care providers and the 
local Health Home for care management services. This plan 
should clearly delineate roles and responsibilities for both parties.

DY2 Q4 Project  N/A Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Each identified PCP establish partnerships with the local Health Provider
Practitioner - Primary Care
Provider (PCP)

Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4



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

DSRIP Implementation Plan Project

Page 191 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
Home for care management services.
Task

Each identified PCP establish partnerships with the local Health 
Home for care management services.

Provider
Case Management / 
Health Home

Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. Identify the participating project PCPs, Health Homes such 
as Hudson River Health, and other Health Home downstream 
providers.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. Define care management roles and responsibilities for 
each Health Home and participating provider.

Project  Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:3.  Establish partnership agreements with PCPs, HH 
providers, EDs and CBOs as necessary. Agreements to include 
information sharing requirements as necessary for care 
coordination.

Project  Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 03/31/2017 DY2 Q4

Milestone #8

Establish partnerships between the primary care providers, in 
concert with the Health Home, with network resources for needed
services.  Where necessary, the provider will work with local 
government units (such as SPOAs and public health 
departments).

DY2 Q4 Project  N/A Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS has established partnerships to medical, behavioral health, 
and social services.  

Provider
Practitioner - Primary Care
Provider (PCP)

Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS has established partnerships to medical, behavioral health, 
and social services.  

Provider
Case Management / 
Health Home

Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS uses EHRs and HIE system to facilitate and document 
partnerships with needed services.

Project  Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. Established project sub-committee will identify the 
participating project PCPs, Health Home providers, CBOs, local 
Health Departments, OMH and OASAS licensed providers, LGUs
and SPOAs.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. Utilize current state assessment, future state model and 
gap analysis to identify the needed care management services of
the participating PCPs and HHs. 

Project  Completed 09/30/2016 03/31/2017 09/30/2016 03/31/2017 03/31/2017 DY2 Q4

Task Project  Completed 11/02/2015 09/30/2016 11/02/2015 09/30/2016 09/30/2016 DY2 Q2
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M1:3. Identify current PPS providers that have existing PCP and 
HH resources that could be expanded to fill the gap. 
Task

M1:4. Establish partnership agreements that define policies and 
procedures and care coordination between the PCPs and HHs 
with the PPS medical, behavioral health and social service 
providers for the allocation of needed PCP and HH resources. 

Project  Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:1. Collaborate with TDMC to identify baseline EHR/referral 
workflow capabilities within participating provider organizations. 
This survey will include connectivity to HIE.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:2. Collect and review participating provider EHR vendor 
documentation and facilitate obtaining documentation when 
missing.

Project  Completed 10/05/2015 06/30/2016 10/05/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M2:3.  Establish standards for reporting EHR documentation of 
referrals to needed services.

Project  Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:4. Participating PPS providers will report on and document 
partnerships for needed services using EHRs and the HIE 
system. 

Project  Completed 09/30/2016 03/31/2017 09/30/2016 03/31/2017 03/31/2017 DY2 Q4

Milestone #9

Implement evidence-based practice guidelines to address risk 
factor reduction as well as to ensure appropriate management of 
chronic diseases.  Develop educational materials consistent with 
cultural and linguistic needs of the population.

DY2 Q4 Project  N/A Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS has adopted evidence-based practice guidelines for 
management of chronic conditions. Chronic condition appropriate
evidence-based practice guidelines developed and process 
implemented.

Project  Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Regularly scheduled formal meetings are held to develop 
collaborative evidence-based care practices.

Project  Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS has included social services agencies in development of risk
reduction and care practice guidelines. 

Project  Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Culturally-competent educational materials have been developed 
to promote management and prevention of chronic diseases.

Project  Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4
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Task

M1:1. Review and validate CNA data with participating providers 
to identify the most prevalent chronic conditions based on 
additional data and expertise of stakeholders.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. Project sub-committee, in collaboration with CQAC, will 
identify Nationally recognized evidence-based guidelines for the 
management of the identified Chronic conditions. 

Project  Completed 11/02/2015 03/31/2017 11/02/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:3. Submit identified chronic condition guidelines to the CQAC 
for review and adoption. 

Project  Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:4. Disseminate guidelines while providing appropriate 
provider level training and education for implementation.

Project  Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:5. AMCH PPS participating providers will adopt identified 
guidelines.

Project  Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:1. Identify all participating providers engaged in partnerships 
for this project to regularly join project subcommittee and/or 
CQAC meetings to review evidence based practices.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2.2. Assist project participating providers to develop and 
implement evidence-based care practices where appropriate. 

Project  Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M3.1. Identify Social Services agencies in the PPS five county 
service area to participate in project subcommittee and PPS PAC
meetings where relevant.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M3:2. Establish appropriate written agreements with Social 
Service Agencies.

Project  Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M3:3. PPS develops risk-reduction and evidence-based care 
practices with identified Social Services Agencies.

Project  Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M3:4. Risk reduction and evidence-based care practices will be 
presented to CQAC for approval when appropriate. 

Project  Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M4:1.Collaborate with CCHLC to identify training vendor to 
supply educational materials on management of chronic 
diseases.

Project  Completed 11/16/2015 09/30/2016 11/16/2015 09/30/2016 09/30/2016 DY2 Q2
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Task

M4:2. Review identified trainings with clinical stakeholders as well
as CCAC for understanding. 

Project  Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M4:3. Disseminate training materials as appropriate. Project  Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

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

Develop a Health Home At-Risk Intervention Program, utilizing 
participating HHs as well as PCMH/APC PCPs in care coordination within
the program.
Ensure all eligible primary care providers participating in the project meet 
NCQA (2011) accredited Patient Centered Medical Home, Level 3 
standards and will achieve NCQA 2014 Level 3 PCMH and Advanced 
Primary Care accreditation by Demonstration Year (DY) 3.
Ensure that all participating safety net providers are actively sharing EHR 
systems with local health information exchange/RHIO/SHIN-NY and 
sharing health information among clinical partners, including direct 
exchange (secure messaging), alerts and patient record look up.
Ensure that EHR systems used by participating safety net providers meet
Meaningful Use and PCMH Level 3 standards and/or APCM.
Perform population health management by actively using EHRs and other
IT platforms, including use of targeted patient registries, for all 
participating safety net providers.
Develop a comprehensive care management plan for each patient  to 
engage him/her in care and to reduce patient risk factors.
Establish partnerships between primary care providers and the local 
Health Home for care management services. This plan should clearly 
delineate roles and responsibilities for both parties.
Establish partnerships between the primary care providers, in concert 
with the Health Home, with network resources for needed services.  
Where necessary, the provider will work with local government units 
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(such as SPOAs and public health departments).

Implement evidence-based practice guidelines to address risk factor 
reduction as well as to ensure appropriate management of chronic 
diseases.  Develop educational materials consistent with cultural and 
linguistic needs of the population.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Fail The PPS did not complete this milestone by the prescribed deadline.

Milestone #3 Fail The PPS did not meet the provider level commitment for this milestone. 

Milestone #4 Fail The PPS did not complete this milestone by the prescribed deadline.

Milestone #5 Pass & Complete

Milestone #6 Pass & Complete

Milestone #7 Fail The PPS did not meet the provider level commitment for this milestone. 

Milestone #8 Fail The PPS did not meet the provider level commitment for this milestone. 

Milestone #9 Pass & Complete
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 IPQR Module 2.a.iii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1

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

Mid-Point Assessment
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IPQR Module 2.a.iii.5 - IA Monitoring

Instructions :
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Project 2.a.v – Create a medical village/alternative housing using existing nursing home infrastructure

 IPQR Module 2.a.v.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :

Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

Risks

•Lack of capital funding may affect the participating SNFs ability to successfully restructure their current operating model.

•Lack of engagement by a sufficient number of providers.

•Staffing and corresponding workers may need retraining to accommodate the transformation of the facility. Workforce limitations associated with 
salaries and training will be a challenge. 

•Since the AMCH PPS catchment area represents a diverse population, some identified hot spot areas may not align with the needs of this project 
initiative. 

•The proper waivers to implement this project may not be approved in time to meet the AMCH PPS speed and scale requirements.

•Updated provider type and safety net designation may be unavailable prior to the submission. This may not represent the provider data accurately
which will affect the speed and scale deliverables. 

•Lack of IT infrastructure, EHR utilization, and proper data security protocols within the identified partnering SNFs will impede the success of this 
project. 

•Completing and submitting an approved Certificate of Need (CON) to the NYSDOH is a timely process that may cause delays in the overall 
project implementation. 

Mitigation Strategies

•AMCH PMO will structure funds flow to encourage organizational/provider buy-in as well as timely submission of all required documentation. 
(CONs) (1a/b/h).

•DSRIP training and education teams in collaboration with our workforce training vendor (TBD) will provide resources, materials, and training to 
assist the staff to ensure they are comfortable with the potential shift in roles and responsibilities (1c).

•AMCH PMO will analyze existing data, as well as identified hot spots in the CNA to determine which partnering facilities may have excess bed 
capacity and willing to participate in this project (1d).

•AMCH PMO will review existing waivers and identify ones that are needed to ensure that the proper applications are in place in order to effectively
implement 2av (1e).

•AMCH PMO will work closely with KPMG and PCG to ensure that proper categorization of the providers and organizations attributed to the PPS 
network will be available and updated on a regular basis (1f).

•Enhanced EHR capabilities will be important for the success of this project.  AMCH PPS will ensure that constant communication and additional 
data resources will be accessible by all partnering providers engaged in 2av.  MAPP Tool functionality, Salient Data and other information provided
by the NYSDOH will be imperative (1g).
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 IPQR Module 2.a.v.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field 
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks

Actively Engaged Speed Actively Engaged Scale

DY3,Q4 680

Year,Quarter DY3,Q1 DY3,Q2 DY3,Q3 DY3,Q4

PPS Reported

Baseline Commitment 320 450 600 680

Quarterly Update 0 0 0 0

Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%

IA Approved
Quarterly Update 0 0 0 0

Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%

   Warning: PPS Reported - Please note that your patients engaged to date (0) does not meet your committed amount (600) for 'DY3,Q3'

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 2.a.v.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of 
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level Provider Type Status Original

Start Date
Original
End Date Start Date End Date

Quarter
End Date

DSRIP 
Reporting Year 

and Quarter
Milestone #1

Transform outdated (underperforming) nursing home capacity 
into a stand-alone emergency department/urgent care center or 
other healthcare-related purpose.

DY3 Q4 Project  N/A In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

Execute project to reduce outdated nursing home capacity into a 
stand-alone, "medical village"

Project  In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. AMCH PMO will survey and review all of the existing SNFs
and Long Term Care Facilities in our PPS to determine current 
bed capacity, bed utilization, financial sustainability, and 
willingness to participate in 2av - with a specific focus on 
Daughters of Sarah Nursing Home, Albany County Nursing 
Home, and Saratoga Hospital Nursing Home.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:2. AMCH PMO will analyze the Community Needs 
Assessment and other relevant sources to determine current 
gaps and highest demand (hot spots) for services provided, 
number of excess nursing home beds by county, current 
hospitalization/ED utilization rates, and Medicaid patient 
breakdown.

Project  Completed 03/28/2016 06/30/2016 03/28/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:3. AMCH PMO will select the SNFs that will be involved in 
Project 2av based on the data collected and willingness to 
participate.  AMCH PPS will communicate these findings to the 
PPS Executive Committee of the PAC, PPS Board and PPS 
Providers.

Project  Completed 07/01/2016 12/31/2016 07/01/2016 12/31/2016 12/31/2016 DY2 Q3

Task

M1:4.  AMCH PMO will develop implementation plan with 
designated SNFs to include beds to be decertified, funding, 
"Medical Village" implementation/re-use and feasibility within the 
existing time frames.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:5. AMCH PMO will develop and execute contracts with Project  In Progress 01/01/2017 03/31/2018 01/01/2017 03/31/2018 03/31/2018 DY3 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
partnering SNFs to establish contract deliverables, funding, 
timeframes, and additional service coordination needs.
Task

M1:6. AMCH PMO will execute implementation plan by working 
with partnering SNFs to complete CONs to decertify beds and re-
use freed up space to create either a medical village construct 
with interdisciplinary care delivery, or alternative housing 
depending on the details of the scope of services. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #2

Provide a clear statement of how the infrastructure transformation
program will promote better service and outcomes (service 
volume, occupancy statistics, etc.) for the community based upon
the community needs assessment including, evaluation of 
specific planning needs for any Naturally Occurring Retirement 
Community (NORC) occurring within the PPS.

DY2 Q4 Project  N/A Completed 03/28/2016 03/31/2017 03/28/2016 03/31/2017 03/31/2017 DY2 Q4

Task

PPS has completed evaluation of community needs, including 
planning needs for NORCs, and has developed goals to provide 
improved access to needed services.

Project  Completed 03/28/2016 03/31/2017 03/28/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. AMCH PMO will analyze the Community Needs 
Assessment along with each SNFs current operating model, ED 
utilization patterns, and associated costs in order to address the 
need and the potential creation of NORC.
 C.N.A Data: (pg. 45-46, 181, 183,185)

Project  Completed 03/28/2016 06/30/2016 03/28/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:2. After evaluating the current state of each SNF, AMCH 
PMO will determine what services can be provided for each 
Medical Village/Alternative Housing based on needs, availability 
and willingness of providers, as well as space availability.

Project  Completed 03/28/2016 06/30/2016 03/28/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:3. Based on the prior steps, AMCH PMO will create and 
provide an implementation plan to outline an infrastructural 
transformation program that will promote better service and 
outcomes for the community. 

Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M1:4. AMCH PMO will execute implementation plan by working 
with partnering SNFs to complete infrastructural transformation 
programs.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:5. AMCH PMO will finalization of Medical Village/Alternative Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
housing services will be linked to additional contracts to be 
executed, as well as a coordinated and integrated delivery 
system involving ambulatory care providers as necessary and 
appropriate for each SNF's business model.
Milestone #3

Provide a clear description of how this re-configured facility will fit
into a broader integrated delivery system that is committed to 
high quality care and willing/able to participate in payment reform.

DY2 Q4 Project  N/A Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

PPS has developed a clear strategic plan, which includes, at a 
minimum:
- Definition of services to be provided in medical village and 
justification based on CNA
- Plan for transition of nursing home infrastructure to other 
needed services
- Description of process to engage community stakeholders
- Description of any required capital improvements and physical 
location of the medical village
- Plan for marketing and promotion of the medical village and 
consumer education regarding access to medical village services

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. AMCH PMO will define services to be provided in medical 
villages based on CNA analysis.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2.  AMCH PMO will execute the nursing home infrastructure 
transition plan that includes a detailed definition of needed 
medical services, as noted in previous milestones.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3.  AMCH PMO will work in collaboration with the CCAC to 
document a process for community engagement on the facility 
transformation process. AMCH PMO will market and promote the
medical village and consumer education regarding access to 
medical village services.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:4. Based on the results of the CRFPs, AMCH PMO will 
provide a detailed description of any additional required capital 
improvements. Without capital funding, the feasibility of the 
project is severely impacted.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #4

Provide clear documentation that demonstrates housing plans 
are consistent with the Olmstead Decision and any other federal 

DY2 Q4 Project  N/A Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
requirements.
Task

Medical village services and housing are compliant with 
Olmstead Decision and federal requirements.

Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. AMCH PMO will ensure that all Medical Villages are in 
compliance with the Omstead Decision and will request 
documentation supporting their compliance with federal 
requirements and regulations.

Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M1:2. AMCH PMO will provide the documentation, referenced 
above, in the Quarterly Reports submitted to the NYSDOH. 

Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Milestone #5

Identify specific community-based services that will be developed
in lieu of these beds based upon the community need.

DY2 Q4 Project  N/A Completed 02/15/2016 03/31/2017 02/15/2016 03/31/2017 03/31/2017 DY2 Q4

Task

PPS increases capacity of community-based services as 
identified in Community Needs Assessment.

Project  Completed 02/15/2016 03/31/2017 02/15/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. Using existing relevant sources (CNA, Surveys, Hot spots),
AMCH PMO will determine which health services are in the 
highest demand for each participating SNF in order to 
strategically plan what services should be implemented at each 
location. These may include addiction services, stand-alone 
urgent care centers, medical villages, and/or other healthcare-
related purposes.

Project  Completed 02/15/2016 06/30/2016 02/15/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:2. Using existing relevant sources (CNA, Surveys, Hot spots),
AMCH PMO will determine which community-based resources, 
community navigators, and community outreach programs are 
currently in the highest demand and are feasible to be developed 
in space available, if capacity exists or could be created, and are 
financially feasible.

Project  Completed 02/15/2016 06/30/2016 02/15/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:3.  AMCH PMO, in collaboration with the Workforce 
Coordinating Council, will determine staff training and 
development, redeployment, retention, and recruitment needs 
based on the selected community-based services.

Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M1:4. Using the results from previous steps, the WCC will work 
with individual providers and our workforce development vendor 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
to assess future state staffing needs by site and incorporate them
into the workforce roadmap.
Task

M1:5. Develop and finalize the infrastructure transition plan for 
each participating SNF that recognizes available capital funding, 
identified needs, capacity to meet those needs, and the feasibility
of funding.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:6.  Compile a list of additional community and health services 
created through the implementation of the infrastructure transition
plan and make this list available through the CCAC.

Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Milestone #6

Use EHRs and other technical platforms to track all patients 
engaged in the project.

DY2 Q4 Project  N/A Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS identifies targeted patients  and is able to track actively 
engaged patients for project milestone reporting.

Project  Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. AMCH PMO will articulate the scope, objectives and 
requirements of a patient tracking system to support effective 
population health management across PPS entities. 

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:2. AMCH PMO will assess the current systems' capabilities to
track patients effectively and determine the need for additional 
technical systems.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:3. AMCH PMO will  implement additional technical and 
workflow changes required for consistent and accurate tracking 
of targeted patient groups.

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:4. AMCH PMO will  implement training sessions to educate 
participating partners on how to utilize the additional technical 
platforms.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:5. AMCH PMO will  utilize the population health IT vendor to 
support the needs of the PPS and individual 
organizations/practices to track their population groups for 
population health management needs.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:6. AMCH PMO will generate required reports on the 
performance of individual and population health interventions 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
implemented by the practice teams.
Milestone #7

Ensure that all eligible participating PCPs meet NCQA 2014 
Level 3 PCMH accreditation and/or meet state-determined 
criteria for Advanced Primary Care Models by the end of DSRIP 
Year 3.  

DY3 Q4 Project  N/A In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

All eligible practices meet NCQA 2014 Level 3 PCMH and/or 
APCM standards.

Provider
 Safety Net Practitioner - 
Primary Care Provider 
(PCP)

In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. Establish a project sub-committee with representation from
all participating primary care practitioners to facilitate and assure 
achievement of 2014 NCQA Level 3 PCMH recognition or APCM 
by DY 3.

Project  Completed 10/19/2015 09/30/2017 10/19/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:2. Implement training sessions for senior leaders, clinicians 
and staff to learn about the benefits of achieving 2014 NCQA 
Level 3 PCMH recognition or APCM.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:3. Utilizing a standardized assessment tool, perform a current
state assessment of participating practices, relative to their ability
to provide patient-centered care consistent with the standards of 
NCQA Patient-Centered Medical Home as well as current 
certifications.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:4. Perform a practice-specific gap analysis to determine the 
needed financial, technical and operational support needed to 
assure successful recognition by DY3.

Project  Completed 07/01/2016 06/30/2017 07/01/2016 06/30/2017 06/30/2017 DY3 Q1

Task

M1:5. Based on the gap analysis, establish priorities and develop
a practice specific action plan to achieve the recognition and 
transform the care delivery model.

Project  Completed 04/01/2017 06/30/2017 04/01/2017 06/30/2017 06/30/2017 DY3 Q1

Task

M1:6. Create a learning collaborative for participating safety-net 
providers to assist in the development of necessary workflows, 
and other changes, to become NCQA 2014 Level 3 certified or 
APCM.

Project  Completed 04/01/2017 09/30/2017 04/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:7. Assign specific roles and responsibilities for the 
participating practice leadership, as well as timelines to 
implement the action plan effectively to achieve the recognition 

Project  Completed 04/01/2017 06/30/2017 04/01/2017 06/30/2017 06/30/2017 DY3 Q1
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
by DY 3.
Task

M1:8. Monitor progress on a monthly basis to evaluate progress 
and assess needed additional resources to support practice 
transformation.

Project  In Progress 07/01/2017 03/31/2018 07/01/2017 03/31/2018 03/31/2018 DY3 Q4

Task

M1:9. Track site-specific certification to assure all participating 
safety-net providers become NCQA 2014 Level 3 PCMH certified
or APCM.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Milestone #8

Ensure that all safety net providers participating in medical 
villages are actively sharing EHR systems with local health 
information exchange/RHIO/SHIN-NY and sharing health 
information among clinical partners, including direct exchange 
(secure messaging), alerts and patient record look up. 

DY3 Q4 Project  N/A In Progress 06/01/2015 03/31/2018 06/01/2015 03/31/2018 03/31/2018 DY3 Q4

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider
 Safety Net Practitioner - 
Primary Care Provider 
(PCP)

In Progress 06/01/2015 03/31/2018 06/01/2015 03/31/2018 03/31/2018 DY3 Q4

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider
 Safety Net Practitioner - 
Non-Primary Care 
Provider (PCP)

In Progress 06/01/2015 03/31/2018 06/01/2015 03/31/2018 03/31/2018 DY3 Q4

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider  Safety Net Mental Health In Progress 06/01/2015 03/31/2018 06/01/2015 03/31/2018 03/31/2018 DY3 Q4

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider  Safety Net Nursing Home In Progress 06/01/2015 03/31/2018 06/01/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. Establish, under the auspices of the AMCH PPS 
Technology and Data Management Committee (TDMC), an ad-
hoc project sub-committee to oversee the development and 
implementation of the action plan to assure PPS-wide EHR 
connectivity to the SHIN-NY and HIEs. Ensure key representation
from identified providers and partners on the project sub-
committee.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:2. Perform a current state assessment on the participating 
provider organizations' EHR systems' features and capabilities 
for connectivity to SHIN-NY and HIXNY.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:3. Work with participating providers, not currently using Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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(Milestone/Task Name)
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Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
EHRs, to incentivize EHR adoption for patient care management.
Task

M1:4. Develop and execute partner agreements and appropriate 
BAAs with participating providers who will utilize HIXNY and 
SHIN-NY for HIE connectivity and secure HIPPA compliant 
information sharing across PPS providers. 

Project  Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:5. Utilizing the IT-TOM pilot experience, design the PPS-wide
future state connectivity model.

Project  Completed 06/01/2015 03/31/2016 06/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M1:6. Complete a gap-analysis utilizing the current state 
assessment and defined future state, creating an implementation 
plan and a phased roll-out.

Project  In Progress 02/12/2016 03/31/2018 02/12/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:7. Monitor progress on the ability to share health information 
among clinical partners, including direct exchange (secure 
messaging), alerts and patient record look-up, and support timely
care management decisions.

Project  In Progress 10/01/2015 03/31/2018 10/01/2015 03/31/2018 03/31/2018 DY3 Q4

Milestone #9

Ensure that EHR systems used in Medical Villages meet 
Meaningful Use Stage 2

DY3 Q4 Project  N/A In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note: 
any/all MU requirements adjusted by CMS will be incorporated 
into the assessment criteria).

Project  In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. Perform a current state assessment of participating safety-
net providers' EHR systems' readiness to meet Meaningful Use 
(MU) Stage 2 CMS requirements.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:2. Develop a practice-specific action plan to implement 
necessary changes to workflows and documentation to improve 
performance on achieving the MU Stage 2 requirements.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. Ensure clinician and staff training on new processes is 
conducted.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:4.  Require participating safety-net providers to attest that 
their EHR system meets MU Stage 2 CMS requirements.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:5.  Create a contingency plan for organizations that are at risk Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
of not achieving Meaningful Use Stage 2 for all utilized systems. 
Included in this plan will be additional strategies to assist 
organizations toward completing these requirement.

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

Transform outdated (underperforming) nursing home capacity into a 
stand-alone emergency department/urgent care center or other 
healthcare-related purpose.
Provide a clear statement of how the infrastructure transformation 
program will promote better service and outcomes (service volume, 
occupancy statistics, etc.) for the community based upon the community 
needs assessment including, evaluation of specific planning needs for 
any Naturally Occurring Retirement Community (NORC) occurring within 
the PPS.
Provide a clear description of how this re-configured facility will fit into a 
broader integrated delivery system that is committed to high quality care 
and willing/able to participate in payment reform.
Provide clear documentation that demonstrates housing plans are 
consistent with the Olmstead Decision and any other federal 
requirements.
Identify specific community-based services that will be developed in lieu 
of these beds based upon the community need.
Use EHRs and other technical platforms to track all patients engaged in 
the project.
Ensure that all eligible participating PCPs meet NCQA 2014 Level 3 
PCMH accreditation and/or meet state-determined criteria for Advanced 
Primary Care Models by the end of DSRIP Year 3.  
Ensure that all safety net providers participating in medical villages are 
actively sharing EHR systems with local health information 
exchange/RHIO/SHIN-NY and sharing health information among clinical 
partners, including direct exchange (secure messaging), alerts and 
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Prescribed Milestones Narrative Text

Milestone Name Narrative Text

patient record look up. 

Ensure that EHR systems used in Medical Villages meet Meaningful Use 
Stage 2

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Ongoing

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete

Milestone #6 Pass & Complete

Milestone #7 Pass & Ongoing

Milestone #8 Pass & Ongoing

Milestone #9 Pass & Ongoing
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 IPQR Module 2.a.v.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1

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

Mid-Point Assessment
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IPQR Module 2.a.v.5 - IA Monitoring

Instructions :
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Project 2.b.iii – ED care triage for at-risk populations

 IPQR Module 2.b.iii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :

Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

The primary risk for 2.b.iii relates to practitioner engagement. Currently most healthcare practitioners and health systems function as silos due to 
the current fee-for-service payment system. Without their active participation in our efforts to redesign the delivery of care management services 
system-wide, we will face substantial hurdles in implementing the steps necessary to achieve this project's milestones. 
Strong linkages to Level 3 PCMH primary care sites are essential to the success of this project.  The inability of primary care practices to achieve 
this recognition will create additional challenges. Currently, there is a barrier to integration of physical and behavioral health care services which 
compromises the care of individuals with mental health and chemical dependency disorders and chronic medical conditions. 
 To mitigate this risk, we will:

• The CQAC in collaboration with the PMO will create teams, led by practicing clinician stakeholders, to develop clear lines of accountability and 
communication between relevant groups, and the development of clinical pathways using evidence-based standards of care and monitoring of 
clinical performance.

• With a dedicated team of experts, AMCH PMO will coach and support other primary care practitioners through the process of obtaining 
recognition as a Level 3 PCMH.

• Provide training and encourage a cultural shift across organizational boundaries to create a more collaborative, patient-centered approach 
whereby primary care practitioners are more attentive to behavioral health disorders. 

• Assist our partners with the transition towards value based payments and away from traditional payment models.
A second risk to the successful implementation of this project is the reliance on IT infrastructure that is needed to support communication and data 
sharing between practitioners and organizations. The IT and data sharing survey conducted in November 2014 revealed that the partners within 
our PPS are at differing levels of IT capabilities and are on differing platforms, creating risks to integration. The current lack of infrastructure and 
capital and operating funding to support telemedicine, interoperability, real time connectivity, alerts and secure messaging limits successful 
implementation. Existing IT infrastructure is inadequate to support a region-wide interoperable system, and a comprehensive patient registry. 
Rolling out new tools for data sharing while trying to establish new lines of communication to coordinate care will be a complex challenge. To 
mitigate this risk, we will:

• Involve practitioners from our participating partners in the redesign and implementation of clinical IT and data sharing systems.

• Integrate a member of the AMCH Technology and Data Management Committee into the team to develop our clinical integration strategy. 
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 IPQR Module 2.b.iii.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field 
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks

Actively Engaged Speed Actively Engaged Scale

DY2,Q4 3,534

Year,Quarter DY3,Q1 DY3,Q2 DY3,Q3 DY3,Q4

PPS Reported

Baseline Commitment 2,120 2,474 2,652 3,534

Quarterly Update 0 623 0 0

Percent(%) of Commitment 0.00% 25.18% 0.00% 0.00%

IA Approved
Quarterly Update 0 620 0 0

Percent(%) of Commitment 0.00% 25.06% 0.00% 0.00%

   Warning: PPS Reported - Please note that your patients engaged to date (0) does not meet your committed amount (2,652) for 'DY3,Q3'

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 2.b.iii.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of 
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level Provider Type Status Original

Start Date
Original
End Date Start Date End Date

Quarter
End Date

DSRIP 
Reporting Year 

and Quarter
Milestone #1

Establish ED care triage program for at-risk populations DY2 Q2 Project  N/A Completed 09/01/2015 09/30/2016 09/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

Stand up program based on project requirements Project  Completed 09/01/2015 09/30/2016 09/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Identify participating provider and/or sites, including Health 
Home providers, PCPs, Dentists, EDs, CBOs, Social Service 
agencies and care coordination providers.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. Confirm participation of AMCH ED, Malta ED, Saratoga 
ED, and Columbia-Memorial ED as key stakeholders in this 
project.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:3. Establish ED care triage sub-committee with 
representation based on identified providers.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:4. Identify at-risk population and hotspots across the 5 county
service area by analyzing member claims or other data to 
determine ED utilization patterns and share baseline metrics with 
project teams.

Project  Completed 09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:5. Complete a project specific current state assessment of the
participating providers' ED care triage programs.

Project  Completed 10/12/2015 03/31/2016 10/12/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M1:6. Working with WCC, assess current care coordinator/patient
navigator staffing patterns in participating EDs.

Project  Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:7. Define future state for the ED Care Triage program utilizing
hot spotting and current state assessment.  Evaluate viability of 
models of care for implementation: EMTALA screening/ Urgent 
Care diversion model, and care coordination/ patient navigator 
and medical home linkages.

Project  Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:8. ED care triage sub-committee will develop a draft action Project  Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1
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Provider Type Status
Original
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Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
plan to implement steps necessary to achieve the identified future
state ED care triage program across all participating EDs. 
Task

M1:9. ED care triage sub-committee will select evidence-based 
guidelines for the prescription of narcotics and the appropriate 
use of I-STOP program in EDs.

Project  Completed 10/12/2015 03/31/2016 10/12/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M1:10. Submit draft ED care triage action plan including 
guidelines for the use of narcotics to the CQAC for review and 
approval. 

Project  Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:11. Submit ED care triage plan to the PPS Board for review 
and approval.

Project  Completed 09/01/2016 09/30/2016 09/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:12. Assess existing workflows, referral patterns, access to 
primary care services and HIT capabilities for each participating 
ED site.

Project  Completed 10/19/2015 03/31/2016 10/19/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M1:13. Complete gap analysis between the current state 
assessment and defined future state at the participating ED sites.

Project  Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:14. Utilizing gap analysis and future state model, identify 
change activities and begin plan implementation utilizing the 
PDSA methodology.

Project  Completed 09/01/2016 09/30/2016 09/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:15. Identify future state care coordination/patient navigator 
staffing models in participating EDs and create a staffing plan 
including job descriptions and training requirements.

Project  Completed 01/04/2016 06/30/2016 01/04/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:16. Assist ED sites with staff recruitment, training and 
ongoing competency assessment.

Project  Completed 09/01/2016 09/30/2016 09/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:17. Working with neighboring PPSs, AMCH TDMC and 
HIXNY, evaluate the feasibility of developing and implementing a 
system to exchange patient information electronically among 
local EDs.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:18. Implement processes across PPS to connect patients 
with non-emergency needs to receive an appointment to see a 
primary care provider with whom they can establish a 
relationship.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2
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End Date

DSRIP 
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Task

M1:19. Working with CCHLC, develop culturally competent 
patient education materials on the appropriate use of ED services
and benefits of primary care services offered at a PCMH.

Project  Completed 06/15/2016 09/30/2016 06/15/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:20. Provide training for ED providers and staff in how to talk 
to patients about where they should receive care for non-
emergent needs.

Project  Completed 09/01/2016 09/30/2016 09/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:21. Provide training for ED providers regarding the 
implementation of guidelines for prescription of narcotic use.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:22. Identify process metrics as well as data collection 
methods to facilitate evaluation reporting and implementation. 

Project  Completed 09/01/2016 09/30/2016 09/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:23. Designate ED staff to review evaluation reports regarding 
ED utilization and to take appropriate action to assure adherence 
to project objectives.

Project  Completed 09/01/2016 09/30/2016 09/01/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #2

Participating EDs will establish partnerships to community 
primary care providers with an emphasis on those that are 
PCMHs and have open access scheduling.  
a. Achieve NCQA 2014 Level 3 Medical Home standards or NYS 
Advanced Primary Care Model standards by the end of DSRIP 
Year 3. 
b. Develop process and procedures to establish connectivity 
between the emergency department and community primary care
providers.
c. Ensure real time notification to a Health Home care manager 
as applicable

DY2 Q2 Project  N/A In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

All eligible practices meet NCQA 2014 Level 3 PCMH and/or 
APCM standards.

Provider
 Safety Net Practitioner - 
Primary Care Provider 
(PCP)

In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note: 
any/all MU requirements  adjusted by CMS will be incorporated 
into the assessment criteria.)

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

Encounter Notification Service (ENS) is installed in all PCP 
offices and EDs 

Provider
Safety Net Practitioner - 
Primary Care Provider 
(PCP)

Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:
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Young Linda
Task

Encounter Notification Service (ENS) is installed in all PCP 
offices and EDs 

Provider Safety Net Hospital Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Albany Medical Ctr Hospital; Columbia Memorial Hospital
Task

M1:1. Establish a project sub-committee with representation from
participating primary care practitioners, to facilitate and assure 
achievement of 2014 NCQA Level 3 PCMH recognition or APCM 
by DY3.

Project  Completed 10/19/2015 09/30/2016 10/19/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. Implement training sessions for senior leaders, clinicians 
and staff to learn about the benefits of achieving 2014 NCQA 
Level 3 PCMH recognition or APCM.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. Utilizing a standardized assessment tool, perform a current
state assessment of participating practices relative to their ability 
to provide patient-centered care consistent with the standards of 
NCQA Patient-Centered Medical Home, as well as current 
certifications.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:4. Perform a practice-specific gap analysis to determine the 
financial, technical and operational support needed to assure 
successful recognition by DY3.

Project  In Progress 07/01/2016 03/31/2018 07/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:5. Based on the gap analysis, establish priorities and develop
a practice-specific action plan to achieve the recognition and 
transform the care delivery model.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:6. Create a learning collaborative for participating safety-net 
providers to assist in the development of necessary workflows 
and other changes to become NCQA Level 3 certified or APCM.

Project  In Progress 12/07/2015 03/31/2018 12/07/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:7 Assign specific roles and responsibilities for the 
participating practice leadership and timelines to implement the 
action plan effectively and achieve the recognition by DY 3.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:8. Facilitate partnerships between participating EDs and Project  In Progress 09/01/2016 03/31/2018 09/01/2016 03/31/2018 03/31/2018 DY3 Q4



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

DSRIP Implementation Plan Project

Page 218 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
community primary care providers including PCMHs to develop 
open-access models to assure timely access.
Task

M1:9. The ED care triage sub-committee will draft process and 
procedures to assure timely access and effective communication 
for care transitions between the ED and community primary care 
practices.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:10.  CQAC will review and approve the draft procedures. Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:11. Designate staff at participating community sites to serve 
as contacts for ED care coordinators/patient navigators for 
access and care coordination needs.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:12. Provide training to ED and practice staff on the new 
protocols to assure adherence.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:13. ED care coordinator/patient navigator will assure timely 
notification to the patient's Health Home care manager as 
applicable.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:14. Monitor on a monthly basis to evaluate progress and 
assess needed additional resources to support practice 
transformation.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:1. Perform a current state assessment of participating safety-
net providers' EHR systems' readiness to meet Meaningful Use 
(MU) Stage 2 CMS requirements.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M2:2. Develop a practice-specific action plan to implement 
necessary changes to workflows and documentation to improve 
performance on achieving the MU Stage 2 requirements.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:3. Ensure clinician and staff training on new processes is 
conducted.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:4.  Require participating safety-net providers to attest that 
their EHR system meets MU Stage 2 CMS requirements.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:1. Conduct an analysis of current state PCPs and EDs ability 
to utilize secure messaging systems and alerts internally and 

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3
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End Date

DSRIP 
Reporting Year 

and Quarter
externally.
Task

M3:2. Define future state in terms of PPS-wide ENS utilization 
and technical parameters. 

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:3. AMCH PMO, in consultation with the TDMC, will identify 
and contract with a vendor for PPS-wide secure messaging and 
alerts through ADT feeds.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:4. Ensure installation of ENS service in PCP offices and EDs 
as necessary and appropriate.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #3

For patients presenting with minor illnesses who do not have a 
primary care provider:
a. Patient navigators will assist the presenting patient to receive 
an immediate appointment with a primary care provider, after 
required medical screening examination, to validate a non-
emergency need.
b. Patient navigator will assist the patient with identifying and 
accessing needed community support resources. 
c. Patient navigator will assist the member in receiving a timely 
appointment with that provider's office (for patients with a primary
care provider).

DY2 Q2 Project  N/A Completed 01/04/2016 09/30/2016 01/04/2016 09/30/2016 09/30/2016 DY2 Q2

Task

A defined process for triage of patients from patient navigators to 
non-emergency PCP and needed community support resources 
is in place.

Project  Completed 01/04/2016 09/30/2016 01/04/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. ED care triage sub-committee will develop criteria for 
effective, timely and efficient management of patients presenting 
to ED with minor illnesses.

Project  Completed 03/01/2016 06/30/2016 03/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:2. Identify and select nationally recognized best practice 
evidenced-based processes of ED care triage for patients 
presenting without PCPs. 

Project  Completed 03/01/2016 06/30/2016 03/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:3. Establish policies and procedures to assure timely referral 
from ED clinical staff to patient navigators for effective linkages to
PCP.

Project  Completed 03/01/2016 06/30/2016 03/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:4. Assess current state of staffing and systems in place to Project  Completed 01/04/2016 03/31/2016 01/04/2016 03/31/2016 03/31/2016 DY1 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
support effective patient navigation.
Task

M1:5. Define desired state of utilizing the patient navigators and 
community referrals to assist patients who do not have a primary 
care provider with timely access to community primary care.

Project  Completed 03/01/2016 06/30/2016 03/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:6. Submit identified ED patient navigator processes to the 
CQAC for review and approval. 

Project  Completed 06/22/2016 06/30/2016 06/22/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:7. Submit identified ED patient navigator processes to the 
PPS Board for final approval. 

Project  Completed 06/17/2016 06/30/2016 06/17/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:8. Assess future staffing resources needed to support timely 
access to patient navigators and primary care providers. 

Project  Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:9. Working in collaboration with WCC, develop additional 
trainings to providers and staff on the role of patient navigators in 
ED.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:10. Assist participating providers in creating and developing 
processes and protocols to transition from identified current state 
to the ideal future state that enables referrals of patients by 
patient navigators to non-emergency based PCP's, CBOs and 
other community based supports as appropriate. 

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:11. Conduct educational programs to participating sites and 
providers. 

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:12. Identify project participating non-emergency PCPs, CBOs
and any other community support resources. 

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:13. Assess current state of access to primary care at 
identified PCMH sites and other CBOs for referrals from EDs.

Project  Completed 01/04/2016 09/30/2016 01/04/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #4

Established protocols allowing ED and first responders - under 
supervision of the ED practitioners - to transport patients with 
non-acute disorders to alternate care sites including the PCMH to
receive more appropriate level of care. (This requirement is 
optional.)

DY2 Q2 Project  N/A On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

PPS has protocols and operations in place to transport non-acute Provider  Safety Net Hospital On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
patients to appropriate care site. (Optional). 
Milestone #5

Use EHRs and other technical platforms to track all patients 
engaged in the project.

DY2 Q2 Project  N/A Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS identifies targeted patients and is able to track actively 
engaged patients for project milestone reporting.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Articulate the scope, objectives and requirements of a 
patient tracking system to support effective population health 
management across PPS entities. 

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2.  Assess the current systems' capabilities to track patients 
effectively and determine the need for additional technical 
systems.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:3. Implement additional technical and workflow changes 
required for consistent and accurate tracking of targeted patient 
groups.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. Implement training sessions to educate participating 
partners on how to utilize the additional technical platforms.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:5. Utilize the population health IT vendor to support the needs
of the PPS and individual organizations/practices to track their 
population groups for population health management needs.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:6. Generate required reports on the performance of individual
and population health interventions implemented by the practice 
teams.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

 No Records Found 
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Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Establish ED care triage program for at-risk populations

Participating EDs will establish partnerships to community primary care 
providers with an emphasis on those that are PCMHs and have open 
access scheduling.  
a. Achieve NCQA 2014 Level 3 Medical Home standards or NYS 
Advanced Primary Care Model standards by the end of DSRIP Year 3. 
b. Develop process and procedures to establish connectivity between the 
emergency department and community primary care providers.
c. Ensure real time notification to a Health Home care manager as 
applicable
For patients presenting with minor illnesses who do not have a primary 
care provider:
a. Patient navigators will assist the presenting patient to receive an 
immediate appointment with a primary care provider, after required 
medical screening examination, to validate a non-emergency need.
b. Patient navigator will assist the patient with identifying and accessing 
needed community support resources. 
c. Patient navigator will assist the member in receiving a timely 
appointment with that provider's office (for patients with a primary care 
provider).
Established protocols allowing ED and first responders - under 
supervision of the ED practitioners - to transport patients with non-acute 
disorders to alternate care sites including the PCMH to receive more 
appropriate level of care. (This requirement is optional.)
Use EHRs and other technical platforms to track all patients engaged in 
the project.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Fail The PPS did not complete this milestone by the prescribed deadline.

Milestone #3 Pass & Complete

Milestone #4
Pass (with Exception) & 
Complete

This is an optional milestone and not required for project completion. 

Milestone #5 Pass & Complete
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 IPQR Module 2.b.iii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1

Milestone

Midpoint Recommendation Response Completed Midpoint Recommendation Response 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

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

Mid-Point Assessment

Midpoint Recommendation Response
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IPQR Module 2.b.iii.5 - IA Monitoring

Instructions :
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Project 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

 IPQR Module 2.d.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :

Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

The 2.d.i project will face at least four challenges during implementation.   The most significant risks focus on: 1) lack of community/patient 
engagement, 2) relevant real-time claims data 3) shortage of Patient Activation Measure (PAM) trained staff and 4) secure IT data sharing and 
communication. 
Lack of patient engagement will make it difficult for individuals to take an active role in planning their own care. A lack of patient engagement may 
be due to language barriers, understanding medical conditions, cultural differences, age, gender, sexual orientation and socioeconomic status. 
This leads to disparities in care and disparate outcomes.  Individuals who are not engaged in care may be harder to identify because there are no 
relevant claims data, or medical records that provide linkages to connect and engage them. In order to effectively track patient activation levels of 
the LU, NU and UI, relevant real time claims data is a necessity. A third risk when implementing 2.d.i, is a shortage of trained staff to conduct the 
PAM. The data captured by the PAM will be used for tracking and reporting in order to assist CBO's and others as they engage their clients. 
Providing training over the five-county area will be an intensive undertaking for the PMO. Another risk we face is this project's reliance on IT 
Infrastructure which is needed to support communication data collection and reporting. Many CBOs lack IT infrastructure including secure 
messaging, data storage, interoperability, and RHIO connectivity.  This poses a risk in their abilities to manage data, and meet project deliverables.

However, with the aforementioned challenges, and others which are unforeseen, the PMO has established a plan for risk mitigation. To mitigate 
these risks, the PMO will:

•	Collaborate with CBO partners to encourage patient engagement, participation, and use their leverage to community resources to reconnect 
beneficiaries to designated PCPs through the use of Patient Navigators and Community Navigators. 

•	Collaborate with CBO partners to identify hot spots for outreach and health navigation activities in key communities especially in underserved 
locations. 

•	Strategically place trained navigators at hot spots and ensure they have appropriate resources and materials to facilitate education related to 
health insurance coverage, age-appropriate primary and preventive healthcare services and resources.

•	Collaborate with peer educators and other stakeholders, including consumers, to identify ways to build trust among target populations.

•	Work with impacted sites and organizations to assist with training and technical support needed to ensure data is collected, entered and reported 
correctly.

•	Utilize claims data to help identify hot spot areas of the LU, NU, and UI populations. 

•	Partner with MCOs to discuss data sharing and best practices for reconnecting beneficiaries to designated PCPs.

•	Establish a PPS-wide team and train them in PAM.  Utilization of the Train-the-Trainer method will allow for representatives from partnering 
organizations deliver the training and increase the number of PAM Trainers PPS-wide.

•	Provide training to all necessary staff in cultural competency, health literacy, data documentation and reporting. 

•	Assist participating partners with IT infrastructure issues by pursuing step-wise strategies including manual data collection thru RHIO 
connectivity.
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Encourage alternative cost effective approaches to data integrity and security access across the PPS network.
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 IPQR Module 2.d.i.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field 
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks

Actively Engaged Speed Actively Engaged Scale

DY3,Q4 22,667

Year,Quarter DY3,Q1 DY3,Q2 DY3,Q3 DY3,Q4

PPS Reported

Baseline Commitment 19,524 20,211 21,439 22,667

Quarterly Update 0 4,214 0 0

Percent(%) of Commitment 0.00% 20.85% 0.00% 0.00%

IA Approved
Quarterly Update 0 4,214 0 0

Percent(%) of Commitment 0.00% 20.85% 0.00% 0.00%

   Warning: PPS Reported - Please note that your patients engaged to date (0) does not meet your committed amount (21,439) for 'DY3,Q3'

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 2.d.i.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of 
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level Provider Type Status Original

Start Date
Original
End Date Start Date End Date

Quarter
End Date

DSRIP 
Reporting Year 

and Quarter
Milestone #1

Contract or partner with community-based organizations (CBOs) 
to engage target populations using PAM(R) and other patient 
activation techniques.  The PPS must provide oversight and 
ensure that engagement is sufficient and appropriate.

DY3 Q4 Project  N/A In Progress 07/16/2015 03/31/2018 07/16/2015 03/31/2018 03/31/2018 DY3 Q4

Task

Partnerships with CBOs to assist in patient "hot-spotting" and 
engagement efforts as evidenced by MOUs, contracts, letters of 
agreement or other partnership documentation.

Project  In Progress 07/16/2015 03/31/2018 07/16/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. AMCH PMO, in collaboration with the CCAC, will engage 
key CBOs to assist with targeting populations to administer the 
Patient Activation Measure (PAM) and other potential patient 
activation techniques.

Project  Completed 07/16/2015 12/31/2015 07/16/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. AMCH PMO, in collaboration with the CCAC, will develop 
partnership agreements with key CBOs to administer the PAM 
tool in hot-spot areas.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:3. Identify safety-net providers that will establish agreements 
with CBOs to expand the reach of the PAM tool to appropriate 
hot-spot areas.

Project  In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Milestone #2

Establish a PPS-wide training team, comprised of members with 
training in PAM(R) and expertise in patient activation and 
engagement.

DY2 Q4 Project  N/A Completed 06/26/2015 03/31/2017 06/26/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Patient Activation Measure(R) (PAM(R)) training team 
established.

Project  Completed 06/26/2015 03/31/2017 06/26/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. AMCH PMO will identify key CBOs and providers with 
resources available to participate in PAM training.   

Project  Completed 06/26/2015 12/31/2015 06/26/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. AMCH PMO, in collaboration with neighboring PPSs, will Project  Completed 07/16/2015 07/16/2015 07/16/2015 07/16/2015 09/30/2015 DY1 Q2
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
provide a "Train the Trainer" PAM technique workshop to 
appropriate PMO staff, as well as participating CBOs and 
healthcare providers. 
Task

M1:3. Roll out "Train the Trainer" method across the five-county 
region, utilizing trained CBO and provider resources to administer
training to staff in their organizations and or across their region.

Project  Completed 08/15/2015 03/31/2017 08/15/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:4.  Annual network capacity assessments will be conducted 
by the PMO to determine whether there are an appropriate 
numbers of trainers in each of the five counties to achieve 
engagement.

Project  Completed 03/15/2016 03/31/2017 03/15/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:5.  Annual competency assessments will be completed by the
PMO to determine training skills of the PAM trainers.

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Milestone #3

Identify UI, NU, and LU "hot spot" areas (e.g., emergency 
rooms).  Contract or partner with CBOs to perform outreach 
within the identified "hot spot" areas.

DY2 Q4 Project  N/A Completed 08/25/2015 03/31/2017 08/25/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Analysis to identify "hot spot" areas completed and CBOs 
performing outreach engaged.

Project  Completed 08/25/2015 03/31/2017 08/25/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. AMCH PMO will utilize the CNA and other data sources to 
identify "hot spot" areas of UI, NU, and LU and present them in 
map form.

Project  Completed 08/25/2015 12/31/2015 08/25/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. AMCH PMO will utilize CBOs to assist in identifying UI, 
NU, and LU patient hot spot areas based on their knowledge of 
the communities they serve. Hot spot areas will be submitted to 
the CCAC for review and recommendations.

Project  Completed 08/25/2015 12/31/2015 08/25/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:3. AMCH PMO will develop contracts or partnership 
agreements with key CBOs to perform outreach within the 
identified "hot spot" areas to engage UI, NU, and LU.

Project  Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Milestone #4

Survey the targeted population about healthcare needs in the 
PPS' region.

DY2 Q4 Project  N/A Completed 07/06/2015 03/31/2017 07/06/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Community engagement forums and other information-gathering 
mechanisms established and performed.

Project  Completed 07/06/2015 03/31/2017 07/06/2015 03/31/2017 03/31/2017 DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
Task

M1:1.  AMCH PMO, in collaboration with the CCAC, will establish
a community engagement plan.  This plan will outline community 
events, forums, and other information-gathering mechanisms.

Project  Completed 07/06/2015 12/31/2015 07/06/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. AMCH PMO, in collaboration with the CCAC, will 
administer a population specific survey or other information 
gathering mechanisms, to identify healthcare needs.  This survey
will be conducted via participating providers or local community 
forums.

Project  Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:3.  AMCH PMO will participate or host community forums and
community engagement events at least semi-annually.

Project  Completed 12/07/2015 03/31/2017 12/07/2015 03/31/2017 03/31/2017 DY2 Q4

Milestone #5

Train providers located within "hot spots" on patient activation 
techniques, such as shared decision-making, measurements of 
health literacy, and cultural competency.

DY3 Q4 Project  N/A In Progress 06/26/2015 03/31/2018 06/26/2015 03/31/2018 03/31/2018 DY3 Q4

Task

PPS Providers (located in "hot spot" areas) trained in patient 
activation techniques by "PAM(R) trainers".

Project  In Progress 06/26/2015 03/31/2018 06/26/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. AMCH PMO, with assistance from CCHLC, will identify 
participating providers with resources available to participate in 
PAM, shared decision making, cultural competency, and health 
literacy training.

Project  In Progress 06/26/2015 03/31/2018 06/26/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:2. AMCH PMO, in collaboration with neighboring PPSs, will 
provide a "Train the Trainer" PAM workshop to appropriate PMO 
staff and healthcare providers. 

Project  Completed 07/16/2015 12/31/2015 07/16/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:3. Deploy trainers across the five-county region, utilizing staff 
to administer necessary and appropriate training to providers in 
their organizations.

Project  In Progress 01/11/2016 03/31/2018 01/11/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:4. Generate lists of all providers trained on the following: 
PAM, shared decision making, cultural competency and health 
literacy. Conduct, at least annually, competency based 
assessments of knowledge, skills, and abilities.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Milestone #6

Obtain list of PCPs assigned to NU and LU enrollees from MCOs.
Along with the member's MCO and assigned PCP, reconnect 

DY2 Q4 Project  N/A Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
beneficiaries to his/her designated PCP (see outcome 
measurements in #10).  

• This patient activation project should not be used as a 
mechanism to inappropriately move members to different health 
plans and PCPs, but rather, shall focus on establishing 
connectivity to resources already available to the member.

• Work with respective MCOs and PCPs to ensure proactive 
outreach to beneficiaries.  Sufficient information must be provided
regarding insurance coverage, language resources, and 
availability of primary and preventive care services.  The state 
must review and approve any educational materials, which must 
comply with state marketing guidelines and federal regulations as
outlined in 42 CFR §438.104.
Task

Procedures and protocols established to allow the PPS to work 
with the member's MCO and assigned PCP to help reconnect 
that beneficiary to his/her designated PCP.

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1.  After the opt-out process has been completed, the AMCH 
PMO will establish BAAs with appropriate MCOs that will allow 
the PPS to share lists of PCPs assigned to NU and LU enrollees 
from MCOs.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:2.  AMCH PMO will reach out to participating PCPs and 
provide patient lists for verification, potential outreach and 
engagement efforts.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. Revised lists will be shared with MCOs and PCPs to 
accurately present patients who belong to the PCP for activation 
purposes.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:4. AMCH PMO will engage appropriate CBOs who will use 
their leverage and knowledge of the communities they serve to 
help reconnect beneficiaries to designated PCPs.

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:5. AMCH PMO will work with PPS partners to establish 
appropriate care coordination/patient navigation activities to 
assist CBOs and enable patients to become more engaged in 
care.

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Milestone #7 DY3 Q4 Project  N/A In Progress 07/16/2015 03/31/2018 07/16/2015 03/31/2018 03/31/2018 DY3 Q4
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Baseline each beneficiary cohort (per method developed by 
state) to appropriately identify cohorts using PAM(R) during the 
first year of the project and again, at set intervals.  Baselines, as 
well as intervals towards improvement, must be set for each 
cohort at the beginning of each performance period.
Task

For each PAM(R) activation level, baseline and set intervals 
toward improvement determined at the beginning of each 
performance period (defined by the state).

Project  In Progress 07/16/2015 03/31/2018 07/16/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1.  AMCH PMO, in collaboration with the three overlapping 
PPSs in the region, will provide a "Train-the-Trainer" PAM 
workshop.

Project  Completed 07/16/2015 12/31/2015 07/16/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2.  Per the method developed by the state, the AMCH PMO 
will establish baseline cohort data of PAM activation levels.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:3.  AMCH PMO will utilize data from PAM to develop 
strategies for patient engagement and re-engagement, utilizing 
participating CBOs and providers.  These strategies will include 
designated intervals for reassessment, and will facilitate the 
tracking of improvement for each cohort.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:4.  Data will be shared, at an aggregate level, across the PPS
via dashboards and other means to facilitate tracking of patient 
activation score improvement.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Milestone #8

Include beneficiaries in development team to promote preventive 
care.

DY2 Q4 Project  N/A Completed 03/02/2016 03/31/2017 03/02/2016 03/31/2017 03/31/2017 DY2 Q4

Task

Beneficiaries are utilized as a resource in program development 
and awareness efforts of preventive care services.

Project  Completed 03/02/2016 03/31/2017 03/02/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. AMCH PMO will identify eligible beneficiaries to participate 
in consumer interviews, focus groups, community forums, work 
groups, committees, and/or engagement activities to ensure 
sufficient input from consumers in the design of preventive care 
services across the PPS. These activities will be done in 
collaboration with the CCAC and the CQAC. Consumer feedback
will be used across the PPS to make necessary modifications 
and other changes to the project implementation plan.

Project  Completed 03/02/2016 03/31/2017 03/02/2016 03/31/2017 03/31/2017 DY2 Q4
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Milestone #9

Measure PAM(R) components, including:

• Screen patient status (UI, NU and LU) and collect contact 
information when he/she visits the PPS designated facility or "hot 
spot" area for health service.  

• If the beneficiary is UI, does not have a registered PCP, or is 
attributed to a PCP in the PPS' network, assess patient using 
PAM(R) survey and designate a PAM(R) score.

• Individual member's score must be averaged to calculate a 
baseline measure for that year's cohort.

• The cohort must be followed for the entirety of the DSRIP 
program.

• On an annual basis, assess individual members' and each 
cohort's level of engagement, with the goal of moving 

beneficiaries to a higher level of activation.      • If the beneficiary 
is deemed to be LU & NU but has a designated PCP who is not 
part of the PPS' network, counsel the beneficiary on better 
utilizing his/her existing healthcare benefits, while also 
encouraging the beneficiary to reconnect with his/her designated 
PCP. 

• The PPS will NOT be responsible for assessing the patient via 
PAM(R) survey.

• PPS will be responsible for providing the most current contact 
information to the beneficiary's MCO for outreach purposes. 

• Provide member engagement lists to relevant insurance 
companies (for NU & LU populations) on a monthly basis, as well
as to DOH on a quarterly basis.

DY3 Q4 Project  N/A In Progress 07/16/2015 03/31/2018 07/16/2015 03/31/2018 03/31/2018 DY3 Q4

Task

Performance measurement reports established, including but not 
limited to:
- Number of patients screened, by engagement level
- Number of clinicians trained in PAM(R) survey implementation
- Number of  patient: PCP bridges established
- Number of  patients identified, linked by MCOs to which they 
are associated
- Member engagement lists to relevant insurance companies (for 
NU & LU populations) on a monthly basis
- Member engagement lists to DOH (for NU & LU populations) on
a monthly basis

Project  In Progress 07/16/2015 03/31/2018 07/16/2015 03/31/2018 03/31/2018 DY3 Q4
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- Annual report assessing individual member and the overall 
cohort's level of engagement  
Task

M1:1. AMCH PMO, in collaboration with overlapping PPSs, will 
provide a "Train-the-Trainer" PAM workshop.

Project  Completed 07/16/2015 12/31/2015 07/16/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. AMCH PMO will utilize performance measurement reports 
to determine the number of patients screened by engagement 
level.  Patient status will be collected and, if UI, NU, or LU, 
assess and score the patient using PAM.

Project  In Progress 01/25/2016 03/31/2018 01/25/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:3. AMCH PMO will establish benchmarks based on annually 
calculated assessment scores averaged for the cohort.  The 
cohorts will be followed for the entirety of the DSRIP program. 

Project  In Progress 04/15/2016 03/31/2018 04/15/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:4. AMCH PMO will assess individual members' level of 
engagement with the goal of moving individual members to a 
higher activation level.

Project  In Progress 01/13/2016 03/31/2018 01/13/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:5. AMCH PMO will provide contact information to appropriate 
MCOs related to beneficiaries who complete a PAM evaluation.  
The AMCH PMO will provide engagement lists for NU and LU to 
the MCOs on a monthly basis.  This information will be provided 
to the DOH on a quarterly basis.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:6. AMCH PMO will utilize performance measures to provide 
annual reports assessing individual members and the overall 
cohort's level of engagement.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Milestone #10

Increase the volume of non-emergent (primary, behavioral, 
dental) care provided to UI, NU, and LU persons.

DY3 Q4 Project  N/A In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

Volume of non-emergent visits for UI, NU, and LU populations 
increased.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. AMCH PMO will evaluate ED utilization for NU, LU, and UI 
population attributed to the provider network.

Project  In Progress 06/06/2016 03/31/2018 06/06/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:2. AMCH PMO will work with designated patient navigators, 
care coordinators, and CBOs to educate targeted patients about 
alternatives to ED usage. 

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4
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Task

M1:3. AMCH PMO will track UI, NU, and LU targeted populations
to longitudinally assess alternative healthcare system use over 
the life of the DSRIP project. 

Project  In Progress 06/06/2016 03/31/2018 06/06/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:4. Reports will be generated regarding utilization of non-
emergent services in comparison to baseline data for the target 
population annually.

Project  In Progress 06/06/2016 03/31/2018 06/06/2016 03/31/2018 03/31/2018 DY3 Q4

Milestone #11

Contract or partner with CBOs to develop a group of community 
navigators who are trained in connectivity to healthcare 
coverage, community healthcare resources (including for primary 
and preventive services) and patient education.

DY3 Q4 Project  N/A In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

Community navigators identified and contracted. Provider  PAM(R) Providers In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

Community navigators trained in connectivity to healthcare 
coverage and community healthcare resources, (including 
primary and preventive services), as well as patient education.

Provider  PAM(R) Providers In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. AMCH PMO will work with CBOs and other participating 
providers to identify and develop a team of community navigators
to be trained in their region.  These community navigators will 
have ties to their communities and basic knowledge of 
community resources.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:2. AMCH PMO will execute participation agreements with 
CBOs to develop a group of community navigators as identified in
metric 1, step 1.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M2:1. AMCH PMO, in collaboration with the WCC and workforce 
training vendor,  will select community navigator training 
materials specific to linkages for healthcare and community 
healthcare resources.  This training will be implemented, 
evaluated, and provided to appropriate staff on an annual basis.

Project  In Progress 05/02/2016 03/31/2018 05/02/2016 03/31/2018 03/31/2018 DY3 Q4

Milestone #12

Develop a process for Medicaid recipients and project 
participants to report complaints and receive customer service.

DY2 Q4 Project  N/A Completed 01/25/2016 03/31/2017 01/25/2016 03/31/2017 03/31/2017 DY2 Q4

Task

Policies and procedures for customer service complaints and 
appeals developed.

Project  Completed 01/25/2016 03/31/2017 01/25/2016 03/31/2017 03/31/2017 DY2 Q4
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Task

M1:1.  AMCH PMO will develop patient complaint and grievance 
policies, which will be reviewed and approved by the PAC prior to
network-wide implementation.  Drafts of these policies and 
procedures will also be reviewed by consumer focus groups 
facilitated by the CCAC.

Project  Completed 01/25/2016 03/31/2017 01/25/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:2. The approved policies will be posted to the website, as well
as presented at community forums, to clarify steps in the process
and educate both patients and the community at large in terms of
how to submit and what to expect.

Project  Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Milestone #13

Train community navigators in patient activation and education, 
including how to appropriately assist project beneficiaries using 
the PAM(R).

DY2 Q4 Project  N/A Completed 07/16/2015 03/31/2017 07/16/2015 03/31/2017 03/31/2017 DY2 Q4

Task

List of community navigators formally trained in the PAM(R). Provider PAM(R) Providers Completed 07/16/2015 03/31/2017 07/16/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1.  AMCH PMO will work with PPS partners to identify 
representatives in each hub who will serve as community 
navigators and be trained in PAM.

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:2. AMCH PMO, in collaboration with Insignia and approved 
Train-the-Trainers, will utilize the PAM tool and conduct training 
to assist community navigators in patient activation and 
education. A list of all navigators formally trained in PAM will be 
maintained by the PMO and will be available upon request.

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Milestone #14

Ensure direct hand-offs to navigators who are prominently placed
at "hot spots," partnered CBOs, emergency departments, or 
community events, so as to facilitate education regarding health 
insurance coverage, age-appropriate primary and preventive 
healthcare services and resources.

DY3 Q4 Project  N/A In Progress 12/05/2015 03/31/2018 12/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

Community navigators prominently placed (with high visibility) at 
appropriate locations within identified "hot spot" areas. 

Provider  PAM(R) Providers In Progress 12/05/2015 03/31/2018 12/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. AMCH PMO will utilize the CNA to identify "hot spot" areas 
to assign navigators, as well as to identify various community 
events, health fairs, and high utilization EDs. 6

Project  In Progress 03/15/2016 03/31/2018 03/15/2016 03/31/2018 03/31/2018 DY3 Q4

Task Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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M1:2. Based on the identification of hot-spots, community events,
and fairs, AMCH PMO will direct contracted CBOs to place 
navigators at these facilities and events to provide education to 
eligible individuals regarding the availability of health insurance 
coverage.
Task

M1:3. AMCH PMO will provide culturally appropriate materials to 
community navigators to assist in a standardized approach to 
educate eligible individuals, and link them to insurance as 
appropriate. The CBOs and navigators will provide reports on the
number of individuals engaged and referred.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #15

Inform and educate navigators about insurance options and 
healthcare resources available to UI, NU, and LU populations.

DY3 Q4 Project  N/A In Progress 05/02/2016 03/31/2018 05/02/2016 03/31/2018 03/31/2018 DY3 Q4

Task

Navigators educated about insurance options and healthcare 
resources available to populations in this project.

Project  In Progress 05/02/2016 03/31/2018 05/02/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. AMCH PMO, in collaboration with the WCC and workforce 
training vendor, will select community navigator training materials
specific to insurance options and health resources available.  
This training will be implemented, evaluated, and provided to 
appropriate staff on an annual basis.   In addition, AMCH PMO 
will provide culturally appropriate materials to the community 
navigators to assist in a standardized approach to educate 
eligible individuals, and link them to insurance as appropriate.

Project  In Progress 05/02/2016 03/31/2018 05/02/2016 03/31/2018 03/31/2018 DY3 Q4

Milestone #16

Ensure appropriate and timely access for navigators when 
attempting to establish primary and preventive services for a 
community member.

DY3 Q4 Project  N/A In Progress 10/01/2016 03/31/2018 10/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

Timely access for navigator when connecting members to 
services.

Project  In Progress 10/01/2016 03/31/2018 10/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1.  AMCH PMO will work with participating providers to 
develop policies and procedures to ensure appropriate and timely
access for navigators connecting patients to services. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:2. Based on the approved policies and procedures, 
navigators will be connected to appropriate staff at service 
locations to obtain primary and preventative care services for 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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community members.
Task

M1:3. Contractual agreements will include evaluation criteria that 
allow for navigator feedback and specific reporting requirements 
to enable the PMO to determine adequacy of staffing, training 
needs, caseload ratios, and related items as identified for this 
project.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #17

Perform population health management by actively using EHRs 
and other IT platforms, including use of targeted patient 
registries, to track all patients engaged in the project.

DY2 Q4 Project  N/A Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS identifies targeted patients through patient registries and is 
able to track actively engaged patients for project milestone 
reporting.

Project  Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. Articulate the scope, objectives and requirements of a 
patient tracking system to support an effective patient registry 
and population health management across PPS entities. 

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:2. Assess the current systems' capabilities to track patients 
effectively and determine the need for additional technical 
systems and patient registries.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:3. Implement additional technical and workflow changes 
required for consistent and accurate tracking of patients in 
registries as appropriate.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:4. Implement training sessions to educate participating 
partners on how to utilize the registries and population health 
platforms.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:5. Utilize the population health IT vendor to support the needs
of the PPS and individual organizations/practices to track their 
registered patients.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:6. Following quality improvement protocols, such as PDSA, 
evaluate clinical outcomes of patients in the registries and adjust 
clinical protocols and work flows as needed to improve outcomes.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Contract or partner with community-based organizations (CBOs) to 
engage target populations using PAM(R) and other patient activation 
techniques.  The PPS must provide oversight and ensure that 
engagement is sufficient and appropriate.
Establish a PPS-wide training team, comprised of members with training 
in PAM(R) and expertise in patient activation and engagement.
Identify UI, NU, and LU "hot spot" areas (e.g., emergency rooms).  
Contract or partner with CBOs to perform outreach within the identified 
"hot spot" areas.
Survey the targeted population about healthcare needs in the PPS' 
region.
Train providers located within "hot spots" on patient activation techniques,
such as shared decision-making, measurements of health literacy, and 
cultural competency.
Obtain list of PCPs assigned to NU and LU enrollees from MCOs.  Along 
with the member's MCO and assigned PCP, reconnect beneficiaries to 
his/her designated PCP (see outcome measurements in #10).  

• This patient activation project should not be used as a mechanism to 
inappropriately move members to different health plans and PCPs, but 
rather, shall focus on establishing connectivity to resources already 
available to the member.

• Work with respective MCOs and PCPs to ensure proactive outreach to 
beneficiaries.  Sufficient information must be provided regarding 
insurance coverage, language resources, and availability of primary and 
preventive care services.  The state must review and approve any 
educational materials, which must comply with state marketing guidelines
and federal regulations as outlined in 42 CFR §438.104.
Baseline each beneficiary cohort (per method developed by state) to 
appropriately identify cohorts using PAM(R) during the first year of the 
project and again, at set intervals.  Baselines, as well as intervals towards
improvement, must be set for each cohort at the beginning of each 
performance period.

Include beneficiaries in development team to promote preventive care.
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Measure PAM(R) components, including:

• Screen patient status (UI, NU and LU) and collect contact information 
when he/she visits the PPS designated facility or "hot spot" area for 
health service.  

• If the beneficiary is UI, does not have a registered PCP, or is attributed 
to a PCP in the PPS' network, assess patient using PAM(R) survey and 
designate a PAM(R) score.

• Individual member's score must be averaged to calculate a baseline 
measure for that year's cohort.

• The cohort must be followed for the entirety of the DSRIP program.

• On an annual basis, assess individual members' and each cohort's level
of engagement, with the goal of moving beneficiaries to a higher level of 

activation.      • If the beneficiary is deemed to be LU & NU but has a 
designated PCP who is not part of the PPS' network, counsel the 
beneficiary on better utilizing his/her existing healthcare benefits, while 
also encouraging the beneficiary to reconnect with his/her designated 
PCP. 

• The PPS will NOT be responsible for assessing the patient via PAM(R) 
survey.

• PPS will be responsible for providing the most current contact 
information to the beneficiary's MCO for outreach purposes. 

• Provide member engagement lists to relevant insurance companies (for 
NU & LU populations) on a monthly basis, as well as to DOH on a 
quarterly basis.
Increase the volume of non-emergent (primary, behavioral, dental) care 
provided to UI, NU, and LU persons.
Contract or partner with CBOs to develop a group of community 
navigators who are trained in connectivity to healthcare coverage, 
community healthcare resources (including for primary and preventive 
services) and patient education.
Develop a process for Medicaid recipients and project participants to 
report complaints and receive customer service.
Train community navigators in patient activation and education, including 
how to appropriately assist project beneficiaries using the PAM(R).
Ensure direct hand-offs to navigators who are prominently placed at "hot 
spots," partnered CBOs, emergency departments, or community events, 
so as to facilitate education regarding health insurance coverage, age-
appropriate primary and preventive healthcare services and resources.
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Inform and educate navigators about insurance options and healthcare 
resources available to UI, NU, and LU populations.
Ensure appropriate and timely access for navigators when attempting to 
establish primary and preventive services for a community member.
Perform population health management by actively using EHRs and other
IT platforms, including use of targeted patient registries, to track all 
patients engaged in the project.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Ongoing

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Ongoing

Milestone #6 Pass & Complete

Milestone #7 Pass & Ongoing

Milestone #8 Pass & Complete

Milestone #9 Pass & Ongoing

Milestone #10 Pass & Ongoing

Milestone #11 Pass & Ongoing

Milestone #12 Pass & Complete

Milestone #13
Pass (with Exception) & 
Complete

Milestone #14 Pass & Ongoing

Milestone #15 Pass & Ongoing

Milestone #16 Pass & Ongoing

Milestone #17 Pass & Complete
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 IPQR Module 2.d.i.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1

Milestone

AMCH PPS PAM data P4R Completed AMCH PPS PAM data P4R 10/01/2016 12/31/2016 10/01/2016 12/31/2016 12/31/2016 DY2 Q3

Milestone

PAM P4R Completed PAM P4R 10/01/2016 12/31/2016 10/01/2016 12/31/2016 12/31/2016 DY2 Q3

Milestone

PAM data P4P Completed PAM data P4P 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Milestone

CG-CAHPS Uninsured Completed CG-CAHPS Uninsured 10/01/2017 12/31/2017 12/31/2017 DY3 Q3

Milestone

CG-CAHPS Uninsured REMEDIATION Completed CG-CAHPS Uninsured REMEDIATION 10/01/2017 12/31/2017 12/31/2017 DY3 Q3

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

CG-CAHPS Uninsured seebert Templates
1_DY3Q3_PROJ2di_MDL2di4_PPS1722_TEMPL_BHN
NY_PPS_CG-CAHPS_uninsured_resubmission_18775.
csv

BHNNY PPS CG-CAHPS uninsured resubmission 01/25/2018 01:25 PM

CG-CAHPS Uninsured REMEDIATION mcintyc Report(s)
1_DY3Q3_PROJ2di_MDL2di4_PPS1727_RPT_BHNNY
_CG_CAHPS_Data_MAR18_REMEDIATION_18914.
xlsx

BHNNY CG CAHPS Data MAR18 REMEDIATION 03/15/2018 08:51 AM

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-Point Assessment

AMCH PPS PAM data P4R

PAM P4R
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PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

PAM data P4P

CG-CAHPS Uninsured
BHNNY CG-CAHPS for uninsured patients have been uploaded.  Please note, the completion date may indicate the date of data entry and does not indicate the date of survey 
completion.

CG-CAHPS Uninsured REMEDIATION

BHNNY is resubmitting data for 2.d.i CG CAHPS for the Uninsured for DY3Q3. Concerns were expressed during remediation processes related to missing data. In the initial 
DY3Q3 submittal, all PPS partner responses were submitted, regardless of any missing data in the partners' CG CAHPS.

* The original guidance to PPS partners included the following:  report CG-CAHPS surveys completed for Medicaid and uninsured patients who received a primary care or 
preventative care visit in the organization's office in the past six months.  Provide at least three consecutive, complete months of patient experience data between January 2017
to September 2017 to develop baseline.  The guidance further explains the required questions for reporting to be: Q6, Q8, Q10, Q11, Q12, Q14, Q15, Q21, Q22, Q18 (page 2)

Attached here are the 43 CG CAHPS that had the most complete sets of responses (i.e., the least number of blank survey items).



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

DSRIP Implementation Plan Project

Page 244 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

IPQR Module 2.d.i.5 - IA Monitoring

Instructions :
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Project 3.a.i – Integration of primary care and behavioral health services

 IPQR Module 3.a.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :

Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

Risks for this project fall into three categories: logistical, financial/regulatory and organizational.  The logistical risk relates to resource availability, 
including availability of clinical, counseling and office space, equipment, pharmacy resources, staff, IT, and materials. This project is dependent on 
these logistical resources in ways that others are not.  The financial/regulatory risk relates to the need to create contracts with MCO's, to support 
payment for services, such as SBIRT and BH screenings. Alternative payment models for integrated care must be created allowing for co-located 
models in a VBP setting. For model 1, relevant staff will complete OASAS approved SBIRT training. Article 28 clinics will secure waivers allowing 
psychotherapy services by licensed practitioners. For Model 2, Article 31 clinical service providers will be required to secure waivers allowing on-
site preventive, evaluation and management services. Model 3's will have to contract with a psychiatrist(s) to reflect consultation services. Article 
28 clinics, allow individual and group psychotherapy services by licensed mental health practitioners, including clinical social workers. Lastly, BH 
staff must meet regulations required to Depression CM's including training on assessment, engagement, psychoeducational, and brief 
psychotherapeutic modalities as part of IMPACT.  The third risk relates to organizational challenges.  Changes to EHRs, new relationships and 
risks are inevitable for all models. Model 1 organizations will execute collaborative agreements with at least one outpatient specialty MH and 
outpatient SU treatment to extend services beyond on-site scope. Agreements will include access to care standards for referred patients, follow-up
report standards, etc. Model 2 organizations will develop a collaborative agreement with specialty providers to address conditions beyond their on-
site scope.
EHR will expand in decision support and pathways of care; Model 1 will expand to consider positive screenings for BH conditions, Model 2 will 
expand to include positive screenings for physical health conditions. Also, consulting agreements will be executed between PCMH and a 
consulting psychiatrist to provide the clinical and supervisory services described in the model. Similar agreements will be made with outpatient 
specialty mental health providers.
To mitigate these risks, the AMCH PMO and PPS will:
The Clinical Quality Affairs Committee (CQAC) led by the DSRIP Medical Director will create process and procedures to integrate providers. 
Workforce training vendors will provide resources for additional or new responsibilities. Working collaboratively with local NP, PA, social work, and 
psych program schools, behavioral health (BH) intern opportunities will be encouraged with job opportunities. Client-facing staff in all models will 
complete training on the new basic health challenges. This will include implementation of U.S. Preventative Services Task Force recommended 
screenings into clinical policy.
Model 3 risks are rooted in workflow changes and skill-set expansion. IMPACT combines a Care Manager (CM) and Consulting Psychiatrist to 
support the PCP, producing unique workflow risks. To prepare, providers will complete training on IMPACT and prescribing standards for basic 
psychotropic medications. Furthermore, relationships with the consulting psychiatrist will be established with primary care providers (PCP) to 
consult on complex cases. A similar relationship could be bridged with an Addiction Medicine specialist. Also, CM's and other staff must receive 
training on MDD symptomology, physiological effects, treatment options, self-management support, and Problem-Solving Treatment in PC. 
Eventually evidence-based protocols will be disseminated throughout organizations for universal screening of all patients with depression using 
PHQ-2.
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 IPQR Module 3.a.i.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field 
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks

Actively Engaged Speed Actively Engaged Scale

DY3,Q4 24,875

Year,Quarter DY3,Q1 DY3,Q2 DY3,Q3 DY3,Q4

PPS Reported

Baseline Commitment 18,398 20,557 22,716 24,875

Quarterly Update 0 5,294 0 0

Percent(%) of Commitment 0.00% 25.75% 0.00% 0.00%

IA Approved
Quarterly Update 0 5,285 0 0

Percent(%) of Commitment 0.00% 25.71% 0.00% 0.00%

   Warning: PPS Reported - Please note that your patients engaged to date (0) does not meet your committed amount (22,716) for 'DY3,Q3'

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 3.a.i.3 - Prescribed Milestones

Models Selected

Model 1 Model 2 Model 3 

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of 
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project 
Model Name

Reporting 
Level

Provider Type Status Original
Start Date

Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting 
Year and 
Quarter

Milestone #1

Co-locate behavioral health services at primary care 
practice sites.  All participating eligible primary care 
practices must meet 2014 NCQA level 3 PCMH or 
Advance Primary Care Model standards by DY 3.

DY3 Q2 Model 1 Project N/A Completed 09/28/2015 09/30/2017 09/28/2015 09/30/2017 09/30/2017 DY3 Q2

Task

All eligible practices meet NCQA 2014 Level 3 PCMH 
and/or APCM standards by the end of DY3.

Provider
Practitioner - Primary Care 
Provider (PCP)

Completed 09/28/2015 09/30/2017 09/28/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Abigail R Watson; Agopovich Arsenio Md; Aitken Geri Lynn Do; Alarcon Gabriel Baldomero Md; Alegre Catalina; Allard Ingrid M Md; Anand Vinod Md; Aragona Sharon L; Arnold Hendrick Jr Md; Assevero Anna-Maria D Md; Azad Abul Kazam Md; 
Bakst Gary Md; Baldini Gleda P Md; Barats Lev Leonidovich Md; Barillas-Arias Lilliana Md; Barraclough Nancy L Np; Barry Kelli Ann; Baselice Marino Md; Beauchamp Cara E Rpa; Bedford Sharon L Md; Bednarek Rebecca S; Bellin Joyce Lea Pa; 
Bello Scott C Md; Berman Jessica Dembitz Md; Bertram Michael C Md; Betancourt Nicole; Betit Alan; Bevilacqua Lisa Rose Md; Borden Eric Charles Md; Borden Jennifer Lynn; Borrelli Karin; Bossolini Marybeth M; Braden Diane Beers; Brady Helen
H; Brasch Mary L Md; Braungart Carol Fritz; Breen Martin Md; Brennan Tracey Lynn Md; Brilliant Rachelle I; Brown Sheryl; Brueggemann Christina Mchugh; Buff Christopher Md; Buhlinger Christine A Md; Burchell Randall Lawrence Md; Burke 
Michael Kevin Md; Busch Robert Steven Md; Busino William A Jr Md; Butterfield Rebecca C Md; Caiazza Margaret; Campagna Kristine J Do; Campbell Kathleen Kissane Rpa; Caramore William J Md; Cardiel Alexander Md; Carrasco Andrea Y Md; 
Carrelle Raymond J Md; Caulfield Patrick Francis Md; Cerone Jennifer Rebecca Boden; Chakraborty Ranen Kumar Md; Chan Cindy Hoying Md; Chaudhary Shawn Ahmad; Chauvin Rebecca L; Chava Prabhakar Rao Md; Cieszynski Veronica 
Eileen; Cioffi James Michael Md; Cirenza Emanuel Nicholas Md; Clark Catherine Nielsen; Clark Kristina Marie; Clark Melinda Beth Md; Clemente Kimberly; Cleney Holly K Md; Cleveland Byrd Md; Cohen Erik; Colman David Lawrence; Compa 
Kristen Leigh Md; Condy Angela G Md; Conlon Alan T Md; Conway Lillian Marie; Cossey Jason L; Costello Kevin B Md; Cotugno Steffani Do; Craig Maier; Culp Anita; D'Avella Wendy K; Daggett Brian George Md; Davis George Fabyan Md; De 
Waal Malefyt Stephen Karel Md; Deckelbaum Scott Howard Md; Delamater Jeffrey T; Denovio Bradley M Rpac; Devine Maria Kansas; Diamond Courtney Beth; Diaz Miguel Remigio Md; Ditursi Mary Kathleen Williams; Dollard Michael Anthony; 
Donohue Robert; Dooley Kevin M Md; Doro Kristienna Martin; Dorsey Susan Serra Md; Dort Janice Beth; Dougherty Katherine; Downey Kathleen Md; Drzymalski Zofia Wanda Md; Duff Thomas Edward Jr Md; Dunne Christa Md; Dvorscak Amanda 
Jayne; Dykstra Todd Bryan Rpa; Eaton Carolyn A Md; Eldeiry Samer S Md; Eldredge Daniel; Elguero Carlos; Enzien Ernest M Jr Md; Ernst Cheryl Elaine; Ethier Gloria; Farrell Claudia Sales; Farrell Richard Md Jr; Ferrando-Ross Pedro I Md; Fishel 
Stephen C Md; Flanagan Jean Ansari Md; Flatau Irene Ruth Md; Flik Anna Grattan Md; Flynn Dedra Md; Ford Bradley A Md; Friedrich Marcus Edmond; Fruiterman Mark L Md; Fruiterman Roy Md; Fuhrman Solomon M Md; Fusco Joseph J Md; 
Fusella Joseph Ii Do; Gandham Vijaya L Md; Gaston Shenelle R Md; Gaylord James Md; Gebhard Paul E Jr Md; Gelfman Rachel Dawn; Gelman Leonard M Md; Gerety Gregg F Md; Getzke Nancy L Np; Gildersleeve Rebecca Ann Md; Gilroy 
Shelley Ann Md; Glasgow Constance Lenore Mdpc; Glick Cheryl M; Goddard Bryan L Md; Goldberg Steven Marc Md; Goldsmith Christina Marie; Gowdara Divakara Murthy Md; Gradner Jill A Md; Graney Sheela Md; Grant Stephen A Md; 
Greenblatt Carol Lynn Do; Greenblatt Michael J Md; Greenfield Country Medicine Pllc; Greenwald Lisa; Gross Eric J Md; Guice Stephanie M; Gupta Saaket Md; Guptill Gloria G; Gurrala Geetha Md; Haber Eugene Curtis Md; Halbig Robert Joseph 
Md; Hanley Audra J Md; Harde Hasmukh C Md; Hart Ashley Rose; Hawthorne Jami M; Hechanova Arnel B Md; Hennessy Elisa; Henson Jennifer T; Herman David L Md; Hickey Lynn Leitner Md; Hildreth Deborah A Rpa; Hill Linda J Do; Hobbs 
Patricia; Hogan-Moulton Amy E Md; Howard Elizabeth A Md; Hoy Christopher Dion Md; Hunter Philip Raymond Md; Ianniello Louis Md; Irani Danesh S Rpa; Ismail Mohammed Md; Jacobs-Friedman Alon B; Jacobson Kirsten Elizabeth Md; Jain 
Rajinder Md; James Philip C Md; Janowski Darcy A; Jeannie Ngygen; Jellinger Robert M Md; Johnson Charles A Do; Johnston Mary Md; Jorgensen Stephanie E Md; Jue Donald Md; Justa Shelley Md; Kamal Syed Anwar Md; Kanthal Marissa 
Loren; Karyn Marie Hughes; Kasarda Karen Marie Rpa; Katz Linda G Np; Kelleher Ruth Ellen; Kerr Hamish Alistair Md; Kineke Stephen Francis Md; Knapp George Sterling Md; Krizar Stephen Lewis Md; Kronick Gary Archer Md; Kucij Lyn Irene 
Rpa; Kudria Inna Md; Kumar Arbind Md; Lahtinen-Aley Kristina Marie Md; Larner Virginia Blake Rpa; Larsen Douglas P; Lauren T Siy; Lawson Jessica L; Lecours Laura Yates Md; Lee Arthur Farren Md Pc; Lee Josephine M Md; Lehine Guy Daniel 
Md Faap; Lemanski Paul Md; Lemons Lorraine S Do; Leonidas Leonard Al Md; Light Deborah I; Lindstrom Jennifer E Md; Litts Warren C Jr Md; Livolsi Laruen L; Locke Elizabeth Anne Md; Ludwig Samantha Md; Mack Brigid; Mack Kristin Lake; 



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

DSRIP Implementation Plan Project

Page 248 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project 
Model Name

Reporting 
Level

Provider Type Status Original
Start Date

Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting 
Year and 
Quarter

Malin Julia Md; Malone Anthony F Md; Mance Joan M; Marici Kathleen Md; Marinello Anthony James Md; Marshall Robert Andrew Md; Marshall Ryan; Marthy-Noonan Anne K Md; Martin Jill; Martin Kristen Hedger Md; Martorana Sebastian Vincent;
Mary Patricia Shierly; Matott Heather Melissa; Mccarty Kaitlin Elizabeth; Mcgaffin Christina E; Mcgarry Karen A Rpa; Mckeon Elisabeth Waterman Md; Mckinney Sue Peterson Rpa; Mead Daniel H Pa; Mekosh Susan Lynn; Meltz Theresa Ann Rpac;
Merecki Eugene Karl Md; Merkhan Samuel Kabriyel Md; Merriman Joann; Meyer Vincent Edwin Md; Michelena Karen X; Mifsud Mindy; Mihindukulasuriya Joseph C Md; Millea Kerry; Miller Cynthia H Md; Miller Marilyn; Mirza Shahida Parveen Md; 
Mitkoff Nathan B Md; Mitnick Neil Craig Md; Mitta Swatantra K Md; Mondelo Doreen Perez; Monkash Jeff Ira Md; Monserrate Nicole Marie Md; Montelone Kimberly Ann Np; Moran Antoinette Collins Rpac; Morgan Ayman Md; Morgan Lacey 
Elizabeth; Morin Michael P Md; Muller Susan Marie Md; Murphy Christine M Md; Murphy William Patrick Md; Murray Amy J; Mustafa Marianne A Md; Musto Ronald V Md; Navarette Kristen Alexandra; Navarro Brian Scott Md; Neilley Henry Md; 
Nemith Lindsay Mumford; Newton Scott; Nguyen Hung Dinh Md; Nicholson Timothy Joseph; Nielson Robert P Jr Md; Nolan Florence A Md; Norton Neal David Jr Rpa; Noyes Kimberly; O'Brien Joanne Elizabeth; O'Brien Michael F; O'Loughlin 
Suzanne; Obeid Leila Ann; Oke Benjamin; Olszewski Peter; Omeara Shannon Lauren; Orsi Richard A Md; Osborn Kyle Thomas Md; Owen Claudina; Pachucki Kevin Christopher Rpa; Paeglow Robert John Md; Parent Colleen E Md; Parikh Nita S; 
Pascual Arsenio George Md; Patel Umesh; Patil Nagaraja N Md; Pelnik-Fecko Tricia Ann Md; Petraccione Lisa F Rpa; Pezzulo John Phillip Md; Phelan Carol Beberwyk; Pierce Jean Catherine Rpa; Pomichter John Stanley Md; Pope Ronald James 
Do; Potratz Meagan A; Price Darin Michael Md; Price Marc David Md; Pride Boone Janice Md; Puthuparampil Beulah J Md; Quarrier John V Md; Quinn Barbara Hunter; Rabbin Linda S; Raggs Hope G; Ramani Ananthakrishnan Md; Raveendranath 
Brooke A; Ray David Allan Md; Reed Monica Renee; Reider Jacob Michael Md; Richman Charles H Md; Ricker Kerry Elizabeth Do; Rienzi Peter Anthony Md; Rios Zandra M Md; Robinson Kristen; Roche Sean Patrick Md; Rodriguez-Goodemot 
Renee B Md; Ronan Alisha Lynn; Rose Jennifer; Rosenbaum Elena; Rosenberger John Daniel Md; Roske Julia H Rpa; Rovere Rena Marie; Russell Jennifer Brooke; Rutter Ann; Sacco Joseph P Md; Salimah Dhanani Md; Saluja Ravinder Kaur Md; 
Samedov Nikolay Md; Samuel Jency Thomas; Santoro Eileen; Saperstone James D Md; Saunders Patricia V Md; Sazon Alexandr; Sazon Tatiana; Schnakenberg Eric C Md; Schneider Nicole Marie; Schnide Kenneth Ben Md; Schottler-Thal Carrin 
Md; Schumacher Thomas C Md; Schwartz Kenneth Md; Schynoll Gerald Klaus Md; Seaman Tami Md; Searfoss Linda A; Semlear Robert Dwight Md; Sgambati Carl Willard Md; Sgarlata Donna L; Sheaffer Margaret A; Sherwood David Edward Md; 
Shin Joong; Shulof Jennifer Amy; Signor Connie J; Siniapkin George C Md; Sipperly Stephen F Do; Sirico Theresa A Do; Smitas Catherine Malone Md; Smith Marsha; Sonnekalb Michael P Md; Sorum Paul C Md; Spindler John B Rpa; Spinelli 
Karen Ann Md; Spingarn David H Md; Steckley Renee E Rpa; Steckman David; Stetzer Lee; Stevens Arthur L Md; Strader Stephen Earl Md; Talma Theodore E Md; Taneja Sanjay Md; Tera N Hetrick-Platte Md; Tetreault William Robert Md; 
Thompson Dean A Md; Thorn Lisa Marie Md; Tietgens Sharon T Md; Tolentino Rommel M Md; Tomiak Henry P Jr Md; Tonneau Benoit Md; Torre Jenny Ann; Trapp Joseph J; Tumuluri Srilaxmi; Vachon Cary Ian; Vachon Francois Marc Andre Md; 
Verrico Ivelisse Ann Md; Viola Theresa Md; Vitale Alex Nathaniel; Vollmer Kelly J; Walders James D Md; Wales Danielle Patricia; Walker Michael Francis Md; Warner Deborah P; Warszawa-Ambros Maryla A Md; Wasniewski Holly L Md; Watsky Jay
G Md; Wayne Joseph T Md; Winchester Susan B Np; Wise Birute Marija Md; Wolff Michael Leonard Md; Wong Winston C Md; Woodruff Barbara A Rpa; Woods Margaret Mary Md; Woods Norbert J Md; Wright Stuart B Md; Yadegari-Lewis Nasrene
Md; Yan Richard; Young Linda; Yousuf Asim Md; Zabinski-Kramer Kathleen Md; Zimring Debra Carol Md
Task

Behavioral health services are co-located within 
PCMH/APC practices and are available.

Provider Mental Health Completed 09/28/2015 09/30/2017 09/28/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Abdelhamid Ayman; Abel-Bogner Lisa; Achar Naveen Md; Adger-Antonikowski Angela; Albany Cnty Community Svc Bd; Albany Cnty Dept Child Family; Albany County Comm Svs Board; Albany Medical College; Albany Medical College; Albany 
Medical Ctr Hospital; Amyot Edmond Md; Andre Rachel Mary; Balkoski Victoria; Barba Anne Lauren Phd; Bentley Tyrone; Berkovich Betsy; Bernardi Shaina; Bourke Diane A Md; Bromley Nicole; Brunelle Trudy; Capital District Pc; Capital District 
Pc; Capital District Psych Ctr; Carruthers Jay; Clearview Center Mh; Cohen Donna Marie; Coloprisco Sara Ann; Columbia Cty Mh Ctr Mh; Columbia Memorial Hospital; Crosier Amanda; Daniels Karen; Debarbieri Victoria Marie; Dodd Jack Edward 
Jr; Dorflinger Joseph Lcsw; Doyle Melissa M Csw; Fazzio Lydia Olympia; Four Winds Saratoga; Glozman Alexandr Josifovich; Gordon Shelley; Graham Margaret; Green County Mental Hlth Mh; Greene Jill; Harnick Robert Md; Haroon Omer 
Ahmad; Hazen Gordon Rpac; Hebrank Jessica; Hubbell Jr Robert; Kishore Pankaj Md; Klim Kathleen; Lee Jamison; Leifer Ann; Leung Anna; Liss Allison; Loeber Russell; Lukowitsky Mark; Mcmahon Scott F; Menzel Charles H Md; Mueller 
Benjamin; Mursi Hanan; Nadal Laurie Lambert; Newsome Donna; Nordhauser Micaela Urbano; Northeast Parent Child Societ; Oberg Gary David; Parsons Child And Family Ctr; Penesso Tara; Peters Robert Lcsw; Petrie Brandy; Pieterse Portia 
Lucille; Plotkin Richard Eric Md; Potenciano Angelo; Priest Michael Richard; Roldan Ernesto; Rossetti David; Samenfeld-Specht James; Sandler Steven Md; Sandra L Foster; Saratoga Hospital; Schaefer Bianca; Scherer Harvey D; Sciacca Cheri; 
Simor Ginger Md; Smith Brendon; Tassinari Robin Baker Md; Toole Nancy E Lcsw; Torregrossa Martha; Valliere Julie; Van Dyck Timothy K; Vena Stephen Albert; Wallis Warren M; Winseman Jeffrey Scott Md; Wolner Ron K; Yager Jennifer M
Task

M1:1. Establish a project sub-committee with 
representation from all participating primary care 
practitioners to facilitate and assure achievement of 
2014 NCQAC Level 3 PCMH recognition or APCM by 
DY 3. 

Project Completed 10/19/2015 09/30/2017 10/19/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:2. Implement training sessions for senior leaders, 
clinicians and staff to learn about the benefits of 
achieving 2014 NCQAC Level 3 PCMH recognition or 
APCM. 

Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project 
Model Name

Reporting 
Level

Provider Type Status Original
Start Date

Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting 
Year and 
Quarter

Task

M1:3. Utilizing a standardized assessment tool, 
perform a current state assessment of participating 
practices relative to their ability to provide patient-
centered care consistent with the standards of NCQA 
Patient-Centered Medical Home as well as current 
certifications. 

Project Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:4. Perform a practice-specific gap analysis to 
determine the financial, technical and operational 
support needed to assure successful recognition by 
DY3.

Project Completed 07/01/2016 09/30/2017 07/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:5. Based on the gap analysis, establish priorities 
and develop a practice specific action plan to achieve 
the recognition and transform the care delivery model. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:6. Create a learning collaborative for participating 
safety-net providers to assist in the development of 
necessary workflows and other changes to become 
NCQAC Level 3 certified or APCM. 

Project Completed 12/07/2015 09/30/2017 12/07/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:7. Assign specific roles and responsibilities for the 
participating practice leadership and timelines to 
implement the action plan effectively and achieve the 
recognition by DY 3. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:8. Monitor progress on a monthly basis to evaluate 
progress and assess needed additional resources to 
support practice transformation.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:9. Track site specific certification to assure all 
participating safety-net providers become Level 3 
PCMH certified or APCM.

Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:1.  Establish behavioral health (BH) sub-committee
to work in collaboration with the PPS wide PCMH sub-
committee.

Project Completed 10/19/2015 06/30/2016 10/19/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M2:2. Perform an assessment of participating Project Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2



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

DSRIP Implementation Plan Project

Page 250 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project 
Model Name

Reporting 
Level

Provider Type Status Original
Start Date

Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting 
Year and 
Quarter

practitioners' current behavioral health service delivery 
capabilities, work flow, IT infrastructure, 
interoperability, staffing, etc.  
Task

M2:3. Educate leadership within each organization 
participating in project of the benefits of co-located 
behavioral health services within a primary care 
setting.

Project Completed 10/26/2015 06/30/2016 10/26/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M2:4. PCMH/BH sub-committee to develop  evidence-
based best practice models for co-locating behavioral 
health services in a primary care setting. 

Project Completed 06/30/2016 09/30/2017 06/30/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:5.   Perform gap analysis and identify key priorities 
to successful completion of co-located services. 

Project Completed 06/30/2016 09/30/2017 06/30/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:6. Create a list of BH service providers available 
for co-location including BH organizations willing to 
establish partnership arrangements. 

Project Completed 09/28/2015 09/30/2017 09/28/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M2:7. Develop alliances between BH service providers
and primary care sites and, if required, complete 
written agreements between BH service providers and 
primary care sites.

Project Completed 10/05/2015 03/31/2016 10/05/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M2:8.  AMCH PMO will assist participating 
practitioners with obtaining the necessary waivers, 
licensure, and/or certification to provide the additional 
on-site services. 

Project Completed 10/05/2015 03/31/2016 10/05/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M2:9.   MCOs will be engaged to ensure payment 
mechanisms are in place for co-location of services.

Project Completed 11/23/2015 09/30/2017 11/23/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M2:10.  Develop an implementation work plan that 
addresses initial and ongoing training needs of the 
staff, sustainability issues, and reporting requirements.

Project Completed 06/01/2016 09/30/2017 06/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:11.  Provide support, trainings, resources and 
education to participating providers as needed to 
ensure successful implementation of co-located 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2
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behavioral health services.  
Task

M2:12. Provide training for all staff, including client-
facing administrative staff, on the new protocols and 
their roles and responsibilities with respect to 
screening and treatment of behavioral health and 
physical health conditions, consistant with scope of 
practice and licensure. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M2:13.  In collaboration with the WCC, ensure that 
relevant staff have completed an OASAS approved 
SBIRT training, prior to offering and billing for SBIRT 
services.   

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:14. Participating practitioners to develop protocols 
for after-hours access to care, whether through 
expanded hours or after-hours call line for triaging 
urgent conditions.

Project Completed 06/30/2016 09/30/2017 06/30/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:15. Monitor progress towards completion of co-
located services, as well as sustainability by PMO. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Milestone #2

Develop collaborative evidence-based standards of 
care including medication management and care 
engagement process.

DY2 Q4 Model 1 Project N/A Completed 11/16/2015 03/31/2017 11/16/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Regularly scheduled formal meetings are held to 
develop collaborative care practices.

Project Completed 11/16/2015 03/31/2017 11/16/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Coordinated evidence-based care protocols are in 
place, including medication management and care 
engagement processes. 

Project Completed 11/16/2015 03/31/2017 11/16/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. Establish regularly scheduled meetings with 
leadership from participating providers to develop best 
practice protocols. 

Project Completed 11/16/2015 03/31/2016 11/16/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M1:2. Assist with identification of key team members 
needed at formal meetings who will assist with 
assigning roles and responsibilities for practice specific

Project Completed 11/16/2015 12/31/2015 11/16/2015 12/31/2015 12/31/2015 DY1 Q3
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implementation and  action plans to engage behavioral
health specialists
Task

M1:3. Finalize collaborative care practices, reviewed 
and approved by the Clinical and Quality Affairs 
Committee (CQAC).

Project Completed 04/21/2016 03/31/2017 04/21/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:4. As a contractual requirement, participating 
providers will implement, at the minimum, weekly 
interdisciplinary team huddles to review current list of 
patients and ongoing development of team approach. 
Every other week interdisciplinary team meetings will 
focus on case consultation (at least monthly) and 
overall development of team approach.

Project Completed 10/01/2016 12/31/2016 10/01/2016 12/31/2016 12/31/2016 DY2 Q3

Task

M2:1. BH/PCMH sub-committee will review established
evidence-based guidelines and protocols for BH co-
location including medication management and care 
engagement processes. The sub-committee will draft 
guidelines that will be reviewed and adopted by the 
CQAC.

Project Completed 01/01/2016 12/31/2016 01/01/2016 12/31/2016 12/31/2016 DY2 Q3

Task

M2:2. Participating practices will develop site specific 
operational policies and procedures describing how 
evidence-based guidelines will be integrated into care 
at their sites (i.e. stepped treatment and medication 
algorithm and care engagement processes).

Project Completed 06/30/2016 03/31/2017 06/30/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:3.  Develop and implement evidence-based care 
protocols, to include, managing positive screenings 
including follow-up assessment, crisis/high risk 
response plan, and treatment.

Project Completed 06/30/2016 03/31/2017 06/30/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:4.  Monitor the outcomes of developed protocols 
and update evidence-based guidelines as needed with
approval by CQAC.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #3

Conduct preventive care screenings, including 
behavioral health screenings (PHQ-2 or 9 for those 
screening positive, SBIRT) implemented for all patients

DY3 Q2 Model 1 Project N/A Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2



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

DSRIP Implementation Plan Project

Page 253 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project 
Model Name

Reporting 
Level

Provider Type Status Original
Start Date

Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting 
Year and 
Quarter

to identify unmet needs.
Task

Policies and procedures are in place to facilitate and 
document completion of screenings.

Project Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

Screenings are documented in Electronic Health 
Record.

Project Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

At least 90% of patients receive screenings at the 
established project sites (Screenings are defined as 
industry standard questionnaires such as PHQ-2 or 9 
for those screening positive, SBIRT).

Project Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

Positive screenings result in "warm transfer" to 
behavioral health provider as measured by 
documentation in Electronic Health Record.

Provider
Practitioner - Primary Care 
Provider (PCP)

Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Abigail R Watson; Agopovich Arsenio Md; Aitken Geri Lynn Do; Alarcon Gabriel Baldomero Md; Alegre Catalina; Allard Ingrid M Md; Anand Vinod Md; Aragona Sharon L; Arnold Hendrick Jr Md; Assevero Anna-Maria D Md; Azad Abul Kazam Md; 
Bakst Gary Md; Baldini Gleda P Md; Barats Lev Leonidovich Md; Barillas-Arias Lilliana Md; Barraclough Nancy L Np; Barry Kelli Ann; Baselice Marino Md; Beauchamp Cara E Rpa; Bedford Sharon L Md; Bednarek Rebecca S; Bellin Joyce Lea Pa; 
Bello Scott C Md; Berman Jessica Dembitz Md; Bertram Michael C Md; Betancourt Nicole; Betit Alan; Bevilacqua Lisa Rose Md; Borden Eric Charles Md; Borden Jennifer Lynn; Borrelli Karin; Bossolini Marybeth M; Braden Diane Beers; Brady Helen
H; Brasch Mary L Md; Braungart Carol Fritz; Breen Martin Md; Brennan Tracey Lynn Md; Brilliant Rachelle I; Brown Sheryl; Brueggemann Christina Mchugh; Buff Christopher Md; Buhlinger Christine A Md; Burchell Randall Lawrence Md; Burke 
Michael Kevin Md; Busch Robert Steven Md; Busino William A Jr Md; Butterfield Rebecca C Md; Caiazza Margaret; Campagna Kristine J Do; Campbell Kathleen Kissane Rpa; Caramore William J Md; Cardiel Alexander Md; Carrasco Andrea Y Md; 
Carrelle Raymond J Md; Caulfield Patrick Francis Md; Cerone Jennifer Rebecca Boden; Chakraborty Ranen Kumar Md; Chan Cindy Hoying Md; Chaudhary Shawn Ahmad; Chauvin Rebecca L; Chava Prabhakar Rao Md; Cieszynski Veronica 
Eileen; Cioffi James Michael Md; Cirenza Emanuel Nicholas Md; Clark Catherine Nielsen; Clark Kristina Marie; Clark Melinda Beth Md; Clemente Kimberly; Cleney Holly K Md; Cleveland Byrd Md; Cohen Erik; Colman David Lawrence; Compa 
Kristen Leigh Md; Condy Angela G Md; Conlon Alan T Md; Conway Lillian Marie; Cossey Jason L; Costello Kevin B Md; Cotugno Steffani Do; Craig Maier; Culp Anita; D'Avella Wendy K; Daggett Brian George Md; Davis George Fabyan Md; De 
Waal Malefyt Stephen Karel Md; Deckelbaum Scott Howard Md; Delamater Jeffrey T; Denovio Bradley M Rpac; Devine Maria Kansas; Diamond Courtney Beth; Diaz Miguel Remigio Md; Ditursi Mary Kathleen Williams; Dollard Michael Anthony; 
Donohue Robert; Dooley Kevin M Md; Doro Kristienna Martin; Dorsey Susan Serra Md; Dort Janice Beth; Dougherty Katherine; Downey Kathleen Md; Drzymalski Zofia Wanda Md; Duff Thomas Edward Jr Md; Dunne Christa Md; Dvorscak Amanda 
Jayne; Dykstra Todd Bryan Rpa; Eaton Carolyn A Md; Eldeiry Samer S Md; Eldredge Daniel; Elguero Carlos; Enzien Ernest M Jr Md; Ernst Cheryl Elaine; Ethier Gloria; Farrell Claudia Sales; Farrell Richard Md Jr; Ferrando-Ross Pedro I Md; Fishel 
Stephen C Md; Flanagan Jean Ansari Md; Flatau Irene Ruth Md; Flik Anna Grattan Md; Flynn Dedra Md; Ford Bradley A Md; Friedrich Marcus Edmond; Fruiterman Mark L Md; Fruiterman Roy Md; Fuhrman Solomon M Md; Fusco Joseph J Md; 
Fusella Joseph Ii Do; Gandham Vijaya L Md; Gaston Shenelle R Md; Gaylord James Md; Gebhard Paul E Jr Md; Gelfman Rachel Dawn; Gelman Leonard M Md; Gerety Gregg F Md; Getzke Nancy L Np; Gildersleeve Rebecca Ann Md; Gilroy 
Shelley Ann Md; Glasgow Constance Lenore Mdpc; Glick Cheryl M; Goddard Bryan L Md; Goldberg Steven Marc Md; Goldsmith Christina Marie; Gowdara Divakara Murthy Md; Gradner Jill A Md; Graney Sheela Md; Grant Stephen A Md; 
Greenblatt Carol Lynn Do; Greenblatt Michael J Md; Greenfield Country Medicine Pllc; Greenwald Lisa; Gross Eric J Md; Guice Stephanie M; Gupta Saaket Md; Guptill Gloria G; Gurrala Geetha Md; Haber Eugene Curtis Md; Halbig Robert Joseph 
Md; Hanley Audra J Md; Harde Hasmukh C Md; Hart Ashley Rose; Hawthorne Jami M; Hechanova Arnel B Md; Hennessy Elisa; Henson Jennifer T; Herman David L Md; Hickey Lynn Leitner Md; Hildreth Deborah A Rpa; Hill Linda J Do; Hobbs 
Patricia; Hogan-Moulton Amy E Md; Howard Elizabeth A Md; Hoy Christopher Dion Md; Hunter Philip Raymond Md; Ianniello Louis Md; Irani Danesh S Rpa; Ismail Mohammed Md; Jacobs-Friedman Alon B; Jacobson Kirsten Elizabeth Md; Jain 
Rajinder Md; James Philip C Md; Janowski Darcy A; Jeannie Ngygen; Jellinger Robert M Md; Johnson Charles A Do; Johnston Mary Md; Jorgensen Stephanie E Md; Jue Donald Md; Justa Shelley Md; Kamal Syed Anwar Md; Kanthal Marissa 
Loren; Karyn Marie Hughes; Kasarda Karen Marie Rpa; Katz Linda G Np; Kelleher Ruth Ellen; Kerr Hamish Alistair Md; Kineke Stephen Francis Md; Knapp George Sterling Md; Krizar Stephen Lewis Md; Kronick Gary Archer Md; Kucij Lyn Irene 
Rpa; Kudria Inna Md; Kumar Arbind Md; Lahtinen-Aley Kristina Marie Md; Larner Virginia Blake Rpa; Larsen Douglas P; Lauren T Siy; Lawson Jessica L; Lecours Laura Yates Md; Lee Arthur Farren Md Pc; Lee Josephine M Md; Lehine Guy Daniel 
Md Faap; Lemanski Paul Md; Lemons Lorraine S Do; Leonidas Leonard Al Md; Light Deborah I; Lindstrom Jennifer E Md; Litts Warren C Jr Md; Livolsi Laruen L; Locke Elizabeth Anne Md; Ludwig Samantha Md; Mack Brigid; Mack Kristin Lake; 
Malin Julia Md; Malone Anthony F Md; Mance Joan M; Marici Kathleen Md; Marinello Anthony James Md; Marshall Robert Andrew Md; Marshall Ryan; Marthy-Noonan Anne K Md; Martin Jill; Martin Kristen Hedger Md; Martorana Sebastian Vincent;
Mary Patricia Shierly; Matott Heather Melissa; Mccarty Kaitlin Elizabeth; Mcgaffin Christina E; Mcgarry Karen A Rpa; Mckeon Elisabeth Waterman Md; Mckinney Sue Peterson Rpa; Mead Daniel H Pa; Mekosh Susan Lynn; Meltz Theresa Ann Rpac;
Merecki Eugene Karl Md; Merkhan Samuel Kabriyel Md; Merriman Joann; Meyer Vincent Edwin Md; Michelena Karen X; Mifsud Mindy; Mihindukulasuriya Joseph C Md; Millea Kerry; Miller Cynthia H Md; Miller Marilyn; Mirza Shahida Parveen Md; 
Mitkoff Nathan B Md; Mitnick Neil Craig Md; Mitta Swatantra K Md; Mondelo Doreen Perez; Monkash Jeff Ira Md; Monserrate Nicole Marie Md; Montelone Kimberly Ann Np; Moran Antoinette Collins Rpac; Morgan Ayman Md; Morgan Lacey 
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Elizabeth; Morin Michael P Md; Muller Susan Marie Md; Murphy Christine M Md; Murphy William Patrick Md; Murray Amy J; Mustafa Marianne A Md; Musto Ronald V Md; Navarette Kristen Alexandra; Navarro Brian Scott Md; Neilley Henry Md; 
Nemith Lindsay Mumford; Newton Scott; Nguyen Hung Dinh Md; Nicholson Timothy Joseph; Nielson Robert P Jr Md; Nolan Florence A Md; Norton Neal David Jr Rpa; Noyes Kimberly; O'Brien Joanne Elizabeth; O'Brien Michael F; O'Loughlin 
Suzanne; Obeid Leila Ann; Oke Benjamin; Olszewski Peter; Omeara Shannon Lauren; Orsi Richard A Md; Osborn Kyle Thomas Md; Owen Claudina; Pachucki Kevin Christopher Rpa; Paeglow Robert John Md; Parent Colleen E Md; Parikh Nita S; 
Pascual Arsenio George Md; Patel Umesh; Patil Nagaraja N Md; Pelnik-Fecko Tricia Ann Md; Petraccione Lisa F Rpa; Pezzulo John Phillip Md; Phelan Carol Beberwyk; Pierce Jean Catherine Rpa; Pomichter John Stanley Md; Pope Ronald James 
Do; Potratz Meagan A; Price Darin Michael Md; Price Marc David Md; Pride Boone Janice Md; Puthuparampil Beulah J Md; Quarrier John V Md; Quinn Barbara Hunter; Rabbin Linda S; Raggs Hope G; Ramani Ananthakrishnan Md; Raveendranath 
Brooke A; Ray David Allan Md; Reed Monica Renee; Reider Jacob Michael Md; Richman Charles H Md; Ricker Kerry Elizabeth Do; Rienzi Peter Anthony Md; Rios Zandra M Md; Robinson Kristen; Roche Sean Patrick Md; Rodriguez-Goodemot 
Renee B Md; Ronan Alisha Lynn; Rose Jennifer; Rosenbaum Elena; Rosenberger John Daniel Md; Roske Julia H Rpa; Rovere Rena Marie; Russell Jennifer Brooke; Rutter Ann; Sacco Joseph P Md; Salimah Dhanani Md; Saluja Ravinder Kaur Md; 
Samedov Nikolay Md; Samuel Jency Thomas; Santoro Eileen; Saperstone James D Md; Saunders Patricia V Md; Sazon Alexandr; Sazon Tatiana; Schnakenberg Eric C Md; Schneider Nicole Marie; Schnide Kenneth Ben Md; Schottler-Thal Carrin 
Md; Schumacher Thomas C Md; Schwartz Kenneth Md; Schynoll Gerald Klaus Md; Seaman Tami Md; Searfoss Linda A; Semlear Robert Dwight Md; Sgambati Carl Willard Md; Sgarlata Donna L; Sheaffer Margaret A; Sherwood David Edward Md; 
Shin Joong; Shulof Jennifer Amy; Signor Connie J; Siniapkin George C Md; Sipperly Stephen F Do; Sirico Theresa A Do; Smitas Catherine Malone Md; Smith Marsha; Sonnekalb Michael P Md; Sorum Paul C Md; Spindler John B Rpa; Spinelli 
Karen Ann Md; Spingarn David H Md; Steckley Renee E Rpa; Steckman David; Stetzer Lee; Stevens Arthur L Md; Strader Stephen Earl Md; Talma Theodore E Md; Taneja Sanjay Md; Tera N Hetrick-Platte Md; Tetreault William Robert Md; 
Thompson Dean A Md; Thorn Lisa Marie Md; Tietgens Sharon T Md; Tolentino Rommel M Md; Tomiak Henry P Jr Md; Tonneau Benoit Md; Torre Jenny Ann; Trapp Joseph J; Tumuluri Srilaxmi; Vachon Cary Ian; Vachon Francois Marc Andre Md; 
Verrico Ivelisse Ann Md; Viola Theresa Md; Vitale Alex Nathaniel; Vollmer Kelly J; Walders James D Md; Wales Danielle Patricia; Walker Michael Francis Md; Warner Deborah P; Warszawa-Ambros Maryla A Md; Wasniewski Holly L Md; Watsky Jay
G Md; Wayne Joseph T Md; Winchester Susan B Np; Wise Birute Marija Md; Wolff Michael Leonard Md; Wong Winston C Md; Woodruff Barbara A Rpa; Woods Margaret Mary Md; Woods Norbert J Md; Wright Stuart B Md; Yadegari-Lewis Nasrene
Md; Yan Richard; Young Linda; Yousuf Asim Md; Zabinski-Kramer Kathleen Md; Zimring Debra Carol Md
Task

M1:1. Develop protocols for universal screening for 
behavioral health conditions using evidence-based 
tools, including, at a minimum, use of PHQ-2 for 
depression and SBIRT screening tool for alcohol use. 

Project Completed 04/21/2016 03/31/2017 04/21/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1: 2.  Finalize policies and procedures to facilitate 
and document completion of the above screenings.  
These policies and procedures will be reviewed and 
approved by CQAC.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:3. Policies will be disseminated for implementation.
Technical assistance will be provided for participating 
providers to facilitate implementation based on gap 
analysis of current state and future implementation 
state. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:4. Monitor outcomes and sustainability of 
implemented screening protocols by PMO.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M2:1. Ensure a policy is established and implemented 
for timely documentation of screenings in the 
electronic health record.

Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:2.  Ensure timely and accurate documentation in 
the electronic health record. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2
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Task

M3:1.  Assess participating providers current rates of 
completion of PHQ-2 and SBIRT patient assessments 
tools.

Project Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M3:2.  Develop a documented process to ensure 
completion of PHQ and SBIRT assessments for 
appropriate patients.

Project Completed 04/21/2016 09/30/2017 04/21/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M3:3.  In collabroation with WCC, provide education 
and training of PHQ and SBIRT assessment tools, as 
needed.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M3:4. Ensure implementation of approved process for 
ongoing screenings.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M3:5.  Monitor success towards completion of 
screenings on 90% of patients engaged in project, and
provide improvement plans as needed to ensure 
success.

Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M4:1.  Assess participating providers' current 
procedures for managing patients who receive a 
positive screening.

Project Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M4:2.  Create and finalize policies on implementing 
"warm transfers" for patients who have a positive 
screening. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M4:3.  Provide education/training as needed by sub-
committee to ensure success.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M4:4.  Implement "warm transfer" policies and 
procedures, as well as instructions on appropriate 
documentation in the electronic health record. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M4:5.  Monitor outcomes and sustainability of 
implemented "warm transfer" protocols.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #4

Use EHRs or other technical platforms to track all DY2 Q4 Model 1 Project N/A Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4
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patients engaged in this project.
Task

EHR demonstrates integration of medical and 
behavioral health record within individual patient 
records.

Project Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS identifies targeted patients and is able to track 
actively engaged patients for project milestone 
reporting.

Project Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1.  In collaboration with TDMC, perform a current 
state assessment of E.H.R. capabilities for integration. 

Project Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2.  Perform gap analysis and identify priorities to 
achieving integration of patient record. PPS will assist 
participating providers with increased awareness of 
HIXNY and SHIN-NY capabilities for implementation.

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M1:3.  Technical support provided by PCMH sub-
committee as needed.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:4. Completion/confirmation of an integrated health 
record at each participating organization.

Project Completed 02/01/2017 03/31/2017 02/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M2:1.  Assess E.H.R. connectivity and utilization 
patterns for each participating provider. 

Project Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:2.  Disseminate standardized IT protocols and data
security requirements across the system.

Project Completed 06/15/2016 03/31/2017 06/15/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:3.  Education/Training provided as needed to 
participating providers on how to utilize the technical 
platform.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:4.  Provide education/training as needed to 
participating providers on how to identify targeted 
patients and track those who are actively engaged for 
milestone reporting.

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M2:5. Sub-committee to make recommendations to Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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CQAC on best methods to track outcomes and quality 
indicators to ensure success.
Task

M2:6.  Implement CQAC's policy to track outcomes 
and monitor progress. 

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #5

Co-locate primary care services at behavioral health 
sites.

DY3 Q2 Model 2 Project N/A Completed 09/28/2015 09/30/2017 09/28/2015 09/30/2017 09/30/2017 DY3 Q2

Task

Primary care services are co-located within behavioral 
Health practices and are available.

Provider
Practitioner - Primary Care 
Provider (PCP)

Completed 09/28/2015 09/30/2017 09/28/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Abigail R Watson; Agopovich Arsenio Md; Aitken Geri Lynn Do; Alarcon Gabriel Baldomero Md; Alegre Catalina; Allard Ingrid M Md; Anand Vinod Md; Aragona Sharon L; Arnold Hendrick Jr Md; Assevero Anna-Maria D Md; Azad Abul Kazam Md; 
Bakst Gary Md; Baldini Gleda P Md; Barats Lev Leonidovich Md; Barillas-Arias Lilliana Md; Barraclough Nancy L Np; Barry Kelli Ann; Baselice Marino Md; Beauchamp Cara E Rpa; Bedford Sharon L Md; Bednarek Rebecca S; Bellin Joyce Lea Pa; 
Bello Scott C Md; Berman Jessica Dembitz Md; Bertram Michael C Md; Betancourt Nicole; Betit Alan; Bevilacqua Lisa Rose Md; Borden Eric Charles Md; Borden Jennifer Lynn; Borrelli Karin; Bossolini Marybeth M; Braden Diane Beers; Brady Helen
H; Brasch Mary L Md; Braungart Carol Fritz; Breen Martin Md; Brennan Tracey Lynn Md; Brilliant Rachelle I; Brown Sheryl; Brueggemann Christina Mchugh; Buff Christopher Md; Buhlinger Christine A Md; Burchell Randall Lawrence Md; Burke 
Michael Kevin Md; Busch Robert Steven Md; Busino William A Jr Md; Butterfield Rebecca C Md; Caiazza Margaret; Campagna Kristine J Do; Campbell Kathleen Kissane Rpa; Caramore William J Md; Cardiel Alexander Md; Carrasco Andrea Y Md; 
Carrelle Raymond J Md; Caulfield Patrick Francis Md; Cerone Jennifer Rebecca Boden; Chakraborty Ranen Kumar Md; Chan Cindy Hoying Md; Chaudhary Shawn Ahmad; Chauvin Rebecca L; Chava Prabhakar Rao Md; Cieszynski Veronica 
Eileen; Cioffi James Michael Md; Cirenza Emanuel Nicholas Md; Clark Catherine Nielsen; Clark Kristina Marie; Clark Melinda Beth Md; Clemente Kimberly; Cleney Holly K Md; Cleveland Byrd Md; Cohen Erik; Colman David Lawrence; Compa 
Kristen Leigh Md; Condy Angela G Md; Conlon Alan T Md; Conway Lillian Marie; Cossey Jason L; Costello Kevin B Md; Cotugno Steffani Do; Craig Maier; Culp Anita; D'Avella Wendy K; Daggett Brian George Md; Davis George Fabyan Md; De 
Waal Malefyt Stephen Karel Md; Deckelbaum Scott Howard Md; Delamater Jeffrey T; Denovio Bradley M Rpac; Devine Maria Kansas; Diamond Courtney Beth; Diaz Miguel Remigio Md; Ditursi Mary Kathleen Williams; Dollard Michael Anthony; 
Donohue Robert; Dooley Kevin M Md; Doro Kristienna Martin; Dorsey Susan Serra Md; Dort Janice Beth; Dougherty Katherine; Downey Kathleen Md; Drzymalski Zofia Wanda Md; Duff Thomas Edward Jr Md; Dunne Christa Md; Dvorscak Amanda 
Jayne; Dykstra Todd Bryan Rpa; Eaton Carolyn A Md; Eldeiry Samer S Md; Eldredge Daniel; Elguero Carlos; Enzien Ernest M Jr Md; Ernst Cheryl Elaine; Ethier Gloria; Farrell Claudia Sales; Farrell Richard Md Jr; Ferrando-Ross Pedro I Md; Fishel 
Stephen C Md; Flanagan Jean Ansari Md; Flatau Irene Ruth Md; Flik Anna Grattan Md; Flynn Dedra Md; Ford Bradley A Md; Friedrich Marcus Edmond; Fruiterman Mark L Md; Fruiterman Roy Md; Fuhrman Solomon M Md; Fusco Joseph J Md; 
Fusella Joseph Ii Do; Gandham Vijaya L Md; Gaston Shenelle R Md; Gaylord James Md; Gebhard Paul E Jr Md; Gelfman Rachel Dawn; Gelman Leonard M Md; Gerety Gregg F Md; Getzke Nancy L Np; Gildersleeve Rebecca Ann Md; Gilroy 
Shelley Ann Md; Glasgow Constance Lenore Mdpc; Glick Cheryl M; Goddard Bryan L Md; Goldberg Steven Marc Md; Goldsmith Christina Marie; Gowdara Divakara Murthy Md; Gradner Jill A Md; Graney Sheela Md; Grant Stephen A Md; 
Greenblatt Carol Lynn Do; Greenblatt Michael J Md; Greenfield Country Medicine Pllc; Greenwald Lisa; Gross Eric J Md; Guice Stephanie M; Gupta Saaket Md; Guptill Gloria G; Gurrala Geetha Md; Haber Eugene Curtis Md; Halbig Robert Joseph 
Md; Hanley Audra J Md; Harde Hasmukh C Md; Hart Ashley Rose; Hawthorne Jami M; Hechanova Arnel B Md; Hennessy Elisa; Henson Jennifer T; Herman David L Md; Hickey Lynn Leitner Md; Hildreth Deborah A Rpa; Hill Linda J Do; Hobbs 
Patricia; Hogan-Moulton Amy E Md; Howard Elizabeth A Md; Hoy Christopher Dion Md; Hunter Philip Raymond Md; Ianniello Louis Md; Irani Danesh S Rpa; Ismail Mohammed Md; Jacobs-Friedman Alon B; Jacobson Kirsten Elizabeth Md; Jain 
Rajinder Md; James Philip C Md; Janowski Darcy A; Jeannie Ngygen; Jellinger Robert M Md; Johnson Charles A Do; Johnston Mary Md; Jorgensen Stephanie E Md; Jue Donald Md; Justa Shelley Md; Kamal Syed Anwar Md; Kanthal Marissa 
Loren; Karyn Marie Hughes; Kasarda Karen Marie Rpa; Katz Linda G Np; Kelleher Ruth Ellen; Kerr Hamish Alistair Md; Kineke Stephen Francis Md; Knapp George Sterling Md; Krizar Stephen Lewis Md; Kronick Gary Archer Md; Kucij Lyn Irene 
Rpa; Kudria Inna Md; Kumar Arbind Md; Lahtinen-Aley Kristina Marie Md; Larner Virginia Blake Rpa; Larsen Douglas P; Lauren T Siy; Lawson Jessica L; Lecours Laura Yates Md; Lee Arthur Farren Md Pc; Lee Josephine M Md; Lehine Guy Daniel 
Md Faap; Lemanski Paul Md; Lemons Lorraine S Do; Leonidas Leonard Al Md; Light Deborah I; Lindstrom Jennifer E Md; Litts Warren C Jr Md; Livolsi Laruen L; Locke Elizabeth Anne Md; Ludwig Samantha Md; Mack Brigid; Mack Kristin Lake; 
Malin Julia Md; Malone Anthony F Md; Mance Joan M; Marici Kathleen Md; Marinello Anthony James Md; Marshall Robert Andrew Md; Marshall Ryan; Marthy-Noonan Anne K Md; Martin Jill; Martin Kristen Hedger Md; Martorana Sebastian Vincent;
Mary Patricia Shierly; Matott Heather Melissa; Mccarty Kaitlin Elizabeth; Mcgaffin Christina E; Mcgarry Karen A Rpa; Mckeon Elisabeth Waterman Md; Mckinney Sue Peterson Rpa; Mead Daniel H Pa; Mekosh Susan Lynn; Meltz Theresa Ann Rpac;
Merecki Eugene Karl Md; Merkhan Samuel Kabriyel Md; Merriman Joann; Meyer Vincent Edwin Md; Michelena Karen X; Mifsud Mindy; Mihindukulasuriya Joseph C Md; Millea Kerry; Miller Cynthia H Md; Miller Marilyn; Mirza Shahida Parveen Md; 
Mitkoff Nathan B Md; Mitnick Neil Craig Md; Mitta Swatantra K Md; Mondelo Doreen Perez; Monkash Jeff Ira Md; Monserrate Nicole Marie Md; Montelone Kimberly Ann Np; Moran Antoinette Collins Rpac; Morgan Ayman Md; Morgan Lacey 
Elizabeth; Morin Michael P Md; Muller Susan Marie Md; Murphy Christine M Md; Murphy William Patrick Md; Murray Amy J; Mustafa Marianne A Md; Musto Ronald V Md; Navarette Kristen Alexandra; Navarro Brian Scott Md; Neilley Henry Md; 
Nemith Lindsay Mumford; Newton Scott; Nguyen Hung Dinh Md; Nicholson Timothy Joseph; Nielson Robert P Jr Md; Nolan Florence A Md; Norton Neal David Jr Rpa; Noyes Kimberly; O'Brien Joanne Elizabeth; O'Brien Michael F; O'Loughlin 
Suzanne; Obeid Leila Ann; Oke Benjamin; Olszewski Peter; Omeara Shannon Lauren; Orsi Richard A Md; Osborn Kyle Thomas Md; Owen Claudina; Pachucki Kevin Christopher Rpa; Paeglow Robert John Md; Parent Colleen E Md; Parikh Nita S; 
Pascual Arsenio George Md; Patel Umesh; Patil Nagaraja N Md; Pelnik-Fecko Tricia Ann Md; Petraccione Lisa F Rpa; Pezzulo John Phillip Md; Phelan Carol Beberwyk; Pierce Jean Catherine Rpa; Pomichter John Stanley Md; Pope Ronald James 
Do; Potratz Meagan A; Price Darin Michael Md; Price Marc David Md; Pride Boone Janice Md; Puthuparampil Beulah J Md; Quarrier John V Md; Quinn Barbara Hunter; Rabbin Linda S; Raggs Hope G; Ramani Ananthakrishnan Md; Raveendranath 
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Brooke A; Ray David Allan Md; Reed Monica Renee; Reider Jacob Michael Md; Richman Charles H Md; Ricker Kerry Elizabeth Do; Rienzi Peter Anthony Md; Rios Zandra M Md; Robinson Kristen; Roche Sean Patrick Md; Rodriguez-Goodemot 
Renee B Md; Ronan Alisha Lynn; Rose Jennifer; Rosenbaum Elena; Rosenberger John Daniel Md; Roske Julia H Rpa; Rovere Rena Marie; Russell Jennifer Brooke; Rutter Ann; Sacco Joseph P Md; Salimah Dhanani Md; Saluja Ravinder Kaur Md; 
Samedov Nikolay Md; Samuel Jency Thomas; Santoro Eileen; Saperstone James D Md; Saunders Patricia V Md; Sazon Alexandr; Sazon Tatiana; Schnakenberg Eric C Md; Schneider Nicole Marie; Schnide Kenneth Ben Md; Schottler-Thal Carrin 
Md; Schumacher Thomas C Md; Schwartz Kenneth Md; Schynoll Gerald Klaus Md; Seaman Tami Md; Searfoss Linda A; Semlear Robert Dwight Md; Sgambati Carl Willard Md; Sgarlata Donna L; Sheaffer Margaret A; Sherwood David Edward Md; 
Shin Joong; Shulof Jennifer Amy; Signor Connie J; Siniapkin George C Md; Sipperly Stephen F Do; Sirico Theresa A Do; Smitas Catherine Malone Md; Smith Marsha; Sonnekalb Michael P Md; Sorum Paul C Md; Spindler John B Rpa; Spinelli 
Karen Ann Md; Spingarn David H Md; Steckley Renee E Rpa; Steckman David; Stetzer Lee; Stevens Arthur L Md; Strader Stephen Earl Md; Talma Theodore E Md; Taneja Sanjay Md; Tera N Hetrick-Platte Md; Tetreault William Robert Md; 
Thompson Dean A Md; Thorn Lisa Marie Md; Tietgens Sharon T Md; Tolentino Rommel M Md; Tomiak Henry P Jr Md; Tonneau Benoit Md; Torre Jenny Ann; Trapp Joseph J; Tumuluri Srilaxmi; Vachon Cary Ian; Vachon Francois Marc Andre Md; 
Verrico Ivelisse Ann Md; Viola Theresa Md; Vitale Alex Nathaniel; Vollmer Kelly J; Walders James D Md; Wales Danielle Patricia; Walker Michael Francis Md; Warner Deborah P; Warszawa-Ambros Maryla A Md; Wasniewski Holly L Md; Watsky Jay
G Md; Wayne Joseph T Md; Winchester Susan B Np; Wise Birute Marija Md; Wolff Michael Leonard Md; Wong Winston C Md; Woodruff Barbara A Rpa; Woods Margaret Mary Md; Woods Norbert J Md; Wright Stuart B Md; Yadegari-Lewis Nasrene
Md; Yan Richard; Young Linda; Yousuf Asim Md; Zabinski-Kramer Kathleen Md; Zimring Debra Carol Md
Task

Primary care services are co-located within behavioral 
Health practices and are available.

Provider Mental Health Completed 09/28/2015 09/30/2017 09/28/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Abdelhamid Ayman; Abel-Bogner Lisa; Achar Naveen Md; Adger-Antonikowski Angela; Albany Cnty Community Svc Bd; Albany Cnty Dept Child Family; Albany County Comm Svs Board; Albany Medical College; Albany Medical College; Albany 
Medical Ctr Hospital; Amyot Edmond Md; Andre Rachel Mary; Balkoski Victoria; Barba Anne Lauren Phd; Bentley Tyrone; Berkovich Betsy; Bernardi Shaina; Bourke Diane A Md; Bromley Nicole; Brunelle Trudy; Capital District Pc; Capital District 
Pc; Capital District Psych Ctr; Carruthers Jay; Clearview Center Mh; Cohen Donna Marie; Coloprisco Sara Ann; Columbia Cty Mh Ctr Mh; Columbia Memorial Hospital; Crosier Amanda; Daniels Karen; Debarbieri Victoria Marie; Dodd Jack Edward 
Jr; Dorflinger Joseph Lcsw; Doyle Melissa M Csw; Fazzio Lydia Olympia; Four Winds Saratoga; Glozman Alexandr Josifovich; Gordon Shelley; Graham Margaret; Green County Mental Hlth Mh; Greene Jill; Harnick Robert Md; Haroon Omer 
Ahmad; Hazen Gordon Rpac; Hebrank Jessica; Hubbell Jr Robert; Kishore Pankaj Md; Klim Kathleen; Lee Jamison; Leifer Ann; Leung Anna; Liss Allison; Loeber Russell; Lukowitsky Mark; Mcmahon Scott F; Menzel Charles H Md; Mueller 
Benjamin; Mursi Hanan; Nadal Laurie Lambert; Newsome Donna; Nordhauser Micaela Urbano; Northeast Parent Child Societ; Oberg Gary David; Parsons Child And Family Ctr; Penesso Tara; Peters Robert Lcsw; Petrie Brandy; Pieterse Portia 
Lucille; Plotkin Richard Eric Md; Potenciano Angelo; Priest Michael Richard; Roldan Ernesto; Rossetti David; Samenfeld-Specht James; Sandler Steven Md; Sandra L Foster; Saratoga Hospital; Schaefer Bianca; Scherer Harvey D; Sciacca Cheri; 
Simor Ginger Md; Smith Brendon; Tassinari Robin Baker Md; Toole Nancy E Lcsw; Torregrossa Martha; Valliere Julie; Van Dyck Timothy K; Vena Stephen Albert; Wallis Warren M; Winseman Jeffrey Scott Md; Wolner Ron K; Yager Jennifer M
Task

M1:1. Establish a project sub-committee with 
representation from all participating primary care 
practitioners to facilitate and assure achievement of 
2014 NCQAC Level 3 PCMH recognition or APCM by 
DY 3.

Project Completed 10/19/2015 06/30/2016 10/19/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M1:2.  Implement training sessions for senior leaders, 
clinicians and staff to learn about the benefits of 
achieving 2014 NCQAC Level 3 PCMH recognition or 
APCM.

Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:3. Utilizing a standardized assessment tool, 
perform a current state assessment of participating 
practices relative to their ability to provide patient-
centered care consistent with the standards of NCQA 
Patient-Centered Medical Home as well as current 
certifications.

Project Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task Project Completed 07/01/2016 09/30/2017 07/01/2016 09/30/2017 09/30/2017 DY3 Q2
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M1:4  Perform a practice-specific gap analysis to 
determine the needed financial, technical and 
operational support needed to assure successful 
recognition by DY3.
Task

M1:5. Based on the gap analysis, establish priorities 
and develop a practice specific action plan to achieve 
the recognition and transform the care delivery model.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:6. Create a learning collaborative for participating 
safety-net providers to assist in the development of 
necessary workflows and other changes to become 
NCQAC Level 3 certified or APCM. 

Project Completed 12/07/2015 09/30/2017 12/07/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:7. Assign specific roles and responsibilities for the 
participating practice leadership and timelines to 
implement the action plan effectively and achieve the 
recognition by DY3.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:8. Monitor progress on a monthly basis to evaluate 
progress and assess needed additional resources to 
support practice transformation.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:9.  Track site specific certification to assure all 
participating safety-net providers become NCQA Level
3 PCMH certified or APCM. 

Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:1. Establish behavioral health (BH) sub-committee 
to work in collaboration with the PPS wide PCMH sub-
committee.

Project Completed 10/19/2015 06/30/2016 10/19/2015 06/30/2016 06/30/2016 DY2 Q1

Task

M2:2. Perform an assessment of participating 
practitioners' current behavioral health and primary 
care service delivery capabilities, work flow, IT 
infrastructure, interoperability, staffing, etc.  

Project Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M2:3. Educate leadership within each organization 
participating in the project about the benefits of co-
located primary care services within a behavioral 
health service setting.

Project Completed 10/26/2015 06/30/2016 10/26/2015 06/30/2016 06/30/2016 DY2 Q1
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Task

M2:4.  BH/PCMH sub-committees to develop  
evidence-based best practice models for co-locating 
primacy care services in a behavioral health service 
setting. 

Project Completed 06/24/2016 09/30/2017 06/24/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:5.  Perform gap analysis and identify key priorities 
to successful completion of co-located services. 

Project Completed 06/24/2016 09/30/2017 06/24/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:6. Create a list of primary care service providers 
available for co-location including primary care service 
organizations willing to establish partnership 
arrangement.

Project Completed 09/28/2015 09/30/2017 09/28/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M2:7. Develop alliances between BH service providers
and primary care sites and, if required, complete 
written agreements between BH service providers and 
primary care sites.

Project Completed 10/05/2015 03/31/2016 10/05/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M2:8. Ensure that the participating practitioners have 
obtained the necessary waivers, licensure, and/or 
certification to provide the additional on-site services. 

Project Completed 10/05/2015 03/31/2016 10/05/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M2:9. MCOs will be engaged to ensure payment 
mechanisms are in place for co-location of services. 

Project Completed 11/23/2015 09/30/2017 11/23/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M2:10. Develop an implementation work plan that 
addresses; initial and ongoing training needs of the 
staff, sustainability issues, and reporting requirements.

Project Completed 06/01/2016 09/30/2017 06/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:11.  Provide support, trainings, resources and 
education to participating providers as needed to 
ensure successful completion of co-located primary 
care services. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M2:12.  In collaboration with the WCC, ensure that 
relevant staff have completed an OASAS approved 
SBIRT training, prior to offering and billing for SBIRT 
services.  

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4



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

DSRIP Implementation Plan Project

Page 261 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project 
Model Name

Reporting 
Level

Provider Type Status Original
Start Date

Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting 
Year and 
Quarter

M2:13. Ensure all client-facing staff complete training 
on chronic illness management including common 
physical health medications, preventive care, and 
chronic conditions.
Task

M2:14. Participating practitioners to develop protocols 
for after-hours access to care, whether through 
expanded hours or after-hours call line for triaging 
urgent conditions.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:15. Ensure that the primary care service space has
been appropriately outfitted for compliance with NYS 
regulations and associated waivers. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M2:16.  Monitor progress towards completion of co-
located services, as well as sustainability by PMO.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Milestone #6

Develop collaborative evidence-based standards of 
care including medication management and care 
engagement process.

DY2 Q4 Model 2 Project N/A Completed 11/16/2015 03/31/2017 11/16/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Regularly scheduled formal meetings are held to 
develop collaborative care practices.

Project Completed 11/16/2015 03/31/2017 11/16/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Coordinated evidence-based care protocols are in 
place, including a medication management and care 
engagement process. 

Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. Establish regularly scheduled meetings with 
leadership from participating providers to develop best 
practice protocols. 

Project Completed 11/16/2015 03/31/2016 11/16/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M1:2. Assist with identification of key team members 
needed at formal meetings who will assist with 
assigning roles and responsibilities for practice specific
implementation and  action plans to engage primary 
care specialists.

Project Completed 11/16/2015 12/31/2015 11/16/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:3. Finalize collaborative care practices, reviewed 
and approved by the Clinical and Quality Affairs 

Project Completed 04/21/2016 03/31/2017 04/21/2016 03/31/2017 03/31/2017 DY2 Q4
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Committee (CQAC).
Task

M1:4. As a contractual requirement, participating 
providers will implement, at the minimum, weekly 
interdisciplinary team huddles to review current list of 
patients and ongoing development of team approach. 
Every other week interdisciplinary team meetings will 
focus on case consultation (at least monthly) and 
overall development of team approach.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:1. BH/PCMH sub-committees will review 
established evidence-based guidelines and protocols 
for primary care co-location including medication 
management and care engagement processes. The 
sub-committee will draft guidelines that will be 
reviewed and adopted by the CQAC.

Project Completed 01/01/2016 12/31/2016 01/01/2016 12/31/2016 12/31/2016 DY2 Q3

Task

M2:2. Participating practices will develop site specific 
operational polices and procedures describing how 
evidence-based guidelines will be integrated into care 
at their sites (i.e. stepped treatment and medication 
algorithm and care engagement processes).

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M2:3. Develop and implement protocols for screening, 
assessment, crisis/high risk response plan, and 
treatment including development of an integrated care 
plan, follow-up, and management for at least one 
target condition (e.g., diabetes, hypertension, obesity, 
chronic pain).

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:4.  Monitor the outcomes of developed protocols 
and update evidence-based guidelines as needed with
approval by CQAC.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #7

Conduct preventive care screenings, including physical
and behavioral health screenings.

DY3 Q2 Model 2 Project N/A Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

Screenings are conducted for all patients.  Process 
workflows and operational protocols are in place to 
implement and document screenings.

Project Completed 04/01/2017 09/30/2017 04/01/2017 09/30/2017 09/30/2017 DY3 Q2
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Task

Screenings are documented in Electronic Health 
Record.

Project Completed 04/01/2017 09/30/2017 04/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

At least 90% of patients receive primary care services, 
as defined by preventive care screenings at the 
established project sites (Screenings are defined as 
physical health screenings for primary care services 
and industry standard questionnaires such as PHQ-2 
or 9 for those screening positive, SBIRT for behavioral 
health).

Project Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

Positive screenings result in "warm transfer" to 
behavioral health or primary care provider as indicated
by screening as measured by documentation in 
Electronic Health Record (EHR).

Provider
Practitioner - Primary Care 
Provider (PCP)

Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Abigail R Watson; Agopovich Arsenio Md; Aitken Geri Lynn Do; Alarcon Gabriel Baldomero Md; Alegre Catalina; Allard Ingrid M Md; Anand Vinod Md; Aragona Sharon L; Arnold Hendrick Jr Md; Assevero Anna-Maria D Md; Azad Abul Kazam Md; 
Bakst Gary Md; Baldini Gleda P Md; Barats Lev Leonidovich Md; Barillas-Arias Lilliana Md; Barraclough Nancy L Np; Barry Kelli Ann; Baselice Marino Md; Beauchamp Cara E Rpa; Bedford Sharon L Md; Bednarek Rebecca S; Bellin Joyce Lea Pa; 
Bello Scott C Md; Berman Jessica Dembitz Md; Bertram Michael C Md; Betancourt Nicole; Betit Alan; Bevilacqua Lisa Rose Md; Borden Eric Charles Md; Borden Jennifer Lynn; Borrelli Karin; Bossolini Marybeth M; Braden Diane Beers; Brady Helen
H; Brasch Mary L Md; Braungart Carol Fritz; Breen Martin Md; Brennan Tracey Lynn Md; Brilliant Rachelle I; Brown Sheryl; Brueggemann Christina Mchugh; Buff Christopher Md; Buhlinger Christine A Md; Burchell Randall Lawrence Md; Burke 
Michael Kevin Md; Busch Robert Steven Md; Busino William A Jr Md; Butterfield Rebecca C Md; Caiazza Margaret; Campagna Kristine J Do; Campbell Kathleen Kissane Rpa; Caramore William J Md; Cardiel Alexander Md; Carrasco Andrea Y Md; 
Carrelle Raymond J Md; Caulfield Patrick Francis Md; Cerone Jennifer Rebecca Boden; Chakraborty Ranen Kumar Md; Chan Cindy Hoying Md; Chaudhary Shawn Ahmad; Chauvin Rebecca L; Chava Prabhakar Rao Md; Cieszynski Veronica 
Eileen; Cioffi James Michael Md; Cirenza Emanuel Nicholas Md; Clark Catherine Nielsen; Clark Kristina Marie; Clark Melinda Beth Md; Clemente Kimberly; Cleney Holly K Md; Cleveland Byrd Md; Cohen Erik; Colman David Lawrence; Compa 
Kristen Leigh Md; Condy Angela G Md; Conlon Alan T Md; Conway Lillian Marie; Cossey Jason L; Costello Kevin B Md; Cotugno Steffani Do; Craig Maier; Culp Anita; D'Avella Wendy K; Daggett Brian George Md; Davis George Fabyan Md; De 
Waal Malefyt Stephen Karel Md; Deckelbaum Scott Howard Md; Delamater Jeffrey T; Denovio Bradley M Rpac; Devine Maria Kansas; Diamond Courtney Beth; Diaz Miguel Remigio Md; Ditursi Mary Kathleen Williams; Dollard Michael Anthony; 
Donohue Robert; Dooley Kevin M Md; Doro Kristienna Martin; Dorsey Susan Serra Md; Dort Janice Beth; Dougherty Katherine; Downey Kathleen Md; Drzymalski Zofia Wanda Md; Duff Thomas Edward Jr Md; Dunne Christa Md; Dvorscak Amanda 
Jayne; Dykstra Todd Bryan Rpa; Eaton Carolyn A Md; Eldeiry Samer S Md; Eldredge Daniel; Elguero Carlos; Enzien Ernest M Jr Md; Ernst Cheryl Elaine; Ethier Gloria; Farrell Claudia Sales; Farrell Richard Md Jr; Ferrando-Ross Pedro I Md; Fishel 
Stephen C Md; Flanagan Jean Ansari Md; Flatau Irene Ruth Md; Flik Anna Grattan Md; Flynn Dedra Md; Ford Bradley A Md; Friedrich Marcus Edmond; Fruiterman Mark L Md; Fruiterman Roy Md; Fuhrman Solomon M Md; Fusco Joseph J Md; 
Fusella Joseph Ii Do; Gandham Vijaya L Md; Gaston Shenelle R Md; Gaylord James Md; Gebhard Paul E Jr Md; Gelfman Rachel Dawn; Gelman Leonard M Md; Gerety Gregg F Md; Getzke Nancy L Np; Gildersleeve Rebecca Ann Md; Gilroy 
Shelley Ann Md; Glasgow Constance Lenore Mdpc; Glick Cheryl M; Goddard Bryan L Md; Goldberg Steven Marc Md; Goldsmith Christina Marie; Gowdara Divakara Murthy Md; Gradner Jill A Md; Graney Sheela Md; Grant Stephen A Md; 
Greenblatt Carol Lynn Do; Greenblatt Michael J Md; Greenfield Country Medicine Pllc; Greenwald Lisa; Gross Eric J Md; Guice Stephanie M; Gupta Saaket Md; Guptill Gloria G; Gurrala Geetha Md; Haber Eugene Curtis Md; Halbig Robert Joseph 
Md; Hanley Audra J Md; Harde Hasmukh C Md; Hart Ashley Rose; Hawthorne Jami M; Hechanova Arnel B Md; Hennessy Elisa; Henson Jennifer T; Herman David L Md; Hickey Lynn Leitner Md; Hildreth Deborah A Rpa; Hill Linda J Do; Hobbs 
Patricia; Hogan-Moulton Amy E Md; Howard Elizabeth A Md; Hoy Christopher Dion Md; Hunter Philip Raymond Md; Ianniello Louis Md; Irani Danesh S Rpa; Ismail Mohammed Md; Jacobs-Friedman Alon B; Jacobson Kirsten Elizabeth Md; Jain 
Rajinder Md; James Philip C Md; Janowski Darcy A; Jeannie Ngygen; Jellinger Robert M Md; Johnson Charles A Do; Johnston Mary Md; Jorgensen Stephanie E Md; Jue Donald Md; Justa Shelley Md; Kamal Syed Anwar Md; Kanthal Marissa 
Loren; Karyn Marie Hughes; Kasarda Karen Marie Rpa; Katz Linda G Np; Kelleher Ruth Ellen; Kerr Hamish Alistair Md; Kineke Stephen Francis Md; Knapp George Sterling Md; Krizar Stephen Lewis Md; Kronick Gary Archer Md; Kucij Lyn Irene 
Rpa; Kudria Inna Md; Kumar Arbind Md; Lahtinen-Aley Kristina Marie Md; Larner Virginia Blake Rpa; Larsen Douglas P; Lauren T Siy; Lawson Jessica L; Lecours Laura Yates Md; Lee Arthur Farren Md Pc; Lee Josephine M Md; Lehine Guy Daniel 
Md Faap; Lemanski Paul Md; Lemons Lorraine S Do; Leonidas Leonard Al Md; Light Deborah I; Lindstrom Jennifer E Md; Litts Warren C Jr Md; Livolsi Laruen L; Locke Elizabeth Anne Md; Ludwig Samantha Md; Mack Brigid; Mack Kristin Lake; 
Malin Julia Md; Malone Anthony F Md; Mance Joan M; Marici Kathleen Md; Marinello Anthony James Md; Marshall Robert Andrew Md; Marshall Ryan; Marthy-Noonan Anne K Md; Martin Jill; Martin Kristen Hedger Md; Martorana Sebastian Vincent;
Mary Patricia Shierly; Matott Heather Melissa; Mccarty Kaitlin Elizabeth; Mcgaffin Christina E; Mcgarry Karen A Rpa; Mckeon Elisabeth Waterman Md; Mckinney Sue Peterson Rpa; Mead Daniel H Pa; Mekosh Susan Lynn; Meltz Theresa Ann Rpac;
Merecki Eugene Karl Md; Merkhan Samuel Kabriyel Md; Merriman Joann; Meyer Vincent Edwin Md; Michelena Karen X; Mifsud Mindy; Mihindukulasuriya Joseph C Md; Millea Kerry; Miller Cynthia H Md; Miller Marilyn; Mirza Shahida Parveen Md; 
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Mitkoff Nathan B Md; Mitnick Neil Craig Md; Mitta Swatantra K Md; Mondelo Doreen Perez; Monkash Jeff Ira Md; Monserrate Nicole Marie Md; Montelone Kimberly Ann Np; Moran Antoinette Collins Rpac; Morgan Ayman Md; Morgan Lacey 
Elizabeth; Morin Michael P Md; Muller Susan Marie Md; Murphy Christine M Md; Murphy William Patrick Md; Murray Amy J; Mustafa Marianne A Md; Musto Ronald V Md; Navarette Kristen Alexandra; Navarro Brian Scott Md; Neilley Henry Md; 
Nemith Lindsay Mumford; Newton Scott; Nguyen Hung Dinh Md; Nicholson Timothy Joseph; Nielson Robert P Jr Md; Nolan Florence A Md; Norton Neal David Jr Rpa; Noyes Kimberly; O'Brien Joanne Elizabeth; O'Brien Michael F; O'Loughlin 
Suzanne; Obeid Leila Ann; Oke Benjamin; Olszewski Peter; Omeara Shannon Lauren; Orsi Richard A Md; Osborn Kyle Thomas Md; Owen Claudina; Pachucki Kevin Christopher Rpa; Paeglow Robert John Md; Parent Colleen E Md; Parikh Nita S; 
Pascual Arsenio George Md; Patel Umesh; Patil Nagaraja N Md; Pelnik-Fecko Tricia Ann Md; Petraccione Lisa F Rpa; Pezzulo John Phillip Md; Phelan Carol Beberwyk; Pierce Jean Catherine Rpa; Pomichter John Stanley Md; Pope Ronald James 
Do; Potratz Meagan A; Price Darin Michael Md; Price Marc David Md; Pride Boone Janice Md; Puthuparampil Beulah J Md; Quarrier John V Md; Quinn Barbara Hunter; Rabbin Linda S; Raggs Hope G; Ramani Ananthakrishnan Md; Raveendranath 
Brooke A; Ray David Allan Md; Reed Monica Renee; Reider Jacob Michael Md; Richman Charles H Md; Ricker Kerry Elizabeth Do; Rienzi Peter Anthony Md; Rios Zandra M Md; Robinson Kristen; Roche Sean Patrick Md; Rodriguez-Goodemot 
Renee B Md; Ronan Alisha Lynn; Rose Jennifer; Rosenbaum Elena; Rosenberger John Daniel Md; Roske Julia H Rpa; Rovere Rena Marie; Russell Jennifer Brooke; Rutter Ann; Sacco Joseph P Md; Salimah Dhanani Md; Saluja Ravinder Kaur Md; 
Samedov Nikolay Md; Samuel Jency Thomas; Santoro Eileen; Saperstone James D Md; Saunders Patricia V Md; Sazon Alexandr; Sazon Tatiana; Schnakenberg Eric C Md; Schneider Nicole Marie; Schnide Kenneth Ben Md; Schottler-Thal Carrin 
Md; Schumacher Thomas C Md; Schwartz Kenneth Md; Schynoll Gerald Klaus Md; Seaman Tami Md; Searfoss Linda A; Semlear Robert Dwight Md; Sgambati Carl Willard Md; Sgarlata Donna L; Sheaffer Margaret A; Sherwood David Edward Md; 
Shin Joong; Shulof Jennifer Amy; Signor Connie J; Siniapkin George C Md; Sipperly Stephen F Do; Sirico Theresa A Do; Smitas Catherine Malone Md; Smith Marsha; Sonnekalb Michael P Md; Sorum Paul C Md; Spindler John B Rpa; Spinelli 
Karen Ann Md; Spingarn David H Md; Steckley Renee E Rpa; Steckman David; Stetzer Lee; Stevens Arthur L Md; Strader Stephen Earl Md; Talma Theodore E Md; Taneja Sanjay Md; Tera N Hetrick-Platte Md; Tetreault William Robert Md; 
Thompson Dean A Md; Thorn Lisa Marie Md; Tietgens Sharon T Md; Tolentino Rommel M Md; Tomiak Henry P Jr Md; Tonneau Benoit Md; Torre Jenny Ann; Trapp Joseph J; Tumuluri Srilaxmi; Vachon Cary Ian; Vachon Francois Marc Andre Md; 
Verrico Ivelisse Ann Md; Viola Theresa Md; Vitale Alex Nathaniel; Vollmer Kelly J; Walders James D Md; Wales Danielle Patricia; Walker Michael Francis Md; Warner Deborah P; Warszawa-Ambros Maryla A Md; Wasniewski Holly L Md; Watsky Jay
G Md; Wayne Joseph T Md; Winchester Susan B Np; Wise Birute Marija Md; Wolff Michael Leonard Md; Wong Winston C Md; Woodruff Barbara A Rpa; Woods Margaret Mary Md; Woods Norbert J Md; Wright Stuart B Md; Yadegari-Lewis Nasrene
Md; Yan Richard; Young Linda; Yousuf Asim Md; Zabinski-Kramer Kathleen Md; Zimring Debra Carol Md
Task

Positive screenings result in "warm transfer" to 
behavioral health or primary care provider as indicated
by screening as measured by documentation in 
Electronic Health Record (EHR).

Provider Mental Health Completed 07/01/2016 09/30/2017 07/01/2016 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Abdelhamid Ayman; Abel-Bogner Lisa; Achar Naveen Md; Adger-Antonikowski Angela; Albany Cnty Community Svc Bd; Albany Cnty Dept Child Family; Albany County Comm Svs Board; Albany Medical College; Albany Medical College; Albany 
Medical Ctr Hospital; Amyot Edmond Md; Andre Rachel Mary; Balkoski Victoria; Barba Anne Lauren Phd; Bentley Tyrone; Berkovich Betsy; Bernardi Shaina; Bourke Diane A Md; Bromley Nicole; Brunelle Trudy; Capital District Pc; Capital District 
Pc; Capital District Psych Ctr; Carruthers Jay; Clearview Center Mh; Cohen Donna Marie; Coloprisco Sara Ann; Columbia Cty Mh Ctr Mh; Columbia Memorial Hospital; Crosier Amanda; Daniels Karen; Debarbieri Victoria Marie; Dodd Jack Edward 
Jr; Dorflinger Joseph Lcsw; Doyle Melissa M Csw; Fazzio Lydia Olympia; Four Winds Saratoga; Glozman Alexandr Josifovich; Gordon Shelley; Graham Margaret; Green County Mental Hlth Mh; Greene Jill; Harnick Robert Md; Haroon Omer 
Ahmad; Hazen Gordon Rpac; Hebrank Jessica; Hubbell Jr Robert; Kishore Pankaj Md; Klim Kathleen; Lee Jamison; Leifer Ann; Leung Anna; Liss Allison; Loeber Russell; Lukowitsky Mark; Mcmahon Scott F; Menzel Charles H Md; Mueller 
Benjamin; Mursi Hanan; Nadal Laurie Lambert; Newsome Donna; Nordhauser Micaela Urbano; Northeast Parent Child Societ; Oberg Gary David; Parsons Child And Family Ctr; Penesso Tara; Peters Robert Lcsw; Petrie Brandy; Pieterse Portia 
Lucille; Plotkin Richard Eric Md; Potenciano Angelo; Priest Michael Richard; Roldan Ernesto; Rossetti David; Samenfeld-Specht James; Sandler Steven Md; Sandra L Foster; Saratoga Hospital; Schaefer Bianca; Scherer Harvey D; Sciacca Cheri; 
Simor Ginger Md; Smith Brendon; Tassinari Robin Baker Md; Toole Nancy E Lcsw; Torregrossa Martha; Valliere Julie; Van Dyck Timothy K; Vena Stephen Albert; Wallis Warren M; Winseman Jeffrey Scott Md; Wolner Ron K; Yager Jennifer M
Task

M1:1. Develop and implement protocols for universal 
screening for behavioral health conditions using 
evidence-based tools, including, at a minimum, use of 
PHQ-2 for depression and SBIRT screening tool for 
alcohol use.

Project Completed 02/01/2017 09/30/2017 02/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:2.  Develop and implement clinic policies and 
procedures to reflect U.S. Preventive Services Task 
Force recommended screenings for all appropriate 
patients.

Project Completed 02/01/2017 09/30/2017 02/01/2017 09/30/2017 09/30/2017 DY3 Q2
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Task

M1:3. Provide training for all staff, including client-
facing administrative staff, on the  new workflows and 
operational protocols and their roles and 
responsibilities with respect to screening and treatment
of behavioral health and physical health conditions 
consistent with scope of practice and licensure.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:4.  Monitor outcomes and sustainability of 
implemented screening protocols by PMO.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M2:1. Ensure a policy is established and implemented 
for timely documentation of screenings in the 
electronic health record. 

Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:2.  Ensure timely and accurate documentation in 
the electronic health record. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M3:1.  Assess participating providers current rates of 
completion of PHQ-2 and SBIRT patient assessments 
tools. 

Project Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M3:2.  Develop a documented process to ensure 
completion of PHQ and SBIRT assessments for 
appropriate patients.

Project Completed 06/24/2016 09/30/2017 06/24/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M3:3.  In collaboration with WCC, provide education 
and training of PHQ and SBIRT assessment tools, as 
needed.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M3:4. Ensure implementation of approved process for 
ongoing screenings.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M3:5.  Monitor success towards completion of 
screenings on 90% of patients engaged in project, and
provide improvement plans as needed to ensure 
success.

Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M4:1.  Assess participating providers' current 
procedures for managing patients who receive a 

Project Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2
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positive screening. 
Task

M4:2.  Create and finalize policies on implementing 
"warm transfers" for patients who have a positive 
screening.  

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M4:3.  Provide education/training as needed by sub-
committee to ensure success.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M4:4.  Implement "warm transfer" policies and 
procedures, as well as instructions on appropriate 
documentation in the electronic health record. 

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M4:5.  Monitor outcomes and sustainability of 
implemented "warm transfer" protocols.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #8

Use EHRs or other technical platforms to track all 
patients engaged in this project.

DY2 Q4 Model 2 Project N/A Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

EHR demonstrates integration of medical and 
behavioral health record within individual patient 
records.

Project Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS identifies targeted patients and is able to track 
actively engaged patients for project milestone 
reporting.

Project Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1.  In collaboration with TDMC, perform a current 
state assessment of E.H.R. capabilities for integration. 

Project Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2.  Perform gap analysis and identify priorities to 
achieving integration of patient record. PPS will assist 
participating providers with increased awareness of 
HIXNY and SHIN-NY capabilities for implementation.

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M1:3.  Technical support provided by PCMH sub- 
committee as needed.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:4. Completion/confirmation of an integrated health 
record at each participating organization.

Project Completed 02/01/2017 03/31/2017 02/01/2017 03/31/2017 03/31/2017 DY2 Q4
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Task

M2:1.  Assess E.H.R. connectivity and utilization 
patterns for each participating provider. 

Project Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:2.  Disseminate standardized IT protocols and data
security requirements across the system.

Project Completed 06/15/2016 03/31/2017 06/15/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:3.  Education/Training provided as needed to 
participating providers on how to utilize the technical 
platform.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:4.  Provide education/training as needed to 
participating providers on how to identify targeted 
patients and track those who are actively engaged for 
milestone reporting.

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M2:5. Sub committee to make recommendations to 
CQAC on best methods to track outcomes and quality 
indicators to ensure success.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:6.  Implement CQAC's policy to track outcomes 
and monitor progress. 

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #9

Implement IMPACT Model at Primary Care Sites. DY3 Q2 Model 3 Project N/A Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

PPS has implemented IMPACT Model at Primary Care
Sites.

Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1. Establish behavioral health (BH) sub-committee 
to work in collaboration with the PPS wide PCMH sub-
committee to guide the implementation of IMPACT 
Model at participating primary care sites.

Project Completed 04/21/2016 06/30/2016 04/21/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:2. Perform an assessment of participating 
practitioners' current behavioral health and primary 
care service delivery capabilities, work flow, IT 
infrastructure, interoperability, staffing, etc. 

Project Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. Educate leadership and clinicians within each 
organization participating in project of the benefits of 

Project Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1



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

DSRIP Implementation Plan Project

Page 268 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project 
Model Name

Reporting 
Level

Provider Type Status Original
Start Date

Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting 
Year and 
Quarter

IMPACT model.
Task

M1:4.  BH/PCMH sub-committees to develop  
evidence-based best practice models for implementing
IMPACT model at primary care settings.

Project Completed 06/30/2016 09/30/2017 06/30/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:5. Ensure that the participating practitioners have 
obtained the necessary waivers, licensure, and/or 
certification to provide the additional on-site services.

Project Completed 06/30/2016 09/30/2017 06/30/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:6. Work with Managed Care Organizations to 
facilitate adequate reimbursement for treatment 
interventions that are required elements of 
collaborative care models. These financial agreements
may include fee-for-service, case rate, and pay-for-
performance reimbursement schemes.

Project Completed 05/20/2016 09/30/2017 05/20/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:7. Develop an implementation work plan that 
addresses initial and ongoing training needs of the 
staff, sustainability issues, and reporting requirements.

Project Completed 06/01/2016 09/30/2017 06/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:8. In collaboration with the WCC, ensure that 
relevant staff have completed an OASAS approved 
SBIRT training, prior to offering and billing for SBIRT 
services.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:9. Participating practitioners to develop protocols 
for after-hours access to care, whether through 
expanded hours or after-hours call line for triaging 
urgent conditions.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:10.  Monitor provider transformation sustainability  
and outcomes with implementation of IMPACT Model 
by the Project Management Office (PMO).

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Milestone #10

Utilize IMPACT Model collaborative care standards, 
including developing coordinated evidence-based care
standards and policies and procedures for care 
engagement.

DY2 Q4 Model 3 Project N/A Completed 06/30/2016 03/31/2017 06/30/2016 03/31/2017 03/31/2017 DY2 Q4

Task Project Completed 06/30/2016 03/31/2017 06/30/2016 03/31/2017 03/31/2017 DY2 Q4
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Coordinated evidence-based care protocols are in 
place, including a medication management and care 
engagement process to facilitate collaboration 
between primary care physician and care manager.
Task

Policies and procedures include process for consulting
with Psychiatrist.

Project Completed 06/30/2016 03/31/2017 06/30/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. BH/PCMH sub-committee will review established
evidence-based guidelines and protocols for the 
depression care management using the IMPACT 
model including medication management and care 
engagement processes. The sub-committee will draft 
guidelines that will be reviewed and adopted by the 
CQAC.

Project Completed 06/30/2016 03/31/2017 06/30/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:2. Participating practices will develop site specific 
operational policies and procedures describing how 
evidence-based guidelines will be integrated into care 
at their sites (i.e. stepped treatment and medication 
algorithm and care engagement processes). 

Project Completed 06/30/2016 03/31/2017 06/30/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:3. Develop and implement evidence-based care 
protocols for operationalizing IMPACT model, to 
include, follow-up assessment, crisis/high risk 
response plan, and treatment.

Project Completed 06/30/2016 03/31/2017 06/30/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:4. Monitor the outcomes of developed protocols 
and update evidence-based guidelines as needed with
approval by CQAC.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:1. Sub-committee will assess current participating 
providers best-practices to begin to formulate 
implementable policies and procedures for psychiatrist 
consultation.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:2. Develop draft evidence-based policies and 
procedures  for consulting with a psychiatrist.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:3. Finalize  policies, procedures and protocols with Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project 
Model Name

Reporting 
Level

Provider Type Status Original
Start Date

Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting 
Year and 
Quarter

approval by the CQAC.
Task

M2:4.  In collaboration with WCC, ensure appropriate 
staff are provided education, training and resources as
needed for successful implementation of policies and 
procedures.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:5.  Implement policies, procedures and protocols 
for successful consultation with psychiatrist.

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M2:6.  Monitor outcomes of developed policies, 
procedures and protocol and update as needed.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #11

Employ a trained Depression Care Manager meeting 
requirements of the IMPACT model.

DY2 Q4 Model 3 Project N/A Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

PPS identifies qualified Depression Care Manager 
(can be a nurse, social worker, or psychologist) as 
identified in Electronic Health Records.

Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

Depression care manager meets requirements of 
IMPACT model, including coaching patients in 
behavioral activation, offering course in counseling, 
monitoring depression symptoms for treatment 
response, and completing a relapse prevention plan. 

Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1 Identify qualified staff member to serve as DCM 
and be identified as such in the Electronic Health 
Record (E.H.R.).

Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:1. In collaboration with WCC, establish job 
description of DCM as defined by IMPACT model. 

Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:2.  Evaluate clinical competency of the DCMs to 
ensure that  standards of the IMPACT model are met.  
In collaboration with the WCC, develop training 
protocols and procedures for DCM role to ensure they 
are efficient in all required IMPACT interventions.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:3. Provide training to DCM on Major Depressive Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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Project Requirements
(Milestone/Task Name)
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Due Date

Project 
Model Name
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Level

Provider Type Status Original
Start Date

Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting 
Year and 
Quarter

Disorder symptomatology, physiologic effects, and 
biopsychosocial cycle; treatment options including 
antidepressant medications (basics of dosing and side 
effects), Cognitive-Behavioral Therapy, and 
Interpersonal Therapy; self-management support 
through education, behavioral activation, Problem-
Solving Treatment in Primary Care (PST-PC) and 
motivational interviewing (MI).
Task

M2:4.  Continuously monitor and re-evaluate the 
effectiveness of the individual/individuals in the DCM 
position to ensure that the requirements of IMPACT 
model continue to be met into the future.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #12

Designate a Psychiatrist meeting requirements of the 
IMPACT Model.

DY2 Q4 Model 3 Project N/A Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

All IMPACT participants in PPS have a designated 
Psychiatrist.

Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. Establish contract or employment agreement 
with participating Psychiatrists to provide the clinical 
and supervisory services described in the IMPACT 
model.  

Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:2.  Provide assistance with resources for 
successful training/hiring of designated psychiatrists to
ensure they are able to adequately perform the 
requirements of the position as created in Milestone 
12; metric1; step 1.

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M1:3. Continuously monitor and evaluate the 
availability of psychiatrists to adequately perform the 
requirements of the model.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #13

Measure outcomes as required in the IMPACT Model. DY3 Q2 Model 3 Project N/A Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

At least 90% of patients receive screenings at the 
established project sites (Screenings are defined as 
industry standard questionnaires such as PHQ-2 or 9 

Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2
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Quarter

End Date

DSRIP 
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for those screening positive, SBIRT).
Task

M1:1.  Assess participating providers current rates of 
completion of PHQ-2 and SBIRT patient assessments 
tools.

Project Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2.  Develop a documented process to ensure 
completion of PHQ and SBIRT assessments for 
appropriate patients.

Project Completed 04/21/2016 09/30/2017 04/21/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:3.  In collaboration with WCC, provide education 
and training of PHQ and SBIRT assessment tools, as 
needed.

Project Completed 10/01/2016 09/30/2017 10/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:4. Ensure implementation of approved process for 
ongoing screenings.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:5.  Monitor success towards completion of 
screenings on 90% of patients engaged in project, and
provide improvement plans as needed to ensure 
success.

Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 DY3 Q2

Milestone #14

Provide "stepped care" as required by the IMPACT 
Model.

DY3 Q2 Model 3 Project N/A Completed 10/01/2016 09/30/2017 10/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

In alignment with the IMPACT model, treatment is 
adjusted based on evidence-based algorithm that 
includes evaluation of patient after 10-12 weeks after 
start of treatment plan.

Project Completed 10/01/2016 09/30/2017 10/01/2016 09/30/2017 09/30/2017 DY3 Q2

Task

 1. Draft protocols to adjust treatment according to 
evidence-based algorithm if a patient is not improving, 
including a patient evaluation 10-12 weeks after the 
start of the treatment plan.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

2.  Implement protocols related to patient evaluation at 
the 10-12 week mark after treatment plan approval by 
the CQAC.

Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

3. Monitor outcomes to ensure success and ongoing Project Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2
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sustainability of protocols.
Milestone #15

Use EHRs or other technical platforms to track all 
patients engaged in this project.

DY2 Q4 Model 3 Project N/A Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

EHR demonstrates integration of medical and 
behavioral health record within individual patient 
records.

Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

PPS identifies targeted patients and is able to track 
actively engaged patients for project milestone 
reporting.

Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1.  In collaboration with TDMC, perform a current 
state assessment of E.H.R. capabilities for integration. 

Project Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:2.  Perform gap analysis and identify priorities to 
achieving integration of patient record. PPS will assist 
participating providers with increased awareness of 
HIXNY and SHIN-NY capabilities for implementation.

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M1:3.  Technical support provided by PCMH sub- 
committee as needed.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:4. Completion/confirmation of an integrated health 
record at each participating organization.

Project Completed 02/01/2017 03/31/2017 02/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M2:1.  Assess E.H.R. connectivity and utilization 
patterns for each participating provider. 

Project Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:2.  Disseminate standardized IT protocols and data
security requirements across the system.

Project Completed 06/15/2016 03/31/2017 06/15/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:3.  Workflow and registries are created to track and
trend PHQ-9 scores.

Project Completed 06/30/2016 03/31/2017 06/30/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:4.  Education/Training provided as needed to 
participating providers on how to utilize the technical 
platform.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4
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M2:5.  Provide education/training as needed to 
participating providers on how to identify targeted 
patients and track those who are actively engaged for 
milestone reporting.
Task

M2:6. Sub committee to make recommendations to 
CQAC on best methods to track outcomes and quality 
indicators to ensure success.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:7.  Implement CQAC's policy to track outcomes 
and monitor progress. 

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

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

Co-locate behavioral health services at primary care practice sites.  All 
participating eligible primary care practices must meet 2014 NCQA level 
3 PCMH or Advance Primary Care Model standards by DY 3.
Develop collaborative evidence-based standards of care including 
medication management and care engagement process.
Conduct preventive care screenings, including behavioral health 
screenings (PHQ-2 or 9 for those screening positive, SBIRT) 
implemented for all patients to identify unmet needs.
Use EHRs or other technical platforms to track all patients engaged in 
this project.

Co-locate primary care services at behavioral health sites.

Develop collaborative evidence-based standards of care including 
medication management and care engagement process.
Conduct preventive care screenings, including physical and behavioral 
health screenings.
Use EHRs or other technical platforms to track all patients engaged in 
this project.



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

DSRIP Implementation Plan Project

Page 275 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Implement IMPACT Model at Primary Care Sites.

Utilize IMPACT Model collaborative care standards, including developing 
coordinated evidence-based care standards and policies and procedures 
for care engagement.
Employ a trained Depression Care Manager meeting requirements of the 
IMPACT model.

Designate a Psychiatrist meeting requirements of the IMPACT Model.

Measure outcomes as required in the IMPACT Model.

Provide "stepped care" as required by the IMPACT Model.

Use EHRs or other technical platforms to track all patients engaged in 
this project.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1
Pass (with Exception) & 
Complete

The PPS admitted to an inadvertent error in its original submission. The IA has reviewed the 
remediated narrative and submission and finds that the PPS has met the minimum 
requirements with its updated submission despites its initial error.

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete The original ruling was overturned on appeal. 

Milestone #6 Pass & Complete

Milestone #7 Pass & Complete

Milestone #8 Pass & Complete

Milestone #9 Pass & Complete

Milestone #10 Pass & Complete

Milestone #11 Pass & Complete

Milestone #12 Pass & Complete

Milestone #13 Pass & Complete

Milestone #14 Pass & Complete
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Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #15 Pass & Complete
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 IPQR Module 3.a.i.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1

Milestone

Remediation Response Completed Remediation Response 09/30/2017 09/30/2017 09/30/2017 09/30/2017 09/30/2017 DY3 Q2

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

Mid-Point Assessment

Remediation Response



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

DSRIP Implementation Plan Project

Page 278 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

IPQR Module 3.a.i.5 - IA Monitoring

Instructions :
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Project 3.a.ii – Behavioral health community crisis stabilization services

 IPQR Module 3.a.ii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :

Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

Lack of capital funding to expand physical capacity to observe patients for up to 48 hours will put this project at risk.  Without funding to build, 
construct, or repurpose licensed beds, it will be a challenge for participating providers to be successful.  Additional risks include funding for 
additional staff to observe patients in crisis for up to 48 hours, as well as the readiness of MCOs to reimburse for services provided.  
Implementation of a collaboratively developed VBP agreement, as well as a process for funds flow will help to mitigate these risks across the PPS 
and will ensure that funding will be provided for all crisis intervention program services.
The success of this project will depend largely on participating provider, hospital, first responder and community buy-in.  Development of best 
practice protocols, diversion strategies, and the willingness of community EDs to engage is essential. This same challenge will exist with mobile 
crisis units, community agencies, and local police units who may feel it would be "safer" to send a patient to the ED. Establishing a behavioral 
health sub-committee with leadership from each participating agency, as well as providing education and training will help mitigate these risks.  
The CQAC will work with hospital and crisis programs to develop the protocols for diversion and identify the resources they will need.  
Communication and education will be available for first responders and community agencies on the benefits of the diversion protocol, as well as 
how to utilize these services.  
Staffing, training and timely resources are crucial. Willingness to participate in shared decision-making among medical professionals and 
substance abuse treatment providers may also provide challenges.  The workforce training vendor will provide appropriate training in an effort to 
ensure that all staff are comfortable with any additional responsibilities. The CQAC will ensure processes and procedures are in place for system 
integration among performing providers. This committee will work closely with providers to ensure they are adequately prepared and are aware of 
resources available to them.  
The availability of timely and appropriate community resources for referrals will be imperative to the success of this project. Formal access and 
responsiveness agreements will be created with community based providers, and tele-health services will be available when immediate community
resources are unavailable. AMCH PMO will work collaboratively with two local NP schools, one PA school, one social work school, and two 
psychiatric program schools, and will encourage their support.
IT challenges exist within this project.  Success will be dependent on HIXNY's readiness for behavioral health consents and standardization within 
HIXNY across our network.  Implementation of cross-PPS EHR capabilities, including excel transfer in lieu of MAPP functionality will help to bridge
the IT gap in the short term.  As the DSRIP year progresses, we will have better access through care coordination, direct messaging, and 
additional data through the MAPP tool and SHIN-NY.  This plan will be largely based on functionality of the MAPP tool and the availability of data 
through Salient and other data sources provided by the state.
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 IPQR Module 3.a.ii.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field 
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks

Actively Engaged Speed Actively Engaged Scale

DY3,Q4 7,531

Year,Quarter DY3,Q1 DY3,Q2 DY3,Q3 DY3,Q4

PPS Reported

Baseline Commitment 4,707 5,648 6,589 7,531

Quarterly Update 0 2,987 0 0

Percent(%) of Commitment 0.00% 52.89% 0.00% 0.00%

IA Approved
Quarterly Update 0 2,987 0 0

Percent(%) of Commitment 0.00% 52.89% 0.00% 0.00%

   Warning: PPS Reported - Please note that your patients engaged to date (0) does not meet your committed amount (6,589) for 'DY3,Q3'

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 3.a.ii.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of 
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level Provider Type Status Original

Start Date
Original
End Date Start Date End Date

Quarter
End Date

DSRIP 
Reporting Year 

and Quarter
Milestone #1

Implement  a crisis intervention program that, at a minimum, 
includes outreach, mobile crisis, and intensive crisis services.

DY3 Q2 Project  N/A Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

PPS has established a crisis intervention program that includes 
outreach, mobile crisis, and intensive crisis services.

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1. Establish an ad-hoc Behavioral Health (BH) Community 
Crisis Stabilization (BHCCS) workgroup under the auspices of 
BH sub-committee to oversee the development/enhancement of 
regionally-based behavioral health community crisis stabilization 
programs that include outreach, mobile crisis, and intensive crisis
services.

Project  Completed 10/19/2015 09/30/2017 10/19/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:2. The ad-hoc workgroup will be the lead author of the 
community crisis stabilization plan.  The plan will be reviewed 
and approved by the CQAC.

Project  Completed 11/09/2015 09/30/2017 11/09/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:3. Ensure participation of a broad spectrum of stakeholders in
the planning process for crisis services in the community by 
engaging the CCAC, WCC, and CCHLC. 

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:4. Utilizing the CNA, assess the adequacy of the current 
community-based services available across the PPS region, 
including timely community crisis intervention for consumers in 
behavioral health crisis.

Project  Completed 11/09/2015 12/31/2015 11/09/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:5. Establish agreements with at least one hospital with 
specialty inpatient psychiatric services, one hospital with 
specialty detoxification services, key PPS hospital emergency 
departments, key PPS health home providers, key PPS 
outpatient mental health providers, key PPS outpatient substance
use providers, and key PPS ambulatory detox providers (if 
available), to coordinate and provide services as defined by the 

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2
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Project Requirements
(Milestone/Task Name)
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Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
crisis intervention plan.
Task

M1:6. Ensure that participating organizational contracts specify 
access and responsiveness standards, information sharing 
standards, care coordination protocols, designated leads for each
organization for clinical collaboration, staff training topics and 
frequency.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:7. Execute contracts only to participating organizations that 
are licensed or designated by OMH/OASAS to provide specific 
crisis services described in the New York State Medicaid state 
plan or Home and Community-Based Services benefit package.

Project  Completed 07/27/2017 09/30/2017 07/27/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:8. Establish agreements for Psychiatric and Addiction 
Medicine consultation services to the crisis team that include 
specific response times consistent with New York State and local 
regulatory body guidance.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1;9. Identify and implement evidence-based tools, such as Zero
Suicide Toolkit to assess risk and stabilize patients in crisis.

Project  Completed 04/11/2016 09/30/2017 04/11/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:10. Hire peer and recovery specialists with defined job 
functions that include responsibilities such as, handoff to a warm 
line for callers who primarily present to crisis team with need for 
talk support.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:11. In collaboration with the CCHLC and WCC, implement 
staff training program to train staff on: suicide risk assessment 
and interventions, safety planning, crisis stabilization and de-
escalation techniques, motivational interviewing, working with 
police, working with peers, mental health first aid or other first-
responder interventions, cultural competency, health literacy, and
community resources availability.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:12. Collaborate with one local police department to evaluate 
the feasibility of starting programs like the Memphis Crisis 
Intervention Team (CIT) program. 

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Milestone #2

Establish clear linkages with Health Homes, ER and hospital 
services to develop and implement protocols for diversion of 
patients from emergency room and inpatient services.

DY3 Q2 Project  N/A Completed 05/09/2016 09/30/2017 05/09/2016 09/30/2017 09/30/2017 DY3 Q2
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Task

PPS has implemented diversion management protocol with PPS 
Hospitals (specifically Emergency Departments).

Project  Completed 05/09/2016 09/30/2017 05/09/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1. BH subcommittee/ED Triage sub-committees will review 
current community and hospital protocols for diversion of patients
with behavioral health crisis from emergency room and inpatient 
services, as appropriate.

Project  Completed 05/09/2016 09/30/2017 05/09/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:2. BH sub-committee/ED Triage committee will research 
successful evidence-based programs for diversion management. 

Project  Completed 05/09/2016 09/30/2017 05/09/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:3. BH sub-committee/ED Triage committee will draft updates 
to protocols, if necessary, for approval by CQAC. 

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:4. Educate, train and provide resources, as needed, for 
successful implementation of diversion management protocol by 
sub-committee and PMO.

Project  Completed 07/27/2017 09/30/2017 07/27/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:5. Develop and implement regional diversion management 
protocols with PPS emergency departments under the direction 
of the CQAC.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1;6. Survey stakeholders and additional service users for 
regular feedback and potential opportunities for improvement.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:7. Monitor sustainability and outcomes of implemented 
diversion management protocol by PMO.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Milestone #3

Establish agreements with the Medicaid Managed Care 
organizations serving the affected population to provide coverage
for the service array under this project.

DY3 Q2 Project  N/A Completed 11/05/2015 09/30/2017 11/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

PPS has engaged MCO in negotiating coverage of services 
under this project and/or MCO provides coverage for services in 
project.

Project  Completed 11/05/2015 09/30/2017 11/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1. AMCH PMO will work in collaboration with AMCH 
Integrated Delivery Systems Department to evaluate current 
contractual arrangements with payers for possible amendments.

Project  Completed 04/29/2016 09/30/2017 04/29/2016 09/30/2017 09/30/2017 DY3 Q2

Task Project  Completed 04/29/2016 09/30/2017 04/29/2016 09/30/2017 09/30/2017 DY3 Q2
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M1:2. AMCH PMO will work in collaboration with AMCH 
Integrated Delivery Systems Department to develop a framework 
that can be applied across the regional provider network
Task

M1:3. AMCH PMO will work with Medicaid MCOs to implement a 
roadmap following appropriate Federal and State laws, 
regulations and guidelines.

Project  Completed 04/29/2016 09/30/2017 04/29/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:4. AMCH PMO will work with its provider network to provide 
technical support and assistance to amend existing fee-for-
service contracts.

Project  Completed 04/29/2016 09/30/2017 04/29/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:5. AMCH PMO will work in collaboration with AMCH 
Integrated Delivery Systems Department to negotiate required 
contracts with MCOs.

Project  Completed 04/29/2016 09/30/2017 04/29/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:6. AMCH PMO, in collaboration with AMCH Integrated 
Delivery Systems Department, will discuss utilization trends, 
performance issues, and payment reform during monthly 
meetings with managed care organizations.

Project  Completed 04/29/2016 09/30/2017 04/29/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:7.  AMCH PMO will engage Medicaid MCOs in broader areas
of concern to the PPS including financial sustainability, risk 
sharing, and compliance with competitive behaviors

Project  Completed 04/29/2016 09/30/2017 04/29/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:8.  AMCH PPS will execute negotiated contracts with MCOs 
to implement required elements of the CMS approved VBP 
roadmap.

Project  Completed 04/29/2016 09/30/2017 04/29/2016 09/30/2017 09/30/2017 DY3 Q2

Milestone #4

Develop written treatment protocols with consensus from 
participating providers and facilities.

DY2 Q4 Project  N/A Completed 05/09/2016 03/31/2017 05/09/2016 03/31/2017 03/31/2017 DY2 Q4

Task

Regularly scheduled formal meetings are held to develop 
consensus on treatment protocols.

Project  Completed 05/09/2016 03/31/2017 05/09/2016 03/31/2017 03/31/2017 DY2 Q4

Task

Coordinated treatment care protocols are in place. Project  Completed 05/09/2016 03/31/2017 05/09/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1.  Convene a group of expert clinicians and specialists from 
participating organizations and establish regular meeting 
schedule to develop consensus on draft treatment protocols. 

Project  Completed 05/09/2016 03/31/2017 05/09/2016 03/31/2017 03/31/2017 DY2 Q4

Task Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4



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

DSRIP Implementation Plan Project 

Page 285 of 557
 

 

 

 

 

 

 

 

 

 

I I I I I I I I I I 

Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

Project Requirements 
(Milestone/Task Name) 

Prescribed 
Due Date 

Reporting 
Level 

Provider Type Status 
Original 

Start Date 
Original 

End Date 
Start Date End Date 

Quarter 
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M1:2. Assess participating providers current treatment protocols 
and guidelines for review by the PPS expert panel. 
Task 

M1:3. Finalize draft treatment protocols developed with 
consensus from participating practitioners. 

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4 

Task 

M2:1. CQAC will review and approve the draft treatment 
protocols. 

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4 

Task 

M2:2. Establish transition of care protocol, which includes 
personal contact by crisis team member during transition in care 
within one week post-transition. 

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4 

Task 

M2:3. Develop protocols to assure timely documentation, 
including same day documentation, but no later than 48 hours 
after the event. 

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4 

Task 

M2:4. Develop and implement ongoing training materials for all 
appropriate staff to keep them current on policies, procedures 
and treatment protocols. 

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4 

Task 

M2:5. Monitor outcomes of developed protocols, with updates 
made as needed with approval by CQAC. 

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4 

Milestone #5 

Include at least one hospital with specialty psychiatric services 
and crisis-oriented psychiatric services; expansion of access to 
specialty psychiatric and crisis-oriented services. 

DY2 Q4 Project N/A Completed 10/26/2015 03/31/2017 10/26/2015 03/31/2017 03/31/2017 DY2 Q4 

Task 

PPS includes at least one hospital with specialty psychiatric 
services and crisis-oriented psychiatric services in provider 
network 

Project Completed 10/26/2015 03/31/2017 10/26/2015 03/31/2017 03/31/2017 DY2 Q4 

Task 

PPS evaluates access to psychiatric services (in terms of 
community needs assessment, geographic access, wait times, 
and other measures), identifies improvement areas, and 
implements improvement steps. 

Provider Safety Net Hospital Completed 10/26/2015 03/31/2017 10/26/2015 03/31/2017 03/31/2017 DY2 Q4 

Providers Associated with Completion: 

Albany Medical Ctr Hospital; Columbia Memorial Hospital 
Task 

M1:1. Establish agreements with at least one hospital with Project Completed 11/09/2015 12/31/2015 11/09/2015 12/31/2015 12/31/2015 DY1 Q3 

NYS Confidentiality – High 
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specialty inpatient psychiatric services and crisis-oriented 
psychiatric services.
Task

M1:2. Establish agreements with at least one hospital with 
specialty detoxification services.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. Establish agreements with key PPS hospital emergency 
departments, key PPS health homes providers, key PPS 
outpatient mental health and substance abuse providers.

Project  Completed 11/09/2015 12/31/2015 11/09/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:1. Based on the Community Needs Assessments (CNA), 
service wait time reports, and hot-spot maps, evaluate access to 
PPS-wide psychiatric services, and identify improvement areas.

Project  Completed 10/26/2015 12/31/2015 10/26/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:2. Identify areas of high need for pilot locations to potentially 
implement improvement steps in terms of access.

Project  Completed 06/13/2016 03/31/2017 06/13/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:3.  With approval of successful pilot, roll out improvement 
steps, working in collaboration with PPSs partners, to improve 
access.

Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Milestone #6

Expand access to observation unit within hospital outpatient or at 
an off campus crisis residence for stabilization monitoring 
services (up to 48 hours).

DY3 Q2 Project  N/A Completed 11/09/2015 09/30/2017 11/09/2015 09/30/2017 09/30/2017 DY3 Q2

Task

PPS includes hospitals with observation unit or off campus crisis 
residence locations for crisis monitoring.

Project  Completed 11/09/2015 09/30/2017 11/09/2015 09/30/2017 09/30/2017 DY3 Q2

Task

PPS evaluates access to observation unit or off campus crisis 
residence services (in terms of community needs assessment, 
geographic access, wait times, and other measures), identifies 
improvement areas, and implements improvement steps.

Provider Safety Net Hospital Completed 11/09/2015 09/30/2017 11/09/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Albany Medical Ctr Hospital; Columbia Memorial Hospital
Task

PPS evaluates access to observation unit or off campus crisis 
residence services (in terms of community needs assessment, 
geographic access, wait times, and other measures), identifies 
improvement areas, and implements improvement steps.

Provider Safety Net Clinic Completed 11/09/2015 09/30/2017 11/09/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:
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Albany Medical Ctr Hospital; Columbia Memorial Hospital; Parsons Child And Family Ctr; Ucp Assn Of The Capital Dist
Task

PPS evaluates access to observation unit or off campus crisis 
residence services (in terms of community needs assessment, 
geographic access, wait times, and other measures), identifies 
improvement areas, and implements improvement steps.

Provider Safety Net Mental Health Completed 11/09/2015 09/30/2017 11/09/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Albany Cnty Community Svc Bd; Albany Cnty Dept Child Family; Albany Medical Ctr Hospital; Columbia Cty Mh Ctr Mh; Columbia Memorial Hospital; Dodd Jack Edward Jr; Mha Of Columbia-Greene Mh; Nordhauser Micaela Urbano; Northeast 
Parent Child Societ; P R O M E S A; Parsons Child And Family Ctr; Priest Michael Richard; Rehabilitation Supp Svcs C; Roldan Ernesto; Samenfeld-Specht James; Saratoga Cnty Comm Srvs Brd; Scherer Harvey D; Transitional Svcs Assoc Inc
Task

M1:1. Establish participation agreements with hospitals with 
observation units or off campus crisis residence locations for 
crisis monitoring.

Project  Completed 11/09/2015 09/30/2017 11/09/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M2:1. Based on the information from Community Needs 
Assessments (CNA), evaluate access to PPS-wide crisis 
observation units or off campus crisis residence services, and 
identify gaps in available services.

Project  Completed 06/13/2016 09/30/2017 06/13/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:2. Develop a comprehensive access assessment, including 
access plans for psychiatric and crisis-oriented services, access 
improvement plans, and access reports based on geography and
wait times.

Project  Completed 06/12/2017 09/30/2017 06/12/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M2:3. Based on access assessment, identify PPS resources 
available to close gaps and improve access, reduce wait times 
and facilitate after-hours care.

Project  Completed 06/12/2017 09/30/2017 06/12/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M2:4. Working in collaboration with PPS partners, implement 
improvement steps to improve access.

Project  Completed 06/12/2017 09/30/2017 06/12/2017 09/30/2017 09/30/2017 DY3 Q2

Milestone #7

Deploy mobile crisis team(s) to provide crisis stabilization 
services using evidence-based protocols developed by medical 
staff.

DY3 Q2 Project  N/A Completed 11/09/2015 09/30/2017 11/09/2015 09/30/2017 09/30/2017 DY3 Q2

Task

PPS includes mobile crisis teams to help meet crisis stabilization 
needs of the community.

Project  Completed 11/09/2015 09/30/2017 11/09/2015 09/30/2017 09/30/2017 DY3 Q2

Task

Coordinated evidence-based care protocols for mobile crisis 
teams are in place.

Project  Completed 11/09/2015 09/30/2017 11/09/2015 09/30/2017 09/30/2017 DY3 Q2
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Task

M1:1. Establish agreements with regional mobile crisis teams to 
help meet crisis stabilization needs of the community

Project  Completed 11/09/2015 12/31/2015 11/09/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:1. BH sub-committee to review current protocols for mobile 
crisis team, including ability to screen, provide crisis intervention 
and supportive counseling services,  and to provide information, 
referrals and linkages to appropriate CBOs for on going 
treatment.

Project  Completed 06/13/2016 09/30/2017 06/13/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:2. BH sub-committee to recommend updates to current 
protocols, as necessary, based on evidence-based protocols and
guidelines.

Project  Completed 06/12/2017 09/30/2017 06/12/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M2:3. Collaborate with community mobile crisis providers to 
implement regional protocols as necessary.

Project  Completed 06/13/2016 09/30/2017 06/13/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:4. Provide support, training, education and resources as 
needed.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M2:5. Monitor success of developed protocols, updates made as 
needed with approval by CQAC.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Milestone #8

Ensure that all PPS safety net providers have actively connected 
EHR systems with local health information 
exchange/RHIO/SHIN-NY and share health information among 
clinical partners, including direct exchange (secure messaging), 
alerts and patient record look up by the end of Demonstration 
Year (DY) 3.

DY3 Q2 Project  N/A Completed 06/01/2015 09/30/2017 06/01/2015 09/30/2017 09/30/2017 DY3 Q2

Task

EHR demonstrates integration of medical and behavioral health 
record within individual patient records.

Project  Completed 06/01/2015 09/30/2017 06/01/2015 09/30/2017 09/30/2017 DY3 Q2

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider
Safety Net Practitioner - 
Primary Care Provider 
(PCP)

Completed 06/01/2015 09/30/2017 06/01/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Young Linda
Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider
Safety Net Practitioner - 
Non-Primary Care 
Provider (PCP)

Completed 06/01/2015 09/30/2017 06/01/2015 09/30/2017 09/30/2017 DY3 Q2
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Providers Associated with Completion:

Cavaliere Rosella Md; Guccione Angela Lee Md; Kang Harriet Md; Martin Mary Anne; Nordhauser Micaela Urbano; Priest Michael Richard; Weinberg Gerard Md
Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider Safety Net Hospital Completed 06/01/2015 09/30/2017 06/01/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Albany Medical Ctr Hospital; Columbia Memorial Hospital
Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider Safety Net Mental Health Completed 06/01/2015 09/30/2017 06/01/2015 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Albany Cnty Community Svc Bd; Albany Cnty Dept Child Family; Albany Medical Ctr Hospital; Columbia Cty Mh Ctr Mh; Columbia Memorial Hospital; Dodd Jack Edward Jr; Mha Of Columbia-Greene Mh; Nordhauser Micaela Urbano; Northeast 
Parent Child Societ; P R O M E S A; Parsons Child And Family Ctr; Priest Michael Richard; Rehabilitation Supp Svcs C; Roldan Ernesto; Samenfeld-Specht James; Saratoga Cnty Comm Srvs Brd; Scherer Harvey D; Transitional Svcs Assoc Inc
Task

Alerts and secure messaging functionality are used to facilitate 
crisis intervention services.

Project  Completed 06/01/2015 09/30/2017 06/01/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1.  In collaboration with TDMC, assess current capabilities of 
EHR systems across the participating provider organizations to 
determine their ability to integrate medical and behavioral health 
records within individual patient records.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2.  Collaborate with EHR vendors and participating providers 
to outline functionality for integrated medical records within their 
current systems and incentivize providers to adopt these 
functions. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. Completion/confirmation of an integrated health record at 
each participating organization.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M2:1. Establish, under the auspices of the AMCH PPS 
Technology and Data Management Committee (TDMC), an ad-
hoc project sub-committee to oversee the development and 
implementation of the action plan to assure PPS-wide EHR 
connectivity to the SHIN-NY and HIEs. Ensure key representation
from identified providers and partners on the project sub-
committee.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M2:2. Perform a current state assessment on the participating Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3
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provider organizations' EHR systems' features and capabilities 
for connectivity to SHIN-NY and HIXNY.
Task

M2:3. Work with participating providers not currently using EHRs,
to incentivize EHR adoption for patient care management.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:4. Develop and execute partner agreements and appropriate 
BAAs with participating providers who will utilize HIXNY and 
SHIN-NY for HIE connectivity and secure HIPPA compliant 
information sharing across PPS providers. 

Project  Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:5. Utilizing the IT-TOM pilot experience, design the PPS-wide
future state connectivity model.

Project  Completed 06/01/2015 03/31/2016 06/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M2:6. Complete a gap-analysis utilizing the current state 
assessment and defined future state, creating an implementation 
plan and a phased roll-out.

Project  Completed 02/12/2016 09/30/2017 02/12/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:7. Monitor progress on the ability to share health information 
among clinical partners, including direct exchange (secure 
messaging), alerts and patient record look-up, and support timely
care management decisions.

Project  Completed 10/01/2015 09/30/2017 10/01/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M3:1. Perform a current state assessment on the interconnected 
systems' ability to send, receive and use alerts and secure 
messages to facilitate crisis intervention services.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M3:2.  Conduct a gap analysis between current state and future 
state of using alerts and secure messaging functionalities for 
timely care coordination. 

Project  Completed 02/12/2016 09/30/2017 02/12/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M3:3. Implement training and secure messaging to support the 
use of alerts across the PPS. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:4. Implement necessary technical and operational system 
changes needed to support the achievement of future state for 
use of alerts and secure messaging.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Milestone #9

Establish central triage service with agreements among 
participating psychiatrists, mental health, behavioral health, and 
substance abuse providers.

DY3 Q2 Project  N/A Completed 06/12/2017 09/30/2017 06/12/2017 09/30/2017 09/30/2017 DY3 Q2
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Task

PPS has implemented central triage service among psychiatrists 
and behavioral health providers.

Project  Completed 06/12/2017 09/30/2017 06/12/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1. Assess current policies, procedures and resources related 
to triage services among participating behavioral health 
providers. 

Project  Completed 06/12/2017 09/30/2017 06/12/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:2.  Working with Psychiatrists and other Behavioral Health 
Providers, develop agreements for participating providers to 
establish/expand central triage services.

Project  Completed 06/12/2017 09/30/2017 06/12/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:3.  Finalize contracts with participating providers to be in 
agreement with policies, procedures and protocols after approval 
by CQAC.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:4. Develop or update current protocols, if necessary, to 
augment central triage services to include:

• Access to Peer Warm-Lines

• Decision-making tool that leads to clinically appropriate 
interventions

• Ability to deploy staff rapidly

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:5. Develop work plans for outreach, education and training 
regarding triage protocol and value of triage and diversion for:

• Psychiatrists & Behavioral health providers

• Law enforcement departments

• Emergency responders, including police and EMT

• Community shelters

• Schools and universities

• Nursing homes and other residential centers

• Primary care providers

• Consumer and advocacy groups

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:6. Monitor success of triage service as well as sustainability 
by PMO.

Project  Completed 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

Milestone #10

Ensure quality committee is established for oversight and 
surveillance of compliance with protocols and quality of care.

DY2 Q4 Project  N/A Completed 10/19/2015 03/31/2017 10/19/2015 03/31/2017 03/31/2017 DY2 Q4
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(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
Task

PPS has created an active quality subcommittee that reports to 
PPS quality committee that is representative of medical and 
behavioral health staff and is specifically focused on integration 
of primary care and behavioral health services within practice 
sites and other behavioral health project initiatives. Note: Only 
one quality sub-committee is required for medical and behavioral 
health integration projects in Domain 3a.

Project  Completed 10/19/2015 03/31/2017 10/19/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Quality committee identifies opportunities for quality improvement
and use of rapid cycle improvement methodologies, develops 
implementation plans, and evaluates results of quality 
improvement initiatives. 

Project  Completed 10/19/2015 03/31/2017 10/19/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS evaluates and creates action plans based on key quality 
metrics, to include applicable metrics listed in Attachment J 
Domain 3 Behavioral Health Metrics.

Project  Completed 10/19/2015 03/31/2017 10/19/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS quality subcommittee conducts and/or reviews self-audits to 
ensure compliance with processes and procedures developed for
this project.

Project  Completed 10/19/2015 03/31/2017 10/19/2015 03/31/2017 03/31/2017 DY2 Q4

Task

Service and quality outcome measures are reported to all 
stakeholders including PPS quality committee.

Project  Completed 10/19/2015 03/31/2017 10/19/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. Establish a Behavioral Health (BH) sub-committee under 
the auspices of the Clinical and Quality Affairs (CQA) Committee.

Project  Completed 10/19/2015 12/31/2015 10/19/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2.  Assure representation from key medical and behavioral 
health practitioners participating in behavioral health related 
projects.

Project  Completed 10/19/2015 12/31/2015 10/19/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:3. CQAC will develop the charge for the BH sub-committee to
oversee the effective implementation of goals and objectives of 
the BH projects.

Project  Completed 10/19/2015 12/31/2015 10/19/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:1. BH sub-committee will define the desired future state for 
each BH project, incorporating many perspectives including 
patient populations, practitioners, PPS partners and others.

Project  Completed 05/09/2016 03/31/2017 05/09/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M2:2. BH sub-committee will assist in the development of a plan Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4
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Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
to identify quality improvement opportunities and related 
operational changes at clinical sites for the successful 
implementation of elements of project plans. 
Task

M2:3. Sub-committee will document quality improvement 
activities including: data collection, data analysis, identification 
and implementation of improvement activities using the PDSA 
methodology.

Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M2:4. Monitor outcomes of developed plan, updates made as 
needed with approval by CQAC.

Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M3:1. BH sub-committee will review all applicable BH metrics, 
including available baseline data.

Project  Completed 05/09/2016 03/31/2017 05/09/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M3:2. Sub-committee will assist in prioritizing the key quality 
metrics and the development of action plans to identify causative 
factors of outcomes, develop improvement strategies, support 
metric evaluation and facilitate milestone reporting for their 
respective projects over the duration of DSRIP.

Project  Completed 05/09/2016 03/31/2017 05/09/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M3:3. Implement action plans and monitor ongoing progress 
making adjustments as necessary.

Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M4:1. CQAC, in collaboration with vendor, will identify a medical 
record audit tool and auditing process, to ensure compliance with
process and procedures developed.

Project  Completed 06/14/2016 03/31/2017 06/14/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M4:2.  As part of the participating provider agreement, AMCH 
PPS will ensure access to medical records for audit purposes.

Project  Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 DY2 Q4

Task

M4:3.  The sub-committee will conduct a semi-annual review to 
ensure adherence to project-specific processes and procedures, 
QA/QI activities, and the achievement of project objectives.  

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M5:1. The sub-committee will assist in the development of 
dashboards of quality metrics for ongoing performance 
improvement.

Project  Completed 06/13/2016 03/31/2017 06/13/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M5:2. The sub-committee will provide quarterly updates to the 
AMCH PPS CQAC and other stakeholders on activities, results 

Project  Completed 05/09/2016 03/31/2017 05/09/2016 03/31/2017 03/31/2017 DY2 Q4
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Due Date
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Original
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End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
and next steps.  Access to AMCH PPS web portal will be 
available in subsequent quarters for aggregated performance 
dashboards. 
Milestone #11

Use EHRs or other technical platforms to track all patients 
engaged in this project.

DY2 Q4 Project  N/A Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

PPS identifies targeted patients and is able to track actively 
engaged patients for project milestone reporting.

Project  Completed 10/05/2015 03/31/2017 10/05/2015 03/31/2017 03/31/2017 DY2 Q4

Task

M1:1. Articulate the scope, objectives and requirements of a 
patient tracking system to support an effective population health 
management across PPS entities. 

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:2. Assess the current systems' capabilities to track patients 
effectively and determine the need for additional technical 
systems.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:3. Implement additional technical and workflow changes 
required for consistent and accurate tracking of targeted patient 
groups.

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Task

M1:4. Implement training sessions to educate participating 
partners on how to utilize the additional technical platforms.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:5. Utilize population health IT vendor to support the needs of 
the PPS and individual organization/practice to track their 
population groups for population health management needs.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:6. Generate required reports on the performance of individual
and population health interventions implemented by the practice 
teams.

Project  Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 DY2 Q4

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

 No Records Found 
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Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Implement  a crisis intervention program that, at a minimum, includes 
outreach, mobile crisis, and intensive crisis services.
Establish clear linkages with Health Homes, ER and hospital services to 
develop and implement protocols for diversion of patients from 
emergency room and inpatient services.
Establish agreements with the Medicaid Managed Care organizations 
serving the affected population to provide coverage for the service array 
under this project.
Develop written treatment protocols with consensus from participating 
providers and facilities.
Include at least one hospital with specialty psychiatric services and crisis-
oriented psychiatric services; expansion of access to specialty psychiatric
and crisis-oriented services.
Expand access to observation unit within hospital outpatient or at an off 
campus crisis residence for stabilization monitoring services (up to 48 
hours).
Deploy mobile crisis team(s) to provide crisis stabilization services using 
evidence-based protocols developed by medical staff.
Ensure that all PPS safety net providers have actively connected EHR 
systems with local health information exchange/RHIO/SHIN-NY and 
share health information among clinical partners, including direct 
exchange (secure messaging), alerts and patient record look up by the 
end of Demonstration Year (DY) 3.
Establish central triage service with agreements among participating 
psychiatrists, mental health, behavioral health, and substance abuse 
providers.
Ensure quality committee is established for oversight and surveillance of 
compliance with protocols and quality of care.
Use EHRs or other technical platforms to track all patients engaged in 
this project.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete
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Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete

Milestone #6 Fail
The IA does not consider this milestone complete. Though the documentation meets the 
minimum standards of the project requirement as articulated in the Validation Protocols, the 
PPS failed to meet the provider level commitments of this project.  

Milestone #7 Pass & Complete

Milestone #8 Fail
The IA does not consider this milestone complete. Though the documentation meets the 
minimum standards of the project requirement as articulated in the Validation Protocols, the 
PPS failed to meet the provider level commitments of this project.  

Milestone #9 Pass & Complete

Milestone #10 Pass & Complete

Milestone #11 Pass & Complete
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 IPQR Module 3.a.ii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1

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

Mid-Point Assessment
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IPQR Module 3.a.ii.5 - IA Monitoring

Instructions :
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Project 3.b.i – Evidence-based strategies for disease management in high risk/affected populations (adult only)

 IPQR Module 3.b.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :

Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

There are several risks to this project, including the creation of evidence-based guidelines for disease management and obtaining provider buy-in.
Changing care protocols will require the identification of physician champions to lead the initiatives and a significant number of providers will be 
required to adopt the established protocols.  Many of these new care protocols will require additional staffing and training, which will be a cost born
upon the organization. PCP and CBO participation is essential to make this project successful. It will also be imperative to get organizations to 
agree to open-access blood pressure measurements.  Achieving NCQA 2014 Level 3 PCMH standards within the speed and scale constraints is a
risk because of delays in patient attribution, opt-out, and related data issues. 
This project also requires patient cooperation, which will be difficult to achieve.  Relying on individual patients to actively participate in their care 
and be personally responsible for blood pressure measurements and self-management goals will be difficult. Finally, the inconsistency in 
technology from provider-to-provider will have to be reduced.  Technology includes home monitoring equipment, which will require a coordinated 
effort to deploy and utilize. 
The identified risks above can be mitigated through incentives, education, engagement, and innovative technology.  In order to obtain provider, 
organization, PCP and CBO buy-in, incentives will be provided for the use of established care protocols.  Physician champions will be offered 
additional stipends as leaders within the PPS. With new care guidelines, unnecessary ER visits could be reduced, thus decreasing the expenses 
to the participating MCOs. Patients will have to be educated and trained on proper use of equipment including home monitoring equipment.  
Providers will have to be diligent in their efforts to keep patients engaged. Finally, incentives will be provided to organizations that upgrade/update 
their technologies to be more in line with their PPS partners. To address PCMH certification timeline requirements, the PMO will expedite the 
learning collaborative and provide technical assistance to locations needing help and guidance in the certification process. 
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 IPQR Module 3.b.i.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field 
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks

Actively Engaged Speed Actively Engaged Scale

DY2,Q2 7,179

Year,Quarter DY3,Q1 DY3,Q2 DY3,Q3 DY3,Q4

PPS Reported

Baseline Commitment 4,667 5,025 6,102 7,179

Quarterly Update 0 654 0 0

Percent(%) of Commitment 0.00% 13.01% 0.00% 0.00%

IA Approved
Quarterly Update 0 613 0 0

Percent(%) of Commitment 0.00% 12.20% 0.00% 0.00%

   Warning: PPS Reported - Please note that your patients engaged to date (0) does not meet your committed amount (6,102) for 'DY3,Q3'

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 3.b.i.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of 
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level Provider Type Status Original

Start Date
Original
End Date Start Date End Date

Quarter
End Date

DSRIP 
Reporting Year 

and Quarter
Milestone #1

Implement program to improve management of cardiovascular 
disease using evidence-based strategies in the ambulatory and 
community care setting.

DY2 Q2 Project  N/A Completed 09/07/2015 09/30/2016 09/07/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS has implemented program to improve management of 
cardiovascular disease using evidence-based strategies in the 
ambulatory and community care setting.

Project  Completed 09/07/2015 09/30/2016 09/07/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Identify key stakeholders and participating provider 
organizations critical for successful project implementation.

Project  Completed 09/07/2015 09/30/2016 09/07/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. Create a PPS wide project sub-committee with 
representation from key stakeholders to oversee the project 
implementation.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. Survey key stakeholders to assess current use and 
adherence to guideline-concordant care, range of services 
provided, and referral mechanisms.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:4.  Working in collaboration with the project sub-committee 
and clinical experts across PPS, develop a draft document 
defining the future state for the management of cardiovascular 
disease utilizing evidence-based strategies.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:5. Submit the draft future state document to Clinical and 
Quality Affairs committee for review and approval.

Project  Completed 11/23/2015 09/30/2016 11/23/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:6. Identify a participating provider organization located in a 
geographic area with high burden of cardiovascular disease 
across the PPS region and finalize agreements for piloting the 
new model.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:7. Complete a gap-analysis utilizing the current state Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
assessment and defined future state and, working in 
collaboration with the practice team, develop an action plan for 
the implementation of the new model.
Task

M1:8. Implement the approved action plan at the pilot 
participating provider site utilizing the PDSA approach.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:9. Monitor ongoing performance, analyze clinical and 
operational outcomes and identify timelines/practice sites for 
spread of successful tests of change.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:10. Implement PPS-wide CVD management program based 
on successful PDSA identified in steps 6-9. 

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #2

Ensure that all PPS safety net providers are actively connected to
EHR systems with local health information 
exchange/RHIO/SHIN-NY and share health information among 
clinical partners, including direct exchange (secure messaging), 
alerts and patient record look up, by the end of DY 3.

DY2 Q2 Project  N/A Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider
Safety Net Practitioner - 
Primary Care Provider 
(PCP)

Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Manjunath Kallanna Md; Sheehan Rebecca; Stein Rhonda Danielle Md; Young Linda
Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider
Safety Net Practitioner - 
Non-Primary Care 
Provider (PCP)

Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Cavaliere Rosella Md; Guccione Angela Lee Md; Kang Harriet Md; Martin Mary Anne; Priest Michael Richard; Weinberg Gerard Md
Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider Safety Net Mental Health Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Albany Medical Ctr Hospital; Columbia Memorial Hospital; Dodd Jack Edward Jr; Priest Michael Richard; Rehabilitation Supp Svcs C; Scherer Harvey D
Task

PPS uses alerts and secure messaging functionality. Project  Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Establish, under the auspices of the AMCH PPS Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3
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(Milestone/Task Name)
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Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
Technology and Data Management Committee (TDMC), an ad-
hoc project sub-committee to oversee the development and 
implementation of the action plan to assure PPS wide EHR 
connectivity to the SHIN-NY and HIEs. Ensure key representation
from identified providers and partners on the project sub-
committee. 
Task

M1:2. Perform a current state assessment on the participating 
provider organizations' EHR systems' features and capabilities 
for connectivity to SHIN-NY and HIXNY.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:3. Work with participating providers, not currently using 
EHRs, to incentivize EHR adoption for patient care management.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. Develop and execute partner agreements and appropriate 
BAAs with participating providers who will utilize HIXNY and 
SHIN-NY for HIE connectivity and secure HIPPA compliant 
information sharing across PPS providers. 

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:5. Utilizing the IT-TOM pilot experience, design the PPS wide 
future state connectivity model.

Project  Completed 06/01/2015 03/31/2016 06/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M1:6. Complete a gap-analysis utilizing the current state 
assessment and defined future state, creating an implementation 
plan and a phased roll-out.

Project  Completed 02/12/2016 06/30/2016 02/12/2016 06/30/2016 06/30/2016 DY2 Q1

Task

M1:7. Monitor progress on the ability to share health information 
among clinical partners, including direct exchange (secure 
messaging), alerts and patient record look-up, and support timely
care management decisions.

Project  Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M2:1. Perform a current state assessment on the interconnected 
systems' ability to send, receive and use alerts and secure 
messages to facilitate timely care coordination and management.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M2:2. Define the future state and select appropriate vendor for 
implementation of alerts and secure messaging functionality by 
clinicians and staff across the Integrated Delivery System for safe
and effective care transitions between EDs, Hospitals, specialists
and PCMH site.

Project  Completed 12/05/2015 09/30/2016 12/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task Project  Completed 02/12/2016 09/30/2016 02/12/2016 09/30/2016 09/30/2016 DY2 Q2
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
M2:3: Conduct a gap analysis between current state and future 
state of using alerts and secure messaging functionalities for 
timely care coordination. 
Task

M2:4. Implement training and secure messaging to support the 
use of alerts across the PPS. 

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:5. Implement the necessary technical and operational system
changes as required by the selected vendor for the use of alerts 
and secure messaging across the PPS.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #3

Ensure that EHR systems used by participating safety net 
providers meet Meaningful Use and PCMH Level 3 standards 
and/or APCM by the end of Demonstration Year 3.

DY2 Q2 Project  N/A In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note: 
any/all MU requirements adjusted by CMS will be incorporated 
into the assessment criteria).

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS has achieved NCQA 2014 Level 3 PCMH standards and/or 
APCM.

Provider
 Practitioner - Primary 
Care Provider (PCP)

In Progress 10/05/2015 03/31/2018 10/05/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M1:1. Perform a current state assessment of participating safety-
net providers' EHR systems' readiness to meet Meaningful Use 
(MU) Stage 2 CMS requirements.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:2. Develop practice specific action plan to implement 
necessary changes to workflows and documentation to improve 
performance on achieving the MU Stage 2 requirements.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. Ensure clinician and staff training on new processes is 
conducted.

Project  Completed 06/02/2016 09/30/2016 06/02/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4.  Require participating safety-net providers to attest that 
their EHR system meets MU Stage 2 CMS requirements.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:1. Establish a project sub-committee with representation from
all participating primary care practitioners to facilitate and assure 
achievement of 2014 NCQA Level 3 PCMH recognition or APCM 
by DY 3. 

Project  In Progress 10/19/2015 03/31/2018 10/19/2015 03/31/2018 03/31/2018 DY3 Q4

Task Project  In Progress 06/01/2016 03/31/2018 06/01/2016 03/31/2018 03/31/2018 DY3 Q4
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M2:2. Implement training sessions for senior leaders, clinicians 
and staff to learn about the benefits of achieving 2014 NCQA 
Level 3 PCMH recognition or APCM.
Task

M2:3. Utilizing a standardized assessment tool, perform a current
state assessment of participating practices relative to their ability 
to provide patient-centered care consistent with the standards of 
NCQA Patient-Centered Medical Home as well as current 
certifications.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:4. Perform a practice-specific gap analysis to determine the 
needed financial, technical and operational support needed to 
assure successful recognition by DY3.

Project  In Progress 07/01/2016 03/31/2018 07/01/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M2:5. Based on the gap analysis, establish priorities and develop
a practice specific action plan to achieve the recognition and 
transform the care delivery model.

Project  In Progress 05/02/2016 03/31/2018 05/02/2016 03/31/2018 03/31/2018 DY3 Q4

Task

M2:6. Create a learning collaborative for participating safety-net 
providers to assist in the development of necessary workflows 
and other changes to become NCQA Level 3 certified or APCM.

Project  In Progress 12/07/2015 03/31/2018 12/07/2015 03/31/2018 03/31/2018 DY3 Q4

Task

M2:7. Assign specific roles and responsibilities for the 
participating practice leadership and timelines to implement the 
action plan effectively and achieve the recognition by DY 3.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:8. Monitor progress on a monthly basis to evaluate progress 
and assess needed additional resources to support practice 
transformation.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:9. Track site specific certification to assure all participating 
safety-net providers become Level 3 PCMH certified or APCM.

Project  In Progress 04/01/2016 03/31/2018 04/01/2016 03/31/2018 03/31/2018 DY3 Q4

Milestone #4

Use EHRs or other technical platforms to track all patients 
engaged in this project.

DY2 Q2 Project  N/A Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS identifies targeted patients and is able to track actively 
engaged patients for project milestone reporting.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Articulate the scope, objectives and requirements of a 
patient tracking system to support an effective population health 

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2
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management across PPS entities. 
Task

M1:2. Assess the current systems' capabilities to track patients 
effectively and determine the need for additional technical 
systems.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:3. Implement additional technical and workflow changes 
required for consistent and accurate tracking of targeted patient 
groups.

Project  Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. Implement training sessions to educate participating 
partners on how to utilize the additional technical platforms.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:5. Utilize population health IT vendor to support the needs of 
the PPS and individual organization/practice to track their 
population groups for population health management needs.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:6. Generate required reports on the performance of individual
and population health interventions implemented by the practice 
teams.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #5

Use the EHR to prompt providers to complete the 5 A's of 
tobacco control (Ask, Assess, Advise, Assist, and Arrange).

DY2 Q2 Project  N/A Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

PPS has implemented an automated scheduling system to 
facilitate tobacco control protocols.

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

PPS provides periodic training to staff to incorporate the use of 
EHR to prompt the use of 5 A's of tobacco control.

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1. Provide support for the development and/or update of 
Clinical Decision Support Systems (CDSS) in EHR systems 
across the PPS to prompt providers to complete the 5 A's of 
tobacco control.

Project  Completed 05/06/2016 09/30/2017 05/06/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:2. Assure the completion of staff training at the practice level 
to make effective use of the new CDSS features in EHR.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. Define guidelines for required tobacco control prompts in 
participating safety-net EHR systems. 

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task Project  Completed 05/06/2016 09/30/2017 05/06/2016 09/30/2017 09/30/2017 DY3 Q2
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M1:4. Implement processes to generate practice and practitioner 
specific dashboards for performance improvement initiatives. 
Task

M1:5. Working with clinical leadership at the practice level, 
develop systems for timely sharing of performance reports with 
practice teams and individual practitioners. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:1. Create training protocols and education participating 
providers about using the EHR to document the 5 A's of tobacco 
control.

Project  Completed 06/02/2016 09/30/2017 06/02/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:2. Use these training protocols to provide periodic clinician 
and staff training at the practice level to make effective use of the
new CDSS features in EHR to prompt the use of 5 A's of tobacco
control. 

Project  Completed 06/02/2016 09/30/2017 06/02/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:3: Develop clinician, staff and practice recognition program to 
acknowledge high performance and motivate other practices to 
improve their performance.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #6

Adopt and follow standardized treatment protocols for 
hypertension and elevated cholesterol.

DY2 Q2 Project  N/A Completed 05/26/2016 09/30/2016 05/26/2016 09/30/2016 09/30/2016 DY2 Q2

Task

Practice has adopted treatment protocols aligned with national 
guidelines, such as the National Cholesterol Education Program 
(NCEP) or US Preventive Services Task Force (USPSTF).

Project  Completed 05/26/2016 09/30/2016 05/26/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. The CQAC will oversee the implementation of evidence-
based strategies for the management of CVD in high-risk 
individuals.  Ensure clinician representation from key primary 
care and specialist practices across AMCH PPS.    

Project  Completed 06/27/2016 09/30/2016 06/27/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. Complete a gap-analysis utilizing the current treatment 
protocols and defined future state, creating an implementation 
plan by provider and a phased roll-out.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. The CQAC, in collaboration with partners will review 
protocols outlined in national guidelines such as National 
Cholesterol Education Program (NCEP) and/or U.S. Preventive 
Services Task Force (USPSTF). Draft a PPS-wide policy for 
clinical practice guidelines and treatment protocols for 

Project  Completed 06/27/2016 09/30/2016 06/27/2016 09/30/2016 09/30/2016 DY2 Q2



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

DSRIP Implementation Plan Project

Page 308 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
hypertension and high cholesterol.
Task

M1:4. The CQAC will review and approve policies and treatment 
guidelines prior to dissemination.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:5.  Using a PDSA approach, pilot policies and treatment 
guidelines at one or more selected sites to field-test feasibility 
and adoptability at the provider level.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:6.  Adopt standardized clinical protocols for the management 
of hypertension and high cholesterol across the PPS. 

Project  Completed 06/27/2016 09/30/2016 06/27/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:7. Evaluate adherence to the treatment protocols and align 
incentives as necessary to improve adoption.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #7

Develop care coordination teams including use of nursing staff, 
pharmacists, dieticians and community health workers to address
lifestyle changes, medication adherence, health literacy issues, 
and patient self-efficacy and confidence in self-management.

DY2 Q2 Project  N/A Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

Clinically Interoperable System is in place for all participating 
providers.

Project  Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

Care coordination teams are in place and include nursing staff, 
pharmacists, dieticians, community health workers, and Health 
Home care managers where applicable.

Project  Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

Care coordination processes are in place. Project  Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Perform current state assessment of the IT and Clinical 
Information Systems (CIS) available at participating provider 
organizations.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:2. Identify participating sites that utilize a care coordination 
team from the current state assessment.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. Identify opportunities to enhance care coordination through
additional staffing, processes, shared care plans, patient self-
management training.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. Utilizing the IT-TOM pilot experience, design the PPS-wide Project  Completed 06/01/2015 03/31/2016 06/01/2015 03/31/2016 03/31/2016 DY1 Q4
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future state CIS integration. 
Task

M1:5. Identify standardized toolkits to support care coordination 
efforts across the PPS.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:6. Submit the draft future state of partners in relation to CIS 
connectivity, utilizing the current state assessment.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:7. Complete a gap-analysis utilizing the current state 
assessment and defined future state, creating an implementation 
plan by provider and a phased roll-out.

Project  Completed 02/12/2016 09/30/2016 02/12/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:8. CQAC and TDMC will oversee the development and 
implementation of the action plan to ensure a Clinically 
Interoperable System is in place in order to share information and
ongoing metrics with team members. Ensure key representation 
from identified providers and partners on these committees.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:9. Monitor progress on the effectiveness of the connectivity 
and its ability to share health information among clinical partners, 
including direct exchange (secure messaging), alerts and patient 
record look up to support timely care management decisions. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:1. Based on best practice models, the CQAC along with the 
PMO will define and develop appropriate care coordination/care 
management models to support a patient-centered approach.  
Ensure clinician representation from key primary care and 
specialist practices across AMCH PPS.

Project  Completed 06/22/2016 09/30/2016 06/22/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:2. Collaborate with Workforce Coordinating Council to identify
existing/future staffing resources required for an effective 
implementation of the new care coordination/care management 
model.

Project  Completed 06/01/2016 09/30/2016 06/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:3. Identify a network of an actively engaged practice and 
community-based organizations to pilot the new care 
coordination/care management model for managing 
hypertension. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:4. Create a multi-disciplinary team comprising of nursing staff,
pharmacists, dieticians, community health workers and Health 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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Home care managers as appropriate linked to the pilot sites.
Task

M2:5.  Based on the successful pilots, expand the team approach
for care management and coordination to other participating 
safety-net providers as appropriate.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:1. Identify and evaluate existing care coordination/care 
management processes within the participating organizations. 

Project  Completed 04/01/2016 05/26/2016 04/01/2016 05/26/2016 06/30/2016 DY2 Q1

Task

M3:2. Develop and implement policies and procedures to support
and sustain effective care coordination/care management across 
participating practitioner organizations for managing CVD.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:3. Identify a network of an actively engaged practice and 
community-based organizations to pilot the new care 
coordination/care management model for managing CVD. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:4. Develop an action plan, including an assessment of 
lifestyle changes, medication adherence, health literacy issues, 
and patient self-efficacy, and confidence in self-management, to 
pilot the new care coordination model for patients with CVD 
across the pilot sites. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:5.  At the pilot practice sites, identify the appropriate patient 
population for care coordination/care management and assign 
them to identified care coordination/management teams for 
ongoing care management.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:6. Conduct PDSAs to define effective and sustainable 
changes for expansion to other participating entities.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:7. Implement processes to assure lifestyle changes, 
medication adherence, health literacy issues, and patient self-
efficacy, and confidence in self-management to achieve improved
clinical outcomes, such as BP control.

Project  Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:8. Provide training to participating sites to ensure processes 
are supported and understood by staff as necessary.

Project  Completed 06/02/2016 09/30/2016 06/02/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:9. Expand care management processes across the PPS as 
necessary and appropriate, to include at least 80% of 

Project  Completed 05/26/2016 09/30/2016 05/26/2016 09/30/2016 09/30/2016 DY2 Q2
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participating PCPs.
Milestone #8

Provide opportunities for follow-up blood pressure checks without
a copayment or advanced appointment.

DY2 Q2 Project  N/A Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

All primary care practices in the PPS provide follow-up blood 
pressure checks without copayment or advanced appointments.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Assess current policy and procedures at participating 
practices related to timely and effective follow-up of patients with 
hypertension.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. Identify a pilot site and determine required changes to 
policy and procedures, system and workflow issues required to 
establish an open access model for timely follow-up of BP.

Project  Completed 06/27/2016 09/30/2016 06/27/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. Implement open access and elimination of copays in 
collaboration with pilot site administration and medical staff.

Project  Completed 06/27/2016 09/30/2016 06/27/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. Working with TDMC, identify patient registries to support 
patient reminders for follow-up blood pressure checks. Implement
patient registries and identify opportunities for collaboration with 
CBOs and community resources for follow-up blood pressure 
checks.

Project  Completed 05/18/2016 09/30/2016 05/18/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:5. Coordinate with pharmacies to increase patient awareness 

of "Million Hearts™ Team Up. Pressure Down." education 
program. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:6. Provide health coaching/aid in self management goals, (i.e.
blood pressure journals and medication tracker wallet card).

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:7. Expand pilot to include participating primary care sites by 
creating open access and elimination of copays for BP checks.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #9

Ensure that all staff involved in measuring and recording blood 
pressure are using correct measurement techniques and 
equipment.

DY2 Q2 Project  N/A Completed 05/17/2016 09/30/2017 05/17/2016 09/30/2017 09/30/2017 DY3 Q2

Task

PPS has protocols in place to ensure blood pressure 
measurements are taken correctly with the correct equipment.

Project  Completed 05/17/2016 09/30/2017 05/17/2016 09/30/2017 09/30/2017 DY3 Q2
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Task

M1:1. Project sub-committee or CQAC will define best practices 
and develop policy and procedures for taking accurate blood 
pressure measurements at all participating practitioner sites. 

Project  Completed 05/17/2016 09/30/2017 05/17/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:2. Ensure availability of correct equipment at all locations, 
evaluate current workflows and implement new processes 
supported by appropriate staff training on accurate blood 
pressure measurement and documentation by applicable staff. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. Assure ongoing staff competencies for accurate 
measurement of blood pressure by direct observation, frequent 
assessment, and training.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #10

Identify patients who have repeated elevated blood pressure 
readings in the medical record but do not have a diagnosis of 
hypertension and schedule them for a hypertension visit.

DY2 Q2 Project  N/A Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

PPS uses a patient stratification system to identify patients who 
have repeated elevated blood pressure but no diagnosis of 
hypertension.

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

PPS has implemented an automated scheduling system to 
facilitate scheduling of targeted hypertension patients.

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

PPS provides periodic training to staff to ensure effective patient 
identification and hypertension visit scheduling.

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1. TDMC will survey participating providers to assess system 
capabilities and processes regarding BP measurement. Survey 
results will inform the PMO regarding the feasibility of patient 
registries by site that can identify and stratify patients who have 
repeated elevated blood pressure readings but do not have a 
diagnosis of hypertension.

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:2. At one pilot site, generate a list of patients with elevated 
blood pressure readings who do not have a diagnosis of 
hypertension. Validate the accuracy of the list with a review of 
sample of medical records.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. Assist practices without effective patient registries to Project  Completed 05/06/2016 09/30/2017 05/06/2016 09/30/2017 09/30/2017 DY3 Q2



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

DSRIP Implementation Plan Project

Page 313 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
acquire system capabilities for patient stratification.
Task

M2:1. Provide support for the development and/or update of 
Clinical Decision Support Systems (CDSS) in EHR systems 
across the PPS to prompt staff to schedule targeted hypertension
patients for follow up.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:2. Assure the completion of staff training at the practice level 
to make effective use of the new CDSS features in EHR.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:3. Define guidelines for required hypertension control prompts
in participating safety-net EHR systems. 

Project  Completed 05/06/2016 09/30/2017 05/06/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:4. Implement processes to generate practice and practitioner 
specific dashboards for performance improvement initiatives. 

Project  Completed 05/06/2016 09/30/2017 05/06/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M2:5. Working with clinical leadership at the practice level, 
develop systems for timely sharing of performance reports with 
practice teams and individual practitioners. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:1. Provide periodic staff training and feedback at the practice 
level to make effective use of the Clinical Decision Support 
System features in EHR to identify and schedule patients who 
need a hypertension visit.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:2: Develop clinician, staff and practice recognition program to 
acknowledge high performance and motivate other practices to 
improve their performance.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #11

Prescribe once-daily regimens or fixed-dose combination pills 
when appropriate.

DY2 Q2 Project  N/A Completed 03/31/2017 09/30/2017 03/31/2017 09/30/2017 09/30/2017 DY3 Q2

Task

PPS has protocols in place for determining preferential drugs 
based on ease of medication adherence where there are no other
significant non-differentiating factors.

Project  Completed 03/31/2017 09/30/2017 03/31/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1. Project subcommittee, in collaboration with hypertension 
specialists, will develop clinical algorithms for medication 
management of hypertension with particular emphasis on once-
daily regimens or fixed-dose combination pills when appropriate.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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M1:2. Determine the current status of the above regimens in 
payor and provider formularies, as well as the ease of prescribing
in various EMRs.
Task

M1:3. CQAC will review and approve the clinical algorithm for 
medication management.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:4. Clinical leaders at participating practices will assume 
responsibilities for implementation of medication management 
guidelines at their facilities.  When medication regimens are 
modified, adherence is reassessed to determine patient 
compliance.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:5. Collaborate across the PPS to advocate for MCO 
formularies that align with recommended clinical medication 
algorithms, including preferred once-daily or fixed-dose 
combination pills without medication limitations or need for prior 
authorizations.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:6. Implement continuous quality improvement processes to 
assure consistent adherence to the new medication management
guidelines by all practitioners at the participating practices.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #12

Document patient driven self-management goals in the medical 
record and review with patients at each visit.

DY2 Q2 Project  N/A Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2

Task

Self-management goals are documented in the clinical record. Project  Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2

Task

PPS provides periodic training to staff on person-centered 
methods that include documentation of self-management goals.

Project  Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Clinical leaders will assure the development of systems 
required for self-management plans. These plans will be 
documented by practice team members in collaboration with 
patients/families/caregivers, as appropriate.

Project  Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. Clinical leaders at participating practices will assure 
implementation of required workflow changes to support 
consistent documentation of patient self-management goals in 
clinical records and review with patients at each visit.

Project  Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2

Task Project  Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2
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M2:1. Provide clinician and staff training at initial orientation and 
annually on person-centered methods that include documentation
of self-management goals within the EHR.
Task

M2:2: Develop role specific competency standards for each staff 
member and implement processes for evaluating staff 
competencies annually.

Project  Completed 06/02/2016 09/30/2016 06/02/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:3: Develop clinician, staff and practice recognition program to 
acknowledge high performance and motivate other practices to 
improve their performance.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #13

Follow up with referrals to community based programs to 
document participation and behavioral and health status 
changes.

DY2 Q2 Project  N/A Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

PPS has developed referral and follow-up process and adheres 
to process.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

PPS provides periodic training to staff on warm referral and 
follow-up process.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

Agreements are in place with community-based organizations 
and process is in place to facilitate feedback to and from 
community organizations.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Develop and implement PPS wide policies and procedures 
for referrals to community based programs and tracking referrals.

Project  Completed 06/03/2016 09/30/2016 06/03/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. Identify and establish appropriate formal and informal 
agreements with community based organizations to facilitate 
timely access to services and feedback on the status of the 
referral. 

Project  Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. Participating practices will implement required workflow 
changes, staff training and information technology infrastructure 
to support operationalization of policies and procedures.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. Implement PDSA and Rapid Cycle Improvement processes
to monitor and continuously improve referral process and 
outcomes.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4



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

DSRIP Implementation Plan Project

Page 316 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
Task

M2:1. Develop "Warm referral" protocol and annual clinician and 
staff training at the participating practice level on the new protocol
and active tracking.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:2. Provide training on a periodic basis to appropriate clinical 
and non-clinical staff across the PPS.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:3: Develop clinician, staff and practice recognition program to 
acknowledge high performance and motivate other practices to 
improve their performance.

Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:1.  Develop specific participation agreements to incentivize 
participation from community based organizations in a 
standardized feedback process.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:2. Execute participation agreements with targeted specific 
CBOs identified as participants in this project.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:3. Develop ongoing processes to facilitate ongoing 
communication between various practice-based and community-
based providers to support an integrated approach to managing 
patient's hypertension.

Project  Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:4. Review and, if necessary, update, agreements annually. Project  Completed 04/18/2016 09/30/2016 04/18/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #14

Develop and implement protocols for home blood pressure 
monitoring with follow up support.

DY2 Q2 Project  N/A Completed 03/31/2017 09/30/2017 03/31/2017 09/30/2017 09/30/2017 DY3 Q2

Task

PPS has developed and implemented protocols for home blood 
pressure monitoring.

Project  Completed 03/31/2017 09/30/2017 03/31/2017 09/30/2017 09/30/2017 DY3 Q2

Task

PPS provides follow up to support to patients with ongoing blood 
pressure monitoring, including equipment evaluation and follow-
up if blood pressure results are abnormal.

Project  Completed 03/31/2017 09/30/2017 03/31/2017 09/30/2017 09/30/2017 DY3 Q2

Task

PPS provides periodic training to staff on warm referral and 
follow-up process.

Project  Completed 03/31/2017 09/30/2017 03/31/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1. CQAC will develop and approves protocols for 
implementation of home blood pressure monitoring with follow-up

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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support for appropriate patients identified by clinicians across the 
participating practitioner organizations.
Task

M1:2.   Utilizing a PDSA cycle, the CQAC and Clinical leaders will
identify a pilot location and implement protocols to provide 
appropriate follow-up clinical support for patients who self-
monitor their blood pressure.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3.   Staff will be identified and trained on how patients should 
be taught to self-monitor their blood pressure.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:4. Based on the success of the pilot,  protocols will be rolled-
out to participating providers for implementation of appropriate 
follow-up clinical support for patients who self-monitor their blood 
pressure.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:5. CQAC will identify sites demonstrating best practices using
data reports and dashboards to be shared with practitioners on 
self-measured blood pressure monitoring with follow-up clinical 
support model.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:6. Implement PDSA and Rapid Cycle Improvement processes
to continuously monitor changes in blood pressure control rates.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:1. CQAC and clinical leaders at participating practices will 
identify and implement protocols to provide appropriate follow-up 
clinical support for patients who self-monitor their blood pressure.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:2. Assist participating practitioners in identifying the 
appropriate type/s of follow-up clinical support to support their 
patients who self-monitor their blood pressure.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:3. Assist participating practitioners to identify support staff 
resources who can teach patients how to use monitors, validate 
devices, and review action plans and blood pressure logs.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:4. Data analysis will be conducted to establish baseline BP 
measures, track and monitor changes to baseline.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:5. Based on pilot sites identified above, additional patients 
and sites will be added to the home monitoring program as 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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identified by PCPs across the PPS.
Task

M2:6. Consistent with manufacturer specifications routinely 
evaluate the accuracy of home monitoring equipment to ensure 
that readings are complete accurate and recorded correctly.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:7. Working with the care team, assess self-reports to 
determine accuracy and completeness of home monitoring data 
for clinical evaluation purposes,  and record standardized 
information in the EHR.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:1. Develop "warm referral" protocol and annual clinician and 
staff training at the participating practice level on the new protocol
and active tracking.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:2. Provide training on a periodic basis to appropriate clinical 
and non-clinical staff across the PPS.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:3: Develop clinician, staff and practice recognition program to 
acknowledge high performance and motivate other practices to 
improve their performance.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #15

Generate lists of patients with hypertension who have not had a 
recent visit and schedule a follow up visit.

DY2 Q2 Project  N/A Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

PPS has implemented an automated scheduling system to 
facilitate scheduling of targeted hypertension patients.

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1. Provide support for the development and/or update of 
Clinical Decision Support Systems (CDSS) in EHR systems 
across the PPS to prompt staff to schedule targeted hypertension
patients for follow up.

Project  Completed 05/06/2016 09/30/2017 05/06/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:2. Assure the completion of staff training at the practice level 
to make effective use of the new CDSS features in EHR.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. Define guidelines for required hypertension control prompts
in participating safety-net EHR systems. 

Project  Completed 10/05/2015 09/30/2017 10/05/2015 09/30/2017 09/30/2017 DY3 Q2

Task

M1:4. Implement processes to generate practice and practitioner 
specific dashboards for performance improvement initiatives. 

Project  Completed 05/06/2016 09/30/2017 05/06/2016 09/30/2017 09/30/2017 DY3 Q2
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Task

M1:5. Working with clinical leadership at the practice level, 
develop systems for timely sharing of performance reports with 
practice teams and individual practitioners. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #16

Facilitate referrals to NYS Smoker's Quitline. DY2 Q2 Project  N/A Completed 03/31/2017 09/30/2017 03/31/2017 09/30/2017 09/30/2017 DY3 Q2

Task

PPS has developed referral and follow-up process and adheres 
to process.

Project  Completed 03/31/2017 09/30/2017 03/31/2017 09/30/2017 09/30/2017 DY3 Q2

Task

M1:1. Identify current referral rates to NYS Quit line and follow-up
policies and procedures. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:2. Develop and implement PPS wide policy, procedures and 
action plan for referrals to NYS Smoker's Quit line.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:3. Utilize EHR reporting to ensure adherence and 
sustainability to changes in referral and follow-up processes. 

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #17

Perform additional actions including "hot spotting" strategies in 
high risk neighborhoods, linkages to Health Homes for the 
highest risk population, group visits, and implementation of the 
Stanford Model for chronic diseases.

DY2 Q2 Project  N/A Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

If applicable, PPS has Implemented collection of valid and 
reliable REAL (Race, Ethnicity, and Language) data and uses the
data to target high risk populations, develop improvement plans, 
and address top health disparities. 

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

If applicable, PPS has established linkages to health homes for 
targeted patient populations.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

If applicable, PPS has implemented Stanford Model through 
partnerships with community-based organizations.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:1. Collect and analyze valid and reliable REAL data to risk 
stratify targeted high risk populations. 

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:2. Develop improvement and training activities to improve 
clinical outcomes and address health disparities.

Project  Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2

Task Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4
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M1:3. Implement continuous quality improvement strategies to 
improve processes and workflows and assess the effectiveness 
of the process.
Task

M2:1. Create a list of participating health home providers in the 
PPS network who serve the targeted patient populations.

Project  Completed 10/05/2015 10/30/2015 10/05/2015 10/30/2015 12/31/2015 DY1 Q3

Task

M2:2. Assess the current capabilities of participating health home
providers for community care coordination and linkages to Patient
Centered Medical Homes.

Project  Completed 11/02/2015 12/31/2015 11/02/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:3. Establish contractual agreements, if appropriate, with 
health home providers for care coordination and linkages to 
Patient Centered Medical Homes.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M3:1. Identify community-based organizations providing  
Stanford Model program to support self-management by patients 
with hypertension and elevated cholesterol.

Project  Completed 10/05/2015 10/31/2015 10/05/2015 10/31/2015 12/31/2015 DY1 Q3

Task

M3:2. Collaborate with identified community-based organizations 
to strengthen their existing capacity to expand access to Stanford
Model for high-risk population with chronic illnesses.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:3. Establish referral agreements between participating 
practitioners and CBOs for referral to Stanford Model training 
program.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:4. Establish contractual agreements with CBOs to provide 
ongoing training to participating providers and staff on Stanford 
Model.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #18

Adopt strategies from the Million Hearts Campaign. DY2 Q2 Project  N/A Completed 06/03/2016 09/30/2017 06/03/2016 09/30/2017 09/30/2017 DY3 Q2

Task

Provider can demonstrate implementation of policies and 
procedures which reflect principles and initiatives of Million 
Hearts Campaign. 

Provider
Practitioner - Primary Care
Provider (PCP)

Completed 06/03/2016 09/30/2017 06/03/2016 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Barraclough Nancy L Np; Bossolini Marybeth M; Brennan-Jordan Nancy; Buhlinger Christine A Md; Caiazza Margaret; Chaudhary Shawn Ahmad; Clemente Kimberly; Devine Maria Kansas; Doro Kristienna Martin; Downey Kathleen Md; Dunne 
Christa Md; Ernst Cheryl Elaine; Ethier Gloria; Flynn Dedra Md; Friedrich Marcus Edmond; Gelfman Rachel Dawn; Gomez-Di Cesare Caroline M Md; Jacobs-Friedman Alon B; Kumar Arbind Md; Lehine Guy Daniel Md Faap; Livolsi Laruen L; 
Madala Padmaja Md; Manjunath Kallanna Md; Matott Heather Melissa; Mccarty Kaitlin Elizabeth; Michelena Karen X; Mifsud Mindy; Navarette Kristen Alexandra; Nguyen Hung Dinh Md; Parent Colleen E Md; Pride Boone Janice Md; Reider Jacob 
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Michael Md; Saluja Ravinder Kaur Md; Saunders Patricia V Md; Schumacher Thomas C Md; Sheehan Rebecca; Stein Rhonda Danielle Md; Tera N Hetrick-Platte Md; Trapp Joseph J; Wales Danielle Patricia; West-Brown Janet; Young Linda
Task

Provider can demonstrate implementation of policies and 
procedures which reflect principles and initiatives of Million 
Hearts Campaign. 

Provider
Practitioner - Non-Primary 
Care Provider (PCP)

Completed 06/03/2016 09/30/2017 06/03/2016 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Abdullah Mishal; Abraham Lisa Puthuparampil; Akuoko Nana; Ali Jameel; Ambati Shashikant; Arcuri Theresa M; Asare Kofi Sarkokie; Askew Allyson Ann; Azam Nyla Khalid; Barlin Joanne Nuqui; Beach Deborah; Bedinotti Ingrid; Bekan-Homawoo 
Brigitte Edwige; Berger Ashleigh; Berger Sondra Kristen Dpm; Betts Maia; Beyer Robert; Bienick Kelly; Biscossi Michele Lee; Black Mandy; Blanc Nathalie; Blasch Penelope; Bombard Tiffany; Bonner Lori Lee; Boone Cheyenne Allen; Boss Donna 
Jean; Bradley Nina Grace; Bravo Enrico A; Brayton Deanna; Brewer Brandy Yvette; Bruno Natalie; Burrell Keisha Kay; Bushart Matthew Thomas; Buzzola Rino Alberto; Cabuhat Aleta; Calderon Vanessa V; Carlin Kristine Marie; Carney Michael; 
Carr Catina; Carroll Kathleen; Carsillo Vincent James Ii Do; Casale Charles Vincent Md; Casivant Belinda M; Castma Naika Clara; Cavaliere Rosella Md; Cerda Jorge Md; Chang Andrew Md; Chang Robert Dds; Chaudhary Faisal Rashid; Chaudhry 
Rafia Ishfaq; Chernoff Daniel Michael Md; Choudhary Madhuchhanda Md; Clark Jennifer; Clark Steve Daniel Pa; Coletti Jamie L; Cooper Benjamin Z Md; Cornell Kathleen; Cornish Chad Matthew; Cote Amanda Pauline; Cramer Judy; Dagwell 
Lovejoy Deborah; Dall Jacqueline Aimee; Daniels Karen; Deanda Abelardo Md; Debarbieri Victoria Marie; Debonis James M Dmd; Defreest Lori; Denio Diana M; Dirusso Michael T; Donovan Sean; Doti Christopher Warren; Driscoll Sarah; Eastman 
Michelle Lee; Ellery Joan; Elsagga Elizabeth; Ennis Corey Elizabeth; Enzien Petra Victoria Dds; Espiritu Marvee Gay Santiago; Estrada Fabiola Alisson; Fagan Tana Lee; Falardeau Jodi L; Farnsworth Wayne J Md; Farren Seth Timothy; Fay Mary 
E; Fazzio Lydia Olympia; Feinberg Zachary Allan; Ferdinand Francis Darrell; Ferris Jaime; Fiorini Jennifer; Foley Jeffrey A; Forget Jeffrey; Foster David E; Foyt David Md; Fraser Michelle; Frasier Charz; Freeman Beth E; Friel Briana; Fritz Jeannene;
Gallagher Ellen E; Gandarillas Jesus M; Garla Sreenivas; Gearwar David C; Geis Gina; Gicewicz Adam; Gilbertson Dorothy; Gildener-Leapman Neil; Giuffrida Lashawnda L; Glaser Jordan; Gleason Zachary M; Glozman Alexandr Josifovich; 
Gobunsuy Romel; Gordon Peter Eliot Md; Gordon Shelley; Gorham Sara; Gosnell Laura Catherine; Green Elizabeth Anne; Greene Julie; Gross Julia M; Guccione Angela Lee Md; Guilfoyle Gary Owen; Guldenstern Erin; Haroon Omer Ahmad; 
Hasnain Mujtaba A; Heather Coe Pa; Hebrank Jessica; Hegel Rebecca; Hicks Steven D; Hida Sven; Hindson David Fessler; Hodes Jamie L; Hoffman Jill Diane; Hoffman Loretta; Hogan William James Dds; Homan Suzanne Michelle; Hoosier-Paty 
Dawn Michelle; Hopkins Susan; Horn James F Md; Hughes Cindy Weiss Md; Infantino Benjamin; Jacobs Laura May; Janasek Karolina; Jeannine Marie Rother; Johnson Abigail Ruth; Judge Erin M; Kallin Kimberly E; Kang Harriet Md; Kaufman 
Lawrence S Md; Kaufman Marcia; Keane Kimberly X; Keating Elizabeth; Kennedy Patricia Rae Md; Kepner Heather Marie Np; Kerins Elizabeth; Kim Kelly-Ann; Kirkpatrick Yulia Alexandrovna; Kishore Pankaj Md; Kittell Jennifer; Knapp Robin Gail 
Cnm; Kozak Craig Robert; Krampert Ryan; Kwon Anne; Lafif Zeshan; Lafortune Yarnell; Lamanna Jeanina; Lamar Stacey Anne; Lange Amber L; Langford Stacey; Laruffa Gia M; Lavelle Daniel Thor; Lazarus Sol; Lee Hwa; Lee Sharon; Lefner 
Jennifer; Leifer Ann; Lenic Kathleen; Leung Anna; Lewis Kathleen T; Lieberum Bridget; Lisinschi Adriana; Lopez Janeen Ellen; Lubbna Valliani; Lundgren Brandon Michael; Lynch Patrick; Lynch Timothy Joseph Francis Dds; Lyons Trent William; 
Maclellan Allison M; Maitland Ceceleta Y Md; Majewski Maegan Elizabeth; Malhotra Anuj; Mami Ahmed; Manny Tara Amanda; Marshall Jonah Scott Md; Martelle Joan M; Martin Mary Anne; Mary Annelle Collins; Mathai Gimi; Matthew I Stein Md; 
Matthews Elizabeth Susan; Mccafferty Gaye; Mcgork James Rpa; Mcintyre Elizabeth M; Mcmahon Laura; Mcmahon Scott F; Mcwhorter Lauren; Mehta Swati; Menshausen Amber; Micca Emily S; Michele Griguts; Miller Jennifer; Miller Linda; Millett 
Morgan; Miron Carrie Beth; Mishra Pragnyadip; Mix Rosemary; Moll Peter Raymond; Monrroy Prado Mauricio Ricardo; Monzur Mohammed Ali Md; Morgan John; Morrissey Nancy L; Moses Eric Daniel Md; Murphy Kathleen A Cnm; Mursi Hanan; 
Nagaraj Sharita; Narayan Sarah; Nautiyal Amit Md; Newey Laura Rebecca; Nichol Carrie Burgess; O'Connor Emily Marie; Oliveri Courtney; Palms Jo-Ann; Papa Katy Lynn; Paravella Dana W; Parenti Anthony Ryan; Patel Reemaben Rajendrabhai; 
Payne Andrew; Peace Kristen; Penesso Tara; Petrie Brandy; Phelps Kenneth R Md; Pinto Dorcas Boahema; Poon Edward; Prichett Janice; Priest Michael Richard; Provost Justin Alan; Rai Sonia; Rashid Numan; Reese Linda Jeanne; Reid Derrece 
Kaliesha; Reilly Michael J Md; Rice Bradley Michael; Rischert Bruce; Roberts Jordan Ms.; Rodenmayer Wade Harold Rpa; Rosario Frances; Rowden Adam Kendall Do; Rowney Andrew; Rubin Abigail Ann; Ryan Rebecca; Safa Radwan Dr.; 
Salenger Page Valery Md; Salgado Marlon; Samy Sanjay Anantha Md; Sandbach Katherine Ashley; Santell Eric R; Sarmiento Augusto Salvosa; Savage Colleen Dunn Md; Schnell Jessica Mae; Schoch Kim Elizabeth Dale; Schramm Charles; 
Schuck Abigail; Schulman-Marcus Joshua; Sciacca Cheri; Scordino Jessica; Scott Rachel; Scott Walter; Scuderi Devon Lee; Seguinot Elizabeth Ms.; Sellnow Kathleen; Sharlow Joan G Rpa; Sheehan Kelly L; Shemo Laura; Shepard Timothy 
Folsom; Sherer Yiping; Shinaishin Mamhoud Akif; Shkolnik Boris; Shou Jason Dr.; Simmons Betty; Simmons Richard J; Smith-Foy Barbara; Snyder Martha; Sofia Susan; Sokaris Stephen John Md; Sparbeck Nicole; Stacey Sarah R; Stepan 
Jovanna; Stephenson Lisa; Stoecklin William; Su Xiao; Subik Maria; Sugent-Gray Linda J; Sundaram Vishalakshi; Shawna Debonis; Taormina Nancy; Tauber David; Telisky Ashley; Thompson Sandra Marie Np; Tichich Jennifer Brown; Tierney 
Rachel M; Tortorici Danielle Maria; Tourtellott Lauren; Turner Latasha M; Tyler Christopher D; Ungerland Michael J Rpa; Ursillo Christopher Ryan; Valerio Dennis J Dds; Van Dyck Timothy K; Vanaller-Smith Joanne; Veet Deanna Marie; Venugopal 
Sushma; Vivenzio Maria; Voccia Ryan James; Wagg Amber Nichole; Walke Ashley Danielle; Wall Martha; Wallis Warren M; Warner Courtney Jill; Wasacz Christopher John; Wasacz Enid; Washburn Kate; Waters Timothy Robert; Weinberg Gerard 
Md; Weiss Richard G Md; Weitzel Megan Adele; Werner Nancy; Westerling Catherine; Williams David C; Williams Eric Taylor; Williams Kathleen; Williams-Weekes Terri A; Wolf Lisa J Rpa; Wolfe Heidi; Wolner Ron K; Woodard Jennifer; Yamin Mary
Christine; Yellen Jacob; Zanetti Alexandra; Zeronda Stephanie Rpa
Task

Provider can demonstrate implementation of policies and 
procedures which reflect principles and initiatives of Million 
Hearts Campaign. 

Provider Mental Health Completed 06/03/2016 09/30/2017 06/03/2016 09/30/2017 09/30/2017 DY3 Q2

Providers Associated with Completion:

Abdelhamid Ayman; Abel-Bogner Lisa; Achar Naveen Md; Adger-Antonikowski Angela; Albany Medical College; Albany Medical College; Albany Medical Ctr Hospital; Amyot Edmond Md; Balkoski Victoria; Barba Anne Lauren Phd; Bernardi Shaina; 
Bromley Nicole; Carruthers Jay; Cohen Donna Marie; Coloprisco Sara Ann; Columbia Memorial Hospital; Crosier Amanda; Daniels Karen; Debarbieri Victoria Marie; Dodd Jack Edward Jr; Doyle Melissa M Csw; Fazzio Lydia Olympia; Glozman 
Alexandr Josifovich; Gordon Shelley; Harnick Robert Md; Haroon Omer Ahmad; Hazen Gordon Rpac; Hebrank Jessica; Hubbell Jr Robert; Kishore Pankaj Md; Lee Jamison; Leifer Ann; Leung Anna; Liss Allison; Loeber Russell; Lukowitsky Mark; 
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
Mcmahon Scott F; Mueller Benjamin; Mursi Hanan; Newsome Donna; Nijjar Gurkirpal S Md; Oberg Gary David; Penesso Tara; Petrie Brandy; Pieterse Portia Lucille; Plotkin Richard Eric Md; Potenciano Angelo; Priest Michael Richard; Rehabilitation
Supp Svcs C; Rehabilitation Support Services Inc; Sandler Steven Md; Saratoga Hospital; Schaefer Bianca; Scherer Harvey D; Sciacca Cheri; Simor Ginger Md; Smith Brendon; Tassinari Robin Baker Md; Valliere Julie; Van Dyck Timothy K; Vena 
Stephen Albert; Wallis Warren M; Winseman Jeffrey Scott Md; Wolner Ron K; Yager Jennifer M
Task

M1:1. Develop, working in collaboration with the project sub-
committee and clinical experts across PPS, a draft document 
highlighting strategies of the Million Hearts Campaign, including 
the Hypertension Change Package. 

Project  Completed 06/03/2016 09/30/2017 06/03/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:2. Based on best practice models, the CQAC will develop 
appropriate care coordination/care management models to 
support a patient-centered approach to managing hypertension.

Project  Completed 06/22/2016 09/30/2017 06/22/2016 09/30/2017 09/30/2017 DY3 Q2

Task

M1:3. CQAC will develop protocols for implementation of home 
blood pressure monitoring with follow-up support for patients 
identified by clinicians across the participating practitioner 
organizations. (see milestone 14)

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:4. Monitor effectiveness of tobacco use screening, cessation 
interventions and treatment using MU reports at the provider 
level.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:5. Provide ongoing training and make recommendations, as 
needed, to participating providers and staff on Million Hearts 
Campaign principles and initiatives, as well as best methods to 
track outcomes and quality indicators to ensure success.

Project  Completed 06/03/2016 09/30/2017 06/03/2016 09/30/2017 09/30/2017 DY3 Q2

Milestone #19

Form agreements with the Medicaid Managed Care organizations
serving the affected population to coordinate services under this 
project.

DY2 Q2 Project  N/A Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

PPS has agreement in place with MCO related to coordination of 
services for high risk populations, including smoking cessation 
services, hypertension screening, cholesterol screening, and 
other preventive services relevant to this project.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. AMCH PMO will work in collaboration with AMCH 
Integrated Delivery Systems Department to evaluate current 
contractual arrangements with payers for possible amendments.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. AMCH PMO will work in collaboration with AMCH Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
Integrated Delivery Systems Department to develop a framework 
that can be applied across the regional provider network.
Task

M1:3. AMCH PMO will work with Medicaid MCOs to implement a 
roadmap following appropriate Federal and State laws, 
regulations and guidelines.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. AMCH PMO will work with its provider network to provide 
technical support and assistance to amend existing fee-for-
service contracts.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:5. AMCH PMO will work in collaboration with AMCH 
Integrated Delivery Systems Department to negotiate required 
contracts with MCOs.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:6. AMCH PMO, in collaboration with AMCH Integrated 
Delivery Systems Department, will discuss utilization trends, 
performance issues, and payment reform during monthly 
meetings with managed care organizations.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:7.  AMCH PMO will engage Medicaid MCOs in broader areas
of concern to the PPS including financial sustainability, risk 
sharing, and compliance with competitive behaviors.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:8.  AMCH PPS will execute negotiated contracts with MCOs 
to implement required elements of the CMS approved VBP 
roadmap.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #20

Engage a majority (at least 80%) of  primary care providers in this
project.

DY2 Q2 Project  N/A Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS has engaged at least 80% of their PCPs in this activity. Provider
Practitioner - Primary Care
Provider (PCP)

Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Barraclough Nancy L Np; Bossolini Marybeth M; Brennan-Jordan Nancy; Buhlinger Christine A Md; Caiazza Margaret; Chaudhary Shawn Ahmad; Clemente Kimberly; Devine Maria Kansas; Doro Kristienna Martin; Downey Kathleen Md; Dunne 
Christa Md; Ernst Cheryl Elaine; Ethier Gloria; Flynn Dedra Md; Friedrich Marcus Edmond; Gelfman Rachel Dawn; Gomez-Di Cesare Caroline M Md; Jacobs-Friedman Alon B; Kumar Arbind Md; Lehine Guy Daniel Md Faap; Livolsi Laruen L; 
Madala Padmaja Md; Manjunath Kallanna Md; Matott Heather Melissa; Mccarty Kaitlin Elizabeth; Michelena Karen X; Mifsud Mindy; Navarette Kristen Alexandra; Nguyen Hung Dinh Md; Parent Colleen E Md; Pride Boone Janice Md; Reider Jacob 
Michael Md; Saluja Ravinder Kaur Md; Saunders Patricia V Md; Schumacher Thomas C Md; Sheehan Rebecca; Stein Rhonda Danielle Md; Tera N Hetrick-Platte Md; Trapp Joseph J; Wales Danielle Patricia; West-Brown Janet; Young Linda
Task

M1:1. Based on updated attribution lists, community needs 
assessments, and other data the PMO will ensure that 

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2



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

DSRIP Implementation Plan Project

Page 324 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)
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Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
appropriate safety-net PCPs are added to the PPS during OE 
periods. The inclusion of additional PCPs will assist in patient 
engagement to reach the 80% threshold.
Task

M1:2. Establish contractual agreements with participating primary
care organizations to assure engagement of at least 80% of their 
primary care practitioners in this project.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. Track primary care practitioner engagement in the project 
on an ongoing basis to assure contractual agreements are met.

Project  Completed 05/06/2016 09/30/2016 05/06/2016 09/30/2016 09/30/2016 DY2 Q2

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

Implement program to improve management of cardiovascular disease 
using evidence-based strategies in the ambulatory and community care 
setting.
Ensure that all PPS safety net providers are actively connected to EHR 
systems with local health information exchange/RHIO/SHIN-NY and 
share health information among clinical partners, including direct 
exchange (secure messaging), alerts and patient record look up, by the 
end of DY 3.
Ensure that EHR systems used by participating safety net providers meet
Meaningful Use and PCMH Level 3 standards and/or APCM by the end of
Demonstration Year 3.
Use EHRs or other technical platforms to track all patients engaged in 
this project.
Use the EHR to prompt providers to complete the 5 A's of tobacco control
(Ask, Assess, Advise, Assist, and Arrange).
Adopt and follow standardized treatment protocols for hypertension and 
elevated cholesterol.
Develop care coordination teams including use of nursing staff, 
pharmacists, dieticians and community health workers to address lifestyle



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

DSRIP Implementation Plan Project

Page 325 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

changes, medication adherence, health literacy issues, and patient self-
efficacy and confidence in self-management.
Provide opportunities for follow-up blood pressure checks without a 
copayment or advanced appointment.
Ensure that all staff involved in measuring and recording blood pressure 
are using correct measurement techniques and equipment.
Identify patients who have repeated elevated blood pressure readings in 
the medical record but do not have a diagnosis of hypertension and 
schedule them for a hypertension visit.
Prescribe once-daily regimens or fixed-dose combination pills when 
appropriate.
Document patient driven self-management goals in the medical record 
and review with patients at each visit.
Follow up with referrals to community based programs to document 
participation and behavioral and health status changes.
Develop and implement protocols for home blood pressure monitoring 
with follow up support.
Generate lists of patients with hypertension who have not had a recent 
visit and schedule a follow up visit.

Facilitate referrals to NYS Smoker's Quitline.

Perform additional actions including "hot spotting" strategies in high risk 
neighborhoods, linkages to Health Homes for the highest risk population, 
group visits, and implementation of the Stanford Model for chronic 
diseases.

Adopt strategies from the Million Hearts Campaign.

Form agreements with the Medicaid Managed Care organizations serving
the affected population to coordinate services under this project.

Engage a majority (at least 80%) of  primary care providers in this project.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Complete

Milestone #2 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 

Milestone #3 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 
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Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #4 Pass & Complete

Milestone #5 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 

Milestone #6 Pass & Complete

Milestone #7 Pass & Complete

Milestone #8 Pass & Complete

Milestone #9 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 

Milestone #10 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 

Milestone #11 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 

Milestone #12 Pass & Complete

Milestone #13 Pass & Complete

Milestone #14 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 

Milestone #15 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 

Milestone #16 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 

Milestone #17 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 

Milestone #18 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 

Milestone #19 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 

Milestone #20 Fail
The prescribed due date for this project was DY2 Q2. The PPS failed to meet the requirements
for this project by the prescribed due date. 
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 IPQR Module 3.b.i.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1

Milestone

Midpoint Recommendation Response Completed Midpoint Recommendation Response 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

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

Mid-Point Assessment

Midpoint Recommendation Response
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IPQR Module 3.b.i.5 - IA Monitoring

Instructions :
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Project 3.d.iii – Implementation of evidence-based medicine guidelines for asthma management

 IPQR Module 3.d.iii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :

Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

We have identified several risks of implementing this project, including creating evidence-based guidelines for asthma management. One of the 
risks is obtaining provider buy-in.  Changing care protocols will require the identification of physician champions to lead the initiatives and a 
significant number of providers will be required to adopt the established protocols.  We will also have to obtain significant provider buy-in in order 
to establish telemedicine services.  Providers will have serious concerns about providing care without the patient physically present. 
Another impediment will be aligning initiatives with neighboring PPSs.  With different demographics in the varying counties, designing a care model
to meet everyone's needs will be difficult. Since the AMCH PPS does not have any identified Health Homes in our network, we will have to work 
with the surrounding PPSs on this deliverable as well.  Finally, the inconsistency in technology from provider-to-provider will have to be addressed.
To mitigate these risks we will, obtain provider and organizational buy-in, incentives will be provided for the use of established care protocols.  
Physician champions will be offered additional stipends as leaders within the PPS. Guidelines will be created and education will be conducted in 
order to engage providers using telemedicine technologies. When collaborating with neighboring PPSs and The Capital District Asthma Coalition, 
the providers will have to outline a mutually beneficial plan that helps achieve all deliverables in all areas, including identifying health home 
providers in our PPS region. With new care guidelines, unnecessary ER visits could be reduced, thus decreasing the expenses to the participating 
MCOs. Finally, incentives will be provided to organizations that upgrade/update their technologies to be more in line with their PPS partners. 
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 IPQR Module 3.d.iii.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field 
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks

Actively Engaged Speed Actively Engaged Scale

DY2,Q2 4,312

Year,Quarter DY3,Q1 DY3,Q2 DY3,Q3 DY3,Q4

PPS Reported

Baseline Commitment 2,803 3,018 3,665 4,312

Quarterly Update 0 342 0 0

Percent(%) of Commitment 0.00% 11.33% 0.00% 0.00%

IA Approved
Quarterly Update 0 340 0 0

Percent(%) of Commitment 0.00% 11.27% 0.00% 0.00%

   Warning: PPS Reported - Please note that your patients engaged to date (0) does not meet your committed amount (3,665) for 'DY3,Q3'

Current File Uploads

User ID File Type File Name File Description Upload Date

 No Records Found 

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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 IPQR Module 3.d.iii.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of 
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level Provider Type Status Original

Start Date
Original
End Date Start Date End Date

Quarter
End Date

DSRIP 
Reporting Year 

and Quarter
Milestone #1

Implement evidence-based asthma management guidelines 
between primary care practitioners, specialists, and community-
based asthma programs (e.g., NYS Regional Asthma Coalitions) 
to ensure a regional population based approach to asthma 
management.

DY2 Q2 Project  N/A Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS has agreements from participating providers and community
programs to support a evidence-based asthma management 
guidelines.

Project  Completed 09/07/2015 09/30/2016 09/07/2015 09/30/2016 09/30/2016 DY2 Q2

Task

All participating practices have a Clinical Interoperability System 
in place for all participating providers.

Provider
Practitioner - Primary Care
Provider (PCP)

Completed 09/07/2015 09/30/2016 09/07/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Barraclough Nancy L Np; Bellin Joyce Lea Pa; Betit Alan; Bossolini Marybeth M; Brasch Mary L Md; Brennan-Jordan Nancy; Buhlinger Christine A Md; Caiazza Margaret; Campbell Kathleen Kissane Rpa; Chaudhary Shawn Ahmad; Chauvin 
Rebecca L; Clemente Kimberly; Delamater Jeffrey T; Denovio Bradley M Rpac; Dollard Michael Anthony; Doro Kristienna Martin; Downey Kathleen Md; Dykstra Todd Bryan Rpa; Ernst Cheryl Elaine; Ethier Gloria; Flynn Dedra Md; Friedrich Marcus 
Edmond; Gelfman Rachel Dawn; Glick Cheryl M; Gomez-Di Cesare Caroline M Md; Graney Sheela Md; Guice Stephanie M; Hildreth Deborah A Rpa; Jacobs-Friedman Alon B; Jain Rajinder Md; Karyn Marie Hughes; Kasarda Karen Marie Rpa; 
Kumar Arbind Md; Larner Virginia Blake Rpa; Lemanski Paul Md; Livolsi Laruen L; Mack Kristin Lake; Madala Padmaja Md; Manjunath Kallanna Md; Martin Jill; Martorana Sebastian Vincent; Matott Heather Melissa; Mccarty Kaitlin Elizabeth; 
Mcgarry Karen A Rpa; Mckinney Sue Peterson Rpa; Merriman Joann; Michelena Karen X; Mifsud Mindy; Morgan Ayman Md; Navarette Kristen Alexandra; Nguyen Hung Dinh Md; Pachucki Kevin Christopher Rpa; Parent Colleen E Md; Petraccione 
Lisa F Rpa; Potratz Meagan A; Pride Boone Janice Md; Reider Jacob Michael Md; Ronan Alisha Lynn; Saluja Ravinder Kaur Md; Saunders Patricia V Md; Schneider Nicole Marie; Schumacher Thomas C Md; Sheaffer Margaret A; Sheehan 
Rebecca; Spindler John B Rpa; Stein Rhonda Danielle Md; Tera N Hetrick-Platte Md; Torre Jenny Ann; Trapp Joseph J; Vitale Alex Nathaniel; Wales Danielle Patricia; West-Brown Janet; Woodruff Barbara A Rpa; Young Linda
Task

All participating practices have a Clinical Interoperability System 
in place for all participating providers.

Provider
Practitioner - Non-Primary 
Care Provider (PCP)

Completed 09/07/2015 09/30/2016 09/07/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Abdullah Mishal; Abraham Lisa Puthuparampil; Akuoko Nana; Ali Jameel; Ambati Shashikant; Asare Kofi Sarkokie; Askew Allyson Ann; Azam Nyla Khalid; Barlin Joanne Nuqui; Bedinotti Ingrid; Bekan-Homawoo Brigitte Edwige; Bentley Tyrone; 
Berger Ashleigh; Berkovich Betsy; Betts Maia; Beyer Robert; Biscossi Michele Lee; Bombard Tiffany; Bonner Lori Lee; Boone Cheyenne Allen; Boss Donna Jean; Bradley Nina Grace; Bravo Enrico A; Brendese Stephen C; Brewer Brandy Yvette; 
Bruno Natalie; Bushart Matthew Thomas; Buzzola Rino Alberto; Cabuhat Aleta; Cardinale Carmen; Carlin Kristine Marie; Carney Michael; Carr Catina; Carsillo Vincent James Ii Do; Casale Charles Vincent Md; Casivant Belinda M; Castma Naika 
Clara; Cerda Jorge Md; Chang Andrew Md; Chang Robert Dds; Chaudhary Faisal Rashid; Chaudhry Rafia Ishfaq; Chernoff Daniel Michael Md; Choudhary Madhuchhanda Md; Clark Steve Daniel Pa; Coletti Jamie L; Cooper Benjamin Z Md; Cornell 
Kathleen; Cornish Chad Matthew; Cote Amanda Pauline; Deanda Abelardo Md; Defreest Lori; Denio Diana M; Dirusso Michael T; Donovan Sean; Doti Christopher Warren; Eastman Michelle Lee; Elsagga Elizabeth; Ennis Corey Elizabeth; Espiritu 
Marvee Gay Santiago; Estrada Fabiola Alisson; Falardeau Jodi L; Farnsworth Wayne J Md; Farren Seth Timothy; Fay Mary E; Fazzio Lydia Olympia; Feinberg Zachary Allan; Ferdinand Francis Darrell; Fiorini Jennifer; Foley Jeffrey A; Forget Jeffrey;
Foster David E; Foyt David Md; Freeman Beth E; Fritz Jeannene; Gandarillas Jesus M; Garla Sreenivas; Gearwar David C; Geis Gina; Gicewicz Adam; Gilbertson Dorothy; Gildener-Leapman Neil; Giuffrida Lashawnda L; Glaser Jordan; Gleason 
Zachary M; Glozman Alexandr Josifovich; Gobunsuy Romel; Gordon Peter Eliot Md; Gorham Sara; Gosnell Laura Catherine; Green Elizabeth Anne; Greene Julie; Gross Julia M; Guldenstern Erin; Haroon Omer Ahmad; Hasnain Mujtaba A; Heather 
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Coe Pa; Hegel Rebecca; Hicks Steven D; Hida Sven; Hindson David Fessler; Hodes Jamie L; Hoffman Jill Diane; Hoffman Loretta; Hogan William James Dds; Homan Suzanne Michelle; Hoosier-Paty Dawn Michelle; Hopkins Susan; Horn James F 
Md; Hughes Cindy Weiss Md; Hyde Natalie Ann; Ilowit Emily Katharine; Infantino Benjamin; Jacobs Laura May; Janasek Karolina; Jeannine Marie Rother; Johnson Abigail Ruth; Judge Erin M; Kallin Kimberly E; Kennedy Patricia Rae Md; Kepner 
Heather Marie Np; Kim Kelly-Ann; Kirkpatrick Yulia Alexandrovna; Kishore Pankaj Md; Kittell Jennifer; Kozak Craig Robert; Krampert Ryan; Kumar Sudha Md; Kwon Anne; Lafif Zeshan; Lafortune Yarnell; Lamar Stacey Anne; Lange Amber L; 
Langford Stacey; Laruffa Gia M; Lavelle Daniel Thor; Lazarus Sol; Lee Hwa; Lee Sharon; Lefner Jennifer; Leifer Ann; Leung Anna; Lisinschi Adriana; Lopez Janeen Ellen; Lubbna Valliani; Lundgren Brandon Michael; Lynch Patrick; Lynch Timothy 
Joseph Francis Dds; Lyons Trent William; Maclellan Allison M; Maitland Ceceleta Y Md; Malhotra Anuj; Mami Ahmed; Manny Tara Amanda; Marshall Jonah Scott Md; Mary Annelle Collins; Mathai Gimi; Matthew I Stein Md; Matthews Elizabeth 
Susan; Mcgork James Rpa; Mcmahon Laura; Mcmahon Scott F; Mcwhorter Lauren; Meagher Colin Patrick; Mehta Swati; Micca Emily S; Miller Jennifer; Millett Morgan; Miron Carrie Beth; Mishra Pragnyadip; Moll Peter Raymond; Monrroy Prado 
Mauricio Ricardo; Monzur Mohammed Ali Md; Morgan John; Moses Eric Daniel Md; Murphy Kathleen A Cnm; Murray Sherrie L; Mursi Hanan; Nagaraj Sharita; Narayan Sarah; Nautiyal Amit Md; Newey Laura Rebecca; Nichol Carrie Burgess; 
Nordhauser Micaela Urbano; O'Connor Emily Marie; Oliveri Courtney; Palms Jo-Ann; Paravella Dana W; Parenti Anthony Ryan; Patel Reemaben Rajendrabhai; Payne Andrew; Peace Kristen; Petrie Brandy; Phelps Kenneth R Md; Pinto Dorcas 
Boahema; Poon Edward; Prichett Janice; Provost Justin Alan; Rashid Numan; Reid Derrece Kaliesha; Reilly Michael J Md; Rice Bradley Michael; Rischert Bruce; Roberts Jordan Ms.; Rodenmayer Wade Harold Rpa; Rosario Frances; Rowden 
Adam Kendall Do; Rubin Abigail Ann; Safa Radwan Dr.; Salenger Page Valery Md; Salgado Marlon; Samy Sanjay Anantha Md; Sandbach Katherine Ashley; Santell Eric R; Sarmiento Augusto Salvosa; Savage Colleen Dunn Md; Schnell Jessica 
Mae; Schoch Kim Elizabeth Dale; Schulman-Marcus Joshua; Sciacca Cheri; Scordino Jessica; Scott Rachel; Scott Walter; Seguinot Elizabeth Ms.; Sharlow Joan G Rpa; Sheehan Kelly L; Shepard Timothy Folsom; Shinaishin Mamhoud Akif; 
Shkolnik Boris; Shou Jason Dr.; Simmons Richard J; Smith-Foy Barbara; Snyder Martha; Sokaris Stephen John Md; Sparbeck Nicole; Stacey Sarah R; Stepan Jovanna; Stephenson Lisa; Stoecklin William; Su Xiao; Subik Maria; Sugent-Gray Linda 
J; Sundaram Vishalakshi; Shawna Debonis; Tauber David; Telisky Ashley; Thompson Sandra Marie Np; Tichich Jennifer Brown; Tierney Rachel M; Tortorici Danielle Maria; Turner Latasha M; Tyler Christopher D; Ungerland Michael J Rpa; Ursillo 
Christopher Ryan; Van Dyck Timothy K; Veet Deanna Marie; Venugopal Sushma; Vivenzio Maria; Voccia Ryan James; Wagg Amber Nichole; Walke Ashley Danielle; Wallis Warren M; Warner Courtney Jill; Wasacz Christopher John; Washburn 
Kate; Waters Timothy Robert; Weinberg Gerard Md; Weiss Richard G Md; Weitzel Megan Adele; Werner Nancy; Williams David C; Williams Eric Taylor; Williams-Weekes Terri A; Wolf Lisa J Rpa; Wolner Ron K; Woodard Jennifer; Yellen Jacob; 
Zeronda Stephanie Rpa
Task

M1:1. Identify key stakeholders and participating provider 
organizations critical for successful project implementation.

Project  Completed 09/07/2015 09/30/2016 09/07/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. Create a PPS-wide project sub-committee with 
representation from key stakeholders to oversee the project 
implementation.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. Collaborate and form agreements with overlapping PPSs 
(i.e. Alliance for Better Health Care will be implementing 3.d.ii), 
Asthma Coalition of the Capital Region, and other stakeholders to
align initiatives to support the guideline-concordant care.

Project  Completed 10/05/2015 12/31/2015 10/05/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M1:4. Survey key stakeholders to assess current use and 
adherence to guideline-concordant care Expert Panel Review-3 
(EPR-3) guidelines, range of services provided, and referral 
mechanisms.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:5. Develop, working in collaboration with the project sub-
committee and clinical experts across the PPS, a draft document 
defining the future state for the management of asthma utilizing 
evidence-based strategies.

Project  Completed 04/01/2016 05/18/2016 04/01/2016 05/18/2016 06/30/2016 DY2 Q1

Task

M1:6. Submit the draft future state document to Clinical and 
Quality Affairs committee for review and approval.

Project  Completed 04/01/2016 05/18/2016 04/01/2016 05/18/2016 06/30/2016 DY2 Q1

Task

M1:7. Execute written contracts with participating providers Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2
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implementation of asthma guidelines.
Task

M1:8. Identify a participating provider organization located in a 
geographic area with high burden of asthma across the PPS sub-
regions and finalize agreements for piloting the new model.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:9. Complete a gap-analysis utilizing the current state 
assessment and defined future state and, working in 
collaboration with the practice team, develop an action plan for 
the implementation of the new model.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:10. Implement the approved action plan at the pilot 
participating provider site utilizing the PDSA approach.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:11. Monitor ongoing performance, analyze clinical and 
operational outcomes, and identify timelines/practice sites for 
spread of successful tests of change.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:1. Establish, under the auspices of the AMCH PPS 
Technology and Data Management Committee (TDMC), an ad-
hoc project sub-committee to oversee the development and 
implementation of the action plan to assure PPS-wide EHR 
connectivity to the SHIN-NY and HIEs. Ensure key representation
from identified providers and partners on the project sub-
committee.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M2:2. Perform a current state assessment on the participating 
provider organizations' EHR systems' features and capabilities 
for connectivity to SHIN-NY and HIXNY.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M2:3. Work with participating providers, not currently using 
EHRs, to incentivize EHR adoption for patient care management.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:4. Develop and execute partner agreements and appropriate 
BAAs with participating providers who will utilize HIXNY and 
SHIN-NY for HIE connectivity and secure HIPPA compliant 
information sharing across PPS providers. 

Project  Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:5. Utilizing the IT-TOM pilot experience, design the PPS-wide
future state connectivity model.

Project  Completed 06/01/2015 03/31/2016 06/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task Project  Completed 02/12/2016 06/30/2016 02/12/2016 06/30/2016 06/30/2016 DY2 Q1
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M2:6. Complete a gap-analysis utilizing the current state 
assessment and defined future state, creating an implementation 
plan and a phased roll-out.
Task

M2:7. Monitor progress on the ability to share health information 
among clinical partners, including direct exchange (secure 
messaging), alerts and patient record look-up, and support timely
care management decisions.

Project  Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 09/30/2016 DY2 Q2

Milestone #2

Establish agreements to adhere to national guidelines for asthma
management and protocols for access to asthma specialists, 
including EHR-HIE connectivity and telemedicine.

DY2 Q2 Project  N/A Completed 06/01/2015 09/30/2016 06/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

Agreements with asthma specialists and asthma educators are 
established.

Project  Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider
Safety Net Practitioner - 
Primary Care Provider 
(PCP)

Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Manjunath Kallanna Md; Sheehan Rebecca; Stein Rhonda Danielle Md; Young Linda
Task

EHR meets connectivity to RHIO's HIE and SHIN-NY 
requirements.

Provider
Safety Net Practitioner - 
Non-Primary Care 
Provider (PCP)

Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 09/30/2016 DY2 Q2

Providers Associated with Completion:

Nordhauser Micaela Urbano; Weinberg Gerard Md
Task

Telemedicine service implemented, based on evaluation of 
impact to underserved areas including, but not limited to:
- analysis of the availability of broadband access in the 
geographic area being served
- gaps in services
- geographic areas where PPS lacks resources and telemedicine 
will be used to increase the reach of these patients
- why telemedicine is the best alternative to provide these 
services
- challenges expected and plan to pro-actively resolve
- plan for long term sustainability

Project  Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Create a list of participating asthma and allergy specialists Project  Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3
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in the PPS network who serve the targeted patient populations.
Task

M1:2. Utilizing recognized best care practices, the CQAC will 
establish a methodology to define a patient/physician ratio across
the PPS.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. Establish appropriate contractual agreements with regional
asthma specialists, including the Asthma Coalition of the Capital 
Region, to support a comprehensive, coordinated and patient-
centered asthma care plan in the community, including training 
and development of practice based asthma educators.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:1. Establish, under the auspices of the AMCH PPS 
Technology and Data Management Committee (TDMC), an ad-
hoc project sub-committee to oversee the development and 
implementation of the action plan to assure PPS-wide EHR 
connectivity to the SHIN-NY and HIEs. Ensure key representation
from identified providers and partners on the project sub-
committee.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M2:2. Perform a current state assessment on the participating 
provider organizations' EHR systems' features and capabilities 
for connectivity to SHIN-NY and HIXNY.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M2:3. Work with participating providers, not currently using 
EHRs, to incentivize EHR adoption for patient care management.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M2:4. Develop and execute partner agreements and appropriate 
BAAs with participating providers who will utilize HIXNY and 
SHIN-NY for HIE connectivity and secure HIPPA compliant 
information sharing across PPS providers. 

Project  Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

M2:5. Utilizing the IT-TOM pilot experience, design the PPS-wide
future state connectivity model.

Project  Completed 06/01/2015 03/31/2016 06/01/2015 03/31/2016 03/31/2016 DY1 Q4

Task

M2:6. Complete a gap-analysis utilizing the current state 
assessment and defined future state, creating an implementation 
plan and a phased roll-out.

Project  Completed 02/12/2016 09/30/2016 02/12/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M2:7. Monitor progress on the ability to share health information 
among clinical partners, including direct exchange (secure 

Project  Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 09/30/2016 DY2 Q2
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messaging), alerts and patient record look-up, and support timely
care management decisions.
Task

M3:1. Establish a telemedicine sub-committee to evaluate the 
impact of telemedicine on underserved areas as outlined in 
Milestone 2 Metric 3. 

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M3:2: Based on the results of the evaluation, the two sub-
committees will develop a draft telemedicine implementation plan
that will include a vendor selection process if necessary. The 
draft document will be reviewed and approved by CQAC and the 
TDMC.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:3. EHR subcommittee and TDMC will identify a pilot 
organization based on gaps in service and resources and 
develop a detailed organization-specific action plan for piloting 
the program.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M3:4. Based on the experience from the initial pilot, the model 
will be updated, with resolution of identified challenges from the 
pilot, and spread to other regions with similar gaps in services 
and resources needed for effective evidence-based management
of asthma.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone #3

Deliver educational activities addressing asthma management to 
participating primary care providers.

DY2 Q2 Project  N/A Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

Participating providers receive training in evidence-based asthma
management.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Project sub-committee will survey participating practitioners
and relevant CBOs on current utilization of EPR-3 guidelines for 
managing patients with asthma.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. Project sub-committee, working in collaboration with 
asthma specialists, will develop/adopt evidence-based asthma 
protocols, care pathways and training tools to train participating 
practitioners and staff working at CBOs responsible for providing 
care for asthma patients.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. Project sub-committee, working in collaboration with WCC Project  Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 09/30/2016 DY2 Q2
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and participating partners, will identify appropriate training 
methods, including "train the trainer model", to train staff on EPR-
3 guidelines and PPS adopted asthma care protocols.
Task

M1:4.  Project sub-committee will collaborate with Albany Medical
College and other educational institutions to conduct annual CME
programs to update practitioners and staff on new developments 
in asthma care and management. 

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:5.  Conduct periodic educational sessions for participating 
partner locations, CBOs and school nurses, on asthma education
and adopted guidelines/models.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:6. Collaborate with overlapping PPSs, as appropriate, to offer
training on becoming a Certified Asthma Educator.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #4

Ensure coordination with the Medicaid Managed Care 
organizations and Health Homes serving the affected population.

DY2 Q2 Project  N/A Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS has established agreements with MCOs that address the 
coverage of patients with asthma health issues. PPS has 
established agreements with participating health home care 
managers, PCPs, and specialty providers.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. AMCH PMO will work in collaboration with AMCH 
Integrated Delivery Systems Department to evaluate current 
contractual arrangements with payers for possible amendments.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. AMCH PMO will work in collaboration with AMCH 
Integrated Delivery Systems Department to develop a framework 
that can be applied across the regional provider network.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:3. AMCH PMO will work with Medicaid MCOs to implement a 
roadmap following appropriate Federal and State laws, 
regulations and guidelines.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. AMCH PMO will work with its provider network to provide 
technical support and assistance to amend existing fee-for-
service contracts.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:5. AMCH PMO will work in collaboration with AMCH Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2
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Integrated Delivery Systems Department to negotiate required 
contracts with MCOs.
Task

M1:6. AMCH PMO, in collaboration with AMCH Integrated 
Delivery Systems Department, will discuss utilization trends, 
performance issues, and payment reform during monthly 
meetings with managed care organizations.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:7.  AMCH PMO will engage Medicaid MCOs in broader areas
of concern to the PPS including financial sustainability, risk 
sharing, and compliance with competitive behaviors.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:8.  AMCH PPS will execute negotiated contracts with MCOs 
to implement required elements of the CMS approved VBP 
roadmap.

Project  Completed 04/29/2016 09/30/2016 04/29/2016 09/30/2016 09/30/2016 DY2 Q2

Milestone #5

Use EHRs or other technical platforms to track all patients 
engaged in this project.

DY2 Q2 Project  N/A Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

PPS identifies targeted patients and is able to track actively 
engaged patients for project milestone reporting.

Project  Completed 10/05/2015 09/30/2016 10/05/2015 09/30/2016 09/30/2016 DY2 Q2

Task

M1:1. Articulate the scope, objectives and requirements of a 
patient tracking system to support effective population health 
management across PPS entities. 

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:2. Assess the current systems' capabilities to track patients 
effectively and determine the need for additional technical 
systems.

Project  Completed 10/05/2015 11/30/2015 10/05/2015 11/30/2015 12/31/2015 DY1 Q3

Task

M1:3. Implement additional technical and workflow changes 
required for consistent and accurate tracking of targeted patient 
groups.

Project  Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 09/30/2016 DY2 Q2

Task

M1:4. Implement training sessions to educate participating 
partners on how to utilize the additional technical platforms.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

M1:5. Utilize population health IT vendor to support the needs of 
the PPS and individual organizations/practices to track their 
population groups for population health management needs.

Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task Project  On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4



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

DSRIP Implementation Plan Project

Page 339 of 557
Run Date : 03/30/2018

Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting 
Level

Provider Type Status
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP 
Reporting Year 

and Quarter
M1:6. Generate required reports on the performance of individual
and population health interventions implemented by the practice 
teams.

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

Implement evidence-based asthma management guidelines between 
primary care practitioners, specialists, and community-based asthma 
programs (e.g., NYS Regional Asthma Coalitions) to ensure a regional 
population based approach to asthma management.
Establish agreements to adhere to national guidelines for asthma 
management and protocols for access to asthma specialists, including 
EHR-HIE connectivity and telemedicine.
Deliver educational activities addressing asthma management to 
participating primary care providers.
Ensure coordination with the Medicaid Managed Care organizations and 
Health Homes serving the affected population.
Use EHRs or other technical platforms to track all patients engaged in 
this project.

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Fail  The PPS did not complete this milestone by the prescribed deadline.

Milestone #2 Fail  The PPS did not complete this milestone by the prescribed deadline.

Milestone #3 Pass & Complete

Milestone #4 Fail The PPS did not complete this milestone by the prescribed deadline.

Milestone #5 Pass & Complete
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 IPQR Module 3.d.iii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1

Milestone

Midpoint Recommendation Response Completed Midpoint Recommendation Response 07/01/2017 09/30/2017 07/01/2017 09/30/2017 09/30/2017 DY3 Q2

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

Mid-Point Assessment

Midpoint Recommendation Response
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IPQR Module 3.d.iii.5 - IA Monitoring

Instructions :
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Project 4.b.i – Promote tobacco use cessation, especially among low SES populations and those with poor mental health.

 IPQR Module 4.b.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :

Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

There are many risks to successfully implementing this project especially among low SES populations and those with poor mental health. 

Lack of understanding of cessation medications & counseling, and lack of referrals to the NYS Smokers' Quitline are barriers to success. Lack of 
time spent providing tobacco cessation counseling and education to patients, and the lack of integration between primary care and behavioral 
health providers are also barriers. A lack of organizational commitment may also hinder cessation efforts. MCOs may need to modify buy into the 
value of the program and agree to reimburse for tobacco cessation services.

To mitigate these risks AMCH PPS will:

•	Form a project subcommittee or ensure relevant tobacco cessation discussions occur in the appropriate subcommittees.

•	Identify opportunities to meet multiple project milestones related to tobacco use cessation with cross-cutting requirements in EHR tracking and 
Behavioral Health.   

•	Implement cross-PPS EHR capabilities including excel transfer of data in lieu of MAPP functionality. 

•	Activate WCC to provide resources and materials to organizations and providers for collaboration, coordination, and patient engagement. 

•	In collaboration with our workforce training vendor, the PMO will provide training and resources for the current workforce to ensure cessation 
counseling is provided in a culturally and linguistically appropriate way.
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 IPQR Module 4.b.i.2 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Engage community partners in collaboration 
regarding tobacco cessation initiatives.

In Progress
Engage community partners in collaboration regarding tobacco cessation 
initiatives.

10/05/2015 03/31/2020 10/05/2015 03/31/2020 03/31/2020 DY5 Q4

Task

1. AMCH PMO will identify community partners 
including providers, CBOs, and advocacy groups.

In Progress
1. AMCH PMO will identify community partners including providers, CBOs, 
and advocacy groups.

10/05/2015 03/31/2020 10/05/2015 03/31/2020 03/31/2020 DY5 Q4

Task

2. Through the CCAC, AMCH PMO will 
communicate planned actions to increase access 
to tobacco cessation resources for appropriate 
patient populations.

In Progress
2. Through the CCAC, AMCH PMO will communicate planned actions to 
increase access to tobacco cessation resources for appropriate patient 
populations.

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

3. In collaboration with identified participants, 
AMCH PPS will consider system wide approaches 
to identify patients for tobacco-use screening and 
appropriate follow-up.

In Progress
3. In collaboration with identified participants, AMCH PMO will consider 
system wide approaches to identify patients for tobacco-use screening and
appropriate follow-up.

04/01/2016 03/31/2020 04/01/2016 03/31/2020 03/31/2020 DY5 Q4

Milestone

Review and update a summary of current 
institutional policies regarding tobacco-free 
environment (one time). 

In Progress
Review and update a summary of current institutional policies regarding 
tobacco-free environment (one time). 

10/05/2015 03/31/2020 10/05/2015 03/31/2020 03/31/2020 DY5 Q4

Task

1. Create project sub-committee with 
representation from key stakeholders, including 
Advancing Tobacco-Free Communities, to oversee
the project implementation.

In Progress
1. Create project sub-committee with representation from key 
stakeholders, including Advancing Tobacco-Free Communities, to oversee 
the project implementation.

10/05/2015 03/31/2020 10/05/2015 03/31/2020 03/31/2020 DY5 Q4

Task

2. Coordinate with neighboring and overlapping 
PPS's and other key stakeholders to assess 
partners and identify PPS partner sites with 
existing tobacco-free environment policies. 

In Progress
2. Coordinate with neighboring and overlapping PPS's and other key 
stakeholders to assess partners and identify PPS partner sites with 
existing tobacco-free environment policies. 

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

3. Engage executive leadership at sites that lack 
policies, to support adoption of tobacco-free 

In Progress
3. Engage executive leadership at sites that lack policies, to support 
adoption of tobacco-free environment policies. 

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4
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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

environment policies. 
Milestone

Incorporate provider training in tobacco 
dependence treatment.

In Progress Incorporate provider training in tobacco dependence treatment. 04/01/2016 03/31/2020 04/01/2016 03/31/2020 03/31/2020 DY5 Q4

Task

1. In collaboration with WCC, approve trainings to 
be offered to providers as part of awareness of 
tobacco cessation initiatives.

In Progress
1. In collaboration with WCC, approve trainings to be offered to providers 
as part of awareness of tobacco cessation initiatives.

04/01/2016 03/31/2020 04/01/2016 03/31/2020 03/31/2020 DY5 Q4

Task

2. Track, through WCC, providers who complete 
these trainings on a biennial schedule. 

In Progress
2. Track, through WCC, providers who complete these trainings on a 
biennial schedule. 

04/01/2016 03/31/2020 04/01/2016 03/31/2020 03/31/2020 DY5 Q4

Milestone

A PPS-wide policy that ensures tobacco status is 
queried and documented consistent with USPSTF 
guidelines.

In Progress
A PPS-wide policy that ensures tobacco status is queried and documented
consistent with USPSTF guidelines.

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

1. Make recommendations in the form of a 
practice/site specific action plan for referral and 
follow-up policies and procedures based on 
findings and best practices.

In Progress
1. Make recommendations in the form of a practice/site specific action plan
for referral and follow-up policies and procedures based on findings and 
best practices.

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Milestone

Development and use of routine performance 
measures for monitoring tobacco use screening 
and treatment.

In Progress
Development and use of routine performance measures for monitoring 
tobacco use screening and treatment.

01/25/2016 03/31/2020 01/25/2016 03/31/2020 03/31/2020 DY5 Q4

Task

1. Identify available, routine performance 
measures captured by participating providers 
regarding tobacco use, screening, and treatment. 

In Progress
1. Identify available, routine performance measures captured by 
participating providers regarding tobacco use, screening, and treatment. 

01/25/2016 03/31/2020 01/25/2016 03/31/2020 03/31/2020 DY5 Q4

Task

2. Share routine performance measures with 
participating providers to encourage adoption of 
appropriate screening and treatment activities to 
assist with reporting and measurement. 

In Progress
2. Share routine performance measures with participating providers to 
encourage adoption of appropriate screening and treatment activities to 
assist with reporting and measurement. 

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Milestone

Identify dedicated staff who will provide tobacco 
dependency treatment as outlined by the USPHS 
Clinical Practice Guidelines and assess the 
delivery of this treatment in staff performance 
evaluations.

In Progress
Identify dedicated staff who will provide tobacco dependency treatment as 
outlined by the USPHS Clinical Practice Guidelines and assess the 
delivery of this treatment in staff performance evaluations.

04/01/2016 03/31/2020 04/01/2016 03/31/2020 03/31/2020 DY5 Q4

Task In Progress 1. In collaboration with WCC, identify needs for training across PPS 04/01/2016 03/31/2020 04/01/2016 03/31/2020 03/31/2020 DY5 Q4
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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

1. In collaboration with WCC, identify needs for 
training across PPS partners, with special focus on
those providing behavioral health services.

partners, with special focus on those providing behavioral health services.

Task

2. Following USPHS Clinical Practice Guidelines, 
encourage participating partners to report 
treatment outcomes. 

In Progress
2. Following USPHS Clinical Practice Guidelines, encourage participating 
partners to report treatment outcomes. 

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

3. Encourage participating providers to conduct 
staff evaluations annually regarding competencies 
associated with USPHS Clinical Practice 
Guidelines. 

In Progress
3. Encourage participating providers to conduct staff evaluations annually 
regarding competencies associated with USPHS Clinical Practice 
Guidelines. 

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

4. Develop clinician, staff and practice recognition 
program to acknowledge high performance and 
motivate other practices to improve their 
performance.

In Progress
4. Develop clinician, staff and practice recognition program to acknowledge
high performance and motivate other practices to improve their 
performance.

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Milestone

Engage in MOUs with NYS DOH Bureau of 
Tobacco Control's Health Systems for a Tobacco-
Free NY's contractors to receive technical 
assistance on system improvements related to 
tobacco use cessation.

In Progress
Engage in MOUs with NYS DOH Bureau of Tobacco Control's Health 
Systems for a Tobacco-Free NY's contractors to receive technical 
assistance on system improvements related to tobacco use cessation.

04/01/2016 03/31/2020 04/01/2016 03/31/2020 03/31/2020 DY5 Q4

Task

1. Execute MOUs with NYS DOH Bureau of 
Tobacco Control's Health Systems to receive 
support on system improvements related to 
tobacco use cessation. 

In Progress
1. Execute MOUs with NYS DOH Bureau of Tobacco Control's Health 
Systems to receive support on system improvements related to tobacco 
use cessation. 

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

2. Collaborate with overlapping and neighboring 
PPS's to coordinate tobacco cessation programs 
across the region. 

In Progress
2. Collaborate with overlapping and neighboring PPS's to coordinate 
tobacco cessation programs across the region. 

04/01/2016 03/31/2020 04/01/2016 03/31/2020 03/31/2020 DY5 Q4

Milestone

Resources budgeted for related community service
plan activities.

Completed Resources budgeted for related community service plan activities. 09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

Resources budgeted for related community service
plan activities.

Completed Resources budgeted for related community service plan activities. 09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1
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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

Engage community partners in collaboration regarding tobacco 
cessation initiatives.
Review and update a summary of current institutional policies 
regarding tobacco-free environment (one time). 

Incorporate provider training in tobacco dependence treatment.

A PPS-wide policy that ensures tobacco status is queried and 
documented consistent with USPSTF guidelines.
Development and use of routine performance measures for 
monitoring tobacco use screening and treatment.
Identify dedicated staff who will provide tobacco dependency 
treatment as outlined by the USPHS Clinical Practice Guidelines and 
assess the delivery of this treatment in staff performance evaluations.
Engage in MOUs with NYS DOH Bureau of Tobacco Control's Health 
Systems for a Tobacco-Free NY's contractors to receive technical 
assistance on system improvements related to tobacco use 
cessation.

Resources budgeted for related community service plan activities.

Mid-Point Assessment

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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IPQR Module 4.b.i.3 - IA Monitoring

Instructions :
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Project 4.b.ii – Increase Access to High Quality Chronic Disease Preventive Care and Management in Both Clinical and Community Settings (Note: This project targets 
chronic diseases that are not included in domain 3, such as cancer

 IPQR Module 4.b.ii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :

Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

Barriers identified in our CNA include: wait time for appointments, lack of specialists, transportation and stigma. Patient engagement may also be 
negatively impacted by cultural differences, age, sex and socioeconomic status. Such factors leave community members at a disadvantage. 
The second risk is the capability to obtain and facilitate training, education and workforce resources. It will be vital to provide ongoing education, 
and providing training over such an expansive area is challenging. Provider and non-provider staff must be trained and demonstrate competency 
in preventive care initiatives. Community-based training resources will also need to be developed. 
Another risk is EHR compatibility across the PPS Network. IT capabilities and capacities vary across providers. A number of partnering 
organizations lack sophisticated IT infrastructure and EHR system connectivity, necessary to facilitate this project. The PMO will need protocols, 
consents, care teams, IT infrastructure, etc., Connections to RHIO/HIXNY/SHINY will be important in addressing this risk 

To mitigate these risks, the PMO will: 

•	Activate WCC to provide resources to providers for collaboration, coordination, and patient engagement. 

•	Our workforce training vendor will provide extensive resources for the current workforce. 

•	Health Navigators will assist patients with their health care needs. 

•	The PMO will work with MCOs to ensure that cancer screenings are affordable and accessible

•	Care teams will utilize protocols to track patient appointments and screening results. 

•	Mobile breast cancer screening vans will also be deployed in the regional "hot spots." 

•	Take advantage of developing EHR capabilities and EHR prompts.

•	The PMO will also use, follow-up calls, health navigators and other case managers to process and address cancer screening results.

•	The PPS and its partners have applied for capital funding to enhance IT infrastructure.
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 IPQR Module 4.b.ii.2 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

Milestone/Task Name Status Description
Original

Start Date
Original
End Date

Start Date End Date
Quarter

End Date

DSRIP
Reporting 
Year and 
Quarter

Milestone

Devise a communication strategy to community 
partners on intention to take action on this project 
and invitation for collaboration.

Completed
Devise a communication strategy to community partners on intention to 
take action on this project and invitation for collaboration.

11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

1.  AMCH PMO will identify community partners 
including providers, CBOs, and advocacy groups.

Completed
1.  AMCH PMO will identify community partners including providers, CBOs,
and advocacy groups.

11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

2.  Through the CCAC, AMCH PMO will 
communicate planned actions to increase access 
to preventative screenings for appropriate patient 
populations.

Completed
2.  Through the CCAC, AMCH PMO will communicate planned actions to 
increase access to preventative screenings for appropriate patient 
populations.

11/01/2015 12/31/2015 11/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

3. In collaboration with identified participants, 
AMCH PMO will adopt system-wide approaches to
identify patients for screening and follow-up.

On Hold
3. In collaboration with identified participants, AMCH PMO will adopt 
system-wide approaches to identify patients for screening and follow-up.

04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 DY5 Q4

Milestone

Increase provider/care team knowledge of 
screening protocols and clinical practice 
guidelines.

In Progress
Increase provider/care team knowledge of screening protocols and clinical 
practice guidelines.

12/01/2015 03/31/2020 12/01/2015 03/31/2020 03/31/2020 DY5 Q4

Task

1.  CQAC will review information from the NYS 
Cancer Services Program website. This 
information will be used to recommend 
comprehensive cancer screening policies and 
protocols, for adoption, as appropriate.

Completed
1.  CQAC will review information from the NYS Cancer Services Program 
website. This information will be used to recommend comprehensive 
cancer screening policies and protocols, for adoption, as appropriate.

12/01/2015 03/15/2017 12/01/2015 03/15/2017 03/31/2017 DY2 Q4

Task

2. AMCH PMO, in collaboration with CQAC, will 
review, recommend, and distribute screening 
protocols to participating providers.  

In Progress
2. AMCH PMO, in collaboration with CQAC, will review, recommend, and 
distribute screening protocols to participating providers.  

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

3.  AMCH PMO will encourage participating 
providers to adopt policies and protocols and make

In Progress
3.  AMCH PMO will encourage participating providers to adopt polices and 
protocols and make EHR updates to alert and remind patients in need of 

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4
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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

EHR updates to alert and remind patients in need 
of follow-up for abnormal results. 

follow-up for abnormal results. 

Milestone

 Increase rates of screening (or re-screening) 
among defined patient populations.

In Progress
 Increase rates of screening (or re-screening) among defined patient 
populations.

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

1. AMCH PMO will work with population health 
vendors, as well as Health Departments and 
others, to collect and analyze baseline rates of 
cancer screenings conducted across the network 
for the target population.

In Progress
1. AMCH PMO will work with population health vendors, as well as Health 
Departments and others, to collect and analyze baseline rates of cancer 
screenings conducted across the network for the target population.

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

2. Working with identified community partners and 
population health IT platforms, AMCH PMO will 
recommend a system-wide approach for 
monitoring performance and sharing results.

In Progress
2. Working with identified community partners and population health IT 
platforms, AMCH PMO will recommend a system-wide approach for 
monitoring performance and sharing results.

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

3. Following PDSA or Rapid Cycle Improvement 
methodologies, the AMCH PMO will assist 
participating practice sites, where improvement 
opportunities might exist, and facilitate 
performance improvement to the extent feasible.

In Progress

3. Following PDSA or Rapid Cycle Improvement methodologies, the AMCH
PMO will assist participating practice sites, where improvement 
opportunities might exist, and facilitate performance improvement to the 
extent feasible.

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Milestone

Increase follow-up of abnormal cancer screening 
results on a timely basis.

In Progress Increase follow-up of abnormal cancer screening results on a timely basis. 12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

1.  AMCH PMO will work with population health 
vendors to collect and analyze baseline rates of 
follow-up of abnormal cancer screening results.

In Progress
1.  AMCH PMO will work with population health vendors to collect and 
analyze baseline rates of follow-up of abnormal cancer screening results.

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

2.  AMCH PMO will provide guidance to 
participating providers for alerting and reminding 
patients in need of follow-up for abnormal results. 

In Progress
2.  AMCH PMO will provide guidance to participating providers for alerting 
and reminding patients in need of follow-up for abnormal results. 

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task

3. Following PDSA or Rapid Cycle Improvement 
methodologies, the AMCH PMO will assist 
participating practice sites, where improvement 
opportunities might exist, and facilitate 
performance improvement where feasible. 

In Progress

3. Following PDSA or Rapid Cycle Improvement methodologies, the AMCH
PMO will assist participating practice sites, where improvement 
opportunities might exist, and facilitate performance improvement where 
feasible. 

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Task In Progress 4.  AMCH PMO, in collaboration with the WCC and CCHLC, will coordinate 12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4
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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

4. AMCH PMO, in collaboration with the WCC and 
CCHLC, will coordinate training of community 
navigators with culturally-appropriate navigation 
materials for patient populations with low screening
rates.

training of community navigators with culturally-appropriate navigation 
materials for patient populations with low screening rates.

Task

5. AMCH PMO will publish aggregated cancer 
screening rates,  for the network of providers at 
least annually.

In Progress
5. AMCH PMO will publish aggregated cancer screening rates,  for the 
network of providers at least annually.

12/22/2016 03/31/2020 12/22/2016 03/31/2020 03/31/2020 DY5 Q4

Milestone

Resources budgeted for related community service
plan activities.

Completed Resources budgeted for related community service plan activities. 09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Task

1.  The AMCH PPS Finance Committee will 
develop a budget to support the achievement of 
project milestones.

Completed
1.  The AMCH PPS Finance Committee will develop a budget to support 
the achievement of project milestones.

09/01/2015 12/31/2015 09/01/2015 12/31/2015 12/31/2015 DY1 Q3

Milestone

Mid-Point Assessment Completed Mid-Point Assessment 06/30/2016 06/30/2016 06/30/2016 06/30/2016 06/30/2016 DY2 Q1

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

Devise a communication strategy to community partners on intention 
to take action on this project and invitation for collaboration.
Increase provider/care team knowledge of screening protocols and 
clinical practice guidelines.
 Increase rates of screening (or re-screening) among defined patient 
populations.
Increase follow-up of abnormal cancer screening results on a timely 
basis.

Resources budgeted for related community service plan activities.
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PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-Point Assessment

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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IPQR Module 4.b.ii.3 - IA Monitoring

Instructions :
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

Attestation 

The Lead Representative has been designated by the Primary Lead PPS Provider (PPS Lead Entity) as the signing officiate for the DSRIP Quarterly Report. The Lead Representative has the authority to complete this attestation on 
behalf of the PPS network. The Lead Representative and PPS Lead Entity are responsible for the authenticity and accuracy of the material submitted in this report. 

The Lead Representative of the Performing Provider System (PPS) must complete this attestation form in order for the project application to be accepted by the NYS Department of Health. Once the attestation is complete, the 
Quarterly Report will be locked down from any further editing. Do not complete this section until the entire Quarterly Report is complete. 

If the Quarterly Report becomes locked in error and additional changes are necessary, please use the contact information on the Home Page to request that the Quarterly Report be unlocked. 

To electronically sign this Quarterly Report, please enter the required information and check the box below: 

I here by attest, as the Lead Representative of the 'Better Health for Northeast New York', that all information provided on this Quarterly report is true and accurate to the best of my knowledge, 
and that, following initial submission in the current quarterly reporting period as defined by NY DOH, changes made to this report were pursuant only to documented instructions or documented 
approval of changes from DOH or DSRIP Independent Assessor. 

Primary Lead PPS Provider: 

Secondary Lead PPS Provider: 

Lead Representative: 

Submission Date: 

ALBANY MEDICAL CTR HOSPITAL 

Christine Mcintyre 

03/15/2018 08:52 AM 

Comments: 

NYS Confidentiality – High 
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Status Log

Quarterly Report (DY,Q) Status Lead Representative Name User ID Date Timestamp

DY3, Q3 Adjudicated Christine Mcintyre mrurak 03/30/2018 09:53 AM
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Comments Log

Status Comments User ID Date Timestamp

Adjudicated The DY3, Q3 Quarterly Report has been adjudicated by the IA. mrurak 03/30/2018 09:53 AM
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Section Module Name Status

Section 01

IPQR Module 1.1 - PPS Budget - Waiver Revenue (Baseline) - READ ONLY  Completed

IPQR Module 1.2 - PPS Budget - Waiver Revenue (Quarterly)  Completed

IPQR Module 1.3 - PPS Flow of Funds - Waiver Revenue (Baseline) - READ ONLY  Completed

IPQR Module 1.4 - PPS Flow of Funds - Waiver Revenue (Quarterly)  Completed

IPQR Module 1.5 - Prescribed Milestones  Completed

IPQR Module 1.6 - PPS Defined Milestones  Completed

IPQR Module 1.7 - PPS Budget - Non-Waiver Revenue (Baseline)  Completed

IPQR Module 1.8 - PPS Budget - Non-Waiver Revenue (Quarterly)  Completed

IPQR Module 1.9 - PPS Flow of Funds - Non-Waiver Revenue (Baseline)  Completed

IPQR Module 1.10 - PPS Flow of Funds - Non-Waiver Revenue (Quarterly)  Completed

IPQR Module 1.11 - IA Monitoring

Section 02

IPQR Module 2.1 - Prescribed Milestones  Completed

IPQR Module 2.2 - PPS Defined Milestones  Completed

IPQR Module 2.3 - Major Risks to Implementation & Risk Mitigation Strategies  Completed

IPQR Module 2.4 - Major Dependencies on Organizational Workstreams  Completed

IPQR Module 2.5 - Roles and Responsibilities  Completed

IPQR Module 2.6 - Key Stakeholders  Completed

IPQR Module 2.7 - IT Expectations  Completed

IPQR Module 2.8 - Progress Reporting  Completed

IPQR Module 2.9 - IA Monitoring

Section 03

IPQR Module 3.1 - Prescribed Milestones  Completed

IPQR Module 3.2 - PPS Defined Milestones  Completed

IPQR Module 3.3 - Major Risks to Implementation & Risk Mitigation Strategies  Completed

IPQR Module 3.4 - Major Dependencies on Organizational Workstreams  Completed

IPQR Module 3.5 - Roles and Responsibilities  Completed

IPQR Module 3.6 - Key Stakeholders  Completed

IPQR Module 3.7 - IT Expectations  Completed
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

Section Module Name Status 

IPQR Module 3.8 - Progress Reporting  Completed 

IPQR Module 3.9 - IA Monitoring 

Section 04 

IPQR Module 4.1 - Prescribed Milestones  Completed 

IPQR Module 4.2 - PPS Defined Milestones  Completed 

IPQR Module 4.3 - Major Risks to Implementation & Risk Mitigation Strategies  Completed 

IPQR Module 4.4 - Major Dependencies on Organizational Workstreams  Completed 

IPQR Module 4.5 - Roles and Responsibilities  Completed 

IPQR Module 4.6 - Key Stakeholders  Completed 

IPQR Module 4.7 - IT Expectations  Completed 

IPQR Module 4.8 - Progress Reporting  Completed 

IPQR Module 4.9 - IA Monitoring 

Section 05 

IPQR Module 5.1 - Prescribed Milestones  Completed 

IPQR Module 5.2 - PPS Defined Milestones  Completed 

IPQR Module 5.3 - Major Risks to Implementation & Risk Mitigation Strategies  Completed 

IPQR Module 5.4 - Major Dependencies on Organizational Workstreams  Completed 

IPQR Module 5.5 - Roles and Responsibilities  Completed 

IPQR Module 5.6 - Key Stakeholders  Completed 

IPQR Module 5.7 - Progress Reporting  Completed 

IPQR Module 5.8 - IA Monitoring 

Section 06 

IPQR Module 6.1 - Prescribed Milestones  Completed 

IPQR Module 6.2 - PPS Defined Milestones  Completed 

IPQR Module 6.3 - Major Risks to Implementation & Risk Mitigation Strategies  Completed 

IPQR Module 6.4 - Major Dependencies on Organizational Workstreams  Completed 

IPQR Module 6.5 - Roles and Responsibilities  Completed 

IPQR Module 6.6 - Key Stakeholders  Completed 

IPQR Module 6.7 - IT Expectations  Completed 

IPQR Module 6.8 - Progress Reporting  Completed 

IPQR Module 6.9 - IA Monitoring 

Section 07 IPQR Module 7.1 - Prescribed Milestones  Completed 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

Section Module Name Status 

IPQR Module 7.2 - PPS Defined Milestones  Completed 

IPQR Module 7.3 - Major Risks to Implementation & Risk Mitigation Strategies  Completed 

IPQR Module 7.4 - Major Dependencies on Organizational Workstreams  Completed 

IPQR Module 7.5 - Roles and Responsibilities  Completed 

IPQR Module 7.6 - Key Stakeholders  Completed 

IPQR Module 7.7 - IT Expectations  Completed 

IPQR Module 7.8 - Progress Reporting  Completed 

IPQR Module 7.9 - IA Monitoring 

Section 08 

IPQR Module 8.1 - Prescribed Milestones  Completed 

IPQR Module 8.2 - PPS Defined Milestones  Completed 

IPQR Module 8.3 - Major Risks to Implementation & Risk Mitigation Strategies  Completed 

IPQR Module 8.4 - Major Dependencies on Organizational Workstreams  Completed 

IPQR Module 8.5 - Roles and Responsibilities  Completed 

IPQR Module 8.6 - Key Stakeholders  Completed 

IPQR Module 8.7 - IT Expectations  Completed 

IPQR Module 8.8 - Progress Reporting  Completed 

IPQR Module 8.9 - IA Monitoring 

Section 09 

IPQR Module 9.1 - Prescribed Milestones  Completed 

IPQR Module 9.2 - PPS Defined Milestones  Completed 

IPQR Module 9.3 - Major Risks to Implementation & Risk Mitigation Strategies  Completed 

IPQR Module 9.4 - Major Dependencies on Organizational Workstreams  Completed 

IPQR Module 9.5 - Roles and Responsibilities  Completed 

IPQR Module 9.6 - Key Stakeholders  Completed 

IPQR Module 9.7 - IT Expectations  Completed 

IPQR Module 9.8 - Progress Reporting  Completed 

IPQR Module 9.9 - IA Monitoring 

Section 10 

IPQR Module 10.1 - Overall approach to implementation  Completed 

IPQR Module 10.2 - Major dependencies between work streams and coordination of projects Completed 

IPQR Module 10.3 - Project Roles and Responsibilities  Completed 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

Section Module Name Status 

IPQR Module 10.4 - Overview of key stakeholders and how influenced by your DSRIP projects Completed 

IPQR Module 10.5 - IT Requirements  Completed 

IPQR Module 10.6 - Performance Monitoring  Completed 

IPQR Module 10.7 - Community Engagement  Completed 

IPQR Module 10.8 - IA Monitoring 

Section 11 

IPQR Module 11.1 - Workforce Strategy Spending (Baseline)  Completed 

IPQR Module 11.2 - Prescribed Milestones  Completed 

IPQR Module 11.3 - PPS Defined Milestones  Completed 

IPQR Module 11.4 - Major Risks to Implementation & Risk Mitigation Strategies  Completed 

IPQR Module 11.5 - Major Dependencies on Organizational Workstreams  Completed 

IPQR Module 11.6 - Roles and Responsibilities  Completed 

IPQR Module 11.7 - Key Stakeholders  Completed 

IPQR Module 11.8 - IT Expectations  Completed 

IPQR Module 11.9 - Progress Reporting  Completed 

IPQR Module 11.10 - Staff Impact  Completed 

IPQR Module 11.11 - Workforce Strategy Spending (Quarterly)  Completed 

IPQR Module 11.12 - IA Monitoring 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

Project ID Module Name Status 

2.a.i 

IPQR Module 2.a.i.1 - Major Risks to Implementation and Mitigation Strategies  Completed 

IPQR Module 2.a.i.2 - Prescribed Milestones  Completed 

IPQR Module 2.a.i.3 - PPS Defined Milestones  Completed 

IPQR Module 2.a.i.4 - IA Monitoring 

2.a.iii 

IPQR Module 2.a.iii.1 - Major Risks to Implementation and Mitigation Strategies  Completed 

IPQR Module 2.a.iii.2 - Patient Engagement Speed  Completed 

IPQR Module 2.a.iii.3 - Prescribed Milestones  Completed 

IPQR Module 2.a.iii.4 - PPS Defined Milestones  Completed 

IPQR Module 2.a.iii.5 - IA Monitoring 

2.a.v 

IPQR Module 2.a.v.1 - Major Risks to Implementation and Mitigation Strategies  Completed 

IPQR Module 2.a.v.2 - Patient Engagement Speed  Completed 

IPQR Module 2.a.v.3 - Prescribed Milestones  Completed 

IPQR Module 2.a.v.4 - PPS Defined Milestones  Completed 

IPQR Module 2.a.v.5 - IA Monitoring 

2.b.iii 

IPQR Module 2.b.iii.1 - Major Risks to Implementation and Mitigation Strategies  Completed 

IPQR Module 2.b.iii.2 - Patient Engagement Speed  Completed 

IPQR Module 2.b.iii.3 - Prescribed Milestones  Completed 

IPQR Module 2.b.iii.4 - PPS Defined Milestones  Completed 

IPQR Module 2.b.iii.5 - IA Monitoring 

2.d.i 

IPQR Module 2.d.i.1 - Major Risks to Implementation and Mitigation Strategies  Completed 

IPQR Module 2.d.i.2 - Patient Engagement Speed  Completed 

IPQR Module 2.d.i.3 - Prescribed Milestones  Completed 

IPQR Module 2.d.i.4 - PPS Defined Milestones  Completed 

IPQR Module 2.d.i.5 - IA Monitoring 

3.a.i 

IPQR Module 3.a.i.1 - Major Risks to Implementation and Mitigation Strategies  Completed 

IPQR Module 3.a.i.2 - Patient Engagement Speed  Completed 

IPQR Module 3.a.i.3 - Prescribed Milestones  Completed 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

Project ID Module Name Status 

IPQR Module 3.a.i.4 - PPS Defined Milestones  Completed 

IPQR Module 3.a.i.5 - IA Monitoring 

3.a.ii 

IPQR Module 3.a.ii.1 - Major Risks to Implementation and Mitigation Strategies  Completed 

IPQR Module 3.a.ii.2 - Patient Engagement Speed  Completed 

IPQR Module 3.a.ii.3 - Prescribed Milestones  Completed 

IPQR Module 3.a.ii.4 - PPS Defined Milestones  Completed 

IPQR Module 3.a.ii.5 - IA Monitoring 

3.b.i 

IPQR Module 3.b.i.1 - Major Risks to Implementation and Mitigation Strategies  Completed 

IPQR Module 3.b.i.2 - Patient Engagement Speed  Completed 

IPQR Module 3.b.i.3 - Prescribed Milestones  Completed 

IPQR Module 3.b.i.4 - PPS Defined Milestones  Completed 

IPQR Module 3.b.i.5 - IA Monitoring 

3.d.iii 

IPQR Module 3.d.iii.1 - Major Risks to Implementation and Mitigation Strategies  Completed 

IPQR Module 3.d.iii.2 - Patient Engagement Speed  Completed 

IPQR Module 3.d.iii.3 - Prescribed Milestones  Completed 

IPQR Module 3.d.iii.4 - PPS Defined Milestones  Completed 

IPQR Module 3.d.iii.5 - IA Monitoring 

4.b.i 

IPQR Module 4.b.i.1 - Major Risks to Implementation and Mitigation Strategies  Completed 

IPQR Module 4.b.i.2 - PPS Defined Milestones  Completed 

IPQR Module 4.b.i.3 - IA Monitoring 

4.b.ii 

IPQR Module 4.b.ii.1 - Major Risks to Implementation and Mitigation Strategies  Completed 

IPQR Module 4.b.ii.2 - PPS Defined Milestones  Completed 

IPQR Module 4.b.ii.3 - IA Monitoring 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

Section Module Name / Milestone # Review Status 

Section 01 

Module 1.1 - PPS Budget - Waiver Revenue (Baseline) - READ ONLY Pass & Ongoing 

Module 1.2 - PPS Budget - Waiver Revenue (Quarterly) Pass & Ongoing 

Module 1.3 - PPS Flow of Funds - Waiver Revenue (Baseline) - READ ONLY Pass & Ongoing 

Module 1.4 - PPS Flow of Funds - Waiver Revenue (Quarterly) Pass & Ongoing 

Module 1.5 - Prescribed Milestones

 Milestone #1 Complete funds flow budget and distribution plan and communicate with network Pass & Complete 

Module 1.7 - PPS Budget - Non-Waiver Revenue (Baseline) Pass & Ongoing 

Module 1.8 - PPS Budget - Non-Waiver Revenue (Quarterly) Pass & Ongoing 

Module 1.9 - PPS Flow of Funds - Non-Waiver Revenue (Baseline) Pass & Ongoing 

Module 1.10 - PPS Flow of Funds - Non-Waiver Revenue (Quarterly) Pass & Ongoing 

Section 02 

Module 2.1 - Prescribed Milestones

 Milestone #1 Finalize governance structure and sub-committee structure Pass & Complete

 Milestone #2 Establish a clinical governance structure, including clinical quality committees for each DSRIP project Pass & Complete

 Milestone #3 Finalize bylaws and policies or Committee Guidelines where applicable Pass & Complete

 Milestone #4 Establish governance structure reporting and monitoring processes Pass & Complete

 Milestone #5 Finalize community engagement plan, including communications with the public and non-provider organizations 
(e.g. schools, churches, homeless services, housing providers, law enforcement) 

Pass & Complete

 Milestone #6 Finalize partnership agreements or contracts with CBOs Pass & Complete

 Milestone #7 Finalize agency coordination plan aimed at engaging appropriate public sector agencies at state and local levels 
(e.g. local departments of health and mental hygiene, Social Services, Corrections, etc.) 

Pass & Complete

 Milestone #8 Finalize workforce communication and engagement plan Pass & Complete

 Milestone #9 Inclusion of CBOs in PPS Implementation. Pass & Complete 

Section 03 

Module 3.1 - Prescribed Milestones

 Milestone #1 Finalize PPS finance structure, including reporting structure Pass & Complete

 Milestone #2 Perform network financial health current state assessment and develop financial sustainability strategy to address 
key issues. 

Pass & Complete 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

Section Module Name / Milestone # Review Status

 Milestone #3 Finalize Compliance Plan consistent with New York State Social Services Law 363-d Pass & Complete

 Milestone #4 Develop a Value Based Payments Needs Assessment ("VNA") Pass & Complete

 Milestone #5 Develop an implementation plan geared towards addressing the needs identified within your VNA Pass & Complete

 Milestone #6 Develop partner engagement schedule for partners for VBP education and training Pass & Complete

 Milestone #7 Provide appropriate information to partners and MCOs to encourage and support data sharing agreements 
between the providing partners and the MCOs 

Pass & Ongoing

 Milestone #8 Engage Community-based Organizations to increase patient engagement and literacy to promote VBP 
collaboration among CBOs and participating provider organizations 

Pass & Ongoing 

Section 04 

Module 4.1 - Prescribed Milestones

 Milestone #1 Finalize cultural competency / health literacy strategy. Pass & Complete

 Milestone #2 Develop a training strategy focused on addressing the drivers of health disparities (beyond the availability of 
language-appropriate material). 

Pass & Complete 

Section 05 

Module 5.1 - Prescribed Milestones

 Milestone #1 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). 

Pass & Complete

 Milestone #2 Develop an IT Change Management Strategy. Pass & Complete

 Milestone #3 Develop roadmap to achieving clinical data sharing and interoperable systems across PPS network Pass & Complete

 Milestone #4 Develop a specific plan for engaging attributed members in Qualifying Entities Pass & Complete

 Milestone #5 Develop a data security and confidentiality plan. Pass & Complete 

Section 06 

Module 6.1 - Prescribed Milestones

 Milestone #1 Establish reporting structure for PPS-wide performance reporting and communication. Pass & Complete

 Milestone #2 Develop training program for organizations and individuals throughout the network, focused on clinical quality and 
performance reporting. 

Pass & Complete 

Section 07 

Module 7.1 - Prescribed Milestones

 Milestone #1 Develop Practitioners communication and engagement plan. Pass & Complete

 Milestone #2 Develop training / education plan targeting practioners and other professional groups, designed to educate them 
about the DSRIP program and your PPS-specific quality improvement agenda. 

Pass & Complete 

Section 08 

Module 8.1 - Prescribed Milestones

 Milestone #1 Develop population health management roadmap. Pass & Complete

 Milestone #2 Finalize PPS-wide bed reduction plan. Pass & Complete 

NYS Confidentiality – High 
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Section Module Name / Milestone # Review Status

Section 09

Module 9.1 - Prescribed Milestones

   Milestone #1 Perform a clinical integration 'needs assessment'. Pass & Complete

   Milestone #2 Develop a Clinical Integration strategy. Pass & Complete

Section 11

Module 11.1 - Workforce Strategy Spending (Baseline) Pass & Complete

Module 11.2 - Prescribed Milestones

   Milestone #1 Define target workforce state (in line with DSRIP program's goals). Pass & Complete

   Milestone #2 Create a workforce transition roadmap for achieving defined target workforce state. Pass & Complete

   Milestone #3 Perform detailed gap analysis between current state assessment of workforce and projected future state. Pass & Complete

   Milestone #4 Produce a compensation and benefit analysis, covering impacts on both retrained and redeployed staff, as well as 
new hires, particularly focusing on full and partial placements.

Pass & Complete

   Milestone #5 Develop training strategy. Pass & Complete

Module 11.10 -  Staff Impact Pass & Ongoing

Module 11.11 - Workforce Strategy Spending (Quarterly) Pass & Ongoing
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

Project ID Module Name / Milestone # Review Status 

2.a.i 

Module 2.a.i.2 - Prescribed Milestones

 Milestone #1 All PPS providers must be included in the Integrated Delivery System. The IDS should include all medical, 
behavioral, post-acute, long-term care, and community-based service providers within the PPS network; additionally, the IDS 
structure must include payers and social service organizations, as necessary to support its strategy. 

Fail

 Milestone #2 Utilize partnering HH and ACO population health management systems and capabilities to implement the PPS' 
strategy towards evolving into an IDS. 

Pass & Complete

 Milestone #3 Ensure patients receive appropriate health care and community support, including medical and behavioral health, 
post-acute care, long term care and public health services. 

Fail

 Milestone #4 Ensure that all PPS safety net providers are actively sharing EHR systems with local health information 
exchange/RHIO/SHIN-NY and sharing health information among clinical partners, including directed exchange (secure 
messaging), alerts and patient record look up, by the end of Demonstration Year (DY) 3. 

Fail

 Milestone #5 Ensure that EHR systems used by participating safety net providers meet Meaningful Use and PCMH Level 3 
standards and/or APCM by the end of Demonstration Year 3. 

Fail

 Milestone #6 Perform population health management by actively using EHRs and other IT platforms, including use of targeted 
patient registries, for all participating safety net providers. 

Pass & Complete

 Milestone #7 Achieve 2014 Level 3 PCMH primary care certification and/or meet state-determined criteria for Advanced Primary 
Care Models for all eligible participating PCPs, expand access to primary care providers, and meet EHR Meaningful Use 
standards by the end of DY 3. 

Fail

 Milestone #9 Establish monthly meetings with Medicaid MCOs to discuss utilization trends, performance issues, and payment 
reform. 

Fail

 Milestone #10 Re-enforce the transition towards value-based payment reform by aligning provider compensation to patient 
outcomes. 

Pass & Complete

 Milestone #11 Engage patients in the integrated delivery system through outreach and navigation activities, leveraging 
community health workers, peers, and culturally competent community-based organizations, as appropriate. 

Pass & Complete 

2.a.iii 

Module 2.a.iii.2 - Patient Engagement Speed Pass & Ongoing 

Module 2.a.iii.3 - Prescribed Milestones

 Milestone #1 Develop a Health Home At-Risk Intervention Program, utilizing participating HHs as well as PCMH/APC PCPs in 
care coordination within the program. 

Pass & Complete

 Milestone #2 Ensure all eligible primary care providers participating in the project meet NCQA (2011) accredited Patient 
Centered Medical Home, Level 3 standards and will achieve NCQA 2014 Level 3 PCMH and Advanced Primary Care 
accreditation by Demonstration Year (DY) 3. 

Fail

 Milestone #3 Ensure that all participating safety net providers are actively sharing EHR systems with local health information 
exchange/RHIO/SHIN-NY and sharing health information among clinical partners, including direct exchange (secure messaging), 
alerts and patient record look up. 

Fail 

NYS Confidentiality – High 
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 Milestone #4 Ensure that EHR systems used by participating safety net providers meet Meaningful Use and PCMH Level 3 

standards and/or APCM. 
Fail

 Milestone #5 Perform population health management by actively using EHRs and other IT platforms, including use of targeted 
patient registries, for all participating safety net providers. 

Pass & Complete

 Milestone #6 Develop a comprehensive care management plan for each patient to engage him/her in care and to reduce 
patient risk factors. 

Pass & Complete

 Milestone #7 Establish partnerships between primary care providers and the local Health Home for care management services. 
This plan should clearly delineate roles and responsibilities for both parties. 

Fail

 Milestone #8 Establish partnerships between the primary care providers, in concert with the Health Home, with network 
resources for needed services. Where necessary, the provider will work with local government units (such as SPOAs and public 
health departments). 

Fail

 Milestone #9 Implement evidence-based practice guidelines to address risk factor reduction as well as to ensure appropriate 
management of chronic diseases. Develop educational materials consistent with cultural and linguistic needs of the population. 

Pass & Complete 

2.a.v 

Module 2.a.v.2 - Patient Engagement Speed Pass & Ongoing 

Module 2.a.v.3 - Prescribed Milestones

 Milestone #1 Transform outdated (underperforming) nursing home capacity into a stand-alone emergency department/urgent 
care center or other healthcare-related purpose. 

Pass & Ongoing

 Milestone #2 Provide a clear statement of how the infrastructure transformation program will promote better service and 
outcomes (service volume, occupancy statistics, etc.) for the community based upon the community needs assessment including, 
evaluation of specific planning needs for any Naturally Occurring Retirement Community (NORC) occurring within the PPS. 

Pass & Complete

 Milestone #3 Provide a clear description of how this re-configured facility will fit into a broader integrated delivery system that is 
committed to high quality care and willing/able to participate in payment reform. 

Pass & Complete

 Milestone #4 Provide clear documentation that demonstrates housing plans are consistent with the Olmstead Decision and any 
other federal requirements. 

Pass & Complete

 Milestone #5 Identify specific community-based services that will be developed in lieu of these beds based upon the community 
need. 

Pass & Complete

 Milestone #6 Use EHRs and other technical platforms to track all patients engaged in the project. Pass & Complete

 Milestone #7 Ensure that all eligible participating PCPs meet NCQA 2014 Level 3 PCMH accreditation and/or meet state-
determined criteria for Advanced Primary Care Models by the end of DSRIP Year 3. 

Pass & Ongoing

 Milestone #8 Ensure that all safety net providers participating in medical villages are actively sharing EHR systems with local 
health information exchange/RHIO/SHIN-NY and sharing health information among clinical partners, including direct exchange 
(secure messaging), alerts and patient record look up. 

Pass & Ongoing

 Milestone #9 Ensure that EHR systems used in Medical Villages meet Meaningful Use Stage 2 Pass & Ongoing 

2.b.iii 
Module 2.b.iii.2 - Patient Engagement Speed Pass & Ongoing 

Module 2.b.iii.3 - Prescribed Milestones 
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 Milestone #1 Establish ED care triage program for at-risk populations Pass & Complete

 Milestone #2 Participating EDs will establish partnerships to community primary care providers with an emphasis on those that 
are PCMHs and have open access scheduling. 
a. Achieve NCQA 2014 Level 3 Medical Home standards or NYS Advanced Primary Care Model standards by the end of DSRIP 
Year 3. 
b. Develop process and procedures to establish connectivity between the emergency department and community primary care 
providers. 
c. Ensure real time notification to a Health Home care manager as applicable 

Fail

 Milestone #3 For patients presenting with minor illnesses who do not have a primary care provider: 
a. Patient navigators will assist the presenting patient to receive an immediate appointment with a primary care provider, after 
required medical screening examination, to validate a non-emergency need. 
b. Patient navigator will assist the patient with identifying and accessing needed community support resources. 
c. Patient navigator will assist the member in receiving a timely appointment with that provider's office (for patients with a primary 
care provider). 

Pass & Complete

 Milestone #4 Established protocols allowing ED and first responders - under supervision of the ED practitioners - to transport 
patients with non-acute disorders to alternate care sites including the PCMH to receive more appropriate level of care. (This 
requirement is optional.) 

Pass (with Exception) & Complete

 Milestone #5 Use EHRs and other technical platforms to track all patients engaged in the project. Pass & Complete 

2.d.i 

Module 2.d.i.2 - Patient Engagement Speed Pass & Ongoing 

Module 2.d.i.3 - Prescribed Milestones

 Milestone #1 Contract or partner with community-based organizations (CBOs) to engage target populations using PAM(R) and 
other patient activation techniques. The PPS must provide oversight and ensure that engagement is sufficient and appropriate. 

Pass & Ongoing

 Milestone #2 Establish a PPS-wide training team, comprised of members with training in PAM(R) and expertise in patient 
activation and engagement. 

Pass & Complete

 Milestone #3 Identify UI, NU, and LU "hot spot" areas (e.g., emergency rooms). Contract or partner with CBOs to perform 
outreach within the identified "hot spot" areas. 

Pass & Complete

 Milestone #4 Survey the targeted population about healthcare needs in the PPS' region. Pass & Complete

 Milestone #5 Train providers located within "hot spots" on patient activation techniques, such as shared decision-making, 
measurements of health literacy, and cultural competency. 

Pass & Ongoing

 Milestone #6 Obtain list of PCPs assigned to NU and LU enrollees from MCOs. Along with the member's MCO and assigned 
PCP, reconnect beneficiaries to his/her designated PCP (see outcome measurements in #10). 

• This patient activation project should not be used as a mechanism to inappropriately move members to different health plans 
and PCPs, but rather, shall focus on establishing connectivity to resources already available to the member. 

• Work with respective MCOs and PCPs to ensure proactive outreach to beneficiaries. Sufficient information must be provided 
regarding insurance coverage, language resources, and availability of primary and preventive care services. The state must 
review and approve any educational materials, which must comply with state marketing guidelines and federal regulations as 

Pass & Complete 
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outlined in 42 CFR §438.104.

 Milestone #7 Baseline each beneficiary cohort (per method developed by state) to appropriately identify cohorts using PAM(R) 
during the first year of the project and again, at set intervals. Baselines, as well as intervals towards improvement, must be set for 
each cohort at the beginning of each performance period. 

Pass & Ongoing

 Milestone #8 Include beneficiaries in development team to promote preventive care. Pass & Complete

 Milestone #9 Measure PAM(R) components, including: 

• Screen patient status (UI, NU and LU) and collect contact information when he/she visits the PPS designated facility or "hot 
spot" area for health service. 

• If the beneficiary is UI, does not have a registered PCP, or is attributed to a PCP in the PPS' network, assess patient using PAM 
(R) survey and designate a PAM(R) score. 

• Individual member's score must be averaged to calculate a baseline measure for that year's cohort. 

• The cohort must be followed for the entirety of the DSRIP program. 

• On an annual basis, assess individual members' and each cohort's level of engagement, with the goal of moving beneficiaries to 

a higher level of activation. • If the beneficiary is deemed to be LU & NU but has a designated PCP who is not part of the PPS' 
network, counsel the beneficiary on better utilizing his/her existing healthcare benefits, while also encouraging the beneficiary to 
reconnect with his/her designated PCP. 

• The PPS will NOT be responsible for assessing the patient via PAM(R) survey. 

• PPS will be responsible for providing the most current contact information to the beneficiary's MCO for outreach purposes. 

• Provide member engagement lists to relevant insurance companies (for NU & LU populations) on a monthly basis, as well as to 
DOH on a quarterly basis. 

Pass & Ongoing

 Milestone #10 Increase the volume of non-emergent (primary, behavioral, dental) care provided to UI, NU, and LU persons. Pass & Ongoing

 Milestone #11 Contract or partner with CBOs to develop a group of community navigators who are trained in connectivity to 
healthcare coverage, community healthcare resources (including for primary and preventive services) and patient education. 

Pass & Ongoing

 Milestone #12 Develop a process for Medicaid recipients and project participants to report complaints and receive customer 
service. 

Pass & Complete

 Milestone #13 Train community navigators in patient activation and education, including how to appropriately assist project 
beneficiaries using the PAM(R). 

Pass (with Exception) & Complete

 Milestone #14 Ensure direct hand-offs to navigators who are prominently placed at "hot spots," partnered CBOs, emergency 
departments, or community events, so as to facilitate education regarding health insurance coverage, age-appropriate primary 
and preventive healthcare services and resources. 

Pass & Ongoing

 Milestone #15 Inform and educate navigators about insurance options and healthcare resources available to UI, NU, and LU 
populations. 

Pass & Ongoing

 Milestone #16 Ensure appropriate and timely access for navigators when attempting to establish primary and preventive 
services for a community member. 

Pass & Ongoing

 Milestone #17 Perform population health management by actively using EHRs and other IT platforms, including use of targeted 
patient registries, to track all patients engaged in the project. 

Pass & Complete 
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3.a.i 

Module 3.a.i.2 - Patient Engagement Speed Pass & Ongoing 

Module 3.a.i.3 - Prescribed Milestones

 Milestone #1 Co-locate behavioral health services at primary care practice sites. All participating eligible primary care practices 
must meet 2014 NCQA level 3 PCMH or Advance Primary Care Model standards by DY 3. 

Pass (with Exception) & Complete

 Milestone #2 Develop collaborative evidence-based standards of care including medication management and care engagement 
process. 

Pass & Complete

 Milestone #3 Conduct preventive care screenings, including behavioral health screenings (PHQ-2 or 9 for those screening 
positive, SBIRT) implemented for all patients to identify unmet needs. 

Pass & Complete

 Milestone #4 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Complete

 Milestone #5 Co-locate primary care services at behavioral health sites. Pass & Complete

 Milestone #6 Develop collaborative evidence-based standards of care including medication management and care engagement 
process. 

Pass & Complete

 Milestone #7 Conduct preventive care screenings, including physical and behavioral health screenings. Pass & Complete

 Milestone #8 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Complete

 Milestone #9 Implement IMPACT Model at Primary Care Sites. Pass & Complete

 Milestone #10 Utilize IMPACT Model collaborative care standards, including developing coordinated evidence-based care 
standards and policies and procedures for care engagement. 

Pass & Complete

 Milestone #11 Employ a trained Depression Care Manager meeting requirements of the IMPACT model. Pass & Complete

 Milestone #12 Designate a Psychiatrist meeting requirements of the IMPACT Model. Pass & Complete

 Milestone #13 Measure outcomes as required in the IMPACT Model. Pass & Complete

 Milestone #14 Provide "stepped care" as required by the IMPACT Model. Pass & Complete

 Milestone #15 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Complete 

3.a.ii 

Module 3.a.ii.2 - Patient Engagement Speed Pass & Ongoing 

Module 3.a.ii.3 - Prescribed Milestones

 Milestone #1 Implement a crisis intervention program that, at a minimum, includes outreach, mobile crisis, and intensive crisis 
services. 

Pass & Complete

 Milestone #2 Establish clear linkages with Health Homes, ER and hospital services to develop and implement protocols for 
diversion of patients from emergency room and inpatient services. 

Pass & Complete

 Milestone #3 Establish agreements with the Medicaid Managed Care organizations serving the affected population to provide 
coverage for the service array under this project. 

Pass & Complete

 Milestone #4 Develop written treatment protocols with consensus from participating providers and facilities. Pass & Complete 

NYS Confidentiality – High 
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 Milestone #5 Include at least one hospital with specialty psychiatric services and crisis-oriented psychiatric services; expansion 

of access to specialty psychiatric and crisis-oriented services. 
Pass & Complete

 Milestone #6 Expand access to observation unit within hospital outpatient or at an off campus crisis residence for stabilization 
monitoring services (up to 48 hours). 

Fail

 Milestone #7 Deploy mobile crisis team(s) to provide crisis stabilization services using evidence-based protocols developed by 
medical staff. 

Pass & Complete

 Milestone #8 Ensure that all PPS safety net providers have actively connected EHR systems with local health information 
exchange/RHIO/SHIN-NY and share health information among clinical partners, including direct exchange (secure messaging), 
alerts and patient record look up by the end of Demonstration Year (DY) 3. 

Fail

 Milestone #9 Establish central triage service with agreements among participating psychiatrists, mental health, behavioral 
health, and substance abuse providers. 

Pass & Complete

 Milestone #10 Ensure quality committee is established for oversight and surveillance of compliance with protocols and quality of 
care. 

Pass & Complete

 Milestone #11 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Complete 

3.b.i 

Module 3.b.i.2 - Patient Engagement Speed Pass & Ongoing 

Module 3.b.i.3 - Prescribed Milestones

 Milestone #1 Implement program to improve management of cardiovascular disease using evidence-based strategies in the 
ambulatory and community care setting. 

Pass & Complete

 Milestone #2 Ensure that all PPS safety net providers are actively connected to EHR systems with local health information 
exchange/RHIO/SHIN-NY and share health information among clinical partners, including direct exchange (secure messaging), 
alerts and patient record look up, by the end of DY 3. 

Fail

 Milestone #3 Ensure that EHR systems used by participating safety net providers meet Meaningful Use and PCMH Level 3 
standards and/or APCM by the end of Demonstration Year 3. 

Fail

 Milestone #4 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Complete

 Milestone #5 Use the EHR to prompt providers to complete the 5 A's of tobacco control (Ask, Assess, Advise, Assist, and 
Arrange). 

Fail

 Milestone #6 Adopt and follow standardized treatment protocols for hypertension and elevated cholesterol. Pass & Complete

 Milestone #7 Develop care coordination teams including use of nursing staff, pharmacists, dieticians and community health 
workers to address lifestyle changes, medication adherence, health literacy issues, and patient self-efficacy and confidence in 
self-management. 

Pass & Complete

 Milestone #8 Provide opportunities for follow-up blood pressure checks without a copayment or advanced appointment. Pass & Complete

 Milestone #9 Ensure that all staff involved in measuring and recording blood pressure are using correct measurement 
techniques and equipment. 

Fail

 Milestone #10 Identify patients who have repeated elevated blood pressure readings in the medical record but do not have a 
diagnosis of hypertension and schedule them for a hypertension visit. 

Fail 

NYS Confidentiality – High 
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 Milestone #11 Prescribe once-daily regimens or fixed-dose combination pills when appropriate. Fail

 Milestone #12 Document patient driven self-management goals in the medical record and review with patients at each visit. Pass & Complete

 Milestone #13 Follow up with referrals to community based programs to document participation and behavioral and health 
status changes. 

Pass & Complete

 Milestone #14 Develop and implement protocols for home blood pressure monitoring with follow up support. Fail

 Milestone #15 Generate lists of patients with hypertension who have not had a recent visit and schedule a follow up visit. Fail

 Milestone #16 Facilitate referrals to NYS Smoker's Quitline. Fail

 Milestone #17 Perform additional actions including "hot spotting" strategies in high risk neighborhoods, linkages to Health 
Homes for the highest risk population, group visits, and implementation of the Stanford Model for chronic diseases. 

Fail

 Milestone #18 Adopt strategies from the Million Hearts Campaign. Fail

 Milestone #19 Form agreements with the Medicaid Managed Care organizations serving the affected population to coordinate 
services under this project. 

Fail

 Milestone #20 Engage a majority (at least 80%) of primary care providers in this project. Fail 

3.d.iii 

Module 3.d.iii.2 - Patient Engagement Speed Pass & Ongoing 

Module 3.d.iii.3 - Prescribed Milestones

 Milestone #1 Implement evidence-based asthma management guidelines between primary care practitioners, specialists, and 
community-based asthma programs (e.g., NYS Regional Asthma Coalitions) to ensure a regional population based approach to 
asthma management. 

Fail

 Milestone #2 Establish agreements to adhere to national guidelines for asthma management and protocols for access to asthma 
specialists, including EHR-HIE connectivity and telemedicine. 

Fail

 Milestone #3 Deliver educational activities addressing asthma management to participating primary care providers. Pass & Complete

 Milestone #4 Ensure coordination with the Medicaid Managed Care organizations and Health Homes serving the affected 
population. 

Fail

 Milestone #5 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Complete 

4.b.i Module 4.b.i.2 - PPS Defined Milestones Pass & Ongoing 

4.b.ii Module 4.b.ii.2 - PPS Defined Milestones Pass & Ongoing 
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Providers Participating in Projects

Selected Projects

Project 2.a.i Project 2.a.iii Project 2.a.v Project 2.b.iii Project 2.d.i Project 3.a.i Project 3.a.ii Project 3.b.i Project 3.d.iii Project 4.b.i Project 4.b.ii

Provider Speed Commitments DY2 Q2 DY2 Q4 DY3 Q4 DY2 Q2 DY3 Q4 DY3 Q2 DY3 Q2 DY2 Q2 DY2 Q2

Provider Category
Project 2.a.i Project 2.a.iii Project 2.a.v Project 2.b.iii Project 2.d.i Project 3.a.i Project 3.a.ii Project 3.b.i Project 3.d.iii Project 4.b.i Project 4.b.ii

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Practitioner - Primary Care 
Provider (PCP)

Total 479 469 313 469 204 - 314 - 405 - 419 171 265 - 313 469 418 469 407 - 412 -

Safety Net 28 47 22 47 8 47 21 47 19 47 22 47 12 47 22 47 25 47 21 - 22 -

Practitioner - Non-Primary Care 
Provider (PCP)

Total 1,683 1,469 1,199 1,469 508 - 1,196 - 1,223 - 1,238 0 1,093 - 1,166 188 1,098 14 1,227 - 1,229 -

Safety Net 47 79 19 79 4 16 23 - 25 79 26 0 17 0 18 25 12 53 25 - 21 -

Hospital
Total 4 2 3 - 1 - 3 - 3 - 3 - 3 - 3 - 3 - 3 - 3 -

Safety Net 3 2 2 - 0 - 2 2 2 2 2 - 2 2 2 - 2 - 2 - 2 -

Clinic
Total 15 17 7 5 2 - 8 - 13 - 8 7 6 - 6 17 5 0 11 - 10 -

Safety Net 10 13 5 9 0 1 6 13 9 13 6 13 4 13 4 13 3 5 8 - 7 -

Case Management / Health 
Home

Total 25 13 15 8 4 - 15 - 14 - 12 - 17 - 9 13 4 0 19 - 17 -

Safety Net 18 8 12 8 3 0 12 8 8 - 9 - 14 0 6 8 3 3 15 - 13 -

Mental Health
Total 148 139 86 139 23 - 81 - 89 - 93 48 97 - 65 48 60 - 97 - 96 -

Safety Net 27 34 15 34 1 2 12 - 16 - 15 34 19 34 6 34 4 - 18 - 17 -

Substance Abuse
Total 10 14 1 14 2 - 0 - 2 - 6 14 6 - 0 14 0 - 6 - 5 -

Safety Net 10 14 1 14 2 0 0 - 2 - 6 14 6 14 0 14 0 - 6 - 5 -

Nursing Home
Total 9 38 2 - 4 - 2 - 2 - 2 - 2 - 2 - 1 - 2 - 2 -

Safety Net 8 34 2 - 3 12 2 - 2 - 2 - 2 - 2 - 1 - 2 - 2 -

Pharmacy
Total 4 72 3 0 1 - 4 - 4 - 4 - 3 - 3 72 3 72 4 - 3 -

Safety Net 2 1 1 0 0 1 2 - 2 1 2 - 1 - 1 1 1 1 2 - 1 -

Hospice Total 0 0 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -
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Provider Category
Project 2.a.i Project 2.a.iii Project 2.a.v Project 2.b.iii Project 2.d.i Project 3.a.i Project 3.a.ii Project 3.b.i Project 3.d.iii Project 4.b.i Project 4.b.ii

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Selected /
Committed

Safety Net 0 0 0 - 0 0 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -

Community Based 
Organizations

Total 27 35 4 12 18 - 5 - 8 - 3 0 4 - 0 0 3 0 5 - 4 -

Safety Net 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -

All Other
Total 1,504 1,066 1,040 140 554 - 1,067 - 1,162 - 1,173 0 898 - 1,051 0 1,138 0 1,186 - 1,185 -

Safety Net 114 117 54 92 21 15 69 - 59 117 58 0 45 0 60 0 56 20 79 - 76 -

Uncategorized
Total 162 - 129 - 53 - 122 - 126 - 131 - 115 - 111 - 104 - 121 - 127 -

Safety Net 2 - 2 - 0 - 2 - 2 - 2 - 2 - 1 - 1 - 2 - 2 -

Additional Providers
Total 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -

Safety Net 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -

Home and Community Based 
Services

Total 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -

Safety Net 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -

Additional Project Scale Commitments

Instructions:
Please indicate the scale of the categories below that meet all of the project requirements committed to in the Project Plan Application. Documentation must be submitted in Excel format in the quarter when the PPS provider speed commitments for a
particular project are due. This documentation should include the target category(e.g. Medical Villages, Emergency Departments with Care Triage, Community-based navigators, etc.), the project ID(e.g. 2.a.iv,2.a.v,3.a.ii, etc.), and the name of the
providers/entities/individuals associated with this project, if applicable.

Project Scale Category Project Selected Committed
Emergency Departments with Care Triage 2.b.iii 3 4

Expected Number of Crisis Intervention Programs Established 3.a.ii 0 4

Expected Number of Medical Villages Established 2.a.v 0 4

PAM(R) Providers 2.d.i 0 68

http:2.a.iv,2.a.v,3.a.ii
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Participating in Projects 
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii 

Carillon Nrs Rehab Ctr Adhc Nursing Home 

Whittier Rehab & Skilled Nrs Ctr Nursing Home 

Orchard Nursing & Rehab Ctr Nursing Home 

Daughters Of Sarah Non Occ Nursing Home 

Kaaterskill Care Skilled Nrs & Reh Nursing Home 

Home For Aged Blind Adhc/Aadc Nursing Home 

East Neck Nursing & Rehab Ctr Nursing Home 

Van Rensselaer Manor Snf Nursing Home 

The Springs Nursing & Reh Ctr Nursing Home 

Stanton Nursing & Rehab Cente Nursing Home 

Peninsula Gen Nursing Home Nursing Home 

Wesley Health Cc Inc Snf Nursing Home 

Komanoff Ctr/Geriatric Rehab Nursing Home 

Avenue Nursing & Rehab Ctr Sn Nursing Home 

St Margarets Center Nursing Home 

Teresian House Nrsg Hm Co Inc Nursing Home 

Poughkeepise Crossings Nursing Home 

Catskill Crossings Nursing Home 

Evergreen Commons Snf Nursing Home 

Shore View Nursing Home Nursing Home 

Morningside House Nursing Hom Nursing Home 

Albany County Nursing Home Nursing Home 

Dutchess Ctr Rehab Healthcare Nursing Home 

Sea-Crest Health Care Center Nursing Home 

Barnwell Nursing & Rehab Cent Nursing Home 

Rosewood Rehabilitation & Nrs Ctr Nursing Home 

Mills Pond Nursing & Rehab Ctr Nursing Home 

Julie Blair Nrsg & Rehab Cntr Nursing Home 

Fulton Center Rehabilitation & Heal Nursing Home 

Rsrnc Llc Nursing Home 

Csrnc Llc Nursing Home 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Participating in Projects 
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii 

Jopal Sayville Llc Nursing Home 

Jopal Bronx, Llc Nursing Home 

Golden Hill Planning Corp Nursing Home 

Livingston S & V Operations Llc Nursing Home 

Evergreen Commons Rehab & Nursing C Nursing Home 

Walgreen Eastern Co Inc Pharmacy 

Martins Foods Of So Burlington Pharmacy 

Schoch Kim Elizabeth Dale Pharmacy 

Martins Foods Of So Burlington Inc Pharmacy 

Walgreen Eastern Co Inc Pharmacy 

Martins Foods Of So Burlington Inc Pharmacy 

Walgreen Eastern Co Inc Pharmacy 

Martins Food Of South Burlington Pharmacy 

Martins Foods Of South Burlington Pharmacy 

Walgreens Eastern Co Inc Pharmacy 

Price Chopper Operating Co Inc Pharmacy 

Four Corners Pharmacy Llc Pharmacy 

Price Chopper Operating Co In Pharmacy 

Martin'S Foods So Burlington Pharmacy 

Martins Foods Of So Burlingto Pharmacy 

Price Chopper Operating Co In Pharmacy 

Martins Foods So Burlington I Pharmacy 

Cutie Pharma-Care Inc Pharmacy 

Golub Corpration,The #196 Pharmacy 

Golub Corporation The #191 Pharmacy 

Martins Foods So Burlington Pharmacy 

Martins Foods Of S Burlington Pharmacy 

Martins Foods Of So Burling I Pharmacy 

Golub Corporation The Pharmacy 

Martin'S Foods So Burlington3 Pharmacy 

Golub Corporation #186 Pharmacy 

NYS Confidentiality – High 
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Better Health for Northeast New York (PPS ID:1)

NYS Confidentiality – High

* Safety Net Providers in Green

Participating in Projects
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii

Martins Foods Of S Burlington Pharmacy

Golub Corporation The Pharmacy

Price Chopper Operating Co In Pharmacy

Martins Foods So Burlington Pharmacy

Golub Corporation The Pharmacy

Golub Corporation #042 Pharmacy

Martins Foods Of S Burlington Pharmacy

Golub Corporation The Pharmacy

Golub Corporation The #003 Pharmacy

Empire Home Infusion Svc Inc Pharmacy

Martins Foods So Burlington Pharmacy

Martin'S Food Of S Burlington Pharmacy

Martin'S Food Of S Burlington Pharmacy

Golub Corporation The Pharmacy

Seton Health System Pharmacy

Martins Foods So Burlington I Pharmacy

Golub Corporation Pharmacy

Martins Foods So Burlngtn 320 Pharmacy

Martins Foods Of So Burl 391 Pharmacy

Golub Corporation Pharmacy

Martin Foods Of So Burlington Pharmacy

Golub Corporation Pharmacy

Martins Foods So Burlington Pharmacy

Golub Corporation Pharmacy

Martins Foods So Burlington Pharmacy

Martins Food Of So Burlington Pharmacy

Gem Drug Corporation Pharmacy

Golub Corporation The Pharmacy

Martin Foods Of So Burlington Pharmacy

The Golub Corporation Price C Pharmacy

Golub Corporation The Pharmacy



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

DSRIP Implementation Plan Project 

Page 475 of 557
 

 

 

 

 

a a a a a 
a a a a a a a a a a 

a a a a a a a a a a 

a a 

Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Participating in Projects 
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii 

Watervliet Pharmacy Inc Pharmacy 

Marra S Pharmacy Inc Pharmacy 

Planned Pthd Mohawk Hudson Pharmacy 

Albany Medical Ctr Hospital Pharmacy 

Walgreen Eastern Co Inc 10955 Pharmacy 

Martins Foods Of So Burlington Pharmacy 

Walgreen Eastern Co Inc 10752 Pharmacy 

Walgreen Eastern Co Inc #09971 Pharmacy 

Walgreen Eastern Co Inc 11841 Pharmacy 

Walgreen Eastern Co Inc 11639 Pharmacy 

Martins Foods Of So Burlington Pharmacy 

Walgreens Eastern Co Inc Pharmacy 

Walgreens Eastern Co Inc Pharmacy 

Walgreens Eastern Co Inc Pharmacy 

Golub Corporation Pharmacy 

Kinney Drugs Inc Pharmacy 

Martins Foods Of South Burlington I Pharmacy 

Martins Foods Of South Burlington Pharmacy 

Martins Foods Of South Burlington Pharmacy 

Town Total Health Llc Pharmacy 

Town Total Health Llc Pharmacy 

Golub Corporation Pharmacy 

Albany Medical Center Pharmacy 

Martins Foods Of South Burlington L Pharmacy 

Community Hospice Inc Hospice 

Alcohol And Substance Abuse Prevention Council Of Saratoga 
County 

Community Based Organizations 

Alissa Debaun Community Based Organizations 

Avillage, Inc. Community Based Organizations 

Black Nurses Coalition, Inc. Community Based Organizations 

Boces Capit Community Based Organizations 

Brenda Robinson Community Based Organizations 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Participating in Projects 
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii 

De Paul Housing Management: The Lawrence Commons Community Based Organizations 

Greene County Rural Health Network Community Based Organizations 

Healthy Capital District Initiative Community Based Organizations 

Hope House, Inc. Community Based Organizations 

Hudson Mohawk Area Health Education Center Community Based Organizations 

In Our Own Voices, Inc. Community Based Organizations 

Indepdent Living Center Of The Hudson Valley, Inc. Community Based Organizations 

Interfaith Partnership For The Homeless Community Based Organizations 

Jillian Herrington, Np Community Based Organizations 

Joanna Jozwiak Community Based Organizations 

Katherine Hughes Community Based Organizations 

Kyra Hayes Community Based Organizations 

Laura Fernandez Community Based Organizations 

Lorraine Asti Community Based Organizations 

Lynn M. Scott Community Based Organizations 

Matthew C. Aoun Community Based Organizations 

Mei Yu Ren Community Based Organizations 

Mental Health Assosication Of Nys Community Based Organizations 

Mental Health Empowerment Project, Inc. Community Based Organizations 

Nicole Riley Community Based Organizations 

Ny Start Community Based Organizations 

Rhonda M. Esposito Community Based Organizations 

Sarah Slader-Waldorf Community Based Organizations 

Shelters Of Saratoga Community Based Organizations 

Siba Haykal Community Based Organizations 

St. Paul'S Center, Inc. Community Based Organizations 

The Alternative Living Group, Inc. Community Based Organizations 

The Next Step, Inc. Community Based Organizations 

The Quality And Technical Assistance Center Of Ny - Qtac - Ny 
(University At Albany Foundation) 

Community Based Organizations 

Thomas Townsend-Pitt Community Based Organizations 

Troy Crossings, Llc Dba The Pines At Heartwood Community Based Organizations 

NYS Confidentiality – High 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 478 of 557

 

                          a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

W
estchester Independent Living C

enter 
C

om
m

unity B
ased O

rganizations

W
ildw

ood P
rogram

s, Inc. 
C

om
m

unity B
ased O

rganizations

T
essler P

atric 
A

ll O
ther 

C
hang R

obert D
ds 

A
ll O

ther 

T
era N

 H
etrick-P

latte M
d 

A
ll O

ther 

D
hanani R

ahim
 M

d 
A

ll O
ther 

S
chneider N

icole M
arie 

A
ll O

ther 

Iannuccillo A
nthony 

A
ll O

ther 

Larsen K
aren 

A
ll O

ther 

Jennifer W
hite 

A
ll O

ther 

R
asoully Y

am
a 

A
ll O

ther 

S
choch K

im
 E

lizabeth D
ale 

A
ll O

ther 

P
appas M

ike 
A

ll O
ther 

E
ldredge D

aniel 
A

ll O
ther 

K
iley K

evin 
A

ll O
ther 

O
lszow

ka A
ngelique 

A
ll O

ther 

W
eil D

ym
pna Lynch 

A
ll O

ther 

B
onville D

aniel Jam
es D

o 
A

ll O
ther 

S
upport Link Inc N

htd 
A

ll O
ther 

D
ykstra T

odd B
ryan R

pa 
A

ll O
ther 

S
tetzer Lee 

A
ll O

ther 

Laplante S
teven P

 
A

ll O
ther 

W
hiteside B

eth 
A

ll O
ther 

A
braham

 Lisa P
uthuparam

pil 
A

ll O
ther 

D
avid Jason E

llenbogen D
pm

 
A

ll O
ther 

D
olinsky C

hristophe 
A

ll O
ther 

N
orthrop Jennifer 

A
ll O

ther 

W
hiteside M

ichael 
A

ll O
ther 

M
artorana S

ebastian V
incent 

A
ll O

ther 

S
alim

ah D
hanani M

d 
A

ll O
ther 

W
illiam

 H
 M

ontgom
ery Jr 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 479 of 557

 

                               a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

C
raig M

aier 
A

ll O
ther 

T
anya N

icole N
eedham

 
A

ll O
ther 

E
lguero C

arlos 
A

ll O
ther 

K
athryn H

ogan 
A

ll O
ther 

M
oham

m
ad E

ltlajjar 
A

ll O
ther 

Lagrave B
rent F

oster 
A

ll O
ther 

S
am

y S
anjay A

nantha M
d 

A
ll O

ther 

T
ariq S

ayed 
A

ll O
ther 

W
ickm

an D
ouglas 

A
ll O

ther 

S
tutz H

elen R
ita M

d 
A

ll O
ther 

G
reer A

lyssa R
pa 

A
ll O

ther 

H
azim

eh Y
usef M

d 
A

ll O
ther 

T
eppo D

eborah Lynn Lcsw
 

A
ll O

ther 

M
adala P

adm
aja M

d 
A

ll O
ther 

A
m

sden T
racy R

pa 
A

ll O
ther 

A
llison S

tefanie L M
d 

A
ll O

ther 

D
araban N

icoleta M
d 

A
ll O

ther 

R
eutzel Laura 

A
ll O

ther 

N
oyes K

im
berly 

A
ll O

ther 

D
ougherty K

atherine 
A

ll O
ther 

C
hopra R

upal M
d 

A
ll O

ther 

Laufer A
ndras Laszlo M

d 
A

ll O
ther 

B
utterfield R

ebecca C
 M

d 
A

ll O
ther 

C
anete Jonathan J M

d 
A

ll O
ther 

N
apier M

ark B
 M

d 
A

ll O
ther 

D
ickson M

atthew
 J M

d 
A

ll O
ther 

F
itzpatrick M

ichael M
d 

A
ll O

ther 

Y
am

am
oto Junichi M

d 
A

ll O
ther 

H
anakova M

arcela M
d 

A
ll O

ther 

P
 R

 O
 M

 E
 S

 A
 

A
ll O

ther 

K
uo R

am
say 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 480 of 557

 

                          a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 

a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

B
etit A

lan 
A

ll O
ther 

P
auze D

aniel K
 M

d 
A

ll O
ther 

M
oses E

ric D
aniel M

d 
A

ll O
ther 

Q
ualia C

ary M
ichael M

d 
A

ll O
ther 

N
eubert S

tefanie S
 

A
ll O

ther 

Lahtinen-A
ley K

ristina M
arie M

d 
A

ll O
ther 

R
ohan D

arren I M
d 

A
ll O

ther 

S
m

itas C
atherine M

alone M
d 

A
ll O

ther 

S
trauss D

avid N
oah M

d 
A

ll O
ther 

S
m

ith M
arsha 

A
ll O

ther 

E
ns H

ealthcare M
an Llc T

bi 
A

ll O
ther 

G
usten W

illiam
 M

 M
d 

A
ll O

ther 

C
ondry Jam

es D
earien Jr M

d 
A

ll O
ther 

R
aveendranath B

rooke A
 

A
ll O

ther 

B
eaucham

p C
ara E

 R
pa 

A
ll O

ther 

C
iccateri R

uth A
 

A
ll O

ther 

B
leser K

aren M
d 

A
ll O

ther 

A
ngelotti M

arietta M
d 

A
ll O

ther 

N
elson D

ina S
 M

d 
A

ll O
ther 

A
boelsaad F

arag W
anees F

arag M
d 

A
ll O

ther 

M
arshall Jonah S

cott M
d 

A
ll O

ther 

S
altzberg S

tephanie S
haryn M

d 
A

ll O
ther 

V
arone R

icky A
 R

pa 
A

ll O
ther 

T
hom

as Jam
es M

d 
A

ll O
ther 

W
olf Lisa J R

pa 
A

ll O
ther 

S
hahata H

ani L M
d 

A
ll O

ther 

W
asniew

ski H
olly L M

d 
A

ll O
ther 

G
oetz D

avid H
 M

d 
A

ll O
ther 

Integrated M
edical P

rofessionals P
l 

A
ll O

ther 

H
inds M

arcel E
ldon M

d 
A

ll O
ther 

U
nity H

ouse O
f T

roy M
h 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 481 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

W
oolley W

endy Lee D
o 

A
ll O

ther 

M
ckinney S

ue P
eterson R

pa 
A

ll O
ther 

U
lster-G

reene A
rc 

A
ll O

ther 

N
oori K

halid A
 M

d 
A

ll O
ther 

B
loss C

hristopher A
 M

d 
A

ll O
ther 

N
guyen H

ung D
inh M

d 
A

ll O
ther 

G
reenw

ald Lisa 
A

ll O
ther 

D
eckelbaum

 S
cott H

ow
ard M

d 
A

ll O
ther 

O
sborn K

yle T
hom

as M
d 

A
ll O

ther 

G
reenfield C

ountry M
edicine P

llc 
A

ll O
ther 

M
iller K

ristin M
 R

pa 
A

ll O
ther 

Y
am

ada Jennifer S
usan M

d 
A

ll O
ther 

G
orczynski C

hristopher M
d 

A
ll O

ther 

B
eyer T

odd D
avid M

d 
A

ll O
ther 

M
organ A

ym
an M

d 
A

ll O
ther 

Y
am

ada B
rian S

 
A

ll O
ther 

C
lark S

ara N
 M

d 
A

ll O
ther 

C
hen Jane D

o 
A

ll O
ther 

C
adigan B

eth M
d 

A
ll O

ther 

Lynch T
im

othy Joseph F
rancis D

ds 
A

ll O
ther 

K
atz B

enjam
in S

 M
d 

A
ll O

ther 

M
ann S

tephanie E
lise 

A
ll O

ther 

R
odden M

ary N
p 

A
ll O

ther 

H
obbs P

atricia 
A

ll O
ther 

O
w

en C
laudina 

A
ll O

ther 

M
cm

aster A
im

ee 
A

ll O
ther 

V
andepol-R

im
ash M

aria 
A

ll O
ther 

B
urke M

ichael K
evin M

d 
A

ll O
ther 

F
errillo M

artin 
A

ll O
ther 

F
aroqui F

azal G
 D

o 
A

ll O
ther 

S
chuster M

ichael E
dw

ard 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 482 of 557

 

                           a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

S
tephens C

hristopher S
 R

pa 
A

ll O
ther 

P
earl S

treet C
ounseling C

ente 
A

ll O
ther 

S
ood V

inay M
d 

A
ll O

ther 

B
roderick B

ethany M
d 

A
ll O

ther 

H
ellw

itz F
rederic Jon M

d 
A

ll O
ther 

C
apello S

eth A
lexander 

A
ll O

ther 

D
oolin T

hom
as M

 R
pa 

A
ll O

ther 

R
etina C

onsultants P
llc 

A
ll O

ther 

T
an H

enry T
 M

d 
A

ll O
ther 

C
oom

bes John M
ichael C

hristopher M
d 

A
ll O

ther 

C
oom

bes S
ereena C

arol M
d 

A
ll O

ther 

K
atz Linda G

 N
p 

A
ll O

ther 

B
ailey K

elly A
nn N

p 
A

ll O
ther 

V
errico Ivelisse A

nn M
d 

A
ll O

ther 

S
gam

bati C
arl W

illard M
d 

A
ll O

ther 

S
zilak Illya 

A
ll O

ther 

P
ow

ers M
arianne N

p 
A

ll O
ther 

K
ucij Lyn Irene R

pa 
A

ll O
ther 

S
tetzer R

ebecca 
A

ll O
ther 

A
ll M

etro H
om

e C
are S

ervices O
f N

ew
 

A
ll O

ther 

E
l-M

ohtar K
ody K

hallad A
ssad M

d 
A

ll O
ther 

S
am

edov N
ikolay M

d 
A

ll O
ther 

T
arte M

ichelle L R
pa 

A
ll O

ther 

W
inchester S

usan B
 N

p 
A

ll O
ther 

H
ildreth D

eborah A
 R

pa 
A

ll O
ther 

W
eaver Jacqueline M

d 
A

ll O
ther 

Living R
esources C

orp D
ay 

A
ll O

ther 

C
enter F

/D
isab S

vcs D
ay 

A
ll O

ther 

T
he W

orkshop Inc H
cbs D

ay 
A

ll O
ther 

S
aunders Jessica A

nn M
d 

A
ll O

ther 

Z
ieker C

hristopher R
obert M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 483 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

H
ill Linda J D

o 
A

ll O
ther 

T
hom

pson S
andra M

arie N
p 

A
ll O

ther 

C
houdhary M

adhuchhanda M
d 

A
ll O

ther 

C
atholic C

har D
ds D

ay 
A

ll O
ther 

P
ostal E

ric S
 M

d 
A

ll O
ther 

C
ooper B

enjam
in Z

 M
d 

A
ll O

ther 

Janice P
rim

e C
are M

edical P
c 

A
ll O

ther 

B
orrelli K

arin 
A

ll O
ther 

S
teckley R

enee E
 R

pa 
A

ll O
ther 

C
lark M

elinda B
eth M

d 
A

ll O
ther 

M
cbiles M

ike M
d 

A
ll O

ther 

N
appi A

nthony G
erald M

d 
A

ll O
ther 

P
aw

linga C
hristophe 

A
ll O

ther 

M
ichelena K

aren X
 

A
ll O

ther 

Ludw
ig S

am
antha M

d 
A

ll O
ther 

Leonidas Leonard A
l M

d 
A

ll O
ther 

K
im

 S
un Jin M

d 
A

ll O
ther 

B
ernad Jason E

dw
ard M

d 
A

ll O
ther 

A
fsarkeshm

iri A
rm

in M
d 

A
ll O

ther 

F
lynn D

edra M
d 

A
ll O

ther 

K
hera K

anw
arjit S

 M
d 

A
ll O

ther 

C
om

ley S
ood S

hannon M
d 

A
ll O

ther 

D
e A

rup M
d 

A
ll O

ther 

D
adian N

ishan 
A

ll O
ther 

M
ijovic-D

as S
nezana A

na H
 

A
ll O

ther 

B
lackburn C

ham
e C

urtis M
d 

A
ll O

ther 

S
ilverstein M

esidor S
 M

d 
A

ll O
ther 

W
ang R

obert S
hih-N

ing M
d 

A
ll O

ther 

N
ortheast P

arent C
hild S

ociet 
A

ll O
ther 

D
e E

lise J B
 M

d 
A

ll O
ther 

P
alm

er M
ichelle N

 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 484 of 557

 

                             a a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

O
'M

eara-Z
im

m
er K

im
berly J N

p 
A

ll O
ther 

C
om

pa K
risten Leigh M

d 
A

ll O
ther 

H
erzog John C

hristopher 
A

ll O
ther 

P
om

ichter John S
tanley M

d 
A

ll O
ther 

W
ladis E

dw
ard Joel M

d 
A

ll O
ther 

C
onnors W

illiam
 P

atrick 
A

ll O
ther 

F
lanagan Jean A

nsari M
d 

A
ll O

ther 

H
ickey Lynn Leitner M

d 
A

ll O
ther 

F
riedm

an C
ynthia S

usan 
A

ll O
ther 

Lam
ar S

tacey A
nne 

A
ll O

ther 

K
err H

am
ish A

listair M
d 

A
ll O

ther 

S
hir Irene 

A
ll O

ther 

K
am

al S
yed A

nw
ar M

d 
A

ll O
ther 

R
eynolds F

rederick D
 

A
ll O

ther 

S
am

aritan H
ospital 

A
ll O

ther 

Irani D
anesh S

 R
pa 

A
ll O

ther 

H
orn E

lizabeth C
 

A
ll O

ther 

Z
eronda S

tephanie R
pa 

A
ll O

ther 

K
ing-H

all P
am

ela 
A

ll O
ther 

D
'A

vella W
endy K

 
A

ll O
ther 

T
hom

pson S
hannon E

 
A

ll O
ther 

M
cgaffin C

hristina E
 

A
ll O

ther 

R
osas K

evin E
 M

d 
A

ll O
ther 

Lloyd A
dam

 T
aylor 

A
ll O

ther 

H
icks S

teven D
 

A
ll O

ther 

Lindstrom
 Jennifer E

 M
d 

A
ll O

ther 

G
erm

an John W
illiam

 M
d 

A
ll O

ther 

P
ilpel S

ylvia E
 M

d 
A

ll O
ther 

B
arats Lev Leonidovich M

d 
A

ll O
ther 

M
oss V

ance J M
d 

A
ll O

ther 

C
enter F

/D
isab S

vcs R
sp 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 485 of 557

 

                          a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen

S
tem

per E
rin C

larke

C
ytryn Jacalyn J M

dd

C
ossey Jason L

B
lackington C

olette C

Lehine T
anya

K
elling T

im
othy S

cott M
d

M
ookherjee S

ulagna M
d

B
ughrara N

ibras

C
aiazza M

argaret

S
antiago A

llan R
ealin M

d

S
ethi D

inesh M
d

B
iglane R

aym
a

S
oab M

edical P
c

Jellinger R
obert M

 M
d

C
enter F

/D
isab S

vcs F
sr 1

C
enter F

/D
isab S

vcs F
sr 2

S
aunders P

atricia V
 M

d

B
erm

an Jessica D
em

bitz M
d

N
igam

 S
ujatha A

 M
d

Living R
esources C

orp R
sp

D
efrancisco John M

d

D
eteso D

am
on M

d

C
am

pagna K
ristine J D

o

W
oodruff B

arbara A
 R

pa

G
ildersleeve R

ebecca A
nn M

d

C
atholic C

harities D
ds R

sp

S
hpak M

ikhail M
 D

o

N
igam

 A
nkesh M

d

P
an P

hillip M
d

Z
am

er Joshua D
 M

d

U
ngerland M

ichael J R
pa P

ro
vid

er N
am

e 

P
articip

atin
g

 in
 P

ro
jects 

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 486 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

O
ke B

enjam
in 

A
ll O

ther 

M
artin K

risten H
edger M

d 
A

ll O
ther 

T
aggert John B

 M
d 

A
ll O

ther 

M
ance Joan M

 
A

ll O
ther 

G
reenblatt C

arol Lynn D
o 

A
ll O

ther 

S
pindler John B

 R
pa 

A
ll O

ther 

T
olentino R

om
m

el M
 M

d 
A

ll O
ther 

D
eserre S

teven F
rancis C

nm
 

A
ll O

ther 

G
old E

ric W
 R

pa 
A

ll O
ther 

H
unter Laureen A

 R
pa 

A
ll O

ther 

H
ettrich A

m
y L R

pa 
A

ll O
ther 

C
arsillo V

incent Jam
es Ii D

o 
A

ll O
ther 

D
icerbo N

ancy 
A

ll O
ther 

M
ortazavi S

hervin M
d 

A
ll O

ther 

V
ascular G

roup P
llc 

A
ll O

ther 

Li E
ric 

A
ll O

ther 

S
chneider Jennifer L R

pa 
A

ll O
ther 

W
ood B

ret Jam
es D

o 
A

ll O
ther 

M
akavana Jayeshkum

ar J M
d 

A
ll O

ther 

K
earney A

ndrew
 S

 R
pa 

A
ll O

ther 

A
ragona S

haron L 
A

ll O
ther 

S
toecklin W

illiam
 

A
ll O

ther 

M
urray A

m
y J 

A
ll O

ther 

C
hurchill Laura H

utchins 
A

ll O
ther 

B
redw

ood Jacqueline E
 

A
ll O

ther 

B
rady H

elen H
 

A
ll O

ther 

Y
adegari-Lew

is N
asrene M

d 
A

ll O
ther 

H
aldem

an Iii R
ichard J 

A
ll O

ther 

B
row

n A
lice D

 
A

ll O
ther 

B
reen M

artin M
d 

A
ll O

ther 

S
chottler-T

hal C
arrin M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 487 of 557

 

                           a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

Lobo M
elvyn A

lbert M
d 

A
ll O

ther 

G
lick C

heryl M
 

A
ll O

ther 

P
etronis K

aren 
A

ll O
ther 

D
aw

son S
chuylar C

 
A

ll O
ther 

M
arici K

athleen M
d 

A
ll O

ther 

O
echsner H

elena M
d 

A
ll O

ther 

B
erger S

ondra K
risten D

pm
 

A
ll O

ther 

D
i Lullo Joseph M

atthew
 M

d 
A

ll O
ther 

M
urray S

herrie L 
A

ll O
ther 

B
raga E

ileen 
A

ll O
ther 

B
rady A

nn T
heresa 

A
ll O

ther 

K
im

 R
egina Y

 M
d 

A
ll O

ther 

S
pear A

lison H
eather M

d 
A

ll O
ther 

C
leveland B

yrd M
d 

A
ll O

ther 

Long H
eather M

d 
A

ll O
ther 

D
aoui R

achid 
A

ll O
ther 

Y
oung P

am
ela Y

 R
pa 

A
ll O

ther 

R
usso T

hom
as 

A
ll O

ther 

N
aum

ow
icz E

dw
ard T

 
A

ll O
ther 

Jones D
avid M

 
A

ll O
ther 

G
urrala G

eetha M
d 

A
ll O

ther 

C
leney H

olly K
 M

d 
A

ll O
ther 

B
aker Judith A

 
A

ll O
ther 

R
aja A

sim
 N

azir M
d 

A
ll O

ther 

B
yrne W

illiam
 M

d 
A

ll O
ther 

Liebers E
dw

ard M
artin M

d 
A

ll O
ther 

E
nglander M

eridith J M
d 

A
ll O

ther 

V
alerian B

rian T
hom

as M
d 

A
ll O

ther 

M
iller M

arilyn 
A

ll O
ther 

K
ondo K

athleen 
A

ll O
ther 

F
lik A

nna G
rattan M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 488 of 557

 

                             a a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

Lim
es B

ritton J M
d 

A
ll O

ther 

P
aul A

rlette M
ary 

A
ll O

ther 

F
ord D

avid L M
d 

A
ll O

ther 

Lu P
ing M

d 
A

ll O
ther 

G
ill Z

aheer A
shraf M

d 
A

ll O
ther 

C
hang A

ndrew
 M

d 
A

ll O
ther 

S
am

son S
usan M

arie 
A

ll O
ther 

M
axw

ell S
teven J D

o 
A

ll O
ther 

M
ustafa M

arianne A
 M

d 
A

ll O
ther 

S
chongar M

arie A
ntoinette 

A
ll O

ther 

M
alin Julia M

d 
A

ll O
ther 

M
eyer V

incent E
dw

in M
d 

A
ll O

ther 

D
edona A

ndrea M
 

A
ll O

ther 

P
helan C

arol B
eberw

yk 
A

ll O
ther 

B
elova N

atalya M
d 

A
ll O

ther 

N
icholson T

im
othy Joseph 

A
ll O

ther 

R
alph W

alter M
 Jr M

d 
A

ll O
ther 

S
ugent-G

ray Linda J 
A

ll O
ther 

D
luge-A

ungst D
aw

n B
 R

pa 
A

ll O
ther 

H
yland M

aureen A
nnette 

A
ll O

ther 

T
rapp Joseph J 

A
ll O

ther 

S
garlata D

onna L 
A

ll O
ther 

S
hafer C

arolyn H
 

A
ll O

ther 

R
oske Julia H

 R
pa 

A
ll O

ther 

W
iest D

aniel R
 R

pa 
A

ll O
ther 

O
chal M

ichelle 
A

ll O
ther 

R
odrigue R

aym
ond A

 R
pa 

A
ll O

ther 

O
'B

rien M
ichael F

 
A

ll O
ther 

D
iaz-P

arker C
arl E

 
A

ll O
ther 

E
nzien E

rnest M
 Jr M

d 
A

ll O
ther 

A
lbany M

ed C
tr H

ospital 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 489 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

E
rlikh T

am
ara M

d 
A

ll O
ther 

C
ase C

hristopher John M
d 

A
ll O

ther 

Y
am

in M
ary C

hristine 
A

ll O
ther 

W
arner D

eborah P
 

A
ll O

ther 

S
antoro E

ileen 
A

ll O
ther 

R
endich K

athleen 
A

ll O
ther 

R
abbin Linda S

 
A

ll O
ther 

O
lszew

ski P
eter 

A
ll O

ther 

O
'Loughlin S

uzanne 
A

ll O
ther 

M
orse Joyce 

A
ll O

ther 

M
arsh C

atherine Louise 
A

ll O
ther 

Janow
ski D

arcy A
 

A
ll O

ther 

G
riffin M

argaret A
nne 

A
ll O

ther 

G
abriel N

ancy 
A

ll O
ther 

F
lax H

arold 
A

ll O
ther 

D
ahl Jeanne A

 
A

ll O
ther 

C
hank S

helly M
 

A
ll O

ther 

G
ara M

aureen 
A

ll O
ther 

K
aplan E

ugene D
aniel M

d 
A

ll O
ther 

O
fford S

tephen R
obert M

d 
A

ll O
ther 

C
hen W

ei Y
u M

d 
A

ll O
ther 

C
ahill R

yan M
 D

o 
A

ll O
ther 

H
yde N

atalie A
nn 

A
ll O

ther 

B
orden E

ric C
harles M

d 
A

ll O
ther 

P
rice M

arc D
avid M

d 
A

ll O
ther 

B
oulos A

lan S
am

uel M
d 

A
ll O

ther 

R
odriguez-G

oodem
ot R

enee B
 M

d 
A

ll O
ther 

H
irt D

eborah 
A

ll O
ther 

H
echanova A

rnel B
 M

d 
A

ll O
ther 

F
alk N

aom
i S

 M
d 

A
ll O

ther 

G
reen C

ounty M
ental H

lth M
h 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 490 of 557

 

                              a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

Jones S
tephen P

aul 
A

ll O
ther 

C
arrasco A

ndrea Y
 M

d 
A

ll O
ther 

B
ayoum

y S
ayed M

ahm
oud M

d 
A

ll O
ther 

N
avarro B

rian S
cott M

d 
A

ll O
ther 

P
ani S

aroj M
d 

A
ll O

ther 

H
assett S

tephen G
 M

d 
A

ll O
ther 

M
cgovern C

hristine E
lizabeth R

pa 
A

ll O
ther 

S
iebeneck A

aron J D
pm

 
A

ll O
ther 

P
rasad M

anju M
d 

A
ll O

ther 

B
arba A

nne Lauren P
hd 

A
ll O

ther 

M
urray B

rian P
 

A
ll O

ther 

F
ield W

illiam
 E

dw
ard Ii M

d 
A

ll O
ther 

C
atania Lucien D

 M
d 

A
ll O

ther 

A
ssevero A

nna-M
aria D

 M
d 

A
ll O

ther 

G
iram

onti K
arla M

ichelle 
A

ll O
ther 

C
han C

indy H
oying M

d 
A

ll O
ther 

S
enior H

ope C
ounseling Inc 

A
ll O

ther 

W
hyte M

ary C
 M

d 
A

ll O
ther 

W
ood C

olleen T
 N

p 
A

ll O
ther 

C
hakraborty R

anen K
um

ar M
d 

A
ll O

ther 

P
auze D

enis R
obert 

A
ll O

ther 

D
ittes P

aul 
A

ll O
ther 

G
etzke N

ancy L N
p 

A
ll O

ther 

A
lbright Lauren A

nn 
A

ll O
ther 

W
ohlfahrt K

ristine M
arie 

A
ll O

ther 

F
abre Lynn D

 
A

ll O
ther 

S
eam

an T
am

i M
d 

A
ll O

ther 

C
enter F

/D
isab S

vcs S
pv 

A
ll O

ther 

M
ulti C

ounty C
dc S

pt 
A

ll O
ther 

M
ulti C

ounty C
dc S

pv 
A

ll O
ther 

G
reenblatt M

ichael J M
d 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 491 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

Living R
esources C

orp S
pt 

A
ll O

ther 

Living R
esources C

orp S
pv 

A
ll O

ther 

T
obolsky S

him
on R

pa 
A

ll O
ther 

Lopez Janeen E
llen 

A
ll O

ther 

K
asarda K

aren M
arie R

pa 
A

ll O
ther 

Larner V
irginia B

lake R
pa 

A
ll O

ther 

C
atholic C

harities D
ds S

pv 
A

ll O
ther 

M
aheshw

ari A
nil 

A
ll O

ther 

K
napp R

obin G
ail C

nm
 

A
ll O

ther 

D
enovio B

radley M
 R

pac 
A

ll O
ther 

M
arsh P

atricia L R
pa 

A
ll O

ther 

C
am

pbell K
athleen K

issane R
pa 

A
ll O

ther 

M
cgarry K

aren A
 R

pa 
A

ll O
ther 

C
atholic C

har D
ds H

cbs 15 
A

ll O
ther 

E
m

m
ons G

eorge D
pm

 
A

ll O
ther 

P
etraccione Lisa F

 R
pa 

A
ll O

ther 

M
ay D

oreen T
 R

pa 
A

ll O
ther 

B
raden D

iane B
eers 

A
ll O

ther 

Lingat M
arie C

heryle P
 M

d 
A

ll O
ther 

Living R
esources C

orp H
cbs 6 

A
ll O

ther 

M
atthew

s E
lizabeth S

usan 
A

ll O
ther 

B
raungart C

arol F
ritz 

A
ll O

ther 

G
oldberg B

arry S
tuart M

d 
A

ll O
ther 

S
tein R

honda D
anielle M

d 
A

ll O
ther 

C
enter F

/D
isab S

vcs H
cbs 12 

A
ll O

ther 

T
orosoff M

ikhail T
 M

d 
A

ll O
ther 

H
opkins P

atricia M
 M

d 
A

ll O
ther 

M
andato K

enneth M
d 

A
ll O

ther 

E
ns H

ealth C
are S

ervices Llc 
A

ll O
ther 

N
atalenko Irina M

d 
A

ll O
ther 

D
em

psey S
tephen J M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 492 of 557

 

                         a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

E
aton C

arolyn A
 M

d 
A

ll O
ther 

G
iantinoto S

alvatore J D
o 

A
ll O

ther 

M
eltz T

heresa A
nn R

pac 
A

ll O
ther 

M
uller S

usan M
arie M

d 
A

ll O
ther 

D
ooley K

evin M
 M

d 
A

ll O
ther 

P
uthuparam

pil B
eulah J M

d 
A

ll O
ther 

B
rennan-Jordan N

ancy 
A

ll O
ther 

E
spey K

athleen A
nn 

A
ll O

ther 

C
onw

ay Lillian M
arie 

A
ll O

ther 

Jorgensen S
haw

n P
 M

d 
A

ll O
ther 

P
ierce Jean C

atherine R
pa 

A
ll O

ther 

G
abriel D

aniel M
d 

A
ll O

ther 

G
radner Jill A

 M
d 

A
ll O

ther 

P
ribis A

nneke B
 M

d 
A

ll O
ther 

C
atholic C

har D
ds H

cbs 14 
A

ll O
ther 

C
apitalcare M

edical G
roup Llc 

A
ll O

ther 

D
ailey M

ichael W
inter M

d 
A

ll O
ther 

M
ian B

adar M
unir M

d 
A

ll O
ther 

H
utton Jennifer D

pm
 

A
ll O

ther 

Living R
esources H

m
 C

are A
g 

A
ll O

ther 

W
ilkins Lance Julius M

d 
A

ll O
ther 

C
enter F

/D
isab S

vcs S
em

p 
A

ll O
ther 

T
he W

orkshop Inc S
m

p 
A

ll O
ther 

W
arren W

ashington A
rc S

m
p 

A
ll O

ther 

Living R
esources C

orp S
m

p 
A

ll O
ther 

M
cgork Jam

es R
pa 

A
ll O

ther 

Lem
ons Lorraine S

 D
o 

A
ll O

ther 

H
ochster H

ow
ard Jam

es M
d 

A
ll O

ther 

D
i M

arco T
racie Lee 

A
ll O

ther 

A
sher S

hellie Lynn M
d 

A
ll O

ther 

W
ise B

irute M
arija M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 493 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

M
ehta M

anish M
d 

A
ll O

ther 

C
arrelle R

aym
ond J M

d 
A

ll O
ther 

B
auer W

illiam
 M

 M
d 

A
ll O

ther 

W
ayne Joseph T

 M
d 

A
ll O

ther 

M
ouzakes Jason M

d 
A

ll O
ther 

E
ns H

lth C
are M

gm
t Llc 

A
ll O

ther 

S
hur Irina N

 M
d 

A
ll O

ther 

P
elnik-F

ecko T
ricia A

nn M
d 

A
ll O

ther 

K
aratnycky A

drian P
aul M

d 
A

ll O
ther 

B
elvedere E

nterprises Llc T
bi 

A
ll O

ther 

P
ope R

onald Jam
es D

o 
A

ll O
ther 

C
urtin W

illiam
 M

d 
A

ll O
ther 

S
ilver G

eorge E
 M

d 
A

ll O
ther 

S
antoro Ian H

ebberd M
d 

A
ll O

ther 

H
unter P

hilip R
aym

ond M
d 

A
ll O

ther 

P
rice D

arin M
ichael M

d 
A

ll O
ther 

C
atholic C

har D
ds H

cbs 13 
A

ll O
ther 

S
hulof Jennifer A

m
y 

A
ll O

ther 

S
aqib N

ajm
us M

d 
A

ll O
ther 

A
ndrejuk T

om
asz M

d 
A

ll O
ther 

D
om

nich Ilya M
d 

A
ll O

ther 

P
alm

ieri S
uzanne D

o 
A

ll O
ther 

Living R
esources C

orp H
cbs 5 

A
ll O

ther 

E
hlers M

elissa A
nne M

d 
A

ll O
ther 

O
zsvath K

athleen M
d 

A
ll O

ther 

T
hom

pson D
an R

alph M
d 

A
ll O

ther 

C
ardiel A

lexander M
d 

A
ll O

ther 

S
am

a Jalin M
d 

A
ll O

ther 

D
aw

odu S
egun T

oyin 
A

ll O
ther 

Johnson C
harles A

 D
o 

A
ll O

ther 

H
inerm

an R
achel S

ue M
d 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 494 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen

S
t P

eters Licensed H
om

e C
are

O
m

rdd/W
arren/W

ashington A
rc

C
ah C

enter F
or D

isabled

F
lood C

hristopher D
aniel M

d

B
rueggem

ann C
hristina M

chugh

M
orelli A

m
y M

 R
pa

M
ead D

aniel H
 P

a

T
onneau B

enoit M
d

E
hlers M

ary E
llen M

d

C
rnkovic A

nica M
d

P
rim

e D
onna R

pa

Y
oungelm

an D
ebbie F

 M
d

N
orton M

ary A
lice

M
itchell N

ancy Lynn

O
nghai B

enson G
o M

d

R
icker K

erry E
lizabeth D

o

Laddis T
heodoros M

d

P
oli K

im
 A

nn M
d

Living R
es C

ertified H
ha

F
ear P

hilip J M
d

R
om

ero Jenny M
d

M
cconnell T

heresa M
arie

Jorgensen S
tephanie E

 M
d

R
ichter S

eth Joseph M
d

G
upta S

aaket M
d

S
herw

ood D
avid E

dw
ard M

d

M
ckenna D

ennis P
atrick M

d

P
yle B

ert W
illiam

 Iii M
d

A
itken G

eri Lynn D
o

P
asha M

uham
m

ad A
sghar M

d

Jam
es P

hilip C
 M

d 

P
ro

vid
er N

am
e 

P
articip

atin
g

 in
 P

ro
jects 

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 495 of 557

 

                          a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a 

a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen

T
ietjen John C

harles Jr

V
enditti F

erdinand Joseph Jr

P
alm

ieri P
hilip J M

d

C
hase M

ichael P
 M

d

W
url D

errick R
 M

d

N
ardacci E

lizabeth A
nne

E
vans S

tephanie B
 M

d

S
hetty T

harun

H
ow

ard E
lizabeth A

 M
d

N
g B

ernard

M
urphy K

athleen A
 C

nm

B
rasch R

obert C
 M

d

B
ell Joseph W

illiam

M
cpadden M

arion C
 C

nm

F
unk D

eborah M
d

G
leason M

ary K
athryn

C
arillon N

rs R
ehab C

tr A
dhc

B
oulos M

aria T
heresa B

ajas M
d

G
aston S

henelle R
 M

d

M
unshi U

pender M
d

C
om

ber P
aul G

erald M
d

S
latch C

arolyn Jean M
d

R
oddy S

ean P
eter M

d

S
ternbach Y

aron M
d

B
ow

n M
elissa A

nn

Z
im

ring D
ebra C

arol M
d

M
acderm

ott R
ichard P

ratt M
d

Jacobson K
irsten E

lizabeth M
d

D
uthaler T

odd D
ouglass M

d

D
irisio D

arryl John M
d

C
eballos Jeanne F

orziat P
ro

vid
er N

am
e 

P
articip

atin
g

 in
 P

ro
jects 

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 496 of 557

 

                         a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

D
unn E

lizabeth M
ary 

A
ll O

ther 

S
ahgal S

um
ir P

 M
d 

A
ll O

ther 

R
eed-E

sper S
arah N

icole 
A

ll O
ther 

M
urphy C

hristine M
 M

d 
A

ll O
ther 

A
lbany M

ed C
ollege R

adiology 
A

ll O
ther 

D
eporto R

obert D
o 

A
ll O

ther 

Jafri M
okarram

 H
 Jr M

d 
A

ll O
ther 

S
hapiro M

ikhail D
o 

A
ll O

ther 

D
unne C

hrista M
d 

A
ll O

ther 

S
m

ith P
eter D

pm
 

A
ll O

ther 

Jorgensen T
odd R

obert M
d 

A
ll O

ther 

Lundberg Lori A
 D

pm
 

A
ll O

ther 

B
ulford Lionel A

 D
ds 

A
ll O

ther 

P
intauro R

obert 
A

ll O
ther 

Lindm
an H

arry D
avid M

d 
A

ll O
ther 

Q
ian Jiang M

d 
A

ll O
ther 

G
om

ez-D
i C

esare C
aroline M

 M
d 

A
ll O

ther 

C
onsum

er D
irected C

hoices Inc 
A

ll O
ther 

Lahut B
arbara K

 
A

ll O
ther 

K
elleher R

uth E
llen 

A
ll O

ther 

Jacob R
ana B

 M
d 

A
ll O

ther 

D
aw

kins E
arl A

nthony R
pa 

A
ll O

ther 

M
aitland C

eceleta Y
 M

d 
A

ll O
ther 

S
tam

 K
atherine L D

o 
A

ll O
ther 

M
arici E

dw
ard M

 D
o 

A
ll O

ther 

Lau K
evin M

d 
A

ll O
ther 

K
udria Inna M

d 
A

ll O
ther 

H
anley A

udra J M
d 

A
ll O

ther 

F
oyt D

avid M
d 

A
ll O

ther 

Listm
an Jam

es A
 M

d 
A

ll O
ther 

G
andham

 V
ijaya L M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 497 of 557

 

                        a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

W
hite M

ark D
onald M

d 
A

ll O
ther 

G
alati Lisa T

 M
d 

A
ll O

ther 

D
 R

obbins P
odiatry P

c 
A

ll O
ther 

S
aluja R

avinder K
aur M

d 
A

ll O
ther 

Levine C
arolyn R

obbins 
A

ll O
ther 

D
rzym

alski Z
ofia W

anda M
d 

A
ll O

ther 

M
urphy W

illiam
 P

atrick M
d 

A
ll O

ther 

A
larcon G

abriel B
aldom

ero M
d 

A
ll O

ther 

R
ule Jennifer 

A
ll O

ther 

W
right S

tuart B
 M

d 
A

ll O
ther 

K
um

ar R
am

an M
d 

A
ll O

ther 

G
oldenberg K

elly A
 C

nm
 

A
ll O

ther 

Litynski Jam
es 

A
ll O

ther 

H
ajar M

arilyn 
A

ll O
ther 

D
onohue R

obert 
A

ll O
ther 

M
errim

an Joann 
A

ll O
ther 

O
gbuji P

rincew
ill O

 M
d 

A
ll O

ther 

B
uhac John M

d 
A

ll O
ther 

F
olger W

alter H
 M

d 
A

ll O
ther 

H
ogan-M

oulton A
m

y E
 M

d 
A

ll O
ther 

N
ussbaum

 Jack M
d 

A
ll O

ther 

G
ebhard P

aul E
 Jr M

d 
A

ll O
ther 

B
lock-G

alarza Jessie A
 M

d 
A

ll O
ther 

D
exter S

cott C
 M

d 
A

ll O
ther 

Lenefsky R
onald I M

d 
A

ll O
ther 

C
zerw

inski M
aria H

 M
d 

A
ll O

ther 

B
uhlinger C

hristine A
 M

d 
A

ll O
ther 

T
ow

ner R
obert A

 M
d 

A
ll O

ther 

M
onzur M

oham
m

ed A
li M

d 
A

ll O
ther 

N
ew

 Y
ork O

ncology H
em

atology 
A

ll O
ther 

F
oster D

avid E
 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 498 of 557

 

                       a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a 
a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

D
aley Lisa M

 M
d 

A
ll O

ther 

Living R
esource C

orp T
bi 

A
ll O

ther 

W
atsky Jay G

 M
d 

A
ll O

ther 

E
ldeiry S

am
er S

 M
d 

A
ll O

ther 

R
am

ani A
nanthakrishnan M

d 
A

ll O
ther 

D
earth C

hristine C
illis M

d 
A

ll O
ther 

K
ondo N

icholas Ivan 
A

ll O
ther 

C
ohen A

aron H
ow

ard M
d 

A
ll O

ther 

B
eegle S

cott H
 M

d 
A

ll O
ther 

P
atel M

ahendra A
m

balal M
d 

A
ll O

ther 

K
am

ath S
achin N

arsinha M
d 

A
ll O

ther 

O
'B

rien Joanne E
lizabeth 

A
ll O

ther 

G
raney S

heela M
d 

A
ll O

ther 

R
osales M

anuel R
am

os M
d 

A
ll O

ther 

B
aldini G

leda P
 M

d 
A

ll O
ther 

A
zad A

bul K
azam

 M
d 

A
ll O

ther 

D
am

ore D
orothy T

aylor 
A

ll O
ther 

P
aeglow

 R
obert John M

d 
A

ll O
ther 

K
ogan B

arry A
llan M

d 
A

ll O
ther 

S
ai B

 G
andham

 M
d 

A
ll O

ther 

C
irenza E

m
anuel N

icholas M
d 

A
ll O

ther 

A
res C

arlos A
lfredo M

d 
A

ll O
ther 

N
apoli M

ichael A
 D

pm
 

A
ll O

ther 

R
eider Jacob M

ichael M
d 

A
ll O

ther 

S
antella D

onald R
ichard M

d 
A

ll O
ther 

K
aufm

an Law
rence S

 M
d 

A
ll O

ther 

G
reenspan Jam

es S
cott M

d 
A

ll O
ther 

C
how

dary S
unita K

ollu M
d 

A
ll O

ther 

A
llard Ingrid M

 M
d 

A
ll O

ther 

D
iaz A

lan 
A

ll O
ther 

T
accad-R

eyes S
andra C

arlos M
d 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 499 of 557

 

                          a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

G
ordon P

eter E
liot M

d 
A

ll O
ther 

B
irnbaum

 E
liot L 

A
ll O

ther 

S
cialdone C

laude Joseph M
d 

A
ll O

ther 

C
elestin Jocelyn M

d 
A

ll O
ther 

K
iehl A

nita M
d 

A
ll O

ther 

A
lbany M

edical C
ollege 

A
ll O

ther 

T
aneja S

anjay M
d 

A
ll O

ther 

B
rennan T

racey Lynn M
d 

A
ll O

ther 

S
agar S

ushil M
d 

A
ll O

ther 

C
hang T

heodore T
uan M

d 
A

ll O
ther 

V
isiting N

urse A
ssoc 

A
ll O

ther 

T
ietgens S

haron T
 M

d 
A

ll O
ther 

P
arikh N

ita S
 

A
ll O

ther 

N
azeer T

ipu 
A

ll O
ther 

K
rizar S

tephen Lew
is M

d 
A

ll O
ther 

K
ostun W

illiam
 A

 M
d 

A
ll O

ther 

Jennings T
im

othy A
 

A
ll O

ther 

G
erety G

regg F
 M

d 
A

ll O
ther 

C
aruso Lori A

 
A

ll O
ther 

C
arlson John A

 M
d 

A
ll O

ther 

B
oguniew

icz A
nna B

 
A

ll O
ther 

B
akst G

ary M
d 

A
ll O

ther 

E
m

pire H
om

e Infusion S
vc Inc 

A
ll O

ther 

A
li S

hehzad 
A

ll O
ther 

B
rasch M

ary L M
d 

A
ll O

ther 

T
hibodeau Lorraine G

 M
d 

A
ll O

ther 

M
erkhan S

am
uel K

abriyel M
d 

A
ll O

ther 

H
err A

llen M
ichael M

d 
A

ll O
ther 

H
aw

thorne Jam
i M

 
A

ll O
ther 

K
irkpatrick D

ouglas P
eter 

A
ll O

ther 

S
chynoll G

erald K
laus M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 500 of 557

 

                          a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

M
illett Jeanne M

arie 
A

ll O
ther 

M
ane A

rchana M
d 

A
ll O

ther 

D
iaz M

iguel R
em

igio M
d 

A
ll O

ther 

S
irico T

heresa A
 D

o 
A

ll O
ther 

C
otugno S

teffani D
o 

A
ll O

ther 

C
hava P

rabhakar R
ao M

d 
A

ll O
ther 

S
hustarovich A

lla M
d P

c 
A

ll O
ther 

K
ufs W

illiam
 M

ichael M
d 

A
ll O

ther 

K
im

ble D
avid M

ichael M
d 

A
ll O

ther 

D
iana M

ary G
 M

d 
A

ll O
ther 

R
oche S

ean P
atrick M

d 
A

ll O
ther 

C
hernoff D

aniel M
ichael M

d 
A

ll O
ther 

A
lbany M

edical C
ollege O

f U
ni 

A
ll O

ther 

Livshits A
leksandr M

d 
A

ll O
ther 

M
endola A

ntony J M
d 

A
ll O

ther 

G
upta V

inita M
d 

A
ll O

ther 

D
esem

one Jam
es M

d 
A

ll O
ther 

K
anw

ar V
ikram

jit S
 M

d 
A

ll O
ther 

Lechow
icz A

ndrzej Jan M
d 

A
ll O

ther 

A
lagna P

aul G
 M

d 
A

ll O
ther 

S
alenger P

age V
alery M

d 
A

ll O
ther 

Q
ualtere-B

urcher P
aul D

 M
d 

A
ll O

ther 

M
oraw

ski John L M
d 

A
ll O

ther 

H
offert E

ugene Joseph M
d 

A
ll O

ther 

K
reienberg P

aul B
oyd M

d 
A

ll O
ther 

S
ignor C

onnie J 
A

ll O
ther 

B
aghel A

shok M
d 

A
ll O

ther 

C
osgrove E

llen F
 M

d 
A

ll O
ther 

W
ym

er Jam
es P

 M
d 

A
ll O

ther 

R
ibons Lisa A

nn D
o 

A
ll O

ther 

S
iskin G

ary P
 M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 501 of 557

 

                         a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

H
olcom

b A
lvin D

 M
d 

A
ll O

ther 

Y
ousuf A

sim
 M

d 
A

ll O
ther 

Jam
eson G

erardus L M
d 

A
ll O

ther 

G
upta V

inod K
um

ar M
d 

A
ll O

ther 

A
ny-T

im
e H

om
e C

are Inc T
bi 

A
ll O

ther 

Lucas Judith A
nne M

d 
A

ll O
ther 

K
anaan C

am
ille M

 M
d 

A
ll O

ther 

D
eblock H

eidi F
rutchy M

d 
A

ll O
ther 

C
utler A

m
os B

 M
d 

A
ll O

ther 

Z
abinski-K

ram
er K

athleen M
d 

A
ll O

ther 

M
oore S

usan E
laine M

d 
A

ll O
ther 

D
exter M

artha E
velyn 

A
ll O

ther 

S
yed Z

ainul-A
bideen M

d 
A

ll O
ther 

S
ipperly S

tephen F
 D

o 
A

ll O
ther 

Lee E
dw

ard C
hoongho M

d 
A

ll O
ther 

O
connor W

illiam
 W

alter M
d 

A
ll O

ther 

M
itkoff N

athan B
 M

d 
A

ll O
ther 

S
chenectady C

o C
hap N

ys A
rc 

A
ll O

ther 

C
learview

 C
enter M

h 
A

ll O
ther 

A
stor H

om
e F

or C
hildren F

bt 
A

ll O
ther 

S
t C

atherines C
tr/C

hild F
bt 

A
ll O

ther 

S
enick Joyce M

 
A

ll O
ther 

M
ongiovi R

ussell J 
A

ll O
ther 

V
olfinzon Leonid M

edical P
c 

A
ll O

ther 

D
ow

ney K
athleen M

d 
A

ll O
ther 

Jacobs H
ugh F

rederic M
d 

A
ll O

ther 

C
haudhry S

anjay M
d 

A
ll O

ther 

M
ifsud M

indy 
A

ll O
ther 

C
atholic C

harities T
bi 

A
ll O

ther 

R
obertson R

ichard C
 

A
ll O

ther 

S
eton H

ealth S
ystem

 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 502 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen

K
redentser D

aniel C
 M

d

G
aylord Jam

es M
d

F
usella Joseph Ii D

o

Ianniello Louis M
d

M
ichailides-T

ow
nsend S

ally M

S
im

on E
lisabeth

Lee Josephine M
 M

d

P
aty P

hilip S
 K

Landy R
obert Jay D

pm

Liporace R
alph L M

d

M
astrianni D

avid M
 M

d

H
oover E

ric M
d

S
tern Jeffrey H

 M
d

S
acco Joseph P

 M
d

S
chum

acher T
hom

as C
 M

d

S
anders A

lan M
 M

d

M
illar R

obert D
avid M

d

O
rtiz G

ordon M
ichael M

d

B
evilacqua Lisa R

ose M
d

S
onn Jam

es Jin M
d

M
ckeon E

lisabeth W
aterm

an M
d

K
uhar G

ordon N
 M

d

W
oods M

argaret M
ary M

d

C
hild &

 F
am

 G
uid C

tr A
dict S

v

M
ason A

ppleton A
dam

s Iii

S
pirig A

ndreas M
 M

d

R
iddick Linda M

 M
d

A
lbany M

edical C
ollege O

f U
ni

M
ccullough A

ndrew
 M

d

B
ock K

atja E
lizabeth M

d

S
am

uels S
haron B

 M
d 

P
ro

vid
er N

am
e 

P
articip

atin
g

 in
 P

ro
jects 

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 503 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

C
hu A

lan L M
d 

A
ll O

ther 

C
ostello K

evin B
 M

d 
A

ll O
ther 

F
ish D

ouglas G
 M

d 
A

ll O
ther 

K
elty R

obert W
alter M

d 
A

ll O
ther 

O
'Leary A

nthony M
 M

d 
A

ll O
ther 

Lasalle S
chool Inc 

A
ll O

ther 

F
urst B

ranko M
d 

A
ll O

ther 

Justa S
helley M

d 
A

ll O
ther 

G
ibbons S

usan K
 M

d 
A

ll O
ther 

M
oran A

ntoinette C
ollins R

pac 
A

ll O
ther 

V
inh P

huong M
d 

A
ll O

ther 

M
elam

ed D
aniel E

 M
d P

c 
A

ll O
ther 

C
onifer P

ark 
A

ll O
ther 

H
ellm

an Lance I M
d 

A
ll O

ther 

B
oenau Ioliene B

eth M
d 

A
ll O

ther 

P
into G

regory L M
d 

A
ll O

ther 

K
ircher M

ark T
aylor M

d 
A

ll O
ther 

K
esner R

ubin D
o 

A
ll O

ther 

P
orter Joanne C

 M
d 

A
ll O

ther 

H
iggins E

lizabeth A
 M

d 
A

ll O
ther 

M
itchell I W

einstein D
o P

c 
A

ll O
ther 

D
avison E

dw
in A

llen Jr M
d 

A
ll O

ther 

Lee A
rthur F

arren M
d P

c 
A

ll O
ther 

G
ujral M

aninder S
 M

d 
A

ll O
ther 

F
ishel S

tephen C
 M

d 
A

ll O
ther 

P
ezzulo John P

hillip M
d 

A
ll O

ther 

S
chnakenberg E

ric C
 M

d 
A

ll O
ther 

K
napp G

eorge S
terling M

d 
A

ll O
ther 

T
horn Lisa M

arie M
d 

A
ll O

ther 

C
ohoes C

ity S
chool D

istrict 
A

ll O
ther 

C
ard H

arold G
eorge M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 504 of 557

 

                    a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

S
chaffer H

al K
 E

 M
d 

A
ll O

ther 

Jones R
ichard E

aton D
pm

 
A

ll O
ther 

R
eilly M

ichael J M
d 

A
ll O

ther 

S
alam

a M
eir M

d 
A

ll O
ther 

Y
ocono M

ark A
 M

d 
A

ll O
ther 

M
olho E

ric S
teven M

d 
A

ll O
ther 

M
orris B

arbara A
 M

d 
A

ll O
ther 

M
igden H

edy L 
A

ll O
ther 

W
hittier R

ehab &
 S

killed N
rs C

tr 
A

ll O
ther 

V
iola T

heresa M
d 

A
ll O

ther 

K
ing C

harles C
hristopher M

d 
A

ll O
ther 

K
noeller A

m
y E

ileen M
d 

A
ll O

ther 

A
ccent H

ealth C
are S

ervices 
A

ll O
ther 

B
erkow

itz R
ichard 

A
ll O

ther 

Lackey M
ary M

ichele 
A

ll O
ther 

Luidens M
ary K

 M
d 

A
ll O

ther 

M
orley John N

 M
d 

A
ll O

ther 

A
ccent H

ealth C
are S

vcs Inc 
A

ll O
ther 

D
aly P

am
ela Lynn D

pm
 

A
ll O

ther 

B
alot B

arry H
al M

d 
A

ll O
ther 

V
erra M

ark A
 M

d 
A

ll O
ther 

P
atel N

ileshkum
ar G

okal M
d 

A
ll O

ther 

D
w

eck Laurie Jo 
A

ll O
ther 

S
pingarn D

avid H
 M

d 
A

ll O
ther 

D
esai N

im
esh S

hashikant M
d 

A
ll O

ther 

C
olum

bia C
ty M

h C
tr M

h 
A

ll O
ther 

S
haker P

ediatrics P
c C

 
A

ll O
ther 

G
laser Lew

is A
 M

d 
A

ll O
ther 

M
chugh B

rian A
nthony M

d 
A

ll O
ther 

S
tarnes H

al F
letcher Jr M

d 
A

ll O
ther 

M
erecki E

ugene K
arl M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 505 of 557

 

                             a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 

a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen

B
yrt W

illiam
 T

 M
d

A
nand V

inod M
d

C
avaliere Ludovico F

 R
 M

d

M
orin M

ichael P
 M

d

S
kory D

avid S
 M

d

C
ole P

eter R
am

on M
d

S
chick K

aren W
ynne M

d

W
arszaw

a-A
m

bros M
aryla A

 M
d

Jacobson S
ig-Linda M

d

P
ython John P

atrick M
d

A
ndriakos P

eter G
eorge M

d

R
om

er R
ichard A

lan M
d

D
ort Janice B

eth

W
eiss R

obin

A
rnold H

endrick Jr M
d

Leinung M
atthew

 C
 M

d

M
iller C

ynthia H
 M

d

B
artholom

ew
 C

atherine R
 M

d

K
aufm

an R
onald P

 Jr M
d

N
ijjar G

urkirpal S
 M

d

P
ascual A

rsenio G
eorge M

d

B
ruce V

ictor G

B
edford S

haron L M
d

M
ilitar E

pifanio Iguidez M
d

Living R
esources C

orp. D
yckm

an

T
hom

as C
hristopher W

 M
d

B
ellin Joyce Lea P

a

T
riner W

ayne R
 M

d

H
ope H

ouse, Inc.

Lem
anski P

aul M
d

Larosa Joseph M
 M

d 

P
ro

vid
er N

am
e 

P
articip

atin
g

 in
 P

ro
jects 

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 506 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

K
uettel T

hom
as J M

d 
A

ll O
ther 

F
latau Irene R

uth M
d 

A
ll O

ther 

G
olden O

w
en M

d 
A

ll O
ther 

N
ielson R

obert P
 Jr M

d 
A

ll O
ther 

F
uhrm

an S
olom

on M
 M

d 
A

ll O
ther 

A
rgoff C

harles E
 M

d 
A

ll O
ther 

C
erda Jorge M

d 
A

ll O
ther 

S
chw

artz K
enneth M

d 
A

ll O
ther 

D
arling R

alph C
 Iii M

d 
A

ll O
ther 

F
rank A

lex H
arris M

d 
A

ll O
ther 

M
athew

s John F
rancis M

d 
A

ll O
ther 

M
irza S

hahida P
arveen M

d 
A

ll O
ther 

H
aber E

ugene C
urtis M

d 
A

ll O
ther 

W
ilbourn S

helby L M
d 

A
ll O

ther 

G
ilroy S

helley A
nn M

d 
A

ll O
ther 

A
lbany M

edical C
ollege O

f U
ni 

A
ll O

ther 

A
lbany M

edical C
ollege O

f U
ni 

A
ll O

ther 

A
lbany M

edical C
ollege O

f U
ni 

A
ll O

ther 

A
lbany M

edical C
ollege O

f U
ni 

A
ll O

ther 

A
lbany M

edical C
ollege O

f U
ni 

A
ll O

ther 

A
lbany M

edical C
ollege O

f U
ni 

A
ll O

ther 

Living R
es C

orp C
ardinal A

ve 
A

ll O
ther 

C
am

p R
odney L M

d 
A

ll O
ther 

S
chenectady C

ounty P
ub H

lth 
A

ll O
ther 

K
andath D

avid D
 M

d 
A

ll O
ther 

S
chenectady C

nty P
ublic H

lth 
A

ll O
ther 

S
alehi F

reshteh M
d 

A
ll O

ther 

S
aunders R

ichard A
 M

d 
A

ll O
ther 

K
hullar A

nil K
um

ar M
d 

A
ll O

ther 

A
m

in H
iral N

atw
arlal M

d 
A

ll O
ther 

B
artfield Joel M

 M
d 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 507 of 557

 

                           a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

C
atholic C

harities W
ellington 

A
ll O

ther 

S
am

elson R
enee M

d 
A

ll O
ther 

H
erm

an D
avid L M

d 
A

ll O
ther 

D
orsey S

usan S
erra M

d 
A

ll O
ther 

M
arthy-N

oonan A
nne K

 M
d 

A
ll O

ther 

H
osannah H

ilton O
 Ii M

d 
A

ll O
ther 

R
oss Jeffrey S

 M
d 

A
ll O

ther 

R
ienzi P

eter A
nthony M

d 
A

ll O
ther 

C
oom

bs K
enneth E

 D
pm

 
A

ll O
ther 

R
oberts M

aureen E
 M

d 
A

ll O
ther 

E
sposito R

ussell J D
o 

A
ll O

ther 

M
iller S

tuart J Jr M
d 

A
ll O

ther 

D
ufresne W

 J D
uke M

d 
A

ll O
ther 

O
rchard N

ursing &
 R

ehab C
tr 

A
ll O

ther 

P
hilbin E

dw
ard F

 M
d 

A
ll O

ther 

H
ughes C

indy W
eiss M

d 
A

ll O
ther 

B
eer P

aul M
arius M

d 
A

ll O
ther 

S
andison M

ichael R
l M

d 
A

ll O
ther 

S
chum

acher C
ajsa J M

d 
A

ll O
ther 

Q
uarrier John V

 M
d 

A
ll O

ther 

R
ay D

avid A
llan M

d 
A

ll O
ther 

Y
an R

ichard 
A

ll O
ther 

K
ronick G

ary A
rcher M

d 
A

ll O
ther 

D
uff T

hom
as E

dw
ard Jr M

d 
A

ll O
ther 

W
ong W

inston C
 M

d 
A

ll O
ther 

K
ineke S

tephen F
rancis M

d 
A

ll O
ther 

D
avis G

eorge F
abyan M

d 
A

ll O
ther 

T
alm

a T
heodore E

 M
d 

A
ll O

ther 

G
udesblatt M

ark M
d 

A
ll O

ther 

S
archino W

illiam
 J D

pm
 

A
ll O

ther 

S
pinelli K

aren A
nn M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 508 of 557

 

                           a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

C
onti D

avid J M
d 

A
ll O

ther 

R
obinson Law

rence W
 Jr M

d 
A

ll O
ther 

A
ny-T

im
e H

om
e C

are Inc 
A

ll O
ther 

T
obin E

llis H
 M

d 
A

ll O
ther 

D
evine M

aria K
ansas 

A
ll O

ther 

A
lderisio W

illiam
 G

eorge M
d 

A
ll O

ther 

G
oldstein E

lsa T
eresa M

d 
A

ll O
ther 

B
rooks T

im
othy A

lan M
d 

A
ll O

ther 

820 R
iver S

treet Inc. 
A

ll O
ther 

V
isiting N

urses H
om

ecare 
A

ll O
ther 

M
arinello A

nthony Jam
es M

d 
A

ll O
ther 

T
etreault W

illiam
 R

obert M
d 

A
ll O

ther 

Lecours Laura Y
ates M

d 
A

ll O
ther 

A
dsit M

ark G
 M

d 
A

ll O
ther 

F
ritz H

ow
ard P

hilip Jr M
d 

A
ll O

ther 

G
erber A

llen M
d 

A
ll O

ther 

S
chenectady F

am
ily H

ealth S
er 

A
ll O

ther 

Living R
esources C

orp. H
ays 

A
ll O

ther 

D
aughters O

f S
arah N

on O
cc 

A
ll O

ther 

F
urci T

hom
as Jam

es D
pm

 
A

ll O
ther 

P
utm

an W
illiam

 E
rskine M

 M
d 

A
ll O

ther 

K
ennedy T

hom
as M

 M
d 

A
ll O

ther 

B
uff C

hristopher M
d 

A
ll O

ther 

Living R
esources C

orp. D
ow

ling 
A

ll O
ther 

M
anjunath K

allanna M
d 

A
ll O

ther 

S
ocaris S

ophia M
d 

A
ll O

ther 

H
ollow

ell Jean G
aye M

d 
A

ll O
ther 

C
linton H

enry Louis Jr M
d 

A
ll O

ther 

Lafleur C
arolyn M

d 
A

ll O
ther 

K
aro R

onald S
olom

on M
d 

A
ll O

ther 

C
am

pito M
itchel A

 M
d 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 509 of 557

 

                          a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 

a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

P
alat D

avid S
 M

d 
A

ll O
ther 

A
lbany M

edical C
ollege O

f U
ni 

A
ll O

ther 

M
orere D

onald R
 Jr M

d 
A

ll O
ther 

G
upta S

indhu M
d P

c 
A

ll O
ther 

B
urchell R

andall Law
rence M

d 
A

ll O
ther 

S
ubudhi M

anoj K
um

ar M
d 

A
ll O

ther 

M
cerlean M

ara A
nn M

d 
A

ll O
ther 

K
um

ar A
rbind M

d 
A

ll O
ther 

S
nyder H

ow
ard M

d 
A

ll O
ther 

B
uff D

aniel D
avid M

d 
A

ll O
ther 

B
oxt Law

rence M
 M

d 
A

ll O
ther 

Living R
esources C

orp. Jefferson 
A

ll O
ther 

C
agino A

nthony John M
d 

A
ll O

ther 

Living R
es C

orp B
alltow

n Icf 
A

ll O
ther 

V
achon F

rancois M
arc A

ndre M
d 

A
ll O

ther 

S
cialabba F

red P
 M

d 
A

ll O
ther 

Living R
es C

orp S
chodack Icf 

A
ll O

ther 

F
ein Law

rence M
d 

A
ll O

ther 

Johnston M
ary M

d 
A

ll O
ther 

E
lm

endorf S
arah Louise M

d 
A

ll O
ther 

K
aaterskill C

are S
killed N

rs &
 R

eh 
A

ll O
ther 

F
our W

inds S
aratoga 

A
ll O

ther 

K
aslovsky R

obert A
 M

d 
A

ll O
ther 

S
m

ith T
hom

as C
linton M

d 
A

ll O
ther 

C
ondy A

ngela G
 M

d 
A

ll O
ther 

C
atholic C

harities W
arren Icf 

A
ll O

ther 

B
asile D

om
inick M

d 
A

ll O
ther 

B
oyar G

eorge M
d 

A
ll O

ther 

P
ride B

oone Janice M
d 

A
ll O

ther 

A
ddictions C

are C
tr O

f A
lbany 

A
ll O

ther 

T
ristram

 D
ebra A

 M
d 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 510 of 557

 

                         a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen

S
nitkoff Louis M

d

B
aillargeon N

eal A
rthur M

d

P
earce Jennifer M

 M
d

C
om

m
unity H

ospice Inc

G
oldberg S

teven M
arc M

d

F
inn D

aniel Joseph M
d

S
acolick B

enzion M
d

D
aggett B

rian G
eorge M

d

P
hillips R

oland T
urner M

d

N
eilley H

enry M
d

P
osada Jose G

onzalez M
d

C
arl A

llen L M
d

G
elm

an Leonard M
 M

d

B
lass Joel M

itchell M
d

M
aben W

ayne C
harles M

d

P
earlstein G

ary E
 M

d

C
halm

ers P
aul M

d

H
ughes P

eter M
 M

d

W
agle W

illiam
 M

d

A
ny-T

im
e H

om
e C

are Inc

B
ritton Lew

is W
 Iii M

d

P
aul Jeffrey T

hom
as M

d

S
acco Joseph D

 M
d

M
alam

ood H
ow

ard M
d

A
lbany M

edical C
ollege O

f U
ni

H
albig R

obert Joseph M
d

S
tevens A

rthur L M
d

R
osen Jonathan M

 M
d

K
ao W

ei M
d

C
hang B

enjam
in B

 M
d

W
alker M

ichael F
rancis M

d P
ro

vid
er N

am
e 

P
articip

atin
g

 in
 P

ro
jects 

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 511 of 557

 

                             a a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

P
uranik A

run M
d 

A
ll O

ther 

M
itnick N

eil C
raig M

d 
A

ll O
ther 

B
entrovato D

onald A
 M

d 
A

ll O
ther 

S
em

enoff D
avid L M

d 
A

ll O
ther 

H
orn Jam

es F
 M

d 
A

ll O
ther 

C
aulfield P

atrick F
rancis M

d 
A

ll O
ther 

B
arnert D

avid M
 M

d 
A

ll O
ther 

E
isele G

eorge M
d 

A
ll O

ther 

H
om

e F
or A

ged B
lind A

dhc/A
adc 

A
ll O

ther 

E
dge W

alter E
 Ii M

d 
A

ll O
ther 

C
zajka E

llen M
 M

d 
A

ll O
ther 

D
igiovanni Louis A

 M
d 

A
ll O

ther 

Jaffe Joshua M
d 

A
ll O

ther 

E
ddy V

na T
w

in C
ounties 

A
ll O

ther 

T
yler Ira M

 M
d 

A
ll O

ther 

S
orum

 P
aul C

 M
d 

A
ll O

ther 

M
ichalek A

nn V
 M

d 
A

ll O
ther 

S
chnide K

enneth B
en M

d 
A

ll O
ther 

C
hen Y

ing-Jen M
d 

A
ll O

ther 

G
rant S

tephen A
 M

d 
A

ll O
ther 

B
loom

field N
aom

i T
erry M

d 
A

ll O
ther 

R
osenberger John D

aniel M
d 

A
ll O

ther 

C
om

 H
lth C

tr O
f S

m
h &

 N
lh Lth 

A
ll O

ther 

E
ast N

eck N
ursing &

 R
ehab C

tr 
A

ll O
ther 

C
aram

ore W
illiam

 J M
d 

A
ll O

ther 

C
om

 H
lth C

tr O
f S

m
h &

 N
lh Inc 

A
ll O

ther 

V
oleti V

enkatesw
ararao M

d 
A

ll O
ther 

G
ill T

arig N
 M

d 
A

ll O
ther 

P
arikh S

hirish Jayant M
d 

A
ll O

ther 

C
om

m
unity C

are P
hysicians P

c 
A

ll O
ther 

O
rsi R

ichard A
 M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 512 of 557

 

                         a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

U
lster-G

reene A
rc P

alm
er Icf 

A
ll O

ther 

E
lacqua M

ary S
 

A
ll O

ther 

K
han N

oor Z
am

an M
d 

A
ll O

ther 

Lang C
hristine M

 M
d 

A
ll O

ther 

B
usch R

obert S
teven M

d 
A

ll O
ther 

G
oodm

an T
hom

as L M
d 

A
ll O

ther 

C
alam

ia V
incent M

d 
A

ll O
ther 

P
helps C

arlton M
d 

A
ll O

ther 

C
atholic C

harities S
erena Icf 

A
ll O

ther 

P
atterson N

orm
an W

 M
d 

A
ll O

ther 

S
onnekalb M

ichael P
 M

d 
A

ll O
ther 

H
oy C

hristopher D
ion M

d 
A

ll O
ther 

E
am

es F
rederick M

d 
A

ll O
ther 

C
onlon A

lan T
 M

d 
A

ll O
ther 

V
inciguerra T

im
othy J P

c M
d 

A
ll O

ther 

D
onovan G

lenn J D
pm

 
A

ll O
ther 

S
tarkm

an M
arjorie E

 M
d 

A
ll O

ther 

Litw
a W

allin J D
o 

A
ll O

ther 

B
ennett E

dw
ard V

 Jr M
d 

A
ll O

ther 

W
ashington R

onald A
 D

pm
 

A
ll O

ther 

H
organ M

ichael Joseph M
d 

A
ll O

ther 

M
onkash Jeff Ira M

d 
A

ll O
ther 

Lieberm
an R

uth L M
d 

A
ll O

ther 

W
olfson M

itchell M
d 

A
ll O

ther 

W
eissbart C

lyde H
 M

d 
A

ll O
ther 

B
aran A

ndrij O
stap D

im
itry M

d 
A

ll O
ther 

Lefkovits A
ndrew

 M
d 

A
ll O

ther 

N
olan F

lorence A
 M

d 
A

ll O
ther 

V
na A

lbany S
aratoga R

ensselae 
A

ll O
ther 

F
rancom

ano T
hom

as John M
d 

A
ll O

ther 

T
w

in C
ty R

ecovery S
vcs Inc 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 513 of 557

 

                         a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

S
em

lear R
obert D

w
ight M

d 
A

ll O
ther 

C
ioffi Jam

es M
ichael M

d 
A

ll O
ther 

H
endrick W

illiam
 M

d 
A

ll O
ther 

G
oddard B

ryan L M
d 

A
ll O

ther 

M
usto R

onald V
 M

d 
A

ll O
ther 

S
cotti Lorenzo Louis D

pm
 

A
ll O

ther 

P
ozniakas Jam

es T
 M

d 
A

ll O
ther 

H
aqqie S

yed S
 M

d 
A

ll O
ther 

B
ruce M

elody A
 M

d 
A

ll O
ther 

R
izzo V

ito Joseph D
pm

 
A

ll O
ther 

W
einberg G

erard M
d 

A
ll O

ther 

V
isiting N

urs S
vc/S

chtd &
 S

ar C
nty 

A
ll O

ther 

M
cchesney Jam

es D
 M

d 
A

ll O
ther 

B
eer R

uth M
d 

A
ll O

ther 

D
inovis Jam

es P
aul D

pm
 

A
ll O

ther 

C
ollens R

ichard M
d 

A
ll O

ther 

R
ios Z

andra M
 M

d 
A

ll O
ther 

P
helps D

avid M
illard M

d 
A

ll O
ther 

K
olanchick G

ary J M
d 

A
ll O

ther 

S
iniapkin G

eorge C
 M

d 
A

ll O
ther 

N
ebres Jose F

 M
d 

A
ll O

ther 

B
alter R

ichard R
 M

d 
A

ll O
ther 

S
hapiro Lee S

 M
d 

A
ll O

ther 

S
choenfeld B

arton M
d 

A
ll O

ther 

H
auer D

avid I M
d 

A
ll O

ther 

D
epaul A

ddiction S
ervices Inc 

A
ll O

ther 

B
etzhold Jam

es John M
d 

A
ll O

ther 

T
om

iak H
enry P

 Jr M
d 

A
ll O

ther 

O
strov A

rthur H
 M

d 
A

ll O
ther 

H
enry C

larence B
ruce M

d 
A

ll O
ther 

M
arshall R

obert A
ndrew

 M
d 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 514 of 557

 

                       a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

O
ldendorf M

ark W
alter M

d 
A

ll O
ther 

R
osenfield Joshua T

 M
d 

A
ll O

ther 

S
ilk P

aul R
 M

d 
A

ll O
ther 

E
lls P

eter F
rancis M

d 
A

ll O
ther 

F
ein S

teven M
d 

A
ll O

ther 

S
aratoga C

nty C
om

m
 S

rvs B
rd 

A
ll O

ther 

G
reene E

lliott S
tephen M

d 
A

ll O
ther 

P
erl Law

rence M
ark M

d 
A

ll O
ther 

W
olff M

ichael Leonard M
d 

A
ll O

ther 

B
onura F

rank S
alvatore M

d 
A

ll O
ther 

A
legre C

atalina 
A

ll O
ther 

S
trader S

tephen E
arl M

d 
A

ll O
ther 

H
erlihy K

evin J M
d P

c 
A

ll O
ther 

A
lcoholism

 C
ouncil S

chen C
nty 

A
ll O

ther 

Jacobs F
red I D

pm
 

A
ll O

ther 

B
usino W

illiam
 A

 Jr M
d 

A
ll O

ther 

P
urcell P

eter F
 M

d 
A

ll O
ther 

Lozm
an Jeffrey M

d 
A

ll O
ther 

S
aperstone Jam

es D
 M

d 
A

ll O
ther 

F
ord B

radley A
 M

d 
A

ll O
ther 

F
usco Joseph J M

d 
A

ll O
ther 

B
akhru U

sha H
 M

d 
A

ll O
ther 

S
hah D

hiraj M
 M

d 
A

ll O
ther 

P
atel V

ina R
 M

d 
A

ll O
ther 

P
ietrocola D

onna M
 M

d 
A

ll O
ther 

P
ackard R

 A
ndrew

 M
d 

A
ll O

ther 

C
apalbo R

alph H
 

A
ll O

ther 

B
aselice M

arino M
d 

A
ll O

ther 

A
lbany C

nty C
om

m
unity S

vc B
d 

A
ll O

ther 

F
ruiterm

an R
oy M

d 
A

ll O
ther 

P
atil N

agaraja N
 M

d 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 515 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a 

a a a a 
a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

G
lasgow

 C
onstance Lenore M

dpc 
A

ll O
ther 

Irw
in R

obert W
 M

d 
A

ll O
ther 

C
lark D

avid A
 M

d 
A

ll O
ther 

W
oods N

orbert J M
d 

A
ll O

ther 

W
alders Jam

es D
 M

d 
A

ll O
ther 

S
ilver S

teven M
 M

d 
A

ll O
ther 

Ism
ail M

oham
m

ed M
d 

A
ll O

ther 

A
gopovich A

rsenio M
d 

A
ll O

ther 

P
inheiro S

teven M
d 

A
ll O

ther 

B
row

ne W
illiam

 F
 M

d 
A

ll O
ther 

W
aldm

an John B
 M

d 
A

ll O
ther 

M
ika P

hilip J M
d 

A
ll O

ther 

N
epo A

nne G
 M

d 
A

ll O
ther 

Jain R
ajinder M

d 
A

ll O
ther 

H
arde H

asm
ukh C

 M
d 

A
ll O

ther 

R
oberts K

evin W
ilson M

d 
A

ll O
ther 

M
itta S

w
atantra K

 M
d 

A
ll O

ther 

T
oll R

ichard B
 M

d 
A

ll O
ther 

C
hin Y

in Lee M
d 

A
ll O

ther 

B
ello S

cott C
 M

d 
A

ll O
ther 

M
iller N

elson L M
d 

A
ll O

ther 

V
an R

ensselaer M
anor S

nf 
A

ll O
ther 

V
na O

f A
lbany &

 S
aratoga 

A
ll O

ther 

S
aratoga C

nty B
d S

upvrs P
hns 

A
ll O

ther 

P
lanned P

thd M
ohaw

k H
udson 

A
ll O

ther 

A
lbany C

ounty H
ealth D

ept 
A

ll O
ther 

U
cp A

ssn O
f T

he C
apital D

ist 
A

ll O
ther 

C
olum

bia C
y D

ept O
f H

ealth 
A

ll O
ther 

G
reene C

y P
ublic H

lth N
ursing 

A
ll O

ther 

G
reene C

nty P
ub H

lth N
urs S

er 
A

ll O
ther 

C
olum

bia C
nty H

ealth D
ept 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 516 of 557

 

                     a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

T
rickey D

avid L M
d 

A
ll O

ther 

A
lbany M

edical C
ollege O

f U
ni 

A
ll O

ther 

F
ruiterm

an M
ark L M

d 
A

ll O
ther 

B
ertram

 M
ichael C

 M
d 

A
ll O

ther 

K
am

ath M
arian D

 M
d 

A
ll O

ther 

Lee Joong M
d 

A
ll O

ther 

R
osenberg S

tuart A
 M

d 
A

ll O
ther 

K
osinski N

orbert D
pm

 
A

ll O
ther 

F
inger W

 E
dw

ard Jr D
pm

 
A

ll O
ther 

K
houry N

idal Y
 M

d 
A

ll O
ther 

M
adeb Isaac M

d 
A

ll O
ther 

Jolly G
eorge A

 M
d 

A
ll O

ther 

P
etersen W

illiam
 A

 M
d 

A
ll O

ther 

M
alone A

nthony F
 M

d 
A

ll O
ther 

R
ichm

an C
harles H

 M
d 

A
ll O

ther 

F
isher H

ugh A
 G

 M
d 

A
ll O

ther 

R
ivard D

onald J M
d 

A
ll O

ther 

P
arnes S

teven M
 M

d 
A

ll O
ther 

M
acdow

ell R
ichard T

aylor M
d 

A
ll O

ther 

S
ham

oun Jack E
lie M

d 
A

ll O
ther 

Leyhane Jam
es C

 M
d 

A
ll O

ther 

B
oczko S

tanley H
 M

d 
A

ll O
ther 

M
illora A

ngel B
 M

d 
A

ll O
ther 

Lasky C
harles W

 M
d 

A
ll O

ther 

T
he S

prings N
ursing &

 R
eh C

tr 
A

ll O
ther 

S
tanton N

ursing &
 R

ehab C
ente 

A
ll O

ther 

Lehine G
uy D

aniel M
d F

aap 
A

ll O
ther 

G
reater A

dirondack H
om

e A
ides 

A
ll O

ther 

C
olum

bia M
em

orial H
ospital 

A
ll O

ther 

P
eninsula G

en N
ursing H

om
e 

A
ll O

ther 

F
arrell R

ichard M
d Jr 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 517 of 557

 

               a a a a a a a a a a a a a a a 
a a a a a a a a a a a 

a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a a a a a 
a a a a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a a 

a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

G
ross E

ric J M
d 

A
ll O

ther 

W
esley H

ealth C
c Inc S

nf 
A

ll O
ther 

K
om

anoff C
tr/G

eriatric R
ehab 

A
ll O

ther 

A
venue N

ursing &
 R

ehab C
tr S

n 
A

ll O
ther 

S
t M

argarets C
enter 

A
ll O

ther 

T
eresian H

ouse N
rsg H

m
 C

o Inc 
A

ll O
ther 

P
oughkeepise C

rossings 
A

ll O
ther 

C
atskill C

rossings 
A

ll O
ther 

E
vergreen C

om
m

ons S
nf 

A
ll O

ther 

S
hore V

iew
 N

ursing H
om

e 
A

ll O
ther 

M
orningside H

ouse N
ursing H

om
 

A
ll O

ther 

A
lbany C

ounty N
ursing H

om
e 

A
ll O

ther 

D
utchess C

tr R
ehab H

ealthcare 
A

ll O
ther 

S
ea-C

rest H
ealth C

are C
enter 

A
ll O

ther 

S
aratoga H

ospital 
A

ll O
ther 

U
pper H

udson P
lanned P

arent 
A

ll O
ther 

F
ord Jockular B

 P
c M

d 
A

ll O
ther 

B
elding A

lfred M
d 

A
ll O

ther 

A
lbany M

edical C
tr H

ospital 
A

ll O
ther 

P
p O

f M
id-H

udson V
alley Inc 

A
ll O

ther 

T
an A

lfonso M
d 

A
ll O

ther 

O
w

en G
olden M

d P
c 

A
ll O

ther 

R
odenm

ayer W
ade H

arold R
pa 

A
ll O

ther 

M
artin Jill 

A
ll O

ther 

M
ack B

rigid 
A

ll O
ther 

S
antos R

oberto 
A

ll O
ther 

A
ny-T

im
e H

om
e C

are Inc N
htd 

A
ll O

ther 

M
arshall R

yan 
A

ll O
ther 

S
heehan R

ebecca 
A

ll O
ther 

C
ulp A

nita 
A

ll O
ther 

C
am

illo R
eginald A

livia M
d 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 518 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

E
ns H

ealth C
are M

anagem
ent Llc N

htd 
A

ll O
ther 

R
osenbaum

 E
lena 

A
ll O

ther 

A
storga R

akel M
aria 

A
ll O

ther 

D
ollard M

ichael A
nthony 

A
ll O

ther 

P
eter E

lliott F
isk 

A
ll O

ther 

G
ardner N

athan Jam
es R

pa 
A

ll O
ther 

V
an M

eter Jr C
harles 

A
ll O

ther 

M
onserrate N

icole M
arie M

d 
A

ll O
ther 

N
orton N

eal D
avid Jr R

pa 
A

ll O
ther 

B
irdsey K

aren D
iane 

A
ll O

ther 

F
am

ily A
nd C

hild S
ervices S

chen D
ay 

A
ll O

ther 

O
rlovskiy A

leksandr M
d 

A
ll O

ther 

S
axena A

m
it K

 M
d 

A
ll O

ther 

P
hung Q

uentin M
d 

A
ll O

ther 

D
'A

rcy A
llison T

 R
pa 

A
ll O

ther 

A
m

puero Juan 
A

ll O
ther 

K
evin Jones 

A
ll O

ther 

V
ollm

er K
elly J 

A
ll O

ther 

N
ew

 Y
ork P

ain M
anagem

ent P
llc 

A
ll O

ther 

P
ettigrew

-D
uffield P

am
ela 

A
ll O

ther 

K
epner H

eather M
arie N

p 
A

ll O
ther 

W
heeler Julie A

nn N
p 

A
ll O

ther 

F
antauzzi John P

atrick M
d 

A
ll O

ther 

G
eorge D

 W
aterm

an Jr 
A

ll O
ther 

Jeannine M
arie R

other 
A

ll O
ther 

W
ildw

ood P
rogram

s Inc R
ec R

sp 
A

ll O
ther 

O
retsky D

aw
n L 

A
ll O

ther 

V
isiting N

urse A
ssociation O

f A
lban 

A
ll O

ther 

A
dam

o M
atthew

 A
rm

and M
d 

A
ll O

ther 

D
e W

aal M
alefyt S

tephen K
arel M

d 
A

ll O
ther 

C
irilla D

ennis Jacob Ii D
o 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 519 of 557

 

                        a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

F
errara Justin M

ichael 
A

ll O
ther 

D
avidoff S

am
 D

o 
A

ll O
ther 

P
atel U

m
esh 

A
ll O

ther 

M
iranda L D

unham
 F

npc 
A

ll O
ther 

D
aniela Iulia S

im
a 

A
ll O

ther 

A
bigail R

 W
atson 

A
ll O

ther 

T
aylor M

atthew
 A

rnfin 
A

ll O
ther 

S
hpitalnik Larisa 

A
ll O

ther 

D
orfm

an A
nnette 

A
ll O

ther 

C
asivant M

elissa M
 

A
ll O

ther 

V
isagie A

nina Isabella 
A

ll O
ther 

H
om

an S
uzanne M

ichelle 
A

ll O
ther 

Locke E
lizabeth A

nne M
d 

A
ll O

ther 

F
errando-D

ehtiar N
atalia V

ictorovna 
A

ll O
ther 

C
aesar M

im
ieux V

anetta 
A

ll O
ther 

D
alfino John C

harles 
A

ll O
ther 

F
itz B

ronw
yn 

A
ll O

ther 

K
rishnakum

ar D
undappa H

ongalgi M
d 

A
ll O

ther 

S
outhw

orth K
rista R

pa 
A

ll O
ther 

C
hasin Z

acharias 
A

ll O
ther 

B
linkhorn R

ichard John Jr 
A

ll O
ther 

E
m

ily K
nuth 

A
ll O

ther 

F
abian T

hom
as 

A
ll O

ther 

S
oryal G

eorge F
ayk M

elad 
A

ll O
ther 

K
ane T

abitha 
A

ll O
ther 

Lee C
hristine 

A
ll O

ther 

Lubbna V
alliani 

A
ll O

ther 

T
ryon C

rystal M
 

A
ll O

ther 

S
im

m
ons R

ichard J 
A

ll O
ther 

B
arcom

b T
im

othy F
 

A
ll O

ther 

John D
elm

onte Jr 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 520 of 557

 

                       a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a 

a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a a a a a 
a a a a a a a a a a a a 
a a a a a a a a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

S
eale-S

im
pson M

arjorie E
lizabeth 

A
ll O

ther 

H
ogan E

ileen F
ox 

A
ll O

ther 

F
raw

ley B
ridget K

athleen 
A

ll O
ther 

W
hite B

ruce D
avid 

A
ll O

ther 

C
atholic C

harities O
f A

lbany P
tl 

A
ll O

ther 

D
ennis J B

asila 
A

ll O
ther 

Lyubarova R
adm

ila 
A

ll O
ther 

B
ull S

tephanie J 
A

ll O
ther 

V
analler-S

m
ith Joanne 

A
ll O

ther 

G
sell Jennifer Lee 

A
ll O

ther 

Johnson S
heena M

arie 
A

ll O
ther 

U
pstate Infectious D

iseases 
A

ll O
ther 

C
eccucci Janice Lynn 

A
ll O

ther 

U
lster G

reen N
ysarc F

latbush B
ld 3 

A
ll O

ther 

U
lster G

reen N
ysarc F

latbush B
ld 2 

A
ll O

ther 

G
ariepy M

ichelle E
lizabeth R

pa 
A

ll O
ther 

S
m

ith-F
oy B

arbara 
A

ll O
ther 

F
ogg Jo 

A
ll O

ther 

B
olnick Jay 

A
ll O

ther 

A
bel D

avid 
A

ll O
ther 

B
arry K

elli A
nn 

A
ll O

ther 

M
ekosh S

usan Lynn 
A

ll O
ther 

C
olum

bia M
em

orial H
ospital 

A
ll O

ther 

H
nath Jeffrey 

A
ll O

ther 

C
ohen Jason 

A
ll O

ther 

C
arsello Jeffrey 

A
ll O

ther 

T
urinsky A

ndrew
 

A
ll O

ther 

S
hepard T

im
othy F

olsom
 

A
ll O

ther 

O
 M

alley R
ebecca Leigh 

A
ll O

ther 

C
erone Jennifer R

ebecca B
oden 

A
ll O

ther 

R
obinson S

tacy P
 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 521 of 557

 

                         a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

A
llm

endinger N
ikki 

A
ll O

ther 

G
ainor Jonathan P

 M
d 

A
ll O

ther 

A
ron U

thayashankar 
A

ll O
ther 

F
oulke Llew

ellyn 
A

ll O
ther 

S
hukurova Z

ukhra 
A

ll O
ther 

D
att C

handradai 
A

ll O
ther 

Loytra O
leksiy 

A
ll O

ther 

R
au S

tefan T
hom

as 
A

ll O
ther 

P
achucki K

evin C
hristopher R

pa 
A

ll O
ther 

P
arent C

olleen E
 M

d 
A

ll O
ther 

N
ietsch H

ubertus H
einrich 

A
ll O

ther 

P
regont S

cott M
ichael 

A
ll O

ther 

O
m

eara S
hannon Lauren 

A
ll O

ther 

P
arker D

aw
ne Louise 

A
ll O

ther 

M
cderm

ott N
ancy E

llen 
A

ll O
ther 

C
enter F

or D
isability S

vcs N
htd 

A
ll O

ther 

D
enny M

artin 
A

ll O
ther 

B
rilliant R

achelle I 
A

ll O
ther 

O
ldendorf M

edical S
ervices P

llc 
A

ll O
ther 

H
ida S

ven 
A

ll O
ther 

B
rakm

an P
atricia 

A
ll O

ther 

K
im

 R
ichard Lee 

A
ll O

ther 

Leduc Laura H
ow

ard 
A

ll O
ther 

M
iron C

arrie B
eth 

A
ll O

ther 

G
earw

ar D
avid C

 
A

ll O
ther 

W
axm

an M
ichael Jay 

A
ll O

ther 

K
anthal M

arissa Loren 
A

ll O
ther 

B
row

n S
heryl 

A
ll O

ther 

B
akhos C

harles 
A

ll O
ther 

M
ckee M

ary A
nn 

A
ll O

ther 

T
hirkannad Indira 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 522 of 557

 

                          a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 

a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

O
beid Leila A

nn 
A

ll O
ther 

P
orter A

llison K
ay 

A
ll O

ther 

V
isiting N

urse A
ssoc/A

lbany T
bi 

A
ll O

ther 

G
ow

dara D
ivakara M

urthy M
d 

A
ll O

ther 

S
hin C

atherine H
ekyung 

A
ll O

ther 

B
aranov D

m
itri 

A
ll O

ther 

B
laisdell Lauren M

ackenzie 
A

ll O
ther 

S
aha M

anish 
A

ll O
ther 

Lifesong Inc D
ay/C

h 
A

ll O
ther 

R
ichm

ond Linda E
lw

w
od 

A
ll O

ther 

Jones C
handra 

A
ll O

ther 

A
lshaer K

halil 
A

ll O
ther 

F
iorini Jennifer 

A
ll O

ther 

Judson M
arc A

 
A

ll O
ther 

S
pencer T

aylor 
A

ll O
ther 

G
resseau S

hirley M
d 

A
ll O

ther 

B
arnw

ell N
ursing &

 R
ehab C

ent 
A

ll O
ther 

G
age D

ina 
A

ll O
ther 

K
afilludi R

onny 
A

ll O
ther 

R
osew

ood R
ehabilitation &

 N
rs C

tr 
A

ll O
ther 

H
hdl Inc N

htd 
A

ll O
ther 

H
art A

shley R
ose 

A
ll O

ther 

P
acheco Joshua M

ichael 
A

ll O
ther 

M
urtagh C

olleen 
A

ll O
ther 

M
accio B

renda 
A

ll O
ther 

R
utter A

nn 
A

ll O
ther 

G
oel N

irm
it 

A
ll O

ther 

E
ldakar-H

ein S
haden 

A
ll O

ther 

G
uptill G

loria G
 

A
ll O

ther 

D
oelken P

eter 
A

ll O
ther 

T
hevenin C

laudw
ardy 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 523 of 557

 

                         a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

B
arraclough N

ancy L N
p 

A
ll O

ther 

K
eating Law

rence 
A

ll O
ther 

A
lapati S

ailaja 
A

ll O
ther 

D
olen M

ichael 
A

ll O
ther 

R
obstad K

arl 
A

ll O
ther 

C
ousins Joseph 

A
ll O

ther 

C
ohen E

rik 
A

ll O
ther 

D
vorscak A

m
anda Jayne 

A
ll O

ther 

M
ills P

ond N
ursing &

 R
ehab C

tr 
A

ll O
ther 

P
erw

aiz M
uham

m
ad K

hurram
 

A
ll O

ther 

R
hym

aun R
achel E

 
A

ll O
ther 

T
ilney P

eter 
A

ll O
ther 

V
arlam

ov A
nna 

A
ll O

ther 

O
rdogh D

ebbie 
A

ll O
ther 

F
risch A

dam
 M

d 
A

ll O
ther 

H
utchins E

lizabeth A
nn 

A
ll O

ther 

D
etschelt E

lizabeth L 
A

ll O
ther 

H
ayes Jennifer 

A
ll O

ther 

W
ilson G

eniene 
A

ll O
ther 

D
ivvela S

atyanarayana M
urthy 

A
ll O

ther 

Z
ahir M

ehjabin 
A

ll O
ther 

E
rom

o E
rsno M

d 
A

ll O
ther 

Iqbal A
deel A

zm
at 

A
ll O

ther 

P
alm

er B
radford A

 
A

ll O
ther 

R
eed M

onica R
enee 

A
ll O

ther 

M
ohsin Intikhab 

A
ll O

ther 

D
urie N

icole 
A

ll O
ther 

Y
ager Janet 

A
ll O

ther 

P
hoenix Jennifer 

A
ll O

ther 

K
achurek D

avid P
 

A
ll O

ther 

Lauren T
 S

iy 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 524 of 557

 

                        a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

G
reen E

lizabeth A
nne 

A
ll O

ther 

R
enaud E

lizabeth 
A

ll O
ther 

C
utry A

nthony 
A

ll O
ther 

Lange A
m

ber L 
A

ll O
ther 

S
upport Link M

sc S
unm

ount 
A

ll O
ther 

R
idge H

ealth S
ervices Inc 

A
ll O

ther 

T
hom

pson-B
adam

osi T
anya L 

A
ll O

ther 

K
aiser Laura M

arie 
A

ll O
ther 

Y
oung Linda 

A
ll O

ther 

A
froze F

arzana 
A

ll O
ther 

S
hin Joong 

A
ll O

ther 

P
ilitsis Julie G

eorgia 
A

ll O
ther 

C
lark C

atherine N
ielsen 

A
ll O

ther 

M
allapu S

hravan K
 

A
ll O

ther 

S
tephanie N

oyes 
A

ll O
ther 

Janssen D
aniel Jam

es 
A

ll O
ther 

Libruk T
ara K

ristine 
A

ll O
ther 

A
lternative Living G

roup S
pt 

A
ll O

ther 

B
rutus V

alerie 
A

ll O
ther 

Julie B
lair N

rsg &
 R

ehab C
ntr 

A
ll O

ther 

R
ai R

ohit K
um

ar 
A

ll O
ther 

R
odriguez-Iglesias R

ealba 
A

ll O
ther 

W
intle C

atherine A
nn 

A
ll O

ther 

S
chnell Jessica M

ae 
A

ll O
ther 

P
arsons C

hild A
nd F

am
ily C

tr 
A

ll O
ther 

D
unkerley C

hristopher J 
A

ll O
ther 

A
lbany M

edical C
ollege 

A
ll O

ther 

A
u A

ngela K
 M

d 
A

ll O
ther 

B
elvedere H

ealth S
ervices Llc 

A
ll O

ther 

M
edina C

hristopher 
A

ll O
ther 

B
rendese S

tephen C
 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 525 of 557

 

                             a a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

B
alog A

m
y 

A
ll O

ther 

C
ieszynski V

eronica E
ileen 

A
ll O

ther 

M
ondelo D

oreen P
erez 

A
ll O

ther 

C
atholic C

harities O
f A

lbany Inc C
s 

A
ll O

ther 

M
ontelone K

im
berly A

nn N
p 

A
ll O

ther 

C
atholic C

harities O
f A

lbany Inc C
s 

A
ll O

ther 

C
atholic C

harities O
f A

lbany Inc C
s 

A
ll O

ther 

C
atholic C

har/ A
lbany Inc C

ssz05 
A

ll O
ther 

N
ickels-N

elson G
ina M

arie 
A

ll O
ther 

S
earfoss Linda A

 
A

ll O
ther 

C
atholic C

har/A
lbany Inc C

ssz02 
A

ll O
ther 

B
orden Jennifer Lynn 

A
ll O

ther 

M
astrangelo John A

rm
and 

A
ll O

ther 

M
ccarthy B

rigid 
A

ll O
ther 

P
astena G

aetano T
hom

as 
A

ll O
ther 

S
azon A

lexandr 
A

ll O
ther 

R
ashid N

um
an 

A
ll O

ther 

W
ells C

atherine 
A

ll O
ther 

P
ugh John A

 
A

ll O
ther 

K
enning T

yler Jam
es 

A
ll O

ther 

A
sif A

rif 
A

ll O
ther 

K
im

 G
race Y

 
A

ll O
ther 

H
ansen P

hilip 
A

ll O
ther 

C
hism

ark A
nthony D

avid 
A

ll O
ther 

Jeannie N
gygen 

A
ll O

ther 

F
alardeau Jodi L 

A
ll O

ther 

V
alley K

atie Jayne 
A

ll O
ther 

W
ilkinson S

arah Jane 
A

ll O
ther 

S
nyder Ilona 

A
ll O

ther 

C
arsello C

arrie 
A

ll O
ther 

T
irabassi M

ichael V
 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 526 of 557

 

                             a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 

a a a a a a a a 
a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen

G
ozm

an A
lexander

D
itursi M

ary K
athleen W

illiam
s

S
tein Julie A

nn

S
hah M

elissa

S
idhu M

andeep S
ingh

T
um

uluri S
rilaxm

i

M
ills Jessica L A

A
ccent H

ealth C
are S

ervices Inc

Lee H
w

a

R
eed T

hom
as

Lopez S
tephen

B
unch M

arjorie

G
aney M

ichael E
dw

ard

N
em

ith Lindsay M
um

ford

C
lark K

ristina M
arie

M
em

m
elaar A

ngela R

G
arbarino K

athleen M
arie

S
harm

a V
ibhavasu

H
alsdorf C

ourtney S
oon H

ee

B
lack T

revor

G
andarillas Jesus M

S
u X

iao

C
olm

an D
avid Law

rence

S
teindler Jason H

arrison

W
eaver Jeffrey

F
ulton C

enter R
ehabilitation &

 H
eal

C
hang K

it Laura A
nnelise

M
archland M

aurice E

O
akes Jennifer A

udi

M
edarov B

oris I

Jones R
ushton M

ichael 

P
ro

vid
er N

am
e 

P
articip

atin
g

 in
 P

ro
jects 

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 527 of 557

 

                              a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

F
riedrich M

arcus E
dm

ond 
A

ll O
ther 

E
ngelhart H

eather 
A

ll O
ther 

Lipscom
b D

eanna M
 

A
ll O

ther 

S
iegel E

ric 
A

ll O
ther 

O
'C

onnell S
herie M

 
A

ll O
ther 

M
ary P

atricia S
hierly 

A
ll O

ther 

E
rnst C

heryl E
laine 

A
ll O

ther 

S
hepard Leigh A

 
A

ll O
ther 

R
onan A

lisha Lynn 
A

ll O
ther 

K
ennedy Jeffrey 

A
ll O

ther 

P
atel A

nar J 
A

ll O
ther 

H
assan Jones Lynn B

 
A

ll O
ther 

S
aratoga H

ospital 
A

ll O
ther 

E
ager Jerem

y M
organ 

A
ll O

ther 

D
ibble C

olleen M
 

A
ll O

ther 

H
edden Jeffrey Louis 

A
ll O

ther 

C
atholic C

harities O
f A

lbany Ics 
A

ll O
ther 

D
uncan Luke Joseph 

A
ll O

ther 

E
llw

ood R
ebecca 

A
ll O

ther 

P
aige John A

lexander 
A

ll O
ther 

H
ausm

an Julia H
 

A
ll O

ther 

S
m

ith R
achel E

 
A

ll O
ther 

M
addalena A

m
y E

lizabeth 
A

ll O
ther 

S
olga M

atthias 
A

ll O
ther 

Law
son Jessica L 

A
ll O

ther 

R
srnc Llc 

A
ll O

ther 

S
undaram

 V
ishalakshi 

A
ll O

ther 

G
allagher E

llen E
 

A
ll O

ther 

H
uston Jason M

ichael 
A

ll O
ther 

V
ukovic Joseph T

hom
as 

A
ll O

ther 

G
alay Igor 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 528 of 557

 

                          a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a 

a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen

S
haw

 C
olleen M

argaret

K
ang K

ibbum

A
lpaugh C

raig A
lan

S
aratoga H

ospital

R
cal Inc D

ay/C
h

R
izzuto M

ichael J

S
ilverm

an E
ric R

oss

M
ary K

athleen W
 D

itursi M
d P

c

H
ennessy E

lisa

M
organ Lacey E

lizabeth

B
hullar R

avneet

P
luto Luke A

S
haw

a H
assan

C
hopra A

m
it

M
usuku S

ridhar

M
athew

 R
oy

O
luw

ole O
lakunle K

ayode

S
am

uel Jency T
hom

as

Jopal S
ayville Llc

C
olum

bia C
o A

rc Ics

S
aratoga H

ospital

S
aratoga H

ospital

C
oiteux Y

vonne C

R
ow

lands John

T
roy C

rossing Llc

K
rass Jessica A

Jhandier M
uham

m
ad N

aum
an

S
aratoga H

ospital

D
erouin Laura C

S
aratoga H

ospital

M
azur Jordan T

hom
as 

P
ro

vid
er N

am
e 

P
articip

atin
g

 in
 P

ro
jects 

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 529 of 557

 

                           a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a 
a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

F
rasier K

asandra C
 

A
ll O

ther 

E
ttekal Y

ashar 
A

ll O
ther 

A
braham

 C
hrista R

ose 
A

ll O
ther 

T
illack Lindsey 

A
ll O

ther 

P
ahw

a S
uneet S

ingh 
A

ll O
ther 

S
ubik M

aria 
A

ll O
ther 

H
osaka M

ia 
A

ll O
ther 

V
achon C

ary Ian 
A

ll O
ther 

R
ose Jennifer 

A
ll O

ther 

K
im

ball R
andall M

ark 
A

ll O
ther 

R
ooney D

anielle M
arie 

A
ll O

ther 

B
ryan R

ichard 
A

ll O
ther 

M
ueller K

elly 
A

ll O
ther 

P
arikh R

eena 
A

ll O
ther 

T
afen W

andji M
arcel 

A
ll O

ther 

R
obinson K

risten 
A

ll O
ther 

A
detayo O

luw
aseun 

A
ll O

ther 

V
an A

m
burgh M

arilyn 
A

ll O
ther 

B
yrnes C

rystal 
A

ll O
ther 

M
illea K

erry 
A

ll O
ther 

G
ilbertson D

orothy 
A

ll O
ther 

M
ary A

nnelle C
ollins 

A
ll O

ther 

T
yler C

hristopher D
 

A
ll O

ther 

H
ealthcare P

artners O
f S

aratoga Ltd 
A

ll O
ther 

C
haudhary S

haw
n A

hm
ad 

A
ll O

ther 

F
aliszek Jam

es 
A

ll O
ther 

C
elestine E

rica 
A

ll O
ther 

S
hrinkhla A

graw
al 

A
ll O

ther 

K
estler M

argaret 
A

ll O
ther 

K
im

 K
elly-A

nn 
A

ll O
ther 

T
atagari Jayasree 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 530 of 557

 

                          a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

F
arrell C

laudia S
ales 

A
ll O

ther 

K
ane S

ujata R
 

A
ll O

ther 

M
abry M

yra A
 

A
ll O

ther 

G
onzales C

orina Luz 
A

ll O
ther 

R
aggs H

ope G
 

A
ll O

ther 

H
enson Jennifer T

 
A

ll O
ther 

R
ussell Jennifer B

rooke 
A

ll O
ther 

Light D
eborah I 

A
ll O

ther 

C
ollins K

evin P
 

A
ll O

ther 

Juyia R
ushad F

arhad 
A

ll O
ther 

T
urner Latasha M

 
A

ll O
ther 

M
onahan M

eredyth Leigh 
A

ll O
ther 

C
hauvin R

ebecca L 
A

ll O
ther 

C
oloprisco S

ara A
nn 

A
ll O

ther 

Jopal B
ronx, Llc 

A
ll O

ther 

Q
uinn B

arbara H
unter 

A
ll O

ther 

A
lm

ony D
anielle P

 
A

ll O
ther 

Q
andah Juleen Jandali 

A
ll O

ther 

C
hu M

ichael H
 

A
ll O

ther 

F
raser F

ayanne M
aria 

A
ll O

ther 

G
ardner Jerry L 

A
ll O

ther 

W
ilson A

llison M
arie 

A
ll O

ther 

S
azon T

atiana 
A

ll O
ther 

D
eeb E

rin M
 

A
ll O

ther 

M
asters C

indy N
 

A
ll O

ther 

G
ross Julia M

 
A

ll O
ther 

M
uham

m
ad R

ahshon 
A

ll O
ther 

Idelchik G
ary M

 
A

ll O
ther 

E
llen Joseph H

arry Iii 
A

ll O
ther 

C
ooley M

ichael R
obert 

A
ll O

ther 

T
aylor B

en F
razier 

A
ll O

ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 531 of 557

 

                        a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a 

a a a 
a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen

D
aniels R

andi L

M
cshane D

anine A

Livingston S
 &

 V
 O

perations Llc

K
ohanski D

aw
n M

A
lbany M

edical C
ollege

T
orre Jenny A

nn

K
aryn M

arie H
ughes

S
uchow

iecki M
ark J

S
uchow

iecki K
ristin M

Larsen D
ouglas P

V
atsky S

eth

G
ildener-Leapm

an N
eil

N
arayan A

nanth

Lopez-S
oler R

eynold

N
oonan Jessica

S
teckm

an D
avid

W
hite N

oah

Liu B
aogang

C
how

 Y
vonne

H
aber M

arc

C
ooley C

hristine

Lee T
ae

R
edding Jack E

ugene

M
ack K

ristin Lake

C
am

phill H
udson Ics

G
olden H

ill P
lanning C

orp

S
am

son B
rianna P

M
ansen R

oberta

T
an Josenia N

arcisa M
ailed

S
heaffer M

argaret A

B
urke K

elly Laurice 

P
ro

vid
er N

am
e 

P
articip

atin
g

 in
 P

ro
jects 

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther

A
ll O

ther 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 532 of 557

 

                            a a a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

C
haudhary F

aisal R
ashid 

A
ll O

ther 

S
lavin Laura N

 
A

ll O
ther 

P
ost D

avid R
obert 

A
ll O

ther 

Luthra M
unish 

A
ll O

ther 

C
rosby E

rin C
laire 

A
ll O

ther 

Joseph Jalaja 
A

ll O
ther 

N
ew

ton S
cott 

A
ll O

ther 

G
old K

ristin 
A

ll O
ther 

Jaitovich A
dolfo 

A
ll O

ther 

T
adros M

ichael 
A

ll O
ther 

B
oyd-S

m
ith M

olly 
A

ll O
ther 

D
eroo A

ndrew
 

A
ll O

ther 

W
iczulis A

licia 
A

ll O
ther 

Z
ysik M

eghan 
A

ll O
ther 

P
ow

ers C
rystal 

A
ll O

ther 

M
eagher C

olin P
atrick 

A
ll O

ther 

W
elliver R

obert C
harles Jr 

A
ll O

ther 

B
ossolini M

arybeth M
 

A
ll O

ther 

W
eintraub Lauren 

A
ll O

ther 

N
air A

rjun 
A

ll O
ther 

B
atool A

sra 
A

ll O
ther 

F
arooqi W

iqar 
A

ll O
ther 

C
handolias N

ikolaos 
A

ll O
ther 

Z
elig C

raig 
A

ll O
ther 

T
elisky A

shley 
A

ll O
ther 

D
elam

ater Jeffrey T
 

A
ll O

ther 

Lingbloom
 A

ndrew
 L 

A
ll O

ther 

A
lvarez N

icolle D
 

A
ll O

ther 

T
ortorici D

anielle M
aria 

A
ll O

ther 

W
asacz C

hristopher John 
A

ll O
ther 

B
et B

riana 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 533 of 557

 

                          a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

A
li Jam

eel 
A

ll O
ther 

M
etw

ally M
ark 

A
ll O

ther 

W
einreb D

avid 
A

ll O
ther 

B
lack M

andy 
A

ll O
ther 

C
ardinale C

arm
en 

A
ll O

ther 

R
ijhsinghani A

sha 
A

ll O
ther 

K
irkpatrick Y

ulia A
lexandrovna 

A
ll O

ther 

S
tephenson Lisa 

A
ll O

ther 

G
laser Jordan 

A
ll O

ther 

G
uldenstern E

rin 
A

ll O
ther 

S
cott W

alter 
A

ll O
ther 

G
osnell Laura C

atherine 
A

ll O
ther 

P
into D

orcas B
oahem

a 
A

ll O
ther 

Ilow
it E

m
ily K

atharine 
A

ll O
ther 

P
oon E

dw
ard 

A
ll O

ther 

K
ittell Jennifer 

A
ll O

ther 

B
urrell K

eisha K
ay 

A
ll O

ther 

P
aravella D

ana W
 

A
ll O

ther 

H
indson D

avid F
essler 

A
ll O

ther 

C
asivant B

elinda M
 

A
ll O

ther 

P
rovost Justin A

lan 
A

ll O
ther 

Lisinschi A
driana 

A
ll O

ther 

A
zam

 N
yla K

halid 
A

ll O
ther 

Janasek K
arolina 

A
ll O

ther 

S
hah S

am
it N

aresh 
A

ll O
ther 

M
ishra P

ragnyadip 
A

ll O
ther 

C
haudhry R

afia Ishfaq 
A

ll O
ther 

D
onovan S

ean 
A

ll O
ther 

Lavelle D
aniel T

hor 
A

ll O
ther 

M
atthew

 I S
tein M

d 
A

ll O
ther 

R
osario F

rances 
A

ll O
ther 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 534 of 557

 

                       a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a a 
a a a a a a a a a a a a a a a a a a a a a a 

a a a a a a a a a a a a a a a a a a a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

B
runo N

atalie 
A

ll O
ther 

M
iller Jennifer 

A
ll O

ther 

G
icew

icz A
dam

 
A

ll O
ther 

G
uice S

tephanie M
 

A
ll O

ther 

M
aclellan A

llison M
 

A
ll O

ther 

M
icca E

m
ily S

 
A

ll O
ther 

P
otratz M

eagan A
 

A
ll O

ther 

N
agaraj S

harita 
A

ll O
ther 

W
arner C

ourtney Jill 
A

ll O
ther 

M
illett M

organ 
A

ll O
ther 

N
avarette K

risten A
lexandra 

A
ll O

ther 

D
oro K

ristienna M
artin 

A
ll O

ther 

B
ekan-H

om
aw

oo B
rigitte E

dw
ige 

A
ll O

ther 

M
onrroy P

rado M
auricio R

icardo 
A

ll O
ther 

W
alke A

shley D
anielle 

A
ll O

ther 

S
chenectady A

rc 
A

ll O
ther 

W
ales D

anielle P
atricia 

A
ll O

ther 

V
itale A

lex N
athaniel 

A
ll O

ther 

M
atott H

eather M
elissa 

A
ll O

ther 

R
ice B

radley M
ichael 

A
ll O

ther 

C
lem

ente K
im

berly 
A

ll O
ther 

E
spiritu M

arvee G
ay S

antiago 
A

ll O
ther 

E
thier G

loria 
A

ll O
ther 

W
illiam

s-W
eekes T

erri A
 

A
ll O

ther 

G
arla S

reenivas 
A

ll O
ther 

S
chulm

an-M
arcus Joshua 

A
ll O

ther 

E
nnis C

orey E
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B
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A
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Participating in Projects 
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii 

Santiago Crystal Marie All Other 

Esposito Rhonda M All Other 

Dannenhoffer Joanne V All Other 

Wong Kristin All Other 

Spadafora Erika All Other 

Cullinan Katelyn Mary All Other 

Cuomo Kristyn Joelle All Other 

Weller Samantha Jean All Other 

Desmarais Bridget Marie All Other 

Testa Samantha Marie All Other 

Ahmad Nina All Other 

Hargarve Alexis Diane All Other 

Marcella Meghan Teresa All Other 

Barela Christopher Paul All Other 

Loso Joelle Uncategorized 

Beighey William Uncategorized 

Haberland Jessica Dr. Uncategorized 

Boyce Jeremy Uncategorized 

Northeast Parent Child Societ Uncategorized 

Pp Of Mid-Hudson Valley Inc Uncategorized 

Hulett Joseph Uncategorized 

Cretekos Peter Mr. Uncategorized 

Mills Tracy Uncategorized 

Center For Remote Medical Management Llc Uncategorized 

Martha Farber Uncategorized 

Albany Medical Center Uncategorized 

Vincent Verdile Uncategorized 

Conlee Brent Uncategorized 

Rosen Linda Uncategorized 

Conifer Park Uncategorized 

Bakowski Susanne Uncategorized 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Participating in Projects 
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii 

Whitney M Young Jr., Health Center Inc Uncategorized 

Guido Rochelle Uncategorized 

Echt Martin Uncategorized 

Golub Corporation The Uncategorized 

Brady Devlin Uncategorized 

Columbia Memorial Hospital Uncategorized 

Four Corners Pharmacy Llc Uncategorized 

Never Alone Inc Uncategorized 

Gross Holly Dr. Uncategorized 

Kristine E. Andrade, Md Uncategorized 

Whitney M Young Jr., Health Center Inc Uncategorized 

Riihimaki Meghan Uncategorized 

Haynes Joel Ms. Uncategorized 

Albany Medical College Of Uni Uncategorized 

Strong Julie Uncategorized 

Francine D'Amato Uncategorized 

James Fitzpatrick Uncategorized 

Greene Cy Public Hlth Nursing Uncategorized 

Saratoga Center For The Family, Inc. Uncategorized 

Neiles Lara Uncategorized 

Livingston S & V Operations Llc Uncategorized 

Peninsula General Nursing Home Uncategorized 

Golub Corporation The Uncategorized 

Eddy Vna Twin Counties Uncategorized 

Vascular Group Pllc Uncategorized 

Judy Kelleher Uncategorized 

Martins Foods Of So Burlingto Uncategorized 

Anne Taylor, Crna Uncategorized 

Mary Riccio Uncategorized 

Wallock Michelle Uncategorized 

Child & Fam Guid Ctr Adict Sv Uncategorized 

NYS Confidentiality – High 
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W
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ncategorized

S
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P
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S
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s. 
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ncategorized
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f S
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ncategorized
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ncategorized
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im
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Participating in Projects 
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii 

Jopal Sayville Llc Uncategorized 

Melissa Porter Uncategorized 

Reed Bashiyra Uncategorized 

Saratoga Hospital Uncategorized 

Dutchess Ctr Rehab Healthcare Uncategorized 

East Neck Nursing & Rehab Ctr Uncategorized 

Conifer Park Uncategorized 

Ward Thomas Uncategorized 

Golden Hill Planning Corp Uncategorized 

Myers Sonja Uncategorized 

Albany Cnty Community Svc Bd Uncategorized 

Fitzgerald Gerald Uncategorized 

Rehabilitation Support Services Inc Uncategorized 

Labarge Rebecca Uncategorized 

Constance Prince Uncategorized 

Green County Mental Hlth Mh Uncategorized 

Com Hlth Ctr Of Smh & Nlh Lth Uncategorized 

Farber Matthew Uncategorized 

Gordon Susan Uncategorized 

Anson Michael Uncategorized 

Tyson Colleen Uncategorized 

Affiliated Pathology Services Pc Uncategorized 

John Brady Uncategorized 

Carillon Nrs Rehab Ctr Adhc Uncategorized 

Aids Council Of Neny Ai Uncategorized 

Mayers Bernadette Uncategorized 

Bourne Cynthia Uncategorized 

Albany Medical College Of Uni Uncategorized 

The Eddy Licensed Homecare Agency Uncategorized 

Golub Corpration,The #196 Uncategorized 

Leigh Farry Uncategorized 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Participating in Projects 
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii 

Evergreen Commons Rehab & Nursing C Uncategorized 

Peter Graves Uncategorized 

Morningside House Nursing Home Uncategorized 

H A Schachter Ernest Dicker Etal Shore View Nursing Home Uncategorized 

Shaker Pediatrics Pc C Uncategorized 

Regis Chauvot Uncategorized 

Walgreens Eastern Co Inc Uncategorized 

Integrated Medical Professionals Pl Uncategorized 

Mcarthur Barbara Uncategorized 

Koelmel Margaret Uncategorized 

Golub Corporation Uncategorized 

Golub Corporation #042 Uncategorized 

Conifer Park Uncategorized 

Hope House, Inc. Uncategorized 

Nicole Macfarland Uncategorized 

Golan Lorraine Uncategorized 

Crowther Alicia Uncategorized 

Conifer Park Uncategorized 

Living Resources Corp. Mahopac Uncategorized 

Smith Dale Uncategorized 

Walgreen Eastern Co Inc 11639 Uncategorized 

Vu Duy Uncategorized 

Health System Services, Ltd. Uncategorized 

Conifer Park Uncategorized 

Mary May Uncategorized 

Schenectady County Pub Hlth Uncategorized 

Conifer Park Uncategorized 

Vascular Group Pllc Uncategorized 

Poulin Rebekah Uncategorized 

Albany Medical College Uncategorized 

Kelman Chad Dr. Uncategorized 

NYS Confidentiality – High 
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3.b
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3.d
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4.b
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4.b
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G
off D

avid 
U

ncategorized

C
hilds Jill 

U
ncategorized

M
ary B

eth B
laustein 

U
ncategorized

C
om

m
unity H

ospice Inc 
U

ncategorized

G
olub C

orporation 
U

ncategorized

C
olum

bia C
y D

ept O
f H

ealth 
U

ncategorized

A
dam

s D
avid 

U
ncategorized

Julie B
lair N

rsg &
 R

ehab C
ntr 

U
ncategorized

M
artins F

oods O
f S

outh B
urlington 

U
ncategorized

C
om

m
unity C

are P
hysicians, P

c 
U

ncategorized

C
ham

berlain C
oreen 

U
ncategorized

C
arly R

. M
atthew

s, P
a 

U
ncategorized

S
tacey Lloyd, M

acrc - C
om

m
unity Integration C

ounselor 
U

ncategorized

E
m

pire H
om

e Infusion S
vc Inc 

U
ncategorized

C
utie P

harm
a-C

are Inc 
U

ncategorized

M
artin'S

 F
ood O

f S
 B

urlington 
U

ncategorized

W
algreen E

astern C
o Inc 10752 

U
ncategorized

G
insburg Lisa 

U
ncategorized

M
ariano A

nthony 
U

ncategorized

H
ornbeck D

enise 
U

ncategorized

U
lster-G

reene A
rc - R

ehab C
linic: M

anning, K
irk (M

a) 
U

ncategorized

B
ull C

helsea 
U

ncategorized

A
lbany M

ed C
tr H

ospital 
U

ncategorized

H
atch B

arry 
U

ncategorized

B
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ell N
ursing &

 R
ehab C

ent 
U

ncategorized

N
ew

 Y
ork O

ncology H
em

atology 
U

ncategorized

A
lbany C

ounty C
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m
 S

vs B
oard 

U
ncategorized

H
ope H

ouse, Inc. 
U

ncategorized

D
ipti V

 N
evrekar, M

d 
U

ncategorized

C
rain R

obert 
U

ncategorized

Lacey R
agule 
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ncategorized 
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Jennaleigh F
ish 

U
ncategorized

A
lbany M

edical C
ollege O

f U
ni 

U
ncategorized

M
ichelle M

ccoy 
U

ncategorized

D
avid Lee, M

d 
U

ncategorized

S
oyoung C

hung 
U

ncategorized

M
artins F

oods O
f S

o B
urlington 

U
ncategorized

S
aratoga H

ospital 
U

ncategorized

Jalal Z
arina D

r. 
U

ncategorized

B
yrne T

im
othy M

r. 
U

ncategorized

A
venue N

ursing &
 R
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tr S

n 
U

ncategorized

C
atholic C

harities D
isabilities S

ervices 
U

ncategorized

H
ope H

ouse, Inc. 
U

ncategorized

S
usan F

urdon 
U

ncategorized

Jennifer Law
lor 

U
ncategorized

Laura D
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itt 
U

ncategorized

C
onifer P

ark 
U

ncategorized

M
inott Y
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U
nity H
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roy M
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ncategorized

R
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C
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rossings 
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F
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ervice O
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chenectady, Inc. 

U
ncategorized

S
aratoga H

ospital 
U
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R
ichm

ond D
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s. 
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Larry N
elsen 

U
ncategorized

A
lbany M
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ospital 
U

ncategorized

P
hilm

ont H
earth Inc 

U
ncategorized

M
askell-A

m
irault M

ary M
s. 

U
ncategorized

C
lark A

llison 
U

ncategorized

M
artins F

ood O
f S

outh B
urlington 

U
ncategorized

M
artins F
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urlington 
U

ncategorized

R
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ig Jenelle 
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ncategorized 
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N
ancy B

arrow
s 
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ncategorized

Living R
es C

ertified H
ha 

U
ncategorized

N
orelli Lisa D

r. 
U

ncategorized

C
apital D

istrict P
c 

U
ncategorized

M
artins F

oods S
o B

urlngtn 320 
U

ncategorized

S
aratoga C

nty B
d S

upvrs P
hns 

U
ncategorized

C
enter F

or D
isability S

ervices, Inc. 
U

ncategorized

Jonathan P
. C

oll, M
d 

U
ncategorized

T
im

othy N
evinger 

U
ncategorized

C
urran S

ara 
U

ncategorized

W
algreens E
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o Inc 
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ncategorized

T
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oncordia 
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ncategorized

C
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bia C
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h C
tr M
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H
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S
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H
ealthcare P

artners O
f S

aratoga Ltd 
U

ncategorized

P
rotsko A

llison 
U

ncategorized

A
lbany M
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atricia B

jurstrom
 

U
ncategorized

S
aratoga C

nty C
om

m
 S

rvs B
rd 

U
ncategorized

M
ha O

f C
olum

bia-G
reene M

h 
U

ncategorized 

N
Y

S
 C

o
n

fid
en

tiality – H
ig

h
 



N
ew

 Y
o

rk S
tate D

ep
artm

en
t O

f H
ealth

 
D

elivery S
ystem

 R
efo

rm
 In

cen
tive P

aym
en

t P
ro

ject 

D
S

R
IP

 Im
p

lem
en

tatio
n

 P
lan

 P
ro

ject 

P
age 551 of 557

 

        a a a a a a a a 
a a a a a 

a 
a a a a a 
a a a a a 
a a a a a a 
a a a a 

a a a 
a a a 

a a a a 

a a a a 

R
u

n
 D

ate : 03/30/2018 

B
etter H

ealth
 fo

r N
o

rth
east N

ew
 Y

o
rk (P

P
S

 ID
:1)

* S
afety N

et P
roviders in G

reen 

P
articip

atin
g

 in
 P

ro
jects

P
ro

vid
er N

am
e 

P
ro

vid
er C

ateg
o

ry 
2.a.i 

2.a.iii 
2.a.v 

2.b
.iii 

2.d
.i 

3.a.i 
3.a.ii 

3.b
.i 

3.d
.iii 

4.b
.i 

4.b
.ii 

D
ow

ning M
elissa 

U
ncategorized

Jopal B
ronx, Llc 

U
ncategorized

N
ancy La P

ierre 
U

ncategorized

W
esley H

ealth C
c Inc S

nf 
U

ncategorized

B
earden D

eborah 
U

ncategorized

C
atholic C

harities Jules Icf 
U

ncategorized

C
ary G

ovel H
eather 

U
ncategorized

U
lster-G

reene A
rc - R

ehab C
linic: N

atale (W
illiam

s), M
elissa

(P
sych,A

bss) 
U

ncategorized 

Judith D
ougherty 

U
ncategorized

T
w

in C
ty R

ecovery S
vcs Inc 

U
ncategorized

P
ipito S

alvatore 
U

ncategorized

B
oucher Lisa M

s. 
U

ncategorized

C
onifer P

ark 
U

ncategorized

A
vishkar T

yagi, M
d 

U
ncategorized

W
algreen E

astern C
o Inc 

U
ncategorized

Jones F
rederick 

U
ncategorized

S
tachnik Laura 

U
ncategorized

A
lbany M

edical C
ollege O

f U
ni 

U
ncategorized

Living R
esources C

orp. D
yckm

an 
U

ncategorized

G
olub C

orporation T
he #191 

U
ncategorized

M
artins F

ood O
f S

o B
urlington 

U
ncategorized

W
algreen E

astern C
o Inc #09971 

U
ncategorized

Z
ink D

arcy 
U

ncategorized

S
venson C

athleen M
s. 

U
ncategorized

U
lster-G

reene A
rc - R

ehab C
linic: P

ierce, M
elissa 

U
ncategorized

C
om

m
ission O

n E
conom

ic O
pportunity 

U
ncategorized

820 R
iver S

treet Inc. 
U

ncategorized

K
risten S

ergott 
U

ncategorized

M
artins F

oods O
f S

o B
url 391 

U
ncategorized

K
endall R

obert 
U

ncategorized

D
'A

versa S
uzanne 

U
ncategorized 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Participating in Projects 
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii 

Empire Home Infusion Svc Inc Uncategorized 

Accent Health Care Services Uncategorized 

Martins Foods So Burlington Uncategorized 

Hall Shelby Uncategorized 

Senior Services Centers Of The Albany Area, Inc Uncategorized 

Paul Rodden Uncategorized 

Catholic Charities Warren Icf Uncategorized 

Martin'S Food Of S Burlington Uncategorized 

Mental Health Association In Uncategorized 

Mills Pond Nursing & Rehab Ctr Uncategorized 

Lanesey Tracey Uncategorized 

Lange Jean Mrs. Uncategorized 

Saratoga Hospital Uncategorized 

Komanoff Ctr/Geriatric Rehab Uncategorized 

Laura Igoe-Krugger Uncategorized 

Lash Sandra Uncategorized 

Schenectady Cnty Public Hlth Uncategorized 

Catholic Charities Wellington Uncategorized 

Cupelli Donna Uncategorized 

Daniel A. Strauchler, Md Uncategorized 

Nitta Rubina Uncategorized 

Armando S. Garza, Md Uncategorized 

Kee To Independent Growth, Inc. Uncategorized 

Albany Medical Ctr Hospital Uncategorized 

Albany Medical College Of Uni Uncategorized 

Capitalcare Medical Group Llc Uncategorized 

Seton Health System Uncategorized 

Livingston Hills Nursing And Rehabilitation Center, Llc Uncategorized 

Manal M. Schoellerman, Md Uncategorized 

Sehgal Sumit Uncategorized 

Steven Marcal Uncategorized 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Participating in Projects 
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii 

Massad Margaret Uncategorized 

Columbia Cy Dept Of Health Uncategorized 

Mercogliano Vincent Uncategorized 

Csrnc Llc Uncategorized 

Albany Medical College Of Uni Uncategorized 

Retina Consultants Pllc Uncategorized 

Janine Carroll Uncategorized 

Kevin P. Rudny, Md Uncategorized 

Gabriel Joseph Uncategorized 

Doody Katherine Uncategorized 

Kitty Thomas Uncategorized 

Albany County Health Dept Uncategorized 

Martin'S Foods So Burlington3 Uncategorized 

Ulster Green Nysarc Flatbush Bld 2 Uncategorized 

Maher Matthew Uncategorized 

Amanda Cardoze Uncategorized 

Lyman Bruce Uncategorized 

Martins Foods Of S Burlington Uncategorized 

Living Resources Corp. Dowling Uncategorized 

Lasalle School Inc Uncategorized 

Mastando Toni-Ann Uncategorized 

Albany Medical Ctr Hospital Uncategorized 

Martins Foods So Burlington Uncategorized 

Cohoes City School District Uncategorized 

Catholic Charities Serena Icf Uncategorized 

Iannon Phillip Mr. Uncategorized 

Crucetti Nicholas Uncategorized 

Colonie Senior Service Centers, Inc. Uncategorized 

Golub Corporation The Uncategorized 

Vishal Verma, Md Uncategorized 

Upper Hudson Planned Parent Uncategorized 

NYS Confidentiality – High 
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Run Date : 03/30/2018 

Better Health for Northeast New York (PPS ID:1) 

* Safety Net Providers in Green 

Participating in Projects 
Provider Name Provider Category 2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i 3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii 

Mcfaden Lisa Uncategorized 

Riley Kristen Uncategorized 

Saratoga Hospital Uncategorized 

Michael C. Lin, Md Uncategorized 

Wamsley John Uncategorized 

David Krista Uncategorized 

Golub Corporation Uncategorized 

Glaucoma Practice Of New York, Pllc Uncategorized 

Columbia County Department Of Health Uncategorized 

Rtf Hs Of The Good Shepherd Uncategorized 

Walgreen Eastern Co Inc 11841 Uncategorized 

Grimm Erin Uncategorized 

Inpatient Hospitalist Services Of N Uncategorized 

Susan Wildemann Uncategorized 

Any-Time Home Care Inc Uncategorized 

Albany County Health Dept Uncategorized 

Albany Co Hlth Dept Psshsp Uncategorized 

Price Chopper Operating Co In Uncategorized 

Nwakeze Agatha Mrs. Uncategorized 

Rsrnc Llc Uncategorized 

Boice Marissa Uncategorized 

Ulster-Greene Arc (Health Home) Uncategorized 

Whittier Rehab & Skilled Nrs Ctr Uncategorized 

Community Care Physicians Pc Uncategorized 

Parsons Child And Family Ctr Uncategorized 

Albany Medical Ctr Hospital Uncategorized 

Rehabilitation Supp Svcs C Uncategorized 

Ulster Green Nysarc Flatbush Bld 3 Uncategorized 

Hhdl Inc. Uncategorized 

Hudson River Healthcare, Inc. Uncategorized 

Martin Foods Of So Burlington Uncategorized 

NYS Confidentiality – High 
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A
llen S

cott 
U

ncategorized

G
reene C

nty P
ub H

lth N
urs S

er 
U

ncategorized

M
artins F

oods O
f S

o B
urlington Inc 

U
ncategorized

A
ndrea F

isher 
U

ncategorized

V
an R

ensselaer M
anor S

nf 
U

ncategorized

S
enior S

haron 
U

ncategorized

B
elvedere O

f A
lbany 

U
ncategorized

B
ratek Z

achary 
U

ncategorized

R
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nified M
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W
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T
rum
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T
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orporation P
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S
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ospital 
U

ncategorized

Leigh B
orgstrom

 
U

ncategorized

C
onifer P

ark 
U

ncategorized

E
ns H

ealth C
are S
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