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Quarterly Report - Implementation Plan for Leatherstocking Collaborative Health Partners

Year and Quarter: DY4, Q2

Quarterly Report Status: @ Adjudicated

Page 6 of 393

Run Date : 12/28/2018

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
2.4 Increase certification of primary care practitioners with PCMH certification and/or Advanced Primary Care Models (as developed under the NYS Health Innovation Plan Completed
(SHIP))
2.b.vii Implementing the INTERACT project (inpatient transfer avoidance program for SNF) Completed
2.b.viii Hospital-Home Care Collaboration Solutions Completed
2.c.i Development of community-based health navigation services 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
3aiv ngglopment of Withdrawal Mgnagement (e.g., ambulatory detoxification, ancillary withdrawal services) capabilities and appropriate enhanced abstinence services Completed
within community-based addiction treatment programs
3.d.iii Implementation of evidence-based medicine guidelines for asthma management Completed
3.0.i Integration of palliative care into the PCMH Model Completed
4.a.iii Strengthen Mental Health and Substance Abuse Infrastructure across Systems Completed

NYS Confidentiality — High
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Status By Project

Page 7 of 393
Run Date : 12/28/2018

Project ID

Project Title

Status

4.b.i

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

Completed

NYS Confidentiality — High



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.

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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

Page 8 of 393
Run Date : 12/28/2018

Budget Items DY1 ($) DY2 ($) DY3 ($) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 10,670,793 11,372,535 18,389,948 16,284,724 10,670,793 67,388,793
Cost of Project Implementation & Administration 7,642,588 2,275,045 3,088,455 2,474,732 1,964,087 17,444,907
Implementation planning 6,207,224 273,005 441,208 390,747 170,790 7,482,974
Administration/PMO Office 1,114,468 2,002,040 2,647,247 2,083,985 1,793,297 9,641,037
Project Implementation contracts 320,896 0 0 0 0 320,896
Revenue Loss 0 910,018 2,206,040 2,604,981 683,161 6,404,200
ED/Inpatient loss of revenue resulting from transformation 0 910,018 2,206,040 2,604,981 683,161 6,404,200
Internal PPS Provider Bonus Payments 2,928,651 5,456,914 9,124,638 8,860,082 6,572,275 32,942,560
Provider bonus payments for meeting/exceeding metrics 2,928,651 5,456,914 9,124,638 8,860,082 6,572,275 32,942,560
chritif;snon'covered 0 910,018 1,470,693 911,743 683,161 3,975,615
Services that will lead to transformation & VBS 0 910,018 1,470,693 911,743 683,161 3,975,615
Other 100,000 1,820,036 2,500,179 1,432,739 768,555 6,621,509
Contingency (Unexpected/unanticipated occurrences within PPS) 100,000 455,009 735,347 651,245 426,975 2,368,576
e ey |0 P4t PFS :
Innovation (Innovative ideas leading to greater PPS success) 0 455,009 735,347 390,747 170,790 1,751,893
Total Expenditures 10,671,239 11,372,031 18,390,005 16,284,277 10,671,239 67,388,791
Undistributed Revenue 0 504 0 447 0 2
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

MAPP

A

Qs Leatherstocking Collaborative Health Partners (PPS 1D:22)

Note that original table submitted in Excel version of implementation plan made the assumption that PPS would only receive 80% of total possible
funding, in order to be conservative. Numbers in the table above differ from original submitted table in that full waiver revenue is listed above.
Percentages for each category remain consistent.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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Run Date : 12/28/2018



Page 10 of 393
Run Date : 12/28/2018

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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

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 Total Waiver Undistributed Undistributed
Revenue DY4 Revenue Revenue YTD Revenue Total
16,284,724 67,388,793 15,373,380 53,851,820
DY4 Q2 Quarterly Cumu!ative Remainin.g Per.cgnt . Cumu.IaFive Percent Remz?\ining
Budget Items AT = Uk Spending to Balance in Remaining in Remaining of Cumulative
Date (DY1 - DY5) Current DY Current DY Balance Balance

Cost of Project Implementation & Administration 412,887 11,165,612 2,061,845 83.32% 6,279,295 36.00%
Implementation planning 0
Administration/PMO Office 406,887
Project Implementation contracts 6,000
Revenue Loss 0 0 2,604,981 100.00% 6,404,200 100.00%
ED/Inpatient loss of revenue resulting from transformation 0
Internal PPS Provider Bonus Payments 0 1,430,212 8,860,082 100.00% 31,512,348 95.66%
Provider bonus payments for meeting/exceeding metrics 0
chritifgsnon'covered 0 0 011,743 100.00% 3,975,615 100.00%
Services that will lead to transformation & VBS 0
Other 498,457 941,149 934,282 65.21% 5,680,360 85.79%
Contingency (Unexpected/unanticipated occurrences within PPS) 0
Sustain Fragile Providers (Support financially fragile providers in PPS 0
who are essential to successful transformation)
Innovation (Innovative ideas leading to greater PPS success) 498,457
Total Expenditures 911,344 13,536,973

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

Current File Uploads

Page 11 of 393
Run Date : 12/28/2018

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

NYS Confidentiality — High




Page 12 of 393
Run Date : 12/28/2018

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

DSRIP Implementation Plan Project

Y ORK S Leatherstocking Collaborative Health Partners (PPS 1D:22)

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 10,670,793 11,372,535 18,389,948 16,284,724 10,670,793 67,388,793
Practitioner - Primary Care Provider (PCP) 77,704 111,151 179,744 159,163 104,301 632,063
Practitioner - Non-Primary Care Provider (PCP) 0 0 0 0 0 0
Hospital 4,554,047 6,632,463 11,315,827 10,280,265 6,309,110 39,091,712
Clinic 0 0 0 0 0 0
Case Management / Health Home 293,714 420,138 679,415 601,620 394,247 2,389,134
Mental Health 0 0 0 0 0 0
Substance Abuse 0 0 0 0 0 0
Nursing Home 1,007,805 1,441,593 2,331,238 2,064,302 1,352,756 8,197,694
Pharmacy 0 0 0 0 0 0
Hospice 100,403 143,620 232,252 205,658 134,770 816,703
Community Based Organizations 67,514 96,574 156,172 138,290 90,623 549,173
All Other 366,641 524,455 848,109 750,997 492,135 2,982,337
Uncategorized 0
Home and Community Based Services 0
PPS PMO 1,482,257 2,002,040 2,647,247 2,083,985 1,793,297 10,008,826
Total Funds Distributed 7,950,085 11,372,034 18,390,004 16,284,280 10,671,239 64,667,642
Undistributed Revenue 2,720,708 501 0 444 0 2,721,151
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

The table above differs from the one submitted in the implementation plan in that the originally submitted plan estimated total revenue at 80% of the

total based on an assumption of 80% success rate in meeting metrics. Percentages for each budget category have been adjusted upward to

reconcile with the entire waiver amount (rather than 80%) listed.

NYS Confidentiality — High




New York State Department Of Health Page 13 of 393
Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

MAPP
A \7 . .
W YORK S\ Leatherstocking Collaborative Health Partners (PPS 1D:22)
Module Review Status
Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

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

Instructions :

Page 14 of 393

Run Date : 12/28/2018

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 Total Waiver Undistributed Undistributed
Revenue DY4 Revenue Revenue YTD Revenue Total
16,284,724.00 67,388,793.00 13,871,759.96 43,197,540.34
Percentage of Percent Spent By Project
DY4 Q2 Fiifjéy_ ND‘? s | sutetvnet | Safety Net | Total Amount .
Quarterly y Funds Disbursed to Projects Selected By PPS by Cumulative
UL [RonY (e Amount - Q2 Funds Percentage Date (DY1- A.dJUSted Difference
Update Quarterly Flowed YTD YTD DY5) | 2b. | 2b. . . . . . | Difference
Amount - 2.a.ii vii Vi 2.c.i 2.d.i 3.a.i | 3.aiv | 3.d.ii | 3.g.i | 4.a.ii | 4.b.i
Update
(F)F:?:CFE')t'O”er - Primary Care Provider 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 159,163 632,063
ﬁiﬁﬁfﬁﬁ”g&g‘)”'m'maw care 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Hospital 0 0.00% 560,853 91.96% 9,717,514.73 0 0 0 0 0 0 0 0 0 0 0 9,670,383 29,374,197.27
Clinic 0 0.00% 44,491 100.00% 344,147.53 0 0 0 0 0 0 0 0 0 0 0 0 0
Case Management / Health Home 0 0.00% 229,356 100.00% 1,405,754.08 0 0 0 0 0 0 0 0 0 0 0 372,264 983,379.92
Mental Health 0 0.00% 76,202 100.00% 83,163.63 0 0 0 0 0 0 0 0 0 0 0 0 0
Substance Abuse 0 0.00% 258,917 100.00% 697,470.26 0 0 0 0 0 0 0 0 0 0 0 0 0
Nursing Home 0 0.00% 137,598 100.00% 1,529,633.40 0 0 0 0 0 0 0 0 0 0 0 1,926,704 6,668,060.60
Pharmacy 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Hospice 0 0.00% 0 0.00% 185,037.64 0 0 0 0 0 0 0 0 0 0 0 193,078 631,665.36
Community Based Organizations 0 0.00% 0 0.00% 253,981.03 0 0 0 0 0 0 0 0 0 0 0 78,548 295,191.97
All Other 0 0.00% 105,534 77.54% 1,099,288.96 0 0 0 0 0 0 0 0 0 0 0 614,900 1,883,048.04
Uncategorized 0 0.00% 0 0.00% 356,963.34 0 0 0 0 0 0 0 0 0 0 0 0 0
Home and Community Based Services 0 0.00% 18,808 100.00% 18,808 0 0 0 0 0 0 0 0 0 0 0 0 0
Additional Providers 0 0.00% 0 0.00% 143,914.02
PPS PMO 406,886.61 100.00% 828,434.04 100.00% 8,355,576.04 1,255,550.96 1,653,249.96
Total 406,886.61 100.00% 2,260,193.04 93.67% 24,191,252.66

NYS Confidentiality — High
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Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

MAPP
4y O . .
" YoRK St Leatherstocking Collaborative Health Partners (PPS 1D:22)
Current File Uploads
User ID File Type File Name File Description Upload Date
swathirg Documentation/Certification 22 DY4Q2_BDGT MDL14 DOC_DY4Q2_ Quarterly Budget Submission_23826.xIsx \?Vf"r:s ?j:j;'r\:\?e?s‘gi:t‘:slizgvt"ocs:ggrfs (not specific to projects) under 10/29/2018 02:37 PM

Narrative Text :

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

Our new funds request process is aimed at improving performance measures with initiatives besides the 11 clinical projects. As the current
reporting in MAPP is specific to projects only, we are unable to represent funds flown for specific projects. Therefore, please find the attached file
demonstrating funds flown to partners appropriately.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High




New York State Department Of Health Page 16 of 393
Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

* Safety Net Providers in Green

Waiver Quarterly Update Amount By Provider

Provider Name ‘ Provider Category DY4Q2

Practitioner - Primary Care Provider (PCP)

‘ Practitioner - Primary Care Provider (PCP)

Practitioner - Non-Primary Care Provider (PCP)

‘ Practitioner - Non-Primary Care Provider (PCP)

Hospital

‘ Hospital

Clinic

| ciinic

Case Management / Health Home

‘ Case Management / Health Home

Mental Health

‘ Mental Health

Substance Abuse

‘ Substance Abuse

Nursing Home

‘ Nursing Home

Pharmacy

‘ Pharmacy

Hospice

‘ Hospice

Community Based Organizations

‘ Community Based Organizations

All Other

| All Other

Uncategorized

‘ Uncategorized

Home and Community Based Services

olojlolojlo|lojo|jlojloj]lojlojlo|loj0Oo|l0oO|]0o|l0O|lo|j]o|jloj]o|lo|j]olo|jo|Oo|O|O

‘ Home and Community Based Services

NYS Confidentiality — High



New York State Department Of Health Page 17 of 393
Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

* Safety Net Providers in Green

Waiver Quarterly Update Amount By Provider
IA Provider
Provider Name Provider Category Approval/Rejection DY4Q2
Indicator
Additional Providers 0
Otsego County Treasurer Additional Providers Approved 0
Oneida Healthcare Additional Providers Approved 0

NYS Confidentiality — High



Page 18 of 393
Run Date : 12/28/2018

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

DSRIP Implementation Plan Project

Y ORK S Leatherstocking Collaborative Health Partners (PPS 1D:22)

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.

DSRIP
Reporting AV
Year and

Quarter

Original
Start Date

Original
End Date

Quarter

End Dat
: ae End Date

Status Start Date

Milestone/Task Name Description

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

Milestone #1
Complete funds flow budget and distribution plan
and communicate with network

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

funds flow methodology.

Task

1. Finance Committee to re-assess funds flow
categories after review of application and needs
of PPS partners

Completed

Funds flow categories reassessed.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task
2. Finance Committee to establish "Funds Flow
Principles" for review at every meeting

Completed

Funds Flow priniciples developed.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task
3. Finance Committee to establish draft budget
for all funds flow categories

Completed

Draft Budget for funds flow categories completed.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task

4. Establish meetings with Project Teams and
Finance Committee to explain concepts of funds
flow model and review budget templates

Completed

Meetings held with project teams and Finance committee.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task

5. Determine from project teams the assessment
of provider level involvement in project success
over the demonstration years

Completed

Assessment completed.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task

6. Distribute budget templates (project and
institution level) to each project team for
completion

Completed

Budget templates distributed.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task
7. Host training and education sessions with
each project team for budget completion

Completed

Education sessions completed.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

NYS Confidentiality — High




New York State Department Of Health Page 19 of 393
Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

P TORES Leatherstocking Collaborative Health Partners (PPS 1D:22)

DSRIP

Original Original Quarter | Reporting AV
tart Dat End Dat
Start Date | End Date Start Date nabate End Date | Year and

Quarter

Milestone/Task Name Status Description

Task

8. Prepare PPS, Provider and Project level funds
flow budgets after project training and education | Completed | Initial budgets completed and submitted. 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
review sessions with network providers for
review and approval by Finance Committee

Task

9. Finalize funds flow model for review/approval Completed | Funds Flow model finalized 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
by Executive Governance Body

Task

10. Finalize PPS funds flow contract and
requisite compliance documents for PPS partner
review and signature

Completed | Funds flow contract and compliance documents finalized 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

Task

11. Distribute Funds Flow policy and procedure
to include reporting requirements by PPS Completed | Task in progress. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
partners and anticipated fund distribution dates
to PPS partners

Task

12. Finalize plan for educating PPS partners
regarding final funds flow model, reporting
requirements, and compliance requirements

Completed | Plan finalized 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

Task
13. Implement education plan - via WebEXx, Budget and funds flow education sessions completed via
. . Completed

individual and/or group meetings for all PPS webex

partners

04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 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

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

Prescribed Milestones Narrative Text

Page 20 of 393
Run Date : 12/28/2018

Milestone Name

Narrative Text

Complete funds flow budget and distribution plan and
communicate with network

Milestone Review Status

Milestone # Review Status

IA Formal Comments

Milestone #1 Pass & Complete

NYS Confidentiality — High
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Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

arerrasie Leatherstocking Collaborative Health Partners (PPS 1D:22)

IPOR 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.

DSRIP
. . Original Original Quarter Reporting
D D End D
Milestone/Task Name Status escription Start Date | End Date Start Date nd Date End Date Year and
Quarter

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found

NYS Confidentiality — High
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Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

Y ORK S Leatherstocking Collaborative Health Partners (PPS 1D:22)

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 394,800.40 394,800.40 394,800.40 394,800.40 394,800.40 1,974,002
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
Z:;)j/ticcz‘snon covered 0 0 0 0 0 0
Other 0 0 0 0 0 0
Total Expenditures 0 0 0 0 0 0
Undistributed Revenue 394,800.40 394,800.40 394,800.40 394,800.40 394,800.40 1,974,002
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

NYS Confidentiality — High




Delivery System Reform Incentive Payment Project

New York State Department Of Health

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

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.

Page 23 of 393
Run Date : 12/28/2018

Benchmarks
Non-Waiver Total Non-Waiver Undlstrlb_uted Undlstrlb_uted
Revenue DY4 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
394,800.40 1,974,002 394,800.40 1,974,002
Cumulative Remainin Percent Cumulative Percent Remainin
DY4 Q2 Quarterly . .g L .. . g
Budget Items Amount - Undate Spending to Date Balance in Remaining in Remaining of Cumulative
P (DY1 - DY5) Current DY Current DY Balance Balance

Cost of Project Implementation & Administration 0

Administration 0

Implementation 0

Revenue Loss 0

Internal PPS Provider Bonus Payments 0

Cost of non-covered 0
services

Other 0

Total Expenditures 0

Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High
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Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



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.

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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

Page 25 of 393

Run Date : 12/28/2018

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Non-Waiver Revenue 394,800.40 394,800.40 394,800.40 394,800.40 394,800.40 1,974,002
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 394,800.40 394,800.40 394,800.40 394,800.40 394,800.40 1,974,002
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High
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Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

MAPP
A \7 . .
W YORK S\ Leatherstocking Collaborative Health Partners (PPS 1D:22)
Module Review Status
Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

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

Instructions :

Page 27 of 393
Run Date : 12/28/2018

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 Total Non-Waiver Undistrib_uted Undistrib_uted
Revenue DY4 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
394,800.40 1,974,002.00 394,800.40 1,974,002.00
DY4 Q2 Percentage of
STy Safety Net Funds - Safety Net Sstiery [z Fumds .Total Amount DY Adjusted S
Funds Flow Items DY4 Q2 Funds Flowed Disbursed to Date . .
Amount - Percentage YTD Difference Difference
Update Quarterly Amount - YTD (DY1-DY5)
Update
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

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

Page 28 of 393

Run Date : 12/28/2018

Percen f
DY4 Q2 ercentage o
eLEiET Safety Net Funds - Safety Net Safety Net Funds Total Amount . ;
Funds Flow Items y DY4 Q2 Funds Flowed y Disbursed to Date DY_AdJUSted Cu_mulatlve
Amount - Percentage YTD Difference Difference
Quarterly Amount - YTD (DY1-DY5)
Update
Update
PPS PMO 0.00% 0.00% 0
Total
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

NYS Confidentiality — High
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Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

ey Leatherstocking Collaborative Health Partners (PPS ID:22)

* Safety Net Providers in Green

Non-Waiver Quarterly Update Amount By Provider

Provider Name ‘ Provider Category DY4Q2

Practitioner - Primary Care Provider (PCP)

‘ Practitioner - Primary Care Provider (PCP)

Practitioner - Non-Primary Care Provider (PCP)

‘ Practitioner - Non-Primary Care Provider (PCP)

Hospital

l Hospital

Clinic

| ciinic

Case Management / Health Home

l Case Management / Health Home

Mental Health

l Mental Health

Substance Abuse

l Substance Abuse

Nursing Home

l Nursing Home

Pharmacy

l Pharmacy

Hospice

l Hospice

Community Based Organizations

l Community Based Organizations

All Other

| All Other

Uncategorized

l Uncategorized

Home and Community Based Services

ojlojolojlo|lojojlojlojlojlojlo|loj0o|lo|jlo|lo|lo|j]ojloj]ojlo|j]olo|jo|o|o|oO

l Home and Community Based Services

NYS Confidentiality — High
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DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

* Safety Net Providers in Green

Non-Waiver Quarterly Update Amount By Provider
IA Provider
Provider Name Provider Category Approval/Rejection DY4Q2
Indicator
Additional Providers 0
Additional Providers 0

NYS Confidentiality — High
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DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

IPQR Module 1.11 - IA Monitoring

Instructions :

NYS Confidentiality — High



Section 02 — Governance

IPQR Module 2.1 - Prescribed Milestones

Instructions :

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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

Page 32 of 393
Run Date : 12/28/2018

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

achievement.

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

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Milestone #1 . .
Finalize governance structure and sub- Completed | 'S Milestone must be completed by 9/30/2015. Governance | ) 015615 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 YES
. and committee structure, signed off by PPS Board.
committee structure
Iaséh Completed | Governance model determined. 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
. Choose PPS governance model
Task
2. Develop PPS organizational structure based Completed | Organization structure developed. 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
on collaborative model (chosen by PAC/PPS)
Task
3. Determine composition and membership of
Executive Governance Body (EGB), utilizing Completed | EGB composition developed. 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
"swim lane" methodology for representation as
well as geographical considerations
Task
4. Determine standing committees, membership
structure and roles (Compliance, Workforce,
Clinical Performance, Finance, IT/Data Analytics | Completed Committees established. 04/01/2015 | 06/30/2015 | 04/01/2015 06/30/2015 | 06/30/2015 | DY1 Q1
Committee--ITDAC) with lead agency chair and
partner co-chair, when possible; identify
additional committees as needed
Task
5. Identify specific standing committees and ) )
g . . Completed | Committees established. 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
membership, including lead agency chair/Partner
co-chair
gast_ . . . Completed | Charters finalized. 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
. Finalize charters for each committee; obtain

NYS Confidentiality — High




New York State Department Of Health
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DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)
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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

approval and sign off by EGB

Task
7. Determine initial standing committee meeting
and establish meeting frequency

Completed

Meeting frequency established.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task

8. Finalize final committee membership
(compliance, workforce, clinical performance,
IT/Data Analytics); schedule first meeting for
each

Completed

Committee membership finalized and meetings scheduled.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task

9. Identify need for subcommittees for Clinical
Performance based on project scope and scale
(to include metric tracking, protocol development,
etc.) for reporting to Clinical Performance
Committee.

Completed

Subcomittees being established.

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
10. Identify membership for each subcommittee
and specific functions for each

Completed

Subcommittee membership to be established.

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task

11. Develop a communication plan for
dissemination of Governance activities to include
minutes of Exec Governance Body meetings,
annual operating plans, policiy and procedure
statements, and general items for
communications

Completed

Communication plan developed.

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task

12. Determine the types of reports that the Exec
Governance Body requires from standing
committees, management office, finance, etc.
For each of these a target audiences will be
determined, incuding but not limited to partners
and lead agency

Completed

Reports determined.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

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

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

YES

Task

Completed

Charters completed.

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

NYS Confidentiality — High
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DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

Page 34 of 393
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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

1. Develop Clinical Performance Committee
Charter

Task

2. Determine number of members and structure
of Clinical Performance Committee for approval
by EGB

Completed

Final structure of committee in progress.

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task

3. Define appropriate subcommittees to track
clinical practice, quality, clinical integration and
care coordination for 11 projects

Completed

Subcommittees under discussion.

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
4. Draft charters for all functional subcommittees

Completed

In progress

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
5. Develop project reporting process for quality
metrics to appropriate subcommmittee

Completed

Not started

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
6. Based on PPS geography and expertise,
identify members of subcommittees

Completed

In progress

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

7. Propose membership of subcommittees with
consideration given to project requirements
(participation) & swim lane representation (as
appropriate) for recommendation to Clinical
Performance Committee

Completed

Subcommittee membership in progress

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

8. Finalize membership for functional
subcommittees for approval by Clinical
Performance Committee Chair(s)

Completed

Subcommittee membership in progress

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

9. Draft charters for Practitioner Engagement,
Population Health committee; finalize
membership

Completed

Task in progress

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

10. Identify prescribed and additional clinical
performance metrics for performance tracking
and periodic reporting to EGB

Completed

Prescribed metrics reviewed by committee.

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Milestone #3

Completed

This milestone must be completed by 9/30/2015. Upload of

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

YES

NYS Confidentiality — High
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Fln_allzg bylaws and pqllmes or Committee bylaws and policies document or committee guidelines.
Guidelines where applicable
Task
1. Draft and Approve Articles of Governance for Completed | Articles of Governance drafted and approved. 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
Executive Governance Body
Task
2. Identify key policies for LCHP governance Completed Key policies identified 04/01/2015 | 09/30/2015 | 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
participation
;asl:l)( . . Completed | Dispute resolution procedures drafted and adopted 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. Draft and adopt dispute resolution procedures
Task
4. Develop, adopt and communicate procedures | Completed | Procedures developed, adopted and communicated. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
for underperforming Partners
Task
5. Share Articles of Goverance with PPS Completed Shared with partners 04/01/2015 | 09/30/2015 | 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Partners
Task
6. Develop and adopt PPS compliance policies Completed | Developed and adopted. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
and procedures
Milestone #4 This milestone must be .completed by 12/31/2015_. _
Establish governance structure reporting and Completed S:S"frim?”ce f”d committee structure document, including 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
monitoring processes ription o two-way reporting processes and governance
monitoring processes.
Task
1. Develop LCHP/PPS organizational chart with Completed | Organization chart finalized 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
reporting structure
Task
2. Finalize Project Advisory Committee (PAC) Completed PAC membership finalized 04/01/2015 | 06/30/2015 | 04/01/2015 06/30/2015 | 06/30/2015 | DY1 Q1
Charter; membership
Task
3. Determine method and tools for collecting data | Completed | Task in progress 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
from providers and CBOs
Task
4. EGB will provide oversight and ongoing i
o . . Completed Task in progress 04/01/2015 | 12/31/2015 | 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
monitoring on all implentation plans and
committee progress
Task Completed In development 07/01/2015 | 12/31/2015 | 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

NYS Confidentiality — High
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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

4a. Develop dashboard (executive level
summary) for committees and projects to report
metrics/milestones on an ongoing basis for EGB
review

Task

4b. Incorporate 'review of dashboards' as an
ongoing agenda item for EGB to review
progress, risks, and remediation

Completed

Not started

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

4c. Develop and distribute partner agreements
which outline remediation tactics for those not
fulfilling responsibilities of partner within the PPS.

Completed

Not started

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

5. Develop standard practice for sharing best
practices among provider groups, CBOs & other
stakeholders

Completed

Not started

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

6. Establish and communicate PPS-wide
compliance policies with all Partners &
stakeholders

Completed

Task in progress

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

7. Establish communication plan to include,
among other elements, 2-way communication
between/among EGB, Partners, Committees (e.
g.-routine sharing of meeting minutes and other
relevant information across PPS)

Completed

Task in progress

04/01/2015

12/31/2015

04/01/2015

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

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

NO

Task

1. Through implementation planning process,
engage partners in project implementation
including CBOs, etc.

Completed

Complete

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task
2. Select Medicaid members in PAC membership

Completed

Complete

04/01/2015

09/30/2015

04/01/2015

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

structure

Task
3. Develop oversight role - Director, PPS &
Patient Engagement; recruit

Completed

Complete

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
4. Establish engagement and communication
plan with community stakeholders

Completed

Task in progress

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
4a. Hiring marketing and communications expert
to develop communication plan and strategy.

Completed

Communications expert hired.

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

4b. Engage school-based health programs and
colleges for utilizing existing training programs
like substance abuse

Completed

Not started

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

4c. Communication (e.g. townhalls) with other
community organizations such as churches,
housing providers, law enforcement,
transportation providers will include education on
DSRIP initiative and discussion on how
community organizations can assist in this effort

Completed

Task in progress

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

4d. Develop a CBO Council to enhance
communication with CBO's and develop specific
strategies and tactics towards greater
involvement of community organizations to
achieve success of PPS.

Completed

Not started

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
5. Update website & maintain as communication
tool with public and Partners

Completed

Website developed and enhancements underway.

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

6. Establish communication plan to include,
among other elements, 2-way communication
between/among CBOs and other community
stakeholders and PPS leadership

Completed

Communication plan in development.

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Milestone #6
Finalize partnership agreements or contracts with

Completed

Signed CBO partnership agreements or contracts.

04/01/2015

06/06/2016

04/01/2015

06/06/2016

06/30/2016

DY2 Q1

NO
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Status
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Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

AV

CBOs

Task

1. Through detailed implementation planning with
project committees, engage appropriate CBOs
and other partners

Completed

Complete

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task

2. Meet with project chairs and committees to
identify CBOs who need to be involved in
projects and the nature of that involvement

Completed

Complete

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task

3. Reach out to identified organizations to
determine their willingness to participate and
execute partner agreements for interested CBOs

Completed

Complete

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task

4. For new partners willing to engage that are not
official members of LCHP PPS, work with the
state to add them when the network reopen.
Efforts will be made to contract with key
organizations which are not yet official partners.

Completed

Task in progress

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

5. Create CBO partnership/affiliation contracts to
reflect the nature of their association with the
PPS

Completed

Complete

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
6. Execute CBO partnership/affiliation contracts

Completed

Task in progress

10/01/2015

06/06/2016

10/01/2015

06/06/2016

06/30/2016

DY2 Q1

Task

7. Determine appropriate
participation/representation from CBOs on PAC
and committees

Completed

Complete

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

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.

04/01/2015

06/27/2016

04/01/2015

06/27/2016

06/30/2016

DY2 Q1

NO

Task
1. Meet with project chairs and committees to

Completed

Complete

04/01/2015

09/30/2015

04/01/2015

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

identify state agencies needed to be involved in
projects and the nature of that involvement

Task

2. DSRIP Program Manager will reach out to
identified state agencies to determine their
willingness to participate and execute partner
agreements

Completed

Complete

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
3. Work with existing partners and foster
relationships to coordinate activities

Completed

Task in progress

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

4. Identify new partners needed for successful
implementation of projects, engage them and
develop process for their inclusion in the official
DSRIP partnership when the network reopens

Completed

Task in progress

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

5. Engage with overlapping PPS' and public
sector agencies to determine best approach to
optimize resources, avoiding unnecessary
duplication of efforts

Completed

Task in progress

10/01/2015

06/27/2016

10/01/2015

06/27/2016

06/30/2016

DY2 Q1

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).

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

NO

Task

1. Review each project implementation plan,
assessing stakeholder's commitment and
required level of engagement to meet project
goals/metrics

Completed

Not started

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

2. Determine most effective means of
communicating with Partners and PPS
stakeholders including, but not limited to,
surveys, partner meetings, etc.

Completed

Task in progress - communication plan under development by
communications specialist.

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
3. Create and maintain list of contacts for each
Partner for routine and urgent communications

Completed

List created and under refinement. CRM vendor selection in
progress.

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter
Task
4. Develop workforce communication and
engagment plan, ensuring bi-lateral
communication between and among Completed | Task in progress. 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
stakeholders throughout PPS and appropriate
engagement of workforce stakeholders; Have
plan approved by EGB
Explain your plans for contracting with CBOs and their
Milestone #9 continuing role as your PPS develops over time; detail how
. . . Completed | many CBOs you will be contracting with and by when; explain 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 NO
Inclusion of CBOs in PPS Implementation. ) . i ) ) )
how they will be included in project delivery and in the
development of your PPS network.
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
- . If there have been changes, please describe those changes and upload any Please state if there have been any changes during this reporting quarter.
Finalize governance structure and sub-committee structure . . . . .
supporting documentation as necessary. Please state yes or no in the corresponding narrative box.
Finalize bylaws and policies or Committee Guidelines where If there have been changes, please describe those changes and upload any Please state if there have been any changes during this reporting quarter.
applicable supporting documentation as necessary. 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
Finalize governance structure and sub-committee . . . 22_DY4Q2_GOV_MDL21_PRES1_MM_EGB_M1_ . . )
structure swathirg Meeting Materials MeetingSchedule_DY4Q2_23715.xIsx Executive Governance Body Meeting Schedule 10/29/2018 09:32 AM
22_DY4Q2_GOV_MDL21_PRES2_MM_ClinicalGo
. - swathirg Meeting Materials vernance_M2_PACMeetingSchedule_DY4Q2_237 | PAC Meeting Schedule 10/29/2018 09:45 AM
Establish a clinical governance structure, 19 xlsx
g‘gg(lj;”grgl.':gal quality committees for each 22 DY4Q2_GOV_MDL21_PRES2 _TEMPL_Clinica
proj swathirg Templates IGovernance_M2_CommitteesMembershipTemplat | Clinical Governance PAC Membership 10/29/2018 09:44 AM
e _DY4Q2_23718.xlsx
Finalize community engagement plan, including
- . . . . 22_DY4Q2 V_MDL21_PRES5_TEMPL .
communications with the public and non-provider | swathirg Templates - Q2_GOV_ — S5_ —Comm Community Engagement Template 10/29/2018 09:49 AM

organizations (e.g. schools, churches, homeless

unityEngagementTemplate_DY4Q2_23722.xlsx
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Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

services, housing providers, law enforcement)

Finalize partnership agreements or contracts with

CBOs swathirg

22_DY4Q2_GOV_MDL21_PRES6_TEMPL_M6_C
Templates ommunity_Based_Organizations_ContractsDY4Q2 | CBO contracts DY4Q2 10/29/2018 10:06 AM
_23729.xIsx

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

22_DY4Q2_GOV_MDL21_PRES7_TEMPL_Public

Templates _Sector_Agency_Template_DY4Q2_23730.xIsx

Public sector agency template 10/29/2018 10:10 AM

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize governance structure and sub-committee structure

No changes to governance structure. Meeting schedule template is attached.

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

No updates to structure. Two members of the PAC Committee changed jobs and resigned from the committee in Q2; their names have been deleted from the
membership roster. See updated membership attached. The meeting schedule template is attached as well.

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)

See community engagement template attached

Finalize partnership agreements or contracts with CBOs

See attached CBO contracts template attached.

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

Finalize workforce communication and engagement plan

Inclusion of CBOs in PPS Implementation.

NYS Confidentiality — High
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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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IPOR 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.

DSRIP
. Original Original Quarter Reporting
i Status Description Start Date | End Date
SlIESTOREIESC NS b Start Date | End Date End Date Year and
Quarter
Mil
llestone Completed | Narrative Describing Progress to Date 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Midpoint Assessment

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 Assessment

NYS Confidentiality — High
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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.

Ineffective communication of DSRIP goals to engage key practitioners and community stakeholders in the governance process can reduce
effectiveness of the initiative and disrupt the development of trust. This risk will be mitigated through timely communication plan processes, which
will include town hall meetings, presentations, regular Partner meetings, website, access to leadership, having a voice in decisions, etc. The PPS
will engage a Director-PPS and Patient Engagement to lead this work. We will also ensure communication of the importance of this transformative
work, to further engage practitioners and community stakeholders in a shared vision. Expectations of partner and practitioner engagement will be

outlined in an addendum to the partner agreement. Failure to meet expectations will result in reduction or elimination of DSRIP funds and/or
potential removal from PPS.

Developing trust among key stakeholders; will be mitigated through development of a fair and transparent funds flow model, and a participative
style of leadership to encourage participation of LCHP Partners, CBOs, and other stakeholders.

IPQR Module 2.4 - Major Dependencies on Organizational Workstreams

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

In order to be successful, LCHP must employ an integrated approach in the pursuit of DSRIP objectives. For example, IT and Data Analytics,
Workforce and Finance functions must adopt a philosophy of customer-orientation to the other functional committees as well as to the project
teams. Therefore, collaboration and communication among LCHP entities will be paramount. LCHP will adopt a thematic approach in many
respects in order to assure inclusion and coordination among the voluminous activities employed toward Program success and practitioner
engagement. This will minimize the "silo effect" and lead to optimizing resources and work effort toward accomplishing goals and objectives. The
previously-referenced communications plan will focus emphatically on the requirement for internal bi-directional communication and decision-
making in this regard.

The culture of LCHP will be directed toward effective working relationships among all entities within the organization. Emphasis on team and
interdependency and shared success will manifest the need to recognize the requirements for one another's success.

Under IT Systems and Processes, we are recommending an IT Governance Structure consisting of sub-committees or task forces that report to the

ITDAC. Establishing this more detailed structure will require additional participation by partners, but we expect to pay off in terms of long-term
efficiency.
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IPQR Module 2.5 - Roles and Responsibilities

Instructions :

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

Role

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

Key deliverables / responsibilities

Lead Agency

Bassett Medical Center--Lead agency for LCHP--Leatherstocking
Collaborative Health Partners

Completing structures, work processes, communication plans,
compliance with DSRIP requirements, membership on EGB,
multiple committees

LCHP Operations Team

Brett Wilhelm
DSRIP;
Management Team

Project implementation, DSRIP administration functions,
management of LCHP care delivery system

Actualization of DSRIP Projects

Project Chair(s)/ Committees

Establishing work groups and completing project plans

Executive Governance Body (EGB)

EGB Committee Membership

Fulfillment of PPS governance functions, appoint power to all
committee membership

Manager of Partner Engagement

Lucinda Levene, Bassett Medical Center (Lead Agency)

Stakeholder engagement

Organizational Support Teams

e.g., Finance, IT, Data Analytics, Workforce

Provide essential resources to project teams, LCHP administration
for mission success

ACO, Medicaid Health Home

Bassett Medical Center--Lead agency for LCHP

Navigation, case management, protocol development

NYS Confidentiality — High
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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

Bassett Medical Center

Lead agency for LCHP (Leatherstocking Collaborative Health
Partners); participants in EGB

Funding, leadership personnel; expertise in network development;
committee chairs; EGB members

AO Fox Memorial Hospital

Lead agency affiliate hospital

AO Fox Nursing Home VP active member of INTERACT

Tri-Town Regional Hospital/O'Connor Hospital

Lead agency affiliate hospital

CEO chairs EGB; committee member; participant in projects

At Home Care

Lead agency affiliate agency

Active member of Hosp-Home Care Collaborations Committee

Springbrook Leadership, participant CEO Co-Chair EGB; CIO co-chair IT committee
Medicaid beneficiaries Participant PAC membership
County Mental Health Agencies and other LGUs Participant PAC membership,

committees participation as SME"

4 County Coalition

Directors of Community Services

Develop strategies to further the accomplishment of PPS

objectives
Community Memorial Hospital Leadership, participant EGB member; PCMH member
Valley Health Services Participant EGB member

Ulster County Mental Health Assn

Leadership, participant

EGB member; MHSA

External Stakeholders

Medicaid Beneficiaries

Consumers of care

Membership on PAC, participate in focus groups and feedback on
patient satisfcation

NYS DOH

Administration of DSRIP Program

Administration of DSRIP Program
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IPQR Module 2.7 - IT Expectations

Instructions :

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

Interdependent IT infrastructure is essential for effective data sharing for milestone and metric reporting. It supports the decision-making process at
various levels within the organization, and enables patient and provider service requirements to be fulfilled and reported to Executive Governance
Body (EGB), e.qg., referral management, performance improvement, financial management, interoperability, portal access for feedback and Partner
reporting, website management, and sharing of information between and among Partners and LCHP leadership. This includes development of
information sharing capabilities, data collection and analysis, and business intelligence in a consistent manner throughout the PPS. A survey of all
PPS partner's IT capabilities will serve as a baseline and allow the PPS to perform a gap analysis. Slgnificant capital investments will be required to
close the gap in the development of the infrastructure of the PPS.

LCHP will leverage diverse resources to ensure interconnectivity, enabling real-time sharing of relevant information to support efficient and effective
patient care, and two-way communications among PPS partners within this rural geography. Since it is unlikely that any single method of data-
sharing will suffice for the diverse needs of LCHP, multiple methods will be used to coordinate patient care across the raral LCHP network.

It represents the foundation for successful performance of the clinical objectives of LCHP, including the Clinical Performance Committee, EGB,
Project leadership, as well as the functions of Clinical Integration and Care Coordination.

IPQR Module 2.8 - Progress Reporting

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

Governance milestones will be regularly monitored and progress measured against commitments. Creation of necessary organizational structures--
e.g., project teams, governance bodies--evidence they are functioning effectively and according to plan will be accomplished through regular
conduct of meetings, preparation and distribution of minutes, creation of action plans, dashboard reporting. All will be posted on the website for
review and comment, as well as to demonstrate active movement toward goals.

All policies and procedures will be developed and published, and adherence will be monitored.

Incorporation of project management principles will serve as an important method for accountability purposes. Every initiative—whether a selected
project or an Organizational workstream—will be managed by the DSRIP Operations Team using a sophisticated project management tool (e.g.,
Microsoft Project). Each sub-project will be structured to reflect Milestones and committed due dates for that project, for each Partner (in the case
of the 11 Projects) or each "committee" (in the case of Organizational initiatives such as Financial Sustainability). The % Complete for each will be

NYS Confidentiality — High
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captured from the project management system data as part of regular progress reporting and rolled up into the DOH-specified progress reporting
mechanism, using the performance reporting infrastructure and defined/standardized processes.

IPQR Module 2.9 - IA Monitoring

Instructions :

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

achievement.

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

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. Hire Director of Finance Operations for the
PPS whose role will be the role will be to develop
an internal plan for auditing, facilitate external
audits, engage PPS partners to represent on
finance committee, and report up to EGB
finance committee of PPS and ultimately to the
CFO of the PPS.

Completed

Director of DSRIP Finance Operations hired

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task

2. Establish finance committee to include
financial experts wtihin PPS with direct
reoporting relationship to EGB (Executive
Governance Body.)

Completed

Finance Committee established.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task

3. Develop finance organizational chart,
including reporting structure. ldentify and appoint
a CFO of PPS for oversight of PPS financial
activities

Completed

Task in process

04/01/2015

12/29/2015

04/01/2015

12/29/2015

12/31/2015

DY1 Q3

Task

4. Determine membership in board with
adequate representation of partner/PPS diversity
including, but not necessarily limited to, those in
PPS with expertise in Finance, swimlane and /or

Completed

Task in process

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2
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Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
geographical representation from PPS partners
;"_"S'[‘)etermine mesting frequency Completed mz::'sngr:g‘zq:fgéyﬁ:;ekfm'”ed' The Finance Committee 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
Task
6. Prepare charter for finance committee for Completed | Charter complete 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
review and sign off by PPS board
Task
7. Complete workplan for finance committee for | Completed | Task in process 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
PPS; review with PPS board
This milestone must be completed by 3/31/2016. Network
financial health current state assessment (to be performed at
least annually). The PPS must:
- identify those providers in their network that are financially
Milestone #2 fragile, including those that have qualified as IAAF providers;
Perform network financial health current state -- define their approach for monitoring those financially fragile
assessment and develop financial sustainability Completed providers, which must include an analysis of provider 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 YES
strategy to address key issues. performance on the following financial indicators: days cash
on hand, debt ratio, operating margin and current ratio;
-- include any additional financial indicators that they deem
necessary for monitoring the financial sustainability of their
network providers
Task
1. Assessment of partners' financial
sustainability with the following metrics - days Completed | Task in process. 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
cash on hand, debt ratio, operating margin,
current ratio and days in A/R for partners
Task
2. ldentify any additional metrics for those Completed | Task in process 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
partners determined to be "financially fragile
Task
3. Perform an assessment of data received from | Completed | Task in process 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
partners to determine financial stability
Task
4. Determine relative importance of financially
fragile partners in meeting the goals of Completed Task not started 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

healthcare transformation and accomplishment
of DSRIP objectives

NYS Confidentiality — High
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Status

Description

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

AV

Task

5. In support of financially fragile partners,
develop a remedial action plan to return said
partners to financial feasibility. The plan may
include external consulting services, as
determined necessary by the Finance Committee
and Executive Governance Body of the PPS.

Completed

Task not started

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

6. Develop ongoing monitoring plan of those
institutions determined to be "financially fragile"
to include quarterly reports of key financial
indicators

Completed

Task not started

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

7. Assure to the extent possible that steps in the
plan are being implemented with "course
correction" as necessary

Completed

Task not started

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

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

12/29/2015

04/01/2015

12/29/2015

12/31/2015

DY1 Q3

YES

Task

1. Create a Compliance Committee for PPS for
review/approval by PPS Executive Governance
Body

Completed

Task in process. Compliance Committee newly formed.

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
2. Retain a compliance officer for the PPS, hired
by the lead agency

Completed

Task in process

04/01/2015

12/29/2015

04/01/2015

12/29/2015

12/31/2015

DY1 Q3

Task

3. Prepare a compliance plan for submission to
and approval by the Executive Governance Body
of the PPS

Completed

Task in process

04/01/2015

12/29/2015

04/01/2015

12/29/2015

12/31/2015

DY1 Q3

Task

4. Assess partners on their compliance plan
using a survey tool and identify gaps to comply
with New York State Social Services Law 363-d

Completed

Task complete - compliance survey sent and received.

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
5. Compliance Committee will educate network
members on compliance at All Partner Meeting in

Completed

Complete

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

NYS Confidentiality — High
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Original Original Quarter | Reporting AV
tart Dat End Dat
Start Date | End Date Start Date nabate End Date | Year and

Quarter

Milestone/Task Name Status Description

September 2015

Task

6. Prepare quarterly reports and presentation to
the Executive Governance Body and lead
agency personnel

Completed | Task in process 04/01/2015 | 12/29/2015 | 04/01/2015 | 12/29/2015 | 12/31/2015 | DY1 Q3

Task

7. Ensure the compliance plan is tailored to the
appropriate management and utilization of
DSRIP funds

Completed | Task in process 04/01/2015 | 12/29/2015 | 04/01/2015 | 12/29/2015 | 12/31/2015 | DY1 Q3

Task

8. Develop annual compliance training to be
conducted on all partners who are identified to be
in need of said training.

Completed | Task in process 04/01/2015 | 12/29/2015 | 04/01/2015 | 12/29/2015 | 12/31/2015 | DY1 Q3

Task

9. Develop an annual Compliance Plan for
review by Executive Governance Body and lead
agency

Completed | Task in process 04/01/2015 | 12/29/2015 | 04/01/2015 | 12/29/2015 | 12/31/2015 | DY1 Q3

Milestone #4

Develop a Value Based Payments Needs Completed | Administer VBP activity survey to network 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 YES
Assessment ("VNA")

Task

1. Identify key stakeholders of partners,
providers, and financial/insurance subject matter
experts to form a VBP Task Force

Completed | Not started 10/01/2015 | 12/29/2015 | 10/01/2015 | 12/29/2015 | 12/31/2015 | DY1 Q3

Task

2. Obtain approval of membership from EGB Completed | Not started 10/01/2015 | 12/29/2015 | 10/01/2015 | 12/29/2015 | 12/31/2015 | DY1 Q3

Task

3. VBP Task Force to develop charter for Completed Not started 10/01/2015 | 01/25/2016 10/01/2015 01/25/2016 | 03/31/2016 | DY1 Q4
Executive Governance Body review/approval

Task

4. Develop a value-based payment transition On Hold Not started 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
plan- Phase |

Task

5. Assure task force has appropriate resources to
fulfill its charge - information services, SMEs on On Hold Not started 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
reimbursement methodologies, assumption and
management of risk, predictive modeling, etc.

NYS Confidentiality — High
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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

6. VBP Task Force to perform a baseline
assessment within PPS of percentage of
Medicaid and non-Medicaid revenue that is
considered "value-based" payments

On Hold

Not started

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

7. Develop a reporting methodology for use with
partners to acquire necessary information to
establish an adequate database - types and
volumes of services, method of reimbursement,
levels of risk, etc.

On Hold

Not started

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
8. Provide reports at least quarterly to Executive
Governance Body and PPS partners

On Hold

Not started

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Milestone #5
Develop an implementation plan geared towards
addressing the needs identified within your VNA

Completed

Submit VBP support implementation plan

10/01/2016

06/30/2017

10/01/2016

06/30/2017

06/30/2017

DY3 Q1

YES

Task
1. Finalize VBP plan for sign-off by Executive
Governance Body- Phase I

Completed

Not started

04/01/2017

06/30/2017

04/01/2017

06/30/2017

06/30/2017

DY3 Q1

Task

2. Utilizing the baseline assessment, charge the
VBP Task Force with the development of
strategies and tactics to achieve 90% value-
based payments across the PPS network by year
5 of the DSRIP program consistent with VBP
plan - Phase Il

On Hold

Not started

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

3. Identify and plan for the incorporation of the
resources necessary to achieve the
transformation - staffing, database,
communication mechanisms with MCO's, etc.

On Hold

Not started

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

4. Develop methods for ongoing communication
with and inclusion of partners in transition
initiative.

On Hold

Not started

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

On Hold

Not started

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

NYS Confidentiality — High
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Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
5. Create formal negotiating mechanisms with
MCOs with ample lead time to develop mutually
acceptable outcomes/reimbursement models
regarding movement to VBP goal.
Task
6. Link work regarding Medicaid payers to
relationships/negotiations with non-Medicaid On Hold Not started 04/01/2015 | 03/31/2020 | 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
payers to ensure comprehensiveness/symmetry
of approach to VPB model on all fronts
Initial Milestone Completion: Submit VBP education/training
Milestone #6 schedule
Develop partner engagement schedule for Completed | Ongoing Reporting: Submit documentation to support 10/01/2016 | 06/30/2017 | 10/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1 YES
partners for VBP education and training implementation of scheduled trainings, including training
materials and attendance sheets through quarterly reports
Milestone 7 SuggesFed deliverable_upon comp!etion: Strategic Training
7- Education on VBP in refation to Socio- Completed | ©an to include education on VBP in refation to socio- 06/15/2017 | 09/30/2018 | 06/15/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2 YES
economic Determinants eco.nc.)mlc dete.rmlnant.s.. o
Training materials, training sign-in sheets.
rc?:rl:tify venues for education Completed | n/a 08/01/2017 | 01/01/2018 | 08/01/2017 | 01/01/2018 | 03/31/2018 | DY3 Q4
Task
Identify content for education and subject matter | On Hold n/a 08/01/2017 | 04/30/2018 | 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
experts
Task o Completed | Stfatedic Training Plan to include education on VBP in 08/01/2017 | 09/30/2018 | 08/01/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2
Develop the strategic training plan relation to socio-economic determinants.
Milestone #8 _Suggested deliverable upon completi.on: Strategic plan should
8- Develop PPS VBP Strategic Plan while Completed | IMclude plans for partners to engage in VBP arrangements, 06/15/2017 | 09/30/2018 | 06/15/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2 YES
engaging partners either directly or indirectly sustglnlng DSRIP |n|t'|at|v.es beyond DY5 )
Meeting materials - sign-in sheets, agenda, minutes
Task
Create a VBP Committee to engage key Completed | n/a 01/01/2018 | 05/15/2018 | 01/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
stakeholders in the PPS
Task Completed | Stratedic plan should include plans for partners to engage in 02/01/2018 | 09/30/2018 | 02/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2

Develop the strategic plan

VBP arrangements, sustaining DSRIP initiatives beyond DY5

NYS Confidentiality — High
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IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description
L ) . . . If there have been changes, please describe those changes and upload an Please state if there have been any changes during this reporting quarter.
Finalize PPS finance structure, including reporting structure . .g P 9 P y . y .g _g P g4
supporting documentation as necessary. 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
L . . . . o 22_DY4Q2_FS_MDL31_PRES3 DOC_2017_NYS
Finalize Compll.ance P!an consistent with New swathirg Dgcumentat|on/Cert|f|c _Mandatory_Provider_Compliance_Program_Certif | OMIG Compliance Certificate 2017 10/30/2018 11:24 AM
York State Social Services Law 363-d ation -
icate_23867.pdf
. - . 22 _DY4Q2_FS_MDL31_PRES7_TRAIN_VBP_Trai -

th T D tat L~ o - - - - VBP T 1 2018 01:32 PM

7- Education on VBP in relation to Socio- swathirg raining Bocumentation ning_DY4Q2_23929.pdf raining 0/30/2018 01:3
ic Determinant - —
economic Determinants swathirg Dgcumentatlon/Certlflc 22._DY4Q2_I.:S_MDL31_PRES7_DOC_VBP_Strat VBP Strategic Plan 10/29/2018 10:41 AM
ation egic_Plan_Final_23736.pdf

8- Dev.elop PPS VBE Strat.eglc Plaq whlle swathirg Dgcumentatlon/Certlflc 22._DY4Q2_I.:S_MDLSl_PRESS_DOC_VBP_Strat VBP Strategic Plan 10/29/2018 10:19 AM
engaging partners either directly or indirectly ation egic_Plan_Final_23732.pdf

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

7- Education on VBP in relation to Socio-economic
Determinants

VBP Strategic plan includes training venues and approach. We already have conducted several sessions of VBP training that have been reported on a quarterly
basis. Please see attached VBP strategic plan and the latest training in relation to VBP.

8- Develop PPS VBP Strategic Plan while engaging partners
either directly or indirectly

See attached VBP strategic plan developed by PPS.

NYS Confidentiality — High
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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

NYS Confidentiality — High
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IPOR 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.

DSRIP
. . Original Original Quarter Reporting
D D End D
Milestone/Task Name Status escription Start Date | End Date Start Date nd Date End Date Year and
Quarter

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found

NYS Confidentiality — High
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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.

Risks and mitigation strategies for such risks include:

There may be inadequate data to conduct negotiations with third-party payers. To mitigate it, we will procure adequate IT, business intelligence and
data analytic resources to provide necessary information for negotiations with third-party payers.

Revenue stream may not be adequate to provide services necessary for population health management approach. With an adequate database, we
will demonstrate to third-party payers the ability to deliver care in the new environment. The PPS will include a tiered approach with respect to
assuming financial risk, utilizing an incremental approach by which partners would assume a greater revenue stream risk share over time.

Culture needs to shift to adapt to transformation of care delivery in the new environment. Through LCHP and partner leadership, we will develop a
detailed approach to incorporate principles of population health management, mechanisms to monitor financial performance, including loss of
revenue and provision for course correction, and embed appropriate incentives to reconfigure and reorient partner organizations in the new model
of care delivery.

As much of the transformation under DSRIP there will be significant capital requirements for IT, cost accounting systems, predictive modeling
software, etc. Inadequate capital support will place limits on the ability to achieve outcomes which may be progressive but inadequate in terms of
accomplishment of the desired 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.)

Due to the dramatic culture and practice shift that a move to value-based purchasing will entail, there will be a dependency on multiple workstreams
within the PPS network. These will include, but may not be limited to: Clinical performance and integration, as provider understanding and
acceptance of new payment model necessary; workforce, as the PPS will need the appropriate staffing and subject matter experts to perform this
work; Information technology, as the PPS will need to obtain and track information relating to claims and metrics leading toward a VBP model;
Finance and Compliance Committees will be an integral part of this transition.

NYS Confidentiality — High
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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

Executive Director, DSRIP Operations

Leonard Lindenmuth

Oversight and staffing of VPB Task force; leader in VBP transition

Chief Financial Officer, Lead Agency

Sue Andrews

Oversight of PPS financial activities

Director, DSRIP Finance Operations

Michael Sweet
Bassett Medical Center--Lead agency for LCHP--Leatherstocking
Collaborative Health Partners

Leading finance committee and VBP task force through transition
and direct oversight of financial sustainability plan

Finance Committee

Members include Finance experts from several partner
organizations including lead agency

Develop funds flow process; implement financial sustainability plan

Compliance Officer/Lead PPS

Bassett Medical Center--Lead agency for LCHP

Lead PPS in compliance matters; development and maintenance
of compliance plan for PPS network.

Internal Auditors

Lead agency

Internal Audit of PPS Funds Flow Process

External Auditors

KPMG

External Audit of PPS Funds Flow Process

Community Based Organizations (CBOSs)

Partner organizations; sometimes funds flow recipients

Active engagement in project development and eventual success

Local Government Agencies

Partner organizations

Active engagement in project development and eventual success

NYS Confidentiality — High
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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

Chief Clinical Officer, Lead Agency

Culture change; leadership

Practitioner engagement, education about change in
reimbursement/practice model

CFO and/or Finance leads for PPS partners

Financial lead

Responsible for leading change to VBP model with regard to
finance-related/reimbursement strategies in PPS network

PPS Compliance Committee

Compliance lead

Responsible for developing and overseeing compliance program
for PPS; quarterly reporting to Exec Gov Body

Workforce Committee

Oversight of all training strategies, including practitioner education /
training described above

Input into practitioner education / training plan

IT/Data Analaytics Committee

Provision of data and information to enable practitioners to
complete their goals and objectives

Availability of information in a timely way and in the desired format

PPS Project Management Office

Bassett Medical Center--Lead agency for LCHP

Leading initiative; culture change

Finance Committee

Develop funds flow process; implement financial sustainability
plan

Funds Flow Model

Executive Governance Body of PPS

Oversight of VBP plan and compliance planning

Responsible for review of reporting and oversight of compliance
and finance committee with regard to transition to VBP

External Stakeholders

MCOs

Insurers

Work with PPS to negotiate risk relationships with providers

NYS DOH

Administration of DSRIP Program

Administration of DSRIP Program

NYS Confidentiality — High
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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.

Information technology will play a key role in the financial sustainability of the PPS network. The dependence on shared information is a key to
tracking metrics and system transformation. Additionally, moving to a population-health based model of care for our patients will be dependent on
tracking and monitoring claims data, as well as clinical services and outcome metrics.

A well-established relationship, with clearly defined roles between IT and Finance is crucial to DSRIP success. Finance requires integration with a
shared IT infrastructure in the following areas: 1) Data collection and reporting; 2) Ability to access financial information such as templates and
funds flow; 3) Ability to collect data to determine and monitor status of financially fragile partners, and to deploy resources where necessary (e.g.,
web-based training, advisory services).

Due to the rural nature of the PPS and the large geographic footprint it is essential that technology be leveraged wherever possible to mitigate the
potentially fragmented communications and data sharing fundamental to implementing and maintaining a stable, supportive environment.

IPQR Module 3.8 - Progress Reporting

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

Success of this workstream will be managed through routine reporting of the Finance Committee to the Executive Governance Body. Partner
financial sustainability will be a key factor in the success of the PPS, so oversight of this is vital.

This workstream's success will be indicated by collection of metrics from our partners including performance measures, (i.e., domain 2 and 3 and
claims based outcomes measures), progress measures - (domain 1 milestone achievement) and participation measures (are partners providing
substantive contributions to ongoing project effort). We will continually monitor the level of engagement and involvement of providers in the
performance reporting systems and processes that are established. We will define metrics to measure providers' involvement in the PPS
performance reporting structure (e.g., active users of performance reporting IT systems, involvement in feedback discussions with Clinical
Performance Committee about performance dashboards). We will also set targets for performance against these metrics. The Practitioner
Champions and the Project-specific Leads will be held accountable for driving up these levels of involvement. Measurement methods for
accountability include Salient dashboards, meeting attendance rosters, provision of additional supporting documentation as requested/required, etc.

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

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

completion dates.

Note some milestones include minimum expected

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | o't Date | EndDate | oy hote | Year and
Quarter
This milestone must be completed by 12/31/2015. Cultural
competency / health literacy strategy signed off by PPS
Board. The strategy should:
-- |dentify priority groups experiencing health disparities
(based on your CNA and other analyses);
-- Identify key factors to improve access to quality primary,
Milestone #1 behavioral health, and preventive health care
Finalize cultural competency / health literacy Completed -- Define plans for two-way communication with the 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
strategy. population and community groups through specific community
forums
-- Identify assessments and tools to assist patients with self-
management of conditions (considering cultural, linguistic and
literacy factors); and
-- Identify community-based interventions to reduce health
disparities and improve outcomes.
Task
1. Director-PPS Partner and Patient Engagement
to develop work groups and engage stakeholders | Completed | Task in progress 04/01/2015 | 11/17/2015 | 04/01/2015 | 11/17/2015 | 12/31/2015 | DY1 Q3
in defining the cultural competency needs and
determining the focus for the PPS
Task
2. In attempt to identify populations and
geographic areas where most work is needed, )
Completed | Task in progress 04/01/2015 | 12/10/2015 | 04/01/2015 | 12/10/2015 | 12/31/2015 | DY1 Q3

utilize CNA data and other key analyses, e.qg.
Upstate Health and Wellness Survey, Healthy
People 2020, results from County Public Health
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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

Dept Screenings, New York State, Cancer
Prevention Plan, New York State Comprehensive
Cancer Control Plan 2012-2017, updates from
NYS required community service plans, etc. to
identify priority groups experiencing health
disparities; continue to build and develop
community needs assessment to determine
changing and growing needs of our PPS
including health disparities and the underserved

Task

3. Utilizing data from key analyses, create a
workplan to address highest priorities, and obtain
approval from EGB.

Completed

Task in progress

04/01/2015

12/10/2015

04/01/2015

12/10/2015

12/31/2015

DY1 Q3

Task

4. Leverage resources in existing Medicaid
Health Home as a model to be replicated in
addressing cultural competency issues in LCHP,
while providing coordinated, comprehensive
medical and behavioral health care

Completed

Task in progress

04/01/2015

12/10/2015

04/01/2015

12/10/2015

12/31/2015

DY1 Q3

Task

5. As part of the work plan, utilize existing
resources with cultural competency expertise
within the PPS (e.g., NYSDOH Cancer Services
Program, CBOs) as well as projects relating to
serving the uninsured and low utilizers, to better
meet the health care needs of PPS disparate
population

Completed

Task in progress

04/01/2015

12/10/2015

04/01/2015

12/10/2015

12/31/2015

DY1 Q3

Task

6. Building on lead agency's Institute for
Learning, continue to develop educational
programs dedicated to building cultural
competency among key stakeholders including,
but not limited to, provider and other clinical staff,
front line staff and leadership. Determine how
CBOs, as well as 11th Project stakeholders, can
engage in this work to better serve the population

Completed

Task in progress

04/01/2015

12/10/2015

04/01/2015

12/10/2015

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. Develop culturally and linguistically
appropriate materials for patient education based
on defined needs of population

Completed

Task in progress

04/01/2015

12/10/2015

04/01/2015

12/10/2015

12/31/2015

DY1 Q3

Task

8. Engage navigators in CBOs and other
organizations to determine needs of population
with regard to food, clothing, shelter, healthcare
access

Completed

Task in progress

04/01/2015

12/10/2015

04/01/2015

12/10/2015

12/31/2015

DY1 Q3

Task

9. Director of PPS Partner & Patient Engagement
to lead PPS Collaborative Learning initiative to
better engage and educate the target population
based on information derived from the
community needs assessment holding
community forums, PAM assessments, patient
navigation and key community stakeholders

Completed

Task not yet started - still identifying PPS Partner and Patient
Engagement Director.

07/01/2015

12/10/2015

07/01/2015

12/10/2015

12/31/2015

DY1 Q3

Task

10. Identify metrics to evaluate and monitor
ongoing impact of cultural competency / health
literacy initiatives. Develop method to track
metrics for annual reporting and publish on PPS
website

Completed

Not started

10/01/2015

12/10/2015

10/01/2015

12/10/2015

12/31/2015

DY1 Q3

Task
11. Market the availability of community based
navigation services to public

Completed

Task in progress

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

12. Gather information as input to a resource
guidebook that outlines community services in
conjunction with Navigation/PAM project teams
to ensure appropriate and ready access to
necessary information

Completed

Task in progress

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

Milestone #2

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

Completed

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

-- Training plans for clinicians, focused on available evidence-
based research addressing health disparities for particular

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

YES
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DSRIP

Original Original Quarter | Reporting AV
Start Dat End Dat
Start Date | End Date artbate nabate End Date | Year and

Quarter

Milestone/Task Name Status Description

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. Identify administrative leader within PPS to
direct and oversee partner and patient
engagement work

Completed | Task in progress 07/01/2015 | 02/01/2016 | 07/01/2015 | 02/01/2016 | 03/31/2016 | DY1 Q4

Task

2. Engage Population Health Improvement
Program (PHIP) team within lead agency to
identify drivers of health disparities

Completed | Task in progress 04/01/2015 | 01/01/2016 | 04/01/2015 | 01/01/2016 | 03/31/2016 | DY1 Q4

Task

3. Identify patient health disparity training needs
for clinicians based on CNA data and
practitioner focus groups

Completed | Task in progress 04/01/2015 | 06/24/2016 | 04/01/2015 | 06/24/2016 | 06/30/2016 | DY2 Q1

Task

4. Based on identified training needs, develop
training criteria for clinicians; utilize mechanisms | Completed | Task in progress 04/01/2015 | 06/24/2016 | 04/01/2015 | 06/24/2016 | 06/30/2016 | DY2 Q1
such as grand rounds and/or other electronic
training systems to deliver trainings

Task
5. Utilizing workforce consultant resources, Completed | Task in progress 04/01/2015 | 06/24/2016 | 04/01/2015 | 06/24/2016 | 06/30/2016 | DY2 Q1
develop a training strategy for non-clinical staff

Task

6. Based on identified training needs, develop
training criteria for non-clinicians; utilize
mechanisms such as departmental meetings
and/or other electronic training systems to deliver
trainings

Completed | Task in progress 04/01/2015 | 06/24/2016 | 04/01/2015 | 06/24/2016 | 06/30/2016 | DY2 Q1

Task

7. By implementing the lead agency's proven
methods, share training and education models Completed | Task in progress 07/01/2015 | 06/24/2016 | 07/01/2015 | 06/24/2016 | 06/30/2016 | DY2 Q1
with PPS workforce to engage patient
populations as determined by CNA analysis

Task

8. Develop training schedule throughout PPS Completed | Task in progress 07/01/2015 | 06/24/2016 | 07/01/2015 | 06/24/2016 | 06/30/2016 | DY2 Q1
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and

Quarter

region to ensure greater attendance/participation

Task

9. Collaborate with other PPS' regarding their i

. . . . Completed | Task in progress 07/01/2015 | 06/24/2016 | 07/01/2015 | 06/24/2016 | 06/30/2016 | DY2 Q1

training strategy for similar patient populations to

repurpose concepts and materials

Task

10. Explore ways to leverage technology in

training delivery and curricula, e.g., Healthstream | Completed | Task in progress 07/01/2015 | 06/24/2016 | 07/01/2015 | 06/24/2016 | 06/30/2016 | DY2 Q1

or other online learning programs, offerings from

professional societies and catalog best practices

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

Finalize cultural competency / health literacy . . . 22_DY4Q2_CCHL_MDL41_PRES1_MM_CCHL_M . .

strategy. swathirg Meeting Materials 2 MeetingScheduleTemplate_ DY4Q2_ 23738 xlsx CCHL Meeting Schedule DY4Q2 10/29/2018 10:59 AM

Develop a training strategy focused on 22_DY4Q2_CCHL_MDL41_PRES2_TRAIN_CCHL

addressing the drivers of health disparities . - . - -

swathirg Training Documentation | _M2_TrainingScheduleTemplate_DY4Q2_23739. CCHL Training Schedule DY4Q2 10/29/2018 11:05 AM

(beyond the availability of language-appropriate
material).

xlsx

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).
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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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IPOR 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.

DSRIP

Original Original Quarter Reporting
D End D
Start Date | End Date Start Date nd Date End Date Year and

Quarter

Milestone/Task Name Status Description

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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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.

Provider buy-in is a challenge due to need for providers to understand the needs of this population. Through an evidence-based, data-driven
approach, information will be communicated to LCHP providers and staff that will enable collaboration and engagement in preparing tactics to
address health disparity opportunities.

Measuring impact will be especially challenging as defining these metrics requires proficiency in areas typically unfamiliar to healthcare providers.
However, we are committed through various means, such as collaborating with other PPS', to employing methodology to measure the levels of
success.

We anticipate many geographical and logistical challenges within this rural area. Affordable, public transportation across the region is not easily
available; this has been assigned to Navigators as a priority and awareness goal.

Since statistical information on these populations is scarce, it will be difficult to identify target population. There is no data gathering method, what
information is available is generally anecdotal. We will leverage the data warehouse mechanism to collect population data for analysis, and
development of tactics to address priority areas.

Patient Engagement will be a risk to this workstream. To mitigate this, Director of Patient and Partner Engagement willl be charged with developing
specific set of strategies that will compile an approach and function. Additionally, patients will be members of PAC, and focus groups will be held to
assess patient engagement.

As a medical school and medical/surgical residency program, the Lead Agency needs to reflect that English may not be the primary language of
the practitioner and patient populations, and adjust training programs accordingly.

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.)

LCHP has identified a variety of online resources, including the NYLearnsPH.com Learning Management System (LMS) and the Empire State
Public Health Training Center (ESPHTC), which it will incorporate into its comprehensive training program. A Learning Management System
(LMS) has been implemented (HealthStream); an administrator for the system is in place; content-area experts will be identified, recruited, and
trained.

NYS Confidentiality — High
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Training on cultural competency topics will impact on the Practioner Engagement, and Workforce and the IT/Data Analytics workstreams, who will
play a role in training design and execution. Training delivered across a large, geographically distributed network requires the traditional IT
support structures (i.e., network administrator, help desk, etc.). It also will require a named position to coordinate the various types of required
training and keep content updated to reflect new needs (Workforce). System-specific topics modules will be needed and will require content-area
experts from a variety of disciplines who themselves will need to be trained on how to create training modules. Practioner Engagement will be key
to content development and successful outcomes.

While not major dependencies, under IT Systems & Processes we state an intent to acquire an automated survey instrument and a Learning
Management system. Both of these will allow aspects of the Cultural Competency Strategy to be executed more quickly and efficienctly.
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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

Research Department

Bassett Medical Center--Lead Agency for LCHP (Leatherstocking
Collaborative Health Partners)

CNA analysis; PHIP engagement

Partner and Patient Engagement

Lucinda Levene, Bassett Medical Center Network Manager of
Partner Engagement

Direct and oversee partner and patient engagement work,
linguistics gaps

Practitioner Engagement

Lucinda Levene, Bassett Medical Center Network Manager of
Partner Engagement

Practitioner training program development , Clinical Integration,
and Cultural Competency

Medicaid Health Home

Bassett Medical Center--Lead Agency for LCHP (Leatherstocking
Collaborative Health Partners)

Resource development

Bassett Institute for Learning

Bassett Medical Center (Diana Parker)

Provide guidance regarding development of training curriculum for
health literacy - providers and patients

IT & Data Analytics (Business Intelligence)
Department

Lead Agency

Analytical tools; online educational and training media; software
procurement

Executive Governance Body

PPS

Oversight of implementation/metrics/ measurement

Bassett Medical Center

Leonard Lindenmuth, Executive Director, DSRIP

Project implementation oversight

Workforce Consultant

Anita Merrell-AHEC

Cultural Competency and Health Literacy
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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

Diana Parker

Director, Bassett Institute for Learning

Assist in development of learning curriculum

Sara Albright

Vice President of Human Resources, Bassett Healthcare (Lead
Agency)

Oversight of workforce development plan

External Stakeholders

AHEC

Workforce consultant

Utilize proven methods of training for curriculum
development/distance learning

Dr. David Strogatz

CNA Development Committee

Ongoing feedback regarding assessment of health disparities, and
impact of plans to address same

Catholic Charities

CBO; Care coordination services

Community-based navigation

County Mental Health Departments (Otsego,
Schoharie, Delaware, Madison, Herkimer)

Mental health providers

Participation in Projects 3.a.i; MHSA 4.a.iii

Southern Tier Aids program

CBO

Community-based navigation
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Please clearly describe how the development of shared IT infrastructure across the PPS will support the development and implementation of your cultural competency / health literacy strategy and the achievement of the

milestones described above.

IT and data analytics will support development of analytical tools, provide a structure for management of online educational and training media,
and assist with software procurement such as the ability to access an external learning collaborative to promote available trainings and best
practices.

Data collection and reporting - There is a need to connect partners within the PPS for the purpose of developing standardized workforce training
requirements. AHEC will work with IT and Performance Reporting workstreams to identify and develop a workforce training program focused on
enhancing cultural competency and health literacy, and delivery methods that adapt to the PPS' wide geographical footprint.

Learning collaborative - The ability to connect partners within LCHP and contiguous PPS' will encourage the use of existing best-practices and the
sharing of training materials, eliminating the need to re-create curricula. We will explore ways to collaborate with other PPSs to leverage common
training needs and curricula. The AHECs are pursuing outside funding opportunities to further develop a digital platform through Health Workforce
New York (HWNY) that could serve as the framework for a learning collaborative that would support access on a PPS, regional, and statewide
level.

Training - LCHP leadership will work with IT to assess partner capability for tracking training progress (who's been trained/retrained, etc.) and
reporting to MAPPS. Training programs will be developed based on outcome of CNA and other key data analyses.

IPQR Module 4.8 - Progress Reporting

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

Annual review of the Community Needs Assessment will inform continued prioritization of target populations, and will assist in defining
effectiveness of initiatives. When combined with specific Program metrics for target populations will further identify effectiveness of specific
activities such as patient engagement and cultural support. Communication and information sharing with CBOs will afford opportunities to more
effectively understand the extent to which initiatives have been successful.

Additionally, we will track the number of clinicians and staff educated in cultural competency principles, and obtain feedback regarding the practical
application of what they learned.
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Instructions :

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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

Page 76 of 393
Run Date : 12/28/2018

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

achievement.

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

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Milestone #1
Perform current state assessment of IT )
i . e Detailed IT current state assessment. Relevant QEs
capabilities across network, identifying any ) . . .
o ) . : . Completed | (RHIOs/HIES) should be involved in performing this 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
critical gaps, including readiness for data sharing
. - . assessment.
and the implementation of interoperable IT
platform(s).
Ei(ssess IT capabilities of partners Completed | Task in progress - partner IT survey in process. 07/01/2015 | 06/30/2016 | 07/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Task
2.1-Establish current state reporting dimensions | Completed | Task in progress - partner IT survey in process 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
—including at least:
Task
2.1.1-EHR and other patient-related software Completed | Task in progress - partner IT survey in process 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
applications
Task
2.1.2-User Adoption of clinical software (may use | Completed | Task in progress - partner IT survey in process 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
MU level as proxy)
Task
2.1.3-Data interchange capabilities (e.g., HIE Completed | Task in progress - partner IT survey in process 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
participation, DIRECT, integration engines, etc.)
Task
2.1.4-Security and confidentiality (require
partners to supply current [<1 yr] security risk Completed | Task in progress - partner IT survey in process 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
assessment to facilitate) in compliance with
DEAA requirements
Task Completed | Task in progress - partner IT survey in process 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

2.2-Require partners to self-assess using the
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
criteria established in 2.1.1 above.
Task
2.3-PPS to validate data submitted from partners » )
oo . Completed | Task not started - awaiting completion of partner IT survey 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
and compile into comprehensive current state
assessment
Task
3. ITDAC to establish periodic reporting . )
. . Completed | Task not started - awaiting completion of partner IT survey 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
requirements from partners on changes to their
individual IT capabilities, adoption, etc.
Task
4. Establish the ITDAC and clarify its scope, , .
duties and role within the LCHP Governance Completed | Task completed. Committee established. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
structure
Task Task completed. Subcommittees to be Security and Data
4.1-Establish subcommittees to the ITDAC - Completed | Governance. For now Change Control will remain under the 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Security, Change Control and Data Governance purview of the ITDAC committee.
:lslil)(evelop an overall LCHP IT Strategic Plan Completed | Task in progress 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Task
6. Review the LCHP IT Strategic Plan with Completed | Task not yet started 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
DSRIP program management and PPS partners
Task
7. Identify gaps between minimum requirements | Completed | Task not yet started 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
and current state
;{.is;:kinalize the LCHP IT Strategic Plan Completed | Task not yet started 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
At minimum, the Electronic Health Record for partners
participating in the LCHP PPS as providers of hospital or
primary care will be Meaningful Use ("MU") certified. The
EHR will be capable of producing CCD (Continuity of Care)
Task . -
1. IT and Data Analytics Committee (ITDAC) to d(_)cuments. With regard to the ablll.t)-/ to exchange_ datq, EHRs
establish minimum EHR capabilities, EHR Completed | VIl be expected to have the capability of connecting with 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

adoption, system integration/interoperability and
security expectations for partners

Health Information Exchanges (HIEs) such as HIXNY,
HealthlinkNY, HealtheConnections, etc...

Partners will be expected to have Business Associates'
Agreements (BAA) in place in order to ensure the security of
any shared clinical data. Any shared Medicaid data provided
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Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
by New York State will be governed by New York State data
security policies including NYS-P03-002, NYS-P10-006, NYS-
S13-004, NYS-S14-006 and NYS-S14-007, as well as section
367b(4) of the NYS social services law, NYS social services
law section 369 (4) and Article 27-F of the New York Public
Health Law & 18 NYCRR 360-8.1. as outlined by the System
Security Plan that will be submitted in conjunction with the
DY1Q2 Quatrterly IT report on October 31.
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
g"es“’”e 2 Completed | MVolvement of all stakeholders, including users; 04/01/2015 | 09/30/2016 | 04/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
evelop an IT Change Management Strategy. -- An education and training plan;
-- An impact / risk assessment for the entire IT change
process; and
-- Defined workflows for authorizing and implementing IT
changes
Task
1. Work with IT and Data Analytics Committee
(ITDAC) to develop a global change Completed | Task not yet started 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
management process consisting of two change
control parts--PPS and Partners:
Task
1.1-PPS change control - Policies and
procedures governing testing, training, Completed | Task not yet started 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
documentation and approval of changes to:
Task
1.1.1-Identify PPS controlled IT capabilities
. L . Completed | Task not yet started 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
including internal systems (e.g., PPS accounting,
e-mail)
Task
1.1.2-ldentify services provided to partners (e.g., | Completed | Task not yet started 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
population health analytics)
Task
1.1.3-Manage integration capabilities with and Completed | Task not yet started 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
between partners
Task Completed | Task not yet started 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
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Status

Description

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP

Reporting AV
Year and

Quarter

1.2-Partners change control

Task

1.2.1-Firmly delineate Partner IT capabilities

relevant to PPS participation (e.g., integration
capabilities, EHR changes, hosting services)

Completed

Task not yet started

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

1.2.1.1-Develop and execute policies and
procedures requiring advance reporting to PPS
of significant partner changes

Completed

Task not yet started

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

1.2.1.2-Develop and execute process for
assessing impact on PPS of significant partner
changes in IT capabilities.

Completed

Task not yet started

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
1.2.1.3-Identify partner responsibilities to PPS as
result of changes

Completed

Task not yet started

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

1.2.2-Develop process for partner integration of
ITDAC standards into partner systems (e.g.,
standardized master files, metrics reporting)

Completed

Task not yet started

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
1.2.2.1-Include process for PPS/ITDAC
notifications to partners

Completed

Task not yet started

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
1.2.2.2-Provide for reasonable time-frame for
partner implementation

Completed

Task not yet started

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
1.2.2.3-Include Partner reporting requirements
during implementation

Completed

Task not yet started

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
1.2.2.4-Implement functional (partner) and
integrated (PPS) testing process

Completed

Task not yet started

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

2. Assist partners in Integrating PPS change
control into their own local change control
processes

Completed

Task not yet started

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
3. Monitor and adjust as indicated

Completed

Task not yet started

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1
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Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
Task
4. Create an IT Governance Change Completed | Task in Progress 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Management Oversight process
Task Complete - currently this subcommittee work will be
4.1-Establish Change Control subcommittee Completed accomplished by full committee membership 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task
4.2-Establish Change Control operating
Completed | Not started 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
procedures and control documents (or
automated control tools)
Task
5. Develop plan to communicate changes to Completed | Not started 01/01/2016 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
partners and other stakeholders
Roadmap document, including current state assessment and
workplan to achieve effective clinical data sharing and
interoperable systems where required. The roadmap should
include:
-- A governance framework with overarching rules of the road
for interoperability and clinical data sharing;
Milestone #3 -- A training plan to support the successful implementation of
Develop roadmap to achieving clinical data Completed | "6V Platforms and processes;and 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
sharing and interoperable systems across PPS -- Technical standards and implementation guidance for
network sharing and using a common clinical data set
-- Detailed plans for establishing data exchange agreements
between all providers within the PPS, including care
management records (completed subcontractor DEAAs with
all Medicaid providers within the PPS; contracts with all
relevant CBOs including a BAA documenting the level of PHI
to be shared and the purpose of this sharing).
Task
1. Determine PPS capabilities that will be .
centrally provided by the PPS and shared by the Completed | Task in Progress 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
partners
Task
1.1-Conduct system search and selections for Completed | Task not yet started 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
required capabilities
Task
2. Determine/define Partner data sharing Completed | Task in progress 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

requirements based upon role, information
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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

needs, typical practice

Task
3. Develop data sharing plan

Completed

Task not yet started

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
3.1-Utilizing current assessment (Milestone 1),
identify current gaps

Completed

Task not yet started

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

3.2-Evaluate the extent to which existing Health
Information Exchanges (HIXNY and/or SHIN-NY
and HealtheConnection) can meet the PPS data
sharing requirements

Completed

Task not yet started

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
3.3-ldentify unmet gaps in data sharing
capabilities

Completed

Task not yet started

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

3.4-Assess potential approaches based on
functionality, scalability, total cost of ownership,
security/confidentiality, implementation timeframe
and reliability

Completed

Task not started

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

3.5-If SHINNY does not meet the needs of PPS,
conduct search and selection for specific
solution, e.g., private HIE

Completed

Task not yet started

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

4. Develop integrated implementation plan for
centrally-provisioned systems, HIE and data
sharing capabilities based on the identified ability
for existing HIEs to meet PPS data sharing
requirements

Completed

Task not yet started

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
5. Develop data sharing policies between and
among members of LCHP

Completed

Duplicate - entered in error

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
6. Develop data sharing procedures between and
among members of LCHP

Completed

Task not yet started

01/01/2016

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

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

10/01/2016

03/31/2017

10/01/2016

03/31/2017

03/31/2017

DY2 Q4

NO
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Quarter
End Date
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Reporting
Year and

Quarter

AV

isolated communities.

Task
1. Assess technology-enabled patient
engagement capabilities of individual partners

Completed

Task not yet started

09/01/2015

12/31/2015

09/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
2. Assess PPS patient participation in public
HIEs (HIXNY, SHIN-NY and HealtheConnection)

Completed

Task in progress via partner IT survey

09/01/2015

12/31/2015

09/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

3. Analyze patient participation to identify barriers
to increased participation/usage of HIE and
patient engagement technologies

Completed

Task not yet started

10/01/2016

12/31/2016

10/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

4. Survey sample of (anticipated) attributed
members to further assess patient needs,
interest and barriers to usage of technology tools
to further engagement

Completed

Task not yet started

10/01/2016

12/31/2016

10/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

5. Educate partner front desk staff on benefits of
HIE enrollment, and establish standard process
for presenting HIE enrollment to patients

Completed

Task not yet started

10/01/2016

12/31/2016

10/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

6. Develop specific patient education approaches
to address top three identified barriers or
concerns (e.g., language, technology access,
privacy concerns)

Completed

Task not yet started

10/01/2016

12/31/2016

10/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

7. Determine PPS technologies (e.g., portal,
secure messaging, reminders, online scheduling,
online bill payment, patient education, personal
health record) to support technology-based
patient engagement

Completed

Task not yet started

10/01/2016

12/31/2016

10/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task
8. Develop budget and implementation plan for
selected technologies

Completed

Task in progress

10/01/2016

12/31/2016

10/01/2016

12/31/2016

12/31/2016

DY2 Q3

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

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

NO
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Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

AV

-- Plans for ongoing security testing and controls to be rolled

out throughout network.

Task
1. Assemble security/confidentiality committee

Completed

Task in progress

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
2. Designate Chief Security Officer (CSO) role
(required by HIPAA)

Completed

Task in progress

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
3. Develop HIPAA/HITECH compliant PPS-level
security policies and procedures

Completed

This work is being deferred until after the completion of the

security plan work required by 10/31

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
4. Review Partner security risk assessments
(Milestone 1, task 2.1.4)

Completed

Task not yet started

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
5. Identify partner gaps, establish gap resolution
target dates, monitor resolution actions

Completed

Task not yet started

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
6. Establish partner requirements for reporting of
security incidents to PPS

Completed

Task not yet started

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
7. Establish procedures for ongoing monitoring of
PPS security practices and incidents

Completed

Task not yet started

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

8. Establish procedures for oversight of partner
security and confidentiality practices, partner
security incidents, etc.

Completed

Task not yet started

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
9. Establish process for annual review of PPS
and partner security risk assessments

Completed

Task not yet started

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

10. Develop protocols for identification and
security of all protected data while at rest and
while in transit including during data collection,
data exchange and data use

Completed

Task in progress via the completion of security plans.

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
11. Develop procedures for secure disposal of
protected data

Completed

Not started

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3
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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).

The most recent ITDAC meeting was cancelled. No other updates.

Develop an IT Change Management Strategy.

Develop roadmap to achieving clinical data sharing and

interoperable systems across PPS network

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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IPOR 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.

DSRIP

Original Original Quarter Reporting
D End D
Start Date | End Date Start Date nd Date End Date Year and

Quarter

Milestone/Task Name Status Description

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.

At this point in time, having not yet received confirmation of capital funding, it is not clear whether the PPS will have the capital and/or human
resources to move forward with an integrated Software-as-a-Service platform across the network as discussed in original IT implementation plan.
Current plans for clinical interoperability rely heavily on partner participation with a fully functioning HIE system, facilitated by IT subject matter
experts within the PPS. If capital is approved and if IT human resources are identified, that that point in time the PPS could consider the
development of a more integrated partner information technology infrastructure.

The availability of IT human resources is a potential risk with being able to achieve a variety of IT deliverables — specifically work items that
involved modifications to current EMR programming as well as the development of clinical outcome dashboards.

DY1Q4 Update: We have received word that no IT capital projects were approved in the CRFP process. At this point in time, the PPS will be
pursuing strategies that rely on existing infrastructure rather than new capital and build. Primary vehicles for data sharing will be encouraging
partners to develop relationships with RHIO so that the SHIN-NY network becomes more robust. Where applicable, PPS will also look to expand
use of Epic EMR through EpicCareLink, and of NetSmart care navigation platform.

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.)

The PMO (Project Management Office)--DSRIP Operations Team, will depend on IT to set up and provide base-level support for products such as
SharePoint for collaboration and Project Server to track large projects as well as custom reporting on progress, budgets, external dependencies,
etc.

LCHP will ensure care quality and coordination using federally- and state-compliant data-sharing plans. To ensure that LCHP's PPS partners
act in unison to safeguard data privacy and security, and to uphold all regulatory requirements including HIPAA privacy provisions, the LCHP has
established the Information Technology and Data Analytics Committee (ITDAC). The ITDAC will finalize a data sharing plan to describe consent
and change management approaches; incorporate federally- and state-compliant usage agreements; develop diverse data-sharing methods to
ensure interconnectivity while guarding data security; outline processes for monitoring compliance with pertinent regulations and channels for
implementing corrective action when necessary; and implement a consistent and universal data privacy and security training program.

To ensure privacy and security, all LCHP partners will uniformly use Business Associate and Data Use Agreements, which the ITDAC will finalize
and oversee. LCHP will conduct an IT security audit to evaluation and mitigate risks. As LCHP will bring together diverse organizations and a
diverse workforce, training will be necessary to ensure data privacy, security and universal adherence to HIPAA privacy provisions across LCHP.

NYS Confidentiality — High
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LCHP will leverage diverse resources to ensure interconnectivity, enabling real-time sharing of relevant information to support efficient and
effective patient care while meeting all security and privacy standards. Since it is unlikely that any single method of data-sharing will suffice for the
diverse needs of LCHP, multiple methods will be used to coordinate patient care across the LCHP network and to ensure HIPAA privacy.

LCHP will explore a number of strategies including health information exchanges (HIEs) and HIE interconnections (leveraging the regional
SHIN-NY/RHIO); direct messaging using Meaningful Use (MU)-compliant electronic health records (EHRs) and health standards profiles to share
data with partners who do not have EMR/fax capability; a service bureau to provide EMR access to providers currently using paper records or non-
MU certified products that preclude data sharing; data warehousing; an enterprise master patient indexing system to share patient identifiers and
records across disparate systems; and population health software to track medical and social needs. We will also accommodate state/federal
regulations regarding which data can be shared and with whom (e.g., behavioral health data sharing with PCPs).

The PPS has purchased "Performance Logic" as a DSRIP specific project management tool. At this point in time, it is envisioned that
Performance Logic will serve as a portal through which partners can provide required updates such as progress on work plans, measures, and
actively engaged patients. Training on this tool is underway. As per information outlined in the previous "Risk" section, any plans to move forward
with any other consolidated IT platforms across the network are completely dependent upon capital and human resource availability.

Additional dependencies may include: - Finance, - Workforce, - Operational/Clinical stakeholder input. AHEC will work with IT and
Performance Reporting workstreams to identify and develop a data collection process for workforce.

The IT function along with Governance, Change Control and the ITDAC is integral to support most of the related initiatives.
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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

Telecommunications manager

Telecommunications manager (Bassett Medical Center--Lead
agency for LCHP--Leatherstocking Collaborative Health Partners)

Review data line contracts and order new service as necessary

Privacy Officer

Rob LaPolt, Privacy Officer (Bassett Medical Center--Lead Agency
for LCHP)

Manage security/confidentiality program

Chief Medical Information Officer (CMIO)

Scott Cohen, MD, CMIO
(Bassett Medical Center--Lead Agency for LCHP)

Oversight of IT and Data Analytics Committee activities; facilitate

developing a plan for clinical interoperability

Network support/administration staff

Network Technology Division (Bassett Medical Center--Lead
agency for LCHP)

Develop and execute data transfer testing plan

Systems analyst

Systems analyst (Bassett Medical Center--Lead agency for LCHP)

Create IT remediation plan based on test and inventory results

IT steering committee

ITDAC Members:

Scott Cohen, Co-Chair
Jack Sienkowicz, Co-Chair
Edward Marryott

Brian Miller

Scott Groom

Frank Tilke

Robert Lapolt

Michelle Sowich-Shanley
Steve Klem

Develop change management process and achieve buy-in

Operations manager(s)

Operations manager(s) (Bassett Medical Center--Lead agency for
LCHP)

Make indicated changes in existing policies and procedures to
support new change management process

Network and database staff

Network Technology Division (Bassett Medical Center--Lead
agency for LCHP)

Plan analysis and interoperability

Sub-committee of ITDAC plus other key
stakeholders

ITDAC Subcommittee (Members not yet known)

HIE search and selection

PMO resources

PMO Resources to be assigned at time of project (Bassett Medical
Center--Lead Agency for LCHP)

Manage HIE implementation and rollout

Technical staff

IT Technical staff (Bassett Medical Center--Lead agency for LCHP)

Execute HIE implementation and rollout

Administrative support

Brett Wilhelm, DSRIP Project Manager

Create and tabulate survey
Poll partners for current security capabilities

Application development staff

Clinical Applications Group (Bassett Medical Center--Lead Agency
for LCHP)

Create mobile signup application

NYS Confidentiality — High
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Role

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

Key deliverables / responsibilities

Search and selection personnel

IT management (Bassett Medical Center--Lead Agency for LCHP)

Identify, obtain, and implement kiosk software for signups

Content-area experts

Clinical Subject Matter Experts within PPS

Create appropriate training modules in LMS for navigators

Security/confidentiality committee

ITDAC has determined that currently this work will be
accomplished by full committee membership - no subcommittee
formed to date.

Oversee security program

Network and security staff

Rob LaPolt - Privacy Officer (Bassett Medical Center--Lead Agency
for LCHP)

Implement security/confidentiality plan

External agency

Not yet known

Audit security/confidentiality plan compliance and perform
penetration testing, etc.

Fixed asset staff from finance

Accounting Departments of Partners

Supply hardware inventory list
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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

PPS Project Teams

PPS Project Teams

Rely on IT work to accomplish project requirements

PPS Performance Reporting Committee

PPS Performance Reporting Committee

Rely on IT work to accomplish project requirements

Key roles within partners to be involved from a

Governance and Operational perspective include:

-CEO

- CIO

-CFO

- CMIO

-CNO

- Data, infrastructure and security leads
- RHIO contacts, etc

CEO, CIO, CFO, CMIO, etc.

IT Governance, change management, IT and data architechture,
data security, confidentiality plan data exchange plans, risk
management and progress reporting

External Stakeholders

NYS DOH

Administration of DSRIP Program

Administration of DSRIP Program

RHIO/HIE Providers, NYS

RHIO/HIE Providers, NYS

Will be impacted by IT Connectivity Execution

NYS-OMH

Subject Matter Expert (SME) with regard to mental health
regulations

Guidance to PPS with regard to regulatory oversight of mental
health regulations

NYS-OASAS

Subject Matter Expert (SME) with regard alcohol and substance
abuse regulations

Guidance to PPS with regard to regulatory oversight and HIPAA
Compliance for alcohol and substance abuse

Medicaid Beneficiaries

TBD

Participate and provide feedback
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IPQR Module 5.7 - Progress Reporting

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

Every initiative—whether a selected project or an Organizational workstream—uwill be managed by the DSRIP Operations Team using a
sophisticated project management tool (e.g., Microsoft Project). Each sub-project will be structured to reflect Milestones and committed due dates
for that project, for each Partner (in the case of the 11 Projects) or each "committee” (in the case of Organizational initiatives such as Financial
Sustainability). The % Complete for each will be captured from the project management system data as part of regular progress reporting and

rolled up into the DOH-specified progress reporting mechanism, using the performance reporting infrastructure and defined/standardized
processes.

DY1Q4 update - project management tool selected by the PPS is "Performance Logic". At this point in time this software has been fully
implemented within PMO Administrative team and is being used to track and report on progress for clinical and organizational projects.

Progress reporting may include:

- Tracking of IT Strategic Plan including workforce alignment and training, IT change strategy and IT budget

- Documentation of process and workflow demonstrating implementation of electronic health records across all partners
- Meaningful Use (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 clinical workflows

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.

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Performance reporting and communications strategy, signed
off by PPS Board. This should include:
Milestone #1 -- The identification of individuals responsible for clinical and
Establish reporting structure for PPS-wide Completed | financial outcomes of specific patient pathways; 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
performance reporting and communication. -- Your plans for the creation and use of clinical quality &
performance dashboards
-- Your approach to Rapid Cycle Evaluation
Task
1. Create a consolidated list of reporting
(performance, progress and actively engaged Completed Have identified reporting requirements. 04/01/2015 | 09/30/2015 | 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
patients) requirements, both those related to
individual projects and overall
Task
(ZpeAr?O":%z;Ssti:sgfe';esrgigt:z:/z:;fﬁgg;% Completed S:rzan:;fe‘:remems for reporting being analyzed by ITDAC 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
patients) requirements
Task
3. Identify the sources of the required data for Completed | Task in progress 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
each partner
Task
3.1- Seek to leverage existing reporting Completed | Task in progress 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
requirements such as MU and PQRS
Task
3.2-Define data validation and data cleansing for | Completed Task in progress 04/01/2015 | 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
imported data from PPS and State sources
Task - . Completed | 25K in progress. MAPP not fully developed yetso notclear |, 15615 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
3.3-Evaluate NYS Medicaid Analytics what capabilities it will ultimately possess with regard to
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
Performance Portal (MAPP) and how we could
use the data that it has.Examine ways to tie in performance reporting.
with visual dashboards and easy report writer
Task
4. Develop gap analysis for missing data, and Completed | Task in progress 07/01/2015 | 06/30/2016 | 07/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
develop plan for resolving each gap
Task
5. Develop technical approach to acquiring, in an .
. Completed Task in progress 07/01/2015 | 12/31/2015 | 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
automated and secure manner, required data
from each partner
Task
6. Develop interim approach to acquiring Completed | Task in progress 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
required data from each partner
;?slgesign a central data repository (data Going live with "Performance Logic" to manage some aspects
warehouse) for PPS to store and organize the | Completed | Of PErformance reporting. Also have developed database to 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

collect and report on actively engaged measures that are

source data for reporting (performance, progress
currently manually reported by partners.

and actively engaged patients)

Task

8. Develop reports from the data warehouse Completed | Task in progress 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2

Task

8.1-Consider the different and varied audiences
for reporting (performance, progress and actively
engaged patients)

Completed | Task in progress 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

Task

8.2-Define Measures/Metrics/Baseline Reports Completed | Task in progress 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

Task

8.3-Identify and develop interim data sources
and reports to meet the specific needs and
objectives of the DSRIP effort

Completed | Task in progress 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

Task

8.4-Develop data specifications Completed | Task in progress 07/01/2015 | 06/30/2016 | 07/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

Task

8.5-Design/build database Completed | Task in progress 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2

Task
8.6-Populate/Data — Develop ETLs (Extract Completed | Task not yet started 04/01/2015 | 09/30/2016 | 04/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
Transform and Load); get partner data

Task Completed | Task not yet started 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 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

8.7-Generate/validate reports

Task

9. Establish accountability for provision of all
clinical and financial data from each unique
source, as approved by EGB

Completed

Task not yet started

01/01/2016

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

10. Develop self-service and ad hoc reporting
tools for providers to enable RCE of treatment
protocols for efficacy of results

Completed

Task not yet started

04/01/2015

09/30/2016

04/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

11.ldentify primary focus areas for care
integration (e.g., diabetes management,
preventable readmissions) and begin tracking to
develop baseline data

Completed

Task in progress - discussed in Clinical Performance
committee.

07/01/2015

06/30/2016

07/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

12. Utilizing preliminary data, explore ways in
which improved outcomes based on project
implementation might inform transition to Value
Based Payment

Completed

Task not yet started

07/01/2016

12/31/2016

07/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

13. Set financial targets for lowering total cost of
patients with comorbid conditions through
integrated care delivery

Completed

Task not yet started

07/01/2015

09/30/2016

07/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

14. Standardize workflows and communications
SOP across the PPS for more predictable
outcomes

Completed

Task not yet started

07/01/2015

12/31/2016

07/01/2015

12/31/2016

12/31/2016

DY2 Q3

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.

07/01/2015

06/30/2017

07/01/2015

06/30/2017

06/30/2017

DY3 Q1

NO

Task
1. Identify training requirements on a role-by-role
basis for PPS partner staff members

Completed

In Progress

07/01/2015

03/31/2017

07/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

1.1-ldentify leaders within LCHP to champion,
prioritize and influence training on use of
performance data

Completed

In progress

07/01/2015

09/30/2016

07/01/2015

09/30/2016

09/30/2016

DY2 Q2
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
Task
2. Develop training curricula to address the
N L Completed | Task not yet started 10/01/2015 | 06/30/2017 | 10/01/2015 | 06/30/2017 | 06/30/2017 | DY3 Q1
needs for the majority of existing employees and
new hires
Task
3. Identify employees to train on MAPP Tool and | Completed Task in progress 07/01/2015 | 03/31/2016 07/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
other reporting tools used by PPS
Task
4. Use WebEXx for training, support and engaging i
. . . . Completed | Task in progress 07/01/2015 | 06/30/2016 | 07/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
attributed members. Explore integration with
Learning Management System (LMS)
Task
5. Develop training competency evaluation tools Completed Task not yet started 10/01/2015 | 06/30/2017 10/01/2015 06/30/2017 | 06/30/2017 | DY3 Q1
Task
6. ldentify metrics to monitor the effectiveness Completed | Task not yet started 10/01/2015 | 06/30/2017 | 10/01/2015 | 06/30/2017 | 06/30/2017 | DY3 Q1
over time of the training program
Task
7. Deliver training on use of performance data Completed | Task not yet started 10/01/2015 | 06/30/2017 | 10/01/2015 | 06/30/2017 | 06/30/2017 | DY3 Q1
Task - Completed Task not yet started 10/01/2016 | 06/30/2017 10/01/2016 06/30/2017 | 06/30/2017 | DY3 Q1
8. Evaluate training competency
Task
ask . . Completed | Task not yet started 10/01/2016 | 06/30/2017 | 10/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1
9. Monitor training effectiveness data
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

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

Prescribed Milestones Narrative Text

Page 96 of 393
Run Date : 12/28/2018

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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IPOR 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.

DSRIP

Original Original Quarter Reporting
D End D
Start Date | End Date Start Date nd Date End Date Year and

Quarter

Milestone/Task Name Status Description

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

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

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

Definition of metrics will first require agreement among Partners on how each metric is to be defined for each project, then a current state analysis
of existing metrics/data elements and definition of gaps to realize metrics capture. There is a dependency on vendors' ability to enhance their
systems timely, so manually providing metrics will be necessary in the meantime.

Unfamiliarity and complexity of data definitions from different data sources. Mitigation: Data Governance to define common terms and assure that
data is mapped consistently.

Risk of varying utility of different data sets from a complex network of partners/providers. Mitigation: Data Governance to define common terms
and assure that data is validated and mapped consistently.

Risk of cultural and communication variety among data source providers. Mitigation: Data Governance to assure that common data elements are
mapped consistently and defined appropriately.

DY1 Second quarter - risks remain the same.

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.)

There is a dependency on IT Systems and Processes to design and construct a reporting database, and to identify/implement a Learning
Management System for training on metrics. These dependencies impact implementation timing, so collaborative/interdependent workplans will
be developed to manage the effort.

This initiative will rely heavily on the ability to collect data from a variety of disparate sources, normalize it, report off of it. This will be dependent
on the network choosing a single reporting platform and using data governance principles to ensure consistency. Will also need to include data
definitions, data ownership, metrics and related calculations. The latter will need to reflect metric data elements that are agreed-upon by PPS
partners, and accommodated in each partner's respective vendor system. These data elements either already exist, or will need to be added, per
a current state/gap analysis.

Performance reporting is dependent on Governance, IT Systems, Workforce, Practitioner Engagement and Finance/Budget to succeed. Effective

NYS Confidentiality — High



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

DSRIP Implementation Plan Project

P TORES Leatherstocking Collaborative Health Partners (PPS 1D:22)

governance will be required to ensure the consistent reporting of metrics by partners. IT Systems development will be a critical milestone of the
ability of partners to report in an efficient and effective manner. Practitioners will need to be enganged in the project work and appropriately utilize
prescribed methods of clinical data capture to ensure ability of partners to successfully report on meeting requirements. Finally, Finance and
Budget will have a substantial impact on funds flow model which will, in turn, affect partner's ability to obtain required reporting systems.

AHEC will work with IT and Performance Reporting workstreams to identify and develop a data collection process for workforce. AHEC will also
support development of training curriculum and competency for performance reporting.

DY1 Second quarter - dependencies remain the same.

DY1Q4 - AHEC has developed HWApps program for data collection for workforce. Training methodology is being considered by clinical
performance committee in terms of identifying which groups need training on which aspects of performance measurement.
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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

Network and database staff

Network and database staff (Bassett Medical Center--Lead agency
for LCHP--Leatherstocking Collaborative Health Partners)

Data Analysis and planning;
Analyze quality indicator and performance metrics

DSRIP Operations Team resources (Bassett
Medical Center--Lead Agency for LCHP
(Leatherstocking Collaborative Health Partners)

Brett Wilhelm, Director of Operations and Data Analytics, DSRIP
(Bassett Medical Center--Lead agency for LCHP)

Oversight of project activities and of reporting process;
Manage LMS (Learning Management System) implementation,
course development and rollout;

Develop and monitor LMS compliance by each Partner
organization

Chief Medical Information Officer (CMIO)

Scott Cohen, MD
(Bassett Medical Center--Lead Agency for LCHP)

Oversight of IT and Data Analytics Committee activities; facilitate
developing a plan for clinical interoperability

Director, DSRIP Finance Operations

Michael Sweet
(Bassett Medical Center--Lead Agency for LCHP)

Leading finance committee and VBP task force through transition
and direct oversight of financial sustainability plan
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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

Privacy Officer

Privacy Officer (in charge of IT security) - Rob Lapolt

Manage security/confidentiality program; Gatekeeper of PPS

PPS Project Teams

PPS Project Teams

Submit necessary documentation for performance reporting,
working collaboratively with IT

Key roles within partners to be involved from a

Governance and Operational perspective include:

- CEO

- Clo

-CFO

- CMIO

-CNO

- Data, infrastructure and security leads
- RHIO contacts, etc

- CEO

-CIo

-CFO

- CMIO

-CNO

- Data, infrastructure and security leads
- RHIO contacts, etc

IT Governance, change management, IT and data architechture,
data security, confidentiality plan data exchange plans, risk
management and progress reporting

Partners

Data providers

Required reports consistent with metric definitions and data
sources

Executive Governance Body of PPS

Oversight of VBP plan and compliance planning

Responsible for review of reporting and oversight of compliance
and finance committee with regard to transition to VBP

External Stakeholders

NYS DOH

Administration of DSRIP Program

Administration of DSRIP Program

Medicaid Beneficiaries (patients)

Service recipient

Participate and provide feedback

Managed Care Organizations (MCO)

Partner

Review of quality measures/metric reporting

Sub-committee of ITDAC plus other key
stakeholders

ITDAC Subcommittees (currently include full ITDAC membership)

Data gathering

Technical staff

Business Intelligence Department - (Bassett Medical Center--Lead

agency for LCHP)

Develop reporting tools

DSRIP Committee Chairs

DSRIP Committee Chairs - all projects

Champion adoption and design of dashboards and score cards

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.

LCHP will access metrics contained in the Medicaid Data Warehouse. Web-based performance dashboards will provide baseline performance

data and data by region. LCHP will collect and incorporate into its monthly performance monitoring qualitative feedback obtained from consumers
and the community through the LCHP website, the Consumer Subcommittee, the compliance hotline, town hall meetings, letters and phone calls.
We will work with IT to define and develop clear expectation and rules for appropriate dissemination and collection of reporting data (performance,

progress, actively engaged patients).

IPQR Module 6.8 - Progress Reporting

Instructions :

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

Every initiative—whether a selected project or an Organizational workstream—will be managed by the DSRIP Operations Team using
Performance Logic - a project management software tool specifically designed for the DSRIP project. Each sub-project will be structured to reflect
Milestones and committed due dates for that project, for each Partner (in the case of the 11 Projects) or each "committee” (in the case of
Organizational initiatives such as Financial Sustainability). The % Complete for each will be captured from the project management system data
as part of regular progress reporting and rolled up into the DOH-specified progress reporting mechanism, using the performance reporting
infrastructure and defined/standardized processes.

Progress reporting of the Performance Reporting workstream will involve establishment of timelines and milestones and reporting against them.

IPQR Module 6.9 - IA Monitoring

Instructions :

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

achievement.

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

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Practitioner communication and engagement plan. This
should include:
-- Your plans for creating PPS-wide professional groups /
Milestone #1 communities and their role in the PPS structure
Develop Practitioners communication and Completed | -- The development of standard performance reports to 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
engagement plan. professional groups
--The identification of profession / peer-group representatives
for relevant governing bodies, including (but not limited to)
Clinical Quality Committee
Task
1. Share DSRIP introduction presentation with Completed | Task completed 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
stakeholders throughout PPS
Task L. . ..
2. Identify physician/provider stakeholders in Complgte; Physician stakehold.ers are active partncpantg gn
PPS to engage in Clinical Quality Committee (a. Completed | the cllrjlcal pe_rformange_ commltt.ee. apd Fasks were identified 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
k.a. Clinical Performance Committee) to begin working on clinical quality initiatives.
Task
3. Ensure appropriate practitioner/clinician
involvement in committees including, but not .
limited to, Clinical Performance Committee (e.g., Completed Task in Progress 04/01/2015 | 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Governance, Compliance, PAC, Workforce,
ITDAC)
Task
4. In development of internal and external .
S . . Completed | Task in Progress 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
communication plans, dedicate a portion of plan
to physician/clinical engagement
Task Completed | Task in Progress 04/01/2015 | 12/31/2015 | 04/01/2015 | 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. Identify dyad structures -
(practitioners/administrators) leading this work

Task

6. Share implementation progress and outcomes
routinely with practitioners regarding project
requirements and associated metrics via the
Clinical Performance Committee; the goal is to
encourage engagement and adoption of proven
practices among PPS providers.

Completed

Task in Progress

04/01/2015

03/31/2016

04/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

7. Leverage existing Primary Care Council,
Regional Medical Director group and Clinical
Leadership Group as models for clinical
integration and practitioner engagement in
creating PPS-wide professional groups

Completed

Task in Progress

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

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.

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

NO

Task

1. Develop training/education materials to
engage physicians, clinicians and practitioners in
evidence-based practices designed to reduce
avoidable admissions & emergency room service
usage

Completed

In process, specifically with use of INTERACT principles to
reduce avoidable admissions.

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

2. Assign RNs and additional staff dedicated to
engaging practitioners in protocol development,
quality measures by working with PPS partners
and the protocol development group

Completed

Not started

01/01/2016

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
3. Share Clinical Performance work plan and
other work plans as appropriate to this work

Completed

Not started

01/01/2016

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
4. Clinical Performance Committee will work with
project teams to catalog, standardize, implement

Completed

Not started

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

and monitor clinical protocols

Task

5. Establish a communication plan to educate
practitioners in project principles (e.g.,
INTERACT) in support of reducing avoidable
hospital usage

Completed

The INTERACT team has conducted several trainings already
in efforts to educate providers.

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

6. Share meeting minutes/metrics/best practices
with partners and participating practitioners
throughout the PPS

Completed

Not started

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

7. Develop a presentation to educate
practitioners regarding the funds flow model with
particular reference to metrics and milestones on
incentive and bonus payments

Completed

Presentation in place to explain funds flow; currently tailoring
to a physicians audience.

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

8. Working through project chairs, provide
education and orientation programs for all
practitioners regarding the specific requirements
for milestone and metric achievement

Completed

The INTERACT team has conducted several trainings already
in efforts to educate providers.

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

9. Incorporate monitoring mechanisms to identify
gaps between actual and expected outcomes
metrics

Completed

Not started

01/01/2016

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

10. Where gaps exist, prepare plans for course
correction and monitoring of progress against
outcomes metrics

Completed

Not started

04/01/2016

12/31/2016

04/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

11. Working with lead agency's Corporate
Communications team and PPS marketing staff,
develop communications and an approach to
provider/clinician engagement to further develop
evidence-based practices and build provider buy-
in

Completed

Task in Progress

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4
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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

Develop Practitioners communication and 22_DY4Q2_PRCENG_MDL71_PRES1_MM_Pract

P swathirg Meeting Materials tionerEngagementMeetingScheduleTemplate_DY4 | Meeting Schedule Template (PAC) 10/29/2018 12:16 PM
engagement plan.

Q2_23763.xIsx

Develop training / education plan targeting
practioners and other professional groups, 22_DY4Q2_PRCENG_MDL71_PRES2_TRAIN_Pr
designed to educate them about the DSRIP swathirg Training Documentation | actitionerEngagement_M2_TrainingSchedule_DY4 | Practitioner Engagement Training Template 10/29/2018 12:17 PM

program and your PPS-specific quality
improvement agenda.

Q2_23765.xlsx

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.
Milestone Review Status
Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
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IPOR 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.

DSRIP

Original Original Quarter Reporting
D End D
Start Date | End Date Start Date nd Date End Date Year and

Quarter

Milestone/Task Name Status Description

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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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.

Key stakeholder engagement & buy in; to mitigate this risk, the PMO office will continue to engage practitioners in implementation planning,
outcomes, metrics and other deliverables.

Rural nature of LCHP PPS limits ability for in-person training/education; can utilize alternative delivery options such as WebEx and other remote

technologies. Need to ensure a communication plan that is effectively tailored to reach key stakeholders (i.e., in person, e-mail, webex, etc.) that

incorporate geographic limitations within the plan.

Culture shift with the conversion to protocols; to mitigate this risk, we'll ensure key practitioner engagement in evidence-based practices from the

onset to build consensus. The rural nature of the PPS can influence the practitioner's sense of engagement in the project and management of
outcomes. This can be mitigated through direct outreach to practioner groups by LCHP and project leadership, peer sharing of best practices
through printed and online newsletters. The funds flow model is being designed to recognize direct practitioner engagement.

Competing priorities continue to be an issue; to more effectively manage these concerns, we will seek to streamline communication in the most
effective manner possible.

IPQR Module 7.4 - Major Dependencies on Organizational Workstreams

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

Practitioner engagement will be closely intertwined with many other workstreams. These include Clinical Integration, Population Health
Management (working to improve the health of the population through culture change and a shift in thinking from fee-for-service to value-based
reimbursement), Financial Sustainability (change in workflows= near term reduction in productivity; time away from clinic for requisite
training=lower volumes/less money; shift to value-based reimbursement from fee-for service model); Cultural Competency and Health Literacy
(practitioner engagement required to cultivate a transformation in the approach to healthcare delivery).

While not major dependencies, under IT Systems & Processes we state an intent to acquire an automated survey instrument and a Learning

Management system. Both of these will allow aspects of the Provider Engagement Strategy to be executed more quickly and efficienctly. The
need to incorporate monitoring mechanisms is dependent upon development of the Performance Reporting tools and technologies.
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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

Chief Medical Information Officer

Scott Cohen MD, - Bassett Medical Center (Lead Agency for LCHP
(Leatherstocking Collaborative Health Partners) and Partners

Chair of Practitioner Engagement Subcommittee of clinical
performance committee

Hospitalist - Community Memorial

Robert DeLorme, MD, Community Memorial Hosp (Partner
organization)

Prospective co-chair of Clinical Performance Committee

Chairs of Project Committees

Bassett Medical Center (Lead Agency for LCHP)

Training, Education, Practitioner Engagement

Senior Director of Care Coordination

Donna Anderson, Bassett Medical Center (Lead Agency for LCHP)

Coordinate and facilitate Clinical Coordination activities

Network Operations Manager of PPS Partner
Engagement

Lucinda Levene, Bassett Medical Center (Lead Agency for LCHP)

Communication, Practitioner Engagement

Executive Governance Body (EGB)

Bassett Medical Center (Lead Agency for LCHP)

Oversight of Practitioner Engagement

DSRIP Clinical Director

James Anderson, PhD, Bassett Medical Center (Lead Agency for
LCHP)

Engage practitioners including Behavioral Health, Primary Care,
etc along with appropriate LGUs

NYS Confidentiality — High
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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

Members of PPS Medical Staff

Healthcare practitioners

Achieve Metrics and Milestones in relation to projects they are
involved in; engage in standardized protocol development across
PPS

Jennie Gliha, VP HR, AO Fox,

Zoe Aponte, Catskill Area Hospice, Susan Cipolla,
HR Director, Catholic Charities,

Richard Diodati, HR Director, Sitrin, Pam Levy,
Director, Catskill Center for Independence,
George Seuss, CEO ARC of Delaware County,
Megan Staring, Asst. Director, Catskill Center for
Independence,

Cynthia Sternard, HR Community Memorial
Hospital"

Workforce Committee

A group of cross-functional resources (e.g., WF PM, HR, DSRIP
lead, Union representative) responsible for overall direction,
guidance and decisions related to the workforce transformation
agenda

IT and Data Analytics Committee

Provision of data and information to enable practitioners to
complete their goals and objectives

Develop change management process and achieve buy-in;

Availability of information in a timely way and in the desired format.

Community Based Organizations

Training, navigation, developing resources available across PPS;
providing support services in hard to reach populations and
geographic areas

Develop and conduct training programs to educate on protocols
and other provider-related care delivery methods

External Stakeholders

AHEC

Workforce consultant

Utilize proven methods of training for curriculum
development/distance learning

NYS DOH

Statement of principles of DSRIP Program

Monitor DSRIP requirements

Medicaid Beneficiaries

Consumers of care

Membership on PAC, participate in focus groups and feedback on
patient satisfaction

NYS Confidentiality — High
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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.

The shared IT infrastructure is a necessary ingredient for practitioner engagement. Practititioners will need access to clincial and operational
information to conduct their work. This will facilitate the implementation of agreed-upon clinical protocols, the mining of the clinical database to
identify desired groups of patients, and the implementation of tactics and strategies to support population health management and attention to
particular patient care requirements. Clinical information will be accessed via existing EMR systems and their associated data sharing capability
(e.g., Epic CareLink). State-based information exchanges such as HIX-NY and SHIN-NY will be critical for practitioners to share information and
be fully engaged in the care transformation process.

IPQR Module 7.8 - Progress Reporting

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

By enhancing proven methods of practitioner engagement (functional committees, meetings, individual meetings) and developing the Clinical
Performance Committee, the PPS will measure the level of practitioner participation in this initiative. It is expected that in areas such as protocol
development, interface with organizational committees (e.g., ITDAC, Workforce, EGB) and feedback with respect to performance improvement
opportunities there will be ample opportunity to measure and report on practitioner engagement.

IPQR Module 7.9 - IA Monitoring

Instructions :

NYS Confidentiality — High
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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.

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Population health roadmap, signed off by PPS Board,
including:
: -- The IT infrastructure required to support a population health
Milestone #1
Develop population health management Completed | Management approach . 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
roadmap. - Yf).ur qvergrchlng plans fqr achlevmg PF:MH 2014 Level 3
certification in relevant provider organizations
--Defined priority target populations and define plans for
addressing their health disparities.
Task
1. Establish and charter a Population Health Completed | Task in process. 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Management Project Team
Task
2. Assess the level of awareness and practice of
. . Completed | Not started 07/01/2016 | 12/30/2016 | 07/01/2016 | 12/30/2016 | 12/31/2016 | DY2 Q3
total population health management principles
throughout the PPS
Task
3. Conduct a current state assessment of staff
across the PPS an.d member organlzatlon§, in Completed Task in process. An initial partner survey is under 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
order to assess skill sets of staff to determine development.
gaps in meeting population health management
measures
Task
4. Population Health Management Project Team
will prepare a comprehensive roadmap to Completed | Not started 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
improve population health for sign off by
Executive Governance Body
Task Completed | Not started 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
5.Conduct a PPS-wide CNA assessment to
supplement the data available through the MAPP
tool to define priority target populations.
Task
6. Utilizing CNA data and collaborating with PHIP
Completed | Not started 04/12/2016 | 12/31/2016 | 04/12/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

grant awardees, determine additional health
needs and target populations

Task

7. Define availability of data and determine steps
required to access data (registries, health plan
information, MAPP, Medicaid Health Home); Completed | Not started 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Define IT resources ~ personnel and non-
personnel ~ required and procurable to access
and amalgamate data for use in this work

Task
8. Within the limits of capacity for provision of
data, create a dashboard of measures indicative

. Completed | Not started 04/12/2016 | 09/30/2016 | 04/12/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
of total population health methods as well as
identifying mechanisms for reporting on the level
of achievement of those measures
Task
9. Identify tactics to implement a cultural shift
Completed | Not started 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

with respect to the delivery of services toward a
total population health management approach

Task

10. Develop care guidelines/protocols for
providers on priority clinical issues; establish
metrics for each clinical area to monitor progress | Completed Not started 10/01/2016 | 03/31/2017 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
in managing population health. Pursue this within
the limits of partner capability - clinical
information systems, etc.

Task

11. Continuously orchestrate the speed and shift
of this process to meet the DSRIP milestone of
90% VBP for Medicaid enrollees by Completed | Not started 04/12/2016 | 03/31/2017 | 04/12/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
demonstration year 5, all the while referencing
progress in negotiations with other third party
payors toward the VBP model
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Milestone/Task Name

Status

Original

Description
P Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

AV

Task

12. Determine clinical champions for PCMH 2014
PPS development, with the goal of geographical
placement

Completed

Task in proces

supporting documentation will be provided in DY1 Q2
Quatrterly report.

s. One champion in PPS received training -
07/01/2015

12/31/2016

07/01/2015

12/31/2016

12/31/2016

DY2 Q3

Task

13. Through ongoing work of PCMH committee
develop and execute a comprehensive plan to
achieve PCMH 2014 level three certification
throughout PPS

Completed

Task in proces

recruited to assist with PPS-wide implementation of PCMH.

s. A consultant is in the process of being 07/01/2015

03/31/2017

07/01/2015

03/31/2017

03/31/2017

DY2 Q4

Milestone #2
Finalize PPS-wide bed reduction plan.

Completed

PPS Bed Reduction plan, signed off by PPS Board. This

should set out

network, including behavioral health units/facilities, in line with
planned reductions in avoidable admissions and the shift of
activity from inpatient to outpatient settings.

your plan for bed reductions across your
04/01/2015

09/30/2017

04/01/2015

09/30/2017

09/30/2017

DY3 Q2

NO

Task
1. Track avoidable hospital admissions occurring
in PPS acute care facilities

Completed

Not started

04/01/2016

09/30/2017

04/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task

2. Assess results for patterns, themes and
clinical conditions and relate to the work of 11
project teams to determine/affirm actionable
tactics for reduction

Completed

Task in proces

S 04/01/2015

12/31/2016

04/01/2015

12/31/2016

12/31/2016

DY2 Q3

Task

3. Reference health planning information and
strategic data sets to identify projected
population/bed ratios for areas served for
specified clinical services.

Completed

Not started

07/01/2016

09/30/2017

07/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task

4. Bassett (lead agency) will participate in the
OMH Readmission Quality Collaborative which
encourages the identification and sharing of best
practices and lessons learned so hospitals may
assist one another in enhancing outcomes and
sustaining improvements with regard to
behavioral health admissions

Completed

Task complete

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
5. Track and analyze results relating to
Readmission Quality Collaborative led by the

Completed

Not started

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 AV
Year and

Quarter

lead agency in an effort to reduce behavioral
health-related avoidable admissions

Task

6. Identify opportunities for reducing behavioral
health-related avoidable admissions by
evaluating care coordination at the point of
discharge with primary care based on learnings
from re-admissions quality collaborative.

Completed

Not started

04/12/2016

09/30/2017

04/12/2016

09/30/2017

09/30/2017

DY3 Q2

Task

7. Share best practices relating to Readmission
Quality Collaborative with PPS members and
develop a plan to expand successes to other
areas of PPS hospital network

Completed

Not started

07/01/2016

03/31/2017

07/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

8. Working closely with Workforce Committee,

analyze data from bed reduction activities as it
relates to staffing reductions/redeployment and
develop recommendations

Completed

Not started

07/01/2016

09/30/2017

07/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task
9. Develop bed-reduction plan for sign off by
Executive Governance Body

Completed

Not started

07/01/2016

09/30/2017

07/01/2016

09/30/2017

09/30/2017

DY3 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
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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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IPOR 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.

DSRIP

Original Original Quarter Reporting
D End D
Start Date | End Date Start Date nd Date End Date Year and

Quarter

Milestone/Task Name Status Description

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found

NYS Confidentiality — High




New York State Department Of Health Page 118 of 393
Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

P TORES Leatherstocking Collaborative Health Partners (PPS 1D:22)

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.

Implementation of this plan may require significant infusion of capital to meet the information technology requirements. Should that be the case,
every effort will be made to identify sources of capital with no guarantee that such will be available.

Accomplish a major culture shift in terms of the provision of health care services; to mitigate this risk, the PPS will engage a proven health care
consultant and will utilize education and orientation programs for all personnel to understand and adopt important population health approaches.
The widespread and rural geography of the PPS make it more difficult to actively engage all partners to the degree necessary to transform
population health delivery methods. To mitigate this risk, outreach by LCHP leadership will be critical in achieving this culture shift.
Socioeconomic factors within the PPS (e.g., financial means, obesity, educational status) increase the difficulty of directly affecting outcomes. To
mitigate this risk we will collaborate with the PHIP, CBOs, social service agencies to educate providers (challenged by reduced provider availability
within the PPS).

Health care leaders are disinclined to reduce beds in practice and/or on operating certificates; to mitigate this risk, the PPS will embrace formal
expense management processes to ensure underutilized resources, such as inpatient beds, are reduced in scale. Of note, through the
development and evolution of the Bassett Healthcare Network, a significant "right-sizing" of inpatient capacity was undertaken. This resulted in the
reduction of a significant number of beds, as well as the closure of a hospital.

Achievement of 90% VBP by DY5; to mitigate this risk, the PPS will develop a formal EGB-approved plan outlining the specific actions and
requirements to transition to this new model of reimbursement. Accountability will be established and every effort will be made to adhere to the

tenets of the plan.There is significant risk in this with respect to a potential willingness of third-party payers to negotiate an equitable transformation
to a value-based reimbursement model. Support from the DOH and other forces will be critical to a successful transformation.

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.)

In order to successfully achieve a workable level of clinical integration across such a large system, HIE (Health Information Exchange) capabilities
are a requirement for each partner. This ties closely with other integration needs, and should be designed accordingly with connectivity
infrastructure initiatives.

The Workforce Committee will be a key stakeholder in the success of this initiative, ensuring there are adequate staff trained to do this work.
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Clinical Performance Committee will take a lead role in this initiative to ensure effective measurement and tracking of progress towards clinical
integration.

Clinical leadership will ensure Practitioner Engagement as a necessary ingredient for buy-in to the enhanced model of care. With practitioner
engagement, there will be a powerful and effective impact on other members of the PPS network in order to complete the culture shift necessary
for successful adaptation.

Finance prioritization will be required to support the PPS in engaging in this work.

Implementation of the Population Health Management strategy is highly dependent upon the utilization of several IT programs and specialized

personnel. The implementation of resources should be co-incident with the development and implementation of Population Health Management
processes, procedures, workflows and workforce.
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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

Executive Director, DSRIP

Leonard Lindenmuth, Bassett Medical Center (Lead Agency for
LCHP--Leatherstocking Collaborative Health Partners)

Leading initiative; culture change

LCHP Operations Team

Bassett Medical Center (Lead Agency for LCHP)

Leading initiative; culture change

Network Manager, PPS Partner Engagement

Lucinda Levene, Bassett Medical Center (Lead Agency for LCHP)

Education, organization, leadership of initiative

County Health Departments

PPS counties - Otsego, Schoharie, Delaware, Herkimer & Madison

Partner with PPS entities to actualize key components of the total
population health management plan

Research Department

John May, MD
Bassett Medical Center (Lead Agency for LCHP)

CNA development; population health management specialists

Executive Governance Body

Bassett Medical Center (Lead Agency for LCHP)

Oversight of implementation/metrics/ measurement
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Key stakeholders Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Clinical Performance Committee PPS

Lead initiative; facilitate culture change

David Haswell, Martha Sunkenberg , Lisa Betrus ,
Christa Serafin, Laurie Neander , Stephanie Lao,
Deanna Charles, Bonnie Post, Celeste Johns,
Joseph Sellers, Mike Kettle , Chris Kjolhede, Philip
Heavner, Marion Mossman, Roy Korn, Norine
Hodges

PPS Project Chairs

Incorporate principles of population health management in project
activities

Provide education to communities in general and medicaid
Community Based Organizations beneficiaries in particular; providing support services in hard to
reach populations and geographic areas

Engage community members/Medicaid recipients in population
health management initiatives

Community Engagement and advisor to Executive Governance

Project Advisory Committee Body; Voice of Medicaid Recipients

Engage community members/Medicaid recipients in population
health management initiatives

John May, MD - PHIP Research

Collaborator on population health efforts

External Stakeholders

Geisinger Consultant Lead initiative; facilitate culture change; model best practices
MCOs Insurance Assist in development of VBP model

NYS DOH State-wide organization Guidance and support in affecting the transformation

Medicaid Beneficiaries Consumers of care Membership on PAC, participate in focus groups and feedback on

patient satisfcation
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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.

The shared IT infrastructure is a necessary ingredient for total population health management. Practitioners, PPS partners, organizational leaders

and other key stakeholders will need access to clinical and operational information to conduct their work. This will facilitate implementing agreed-
upon clinical protocols, dashboard metrics and milestones, mining of the clinical database to identify desired groups of patients, and
implementation of tactics and strategies to support population health management and attention to prevention, screening, early detection, and
timely intervention for disease processes.

This initiative underscores the need for a population health management analytic system, that includes predictive analytic for a variety of data
markers. Such systems are commercially available.

IPQR Module 8.8 - Progress Reporting

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

A comprehensive set of dashboard measures will be identified and utilized in operational activities and project implementation. These measures
will give testimony to the speed with which a culture of total population health management becomes embedded in the PPS structure. This
information will be incorporated into the formal communication plan that governs information flow throughout the PPS. Further, through the
availability of these continuous assessments, strategies will be adopted to ensure the assimilation of key principles in care delivery.

Reference will be made to numerous metrics which will assist in the evaluation of the success of the total population health management strategy.
These measures will be identified through third-party payer relationships, reference to HEDIS, identifying and measuring successful outcomes
based on patient stratification, metrics identified from public health agencies, Upstate Health and Wellness Survey, Smoking Cessation enrollment
and successful outcomes, as well as reports received from the 11 project teams.The goal will be to track measures relating to the effectiveness of
steps taken to improve the health of the population. Some examples of key population health metrics include # of patients who received tobacco
cessation counseling; # of patients who are identified who are assigned to a PCP who keep their appointments; # of patients who go through
SBIRT screening who are referred for treatment and keep the follow up appointment.

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.

DSRIP

Original Original Quarter | Reporting AV
D End D
Start Date | End Date Start Date nd Date End Date | Year and

Quarter

Milestone/Task Name Status Description

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

Milestone #1
Perform a clinical integration 'needs Completed
assessment'.

04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO

Task

1. Survey providers in PPS network to determine
areas for improvement regarding clinical
integration; consideration given to ""natural™
relationships based on geography, under
oversight of the Clinical Performance Committee.
Reference Community Needs Assessment.

Survey results received. Currently processing them to assess

Clinical Integration for the purpose of this effortis | Completed " ) L i '
g purp P opportunities to improve clinical integration with PPS partners.

defined as coordination of care across a
contiuum of services, settings and partners to
optimize the care delivery system through
interoperability, access, and patient and
practitioner engagement.

04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

Clinical integration is needed to facilitate the
coordination of patient care across conditions,
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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

providers, settings, and time in order to achieve
care that is safe, timely, effective, efficient,
equitable, and patient-centered.

Task

2. Hold patient focus groups to determine their
perceptions regarding the coordination of care
among partners, under oversight of PAC

Completed

Task not yet started

01/01/2016

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

3. Systemic review of high-volume referral
processes - inpatient to home care, primary care
to subspecialty care, nursing home to inpatient
care, etc., under oversight of the Population
Health/Care Coordination Committee of the Lead
Agency

Completed

Task not yet started

04/01/2016

06/30/2016

04/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
4. Perform assessment of EHR capability for all
partners in PPS network

Completed

Task in progress - IT partner survey sent and preliminary
results received.

07/01/2015

03/31/2016

07/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
5. Identify key points where shared access does
not exist

Completed

List of target points for consideration of action in
development.

09/01/2015

06/30/2016

09/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
6. Sign off of needs assessment by Clinical
Performance Committee; review by EGB

Completed

EGB Meeting minutes reflecting needs assessment approval

09/01/2015

06/30/2016

09/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

7. Perform Workforce Assessment- number and
type of workforce personnel, geographical
location, etc. ensuring integration with existing
resources, , under oversight of the Workforce
Committee

Completed

List of strategies in development

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

8. Based on the above, develop clinical
integration needs assessment to include data
from Community Needs Assessment for Clinical
Performance Committee review and sign off

Completed

Roll up of all needs will be assessed once above tasks are
achieved.

01/01/2016

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

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

04/01/2015

09/30/2016

04/01/2015

09/30/2016

09/30/2016

DY2 Q2

NO
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
-- 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
Task
1. Create task force representing all care
transition programs to improve patient and Completed | Not started 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
provider satisfaction and cost effectiveness
Task
2. Create a clinical integration strategy work plan
including technology integration and change
e Completed | Not started 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
management as well as EHR capabilities. Key
interfaces and shared access points to be
addressed.
Task
3. Develop a comprehensive care
L " - Completed | Not started 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
coordination/transition plan as part of the clinical
integration strategy work plan.
Task
4.Develop training program with partner input for | Completed | Not started 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
providers across the continuum of care
Task
5. Establish education program for operations
o - Completed | Not started 01/01/2016 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
staff on the principles of care coordination and
useful methods for such.
Task
6. Develop a plan to address workforce gaps as | Completed | Task in progress 04/01/2015 | 09/30/2016 | 04/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
determined by Workforce Gap Analysis
Task
7. Implement the clinical integration strategy
o Completed | Not started 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
work plan and enhanced care coordination and
and communication tactics and strategies
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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

Perform a clinical integration 'needs assessment'. | swathirg

Meeting Materials

Q2_23772.xlIsx

22 _DY4Q2_Cl_MDL91_PRES1_MM_ClinicalGover
nance_M2_CommitteesMembershipTemplate_DY4 | Clinical Integration (PAC) Meeting Schedule

10/29/2018 12:22 PM

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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IPOR 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.

DSRIP

Original Original Quarter Reporting
D End D
Start Date | End Date Start Date nd Date End Date Year and

Quarter

Milestone/Task Name Status Description

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.

Obtaining buy-in and support from clinicians and other key stakeholders, which in turn could impact DSRIP project success. To mitigate this risk, it
will be important to engage key clinical staff, partners and other key stakeholders in the early stages of development. To the extent possible, a
consensus approach will be taken in the implementation of these key tactics and strategies.

Funding of external consultant will be required. This will be included in the project management budget for consideration.

Funding for EHR interconnectivity is a barrier. Funding from CRFP was been requested but it was recently identified that request has not been
approved. Clinical Information Sharing will need to rely on solutions that do not require capital. ITDAC committee is working on this plan.

There are competing workloads and priorities. A culture shift will be required to ensure success in this project. To mitigate this risk, we'll engage an
external consultant (as funding permits) and the Director of PPS Partner & Patient Engagement to assist in this work. Continuous communication
with administrative and clinical leadership with respect to the required prioritization will be required for this initiative to proceed.

With respect to inadequate or unprepared workforce, we will collaborate with neighboring PPSs in our region to strive for equitable access for
hard-to-recruit positions among PPSs, collborate among projects for effective use of resources, redeployment and retraining strategies as

indicated in Workforce Strategy Section.

Clinical Integration for the purposeof this effort is defined as coordination of care across a contiuum of services, settings and partners to optimize
the care delivery system through interoperability, access, and patient and practitioner engagement.

Clinical integration is needed to facilitate the coordination of patient care across conditions, providers, settings, and time in order to achieve care
that is safe, timely, effective, efficient, equitable, and patient-centered.

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.)

In order to successfully achieve a workable level of clinical integration across such a large system, HIE (Health Information Exchange) capabilities
are a requirement for each partner. This ties closely with other integration needs, and should be designed accordingly with connectivity
infrastructure initiatives.
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Workforce Committee will be a key stakeholder in the success of this initiative, ensuring there are adequate staff trained to do this work.
Clinical Performance Committee will take a lead role in this initiative to ensure effective measurement and tracking of progress towards clinical
integration.

Clinical leadership will ensure practitioner engagement as a necessary ingredient for buy-in to the enhanced model of care. With practitioner
engagement, there will be a powerful and effective impact on other members of the PPS network in order to complete the culture shift necessary
for successful adaptation.

Finance prioritization will be required to support the PPS in engaging in this work.

Clinical Integration workplan will include a reference to the need to address cultural competency and health literacy for all patient referral
processes utilizing navigation and care coordination across the care continuum. This will be done in a patient centered manner addressing the
need for each individual patient.

An important enabler of Clinical Integration is EHR integration across the PPS. While the proposed HIE strategy will transport data from one
system to another, for that data to be meaningful to the receiving clinician, individual partners will need to adopt a common/consistent clinical
terminology and standardize their collection of clinical data. These decisions then need to be reflected in the design and setup of the individual
partners' EHRs in order to improve the usefulness of data shared between and among partners.
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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

Executive Director, DSRIP

Leonard Lindenmuth, Bassett Medical Center (Lead Agency for
LCHP--Leatherstocking Collaborative Health Partners)

Lead initiative; facilitate culture change

Senior Director, Care Coordination

Donna Anderson, Bassett Medical Center (Lead Agency for LCHP)

Expertise in care coordination and transitions; culture change;
leading initiative

LCHP Operations Team

Wendy Kiuber, Swathi Gurjala, Brett Wilhelm, Mallory (Mattson)
Murphy, Oliver Bourgeois, Michael Sweet, James Anderson MD,
Bassett Medical Center (Lead Agency for LCHP)

Lead initiative; facilitate culture change

Network Operations Manager, PPS Partner
Engagement

Lucinda Levene, Bassett Medical Center (Lead Agency for LCHP)

Education, organization, lead initiative

Chief Clinical Officer

Steve Heneghan, MD, Bassett Medical Center (Lead Agency for
LCHP)

Lead initiative; facilitate culture change

Chief Operating Officer

Andrew Manzer (Lead Agency for LCHP)

Lead initiative; facilitate culture change

Executive Governance Body (EGB)

Co-Chairs-Gerald Groff, MD; Patricia Kennedy, Bassett Medical
Center (Lead Agency for LCHP)

Oversight of Practitioner Engagement
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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

Clinical Governance Committee

PPS

Lead initiative; facilitate culture change

All Partner types - Hospitals, Skilled Nursing
Facilities, Home Care Entity, CBOs, etc.

Partners

Participation and collaboration of protocol development, use of best
practices, etc.

Navigators and Care Coordinators

Link patients to healthcare services efficiently

Institutionalized care coordination and navigation

Training personnel

Ensure consistent training across providers

Deliver training programs to assure clinical competency per defined
protocols

External Stakeholders

Medicaid Beneficiaries and their families

Consumers of care

Membership on PAC, participate in focus groups and feedback on
patient satisfcation
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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.

Clinical integration would not be possible without IT systems integration across the PPS, reflecting results of the assessments done within this
workstream. LCHP members will need to share clinicial and non-clinical patient data and information in order to integrate care across the
continuum of patient access. All partners will have access to information and reports based on their structures and roles in patient care.

Clinical information will be accessed via existing EMR systems and their associated data sharing capability (e.g., Epic CareLink). State-based

information exchanges such as HIX-NY and SHIN-NY will be critical for practitioners to share information and be fully engaged in the care
transformation process.

IPQR Module 9.8 - Progress Reporting

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

A master project management tool will be utilized to monitor the progress of this initiative. The master document will consist of various subsets
required for the success - for e.g., workforce development, EHR capabilities, and adoption of clinical integration strategies . Key performance
indicators will be identified and monitored. These will include milestones for projects, identification of obstacles and resolutions of such, points of
interdependencies with other LCHP (Leatherstocking Collaborative Health Partners) entities, etc.

IPQR Module 9.9 - IA Monitoring:

Instructions :
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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.

Leatherstocking Collaborative Health Partner's (LCHP) approach to implementation planning has been to engage partners in high level and
detailed planning sessions. These sessions include developing common tasks for each project's requirements, with expected completion dates
adjusted as needed by individual partners.

Committee-level project planning has been a highly collaborative effort among different projects, Finance, IT and Data Analytics, Workforce and
Performance Reporting Committees; to identify overlapping resource needs, ensure effective use of resources/funds and achieve economies of
scale. Project planning and execution workgroups have also involved affected stakeholders to ensure realistic goals and commitments. To assist
this effort, tools and templates were developed to facilitate these workgroup sessions, then project plans were developed for review by interested
stakeholdrers.

Throughout this effort, and continuing through subsequent detailed planning and execution, the DSRIP Operations Team has facilitated meetings,
and has ensured continuity, objectivity and convergence. The Operations Team has also assisted in identifying areas of potential project overlap,
such as staffing, to enable collaboration among projects and partners to reduce cost and achieve continuity and consistency of project operations.

A Project management tool for all projects will be used by the DSRIP Operations Team, to ensure tracking of tasks to complete project
requirements/milestones/delivrables, assign start/end dates and resource responsibility for each task. This allows for resource leveling and
tracking of task interdependencies, and also enables consistent collection of data for project progress reporting. The intention is for each
organization to report on their own progress in a web-based type tool, and for this tool to also be used to collect artifacts as supporting
documentation. The Project management tool will also be used to track tasks in the Organizational Section projects to ensure consistent reporting
and data collection.

The Project management tool will be used to track Risks and Issues affecting project completion, ensuring each has an owner and documented
results/mitigation.

The DSRIP Operations Team will prepare PPS-level status and performance reporting to EGB (Executive Governance Body for PPS)

DY1Q4 Update: Performance Logic software has been selected and implemented as the tool for project data collection and progress reporting. At
this point in time it has been fully rolled out within PPS Project Administrative Team, with some limited use by other partners.

IPQR Module 10.2 - Major dependencies between work streams and coordination of projects
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Instructions :

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.

There is direct collaboration and engagement among projects, Finance, IT and Data Analytics, Workforce and Performance Reporting
Committees; to identify overlapping resource needs, ensure effective use of resources/funds and achieve economies of scale. The Operations
Team has also assisted in identifying areas of potential project overlap, such as staffing, to enable collaboration among projects and partners to
reduce cost and achieve continuity and consistency of project operations and avoid duplication of costs/effort.

This collaborative effort will identify where IT supporting infrastructure needs exist, and to mitigate financial burden on individual partners where
possible. Standardization of data collected and monitored will ensure effective and consistent patient care delivery and transformation as well as
enable consistent outcomes reporting among partners. This will also identify where unique partner-specific needs exist to ensure adequate
resources are planned for.
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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

Leonard Lindenmuth, Bassett Medical Center--Lead agency for

Executive Director, DSRIP . .
LCHP--Leatherstocking Collaborative Health Partners

Lead initiative; oversee projects

Expertise in care coordination and transitions; culture change;

Senior Director, Care Coordination Donna Anderson, Bassett Medical Center-Lead Agency for LCHP o
leading initiative

DSRIP Project Management Office Bassett Medical Center, Lead Agency for LCHP Lead initiative; facilitate culture change

Oversight of DSRIP Office operations for all projects; expertise in

Director, DSRIP Operations and Data Analytics Brett Wilhelm, Bassett Medical Center, Lead Agency for LCHP .
data management and reporting
Manager, PPS Partner & Patient Engagement Lucinda Levene, Bassett Medical Center-Lead Agency for LCHP Education, organization, lead initiative
Director, LCHP Financial Management Michael Sweet - Bassett Medical Center-Lead Agency for LCHP Expertise in and oversight for finance and accounting
Chief Clinical Officer fée;/in Heneghan, MD Bassett Medical Center-Lead Agency for Lead initiative; facilitate culture change
Chief Operating Officer Andrew Manzer - Bassett Medical Center-Lead Agency for LCHP Lead initiative; facilitate culture change
Chief Financial Officer Michael Taegeres, Bassett Medical Center-Lead Agency for LCHP | Lead initiative; facilitate culture change
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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

LCHP Project Teams (10 teams for 11 projects)

Plan and implement project milestones, engage partners involved
in planning and deliver on the requirements

Project Implementation Plan and execution; direct team towards
progress of projects

LCHP Finance Committee

Develop mechanism for distribution of funds; achieve 90% value-
based payments

Completion of financial sections of Implementation Plan; Funds
Flow and Distribution Model; Build financial structure for PPS; plan
to achieve 90% value-based payment; Execute the above

IT and Data Analytics Committee

Ensure interoperability of EHR

Completion of IT and Performance Reporting sections of
Implementation Plan; Engage in projects with stakeholders to
accomplish plan, oversee technology infrastructure, and
metric/reporting processes

LCHP PAC

Act as Quality Committee; in charge of Clinical Integration,
Practitioner Engagement, and Clinical Governance

Ensure broad participation of partners in an advisory role; Assess
project impact on the community

LCHP Operations Team

Coordinate, facilitate, guide and assist in implementation,
communication, reporting, and administration of DSRIP-related
activities

Liaison among projects, partners and State; Receive, interpret, and
communicate information from State; Development of processes
and tools to faciliate partner accountability; Provide LCHP
leadership with program progress reporting; Evaluate usage of
overlapping resources/funds/training/ expertise, etc., throughout
the evolution and transformation of the DSRIP program

External Stakeholders

None identified

None identified

None identified

NYS Confidentiality — High
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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.

IT and Data Analytics Committee (ITDAC) has been engaged in project planning to build the IT infrastructure required for achieving project
requirements. IT infrastructure is needed in two areas - 1. Clinical Interoperability; 2. Reporting Metrics to State. LCHP will leverage the planned
Medicaid Data Warehouse for collecting required data for reporting purposes. ITDAC is engaged in planning and executing interoperability
strategy. ITDAC is also responsible for making sure their strategy includes confidentiality, compliance and security related to data sharing. Web-
based performance dashboards will provide baseline performance data. LCHP will collect and incorporate into its regular performance monitoring
qualitative feedback obtained from consumers and the community through the LCHP communication plan.

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.

Project Advisory Committee, is engaged in building the criteria for performance reporting as well as strategies to improve performance. We will
work with IT to define and develop clear expectation and rules for appropriate dissemination and collection of reporting data (performance,
progress, actively engaged patients).

NYS Confidentiality — High
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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.

To ensure community and partner engagement, LCHP has recruited full-time Partner and patient engagement manager with following
responsibilities:

« Develops, plans and implements programs, enforces grant compliance standards and develops systems to maximize provider collaborations
throughout the DSRIP network.

- Leads development and sustainability of program proposals, new projects and management of ongoing initiatives.

» Engages community stakeholders in DSRIP planning, performance phases and deliverables.

Learning Collaboratives and focus groups are planned to engage the community in DSRIP initiatives. LCHP Communication Plan will outline
community engagement. Stakeholders from CBOs have been very involved with project application planning and implementation planning. CBOs
will be engaged in implementing and executing projects. For example, certain CBOs are "hot spots"” for implementing projects such as Navigation
(2.c.i) and PAM (2.d.i). Where circumstances permit, the LCHP PPS intends to include contributing CBOs in bonus and incentive payments;
therefore execution of formal agency agreements will exist. Formalization of Funds Flow Model to include CBOs is essential to the success of
projects, therefore it can be considered a risk.

IPQR Module 10.8 - IA Monitoring

Instructions :

NYS Confidentiality — High
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DSRIP Implementation Plan Project
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IPQR Module 11.1 - Workforce Strategy Spending (Baseline)

Instructions :
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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.

Year/Quarter
Funding Type Total Spending
DY1(Q1/Q2)($) | DY1(Q3/Q4)($) | DY2(QL/Q2)($) | DY2(Q3/Q4)($) | DY3(Q1/Q2)($) | DY3(Q3/Q4)($) | DY4(Q1/Q2)($) | DY4(Q3/Q4)($) | DY5(Q1/Q2)($) | DY5(Q3/Q4($) $)
Retraining 125,000.00 125,000.00 325,000.00 325,000.00 437,500.00 437,500.00 250,000.00 250,000.00 112,500.00 112,500.00 2,500,000.00
Redeployment 12,500.00 12,500.00 32,500.00 32,500.00 43,750.00 43,750.00 25,000.00 25,000.00 11,250.00 11,250.00 250,000.00
New Hires 6,250.00 6,250.00 16,250.00 16,250.00 21,875.00 21,875.00 12,500.00 12,500.00 5,625.00 5,625.00 125,000.00
Other 12,500.00 12,500.00 32,500.00 32,500.00 43,750.00 43,750.00 25,000.00 25,000.00 11,250.00 11,250.00 250,000.00
Total Expenditures 156,250.00 156,250.00 406,250.00 406,250.00 546,875.00 546,875.00 312,500.00 312,500.00 140,625.00 140,625.00 3,125,000.00
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

NYS Confidentiality — High
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Please enter and update target dates, as well as breakdown tasks with target dates for prescribed milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of milestone
achievement. Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation. Please note some milestones include minimum expected

completion dates.

DSRIP
L Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
illesitemenraslk Neme P Start Date | End Date End Date | Year and
Quarter
Milestone #1 Finalized PPS target workforce state, signed off by PPS
Define target workforce state (in line with DSRIP | Completed g 519 4 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
) workforce governance body.
program's goals).
Task
1. Re-establish a standing Workforce Steering
Committee (including HR representatives,
education department representatives, union : i i
ep prese Completed | COMPlete; See Workforce Steering Committee Charter and 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
representation and other subject matter experts) minutes.
tasked with making implementation
recommendations and assisting in carrying out
the tasks laid out in the Implementation Plan
Task .
2. The Workforce Steering Committee wil The Cultural Compgtency an Health thergcy Workgrogp was
. . formed, and met 5 times. It has been decided to transition
provide recommendations to the workforce th forts 10 a | isti K "D ity i
consultant in order to establish work group for Completed | -1o5€ etiorts fo a farger, exsisting, workgroup - Dispanty in 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. . Care and Diversity", in order to maximize and leverage
Health Literacy & Cultural Competency to include DSRIP/PHIP off 4 cul lC d Health
representatives from partner organizations with Lit efforts around Cultural Competency and Healt
expertise in this realm eracy.
Task
3. The workforce consultant, with assistance
from PPS staff, will work to form the following . .
) . Workgroups have been formed and met during this quarter as
Workforce work groups: Training work group, foll }
Compensation and Benefits work group and Gap | -\ Training Workgroup: X 4 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Analysis work group (including project leads, and omplete raining o_r group: Q
: ) Gap Analysis: X 2
other appropriate subject matter experts and key c i d Benefits: X2
stakeholders) tasked with advising, implementing ompensation and Benetits.
and executing workforce related activities as laid
out in the Implementation Plan
Tack — — - - -
as Completed | '€ Initial Training By Project Analysis was completed this 07/01/2015 | 06/29/2016 | 07/01/2015 | 06/29/2016 | 06/30/2016 | DY2 Q1

4. The workforce consultant, will conduct a

quarter and reviewed by the Training Workgroup, as well as
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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

Project-by-Project Analysis to identify and map
out the specific requirements of each DSRIP
project (i.e., new services, workforce projections,
turnover, training needs) through workshops,
interviews and surveys with key stakeholders
and project leads

the Workforce Steering Committee. The next steps will be to
work with the project leads to further quantify and verify
information.

Task

5. Utilizing findings from project-by-project
analysis, the workforce consultant and Workforce
Steering Committee will conduct a Target State
Workforce Needs Assessment to capture
detailed information on the competencies and
responsibilities of the roles required per project.
This will be presented to project leads, for
additional input, before finalization

Completed

In process. Awaiting completion of partner contracting
process and additional clarification on job titles. Job title
information is anticipated as Compensation and Benefits

07/01/2015

06/29/2016

07/01/2015

06/29/2016

06/30/2016

DY2 Q1

Task

6. The Workforce Steering Committee will
determine the degree and magnitude of impacts
by role / provider organization, key roles and
responsibility changes, skills/competency
changes, impact to staffing patterns, impact to
caseloads, etc., through an Organizational
Impact Analysis facilitated by the workforce
consultant

Completed

In process - reviewing project budgets for new hire impact.

09/30/2015

06/29/2016

09/30/2015

06/29/2016

06/30/2016

DY2 Q1

Task

7. The Workforce Steering Committee will
incorporate Capital Project Application
determinations and adjust workforce impact as
necessary

Completed

Not started

01/01/2016

06/29/2016

01/01/2016

06/29/2016

06/30/2016

DY2 Q1

Task

8. The workforce consultant will consolidate
findings in a Target State Staffing Strategy
Analysis to develop a comprehensive view of the
areas within the PPS that will need more, less, or
different resources to support the DSRIP projects
and ultimately assist in identifying staffing
locations for review, feedback and comment from
the Workforce Steering Committee

Completed

Not started

12/01/2015

09/30/2016

12/01/2015

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

Task

9. Based on data, finalize the Target Workforce
State that defines a comprehensive view of
project impacts across the PPS and identifies
areas that require resource commitments

Completed

Not started

01/01/2016

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task
10. Obtain approval of target workfor state from
PPS governing board

Completed

Not started

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

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.

07/01/2015

09/30/2016

07/01/2015

09/30/2016

09/30/2016

DY2 Q2

NO

Task

1. Formalize a decision-making structure that
defines how and by whom any decisions around
resource availability, allocation, training,
redeployment and hiring will be made and signed
off

Completed

Complete. See Workforce Committee charter

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
2. Identify solutions for positions that are difficult
to recruit, train or retrain

Completed

Dependent upon completion of Target State Staffing Strategy.

01/01/2016

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

3. Generate a Workforce Transition Roadmap to
consolidate results from the Current Workforce
State, Target Workforce State and the Detailed
Gap Analysis; outlining specific changes needed
within the PPS, incorporating speed and scale
projections that will identify clear timelines, a
recruitment plan for new hires, retraining/re-
deployment strategies, training timelines and the
inclusion of a Communication and Engagement
plan

Completed

Not yet started- Dependent on milestones 1-3.

01/01/2016

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

4. Workforce transition roadmap (including
timeline for the transition of the workforce from
the current state to the future state) is approved
by Executive Governance Body

Completed

Not yet started- Dependent on milestones 1-3.

01/01/2016

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Milestone #3
Perform detailed gap analysis between current

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
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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

state assessment of workforce and projected
future state.

Task

1. Conduct a current state assessment of staff
across the PPS and member organizations, in
order to assess:

- Skill-sets of jobs to be reduced/eliminated vs.
skill-sets required for jobs to be created;

- Staff/positions that may involve direct re-
deployment (re-deployment needs assessment)
vs. re-deployment through up-skilling and
training;

- Skills and talents currently available in PPS
labor pool (through workforce project team or
online tools such as Health Workforce New York)

Completed

Gap Analysis Committee met 2 times. The methods of Data
Collection and reporting via Hwapps.org are being explored.
Minutes from these meetings are available at Hwapps.org.

07/01/2015

09/30/2016

07/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

2. Ascertain alternative solutions for filling
workforce gaps (joint employment/ sub-
contracting with other PPS)

Completed

Not yet initiated. Gap Analysis is still in process.

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

3. ldentify new hire needs by comparing current
state assessment against target state workforce
(defined in milestone above)

Completed

Not yet initiated. Gap Analysis is still in process.

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

4. Conduct a workforce budget analysis to
establish revised WF budget for the projects over
the duration of the DSRIP project

Completed

Date pushed back per NYSDOH revised timeline

12/01/2015

09/30/2016

12/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

5. Finalize Detailed Gap Analysis findings and
incorporate into Workforce Roadmap to articulate
how (e.qg., retraining, redeployment) and when (e.
g., timing of redeployments) the transition of the
workforce from the current state to the future
state will occur

Completed

Gap Analysis initiated this quarter.

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

Milestone #4

Produce a compensation and benefit analysis,
covering impacts on both retrained and
redeployed staff, as well as new hires,

Completed

Compensation and benefit analysis report, signed off by PPS
workforce governance body.

07/01/2015

06/29/2016

07/01/2015

06/29/2016

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

particularly focusing on full and partial
placements.

Task

1. Conduct a comprehensive PPS-wide analysis
of job category/job title and examine:

- variations on a regional level

- variations on a facility-type level

Completed

Vendor quote to conduct a Compensation and Benefits
Analysis has been secured, and is under review by the PPS
management team.

07/01/2015

06/29/2016

07/01/2015

06/29/2016

06/30/2016

DY2 Q1

Task

2. Utilizing the current and target state analyses
performed in Milestones1 and 3, identify the
origin and destination of staff that are being
redeployed

Completed

Current and target state analysis initiated this quarter, but is
not yet complete.

12/01/2015

06/29/2016

12/01/2015

06/29/2016

06/30/2016

DY2 Q1

Task

3. Work with HR to gather compensation and
benefits information for existing roles that will
potentially be redeployed

Completed

See above on Compensation & Benefits Analysis

12/01/2015

06/29/2016

12/01/2015

06/29/2016

06/30/2016

DY2 Q1

Task
4. Evaluate changes to compensation and
benefits of affected staff

Completed

See above

12/01/2015

06/29/2016

12/01/2015

06/29/2016

06/30/2016

DY2 Q1

Task

5. Work with labor representatives, HR
representatives and a third party vendor, if
necessary, to determine:

- Impacts to partial placement staff and potential
contingencies

- Create and incorporate policies for impacted
staff or staff who refuse retraining/re-deployment
- Identify methods and processes for tracking
fully and partially place retrained/redeployed staff

Completed

Information to address is not yet available

12/01/2015

06/29/2016

12/01/2015

06/29/2016

06/30/2016

DY2 Q1

Task
6. Obtain final approval of compensation and
benefit analysis from governing body

Completed

Information to address is not yet available

04/01/2016

06/29/2016

04/01/2016

06/29/2016

06/30/2016

DY2 Q1

Milestone #5
Develop training strategy.

Completed

Finalized training strategy, 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. The workforce training work group will identify
target state training needs, by project and
position (through PPS project summaries, project

Completed

Training by Project Analysis has been completed and
reviewed by the Workgroups and the Workforce Steering
Committee. The next step is to present this to the Project
Leads for feedback and input.

07/01/2015

09/30/2016

07/01/2015

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

lead interviews and surveys)

Task
2. Determine PPS current training/retraining
capacity (the workforce vendor will work with
PPS partners to identify and evaluate training
capacity through Hwapps, surveys, interview,
etc.)

Completed

Hwapps.org Training Marketplace has been competed. The
Workforce Vendor will conduct trainings for the PPS Partners
and vendors in use of Hwapps to record training availability.

07/01/2015

09/30/2016

07/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

3. ldentify analyze training/retraining findings,
including:

- gaps in training (including certificate and post-
secondary)

- programs and practices for increasing training
capacity and collaboration within and outside of
PPS region

Completed

In Process - the outcome is dependent upon the findings that
have not yet been identified.

07/01/2015

09/30/2016

07/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

4. Engage with existing state-wide programs to
explore opportunities to coordinate efforts (ex:
SUNY RP?)

Completed

Workforce vendor serves as a liaison to SUNYRP2; the
meetings are ongoing.

07/01/2015

09/30/2016

07/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

5. The Training Work Group will provide a
training strategy to the Workforce Steering
Committee for review, to include:

- Inputs from the Workforce Transition Roadmap
and Gap Analysis to ensure all relevant health
professionals are included

- Training needs identifed in Step 1 (skill building,
training for performance metrics, etc.)

- A process and approach to training (e.g.
volunatry vs. mandatory)

Completed

In Process. The Training Committee met 4 times. Training
by Project summary has been completed and reviewed by the
Training Committee and Workforce Steering Committee. It
will be reviewed by Project Leads to further verify and quantify
existing information.

01/01/2016

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task
6. Develop mechanism to measure training
effectiveness in relation to established goals

Completed

In process - As training needs are identified and verified, a
means to measure will be established.

07/01/2016

09/30/2016

07/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

7. Finalize detailed Training Plan, including:
timing of trainings, delivery methods, and key
messages required for training based on project
needs. This includes consideration of geography,

Completed

Not started

07/01/2016

09/30/2016

07/01/2016

09/30/2016

09/30/2016

DY2 Q2
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
language, level of education, training tools, and
methods of delivery
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
. Documentation/Certific 22_DY4Q2_WF_MDL112_PRES1 _DOC_Workforc .
h . — -~ . - T tion R 10/29/2018 12:46 PM
Define target workforce state (in line with DSRIP swathirg ation e_TRM_QtlyReport_DY4Q2_Final_23786.docx ransition Roadmap updates 0/29/2018 6
program's goals). . . . 22_DY4Q2_WF_MDL112_PRES1_MM_Workforce . .
swathirg Meeting Materials _MeetingScheduleTemplate_ DY4Q2_ 23774.xIsx Workforce Meeting Schedule Template DY4Q2 10/29/2018 12:27 PM
. _ . 22_DY4Q2_WF_MDL112_PRES2_MM_Workforce ) _
Create a workforce transition roadmap for swathirg Meeting Materials _MeetingScheduleTemplate_ DY4Q2_23862.xIsx Workforce Meeting Schedule Template DY4Q2 10/30/2018 09:32 AM
achieving defined target workforce state. . Documentation/Certific | 22_DY4Q2_WF_MDL112_PRES2_DOC_Workforc . .
swathirg ation e_TRM_OtlyReport_DY4Q2_ Final 23788.docx Transition Roadmap updates 10/29/2018 12:47 PM
Perform detailed gap analysis between current Documentation/Certific 22_DY4Q2_WF_MDL112_PRES3_DOC_Workforc
state assessment of workforce and projected swathirg ation e_GapAnalysis_QtlyReport_DY4Q2_Final_23791. Gap analysis update 10/29/2018 12:48 PM
future state. docx
. N _ 22 _DY4Q2_WF_MDL112_PRES5_TRAIN_Workfor . _
swathirg Training Documentation ce_TrainingSchedule_DY4Q2_23795.xIsx Training schedule template 10/29/2018 12:51 PM
Develop training strategy. Documentation/Certific 22 DY4Q2_WF_MDL112 PRES5 DOC_Workforc
swathirg ation e_M5_Training_QtlyReport_DY4Q2_Final_23794. Training update 10/29/2018 12:50 PM

docx

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
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Prescribed Milestones Narrative Text
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Milestone Name

Narrative Text

target workforce state.

Perform detailed gap analysis between current state
assessment of workforce and projected future state.

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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IPOR 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.

DSRIP

Original Original Quarter Reporting
D End D
Start Date | End Date Start Date nd Date End Date Year and

Quarter

Milestone/Task Name Status Description

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found

NYS Confidentiality — High
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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.

All other organizational workstreams have some level of interrdependency that must align with the workforce transformation plans, particularly in
light of the fact that many workstreams (five in total) are required to develop a training strategy. The workforce workstream is constructing a
training plan that incorporates the needs of all projects; thus, organizational workstream training needs must be incorporated into this overarching
training plan to create cohesiveness and ensure integration.

The Workforce and the Governance workstream must have a well-defined relationship to establish appropriate reporting/approval procedures for
making workforce decisions.

Another significant interdependency that exists is that of the workforce budget and the importance of directing funds to the providers in our network
to support their training and redeployment needs, the connection between our PPS workforce committee and the financial workstreams is integral.
To that end, we will ensure that the finance workstream has a member of workforce within the committee.

Workforce will need to be closely informed of the Physician Engagement workstream's ability to garner physician involvement and retention. This
will impact the potential need to on-board new physician hires for project implementation if the project's needs cannot be met through the current

physician population.

A responsibility of the Population Health Management workstream is to provide a PPS-wide bed reduction plan. The number of bed reductions will
potentially have an affect on the number of worker reductions and placement of DSRIP-related positions.

The dependency on the IT workstream will be illustrated and discussed further in the "IT Expectations" section.

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.)

All other organizational workstreams have some level of interrdependency that must align with the workforce transformation plans, particularly in
light of the fact that many workstreams (five in total) are required to develop a training strategy. The workforce workstream is constructing a
training plan that incorporates the needs of all projects; thus, organizational workstream training needs must be incorporated into this overarching
training plan to create cohesiveness and ensure integration.

NYS Confidentiality — High
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The Workforce and the Governance workstream must have a well-defined relationship to establish appropriate reporting/approval procedures for
making workforce decisions.

Another significant interdependency that exists is that of the workforce budget and the importance of directing funds to the providers in our network
to support their training and redeployment needs, the connection between our PPS workforce committee and the financial workstreams is integral.
To that end, we will ensure that the finance workstream has a member of workforce within the committee.

Workforce will need to be closely informed of the Physician Engagement workstream's ability to garner physician involvement and retention. This
will impact the potential need to on-board new physician hires for project implementation if the project's needs cannot be met through the current

physician population.

A responsibility of the Population Health Management workstream is to provide a PPS-wide bed reduction plan. The number of bed reductions will
potentially have an affect on the number of worker reductions and placement of DSRIP-related positions.

The dependency on the IT workstream will be illustrated and discussed further in the "IT Expectations" section.

NYS Confidentiality — High

Page 151 of 393
Run Date : 12/28/2018



MAPP

Ao “%
Fv"f YORK 5“,'?‘-

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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

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

DSRIP Executive Director

Leonard Lindenmuth, Bassett Health Network

Serves as liaison between the workforce committee and the LCHP
(Leatherstocking Collaborative Health Partners) PPS Governance

Workforce Project Lead

Wendy Kiuber, Bassett Health Network Workforce lead for LCHP

Dedicated Project Manager accountable for development of IP and
execution of all workforce-related activities

Workforce Consultant

Health Workforce NY

Responsible for the coordination and execution of workforce
activities and analyses, reporting directly to the WF Project
Manager

Workforce Committee

Chris Hulbert, Director of HR, Springbrook

Zoe Aponte, Catskill Area Hospice

Susan Cipolla, HR Director, Catholic Charities

Richard Diodati, HR Director, Sitrin, Pam Levy, Director, Catskill
Center for Independence

Megan Staring, Asst. Director, Catskill Center for Independence
Jennifer Montana, HR Community Memorial Hospital

Joseph Cirasualo, Regional Primary Care Network

A group of cross-functional resources (e.g., WF PM, HR, DSRIP
lead, Union representative) responsible for overall direction,
guidance and decisions related to the workforce transformation
agenda

Workforce work groups

Training Workgroup:

Rich Diodati, Sitrin

Diane Parker, Bassett

Gail Warchol, Mohawk Valley Community College
Debra Gaige, Oneonta Job Corps;

Comp & Benefits Workgroup:
Denine Jacob, Bassett
Jennifer Montana, Community Memorial Hospital

Gap Analysis Workgroup:
Melanie Craig, Bassett
Alice Savino, Workforce Development Board

A group of PPS individuals responsible for executing or supporting
the execution of key portions of the Implementation Plan activities

WF Training Vendor

Health Workforce NY

The workforce training vendor will assist in executing the training
strategy to include creation of a detailed workplan and
development of a content acquisition.

Labor Representation

Labor/Union Representation

Labor group(s) that can provide insights and expertise into likely
workforce impacts, staffing models, and key job categories that will

NYS Confidentiality — High

Page 152 of 393
Run Date : 12/28/2018



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

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

Role

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

Key deliverables / responsibilities

require retraining, redeployment, or hiring

Workforce Project Chairs

Sara Albright, Bassett Healthcare Network VP HR Responsible for the oversight and approval of all workforce related

Jennie Gliha, VP HR, AO Fox activities

NYS Confidentiality — High
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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

Jennie Gliha, VP HR, Susan Cipolla, HR Director,
Catholic Charities, Richard Diodati, HR Director,
Sitrin, Cynthia Sternard, HR Community Memorial
Hospital

HR Leads

Support data collection of compensation and benefit information;
current state workforce information and potential hiring needs

Diana Parker (BHN), Richard Diodati (Sitrin)

Training Leads

Provide oversight and input to development of training needs
assessment, and subsequent training strategy and plan

David Haswell, Martha Sunkenberg , Lisa Betrus ,
Christa Serafin, Laurie Neander , Stephanie Lao,
Bonnie Post, John Migliore, Deanna Charles,
Celeste Johns, Joseph Sellers, Mike Kettle , Chris
Kjolhede, Philip Heavner, Marion Mossman, Roy
Korn, Norine Hodges

DSRIP Project Chairs

Provide insights and information related sources and destinations
of redeployed staff by project

Leonard Lindenmuth, DSRIP Executive Director

LCHP Operations Team

Oversight of Workforce Committees activities in relation to DSRIP
requirements

IT and Data Analytics Committee

PPSIT

Facilitate IT capabilities in relation to training needs for PPS

External Stakeholders

AHEC

Training Vendor

Technical training curriculum development; recruiting support

Lauren Wetterhahn (CNY CC); Lenore Boris
(CCN); Tracy Leonard (NCI);

Workforce Leads from neighboring PPSs

Communicate best practices and resources

Central and Northern AHECs

Workforce Consultant

Coordination and execution of workforce activities and analyses

Heather Eichen

SUNY RP?

Facilitate post-secondary capacity for training needs; assist in
achieving consistency of job titles across PPS boundaries

NYS Confidentiality — High
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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.

The success of the Workforce workstream will be measured by its ability to meet milestone target completion dates and develop an effective
means of gathering number of redeployed, retrained, and hired staff and the workforce budget. Working in collaboration with the Performance
Reporting team, the Workforce team will collect and report progress on a quarterly basis with respect to Domain 1 Process Measures.

The Health Workforce New York (HWNY) platform developed by the AHECs serves as a data collection and reporting tool for workforce measures.
The internal workforce team will monitor the progress of the implementation plan through regular meetings and work plan review. HWNY works
with LCHP partners to guide required workforce strategy spending ans actual staff impact reporting via the HWApps reporting platform.

IPQR Module 11.9 - Progress Reporting

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

The success of the Workforce workstream will be measured by its ability to meet milestone target completion dates and develop an effective
means of gathering number of redeployed, retrained, and hired staff and the workforce budget. Working in collaboration with the Performance
Reporting team, the Workforce team will collect and report progress on a quarterly basis with respect to Domain 1 Process Measures.

The Health Workforce New York (HWNY) platform developed by the AHECs serves as a data collection and reporting tool for workforce measures.

The internal workforce team will monitor the progress of the implementation plan through regular meetings and work plan review. HWNY works
with LCHP partners to guide required workforce strategy spending ans actual staff impact reporting via the HWApps reporting platform.

NYS Confidentiality — High
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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

Page 156 of 393
Run Date : 12/28/2018

User ID

File Type

File Name

File Description

Upload Date

swathirg Templates

_(2)_23796.xIsx

22_DY4Q2_WF_MDL1110_TEMPL_Workforce_LCHP_StaffimpactReport_DY4Q2

Staff Impact DY4Q2

10/29/2018 12:55 PM

Narrative Text :

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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IPQR Module 11.11 - Workforce Strategy Spending (Quarterly):

Instructions :

Page 157 of 393
Run Date : 12/28/2018

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(DY4)

2,843,750.00

Funding Type Workioree Spending Actuals Cumulative Spending to Date Clé:(npuelig\éz ':;:gjg;‘gu?z:?g;n;l';ts
DY4(Q1/Q2)($) DY4(Q3/Q4)($) (DY1-DYS5)(3) Year (DY4)
Retraining 16,603.69 0.00 552,362.20 24.28%
Redeployment 3,000.00 0.00 16,000.00 7.03%
New Hires 64,752.53 0.00 837,847.52 736.57%
Other 828,086.03 0.00 2,408,759.64 1058.80%
Total Expenditures 912,442.25 0.00 3,814,969.36 134.15%
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.ii — Increase certification of primary care practitioners with PCMH certification and/or Advanced Primary Care Models (as developed under the NYS Health
Innovation Plan (SHIP))

IPQR Module 2.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.

Project completed

NYS Confidentiality — High
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IPQR Module 2.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
DY4,Q4 16,934
Year,Quarter DY4,Q1 DY4,Q2 DY4,Q3 DY4,Q4

Baseline Commitment 4,519 9,038 12,986 16,934

PPS Reported Quarterly Update 0 10,903 0 0
Percent(%) of Commitment 0.00% 120.64% 0.00% 0.00%
Quarterly Update 0 10,806 0 0

IA Approved .
Percent(%) of Commitment 0.00% 119.56% 0.00% 0.00%

Current File Uploads
User ID File Type File Name File Description Upload Date
swathirg Rosters 22_DY4Q2_PRO0J2aii_MDL2aii2_PES_ROST_2aiiPCMHAEPRosterDY4Q2_23797.xIsx DY4Q2 AEP Report for 2aii PCMH 10/29/2018 12:59 PM

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

NYS Confidentiality — High
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IPQR Module 2.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.

DSRIP
Original Original Quarter .
Reporting Year
Start Date End Date el el ElelEale End Date P 9
and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date vzl Provider Type Status

Milestone #1

Ensure that all eligible participating PCPs in the PPS meet NCQA
2014 Level 3 PCMH accreditation and/or meet state-determined DY3 Q4 Project N/A Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
criteria for Advanced Primary Care Models by the end of DSRIP
Year 3.

Task .. .
Al eligible practices meet NCQA 2014 Level 3 PCMH and/or Provider Practitioner - Primary Care | . jeted 04/01/2015 | 03/31/2018 | 04/01/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4

APCM standards. Provider (PCP)

Providers Associated with Completion:

Caruso Karen M; Davies Pa-C Barbara A; Fiore Susan; Riley Kenneth David Md; Spielman Connie L

Task

1. Hold kick-off meeting to communicate to the Partners' Medical
Home Leadership Teams regarding the implementation planning
specific to PCMH project

Project Completed 04/01/2015 | 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2

Task
2. Train all involved Partners and Medical Home Leadership Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Teams on PCMH concepts and models of care

Task
3. Perform Gap Analysis - current status vs requirements of Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
NCQA

Task

4. Recognized Practices: Create a shared timeline - identify
tasks that take more lead time to start with first, Phase the
implementation, with each step building on the other

Project Completed 04/01/2015 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task

5. Practices new to PCMH: Create a shared timeline - identify
tasks that take more lead time (eg. access takes a lot of lead
time), Phase the implementation

Project Completed 04/01/2015 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task

6. Using the list of staffing resources identified for the project in
the application phase, create a phased plan for adding staff to
assist with the PCMH Transformation

Project Completed 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2

Task Project Completed 06/01/2015 06/30/2017 06/01/2015 06/30/2017 | 06/30/2017 | DY3 Q1
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Project Requirements P ibed R ti Original Original Quarter DSRIP
rescribe eportin . rigina rigina .
(Milestone/Task Name) D Baie IF_)eveI g Provider Type Status Star? Date Enngate Start Date | End Date End Date Reporting Year
and Quarter
7. Recruit and hire staff per staffing plan based on Phased Plan
for 2015, 2016, 2017
Task
8. Implement the Learning Collaborative for all DSRIP PCMH Project Completed 05/01/2015 06/30/2016 05/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
committed partners.
Task
9. Develop inter-disciplinary PCMH governance structure for Project Completed 05/15/2015 09/30/2015 05/15/2015 09/30/2015 | 09/30/2015 | DY1 Q2
each partner
Task
10. Develop a program to engage patients/families/caregivers in
PCMH Implementation, Performance Review and Plan Project Completed 07/01/2015 | 12/31/2016 07/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

modification via various methods of feedback (eg-in the moment
validation, patient focus groups, etc.)

Task

11. Implement the 6 Key Components of the Standard
Implementation Process: PCMH Transformation Access, Team-
Based Care, Population Health, Care Management, Care Project Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
Coordination, and Performance Measurement and Quality
Improvement following a standard Plan, Act, Do implementation
process.

Task

12. Implement NCQA PCMH Recognition Process - Sign
Contract and Business Associate Agreement, Submit application
with Payment, Arrange Conference Call with NCQA.

Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

Task

la .Each Partner holds a PCMH kick off event for their primary
care practices including providers and support staff to begin the
practice transformation work.

Project Completed 07/27/2015 | 12/31/2015 07/27/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Milestone #2

Identify a physician champion with knowledge of PCMH/APCM
implementation for each primary care practice included in the
project.

DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task
PPS has identified physician champion with experience Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
implementing PCMHs/ACPMs.

Task

i L . Project Completed 07/01/2015 | 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
1. Define role of champion in practice

Task
2. ldentify physician champions - Phase 1 & 2, Complete NCQA Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
PCMH content expert training, take exam

Task Project Completed 04/01/2015 | 09/30/2016 04/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
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W YORK S\ Leatherstocking Collaborative Health Partners (PPS 1D:22)
Project Requi t P ibed | R [ Original Original Quarter PSRIP
roject Requirements rescribe eporting . rigina rigina R .
: eporting Year
(Milestone/Task Name) Due Date Level Friler e Sl Start Date End Date S DR Sie End Date a[;d Quirter
3. Identify Advanced Practice Clinician (APC) champions
Task
4. Register for NCQA PCMH content expert training to develop Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
physician and APC champion
Task
5. Create/Update Champion CV for evidence of content Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
expertise
Milestone #3
Identify care coordinators at each primary care site who are )
. S DY2 Q4 Project N/A Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
responsible for care connectivity, internally, as well as
connectivity to care managers at other primary care practices.
k
Tas . N . : Project Completed 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
Care coordinators are identified for each primary care site.
Task
Care coordinator identified, site-specific role established as well Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
as inter-location coordination responsibilities.
Task
Clinical Interoperability System in place for all participating )
. . o Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
providers and document usage by the identified care
coordinators.
Task
1. Identify care coordinator staffing model for all involved Project Completed 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
partners including locations, phasing of hiring
Task .
2as| dentify current staffing availability Project Completed 04/01/2015 | 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Task .
3. Identify gaps - additional staff needed Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task
4. Create organization-specific standardized job descriptions for Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Care Coordinators
Task
asc . Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
5. Hire care coordinators (RN level)
Task
6. Train care coordinator staff for all involved partners including Project Completed 04/01/2015 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
locations, phasing of hiring
Task
7. Develop Role descriptions that are site specific and include Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
inter-location coordination responsibilities
Task
8. Develop training material including orientation to assigned Project Completed 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
sites
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

Task

9. Partner with interdisciplinary team comprised of IT, EMR,
Clinicians, etc. to create information exchange workflow (eg. Project Completed 04/01/2015 | 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
EPIC CareEverywhere, Healthy Connections, RHIOs like
HIXNY)

Task

10. Add "Care everywhere, Care Link, etc " for partners to pilot Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

11. Map workflows once defined Project Completed 12/31/2015 03/31/2017 12/31/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

12. Educate providers and staff on the workflow Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #4

Ensure 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
direct exchange (secure messaging), alerts and patient record
look up by the end of Demonstration Year (DY) 3.

DY3 Q4 Project N/A Completed 07/01/2015 12/31/2016 07/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Primary Care Provider Completed 07/01/2015 | 12/31/2016 07/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

requirements. PCP

Task

PPS uses alerts and secure messaging functionality. Project Completed 04/01/2016 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

Task

1. Obtain RHIO Attestation of connectivity Project Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

2. Report (e.g., from Business Intelligence or Meaningful Use
team) to show evidence of active sharing HIE info - transaction Project Completed 04/01/2016 | 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
info, e.g,. of public health registries - NYSIS, lab to DOH for
infectious conditions, etc.

Task

3. Obtain QE (Qualified Entity)participant agreements Project Completed 07/01/2016 | 12/31/2016 07/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

Task

4. Identify use of alerts across PPS Project Completed 04/01/2016 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

Task

5. Identify Best Practice alerts required for PCMH NCQA level 3 Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

Task

6. Work with IT to build any required alerts that don't yet exist Project Completed 11/09/2015 09/30/2016 11/09/2015 09/30/2016 | 09/30/2016 | DY2 Q2

Task
7. Obtain evidence from IT for use of alerts and secure Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
messaging

Milestone #5 DY3 Q4 Project N/A Completed 07/01/2015 | 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
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(Milestone/Task Name) D Baie IF_)eveI g Provider Type Status Star? Date Enngate Start Date | End Date End Date Reporting Year
and Quarter

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.

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note: i

any/all MU requirements adjusted by CMS will be incorporated Project Completed 07/01/2015 | 12/31/2016 07/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

into the assessment criteria).

Task Safety Net Practitioner -

PPS has achieved NCQA 2014 Level 3 PCMH standards and/or Provider Primary Care Provider Completed 07/01/2015 | 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

APCM.

PCP

Providers Associated with Completion:

Fredette William; Heavner Philip Addison Md; Horth Daniel 3 Md; Kjolhede Chris Larson Md; Kore Michael A Md; Lee Debora Susan Do; Lukose Linda Mary; Mccue William Martin; Polen Denine Lynn; Pracher Laurie Jo; Reese Phoebe Whitman

Fisher; Schue Shirley; Spielman Connie L

Task
1. Determine current status of Meaningful Use Stage 1/2 for
each partner organization level

Project

Completed

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
2. Determine current PCMH stage of each partner EHR

Project

Completed

07/01/2015

12/29/2015

07/01/2015

12/29/2015

12/31/2015

DY1 Q3

Task
3. Identify gaps in Meaningful Use and PCMH stages and
required build

Project

Completed

01/01/2016

03/31/2016

01/01/2016

03/31/2016

03/31/2016

DY1 Q4

Task
4. Work with IT to build functionality that does not yet exist to
meet MU and PCMH level 3 standard

Project

Completed

11/09/2015

12/31/2016

11/09/2015

12/31/2016

12/31/2016

DY2 Q3

Task
5. Continue to monitor performance measures for meaningful
use requirements

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 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.

DY3 Q4

Project

N/A

Completed

10/01/2015

03/31/2017

10/01/2015

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

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
1. Identify and implement vendor for population health
management (e.g., Phytel, collaboration with PHIP)

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Milestone #7
Ensure that all staff are trained on PCMH or Advanced Primary

DY3 Q4

Project

N/A

Completed

07/01/2015

03/31/2018

07/01/2015

03/31/2018

03/31/2018

DY3 Q4

NYS Confidentiality — High
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ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

Care models, including evidence-based preventive and chronic
disease management.

Task
Practice has adopted preventive and chronic care protocols Project Completed 07/01/2015 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
aligned with national guidelines.

Task
Project staff are trained on policies and procedures specific to Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
evidence-based preventive and chronic disease management.

Task

. . Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
1. Share existing protocols and develop ones as appropriate

Task

2. Share existing protocols with new sites, for chronic conditions
and preventive screenings, utilization measures and vulnurable
populations for the PPS

Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

. Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
3. Perform gap analysis for what data needs are

Task

4. Define metrics for reports (already defined by NCQA) Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Project Completed 01/01/2016 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
5. Create reports to measure outcomes

Task

6. Adjust workflows, etc. to meet desired outcomes Project Completed 07/01/2016 06/30/2017 07/01/2016 06/30/2017 | 06/30/2017 | DY3 Q1

Task
7. Create training-friendly documents - from the policies of Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
procedures in the metric above

Task

8. Identify the staff that needs this training Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

. L . Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
9. Build any training tools needed - online, for e.g.

Task

. . . . Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
10. Schedule training sessions, continuous for onboarding

Task

11. Compile documented policies and procedures related to
standardized treatment protocols in line with implementation of
such for NCQA recognition.

Project Completed 10/01/2016 | 03/31/2018 10/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #8

Implement preventive care screening protocols including
behavioral health screenings (PHQ-2 or 9 for those screening
positive, SBIRT) for all patients to identify unmet needs. A
process is developed for assuring referral to appropriate care in a
timely manner.

DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
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(Milestone/Task Name) Due Date Level PTEIEIET 1P SIS Start Date | End Date S DE Smel et End Date P 9
and Quarter

Task
Preventive care screenings implemented among participating . Practitioner - Primary Care
PCPs, including behavioral health screenings (PHQ-2 or 9, Provider Provider (PCP Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
SBIRT).
Providers Associated with Completion:
Digman Grace; Doro Kristienna Martin; Dunn Christine; Manu Devarajan Jyothish; Nazir Tabasum; Newman David E Md; Scandura Margaret
Task
Protocols and processes for referral to appropriate services are in Project Completed 07/01/2016 | 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
place.
Task
1. Define which preventive screenings to use (include state's Project Completed 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
defined codes, as appropriate per practice type, as a minimum-- rojec ompiete Q
99381-99387, 99391-99397)
Task . Project Completed 04/01/2016 | 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
2. Create a workflow for screenings
Task .
3. Train staff and providers on the workflow Project Completed 04/01/2016 | 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
Task
4. Create workflow for referrals, based on a positive finding Project Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
including a follow up
Task .
5. Train staff and providers on the workflow Project Completed 04/01/2016 | 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
Task .
6. Generate reports on referral monitoring (tracking report) Project Completed 07/01/2016 | 12/31/2016 07/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
Milestone #9
Implement open access scheduling in all eligible primary care DY3 Q4 Project N/A Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
practices.
Task
PCMH 1B After Hours Access scheduling to meet NCQA Project Completed 04/01/2015 | 083/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
standards established across all eligible PPS primary care sites.
Task
PCMH 1A Access During Office Hours scheduling to meet NCQA Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
standards established across all eligible PPS primary care sites.
Task .
PPS monitors and decreases no-show rate by at least 15%. Project Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
Task
1. Identify scheduling standards as per NCQA requirements (1A Project Completed 04/01/2015 | 12/18/2015 04/01/2015 12/18/2015 | 12/31/2015 | DY1 Q3
Access During Office Hours )
Task
2. Determine the scheduling tool used (Scheduling tool IDX for Project Completed 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Bassett, PPM, MedEnt for CMH))

NYS Confidentiality — High
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At <% . . .
arerrasie Leatherstocking Collaborative Health Partners (PPS 1D:22)
Project R i t P ibed R i Original Original Quarter DSRIP
roject Requirements rescribe eporting . rigina rigina R .
: eporting Year
(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date Start Date | End Date End Date aid Qui.rter
(1A Access During Office Hours )
Task .
3. Modify schedule (1A Access During Office Hours ) Project Completed 04/01/2015 12/18/2015 04/01/2015 12/18/2015 | 12/31/2015 | DY1 Q3
Task .
4. Implement schedule (1A Access During Office Hours ) Project Completed 04/01/2015 | 03/30/2016 04/01/2015 03/30/2016 | 03/31/2016 | DY1 Q4
Task .
5. Monitor schedule (1A Access During Office Hours ) Project Completed 11/09/2015 | 03/31/2018 11/09/2015 03/31/2018 | 03/31/2018 | DY3 Q4
Task
6. Update marketing materials (brochures, websites etc) with Project Completed 09/30/2015 12/18/2015 09/30/2015 12/18/2015 | 12/31/2015 | DY1 Q3
updated hours (1A Access During Office Hours )
Task
7. ldentify scheduling standards as per NCQA requirements Project Completed 04/01/2015 | 12/18/2015 04/01/2015 12/18/2015 | 12/31/2015 | DY1 Q3
(1B After Office Hours )
Task
8. Determine the scheduling tool used (Scheduling tool (IDX for )
Bassett, MedEd for CMH)) Project Completed 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
(1B After Office Hours )
Task .
9. Modify schedule (1B After Office Hours ) Project Completed 04/01/2015 12/18/2015 04/01/2015 12/18/2015 | 12/31/2015 | DY1 Q3
Task .
10. Implement schedule (1B After Office Hours ) Project Completed 04/01/2015 | 03/30/2016 04/01/2015 03/30/2016 | 03/31/2016 | DY1 Q4
Task .
11. Monitor schedule (1B After Office Hours ) Project Completed 01/01/2016 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Task
12. Update marketing materials (brochures, websites etc) with i
P g ( ) Project Completed 09/30/2015 | 12/18/2015 09/30/2015 12/18/2015 | 12/31/2015 | DY1 Q3
updated hours
(1B After Office Hours )
Task
as . . ! Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
13. Create resources in place to see patients - staffing model
Task .
14. Baseline the no-show rate for medicaid patients Project Completed 07/01/2015 | 03/31/2016 07/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Task .
15. Determine what is "periodic” for the PPS Project Completed 07/01/2015 12/18/2015 07/01/2015 12/18/2015 | 12/31/2015 | DY1 Q3
Task .
16. Monitor the change in rate Project Completed 01/01/2016 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Task
17. Make changes - to reduce the % of no show rate e.g., train Project Completed 01/01/2016 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
navigators to follow-up with chronic no-shows
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A . .
El YORK S\ Leatherstocking Collaborative Health Partners (PPS 1D:22)
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

Ensure that all eligible participating PCPs in the PPS 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.

Identify a physician champion with knowledge of PCMH/APCM
implementation for each primary care practice included in the project.

Identify care coordinators at each primary care site who are responsible
for care connectivity, internally, as well as connectivity to care managers
at other primary care practices.

Ensure 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 direct 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.

Ensure that all staff are trained on PCMH or Advanced Primary Care
models, including evidence-based preventive and chronic disease
management.

Implement preventive care screening protocols including behavioral
health screenings (PHQ-2 or 9 for those screening positive, SBIRT) for all
patients to identify unmet needs. A process is developed for assuring
referral to appropriate care in a timely manner.

Implement open access scheduling in all eligible primary care practices.

Mileston

e Review Status

Milestone # Review Status

IA Formal Comments

Milestone #1 Pass & Complete

NYS Confidentiality — High
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Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Fail

Milestone #6 Pass & Complete

Milestone #7 Pass & Complete

Milestone #8 Pass & Complete

Milestone #9 Pass & Complete

NYS Confidentiality — High
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Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.
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DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
IESIEmRNES NEME P Start Date End Date End Date Year and
Quarter
Milestone Completed Project level narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
MidPoint Assessment
Milestone
Mid-Point Assessment Recommendation # 8: The
IA recommends that the PPS develop an action
plan to address the concerns raised in the Primary | Completed DY3Q1 Update 04/01/2017 06/30/2017 04/01/2017 06/30/2017 06/30/2017 | DY3 Q1
Care Plan, notably the lack of an overall approach
or strategic plan for primary care and the limited
detail on the scale of implementation efforts.
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 Assessment

Mid-Point Assessment Recommendation # 8: The |IA recommends
that the PPS develop an action plan to address the concerns raised in
the Primary Care Plan, notably the lack of an overall approach or
strategic plan for primary care and the limited detail on the scale of

implementation efforts.
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IPQR Module 2.a.ii.5 - IA Monitoring

Instructions :
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Project 2.b.vii — Implementing the INTERACT project (inpatient transfer avoidance program for SNF)

IPQR Module 2.b.vii.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.

Project Completed

NYS Confidentiality — High
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IPQR Module 2.b.vii.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 2,869
Year,Quarter DY4,Q1 DY4,Q2 DY4,Q3 DY4,04
Baseline Commitment 1,435 2,869 2,869 2,869
PPS Reported Quarterly Update 0 950 0 0
Percent(%) of Commitment 0.00% 33.11% 0.00% 0.00%
Quarterly Update 0 946 0 0
IA Approved .
Percent(%) of Commitment 0.00% 32.97% 0.00% 0.00%
A
Current File Uploads
User ID File Type File Name File Description Upload Date
swathirg Rosters )zdzs;DY"’Qz—PROJZb"”—MDLZbV”Z—PES—ROST—ZbV”'“teraCtAEPROSterDY4Q2—23807' AEP for 2bvii INTERACT Project DY4Q2 10/29/2018 01:35 PM

Narrative Text :

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

Module Review Status

Review Status IA Formal Comments

Fail

NYS Confidentiality — High
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IPQR Module 2.b.vii.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.

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
| Reporting Year
(Milestone/Task Name) Due Date Level Frigder e S Start Date End Date S [PE3 S End Date P g
and Quarter
Milestone #1
Implement INTERACT at each participating SNF, demonstrated | o, Proj N/A Completed 06/01/2015 | 03/31/2018 | 06/01/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4
by active use of the INTERACT 3.0 toolkit and other resources Q roject omplete Q
available at http://interact2.net.
Task .
INTERACT principles implemented at each participating SNF. Project Completed 06/01/2015 03/31/2018 06/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
Task . .
asx. . Provider Nursing Home Completed 08/01/2015 03/31/2018 08/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
Nursing home to hospital transfers reduced.

Providers Associated with Completion:

Alpine Rehabilitation & Nrs Ctr; Aurelia Osborn Fox Snf; Charles T Sitrin Hcc Inc; Crouse Community Center Adhc; Katherine Luther Residential HIt Cr; Masonic Care Comminity Of New York; Norwich Rehabilitation & Nrs Ct; Oneonta Nursing &
Rehab Ctr; Otsego Manor Snf; St Johnsville Reh & Nrs Ctr; Valley Hith Svcs Inc Rhcf

Task .
Provider

: Nursing Home
INTERACT 3.0 Toolkit used at each SNE. Nursing Home Completed 08/01/2015 | 03/31/2018 | 08/01/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4

Providers Associated with Completion:

Aurelia Osborn Fox Snf; Charles T Sitrin Hee Inc; Crouse Community Center Adhc; Katherine Luther Residential HIt Cr; Masonic Care Comminity Of New York; Oneonta Nursing & Rehab Ctr; Otsego Manor Snf; St Johnsville Reh & Nrs Ctr; Valley
HIth Svcs Inc Rhcf

Task .

1. Develop INTERACT budgets for participating partners Project Completed 06/01/2015 12/31/2015 06/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task .

2. Identify INTERACT staff Project Completed 07/01/2015 | 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Task .

3. Educate champion and staff on INTERACT principles Project Completed 09/01/2015 | 12/31/2016 09/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
Task .

4. Form INTERACT oversight/implementation team at PPS level Project Completed 07/01/2015 | 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Task .

5. Integrate INTERACT principles as part of daily workflow Project Completed 09/01/2015 | 03/31/2018 09/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
Task .

6. Identify current nursing home to hospital transfer rate Project Completed 08/01/2015 | 09/30/2016 08/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
Task

7. Monitor nursing home to hospital transfer rate on a regular Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
basis

Task .

8. Engage hospital representatives to determine process for Project Completed 09/01/2015 | 06/30/2016 09/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
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Project Requirements Prescribed | Reporting . Original Original Quarter :
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(Milestone/Task Name) Due Date Level PTEIEIET 1P SIS Start Date | End Date S DE Smel et End Date P 9
and Quarter
evaluating admissions
Task .
9. Develop Implementation plan for each participating SNF Project Completed 08/01/2015 12/31/2015 08/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task .
10. Identify data to be gathered for proof of INTERACT usage Project Completed 09/01/2015 | 03/31/2018 09/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
Milestone #2
Identify a facility champion who will engage other staff and serve | DY2 Q4 Project N/A Completed 07/01/2015 | 12/31/2016 07/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
as a coach and leader of INTERACT program.
Task Provider Nursing Home Completed 07/01/2015 12/31/2016 07/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Facility champion identified for each SNF.

Providers Associated with Completion:

Alpine Rehabilitation & Nrs Ctr; Aurelia Osborn Fox Snf; Charles T Sitrin Hece Inc; Crouse Community Center Adhc; Katherine Luther Residential HIt Cr; Masonic Care Comminity Of New York; Oneonta Nursing & Rehab Ctr; Otsego Manor Snf; St

Johnsville Reh & Nrs Ctr; Valley Hith Svcs Inc Rhcf

Task

1. Develop job description and requirements for INTERACT Project Completed 07/01/2015 03/31/2016 07/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
champion
Task .
2. Identify INTERACT champion Project Completed 07/01/2015 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Task .
3. Train identified INTERACT champion in INTERACT Principles Project Completed 09/01/2015 | 12/31/2016 09/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
Milestone #3
Implement care pathways and other clinical tools for monitoring )
. . . . . e . DY2 Q4 Project N/A Completed 09/01/2015 03/31/2017 09/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

chronically ill patients, with the goal of early identification of
potential instability and intervention to avoid hospital transfer.
Task
Care pathways and clinical tool(s) created to monitor chronically- Project Completed 09/01/2015 | 03/31/2017 09/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
ill patients.
Task
PPS has developed and implemented interventions aimed at
avoiding eventual hospital transfer and has trained staff on use of Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
interventions in alignment with the PPS strategic plan to monitor
critically ill patients and avoid hospital readmission.
Task
1. Modify existing INTERACT pathways according to each Project Completed 09/01/2015 | 12/31/2016 09/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
participating SNF and utilize them
Task .
2. Monitor care pathways and adjust as needed Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
Task .
3. Educate identified SNF staff on care pathways Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
Task .

a Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

4. Maintain training logs for each participating SNF
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Ve X ; ; .
W YORK S Leatherstocking Collaborative Health Partners (PPS 1D:22)
Project Requi t P ibed | R [ Original Original Quarter DSRIP
roject Requirements rescribe eporting : rigina rigina Reporting Year
(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date Start Date | End Date End Date aid Qu(i.rter
Milestone #4 DY3 Q4 Project N/A C leted 07/01/2015 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
Educate all staff on care pathways and INTERACT principles. Q roec ompiete Q
Task
Training program for all SNF staff established encompassing Provider Nursing Home Completed 07/01/2015 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

care pathways and INTERACT principles.

Providers Associated with Completion:

Alpine Rehabilitation & Nrs Ctr; Aurelia Osborn Fox Snf; Charles T Sitrin Hcc Inc; Crouse Community Center Adhc; Katherine Luther Residential HIt Cr; Masonic Care Comminity Of New York; Norwich Rehabilitation & Nrs Ct; Oneonta Nursing &

Rehab Ctr; Otsego Manor Snf; St Johnsville Reh & Nrs Ctr; Valley Hith Svcs Inc Rhcf

Task
1. Identify sources of INTERACT training tools

Project

Completed

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
2. Develop training material for identified SNF staff

Project

Completed

10/01/2015

03/31/2018

10/01/2015

03/31/2018

03/31/2018

DY3 Q4

Task
3. Train identified SNF staff on care pathways and INTERACT
principles

Project

Completed

09/01/2015

03/31/2018

09/01/2015

03/31/2018

03/31/2018

DY3 Q4

Milestone #5

Implement Advance Care Planning tools to assist residents and
families in expressing and documenting their wishes for near end
of life and end of life care.

DY2 Q4

Project

N/A

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
Advance Care Planning tools incorporated into program (as
evidenced by policies and procedures).

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
1. Evaluate current Advance Care Planning tools; validate usage
is reflected in policies and procedures

Project

Completed

10/01/2015

12/31/2016

10/01/2015

12/31/2016

12/31/2016

DY2 Q3

Task
2. Examine tools against requirements of INTERACT's advance
care planning program, adjust as needed

Project

Completed

10/01/2015

12/31/2016

10/01/2015

12/31/2016

12/31/2016

DY2 Q3

Milestone #6
Create coaching program to facilitate and support
implementation.

DY2 Q4

Project

N/A

Completed

09/01/2015

03/31/2017

09/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
INTERACT coaching program established at each SNF.

Provider

Nursing Home

Completed

09/01/2015

03/31/2017

09/01/2015

03/31/2017

03/31/2017

DY2 Q4

Providers Associated with Completion:

Alpine Rehabilitation & Nrs Ctr; Aurelia Osborn Fox Snf; Charles T Sitrin Hcc Inc; Crouse Community Center Adhc; Katherine Luther Residential HIt Cr; Masonic Care Comminity Of New York; Norwich Rehabilitation & Nrs Ct; Oneonta Nursing &

Rehab Ctr; Otsego Manor Snf; St Johnsville Reh & Nrs Ctr; Valley Hith Svcs Inc Rhcf

Task

as . . Project Completed 09/01/2015 12/31/2015 09/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
1. Identify goals of coaching program, staff needs
Task

as Project Completed 01/01/2016 | 12/31/2016 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

2. Incorporate INTERACT training programs and refreshers into
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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

staff orientation and periodic staff meeting agendas

Milestone #7
Educate patient and family/caretakers, to facilitate participation in
planning of care.

DY2 Q4

Project

N/A

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
Patients and families educated and involved in planning of care
using INTERACT principles.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
1. Develop patient/family education materials

Project

Completed

10/01/2015

12/31/2016

10/01/2015

12/31/2016

12/31/2016

DY2 Q3

Task
2. Include INTERACT education at Annual Care Conferences at
each SNF

Project

Completed

01/01/2016

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task
3. Include INTERACT education material into admission
materials provided to patient/family/caretakers

Project

Completed

01/01/2016

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3

Milestone #8
Establish enhanced communication with acute care hospitals,
preferably with EHR and HIE connectivity.

DY3 Q4

Project

N/A

Completed

07/01/2015

12/31/2016

07/01/2015

12/31/2016

12/31/2016

DY2 Q3

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Hospital

Completed

07/01/2015

12/31/2016

07/01/2015

12/31/2016

12/31/2016

DY2 Q3

Providers Associated with Completion:

Aurelia Osborn Fox Mem Hosp; Little Falls Hospital; Mary Imogene Bassett Hospital

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Nursing Home

Completed

07/01/2015

12/31/2016

07/01/2015

12/31/2016

12/31/2016

DY2 Q3

Providers Associated with Completion:

Aurelia Osborn Fox Snf; Charles T Sitrin Hee Inc; Crouse Community Center Adhc; Katherine Luther Residential HIt Cr; Masonic Care Comminity Of New York; Oneonta Nursing & Rehab Ctr; Otsego Manor Snf; St Johnsville Reh & Nrs Ctr; Valley

Hlth Svcs Inc Rhcf

Task

1. Confirm if current EHRs for participating SNFs are meaningful )

use certified Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task

2. Implement MU Stage 2 certification for SNFs whose EHR does Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
not currently meet these requirements

Task .

3. Obtain RHIO Attestation of connectivity Project Completed 07/01/2015 | 12/31/2016 07/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
Task .

4. Report (e.g., from Business Intelligence or Meaningful Use Project Completed 04/01/2016 | 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
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At <% . . .
W YORK S\ Leatherstocking Collaborative Health Partners (PPS 1D:22)
Project Requi t P ibed | R [ Original Original Quarter PSRIP
roject Requirements rescribe eporting . rigina rigina R .
: eporting Year
(Milestone/Task Name) Due Date Level Friler e Sl Start Date End Date S DR Sie End Date a[;d Quirter

team) to show evidence of active sharing HIE info - transaction
info, e.g,. of public health registries - NYSIS, lab to DOH for
infectious conditions, etc.
Task .
5. Obtain QE (Qualified Entity)participant agreements Project Completed 07/01/2016 | 12/31/2016 07/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
Milestone #9
Measure outcomes (including quality assessment/root cause DY3 Q4 Project N/A Completed 07/01/2015 | 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
analysis of transfer) in order to identify additional interventions.
Task
Membership of quality committee is representative of PPS staff )
. . o Project Completed 09/01/2015 09/30/2015 09/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
involved in quality improvement processes and other
stakeholders.
Task
Quality committee identifies opportunities for quality improvement
and use of rapid cycle improvement methodologies, develops Project Completed 07/01/2015 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
implementation plans, and evaluates results of quality
improvement initiatives.
Task
PPS evaluates and creates action plans based on key quality Project Completed 01/01/2016 | 083/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
metrics, to include applicable metrics in Attachment J.
Task
Service and quality outcome measures are reported to all Project Completed 04/01/2017 03/31/2018 04/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
stakeholders.
Task .
1. Ensure SNF representation in PPS quality committee Project Completed 09/01/2015 | 09/30/2015 09/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Task
2. Identify role of quality committee and their Project Completed 07/01/2015 | 12/31/2015 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
oversight/development of quality improvement plans
Task
3. Reflect INTERACT quality improvement principles in overall Project Completed 01/01/2016 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
quality improvement initiatives
Task i
4as|dentify metrics to be used (include Attachment J metrics) Project Completed 01/01/2016 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Task i
5asldentify how to measure; measure; monitor: adjust as needed Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Task
Gasldentify/build reporting method Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Task
7asGenerate reports Project Completed 07/01/2016 | 03/31/2018 07/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Milestone #10 DY2 Q4 Project N/A Completed 07/01/2015 | 03/31/2017 | 07/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
Use EHRs and other technical platforms to track all patients Q rojec ompiete Q
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DSRIP
Project Requirements Prescribed | Reporting . Original Original Quarter :
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
engaged in the project.
Task
PPS identifies targeted patients and is able to track actively Project Completed 07/01/2015 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.
Task
1. Determine criteria and metrics for counting/tracking patient )
engagement--EHR data, encounter data, INTERACT tool usage, Project Completed 07/01/2015 | 08/15/2015 07/01/2015 08/15/2015 | 09/30/2015 | DY1 Q2
etc.
Task
2. Evaluate existing capability for EHR patient engagement Project Completed 07/15/2015 08/31/2015 07/15/2015 08/31/2015 | 09/30/2015 | DY1 Q2
tracking
Task
3. Identify technology enhancements/upgrades needed to Project Completed 09/01/2015 06/30/2016 09/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
count/track patient engagement
Task
4. Implement technology enhancements/upgrades needed to Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
count/track patient engagement
Task
5. Identify workflow impact due to new technology, document Project Completed 10/01/2016 | 12/31/2016 10/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
new workflow
gaSk . Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
. Train staff on technology and workflow

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 INTERACT at each patrticipating SNF, demonstrated by active
use of the INTERACT 3.0 toolkit and other resources available at http:

/linteract2.net.

Identify a facility champion who will engage other staff and serve as a

coach and leader of INTERACT program.

Implement care pathways and other clinical tools for monitoring

chronically ill patients, with the goal of early identification of potential

instability and intervention to avoid hospital transfer.
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Milestone Name

Narrative Text

Educate all staff on care pathways and INTERACT principles.

Implement Advance Care Planning tools to assist residents and families
in expressing and documenting their wishes for near end of life and end
of life care.

Create coaching program to facilitate and support implementation.

Educate patient and family/caretakers, to facilitate participation in
planning of care.

Establish enhanced communication with acute care hospitals, preferably
with EHR and HIE connectivity.

Measure outcomes (including quality assessment/root cause analysis of
transfer) in order to identify additional interventions.

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 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
Milestone #10 Pass & Complete
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IPQR Module 2.b.vii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
WillesitemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone Completed Project-level Narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
MidPoint Assessment
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 Assessment

NYS Confidentiality — High




New York State Department Of Health Page 184 of 393
Delivery System Reform Incentive Payment Project Run Date : 12/28/2018

DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

IPQR Module 2.b.vii.5 - IA Monitoring

Instructions :
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W YORK 5T Leatherstocking Collaborative Health Partners (PPS 1D:22)

Project 2.b.viii — Hospital-Home Care Collaboration Solutions

IPQR Module 2.b.viii.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.

Risk:Pt engagement Mitigation:Education for pts to engage in their healthcare to identify & address social determinants. Referral tracking & pt
follow-up in CBOs will be strategies used Risk:Physical Space Mitigation: Identify other projects that may have available space, consider
overlapping needs to consolidate needs, and identify highest demand areas to be located. Risk:Partner Engagement Mitigation:Some LCHP
Partners not engaged in project planning d/t uncertainty of projects/lack of designated resources to engage in planning/execution. LCHP Ops
Team to confirm partner involvement in projects & complete funds flow model to inform their involvement. Updates to partners via email, project/all
partner meetings, and utilization of tools such as website, Constant Contact/survey tools/Health Workforce NY are some strategies Risk:IT
Technology including EHR interoperability/sharing of PHI/IT infrastructure Mitigation:Pt tracking & provider communications is challenged by
variability of technology across LCHP project partners. Resources to acquire new technology to achieve interoperability are substantial. LCHP
ITDAC will focus on standardization, assistance in joining partners to RHIOs, and developing electronic interfaces for HIE Risk:Transition planning
w/medical professionals Mitigation:Build relationships among health providers in service area. LCHPs Ops Team w/Clinical Performance
Committee (CPO), Collaborative Learning Committee(CLC), and ITDAC will engage home care agencies to develop/enhance relationships
w/hospitals in and around PPS, w/goal of creating standardized clinical protocols and rapid guidance in the moment Risk:Funding for staff/training
Mitigation:Request/align resources. Shared staffing and "train the trainer" method to be used to increase efficiency and avoid duplication Risk:
Identifying/recruiting expertise in rural area Mitigation:LCHP will use creative regional recruitment/retention strategies to attract
practitioners/nursing staff while emphasizing use of telemedicine to benefit patient care. LCHP PPS has engaged AHEC, workforce consultant. A
global approach to staffing needs across LCHP and a creative approach for recruitment in a rural setting will be key to successful
recruitment/retention of necessary staff Risk:Re-branding funding Mitigation:Project team will work w/LCHP PPS to request/resource re-branding
plan. Dedicated marketing staff will assist DSRIP w/marketing needs across the PPS Risk:Standardized Protocols Mitigation:Care providers have
various ways of addressing pt needs. Standardizing protocols across PPS may be a challenge due to large number of care providers/locations.
Project team will collaborate with other teams on efforts, approach and implementation Risk:Capital Funding Mitigation:Involve sources like Robert
Wood Johnson Foundation, PHIP (Population Health Improvement Program) team to assist in finding other funding Risk:Lack of mobile application
Mitigation:Selection of tools to include off-line usage capabilities and increase mobility of home care Risk: Practitioner Engagement Mitigation:
Detailed plan will be created by CPO to engage practitioners in DSRIP activities. Committee will have representation of various practitioners.
LCHP will leverage existing practitioner groups such as Primary Care Council, Regional Medical Director Group and Clinical Leadership Group as
models for clinical integration and practitioner engagement Risk:Contract negotiations Mitigation:In order to negotiate contracts with MCOs, efforts
across project teams within LCHP PPS and other PPSs will be combined to strengthen and consolidate the message and make patient care in
DSRIP projects sustainable, esp for services not reimbursed/under-reimbursed
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IPQR Module 2.b.viii.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 786
Year,Quarter DY4,Q1 DY4,Q2 DY4,Q3 DY4,Q4
Baseline Commitment 197 393 590 786
PPS Reported Quarterly Update 0 225 0 0
Percent(%) of Commitment 0.00% 57.25% 0.00% 0.00%
Quarterly Update 0 225 0 0
IA Approved .
Percent(%) of Commitment 0.00% 57.25% 0.00% 0.00%
A
Current File Uploads
User ID File Type File Name File Description Upload Date
swathirg Rosters )2(|2$ ;DYA'QZ—PROJva”'—MDL2bVHIZ—PES—ROST—ZbV"IHHCCAEPROSterDYA'QZ—ZSSOS' 2bviii Hospital Home Care Collaborations AEP for DY4Q2 10/29/2018 01:37 PM

Narrative Text :

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

Module Review Status

Review Status IA Formal Comments

Fail
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IPQR Module 2.b.viii.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.

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
(Milestone/Task Name) Due Date Level ARSI 20 Status Start Date | End Date | SttDate | EndDate | o\, | Reporting Year
and Quarter
Milestone #1
Assemble Rapid Response Teams (hospital/home care) to i
facilitate patient discharge to home and assure needed home DY3 Q2 Project N/A Completed 06/01/2015 | 09/30/2017 06/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
p ¢
care services are in place, including, if appropriate, hospice.
Task
Rapid Response Teams are facilitating hospital-home care
collaboration, with procedures and protocols for: )
- discharae plannin Project Completed 06/01/2015 | 09/30/2017 06/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
gep 9

- discharge facilitation
- confirmation of home care services
Task
1. Integrate Home Health Care services - possibly centralize for a
single point of contact for rapid response - or, rapid referral to Project Completed 10/01/2015 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
establish (all) services delivered in the home (home health,
respiratory, DME, infusion, palliative care, hospice etc.)
Task
2. ldentify roles needed for rapid response team and staffing
plan to include medical director, nurse practitioner, clinical and )

. . Project Completed 06/01/2015 10/20/2015 06/01/2015 10/20/2015 | 12/31/2015 | DY1 Q3
non-clinical navigators, home care nurse(s), care
coordinator/manager(s), clinical pharmacist, respiratory
therapist, MSW, nutritionist, etc.
Task
3. Recruit and hire rapid response team-- clinical and non-
clinical navigators, home care nurse(s), care Project Completed 09/01/2015 09/30/2017 09/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
coordinator/manager(s), clinical pharmacist, respiratory
therapist, MSW, nutritionist, etc.
Task
4. Recruit Medical Director(explore: sharing this role) - expedite Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
access for MD for orders, intervention, etc.
Task
5. Recruit Rapid Response NP. Evaluate the optionto re- Project Completed 06/01/2015 09/30/2017 06/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
purpose and/or recruit (1 per quadrant)
gﬁs;ecruit Rapid Response Care Managers - re-deploy Project Completed 09/01/2015 | 09/30/2017 09/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
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DSRIP
Project Requirements Prescribed | Reporting . Original Original Quarter :
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter

"discharge planner" or recruit; 24 / 7 on call
Task
7. Recruit / hire RN Educator / Rapid Response Coordinator Project Completed 06/01/2015 09/30/2015 06/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
(home care)
Task
8. Develop 24-hour access plan to "Rapid Response Care
Coordination Center - to include coordination same day visit, Project Completed 06/01/2015 | 09/30/2017 06/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
establish primary care and CBO linkages, home care services,
interactive telehealth consultations, etc.--a single point of access
Task
9. Train according to 24 hour access Rapid Response Care Project Completed 10/01/2016 | 09/30/2017 10/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
Coordination Center Plan
Task
10. Implement 24 hour Rapid Response Care Coordination Project Completed 01/17/2017 | 09/30/2017 01/17/2017 09/30/2017 | 09/30/2017 | DY3 Q2
Center
Task
11. Define Rapid Response care management workflows
(referral procedure, protocols, PCMH communication etc.): ED to Project Completed 06/01/2015 | 09/30/2017 06/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
home, acute to home, acute to hospice and dispatch of clinical
and supportive community resources
Milestone #2
Ensure home care staff have knowledge and skills to identify and )

. . . DY2 Q4 Project N/A Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
respond to patient risks for readmission, as well as to support
evidence-based medicine and chronic care management.
Task
Staff trained on care model, specific to:
- patient risks for readmission Provider Home Care Facilities Completed 06/01/2015 03/31/2017 06/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
- evidence-based preventive medicine
- chronic disease management
Providers Associated with Completion:
At Home Care Inc; Com HIlth Ctr Of Smh & NIh Inc; Com HIth Ctr Of Smh & NIh Lth; L Woerner Inc; L Woerner Inc
Task
Evidence-based guidelines for chronic-condition management Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
implemented.
E‘s;elect INETERACT-like tools. Project Completed 06/01/2015 | 06/30/2015 06/01/2015 06/30/2015 | 06/30/2015 | DY1 Q1
Task
2. Obtain / distribute INTERACT-like tools to all home care Project Completed 06/01/2015 | 12/31/2015 06/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
agency participants
Task Project Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
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3. Provide education on INTERACT-like tools to all home health,
hospice, respiratory/ DME provider staff; and, to PCMH, ED and
Case Management / Discharge Planning / Rapid Response staff

Task

4. ldentify additional training needs (beyond INTERACT-like
tools)--address various patient care settings, chronic and acute Project Completed 01/01/2016 | 12/31/2016 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
conditions, missed patient populations, adjustment to plan, staff
turnover, etc.

Task

6. Adopt and Implement existing evidence-based chronic Project Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
condition guidelines

Task

7. Determine individuals most at risk for ED, Acute Care
Readmission - Design a risk stratification / screening tool that is: Project Completed 09/01/2016 03/31/2017 09/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
(1) evidence-based, and (2) derived from (actual) home health
care acute hospitalization (OASIS) data

Task

5. Identify and develop existing evidence-based chronic Project Completed 09/01/2015 | 06/30/2016 09/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
condition guidelines

Milestone #3

Develop care pathways and other clinical tools for monitoring
chronically ill patients, with the goal of early identification of
potential instability and intervention to avoid hospital transfer.

DY2 Q4 Project N/A Completed 09/01/2015 03/31/2017 09/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Care pathways and clinical tool(s) created to monitor chronically- Project Completed 09/01/2015 | 03/31/2017 09/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
ill patients.

Task

PPS has developed and implemented interventions aimed at
avoiding eventual hospital transfer and has trained staff on use of Provider Safety Net Hospital Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
interventions in alignment with the PPS strategic plan to monitor
critically ill patients and avoid hospital readmission.

Providers Associated with Completion:

Aurelia Osborn Fox Mem Hosp; Community Memorial Hospital; Little Falls Hospital; Mary Imogene Bassett Hospital; O'Connor Hospital

Task

1. Determine patient monitoring requirements needed to invoke
INTERACT-like or rapid intervention protocols; define baseline Project Completed 09/01/2015 | 03/31/2017 09/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
and metrics to achieve reduction in hospital transfers for
chronically ill patients.

Task

2. Define workflow for Care Manager & Rapid Response Team Project Completed 09/01/2016 03/31/2017 09/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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for chronically ill patients -- obtaining home care and coordination
of care plan in lieu of ED visit or hospitalization--expand on
INTERACT-like guidelines
Task
3. Identify evidence-based and technology (telehealth) supported
chronic condition management stategies. Aligning with PCMH,
establish education and plan to effectively and efficiently manage i
Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

individuals with chronic and multiple comorbid conditions.
Strategies tol address disease process education, behavioral
health management, medication education / monitoring, dietary
instruction, activities monitoring, advanced life planning, etc.

Task

4. Build and implement evidence-based and technology
(telehealth) supported chronic condition management stategies.
Aligning with PCMH, establish education and plan to effectively
and efficiently manage individuals with chronic and multiple Project Completed 09/30/2016 03/31/2017 09/30/2016 03/31/2017 | 03/31/2017 | DY2 Q4
comorbid conditions. Strategies tol address disease process
education, behavioral health management, medication education
/ monitoring, dietary instruction, activities monitoring, advanced
life planning, etc.

Task
5. Concensus build: approval of pathway by collaborative Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
experts

Task

6. Develop a health status dashboard and algorythm - include
"health alerts" to address specific referral / services need to
mitigate risk for ED or readmission

Project Completed 09/01/2015 | 03/31/2017 09/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task
7. Monitor performance of care pathways for effectiveness and Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
efficiency, adjust as needed

Milestone #4
Educate all staff on care pathways and INTERACT-like DY2 Q4 Project N/A Completed 05/01/2015 | 03/31/2017 05/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
principles.

Task
Training program for all home care staff established, which Provider Home Care Facilities Completed 05/01/2015 03/31/2017 05/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
encompasses care pathways and INTERACT-like principles.

Providers Associated with Completion:

At Home Care Inc; Com HIith Ctr Of Smh & NIh Inc; Com HIlth Ctr Of Smh & Nlh Lth; L Woerner Inc; L Woerner Inc

Task
as . e " . . Project Completed 05/01/2015 03/31/2017 05/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
1. Educate all staff involved in "rapid response" strategies using
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INTERACT-like principles.

Task
2. Develop staff training & competency program to educate on
patient monitoring and management protocols

Project

Completed

09/01/2015

12/31/2015

09/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

3. Identify and educate multidisciplinary team (RT, RD, MSW,
Clin Pharm, etc.) on techniques to effectively monitor and
manage high risk patients

Project

Completed

09/01/2015

03/31/2017

09/01/2015

03/31/2017

03/31/2017

DY2 Q4

Milestone #5

Develop Advance Care Planning tools to assist residents and
families in expressing and documenting their wishes for near end
of life and end of life care.

DY2 Q4

Project

N/A

Completed

09/01/2015

12/28/2015

09/01/2015

12/28/2015

12/31/2015

DY1 Q3

Task
Advance Care Planning tools incorporated into program (as
evidenced by policies and procedures).

Project

Completed

09/01/2015

12/28/2015

09/01/2015

12/28/2015

12/31/2015

DY1 Q3

Task

1. Evaluate INTERACT-like and Palliative Care (Project 3.9.i)
Advanced Care planning tools. In collaboration with 3.g.i. adopt
standard (staff, provider, patient) education, documentation and
implemention plan

Project

Completed

09/01/2015

12/28/2015

09/01/2015

12/28/2015

12/31/2015

DY1 Q3

Task
2. Identify metrics to monitor effectiveness, review results and
adjust protocols / workflows, as necessary

Project

Completed

09/01/2015

12/28/2015

09/01/2015

12/28/2015

12/31/2015

DY1 Q3

Milestone #6
Create coaching program to facilitate and support
implementation.

DY2 Q4

Project

N/A

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
INTERACT-like coaching program has been established for all
home care and Rapid Response Team staff.

Provider

Home Care Facilities

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Providers Associated with Completion:

At Home Care Inc; Com HIith Ctr Of Smh & NIh Inc; Com HIith Ctr Of Smh & Nlh Lth; L Woerner Inc; L

Woerner Inc

Task
1. Develop the INTERACT-like coaching program with a team of
rapid response experts

Project

Completed

01/01/2016

03/31/2016

01/01/2016

03/31/2016

03/31/2016

DY1 Q4

Task

2. Identify liaison to partner home care agencies and to the
Rapid Response Team(s) to coach partners and patients: or,
facilitate and oversight standardization of workflow, adjustments
and progress

Project

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #7

DY2 Q4

Project

N/A

Completed

05/01/2015

03/31/2017

05/01/2015

03/31/2017

03/31/2017

DY2 Q4
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Educate patient and family/caretakers, to facilitate participation in
planning of care.

Task
Patients and families educated and involved in planning of care Project Completed 05/01/2015 03/31/2017 05/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
using INTERACT-like principles.

Task

1. Identify methods to link patients and families with community
resources and specialty services (e.g., pharmacists, diabetic
educators)

Project Completed 09/30/2015 | 06/30/2016 09/30/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

2. ldentify educational guides / standardized resources to
provide to patients / families to reinforce INTERACT-like
principles

Project Completed 05/01/2015 | 06/30/2016 05/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

3. Create community education programming and/or support
groups that are health condition-specific. Collaborate with other
PPS partners to conduct educational forums

Project Completed 03/30/2016 03/31/2017 03/30/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #8

Integrate primary care, behavioral health, pharmacy, and other
services into the model in order to enhance coordination of care
and medication management.

DY3 Q2 Project N/A Completed 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

Task

All relevant services (physical, behavioral, pharmacological) Project Completed 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
integrated into care and medication management model.

Task

1. Develop integrated care coordination models that incorporate
strategies to mitigate risk of deteriorating condition(s) and
necessity for ED or acute care hospitalization. Models will Project Completed 03/30/2016 09/30/2017 03/30/2016 09/30/2017 | 09/30/2017 | DY3 Q2
address of medication management, palliative care, address
underlying behavioral health concerns, health risk(s) and need for
community supports

Task

2. To support integration, identify roles & recruit - to include
Rapid Response NPs to deliver care/ services, as necessary,
either remotely or direct in-person to homebound patients

Project Completed 07/01/2017 | 09/30/2017 07/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2

Task

3. Develop interactive telehealth methods to connect
patient/family to clinical experts

eg. (1.) pharmacist to address poly-pharmacy, medication
duplication, medication reconciliation and medication education;
(2) MSW to address behavioral health and community supports;

Project Completed 01/01/2016 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
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(3.) RD to address nutritional issues, etc.
Task
4. Explore further design of hi-risk patient interventions - to
include rapid response collaboration with EMS - or, )

L . S ] S . Project Completed 09/30/2016 | 06/30/2017 09/30/2016 06/30/2017 | 06/30/2017 | DY3 Q1
administration of medications in the home, stabilization and avoid
transport pt to ED; MD/ NP home or remote visit(s); home care
interventions, direct and remote visits, etc,
Task
5. Engage in appropriate contracts with entities within PPS and
cross PPS to manage clinical information (e.g.-patient is seen at Project Completed 03/30/2016 | 09/30/2017 03/30/2016 09/30/2017 | 09/30/2017 | DY3 Q2
a non LCHP PPS site for care, the expectation to share this
information back to LCHP providers is present).
Milestone #9
Utilize telehealth/telemedicine to enhance hospital-home care DY3 Q2 Project N/A Completed 04/01/2015 | 09/30/2017 04/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
collaborations.
Task
Telehealth/telemedicine program established to provide care )

o . ) . ) Project Completed 04/01/2015 | 09/30/2017 04/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
transition services, prevent avoidable hospital use, and increase
specialty expertise of PCPs and staff.
Task
1. Project partners evaluate (minimum three interactive video )
telehealth devices) and select technology most suited to attain Project Completed 04/01/2015 | 05/01/2015 04/01/2015 05/01/2015 | 06/30/2015 | DY1 Q1
interoperability and project goals
Task
2. Select telehealth devices, peripheral equipment and negotate Project Completed 05/01/2015 | 09/30/2017 05/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
lease with selected vendor
Task
3. Recruit telehealth RN project leader with responsibility for
program implementation across care settings to include protocol / Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
workflow development, provider education and outcomes
monitoring / reporting
Task
4. Develop a project hub, or expand on existing / mature
telehealth program in the rural region. Add interactive video with
secure connectivity (PCs / laptops) across care settings (PCMH, )
home care) to enable remote interactive connection w/ patients Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
for routine monitoring as well as provision of "face-to-face"
specialty services (RPh, RT, RD, MSW) to monitor and manage
care
;{.islkjevelop care protocols to enhance patient - specialty clinical Project Completed 03/01/2016 | 09/30/2017 03/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
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providers - home care - and, physician collaborations

Task

6. Establish interoperability between IT and telehealth devices Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

Milestone #10
Utilize interoperable EHR to enhance communication and avoid DY3 Q2 Project N/A Completed 07/01/2015 | 09/30/2017 | 07/01/2015 | 09/30/2017 | 09/30/2017 | DY3 Q2
medication errors and/or duplicative services.

Task

Clinical Interoperability System in place for all participating
providers. Usage documented by the identified care
coordinators.

Project Completed 07/01/2015 09/30/2017 07/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2

Task
1. Identify existing electronic health record interoperability Project Completed 07/01/2015 | 12/31/2015 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
capability

Task
2. Identify electronic health record interoperability needs to meet Project Completed 07/01/2015 12/31/2015 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
defined goals and ensure patient care across the network

Task
3. Identify technology that needs to be added to meet Project Completed 01/01/2016 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
interoperability needs.

Task

4. Acquire and implement new technology/software as identified Project Completed 04/01/2016 09/30/2017 04/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
and needed.

Task

5. ldentify workflow impact due to new technology, to address
patient safety and operational efficiencies; document new
workflow

Project Completed 10/01/2016 | 09/30/2017 10/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

Task

6. Train staff on new technology and workflow Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #11
Measure outcomes (including quality assessment/root cause DY3 Q2 Project N/A Completed 07/01/2015 09/30/2017 07/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
analysis of transfer) in order to identify additional interventions.

Task

Membership of quality committee is representative of PPS staff
involved in quality improvement processes and other
stakeholders.

Project Completed 07/01/2015 | 12/31/2015 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task

Quality committee identifies opportunities for quality improvement
and use of rapid cycle improvement methodologies, develops Project Completed 03/01/2016 | 09/30/2017 03/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
implementation plans, and evaluates results of quality
improvement initiatives.

Task Project Completed 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
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PPS evaluates and creates action plans based on key quality
metrics, to include applicable metrics in Attachment J.

Task

Service and quality outcome measures are reported to all Project Completed 03/01/2016 | 09/30/2017 03/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
stakeholders.

Task

1. Evaluate current EMR reporting capabilities and determine
additional software/ Business Analytics tool need to collect and
monitor information in real time

Project Completed 07/01/2015 | 12/31/2015 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task

2. Identify and appoint representative(s) from this Project to the Project Completed 09/01/2015 09/30/2015 09/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Clinical Performance Committee

Task

3. Identify quality improvement goals and tools for all partners in
project 2.b.viii that are consistent with desired and expected
clinical and cost outcomes, particularly addressing the rural
healthcare setting Overall, to impact policy; incentivize
consumers to participate in their care; align a value-based
payment with stated goals; and, to develop system-wide and
enduring provider behavior expectations

Project Completed 03/01/2016 09/30/2017 03/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

Task

4. Measure, trend and review quality improvement progress Project Completed 03/01/2016 09/30/2017 03/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

Task

5. Identify and implement root cause analysis methodology for
metrics not achieved:

Conduct concurrent review of patients (records) sent to ED or
admitted to acute care - (1.) Verify best practices implemented;
(2.) Avoidable? ...and, based upon result(s), targeted review &
adjustment to education, workflow and interventions, as
necessary

Project Completed 06/01/2016 | 09/30/2017 06/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

Task

6. Provide each project partner with metrics, targets and Project Completed 01/01/2016 03/01/2016 01/01/2016 03/01/2016 | 03/31/2016 | DY1 Q4
expected outcomes

Task

7. Referencing organization-level and project-level plans of
action, project partner(s) monitor progress and, per established
timelines, provide report to PPS

Project Completed 03/01/2016 09/30/2017 03/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

Task

8. Review (Attachment J) project results, adjust workflow and
methods to achieve desired outcomes - avoidable ED and
hospitalization -

Project Completed 03/01/2016 | 09/30/2017 03/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
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Task

9. Conduct root cause analyses of any result(s) not attained and
implement corrective action plan - may include re-education, re- Project Completed 03/01/2016 09/30/2017 03/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
design of workflow(s), adjustment of partner action plan, provider
engagement, etc.

Milestone #12
Use EHRs and other technical platforms to track all patients DY2 Q4 Project N/A Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in the project.

Task

PPS identifies targeted patients and is able to track actively Project Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.

Task

1. Determine criteria and metrics for counting/tracking patient Project Completed 07/01/2015 08/15/2015 07/01/2015 08/15/2015 | 09/30/2015 | DY1 Q2
engagement

Task

- . . . Project Completed 08/18/2015 08/30/2015 08/18/2015 08/30/2015 | 09/30/2015 | DY1 Q2
2. Evaluate existing capability for tracking patient engagement

Task

3. Identify technology enhancements/upgrades needed to Project Completed 09/01/2015 | 09/30/2015 09/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
count/track patient engagement

Task

4. Implement technology enhancements/upgrades needed to Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
count/track patient engagement

Task

5. Identify workflow impact due to new technology; and, Project Completed 10/01/2016 | 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
establish, as necessary, new workflow

Task

6. Train staff on new technology and workflow Project Completed 01/01/2017 | 03/31/2017 01/01/2017 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

Assemble Rapid Response Teams (hospital/home care) to facilitate
patient discharge to home and assure needed home care services are in
place, including, if appropriate, hospice.
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Milestone Name

Narrative Text

Ensure home care staff have knowledge and skills to identify and respond

to patient risks for readmission, as well as to support evidence-based
medicine and chronic care management.

Develop care pathways and other clinical tools for monitoring chronically
ill patients, with the goal of early identification of potential instability and
intervention to avoid hospital transfer.

Educate all staff on care pathways and INTERACT-like principles.

Develop Advance Care Planning tools to assist residents and families in
expressing and documenting their wishes for near end of life and end of
life care.

Create coaching program to facilitate and support implementation.

Educate patient and family/caretakers, to facilitate participation in
planning of care.

Integrate primary care, behavioral health, pharmacy, and other services
into the model in order to enhance coordination of care and medication
management.

Utilize telehealth/telemedicine to enhance hospital-home care
collaborations.

Utilize interoperable EHR to enhance communication and avoid
medication errors and/or duplicative services.

Measure outcomes (including quality assessment/root cause analysis of
transfer) in order to identify additional interventions.

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 Pass & Complete
Milestone #3 Pass & Complete
Milestone #4 Pass & Complete
Milestone #5 Pass & Complete
Milestone #6 Pass & Complete
Milestone #7 Pass & Complete

NYS Confidentiality — High
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Milestone Review Status

IA Formal Comments

Milestone # Review Status
Milestone #8 Pass & Complete
Milestone #9 Fail

Milestone #10 Fail

Milestone #11

Pass & Complete

Milestone #12

Pass & Complete

NYS Confidentiality — High
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IPQR Module 2.b.viii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
WillesitemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone Completed Projel level narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
MidPoint Assessment
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 Assessment

NYS Confidentiality — High
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IPQR Module 2.b.viii.5 - IA Monitoring

Instructions :

NYS Confidentiality — High
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DSRIP Implementation Plan Project
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Project 2.c.i — Development of community-based health navigation services

IPQR Module 2.c.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.

Project Completed

NYS Confidentiality — High
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Leatherstocking Collaborative Health Partners (PPS 1D:22)

IPQR Module 2.c.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
DY4,04 9,164
Year,Quarter DY4,Q1 DY4,Q2 DY4,Q3 DY4,Q4
Baseline Commitment 3,207 6,414 7,789 9,164
PPS Reported Quarterly Update 0 4,846 0 0
Percent(%) of Commitment 0.00% 75.55% 0.00% 0.00%
Quarterly Update 0 4,823 0 0
IA Approved .
Percent(%) of Commitment 0.00% 75.19% 0.00% 0.00%
A
Current File Uploads
User ID File Type File Name File Description Upload Date
swathirg Rosters 22 DY4Q2_PRO0J2ci_MDL2ci2_PES_ROST_2ciNavigationAEPRosterDY4Q2_23811.xlsx 2ci Navigation AEP DY4Q2 10/29/2018 01:45 PM

Narrative Text :

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

Module Review Status

Review Status IA Formal Comments

Fail

NYS Confidentiality — High
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T Leatherstocking Collaborative Health Partners (PPS 1D:22)

IPQR Module 2.c.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.

DSRIP
Original Original Quarter .
Reporting Year
Start Date End Date el el ElelEale End Date P 9
and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date vzl Provider Type Status

Milestone #1

Create community-based health navigation services, with the
goal of assisting patients in accessing healthcare services
efficiently.

DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task

Community-based health navigation services established. Project Completed 04/01/2015 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task

1. Define Navigation Services and develop workflows Project Completed 07/01/2015 | 03/31/2016 07/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task
2. ldentify existing navigation job descriptions across PPS and Project Completed 08/01/2015 03/31/2016 08/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
develop standarized roles and duties.

Task
3. Define job standards (roles based) and tasks associated with Project Completed 08/01/2015 03/31/2016 08/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
role.

Task

4. Create contract to existing health home contracts: Project Completed 04/01/2015 | 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task
5. Seek out community based office space to accommodate Project Completed 06/01/2015 03/31/2016 06/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Navigation projects

Milestone #2

Develop a community care resource guide to assist the
community resources and ensure compliance with protocols,
under direction from a collaborating program oversight group of
medical/behavioral health, community nursing, and social support
services providers.

DY2 Q4 Project N/A Completed 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task

Resource guide completed, detailing medical/behavioral/social
community resources and care protocols developed by program
oversight committee.

Project Completed 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task
1. Gather resource information, including collaboration with other Project Completed 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
resources such as 211

Task

. . Project Completed 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
2. Discuss Netsmart capability to accommodate resource

NYS Confidentiality — High
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

database

Task

. . Project Completed 04/01/2015 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
3. Discuss marketing of resource database

Task
4. Discuss making the resource database available on the Project Completed 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
DSRIP website and placement at resource locations

Milestone #3

Recruit for community navigators, ideally spearheaded by DY2 Q4 Project N/A Completed 04/01/2015 09/30/2016 04/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
residents in the targeted area to ensure community familiarity.

Task
Navigators recruited by residents in the targeted area, where Project Completed 04/01/2015 | 09/30/2016 04/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
possible.

Task

1. Identify existing navigation resources available to determine
gaps. Based on inventory of navigation resources, develop plan
to ensure sufficient coverage of targetted populations.

Project Completed 06/01/2015 | 12/31/2015 06/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task
2. Contracting CBO's will post job openings internally and Project Completed 09/01/2015 | 083/31/2016 09/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
externally with representation across PPS

Task
3. Develop roles based training curriculum that is standardized. Project Completed 09/01/2015 03/31/2016 09/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Leverage agencies across PPS for shared resources.

Task

L . . Project Completed 01/01/2016 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
4. Recruit, hire, and train Navigators

Milestone #4
Resource appropriately for the community navigators, evaluating | DY2 Q4 Project N/A Completed 06/01/2015 | 06/30/2016 06/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
placement and service type.

Task
Navigator placement implemented based upon opportunity Project Completed 06/01/2015 03/31/2016 06/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
assessment.

Task
Telephonic and web-based health navigator services Project Completed 01/01/2016 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
implemented by type.

Task
1. Identify existing resources to determine gaps and Project Completed 06/01/2015 12/31/2015 06/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
opportunities for navigator placement.

Task

Project Completed 06/01/2015 | 12/31/2015 06/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
2. Develop plan to address needs

Task

3. Create list of community hot spots Project Completed 06/01/2015 | 12/31/2015 06/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task
4. Utilize "hotspot" list to determine navigator placement

Project Completed 09/01/2015 12/31/2015 09/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

NYS Confidentiality — High
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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
5. ldentify existing telephonic and web-based health navigations
services to determine gaps and opportunities

Project

Completed

01/01/2016

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
6. Develop strategic plan to incorporate/expand telephonic and
web-based resources

Project

Completed

01/01/2016

03/31/2016

01/01/2016

03/31/2016

03/31/2016

DY1 Q4

Task
7. Develop process and procedure for telephonic and web-based
services, using existing technology

Project

Completed

01/01/2016

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Milestone #5
Provide community navigators with access to non-clinical
resources, such as transportation and housing services.

DY2 Q4

Project

N/A

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Navigators have partnerships with transportation, housing, and
other social services benefitting target population.

Project

Completed

04/01/2016

06/30/2016

04/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
1. Dispatch community educators to develop referral procedures
with CBO's and Care Managers/Coordinators

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #6

Establish case loads and discharge processes to ensure
efficiency in the system for community navigators who are
following patients longitudinally.

DY2 Q4

Project

N/A

Completed

09/01/2015

06/30/2016

09/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
Case loads and discharge processes established for health
navigators following patients longitudinally.

Project

Completed

09/01/2015

06/30/2016

09/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
1. Define standard caseloads appropriate to navigator role(s)
with consideration given to case complexity/need.

Project

Completed

09/01/2015

12/31/2015

09/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
2. Develop policies and procedure

Project

Completed

09/01/2015

06/30/2016

09/01/2015

06/30/2016

06/30/2016

DY2 Q1

Milestone #7
Market the availability of community-based navigation services.

DY2 Q4

Project

N/A

Completed

09/01/2015

03/31/2017

09/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
Health navigator personnel and services marketed within
designated communities.

Project

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

1, Using Community Needs Assessment, identify services to
address identifed unmet needs, develop marketing plan in
conjunction with the markerting department accordingly (including
identification of educational needs for service providers and other
resources)

Project

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

Task

2. Develop resource guide of non-clinical services and provide it
to navigators by coordinating services known by community Project Completed 09/01/2015 09/30/2016 09/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
educators, outreach specialists, navigators, and others into one
central repository.

Task

3. Develop comprehensive marketing plan Project Completed 07/01/2016 | 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #8
Use EHRs and other technical platforms to track all patients DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in the project.

Task

PPS identifies targeted patients and is able to track actively Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.

Task

1. Determine criteria and metrics for counting/tracking patient
engagement--EHR data, encounter data, INTERACT tool usage,
etc.

Project Completed 07/01/2015 08/15/2015 07/01/2015 08/15/2015 | 09/30/2015 | DY1 Q2

Task

2. Evaluate existing capability for EHR patient engagement Project Completed 08/15/2015 08/30/2015 08/15/2015 08/30/2015 | 09/30/2015 | DY1 Q2
tracking

Task

3. Identify technology enhancements/upgrades needed to Project Completed 09/01/2015 09/30/2015 09/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
count/track patient engagement

Task

4. Implement technology enhancements/upgrades needed to Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
count/track patient engagement

Task

5. Identify workflow impact due to new technology, document Project Completed 10/01/2016 12/31/2016 10/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
new workflow

Task

6. Train staff on technology and workflow 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

NYS Confidentiality — High
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Milestone Name

Narrative Text

Create community-based health navigation services, with the goal of
assisting patients in accessing healthcare services efficiently.

Develop a community care resource guide to assist the community
resources and ensure compliance with protocols, under direction from a
collaborating program oversight group of medical/behavioral health,
community nursing, and social support services providers.

Recruit for community navigators, ideally spearheaded by residents in the
targeted area to ensure community familiarity.

Resource appropriately for the community navigators, evaluating
placement and service type.

Provide community navigators with access to non-clinical resources, such
as transportation and housing services.

Establish case loads and discharge processes to ensure efficiency in the
system for community navigators who are following patients
longitudinally.

Market the availability of community-based navigation services.

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 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

NYS Confidentiality — High
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IPQR Module 2.c.i.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
WillesitemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone Completed Project level narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
MidPoint Assessment
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 Assessment

NYS Confidentiality — High
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IPQR Module 2.c.i.5 - IA Monitoring

Instructions :

NYS Confidentiality — High
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DSRIP Implementation Plan Project

Leatherstocking Collaborative Health Partners (PPS 1D:22)

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.

Project Completed

NYS Confidentiality — High
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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
DY4,Q4 6,518
Year,Quarter DY4,Q1 DY4,Q2 DY4,Q3 DY4,04
Baseline Commitment 2,282 4,563 5,541 6,518
PPS Reported Quarterly Update 0 577 0 0
Percent(%) of Commitment 0.00% 12.65% 0.00% 0.00%
Quarterly Update 0 577 0 0
IA Approved .
Percent(%) of Commitment 0.00% 12.65% 0.00% 0.00%
A
Current File Uploads
User ID File Type File Name File Description Upload Date
swathirg Rosters 22 DY4Q2_PRO0OJ2di_MDL2di2_PES ROST_2diPAMAEPRosterDY4Q2_23812.xlIsx 2di PAM AEP Roster DY3Q2 10/29/2018 01:47 PM

Narrative Text :

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

Module Review Status

Review Status IA Formal Comments

Fail

NYS Confidentiality — High
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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.

DSRIP
Project Requirements Prescribed | Reporting . Original Original Quarter :
| Reporting Year
(Milestone/Task Name) Due Date Level Frigler e SiEiLE Start Date End Date S (D3 S End Date P 9
and Quarter
Milestone #1
Contract or partner with community-based organizations (CBOSs)
to engage target populations using PAM(R) and other patient DY3 Q2 Project N/A Completed 06/01/2015 | 09/30/2017 06/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
activation techniques. The PPS must provide oversight and
ensure that engagement is sufficient and appropriate.
Task
Partnerships with CBOs to assist in patient "hot-spotting" and )
. Project Completed 06/01/2015 | 09/30/2017 06/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
engagement efforts as evidenced by MOUSs, contracts, letters of
agreement or other partnership documentation.
Task .
1. Draft Intake Agency Contract Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
Task .
2. Identify Phase | Agency Hot Spots to Pilot Project Completed 06/01/2015 | 12/31/2015 06/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task .
3. Identify Phase Il Agency Hot Spots Project Completed 06/01/2015 | 06/30/2016 06/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
Task .
4. Engage Phase Il agencies and hot spots Project Completed 10/01/2016 | 09/30/2017 10/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
Milestone #2
Establish a PPS-wide training team, comprised of members with )
L S . o DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
training in PAM(R) and expertise in patient activation and
engagement.
Task
Patient Activation Measure(R) (PAM(R)) training team Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
established.
Task . . - Project Completed 04/01/2015 | 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
1. Identify trainer (Insignia)
Task .
2. Identify staff to train Project Completed 04/01/2015 | 08/01/2015 04/01/2015 08/01/2015 | 09/30/2015 | DY1 Q2
Task .
3. Conduct training Project Completed 07/01/2015 | 08/30/2015 07/01/2015 08/30/2015 | 09/30/2015 | DY1 Q2
Task
as - . . . Project Completed 09/01/2015 | 12/31/2015 09/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
4. Develop training curriculum for train the trainer.
Task i
as . . Project Completed 03/31/2016 | 03/31/2017 03/31/2016 03/31/2017 | 03/31/2017 | DY2 Q4
5. Roll out training to Phase Il agencies

NYS Confidentiality — High
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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

Milestone #3

Identify Ul, 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

06/01/2015

03/31/2017

06/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
Analysis to identify "hot spot" areas completed and CBOs
performing outreach engaged.

Project

Completed

06/01/2015

03/31/2017

06/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
1. Create list of Phase | and Phase Il hot spots - Herkimer,
Otsego and Schoharie

Project

Completed

06/01/2015

12/31/2015

06/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
2. Develop referral/intake contracts with CBO's to perform
outreach at hot spot locations

Project

Completed

07/01/2015

03/31/2017

07/01/2015

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

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Community engagement forums and other information-gathering
mechanisms established and performed.

Project

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
1. Develop subcommittee to develop survey tool

Project

Completed

01/01/2016

03/31/2016

01/01/2016

03/31/2016

03/31/2016

DY1 Q4

Task

"2. Brainstorm with committee how to best meet this measure,
based on a Community Needs Assessment. Based on
brainstorming, develop a community engagement plan.
Develop survey tool (barriers to healthcare, what do you need
that you are lacking, etc.)"

Project

Completed

03/31/2016

03/31/2017

03/31/2016

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 Q2

Project

N/A

Completed

09/01/2015

03/31/2017

09/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
PPS Providers (located in "hot spot" areas) trained in patient
activation techniques by "PAM(R) trainers".

Project

Completed

09/01/2015

03/31/2017

09/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
1. Develop training schedule

Project

Completed

09/01/2015

09/30/2015

09/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
2. Implement PAM Assessment and CFA

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 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

09/21/2015

03/31/2017

09/21/2015

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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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 09/21/2015 03/31/2017 09/21/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task
1. Contracting with MCO's for information exchange across PPS Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
(Fidelis, CDPHP, Excelllus) to obtain patient lists for NU and LU

Task
2. Develop process and procedure to reconnect patients to their Project Completed 09/21/2015 03/31/2017 09/21/2015 03/31/2017 | 03/31/2017 | DY2 Q4
PCP's

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.

DY3 Q2 Project N/A Completed 10/01/2015 | 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2

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 Completed 10/01/2015 | 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2

Task
1. Develop cohort methodology and intervals as defined by state Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
(? Salient data)

Task
2. Review cohort data and communicate individuals to reassess Project Completed 02/01/2017 | 09/30/2017 02/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2
using PAM to agencies

Milestone #8
Include beneficiaries in development team to promote preventive

DY2 Q4 Project N/A Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

NYS Confidentiality — High
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care.

Task
Beneficiaries are utilized as a resource in program development
and awareness efforts of preventive care services.

Project

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
1. Recruit beneficiaries to Committee by use of the survey

Project

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #9

Measure PAM(R) components, including:

« Screen patient status (Ul, 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 Ul, 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 Q2

Project

N/A

Completed

01/01/2016

09/30/2017

01/01/2016

09/30/2017

09/30/2017

DY3 Q2

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

Project

Completed

01/01/2016

09/30/2017

01/01/2016

09/30/2017

09/30/2017

DY3 Q2

NYS Confidentiality — High
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- 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

- Annual report assessing individual member and the overall
cohort's level of engagement

Task

1. Develop PAM reports Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

2. Run PAM reports for annual reports Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
3. Run annual PAM reports according to state methodology and Project Completed 01/17/2017 | 09/30/2017 01/17/2017 09/30/2017 | 09/30/2017 | DY3 Q2
submit annually to DOH

Milestone #10
Increase the volume of non-emergent (primary, behavioral, DY3 Q2 Project N/A Completed 06/30/2016 | 09/30/2017 06/30/2016 09/30/2017 | 09/30/2017 | DY3 Q2
dental) care provided to Ul, NU, and LU persons.

Task
Volume of non-emergent visits for Ul, NU, and LU populations Project Completed 04/30/2017 09/30/2017 04/30/2017 09/30/2017 | 09/30/2017 | DY3 Q2
increased.

Task

1. Develop baseline of Ul, NU, LU Project Completed 06/30/2016 03/31/2017 06/30/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
2. Develop relationships with primary care, behavioral and dental Project Completed 10/01/2016 | 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
providers to increase the volume of non-emergent visits.

Task

3. Provide support to patients where possible to receive
preventitive services (encouraging the patient and PCP
relationship)

Project Completed 10/01/2016 09/30/2017 10/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

Milestone #11

Contract or partner with CBOs to develop a group of community
navigators who are trained in connectivity to healthcare DY3 Q2 Project N/A Completed 04/01/2015 | 09/30/2017 04/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
coverage, community healthcare resources (including for primary
and preventive services) and patient education.

Task

. . . o Provider PAM(R) Providers Completed 01/01/2017 09/30/2017 01/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2
Community navigators identified and contracted.

Providers Associated with Completion:

Mary Imogene Bassett Hospital; Rehabilitation Supp Svcs C

Task Provider ‘ PAM(R) Providers ‘ Completed | 04/01/2015 | 09/30/2017 04/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2

NYS Confidentiality — High
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Community navigators trained in connectivity to healthcare
coverage and community healthcare resources, (including
primary and preventive services), as well as patient education.

Providers Associated with Completion:

Mary Imogene Bassett Hospital, Rehabilitation Supp Svcs C

Task
1. Connect with Health Insurance Navigator Services,
collaborate with other resources such as 211--First Call for Help

Project

Completed

03/28/2016

06/30/2016

03/28/2016

06/30/2016

06/30/2016

DY2 Q1

Task
2. Invite Health Insurance Navigators to sit on committee

Project

Completed

03/28/2016

06/30/2016

03/28/2016

06/30/2016

06/30/2016

DY2 Q1

Task
3. Have Navigators trained in Health Insurance enrollment

Project

Completed

04/01/2015

03/31/2016

04/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
4. Develop master list of navigators trained in health insurance
enrollment to add to resource guide.

Project

Completed

01/01/2016

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
5. Develop inventory of additional training needs for navigators

Project

Completed

07/01/2016

03/31/2017

07/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
6. Collect written training materials and log such training.

Project

Completed

10/01/2016

09/30/2017

10/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task
7. Finalize inventory of navigators trained in health insurance
connectivity

Project

Completed

04/01/2016

09/30/2017

04/01/2016

09/30/2017

09/30/2017

DY3 Q2

Milestone #12
Develop a process for Medicaid recipients and project
participants to report complaints and receive customer service.

DY2 Q4

Project

N/A

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
Policies and procedures for customer service complaints and
appeals developed.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
1. Create a greviance policy for providers and participants

Project

Completed

10/01/2015

03/31/2017

10/01/2015

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

06/01/2015

03/31/2017

06/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
List of community navigators formally trained in the PAM(R).

Provider

PAM(R) Providers

Completed

08/20/2015

03/31/2017

08/20/2015

03/31/2017

03/31/2017

DY2 Q4

Providers Associated with Completion:

Catholic Charities Housing; Catholic Charities Maternity Services; Catholic Charities Senior & Caregiver Support Services; Catholic Charities Of Delaware, Otsego And Schoharie Counties; Catholic Charities Of Herkimer County; Chenango Health

Network, Inc; Little Falls Hospital; Mary Imogene Bassett Hospital; Mohawk Valley Perinatal Network; Planned Prthd So Central Ny; Planned Pthd Mohawk Hudson; Rehabilitation Supp Svcs C; Resource Ctr Indep Liv Mh; Schoharie Cnty Comm Svc

Board
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Task

1. Conduct PAM training using external consultant (Insignia) Project Completed 06/01/2015 | 08/30/2015 06/01/2015 08/30/2015 | 09/30/2015 | DY1 Q2

Task

Project Completed 08/20/2015 | 06/30/2016 08/20/2015 06/30/2016 | 06/30/2016 | DY2 Q1
2. Develop workflow, process and procedure

Task

3. Train navigators in PAM Project Completed 10/01/2015 | 03/31/2017 10/01/2015 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 Q2 Project N/A Completed 06/01/2015 06/30/2016 06/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Community navigators prominently placed (with high visibility) at Provider PAM(R) Providers Completed 06/01/2015 06/30/2016 06/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
appropriate locations within identified "hot spot" areas.

Providers Associated with Completion:

Catholic Charities Of Herkimer County; Mary Imogene Bassett Hospital, Rehabilitation Supp Svcs C; Schoharie Cnty Comm Svc Board

Task .
1. Create list of hot spots - Herkimer, Otsego and Schoharie Project Completed 06/01/2015 12/30/2015 06/01/2015 12/30/2015 12/31/2015 | DY1 Q3

Task

Project Completed 08/20/2015 06/30/2016 08/20/2015 06/30/2016 | 06/30/2016 | DY2 Q1
2. Develop workflow, process and procedure

Task

. Project Completed 09/01/2015 | 06/30/2016 09/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
3. Develop referral/intake form

Milestone #15

Inform and educate navigators about insurance options and DY3 Q2 Project N/A Completed 04/01/2015 | 09/30/2017 04/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
healthcare resources available to Ul, NU, and LU populations.

Task

Navigators educated about insurance options and healthcare Project Completed 04/01/2015 | 09/30/2017 04/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
resources available to populations in this project.

Task

1. Identify existing navigator resources to determine additional Project Completed 04/01/2015 12/30/2015 04/01/2015 12/30/2015 | 12/31/2015 | DY1 Q3
needs.

Task

2. Train/Certify Navigator to enroll through the NYS of Health Project Completed 11/02/2015 09/30/2017 11/02/2015 09/30/2017 | 09/30/2017 | DY3 Q2
Marketplace

Task

3. Utilize Navigators already trained (Bassett Health Insurance Project Completed 04/01/2015 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Navigators, Partnering Agency Navigators)

Milestone #16

Ensure appropriate and timely access for navigators when DY3 Q2 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
attempting to establish primary and preventive services for a

NYS Confidentiality — High
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community member.

Task

Timely access for navigator when connecting members to Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 