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Quarterly Report - Implementation Plan for Montefiore Medical Center

Year and Quarter: DY5, Q1

Quarterly Report Status: @ Adjudicated

Status By Section

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

Status By Project

Page 6 of 841
Run Date : 10/01/2019

Project ID Project Title Status
2.a. Create Integrated Delivery Systems that are focused on Evidence-Based Medicine / Population Health Management In Process
2 i Health Home At-Risk Intervention Program: Proactive management of higher risk patients not currently eligible for Health Homes through access to high quality primary In Process

care and support services

2.a.iv Create a medical village using existing hospital infrastructure In Process
2.b.iii ED care triage for at-risk populations In Process
3.a. Integration of primary care and behavioral health services In Process
3.a.ii Behavioral health community crisis stabilization services In Process
3.b.i Evidence-based strategies for disease management in high risk/affected populations (adult only) In Process
3.d.iii Implementation of evidence-based medicine guidelines for asthma management In Process
4.b.i Promote tobacco use cessation, especially among low SES populations and those with poor mental health. In Process
Lbi Ir?crease Access to Hi.gh Qualit_y Chron.ic Disease Preventive Care and Management in Both Clinical and Community Settings (Note: This project targets chronic Completed
- diseases that are not included in domain 3, such as cancer

NYS Confidentiality — High
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New York State Department Of Health
Delivery System Reform Incentive Payment Project
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Montefiore Medical Center (PPS ID:19)

Section 01 — Budget

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

Instructions :

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

Budget Items DY1 ($) DY2 ($) DY3 ($) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 19,492,399 20,774,274 33,593,023 29,747,398 19,492,399 123,099,493
Cost of Project Implementation & Administration 11,695,927 10,906,013 15,116,907 11,154,970 5,847,964 54,721,781
Administration 2,478,599 2,478,599 2,478,599 2,478,599 2,478,599 12,392,995
Implementation 9,217,328 8,427,414 12,638,308 8,676,371 3,369,365 42,328,786
Revenue Loss 0 1,038,668 3,359,313 4,461,988 3,898,642 12,758,611
Internal PPS Provider Bonus Payments 5,847,964 7,270,675 13,437,250 13,385,963 9,746,606 49,688,458
chj,ti(?;snon covered 0 0 0 0 0 0
Other 1,949,322 1,558,002 1,679,656 743,664 0 5,930,644
Contingency 974,661 779,001 839,828 371,832 0 2,965,322
Innovation 974,661 779,001 839,828 371,832 0 2,965,322
Total Expenditures 19,493,213 20,773,358 33,593,126 29,746,585 19,493,212 123,099,494
Undistributed Revenue 0 916 0 813 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :
This budget allocates a total of 5% of revenue over 5 years to a contingency fund to support unexpected costs and innovation in the PPS. In DY1,

we will allocate 10% of DSRIP funds to "Other" and reduce the allocation over time such that 0% is allocated in DY5. Further, the "Other" category
in this budget accounts for both the contingency funds and the innovation funds.

Descriptions of budget items:

Cost of project implementation and administration

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

§n s Montefiore Medical Center (PPS ID:19)

- Administrative costs including network management, DSRIP program office administrative support for PPS operations, legal support, PPS
compliance

- Project Implementation costs include centralized services that will support creating shared infrastructure of the PPS and will include costs of
shared IT infrastructure (to support performance reporting and data sharing), care management functions, central training and workforce
development. Costs of implementation will be higher in the initial years to reflect the financial needs to set up DSRIP infrastructure (mirroring
process and reporting metrics)

Revenue loss

- Some partners will experience revenue decline in Medicaid population, as well as in Medicare and commercial populations Designed with the aim
to help providers overcome the initial period of set-up costs and lost revenues while focusing on the right metrics as they grow and transform their
services

- To qualify for revenue loss compensations, partners will need to meet both progress and performance benchmarks and demonstrate the ability to
shift to a sustainable system

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

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

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)
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 DY5 Revenue Revenue YTD Revenue Total
19,492,399 123,099,493 19,492,399 61,014,587
Cumulative Remainin Percent Cumulative Percent Remainin
DY5 Q1 Quarterly . .g S _ . -
Budget Items Amount- Usdate Spending to Balance in Remaining in Remaining of Cumulative
P Date (DY1 - DY5) Current DY Current DY Balance Balance
Cost of Project Implementation & Administration 0 23,496,032 5,847,964 100.00% 31,225,749 57.06%
Administration 0
Implementation 0
Revenue Loss 0 8,299,000 3,898,642 100.00% 4,459,611 34.95%
Internal PPS Provider Bonus Payments 0 27,324,430 9,746,606 100.00% 22,364,028 45.01%
Cost. of non-covered 0 0 0 0
services
Other 0 2,965,444 0 2,965,200 50.00%
Contingency 0
Innovation 0
Total Expenditures 0 62,084,906
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.

NYS Confidentiality — High
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DSRIP Implementation Plan Project

MAPP
Ao <% . .
arerrasie Montefiore Medical Center (PPS ID:19)
Module Review Status
Review Status IA Formal Comments
Pass & Ongoing
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New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

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.

Montefiore Medical Center (PPS ID:19)

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 19,492,399 20,774,274 33,593,023 29,747,398 19,492,399 123,099,493
Practitioner - Primary Care Provider (PCP) 741,522 987,774 1,916,825 1,980,232 1,483,045 7,109,398
Practitioner - Non-Primary Care Provider (PCP) 139,604 185,965 360,875 372,812 279,209 1,338,465
Hospital 1,855,570 2,471,785 4,796,624 4,955,291 3,711,140 17,790,410
Clinic 1,421,404 1,893,437 3,674,310 3,795,852 2,842,808 13,627,811
Case Management / Health Home 272,573 363,092 704,599 727,906 545,147 2,613,317
Mental Health 1,209,364 1,610,981 3,126,190 3,229,601 2,418,728 11,594,864
Substance Abuse 871,948 1,161,512 2,253,973 2,328,532 1,743,896 8,359,861
Nursing Home 49,225 65,572 127,246 131,455 98,450 471,948
Pharmacy 9,507 12,664 24,575 25,388 19,013 91,147
Hospice 4,892 6,516 12,644 13,063 9,783 46,898
Community Based Organizations 68,226 90,883 176,364 182,198 136,452 654,123
All Other 178,789 238,163 462,167 477,455 357,578 1,714,152
Uncategorized 0
Home and Community Based Services 0
PPS PMO 12,670,588 11,685,014 15,956,735 11,526,801 5,847,963 57,687,101
Total Funds Distributed 19,493,212 20,773,358 33,593,127 29,746,586 19,493,212 123,099,495
Undistributed Revenue 0 916 0 812 0 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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Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



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

Instructions :

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

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

Page 13 of 841

Run Date : 10/01/2019

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 DY5 Revenue Revenue YTD Revenue Total
19,492,399.00 123,099,493.00 10,885,836.76 51,434,442.60
Percentage of Percent Spent By Project
DY5 Q1 Fiifgy_ ND(::S Safety Net | Safety Net | Total Amount _
Quarterly y Funds Disbursed to Projects Selected By PPS by Cumulative
UL [RonY (e Amount - Q1 Funds Percentage Date (DY1- A.dJUSted Difference
Update Quarterly Flowed YTD YTD DY5) . . . § . . ) Difference
Amount - 2.a.i | 2.a.iii | 2.a.iv | 2.b.ii | 3.a.i 3.a.i 3.b.i | 3.d.iii | 4.b.i 4.b.ii
Update
ggﬁ;ﬂoner - Primary Care Provider 800,739.38 100.00% 800,739.38 100.00% |  9,096,568.70 | 189 | 13.72| 1098 | 1087 | 924 | 943| 673| 806| 7.04| 504 682,305.62 0
E;i\clitgz”(e;égon'm'mary Care 272,803.04 100.00% 272,803.04 100.00% |  2,247,328.92 | 27.16| 22.92| 096| 1517 | 163| 16.78 18| 205| 981| 172 6,405.96 0
Hospital 1,465,697.44 100.00% 1,465,697.44 100.00% 8,062,628.73 15.01 13.01 15.01 11.01 9.92 10.01 7.01 8.01 6.01 5 2,245,442.56 9,727,781.27
Clinic 1,275,611.08 100.00% 1,275,611.08 100.00% 9,391,082.62 15.77 13.66 13.21 11.43 9.78 8.81 7.36 8.41 6.31 5.26 1,567,196.92 4,236,728.38
Case Management / Health Home 236,437.92 100.00% 236,437.92 100.00% 3,091,673.35 16.96 14.19 12.25 11.83 9.13 9.95 6.39 7.3 6.78 5.21 308,709.08 0
Mental Health 1,273,404.57 100.00% 1,273,404.57 100.00% 9,094,835.75 19.47 16.46 11.16 10.11 8.32 11.78 5.82 6.65 5.84 4.39 1,145,323.43 2,500,028.25
Substance Abuse 776,647.51 100.00% 776,647.51 100.00% 4,876,166.38 15.71 13.61 13.31 11.52 9.74 8.88 7.33 8.38 6.28 5.24 967,248.49 3,483,694.62
Nursing Home 41,050.92 100.00% 41,050.92 100.00% 1,326,088.08 92.6 0 0 0 0 0 7.4 0 0 0 57,399.08 0
Pharmacy 0 0.00% 0 0.00% 6,532 0 0 0 0 0 0 0 0 0 0 19,013 84,615
Hospice 949.08 100.00% 949.08 100.00% 13,190.13 68.18 0 0 0 0 0 31.82 0 0 0 8,833.92 33,707.87
Community Based Organizations 0 0.00% 0 0.00% 563,994.27 0 0 0 0 0 0 0 0 0 0 136,452 90,128.73
All Other 0 0.00% 0 0.00% 427,003.12 0 0 0 0 0 0 0 0 0 0 357,578 1,287,148.88
Uncategorized 0 0.00% 0 0.00% 263,683.50 0 0 0 0 0 0 0 0 0 0 0 0
Home and Community Based Services 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 0
Additional Providers 0 0.00% 0 0.00% 0
PPS PMO 2,463,221.30 100.00% 2,463,221.30 100.00% 23,204,274.85 3,384,741.70 34,482,826.15
Total 8,606,562.24 100.00% 8,606,562.24 100.00% 71,665,050.40

NYS Confidentiality — High
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MAPP
A & . .
arerrasie Montefiore Medical Center (PPS ID:19)
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.

MHVC contracts with our Network at the organizational level. To do so, we define a contracting organization as the roll-up of one or more providers
and entities (as displayed in the PIT file) that were attested for by that contracting organization during the 2014 DSRIP attestation period and in
subsequent MHVC-led NPI confirmation surveys. MHVC developed this contracting methodology prior to the creation of the PIT file, and as noted
in previous PIT submission, the PIT file does not reliably list an organizational level identifier and thus lacks the ability to consistently report funds
flow at this level. For this reason the funds flow supporting documentation found in the IA sample request materials will only match the provider at
the organizational level.

The MHVC team performed the appropriate crosswalk from the state PIT file to MHVC contracted organizations and allocated dollars based on
Attribution for Performance (A4P) data to the "Provider Name" column for each entity that rolled up to the contracting organization that was paid. In
the case that we were unable to identify an entity, we allocated dollars to the NPI with the highest attribution. MHVC further refined allocation of
funds to reflect the significance of provider type (associated attribution) on the organizational payment.

To accomplish this, we utilized our internal budget by provider type to allocate funds to the appropriate NPI/MMIS or Entity ID, based on their A4P
within their provider type pool, within the organization. To be consistent with reporting funds flow in alignment with organizational safety net status,
funds were allocated to the individual providers that reflect the safety net status of the organization in which they roll up. Safety net status is
defined as a contracting organization with at least 35% of its attribution allocated to state-defined safety net providers.

This revised methodology of allocating funds both at the entity and individual level values the provider type influence (as related to A4P) on the
organizational allocation.

As indicated in the introduction, MHVC continues to contract and issue payments at the organizational level, something that the PIT tool continues
to lack the capacity to support. Reporting at the organizational level and breaking out percentage of payments based on the provider types included
in the organizational roll up would be the most accurate description of how dollars are distributed and earned. We continue to request modifications
to the PIT tool to allow this.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High




* Safety Net Providers in Green

Delivery System Reform Incentive Payment Project

New York State Department Of Health

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

* Safety Net Providers in Green

Page 15 of 841
Run Date : 10/01/2019

Waiver Quarterly Update Amount By Provider

Waiver Quarterly Update Amount By Provider

Provider Name Provider Category DY50Q1 Provider Name Provider Category DY5Q1

Practitioner - Primary Care Provider (PCP) 800,739.38 Fox Norris Md Practitioner - Primary Care Provider (PCP) 16,292.73
Sosenko-Porytko Christine Practitioner - Primary Care Provider (PCP) 626.65 | | Amurao Aurora A Md Practitioner - Primary Care Provider (PCP) 2,071.11
Lucan Sean C Practitioner - Primary Care Provider (PCP) 55.82 | | Velez-Phillips Madeline Md Practitioner - Primary Care Provider (PCP) 594.72
Koenig Paul Md Practitioner - Primary Care Provider (PCP) 55.82 Brown Noel Christopher Md Practitioner - Primary Care Provider (PCP) 1,507.13
Mcintyre Sophia Lonette Md Practitioner - Primary Care Provider (PCP) 1,221.36 | | Walker David Alan Md Practitioner - Primary Care Provider (PCP) 470.98
Dweck Robert Md Practitioner - Primary Care Provider (PCP) 922.01 Sayseng Lolita A Md Practitioner - Primary Care Provider (PCP) 55.82
Karayil Ajith Practitioner - Primary Care Provider (PCP) 9,182.19 Serrano Esmeralda Practitioner - Primary Care Provider (PCP) 111.64
Gold Richard Elliott Do Practitioner - Primary Care Provider (PCP) 7,000 Singh Pushpinder Md Practitioner - Primary Care Provider (PCP) 31,026.14
Rosenberg Margaret S Md Practitioner - Primary Care Provider (PCP) 334.92 Becker Karen A Md Practitioner - Primary Care Provider (PCP) 167.46
Holmes Richard Md Practitioner - Primary Care Provider (PCP) 279.10 Giang William K Md Practitioner - Primary Care Provider (PCP) 55.82
Sayegh Nadem Jamil Md Practitioner - Primary Care Provider (PCP) 2,368.39 Kaul Mohini Md Practitioner - Primary Care Provider (PCP) 55.82
Flattau Anna Md Practitioner - Primary Care Provider (PCP) 55.82 Gold Marji Md Practitioner - Primary Care Provider (PCP) 167.46
Welch-Philp Sharon Practitioner - Primary Care Provider (PCP) 1,704.32 Israel James Practitioner - Primary Care Provider (PCP) 2,554.19
Agregado Angeline M Md Practitioner - Primary Care Provider (PCP) 223.28 Gonzalez Angel Md Practitioner - Primary Care Provider (PCP) 167.46
Glick Arthur A Practitioner - Primary Care Provider (PCP) 85.02 Sylvester Wendy-Ann Md Practitioner - Primary Care Provider (PCP) 757.89
Silber Avi Katnel Md Practitioner - Primary Care Provider (PCP) 4,901.46 Ramsey Kelly Md Practitioner - Primary Care Provider (PCP) 79.83
Gbur Maria S Md Practitioner - Primary Care Provider (PCP) 55.82 Debrot Laura Practitioner - Primary Care Provider (PCP) 1,277.24
Saito-Schachner Ana Yuri Md Practitioner - Primary Care Provider (PCP) 223.28 Roth Serena Lauren Practitioner - Primary Care Provider (PCP) 55.82
Guzman Romulo Practitioner - Primary Care Provider (PCP) 2,430.75 Sax Kenneth Practitioner - Primary Care Provider (PCP) 662.57
Rosen Zachary B Md Practitioner - Primary Care Provider (PCP) 390.74 Tan Jade Practitioner - Primary Care Provider (PCP) 167.46
Simpkins Vergenia Ann Md Practitioner - Primary Care Provider (PCP) 2,945.64 Rico Marta Md Practitioner - Primary Care Provider (PCP) 279.10
Sullivan Christina K Md Practitioner - Primary Care Provider (PCP) 111.64 Gabriel Hyerim Practitioner - Primary Care Provider (PCP) 1,396.98
Bonadonna Susan E Md Practitioner - Primary Care Provider (PCP) 55.82 Rubin Brian D Md Practitioner - Primary Care Provider (PCP) 111.64
Eyma Valerie Practitioner - Primary Care Provider (PCP) 333.33 Aszalos M Rita Md Practitioner - Primary Care Provider (PCP) 1,732.31
Rubinstein Arye Md Practitioner - Primary Care Provider (PCP) 55.82 Khalil Richard Md Practitioner - Primary Care Provider (PCP) 10,407.40
Williams Rebecca Ann Md Practitioner - Primary Care Provider (PCP) 390.74 Miranda Norma E Practitioner - Primary Care Provider (PCP) 690.22
Duggan Mary Md Practitioner - Primary Care Provider (PCP) 55.82 Seibert Katherine Md Practitioner - Primary Care Provider (PCP) 347.25
Cunningham Chinazo Opia Md Practitioner - Primary Care Provider (PCP) 55.82 Maddalena Amy Elizabeth Practitioner - Primary Care Provider (PCP) 415.10
Swiderski Deborah M Md Practitioner - Primary Care Provider (PCP) 55.82 Butt Neelofar Practitioner - Primary Care Provider (PCP) 1,712.30
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Harris Elizabeth Elizabeth Md Practitioner - Primary Care Provider (PCP) 55.82 | | Jaravaza Mukai Heather Practitioner - Primary Care Provider (PCP) 2,781.63
Singh Chanchal Practitioner - Primary Care Provider (PCP) 2,885.04 Louis-Paul Rodolphe Md Practitioner - Primary Care Provider (PCP) 4,314.68
Samaniego Robert Md Practitioner - Primary Care Provider (PCP) 1,881.18 Kerr Christine Alice Practitioner - Primary Care Provider (PCP) 163.65
Braganza Sandra Flavia Md Practitioner - Primary Care Provider (PCP) 55.82 Dichter Robert H Practitioner - Primary Care Provider (PCP) 111.64
Tantri Rachel Practitioner - Primary Care Provider (PCP) 59.87 Dhanyamraju Sumitra Md Practitioner - Primary Care Provider (PCP) 1,468.83
Johnston Belinda D Md Practitioner - Primary Care Provider (PCP) 55.82 Farley Alice Gutknecht Practitioner - Primary Care Provider (PCP) 223.28
Ringstad Jennifer Practitioner - Primary Care Provider (PCP) 2,192.46 Lefrancois-Haber Darlene A Md Practitioner - Primary Care Provider (PCP) 55.82
Deluca Joseph Peter Md Practitioner - Primary Care Provider (PCP) 111.64 Morse Joyce Practitioner - Primary Care Provider (PCP) 155.66
Smidt-Afek Naomi Md Practitioner - Primary Care Provider (PCP) 666.67 Carolan Shelley Denise Practitioner - Primary Care Provider (PCP) 4,237.20
Grimes Catheri Practitioner - Primary Care Provider (PCP) 23.95 | | Beil Robert Scott Md Practitioner - Primary Care Provider (PCP) 111.64
Sanchez Angela Practitioner - Primary Care Provider (PCP) 3,915.54 Gamarnik Paul Hernan Practitioner - Primary Care Provider (PCP) 566.78
Combellick Joan L Cnm Practitioner - Primary Care Provider (PCP) 67.85 | | Sowmya Stephen Md Practitioner - Primary Care Provider (PCP) 111.64
Seitz David Elliot Md Practitioner - Primary Care Provider (PCP) 394,781.86 Cherian Shoba Anne Practitioner - Primary Care Provider (PCP) 558.20
Rabadi Ammir Practitioner - Primary Care Provider (PCP) 9,108.17 Kokotos Faye Md Practitioner - Primary Care Provider (PCP) 279.10
Bishop Katherine Cornwell Cnm Practitioner - Primary Care Provider (PCP) 315.32 Duda Maria E Md Practitioner - Primary Care Provider (PCP) 111.64
Carrozzi Gianni Md Practitioner - Primary Care Provider (PCP) 167.46 | | Witkowska Renata A Md Practitioner - Primary Care Provider (PCP) 274.42
Murray Margaret Md Practitioner - Primary Care Provider (PCP) 111.64 | | Tergis Dorian Md Practitioner - Primary Care Provider (PCP) 534.75
Tattelman Ellen P Md Practitioner - Primary Care Provider (PCP) 55.82 Lyo Rosie Yen-Cho Md Practitioner - Primary Care Provider (PCP) 6,489.48
Lucas Tracy Practitioner - Primary Care Provider (PCP) 3,060.83 Balk Sophie J Md Practitioner - Primary Care Provider (PCP) 55.82
Choudhary Pratima Practitioner - Primary Care Provider (PCP) 55.82 Shapiro Lauren Practitioner - Primary Care Provider (PCP) 55.82
Chiu Misty Practitioner - Primary Care Provider (PCP) 629.12 Fried Robert Edward Md Practitioner - Primary Care Provider (PCP) 55.82
Mayers Marguerite Marie Md Practitioner - Primary Care Provider (PCP) 167.46 Klainbard Peter Practitioner - Primary Care Provider (PCP) 390.74
Smith Claudine Althea A Md Practitioner - Primary Care Provider (PCP) 390.74 Mckee Melissa D Md Practitioner - Primary Care Provider (PCP) 55.82
Gross Paul R Md Practitioner - Primary Care Provider (PCP) 55.82 Hassaninejad-Farahani M J Md Practitioner - Primary Care Provider (PCP) 111.64
Starrels Joanna Practitioner - Primary Care Provider (PCP) 55.82 Miller Daniel Md Practitioner - Primary Care Provider (PCP) 343.26
Ley Robert Practitioner - Primary Care Provider (PCP) 10.34 Henry Lernice L Md Practitioner - Primary Care Provider (PCP) 423.97
Ampil Paulo E Pc Md Practitioner - Primary Care Provider (PCP) 279.20 Gold Carol Dutton Practitioner - Primary Care Provider (PCP) 7.98
Plachta Leslie Practitioner - Primary Care Provider (PCP) 279.10 Hoolihan Eunice E Practitioner - Primary Care Provider (PCP) 670.55
Shapiro Carin Practitioner - Primary Care Provider (PCP) 31.02 Primavera Diane Elizabeth Practitioner - Primary Care Provider (PCP) 83.82

NYS Confidentiality — High




* Safety Net Providers in Green

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

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

* Safety Net Providers in Green

Page 17 of 841
Run Date : 10/01/2019

Waiver Quarterly Update Amount By Provider

Waiver Quarterly Update Amount By Provider

Provider Name Provider Category DY50Q1 Provider Name Provider Category DY5Q1
Jones Caroline Jane Md Practitioner - Primary Care Provider (PCP) 1,833.33 Bloomfield Diane E Md Practitioner - Primary Care Provider (PCP) 334.92
Whyte-Connell Stacey E Md Practitioner - Primary Care Provider (PCP) 186.13 | | Ayodeji Adeola Practitioner - Primary Care Provider (PCP) 7,621.05
Caro Edgar S Md Practitioner - Primary Care Provider (PCP) 1,269.26 Simpson Sonia Practitioner - Primary Care Provider (PCP) 1,596.55
Rogan Donna M Md Practitioner - Primary Care Provider (PCP) 111.64 Lolo Delatre Md Practitioner - Primary Care Provider (PCP) 1,203.22
Polisar Mark J Md Practitioner - Primary Care Provider (PCP) 55.82 Budd Joan Elizabeth Md Practitioner - Primary Care Provider (PCP) 111.64
Desa Kenneth Practitioner - Primary Care Provider (PCP) 2,322.98 | | Weiss Jeffrey Michael Md Practitioner - Primary Care Provider (PCP) 334.92
Banker Dipak Md Practitioner - Primary Care Provider (PCP) 4,164.32 Outon Andre Practitioner - Primary Care Provider (PCP) 1,855.91
Lombardi - Desa Liliana Practitioner - Primary Care Provider (PCP) 630.64 | | Antoine Michel Md Practitioner - Primary Care Provider (PCP) 10,500
Scholnick Jenna May Md Practitioner - Primary Care Provider (PCP) 55.82 Clarick Robert Harrison Md Practitioner - Primary Care Provider (PCP) 111.64
Bar Ada Md Practitioner - Primary Care Provider (PCP) 223.28 Robbins Noah Md Practitioner - Primary Care Provider (PCP) 334.92
Dela Cruz Sonia Bengzon Md Practitioner - Primary Care Provider (PCP) 55.82 Velez Sonia Practitioner - Primary Care Provider (PCP) 2,571.40
Khan Naz F Md Practitioner - Primary Care Provider (PCP) 111.64 Schwartz Jonathan Meier Md Practitioner - Primary Care Provider (PCP) 55.82
Than Than Practitioner - Primary Care Provider (PCP) 682.53 Mcquade-Koors Patricia Practitioner - Primary Care Provider (PCP) 111.64
Tatsapaugh Gloria Practitioner - Primary Care Provider (PCP) 115.75 Mcguire Evon L Np Practitioner - Primary Care Provider (PCP) 10,500
Khemraj Jaimenee Practitioner - Primary Care Provider (PCP) 1,365.05 Bicocchi Lydia Practitioner - Primary Care Provider (PCP) 331.28
Lee Hojin Practitioner - Primary Care Provider (PCP) 589.42 Amin Shoeb | Md Practitioner - Primary Care Provider (PCP) 5,746.76
Frengle-Burke Ingrid Practitioner - Primary Care Provider (PCP) 175.79 Boltin Patricia Practitioner - Primary Care Provider (PCP) 151.67
Allen Carol B Practitioner - Primary Care Provider (PCP) 578.75 Carr Hemlata Practitioner - Primary Care Provider (PCP) 641.12
Goss Erin Practitioner - Primary Care Provider (PCP) 111.64 Kini Jyoti Practitioner - Primary Care Provider (PCP) 1,232.79
Campbell Sofia Cnm Practitioner - Primary Care Provider (PCP) 143.69 Mchugh Marlene Elizabeth Fnp Practitioner - Primary Care Provider (PCP) 55.82
Sabur Rumana C Md Practitioner - Primary Care Provider (PCP) 27,463.30 Neglio Roseanne Md Practitioner - Primary Care Provider (PCP) 223.28
Little Sara Jane Practitioner - Primary Care Provider (PCP) 1,313.26 Milan Felise B Md Practitioner - Primary Care Provider (PCP) 55.82
Wells Barbara Practitioner - Primary Care Provider (PCP) 333.33 Labrenz Bryon Edward Md Practitioner - Primary Care Provider (PCP) 1,440.89
Chrostowski Tocco Amy M Practitioner - Primary Care Provider (PCP) 658.58 Taylor Allison Md Practitioner - Primary Care Provider (PCP) 223.28
Woo Mary Md Practitioner - Primary Care Provider (PCP) 31.93 Metalios Eva E Md Practitioner - Primary Care Provider (PCP) 55.82
Davidson Lynn Md Practitioner - Primary Care Provider (PCP) 390.74 Chinea Carmen Practitioner - Primary Care Provider (PCP) 71.84
Vicil Bernice Michelle Practitioner - Primary Care Provider (PCP) 55.82 Thomas Koreen Practitioner - Primary Care Provider (PCP) 1,096.11
Portnoy Darin A Md Practitioner - Primary Care Provider (PCP) 55.82 Rich Andrea Md Practitioner - Primary Care Provider (PCP) 111.64
Alfonso Jillian Sheree Practitioner - Primary Care Provider (PCP) 2,400.25 George Christopher J A Md Practitioner - Primary Care Provider (PCP) 710.47
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Figueroa Yvette Practitioner - Primary Care Provider (PCP) 165.45 | | O'Connor Julie Anne Practitioner - Non-Primary Care Provider (PCP) 800.47
Soloway Bruce Harold Md Practitioner - Primary Care Provider (PCP) 111.64 Berman Mark Alan Dmd Practitioner - Non-Primary Care Provider (PCP) 51.29
St Louis Childebert Practitioner - Primary Care Provider (PCP) 333.33 Cocucci Hugo J Md Practitioner - Non-Primary Care Provider (PCP) 2,051.67
O'Brien Norma Practitioner - Primary Care Provider (PCP) 367.21 Pincus Elizabeth Jan Practitioner - Non-Primary Care Provider (PCP) 68.39
Lim Sylvia W Md Practitioner - Primary Care Provider (PCP) 111.64 | | Fligelman Tal Practitioner - Non-Primary Care Provider (PCP) 792.95
Salomon Danielle Md Practitioner - Primary Care Provider (PCP) 167.46 Brooks Janet Cnm Practitioner - Non-Primary Care Provider (PCP) 34.19
Schechter Miriam B Md Practitioner - Primary Care Provider (PCP) 55.82 Hames Clifford Practitioner - Non-Primary Care Provider (PCP) 102.58
Jenks Nancy Practitioner - Primary Care Provider (PCP) 522.87 Ortquist Brynne Practitioner - Non-Primary Care Provider (PCP) 102.58
Johnson Catherine Practitioner - Primary Care Provider (PCP) 72.38 Channa Prabjot Md Practitioner - Non-Primary Care Provider (PCP) 2,378.86
Aye Zaw Zaw Md Practitioner - Primary Care Provider (PCP) 562.78 Merguerian Susan Practitioner - Non-Primary Care Provider (PCP) 36.46
Rynjah Eva H Md Practitioner - Primary Care Provider (PCP) 167.46 Dicostanzo Lynne Md Practitioner - Non-Primary Care Provider (PCP) 200.12
Russo Rocco Md Practitioner - Primary Care Provider (PCP) 1,065.09 Shadman Sadredine Practitioner - Non-Primary Care Provider (PCP) 51.29
Neu Natalie M Md Practitioner - Primary Care Provider (PCP) 98,695.46 Wassermann Evelyn R Md Practitioner - Non-Primary Care Provider (PCP) 31,658.97
Strouthides Charles M Md Practitioner - Primary Care Provider (PCP) 55.82 Darkey Seth Ignatius Practitioner - Non-Primary Care Provider (PCP) 79.07
Khanna Kartika Practitioner - Primary Care Provider (PCP) 725.66 Feldman Richard Michael Md Practitioner - Non-Primary Care Provider (PCP) 434.89
Rieper Leigh Practitioner - Primary Care Provider (PCP) 1,392.99 Khushalani Sarla Mohan Md Practitioner - Non-Primary Care Provider (PCP) 153.88
Morales Frank Practitioner - Primary Care Provider (PCP) 868.61 Rubino Belinda Cnm Practitioner - Non-Primary Care Provider (PCP) 400.23
O'Connor Eileen Practitioner - Primary Care Provider (PCP) 55.82 Balint Daniela Practitioner - Non-Primary Care Provider (PCP) 32,954.38
Alexander Cohen Frances Practitioner - Primary Care Provider (PCP) 139.70 Tadros Jacklyn Naguib Practitioner - Non-Primary Care Provider (PCP) 23.36
Trivedi Darshan Ghanshyam Md Practitioner - Primary Care Provider (PCP) 12,303.60 Callaghan Steven Practitioner - Non-Primary Care Provider (PCP) 17.10
Noguera Luisa Practitioner - Primary Care Provider (PCP) 1,468.83 Campbell Sofia Chm Practitioner - Non-Primary Care Provider (PCP) 615.50
Swartz Jonathan A Md Practitioner - Primary Care Provider (PCP) 55.82 Rubin Iris Caridad Practitioner - Non-Primary Care Provider (PCP) 1,901.11
Fader Andrew Practitioner - Primary Care Provider (PCP) 1,635.72 Kumar Joseph Anthony Practitioner - Non-Primary Care Provider (PCP) 17.10
Chae Kristina Practitioner - Primary Care Provider (PCP) 111.64 Petersen Pamela H Practitioner - Non-Primary Care Provider (PCP) 100.06
Choe Jinhoon Md Practitioner - Primary Care Provider (PCP) 21,448.30 Westchester Neurological Cnsl Practitioner - Non-Primary Care Provider (PCP) 1,620.95
Gruber Regina Practitioner - Primary Care Provider (PCP) 957.93 Epemolu Olaniyi Hafiz Dds Practitioner - Non-Primary Care Provider (PCP) 17.10
Kumar Viresh Md Practitioner - Primary Care Provider (PCP) 2,232.79 Bishop Katherine Cornwell Cnm Practitioner - Non-Primary Care Provider (PCP) 1,350.68
Lindenmeyer Louise Practitioner - Primary Care Provider (PCP) 107.77 Corsaro Maria Practitioner - Non-Primary Care Provider (PCP) 34.19

Practitioner - Non-Primary Care Provider (PCP) 272,803.04 | | Benyaminov Gennadiy Dds Practitioner - Non-Primary Care Provider (PCP) 11.68
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Schulsinger Robert Harry Dds Practitioner - Non-Primary Care Provider (PCP) 51.29 Fitz Bronwyn Practitioner - Non-Primary Care Provider (PCP) 4,229.17
Santilli Tirza Practitioner - Non-Primary Care Provider (PCP) 3,295.44 Gaska Renee Barbara Dds Practitioner - Non-Primary Care Provider (PCP) 140.13
Samuel Tai Tack Wong Practitioner - Non-Primary Care Provider (PCP) 70.07 Biglane Rayma Practitioner - Non-Primary Care Provider (PCP) 122.48
Jouve Natalie Practitioner - Non-Primary Care Provider (PCP) 300.18 Kushnir Seymour Larry Md Practitioner - Non-Primary Care Provider (PCP) 210.20
Mathew Rekha Rebecca Practitioner - Non-Primary Care Provider (PCP) 68.39 Horowitz David Practitioner - Non-Primary Care Provider (PCP) 58.39
Bussey Lester Fitzgerald Md Practitioner - Non-Primary Care Provider (PCP) 222.26 Camargo Mareilla Cnm Practitioner - Non-Primary Care Provider (PCP) 1,786.46
Gross Benita L Md Practitioner - Non-Primary Care Provider (PCP) 218.75 Choe Jinhoon Md Practitioner - Non-Primary Care Provider (PCP) 1,730.58
Gruffi Richard Michael Practitioner - Non-Primary Care Provider (PCP) 100.06 | | Weisstuch Zvi Samuel Md Practitioner - Non-Primary Care Provider (PCP) 70.07
Chen Jimmy Md Practitioner - Non-Primary Care Provider (PCP) 118.61 Laborde Elve Practitioner - Non-Primary Care Provider (PCP) 5,841.21
Hajar Marilyn Practitioner - Non-Primary Care Provider (PCP) 40.83 Wang Theresa Li-Chu Cnm Practitioner - Non-Primary Care Provider (PCP) 51.29
Casimir Andy Paul Md Practitioner - Non-Primary Care Provider (PCP) 68.39 Srihari Arudi Practitioner - Non-Primary Care Provider (PCP) 3,295.44
Osei Raphael Kwaku Practitioner - Non-Primary Care Provider (PCP) 100.06 Seale-Simpson Marjorie Elizabeth Practitioner - Non-Primary Care Provider (PCP) 204.14
Lucas Tanya Practitioner - Non-Primary Care Provider (PCP) 1,750 | | Tigenoah Patrick Practitioner - Non-Primary Care Provider (PCP) 2,307.44
Rivera Salomon Md Practitioner - Non-Primary Care Provider (PCP) 355.82 Da Silva-Siegel Denize Practitioner - Non-Primary Care Provider (PCP) 7,268.59
Kavuri Jyothi Practitioner - Non-Primary Care Provider (PCP) 17.10 | | Jyothi Parapurath Practitioner - Non-Primary Care Provider (PCP) 17.10
Wilson Errol Alexander Practitioner - Non-Primary Care Provider (PCP) 34.19 Brakman Patricia Practitioner - Non-Primary Care Provider (PCP) 81.66
Trauzzi Stephen Md Practitioner - Non-Primary Care Provider (PCP) 3,410.17 Speicher Julia E Md Practitioner - Non-Primary Care Provider (PCP) 1,817.15
Goffman Dena Md Practitioner - Non-Primary Care Provider (PCP) 792.95 Rubinstein Arye Md Practitioner - Non-Primary Care Provider (PCP) 792.95
Weisbard James Joseph Practitioner - Non-Primary Care Provider (PCP) 92,100 Braga Eileen Practitioner - Non-Primary Care Provider (PCP) 40.83
Obi Vivian Practitioner - Non-Primary Care Provider (PCP) 109.38 | | Zhou Rao Practitioner - Non-Primary Care Provider (PCP) 359.04
Mahoney Patricia Marie Cnm Practitioner - Non-Primary Care Provider (PCP) 324.85 Kessler Kenneth J Md Practitioner - Non-Primary Care Provider (PCP) 13,181.75
Hirsh Robert Md Practitioner - Non-Primary Care Provider (PCP) 1,585.91 Dinsmore Ronald Stephen Jr Practitioner - Non-Primary Care Provider (PCP) 290.65
Munro Kimberly C Md Practitioner - Non-Primary Care Provider (PCP) 136.78 Lackey Mary Michele Practitioner - Non-Primary Care Provider (PCP) 40.83
Nodiff Debra Practitioner - Non-Primary Care Provider (PCP) 2,296.88 Kirschner-Lanzkowsky Debra Practitioner - Non-Primary Care Provider (PCP) 23.36
Boltin Patricia Practitioner - Non-Primary Care Provider (PCP) 649.70 Felix Alan Practitioner - Non-Primary Care Provider (PCP) 3,364.83
Stucker Derik Practitioner - Non-Primary Care Provider (PCP) 17.10 | | Aaron Lisa Practitioner - Non-Primary Care Provider (PCP) 6,590.88
Digiorno Michael A Md Practitioner - Non-Primary Care Provider (PCP) 876.48 Combellick Joan L Cnhm Practitioner - Non-Primary Care Provider (PCP) 290.65
Koci Piro Practitioner - Non-Primary Care Provider (PCP) 1,268.90 Swaby Stanley Stephen Do Practitioner - Non-Primary Care Provider (PCP) 900.53
Robinson Elizabeth Johnstone Practitioner - Non-Primary Care Provider (PCP) 7,268.59 | | Obremski Christine Ann Lanza Practitioner - Non-Primary Care Provider (PCP) 72.92
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Cotto Sylvia Practitioner - Non-Primary Care Provider (PCP) 11,790.67 Pp Of Mid-Hudson Valley Inc Clinic 9,560.96
Lantin Jose Antonio R L Md Practitioner - Non-Primary Care Provider (PCP) 1,739.56 | | Nyack Hsp Clinic 945,933.05
Benfield Nerys Camilla Practitioner - Non-Primary Care Provider (PCP) 792.95 | | Montefiore New Rochelle Hosp Clinic 47,640.63
Witkowska Renata A Md Practitioner - Non-Primary Care Provider (PCP) 151.81 Greater Hudson Valley Fam Hlt, The Clinic 53,994.26
Ali Khorsheda Do Practitioner - Non-Primary Care Provider (PCP) 170.97 Case Management / Health Home 236,437.92
Herman Richard Dds Practitioner - Non-Primary Care Provider (PCP) 300.18 Nyack Hsp Case Management / Health Home 181,395.50
Schenkel Steven Practitioner - Non-Primary Care Provider (PCP) 102.58 Human Dev Ser Westchester Mh Case Management / Health Home 1,931.27
Gilgoff Alice Practitioner - Non-Primary Care Provider (PCP) 51.29 Mha Of Westchester Case Management / Health Home 6,569.72
Tai Nhan Md Practitioner - Non-Primary Care Provider (PCP) 341.94 Honor Ehg Inc Case Management / Health Home 1,931.27
Linder Alice Anne Md Practitioner - Non-Primary Care Provider (PCP) 1,817.15 | | St Josephs Med Ctr Mh Case Management / Health Home 5,827.97
Bell Terri Lynn Practitioner - Non-Primary Care Provider (PCP) 34.19 Hudson River Healthcare Inc Case Management / Health Home 17,124.89
Fallick Frederick S Md Practitioner - Non-Primary Care Provider (PCP) 1,620.95 Saint Josephs Medical Center Mh Case Management / Health Home 5,827.97
Schwartz Elizabeth C Cnm Practitioner - Non-Primary Care Provider (PCP) 200.12 Putnam Family & Comm Ser Mh Case Management / Health Home 15,829.33
Camille Irvelyne J Md Practitioner - Non-Primary Care Provider (PCP) 803.57 Mental Health 1,273,404.57
Falls Janice Md Practitioner - Non-Primary Care Provider (PCP) 792.95 Montefiore New Rochelle Hosp Mental Health 40,533.77
Fogg Jo Practitioner - Non-Primary Care Provider (PCP) 204.14 Family Svc Of Westchester Mental Health 25,051.71
Meltzer Eileen Np Practitioner - Non-Primary Care Provider (PCP) 204.14 Nyack Hsp Mental Health 804,822.12
Pardanani Setul Ram Md Practitioner - Non-Primary Care Provider (PCP) 792.95 Kushnir Seymour Larry Md Mental Health 6,575.59
Hospital 1,465,697.44 Human Dev Ser Westchester Mh Mental Health 8,568.73

Montefiore New Rochelle Hosp Hospital 62,192.40 Mha Of Westchester Mental Health 29,148.77
St Josephs Hosp Hospital 79,348.99 Hudson River Healthcare Inc Mental Health 75,980.32
St Johns Riverside Hospital Hospital 11,649.84 St Josephs Hosp Mental Health 51,715.54
Montefiore Mount Vernon Hospital Hospital 77,639.15 Montefiore Mount Vernon Hospital Mental Health 50,601.16
Nyack Hsp Hospital 1,234,867.07 Julia Dyckman Andrus Memorial, Inc Mental Health 14,422.46
Clinic 1,275,611.08 Honor Ehg Inc Mental Health 8,568.73

Hudson River Healthcare Inc Clinic 89,302.09 | | Astor Home For Children Fbt Mental Health 157,415.67
St Josephs Hosp Clinic 60,782.92 Substance Abuse 776,647.51
St Johns Riverside Hospital Clinic 8,924.01 Montefiore Mount Vernon Hospital Substance Abuse 36,483.29
Montefiore Mount Vernon Hospital Clinic 59,473.15 Hudson River Healthcare Inc Substance Abuse 54,781.60
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Montefiore New Rochelle Hosp Substance Abuse 29,224.73
Greater Hudson Valley Fam Hlt, The Substance Abuse 33,122.31
St Johns Riverside Hospital Substance Abuse 5,474.36
Nyack Hsp Substance Abuse 580,274.46
St Josephs Hosp Substance Abuse 37,286.76
Nursing Home 41,050.92
Sarah Neuman Ctr Hith & Rehab Nursing Home 10,500
Northern Riverview Hcc Inc Nursing Home 3,183.64
Sutton Park Cnt Nrs & Rehab Nursing Home 10,500
Northern Manor Geri Ctr Adhc Nursing Home 3,183.64
Northern Metro Rhcf Non-Occ Nursing Home 3,183.64
United Hebrew Geri Ctr Snf Nursing Home 10,500
Pharmacy 0
‘ Pharmacy 0
Hospice 949.08
Northern Metro Rhcf Non-Occ ‘ Hospice 949.08
Community Based Organizations 0
‘ Community Based Organizations 0
All Other 0
| Al Other 0
Uncategorized 0
‘ Uncategorized 0
Home and Community Based Services 0
‘ Home and Community Based Services 0
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* Safety Net Providers in Green

Waiver Quarterly Update Amount By Provider
IA Provider
Provider Name Provider Category Approval/Rejection DY5Q1
Indicator
Additional Providers 0
Additional Providers 0
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Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Y ORK S Montefiore Medical Center (PPS ID:19)

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
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Funds Flow Budget and Distribution Plan, signed off by your
Milestone #1 Finance Committee, including details of your approach to
Complete funds flow budget and distribution plan | Completed | funds flow on a whole-PPS and project-by-project basis; 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4 YES
and communicate with network evidence of involvement of provider network in developing
funds flow methodology.
Task
3. Review partner participation matrix with the Review partner participation matrix with the Finance and
Finance and Sustainability Transformation work | Completed | Sustainability Transformation work group and MHVC Steering 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
group and MHVC Steering Committee to solicit Committee to solicit feedback and recommendations.
feedback and recommendations.
Task
2. Develop a partner participation matrix Develop a partner participation matrix indicating level of
indicating level of participation for each provider Completed participation for each provider type in each of the 10 projects. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
type in each of the 10 projects.
Task
1. Define funds flow guiding principles with key Define funds flow guiding principles with key partners in
partners in Finance and Sustainability Completed | Finance and Sustainability Transformation work group and 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
Transformation work group and MHVC Steering MHVC Steering Committee.
Committee.
Task
13. Update funds flow on an annual basis taking Update funds flow on an annual basis taking into account
!nto account overall financial health of PPS and Completed oyerall financial heglth of PPS and mpu.t from 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
input from Finance and Sustainability Transformation work group and
Finance and Sustainability Transformation work MHVC Steering Committee.
group and MHVC Steering Committee.
Task . .
12. Develop partner performance and reporting | Completed | D¢ eI0P Partner performance and reporting requirements to 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
. earn funds flow payments.
requirements to earn funds flow payments.
ESkR . . Completed | Revise and finalize funds flow approach. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
. Revise and finalize funds flow approach.
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
MillesitemeTas!x Name P Start Date | End Date End Date | Year and

Quarter

Task Communicate funds flow payment plan to all partners and

10. Communicate funds flow payment plan to all | Completed payment p P 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

collect feedback.

partners and collect feedback.

Task Develop detailed communication materials to share funds flow

9. Develop detailed communication materials to Completed ph ith all part 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

share funds flow approach with all partners. approach with afl partners.

Task Developed detailed funds flow approach for each provider

8. Developed detailed funds flow approach for | Completed P . i P 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

- . type for each project.
each provider type for each project.
Task
as . . Obtain recommendations for budget from Finance and

7. Obtain recommendations for budget from Completed | Sustainability Transformati K d MHVC Steeri 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

Finance and Sustainability Transformation work omplete CUSta'r_'t? llity Transformation work group an teering Q

group and MHVC Steering Committee. ommitiee.

Task

6. Create preliminary PPS budget including Create preliminary PPS budget including categories: Cost of

categories: Cost of Project Implementation & Project Implementation & Administration, Revenue Loss,

Administration, Revenue Loss, Internal PPS Completed Internal PPS Provider Bonus Payments, and Other 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

Provider Bonus Payments, and Other (contingency funds and innovation funds).

(contingency funds and innovation funds).

Task T

5. Conduct survey of partners to assess level of | Completed Conr?”m .Suivey of partners to assess level of participation in |11 5016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

participation in each project. each project.

Task

4. Share partner participation matrix with all PPS | Completed | Share partner participation matrix with all PPS partners. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

partners.

IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found
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Prescribed Milestones Narrative Text

Page 25 of 841
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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
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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
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Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

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 22,475,159.40 22,475,159.40 22,475,159.40 22,475,159.40 22,475,159.40 112,375,797
Cost of Project Implementation & Administration 12,444,762.30 10,889,167 9,333,572 7,777,976 6,222,381 46,667,858.30
Administration 2,042,690.30 2,042,690 2,042,690 2,042,690 2,042,690 10,213,450.30
Implementation 10,402,072 8,846,477 7,290,882 5,735,286 4,179,691 36,454,408
Revenue Loss 0 1,037,064 2,074,127 3,111,191 4,148,254 10,370,636
Internal PPS Provider Bonus Payments 6,222,381 7,259,445 8,296,508 9,333,572 10,370,636 41,482,542
Z:;)j/ti(?;‘snon covered 0 0 0 0 0 0
Other 2,074,128 1,555,596 1,037,064 518,532 0 5,185,320
Contingency 1,037,064 777,798 518,532 259,266 0 2,592,660
Innovation 1,037,064 777,798 518,532 259,266 0 2,592,660
Total Expenditures 20,741,271.30 20,741,272 20,741,271 20,741,271 20,741,271 103,706,356.30
Undistributed Revenue 1,733,888.10 1,733,887.40 1,733,888.40 1,733,888.40 1,733,888.40 8,669,440.70
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

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 28 of 841
Run Date : 10/01/2019

Benchmarks
Non-Waiver Total Non-Waiver Undlstrlb_uted Undlstrlb_uted
Revenue DY5 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
22,475,159.40 112,375,797 22,475,159.40 81,553,202
Cumulative Remainin Percent Cumulative Percent Remainin
DY5 Q1 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 26,477,453 6,222,381 100.00% 20,190,405.30 43.26%
Administration 0
Implementation 0
Revenue Loss 0 0 4,148,254 100.00% 10,370,636 100.00%
Internal PPS Provider Bonus Payments 0 4,345,142 10,370,636 100.00% 37,137,400 89.53%
Cost. of non-covered 0 0 0 0
services
Other 0 0 0 5,185,320 100.00%
Contingency 0
Innovation 0
Total Expenditures 0 30,822,595
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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Ao <% . .
arerrasie Montefiore Medical Center (PPS ID:19)
Module Review Status
Review Status IA Formal Comments
Pass & Ongoing
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New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Y ORK S Montefiore Medical Center (PPS ID:19)

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

Instructions :

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

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Non-Waiver Revenue 22,475,159.40 22,475,159.40 22,475,159.40 22,475,159.40 22,475,159.40 112,375,797
Practitioner - Primary Care Provider (PCP) 788,998.65 986,248.32 1,183,497.98 1,380,747.64 1,577,997.31 5,917,489.90
Practitioner - Non-Primary Care Provider (PCP) 148,542.44 185,678.05 222,813.66 259,949.27 297,084.88 1,114,068.30
Hospital 1,974,373.66 2,467,967.08 2,961,560.50 3,455,153.91 3,948,747.33 14,807,802.48
Clinic 1,512,409.64 1,890,512.04 2,268,614.45 2,646,716.86 3,024,819.27 11,343,072.26
Case Management / Health Home 290,025 362,531.24 435,037.49 507,543.74 580,049.99 2,175,187.46
Mental Health 1,286,794.04 1,608,492.55 1,930,191.06 2,251,889.57 2,573,588.08 9,650,955.30
Substance Abuse 927,774.50 1,159,718.13 1,391,661.75 1,623,605.38 1,855,549 6,958,308.76
Nursing Home 52,376.59 65,470.74 78,564.89 91,659.03 104,753.18 392,824.43
Pharmacy 10,115.37 12,644.22 15,173.06 17,701.90 20,230.74 75,865.29
Hospice 5,204.64 6,505.80 7,806.97 9,108.13 10,409.29 39,034.83
Community Based Organizations 72,594.45 90,743.06 108,891.67 127,040.28 145,188.90 544,458.36
All Other 190,235.86 237,794.83 285,353.80 332,912.76 380,471.73 1,426,768.98
Uncategorized 0 0 0 0 0 0
Home and Community Based Services 0 0 0 0 0 0
PPS PMO 13,481,826.16 11,666,964.94 9,852,103.73 8,037,242.51 6,222,381.30 49,260,518.64
Total Funds Distributed 20,741,271 20,741,271 20,741,271.01 20,741,270.98 20,741,271 103,706,354.99
Undistributed Non-Waiver Revenue 1,733,888.40 1,733,888.40 1,733,888.39 1,733,888.42 1,733,888.40 8,669,442.01
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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Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

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

Instructions :

Delivery System Reform Incentive Payment Project

Page 32 of 841

Run Date : 10/01/2019

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

Undistributed
Non-Waiver
Revenue YTD

Total Non-Waiver
Revenue

Non-Waiver
Revenue DY5

Undistributed
Non-Waiver
Revenue Total

22,475,159.40 112,375,797.00 22,206,096.12

82,553,779.71

DY5 01 Percentage of
STy Safety Net Funds - Safety Net Sstiery [z Fumds .Total Amount DY Adjusted S
Funds Flow Items DY5 Q1 Funds Flowed Disbursed to Date . .
Amount - Percentage YTD Difference Difference
Update Quarterly Amount - YTD (DY1-DY5)
Update

Practitioner - Primary Care Provider (PCP) 152,477.07 0.00% 0 0.00% 1,255,235.40 1,425,520.24 4,538,584.60
Practitioner - Non-Primary Care Provider (PCP) 26,237.23 0.00% 0 0.00% 187,621.70 270,847.65 903,164.30
Hospital 18,649.37 0.00% 0 0.00% 515,945.71 3,930,097.96 13,982,387.29
Clinic 0 0.00% 0 0.00% 970,359.30 3,024,819.27 10,135,653.70
Case Management / Health Home 0 0.00% 0 0.00% 209,012.86 580,049.99 1,920,716.14
Mental Health 9,413.36 0.00% 0 0.00% 809,740.39 2,564,174.72 8,639,519.61
Substance Abuse 0 0.00% 0 0.00% 532,525.54 1,855,549 6,280,361.46
Nursing Home 0 0.00% 0 0.00% 78,888.59 104,753.18 305,725.41
Pharmacy 0 0.00% 0 0.00% 0 20,230.74 74,280
Hospice 0 0.00% 0 0.00% 855.53 10,409.29 37,364.47
Community Based Organizations 62,286.25 0.00% 0 0.00% 149,300 82,902.65 383,780
All Other 0 0.00% 0 0.00% 259,170.07 380,471.73 1,137,777.93
Uncategorized 0 0.00% 0 0.00% 225,194.50 0 0
Home and Community Based Services 0 0.00% 0 0.00% 0 0 0
Additional Providers 0 0.00% 0 0.00% 0
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MAPP
ey Montefiore Medical Center (PPS ID:19)
DY5 01 Percentage of
eLEiET Safety Net Funds - Safety Net Safety Net Funds Total Amount . ;
Funds Elow ltems Amount)i DY5 Q1 Funds Flowed Perci/enta oyTp | Disbursed to Date Dgiﬁg::?czd Cl;;?:rlsrt:(\:/g
Quarterly Amount - YTD g (DY1-DY5)
Update
Update
PPS PMO 0 0.00% 0.00% 24,628,167.70 6,222,381.30 23,602,852.30
Total 269,063.28 0.00% 0.00% 29,822,017.29
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found
Narrative Text :

MHVC contracts with our Network at the organizational level. To do so, we define a contracting organization as the roll-up of one or more providers
and entities (as displayed in the PIT file) that were attested for by that contracting organization during the 2014 DSRIP attestation period and in
subsequent MHVC-led NPI confirmation surveys. MHVC developed this contracting methodology prior to the creation of the PIT file, and as noted
in previous PIT submission, the PIT file does not reliably list an organizational level identifier and thus lacks the ability to consistently report funds
flow at this level. For this reason the funds flow supporting documentation found in the IA sample request materials will only match the provider at
the organizational level.

The MHVC team performed the appropriate crosswalk from the state PIT file to MHVC contracted organizations and allocated dollars based on
Attribution for Performance (A4P) data to the "Provider Name" column for each entity that rolled up to the contracting organization that was paid. In
the case that we were unable to identify an entity, we allocated dollars to the NPI with the highest attribution. MHVC further refined allocation of
funds to reflect the significance of provider type (associated attribution) on the organizational payment.

To accomplish this, we utilized our internal budget by provider type to allocate funds to the appropriate NPI/MMIS or Entity ID, based on their A4P
within their provider type pool, within the organization. To be consistent with reporting funds flow in alignment with organizational safety net status,
funds were allocated to the individual providers that reflect the safety net status of the organization in which they roll up. Safety net status is
defined as a contracting organization with at least 35% of its attribution allocated to state-defined safety net providers.

This revised methodology of allocating funds both at the entity and individual level values the provider type influence (as related to A4P) on the
organizational allocation.

As indicated in the introduction, MHVC continues to contract and issue payments at the organizational level, something that the PIT tool continues

to lack the capacity to support. Reporting at the organizational level and breaking out percentage of payments based on the provider types included
in the organizational roll up would be the most accurate description of how dollars are distributed and earned. We continue to request modifications
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Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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Non-Waiver Quarterly Update Amount By Provider

Non-Waiver Quarterly Update Amount By Provider

Provider Name Provider Category DY5Q1 Provider Name Provider Category DY50Q1

Practitioner - Primary Care Provider (PCP) 152,477.07 Natarajan Sam N Md Practitioner - Primary Care Provider (PCP) 389.47
Defilippo Caroline Practitioner - Primary Care Provider (PCP) 1,298.23 Goel Narender Practitioner - Primary Care Provider (PCP) 54.02
Phillips Asani Ivor Md Practitioner - Primary Care Provider (PCP) 21.64 Tashman Stuart Matthew Md Practitioner - Primary Care Provider (PCP) 2,025.87
Lurie Preston Neil Md Pc Practitioner - Primary Care Provider (PCP) 108.19 Sari Debra Maenza Practitioner - Primary Care Provider (PCP) 478.84
Coven Barbara J Md Practitioner - Primary Care Provider (PCP) 8,178.84 Solomon Arlene Ruth Md Practitioner - Primary Care Provider (PCP) 991.12
Hirschmann Carolyn Jane Practitioner - Primary Care Provider (PCP) 2.29 Xu Thomas Practitioner - Primary Care Provider (PCP) 259.65
Easton Lon Benjamin Md Practitioner - Primary Care Provider (PCP) 86.55 Karimi Maria A Md Practitioner - Primary Care Provider (PCP) 27.01
Singh Puja Md Practitioner - Primary Care Provider (PCP) 785.12 Martini Anthony Joseph Md Practitioner - Primary Care Provider (PCP) 270.12
Nelligan Maureen Practitioner - Primary Care Provider (PCP) 3,743.23 Wing Maria L Md Practitioner - Primary Care Provider (PCP) 577.06
Moshman Eliot P Md Practitioner - Primary Care Provider (PCP) 454.38 Cohen Daniel Arnold Md Practitioner - Primary Care Provider (PCP) 1,752.61
Annes Lawrence B Md Practitioner - Primary Care Provider (PCP) 108.19 Kramer Heather Rachal Practitioner - Primary Care Provider (PCP) 12.28
Volterre Vivian Md Practitioner - Primary Care Provider (PCP) 429.72 Felix Robert Livingston Md Practitioner - Primary Care Provider (PCP) 599.71
Baldanti Annmarie Practitioner - Primary Care Provider (PCP) 724.39 Gottfried Richard S Md Practitioner - Primary Care Provider (PCP) 1,276.90
Rivera Jaime H Md Practitioner - Primary Care Provider (PCP) 2,174.52 Stevens Peter Kent Md Practitioner - Primary Care Provider (PCP) 21.64
Mayer Jeffrey Practitioner - Primary Care Provider (PCP) 110.50 Alter Sheldon Md Practitioner - Primary Care Provider (PCP) 21.64
Schelker Jennifer Practitioner - Primary Care Provider (PCP) 663 Mitchell Dana Practitioner - Primary Care Provider (PCP) 22.89
Sevcik Renee Marie Practitioner - Primary Care Provider (PCP) 64.91 Laterra-Ferraro Nancy Practitioner - Primary Care Provider (PCP) 4.58
Bacon Vandana Practitioner - Primary Care Provider (PCP) 171.67 Saltzman-Gabelman Lori Md Practitioner - Primary Care Provider (PCP) 1,060.22
Sherling Bruce E Md Practitioner - Primary Care Provider (PCP) 216.37 Reich Jennifer Practitioner - Primary Care Provider (PCP) 513.22
Diwan Adnan K Md Practitioner - Primary Care Provider (PCP) 21.64 Shah Dhirajlal M Md Practitioner - Primary Care Provider (PCP) 135.06
Blanco Christina C Md Practitioner - Primary Care Provider (PCP) 11,381.14 Rieger Alicia J Practitioner - Primary Care Provider (PCP) 3,981.23
Chaudhry Harvinder Kaur Md Practitioner - Primary Care Provider (PCP) 27.01 Schiller Bradford C Md Practitioner - Primary Care Provider (PCP) 173.10
Verna Christine Noelle Practitioner - Primary Care Provider (PCP) 606.58 Youkeles Lisa Md Practitioner - Primary Care Provider (PCP) 1,406.41
Fink Steven M Md Practitioner - Primary Care Provider (PCP) 86.55 Singh Rakesh Kumar Md Practitioner - Primary Care Provider (PCP) 49.11
Kaplan Morrie A Md Practitioner - Primary Care Provider (PCP) 778.94 Huh Philip Practitioner - Primary Care Provider (PCP) 21.64
Buddhavarapu Rajasekhar Md Practitioner - Primary Care Provider (PCP) 135.06 Alankar Archana Md Practitioner - Primary Care Provider (PCP) 12.28
Morel Richard P Md Practitioner - Primary Care Provider (PCP) 86.55 Gharekhan Mandira Das Md Practitioner - Primary Care Provider (PCP) 86.55
Hadi Nicole C Practitioner - Primary Care Provider (PCP) 1,298.23 Abraham Sunith Practitioner - Primary Care Provider (PCP) 12.28
Fenner David L Md Practitioner - Primary Care Provider (PCP) 1,691.55 Schwalb David B Md Practitioner - Primary Care Provider (PCP) 1,053.45
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Non-Waiver Quarterly Update Amount By Provider Non-Waiver Quarterly Update Amount By Provider
Provider Name Provider Category DY5Q1 Provider Name Provider Category DY50Q1
Weiss Jonathan R Md Practitioner - Primary Care Provider (PCP) 81.03 Carey John F Md Practitioner - Primary Care Provider (PCP) 27.01
Rieckhoff Moni J Practitioner - Primary Care Provider (PCP) 43.27 Teich Clifford Martin Md Practitioner - Primary Care Provider (PCP) 54.02
Doyle James J Md Practitioner - Primary Care Provider (PCP) 173.10 Friend Todd M Md Practitioner - Primary Care Provider (PCP) 2,639.73
Ortiz Martin Practitioner - Primary Care Provider (PCP) 21.64 Hui Raymond C Md Practitioner - Primary Care Provider (PCP) 243.10
Schoen Herbert J Md Practitioner - Primary Care Provider (PCP) 64.91 Bomback Fredric M Md Practitioner - Primary Care Provider (PCP) 692.39
Proskin Wendy Aleda Md Practitioner - Primary Care Provider (PCP) 8,979.41 Vitale Fara Practitioner - Primary Care Provider (PCP) 43.27
Habert Marc Md Practitioner - Primary Care Provider (PCP) 1,318.45 Macbeth Laura Christine Md Practitioner - Primary Care Provider (PCP) 21.64
Grosso Celeste M Md Practitioner - Primary Care Provider (PCP) 50.36 Whitehead Adam P Md Practitioner - Primary Care Provider (PCP) 736.67
Nwahiwe Oluchi N Practitioner - Primary Care Provider (PCP) 1,377.96 Amenedo Lauren Practitioner - Primary Care Provider (PCP) 86.55
Gohel Jagruti Pankaj Md Practitioner - Primary Care Provider (PCP) 3,727.60 Kubersky Steven M Md Practitioner - Primary Care Provider (PCP) 108.19
Sorgen Carl D Md Practitioner - Primary Care Provider (PCP) 434.90 Quinonez Claudia Lizeth Practitioner - Primary Care Provider (PCP) 21.64
Sidani Samir Practitioner - Primary Care Provider (PCP) 368.34 Gearing Bobby Practitioner - Primary Care Provider (PCP) 1,302.42
Pereira Angela Practitioner - Primary Care Provider (PCP) 85.94 Seecharran Bonnie V Practitioner - Primary Care Provider (PCP) 108.05
Carton Lauren Practitioner - Primary Care Provider (PCP) 21.64 Seligman-Haas Susan Beth Md Practitioner - Primary Care Provider (PCP) 476.02
George Sandy Stanley Md Practitioner - Primary Care Provider (PCP) 108.19 Urzi John Practitioner - Primary Care Provider (PCP) 21.64
Kesh Sandra Md Practitioner - Primary Care Provider (PCP) 908.76 Ganem Amanda Rachel Md Practitioner - Primary Care Provider (PCP) 108.19
Dalwadi Sejal Nagin Md Practitioner - Primary Care Provider (PCP) 830.90 Nduka ljeoma N Md Practitioner - Primary Care Provider (PCP) 18,887.36
Davis Rachele Practitioner - Primary Care Provider (PCP) 21.64 Zafar Naureen Practitioner - Primary Care Provider (PCP) 64.91
Waxman Dennis Rpa Practitioner - Primary Care Provider (PCP) 27.01 Gapay Alexander R Md Practitioner - Primary Care Provider (PCP) 1,404.60
Kenamore Sara Fox Md Practitioner - Primary Care Provider (PCP) 1,319.87 Ishtiaq Bakhtiar Md Practitioner - Primary Care Provider (PCP) 147.33
Longobardi Jennifer L Md Practitioner - Primary Care Provider (PCP) 3,245.57 Odierna Elizabeth Anne Md Practitioner - Primary Care Provider (PCP) 43.27
Patel Dhiren B Md Practitioner - Primary Care Provider (PCP) 54.02 Ganea Sandra Md Practitioner - Primary Care Provider (PCP) 2,509.91
Meixler Steven M Md Practitioner - Primary Care Provider (PCP) 86.55 lyer Lalitha Practitioner - Primary Care Provider (PCP) 36.83
Di Cairano Steve Agostino Md Practitioner - Primary Care Provider (PCP) 735.66 London Ronald Practitioner - Primary Care Provider (PCP) 1,557.87
Aristide Dominique Md Practitioner - Primary Care Provider (PCP) 1,496.99 Feuer Barry H Md Practitioner - Primary Care Provider (PCP) 584.20
Stein Randy Md Practitioner - Primary Care Provider (PCP) 259.65 Angello Thomas Practitioner - Primary Care Provider (PCP) 238.01
Sharpe Arleen Suzette Md Practitioner - Primary Care Provider (PCP) 43.27 Dicosmo Bruno F Md Practitioner - Primary Care Provider (PCP) 86.55
Patrick Michelle Evania Practitioner - Primary Care Provider (PCP) 1,732.75 Alissandratos Goldi Practitioner - Primary Care Provider (PCP) 43.27
Campanella Jerry A Md Practitioner - Primary Care Provider (PCP) 129.82 Sulzer James Anthony Md Practitioner - Primary Care Provider (PCP) 858.36
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Weinstein Paul David Practitioner - Primary Care Provider (PCP) 108.19 Sieverding John A Md Practitioner - Primary Care Provider (PCP) 556.22
Lessin Herschel R Md Practitioner - Primary Care Provider (PCP) 718.74 Daboul Richard John Jr Practitioner - Primary Care Provider (PCP) 27.01
Roth Donald S Md Practitioner - Primary Care Provider (PCP) 27.01 Jong Irene Practitioner - Primary Care Provider (PCP) 194.73
Krauss Erika Shannon Md Practitioner - Primary Care Provider (PCP) 86.55 Schmitt Michelle Debra Practitioner - Primary Care Provider (PCP) 36.83
Sales Francie Fortuno Md Practitioner - Primary Care Provider (PCP) 297.13 Wynn Jonathan B Md Practitioner - Primary Care Provider (PCP) 497.65
Rie Jonathan Thomas Md Practitioner - Primary Care Provider (PCP) 86.55 Tasholova Albena Bogdanova Practitioner - Primary Care Provider (PCP) 12.28
Middletown Medical Pract Pc Practitioner - Primary Care Provider (PCP) 1,242.53 Thompson Linda Rene Practitioner - Primary Care Provider (PCP) 27.01
Shah Pratibha Pravin Md Practitioner - Primary Care Provider (PCP) 27.01 Parkin Terri Michelle Practitioner - Primary Care Provider (PCP) 389.47
Gulati Rajan Pc Md Practitioner - Primary Care Provider (PCP) 837.36 Gilmour Cynthia Practitioner - Primary Care Provider (PCP) 27.01
Schweitzer Audra D Md Practitioner - Primary Care Provider (PCP) 1,254.95 Ebere Chiagozie Adaobi Practitioner - Primary Care Provider (PCP) 21.64
Rebuffot Genevieve M Practitioner - Primary Care Provider (PCP) 478.84 Kraftowitz Lawrence S Md Practitioner - Primary Care Provider (PCP) 281.28
Padial Michael S Md Practitioner - Primary Care Provider (PCP) 36.83 Weinstein Jeffrey Ross Md Practitioner - Primary Care Provider (PCP) 6,860.95
Arevalo-Valencia Diana Constanza Practitioner - Primary Care Provider (PCP) 3,829.77 Aronow Rachel Practitioner - Primary Care Provider (PCP) 3,786.50
Engelhardt Martin Practitioner - Primary Care Provider (PCP) 712.12 Tzagoloff Natasha A Md Practitioner - Primary Care Provider (PCP) 762.23
Liu Angela Practitioner - Primary Care Provider (PCP) 12.28 Fletcher Douglas Robert Md Practitioner - Primary Care Provider (PCP) 27.01
Dimarco Rosaria F Md Practitioner - Primary Care Provider (PCP) 324.56 Harrington Tara Dr. Practitioner - Primary Care Provider (PCP) 86.55
Agastin Michael M Practitioner - Primary Care Provider (PCP) 5,430.92 James Kesha Antionette Practitioner - Primary Care Provider (PCP) 189.08
Pani Anupama Md Practitioner - Primary Care Provider (PCP) 282.39 Forrest Roy Practitioner - Primary Care Provider (PCP) 2,098.80
Mc Dermott Annemarie Practitioner - Primary Care Provider (PCP) 21.64 Practitioner - Non-Primary Care Provider (PCP) 26,237.23
Larocco Linda A Practitioner - Primary Care Provider (PCP) 27.01 Donald Mender Md Practitioner - Non-Primary Care Provider (PCP) 15.98
Bacon Dolores J Md Practitioner - Primary Care Provider (PCP) 12.28 Vitale Fara Practitioner - Non-Primary Care Provider (PCP) 36.59
Pretto Zorayda E Md Practitioner - Primary Care Provider (PCP) 173.10 Mannancheril Anney Practitioner - Non-Primary Care Provider (PCP) 25.28
Thompson Carolyn H Md Practitioner - Primary Care Provider (PCP) 497.65 Carter Kimberly Practitioner - Non-Primary Care Provider (PCP) 18.30
Rogers Adrienne R Md Practitioner - Primary Care Provider (PCP) 1,276.59 Hansen Amanda Practitioner - Non-Primary Care Provider (PCP) 41.36
Sanchez Ruth M Md Practitioner - Primary Care Provider (PCP) 3,743.23 Jacobs Niama Elizabeth Practitioner - Non-Primary Care Provider (PCP) 15.98
Aplasca Fe Calvelo Md Practitioner - Primary Care Provider (PCP) 27.47 Neuman Fredric Jay Pc Md Practitioner - Non-Primary Care Provider (PCP) 4.21
Garfield Gary C Md Practitioner - Primary Care Provider (PCP) 324.14 Markowicz Daniel S Practitioner - Non-Primary Care Provider (PCP) 42.13
Mannancheril Anita B Practitioner - Primary Care Provider (PCP) 12.28 Dicosmo Bruno F Md Practitioner - Non-Primary Care Provider (PCP) 73.18
Yarwood-Wishner Barbara Jo Md Practitioner - Primary Care Provider (PCP) 1,038.58 Cho Ronald Practitioner - Non-Primary Care Provider (PCP) 421
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Gharekhan Mandira Das Md Practitioner - Non-Primary Care Provider (PCP) 73.18 Sherling Bruce E Md Practitioner - Non-Primary Care Provider (PCP) 182.95
Dennett Ronald B Md Practitioner - Non-Primary Care Provider (PCP) 73.18 Lupin Jay Stephen Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Motivala Apurva Amar Practitioner - Non-Primary Care Provider (PCP) 41.36 Singh Rakesh Kumar Md Practitioner - Non-Primary Care Provider (PCP) 16.85
Sweet Richard D Md Practitioner - Non-Primary Care Provider (PCP) 274.43 Herzog David Allen Md Pc Practitioner - Non-Primary Care Provider (PCP) 109.77
Weissler Matthew S Practitioner - Non-Primary Care Provider (PCP) 219.54 Fenichel Rebecca Practitioner - Non-Primary Care Provider (PCP) 33.71
Khan Tabassum Y Md Practitioner - Non-Primary Care Provider (PCP) 191.76 Mathew Cigi S Practitioner - Non-Primary Care Provider (PCP) 4.21
Feldman Stuart Paul Md Practitioner - Non-Primary Care Provider (PCP) 146.36 Young Saryna Putman Md Practitioner - Non-Primary Care Provider (PCP) 91.48
Oommen Annie A Practitioner - Non-Primary Care Provider (PCP) 73.18 Cohen, Sarah Practitioner - Non-Primary Care Provider (PCP) 18.30
Ellis Mark Kenneth Practitioner - Non-Primary Care Provider (PCP) 421 Lowenkron David Drew Md Practitioner - Non-Primary Care Provider (PCP) 82.72
Jaffe Alan H Md Practitioner - Non-Primary Care Provider (PCP) 18.30 Weiss Jonathan David Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Tindel-Kahn Lori Practitioner - Non-Primary Care Provider (PCP) 182.95 Wachs Jane Zimetbaum Md Practitioner - Non-Primary Care Provider (PCP) 182.95
Weinstein Paul David Practitioner - Non-Primary Care Provider (PCP) 91.48 Monk Edward Charles Practitioner - Non-Primary Care Provider (PCP) 146.36
Serocki Ronald A Md Practitioner - Non-Primary Care Provider (PCP) 15.98 Tadbiri Hengam H Practitioner - Non-Primary Care Provider (PCP) 4.21
Katkin Lenore S Md Practitioner - Non-Primary Care Provider (PCP) 54.89 Meixler Steven M Md Practitioner - Non-Primary Care Provider (PCP) 73.18
Keating James O Malley Practitioner - Non-Primary Care Provider (PCP) 21.07 Berger Jack J Md Practitioner - Non-Primary Care Provider (PCP) 182.95
Seecharran Bonnie V Practitioner - Non-Primary Care Provider (PCP) 165.45 Torres Rafael Md Practitioner - Non-Primary Care Provider (PCP) 4.21
Berretta Amy B Practitioner - Non-Primary Care Provider (PCP) 41.36 Phillips Asani Ivor Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Fou Adora Ann Che Shan Md Practitioner - Non-Primary Care Provider (PCP) 91.48 Botros Lamia Kamel Practitioner - Non-Primary Care Provider (PCP) 31.96
Krauss Erika Shannon Md Practitioner - Non-Primary Care Provider (PCP) 73.18 Silver Michael M Md Practitioner - Non-Primary Care Provider (PCP) 274.43
Kulk Judith Practitioner - Non-Primary Care Provider (PCP) 36.59 Kaznatcheeva Elena Md Practitioner - Non-Primary Care Provider (PCP) 206.81
Stryjewski Gre Practitioner - Non-Primary Care Provider (PCP) 8.43 Close Patricia B Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Yung Billy Practitioner - Non-Primary Care Provider (PCP) 256.13 Kelly Lesa Practitioner - Non-Primary Care Provider (PCP) 143.26
Finerman Wilmore B Jr Md Practitioner - Non-Primary Care Provider (PCP) 311.02 Mannancheril Anita B Practitioner - Non-Primary Care Provider (PCP) 4.21
Adler Vitaly Practitioner - Non-Primary Care Provider (PCP) 4.21 Harrington, Tara Practitioner - Non-Primary Care Provider (PCP) 73.18
Andola Israel W Practitioner - Non-Primary Care Provider (PCP) 4.21 Bromberg Beth Practitioner - Non-Primary Care Provider (PCP) 18.30
Monroe Julie Practitioner - Non-Primary Care Provider (PCP) 18.30 Park Maryann M Md Practitioner - Non-Primary Care Provider (PCP) 413.61
Jafri Farrukh Nadeem Practitioner - Non-Primary Care Provider (PCP) 8.43 Boczko Judd Md Practitioner - Non-Primary Care Provider (PCP) 54.89
Gendler Seth Lorin Md Practitioner - Non-Primary Care Provider (PCP) 37.92 Hall-Gentile Kimberly Np Practitioner - Non-Primary Care Provider (PCP) 36.59
Zemon Harry Practitioner - Non-Primary Care Provider (PCP) 54.89 Abernathie Brenon Lee Practitioner - Non-Primary Care Provider (PCP) 73.18

NYS Confidentiality — High



* Safety Net Providers in Green

New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

* Safety Net Providers in Green

Page 39 of 841
Run Date : 10/01/2019

Non-Waiver Quarterly Update Amount By Provider

Non-Waiver Quarterly Update Amount By Provider

Provider Name Provider Category DY5Q1 Provider Name Provider Category DY50Q1
Hirsch Judith C Practitioner - Non-Primary Care Provider (PCP) 18.30 Garcen Dawn Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Khoury-Yacoub Nabil Md Practitioner - Non-Primary Care Provider (PCP) 4.21 Krakovitz Evan Keith Md Practitioner - Non-Primary Care Provider (PCP) 73.18
Heinze Jennifer Lynne Practitioner - Non-Primary Care Provider (PCP) 82.72 Clarke Debbie A Practitioner - Non-Primary Care Provider (PCP) 4.21
Yun Jiyon Practitioner - Non-Primary Care Provider (PCP) 4.21 Meyer Jennifer Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Alissandratos Goldi Practitioner - Non-Primary Care Provider (PCP) 36.59 Huh Philip Practitioner - Non-Primary Care Provider (PCP) 18.30
Podber Jayson S Md Practitioner - Non-Primary Care Provider (PCP) 421 Vega Irma Practitioner - Non-Primary Care Provider (PCP) 15.98
Tuyama Ana Practitioner - Non-Primary Care Provider (PCP) 54.89 Newburger Amy E Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Abraham Sunith Practitioner - Non-Primary Care Provider (PCP) 4.21 Galligan Michelle C Practitioner - Non-Primary Care Provider (PCP) 41.36
Appel Debra Anne Practitioner - Non-Primary Care Provider (PCP) 421 Angello Thomas Practitioner - Non-Primary Care Provider (PCP) 201.25
Schliftman Alan Bruce Practitioner - Non-Primary Care Provider (PCP) 256.13 Loubeau Micheline Md Practitioner - Non-Primary Care Provider (PCP) 15.98
Ganem Amanda Rachel Md Practitioner - Non-Primary Care Provider (PCP) 91.48 Weber Kaare John Md Practitioner - Non-Primary Care Provider (PCP) 8.43
Pereira Angela Practitioner - Non-Primary Care Provider (PCP) 29.49 Contillo Michael Anthony Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Ratna A Sabnis Plic Practitioner - Non-Primary Care Provider (PCP) 124.08 Mandell Jennifer Anne Practitioner - Non-Primary Care Provider (PCP) 18.30
Langone Richard Practitioner - Non-Primary Care Provider (PCP) 172.75 Schultz Heather S Practitioner - Non-Primary Care Provider (PCP) 219.54
Cole Joseph Clifton Md Practitioner - Non-Primary Care Provider (PCP) 384.20 Natarajan Sam N Md Practitioner - Non-Primary Care Provider (PCP) 329.31
El-Sabrout Rafik Abdelaziz Md Practitioner - Non-Primary Care Provider (PCP) 421 Feldman Jarett Practitioner - Non-Primary Care Provider (PCP) 18.30
Elmouchtari Abdelouahe Md Practitioner - Non-Primary Care Provider (PCP) 95.88 Urzi John Practitioner - Non-Primary Care Provider (PCP) 18.30
Morel Richard P Md Practitioner - Non-Primary Care Provider (PCP) 73.18 Woolf George Md Practitioner - Non-Primary Care Provider (PCP) 454.97
Mantica Robert P Md Practitioner - Non-Primary Care Provider (PCP) 330.89 Diwan Adnan K Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Kramer Heather Practitioner - Non-Primary Care Provider (PCP) 4.21 Xu Thomas Practitioner - Non-Primary Care Provider (PCP) 219.54
Valencia Sharon Hubert Dpm Practitioner - Non-Primary Care Provider (PCP) 82.72 Reddy Nirmala M Md Practitioner - Non-Primary Care Provider (PCP) 47.94
Krische Elizabeth Rose Practitioner - Non-Primary Care Provider (PCP) 4.21 Ross Eugene R Md Practitioner - Non-Primary Care Provider (PCP) 164.66
Singh Tejinderpal Md Practitioner - Non-Primary Care Provider (PCP) 4.21 Fink Steven M Md Practitioner - Non-Primary Care Provider (PCP) 73.18
Adriaans Samantha Erin Practitioner - Non-Primary Care Provider (PCP) 41.36 Warren Steven Practitioner - Non-Primary Care Provider (PCP) 18.30
Quintero Frank Practitioner - Non-Primary Care Provider (PCP) 4.21 Gordon Mark Practitioner - Non-Primary Care Provider (PCP) 8.43
Christine Anne Lombardo Practitioner - Non-Primary Care Provider (PCP) 421 Pettit Christine Practitioner - Non-Primary Care Provider (PCP) 15.98
Patel Dhiren B Md Practitioner - Non-Primary Care Provider (PCP) 82.72 Kleban Rebecca Md Practitioner - Non-Primary Care Provider (PCP) 36.59
Hart Douglas Md Practitioner - Non-Primary Care Provider (PCP) 54.89 Kaminski Susan Ann Md Practitioner - Non-Primary Care Provider (PCP) 54.89
Hassan Joseph George Practitioner - Non-Primary Care Provider (PCP) 33.71 Weber Philip A Md Practitioner - Non-Primary Care Provider (PCP) 8.43
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Nair Smitha Practitioner - Non-Primary Care Provider (PCP) 36.59 Ceccarelli Silvio J Md Practitioner - Non-Primary Care Provider (PCP) 146.36
Richardson Nicole A Practitioner - Non-Primary Care Provider (PCP) 4.21 Hashem Hashem Joseph Practitioner - Non-Primary Care Provider (PCP) 36.59
Antar Koshnaf Alan Md Practitioner - Non-Primary Care Provider (PCP) 248.17 Angara Prasad V Practitioner - Non-Primary Care Provider (PCP) 15.98
Quinonez Claudia Lizeth Practitioner - Non-Primary Care Provider (PCP) 18.30 Eisenberg Amy Np Practitioner - Non-Primary Care Provider (PCP) 54.89
Bronley Gray Practitioner - Non-Primary Care Provider (PCP) 127.84 George Sandy Stanley Md Practitioner - Non-Primary Care Provider (PCP) 91.48
Lin Yu Fang Dr. Practitioner - Non-Primary Care Provider (PCP) 36.59 Rothbart Gary E Md Practitioner - Non-Primary Care Provider (PCP) 146.36
Halprin Jessica Md Practitioner - Non-Primary Care Provider (PCP) 91.48 Hirsch Jordan Practitioner - Non-Primary Care Provider (PCP) 36.59
Streisand Robert Lewis Practitioner - Non-Primary Care Provider (PCP) 4.21 Bacon Vandana Practitioner - Non-Primary Care Provider (PCP) 3,440.42
Chellappa Paul Md Practitioner - Non-Primary Care Provider (PCP) 31.96 Ranaura Tina Practitioner - Non-Primary Care Provider (PCP) 36.59
Sharma Nitya Practitioner - Non-Primary Care Provider (PCP) 18.30 Hurwitz Diana S Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Piccorelli George O Md Practitioner - Non-Primary Care Provider (PCP) 91.48 Waldman Joshua Practitioner - Non-Primary Care Provider (PCP) 54.89
Geller Gennifer L Md Practitioner - Non-Primary Care Provider (PCP) 18.30 Abbattista Maria Cristina Md Practitioner - Non-Primary Care Provider (PCP) 36.59
Al-Shaikhly Nezar Practitioner - Non-Primary Care Provider (PCP) 8.43 Joseph James Practitioner - Non-Primary Care Provider (PCP) 54.89
Fletcher Douglas Robert Md Practitioner - Non-Primary Care Provider (PCP) 41.36 Nasuti Joseph F Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Kubie Lisa Practitioner - Non-Primary Care Provider (PCP) 31.96 Buschmann William Robert Md Practitioner - Non-Primary Care Provider (PCP) 50.56
Friedman Elliott T Md Practitioner - Non-Primary Care Provider (PCP) 82.72 Sadan Sara Md Practitioner - Non-Primary Care Provider (PCP) 29.49
Blair Bryan P Md Practitioner - Non-Primary Care Provider (PCP) 54.89 Levat Jay Marc Md Practitioner - Non-Primary Care Provider (PCP) 91.48
Dasgupta Ranjan Kumar Md Practitioner - Non-Primary Care Provider (PCP) 18.30 Rathinapandian Francis X Md Practitioner - Non-Primary Care Provider (PCP) 15.98
Mohammadi Farzaneh Practitioner - Non-Primary Care Provider (PCP) 421 Campanella Jerry A Md Practitioner - Non-Primary Care Provider (PCP) 109.77
Abbott Ethan Ernest Practitioner - Non-Primary Care Provider (PCP) 4.21 Berman Scott K Md Practitioner - Non-Primary Care Provider (PCP) 4.21
Schwartz Kenneth Stuart Md Practitioner - Non-Primary Care Provider (PCP) 18.30 Tasholova Albena Bogdanova Practitioner - Non-Primary Care Provider (PCP) 421
Waxman Dennis Rpa Practitioner - Non-Primary Care Provider (PCP) 41.36 Korosi Anthony Francis Md Practitioner - Non-Primary Care Provider (PCP) 73.18
Silverman Ronald M Md Practitioner - Non-Primary Care Provider (PCP) 146.36 Le Brun Yves A Md Practitioner - Non-Primary Care Provider (PCP) 182.95
Shuker Jason Moshe Benjamin Md Practitioner - Non-Primary Care Provider (PCP) 36.59 Parkin Terri Michelle Practitioner - Non-Primary Care Provider (PCP) 329.31
Sasso Paul Richard Practitioner - Non-Primary Care Provider (PCP) 12.64 Comninellis Aris Md Practitioner - Non-Primary Care Provider (PCP) 128.07
Shapiro Barry M Md Practitioner - Non-Primary Care Provider (PCP) 182.95 Macsweeney Matthew Thomas Practitioner - Non-Primary Care Provider (PCP) 4.21
Jong Irene Practitioner - Non-Primary Care Provider (PCP) 164.66 Aftab Naeem Md Practitioner - Non-Primary Care Provider (PCP) 15.98
Zheng Yinggang Practitioner - Non-Primary Care Provider (PCP) 82.72 Dousmanis Athanasios G Md Practitioner - Non-Primary Care Provider (PCP) 54.89
Esteban-Galindo Manuel Rodrigo Dds Practitioner - Non-Primary Care Provider (PCP) 54.89 Edmonds Luwella Martina Rpa Practitioner - Non-Primary Care Provider (PCP) 421
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Calleo-Cross Annamaria Do Practitioner - Non-Primary Care Provider (PCP) 18.30 Gabelman Gary Steven Md Practitioner - Non-Primary Care Provider (PCP) 128.07
Weiser Kenneth R Md Practitioner - Non-Primary Care Provider (PCP) 164.66 Gupta Rajesh Md Practitioner - Non-Primary Care Provider (PCP) 122.19
Schwarz Cordelia Sandra Practitioner - Non-Primary Care Provider (PCP) 146.36 Bregman James Martinson Practitioner - Non-Primary Care Provider (PCP) 33.71
Weber Pamela Practitioner - Non-Primary Care Provider (PCP) 4.21 Ehrlich James Md Practitioner - Non-Primary Care Provider (PCP) 54.89
Fields Joel H Md Practitioner - Non-Primary Care Provider (PCP) 47.94 Tran Kami Kiet Practitioner - Non-Primary Care Provider (PCP) 4.21
Costin Dan Md Practitioner - Non-Primary Care Provider (PCP) 421 Hirsch Jennifer Rebecca Practitioner - Non-Primary Care Provider (PCP) 45.87
Levin Aaron R Md Practitioner - Non-Primary Care Provider (PCP) 18.30 Doyle James J Md Practitioner - Non-Primary Care Provider (PCP) 146.36
Blackmun Dorothy Lanham Practitioner - Non-Primary Care Provider (PCP) 4.21 Herbert Keith Practitioner - Non-Primary Care Provider (PCP) 47.94
Condro Nancy Ann Practitioner - Non-Primary Care Provider (PCP) 36.59 Holness Anna Louisa Md Practitioner - Non-Primary Care Provider (PCP) 4.21
Monahan Marianne Md Practitioner - Non-Primary Care Provider (PCP) 91.48 Fishman Eric Md Practitioner - Non-Primary Care Provider (PCP) 128.07
Zabin Steven B Md Practitioner - Non-Primary Care Provider (PCP) 201.25 Mattern Christopher J Practitioner - Non-Primary Care Provider (PCP) 164.66
Thompson Linda Rene Practitioner - Non-Primary Care Provider (PCP) 41.36 Greenberg Steven C Md Practitioner - Non-Primary Care Provider (PCP) 146.36
Joy Diana K Practitioner - Non-Primary Care Provider (PCP) 18.30 Dougherty Danielle Practitioner - Non-Primary Care Provider (PCP) 4.21
Berman Jeffrey Owen Md Practitioner - Non-Primary Care Provider (PCP) 201.25 Donna M Collins Practitioner - Non-Primary Care Provider (PCP) 41.36
Teuscher Enrique J Md Practitioner - Non-Primary Care Provider (PCP) 15.98 Johnson Jenifer Marie Md Practitioner - Non-Primary Care Provider (PCP) 54.89
Pastore Frank R Md Practitioner - Non-Primary Care Provider (PCP) 15.98 Madmon Lori Practitioner - Non-Primary Care Provider (PCP) 8.43
Dean Jared Straff Practitioner - Non-Primary Care Provider (PCP) 4.21 Sullivan Brenda Practitioner - Non-Primary Care Provider (PCP) 219.54
Palmer Martin S Md Practitioner - Non-Primary Care Provider (PCP) 124.08 Mechanic Laura J Md Practitioner - Non-Primary Care Provider (PCP) 73.18
Brignoni-Blume Paula Practitioner - Non-Primary Care Provider (PCP) 18.30 Cziner David G Md Practitioner - Non-Primary Care Provider (PCP) 237.84
Alankar Archana Md Practitioner - Non-Primary Care Provider (PCP) 4.21 Williams Robert Practitioner - Non-Primary Care Provider (PCP) 79.90
Alter Sheldon Md Practitioner - Non-Primary Care Provider (PCP) 18.30 Reinheimer Ellen Susan Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Deener Avi M Practitioner - Non-Primary Care Provider (PCP) 109.77 Shen Katherine Joy Md Practitioner - Non-Primary Care Provider (PCP) 164.66
Calayag Patricia T Md Practitioner - Non-Primary Care Provider (PCP) 18.30 Cy R Blanco Md Practitioner - Non-Primary Care Provider (PCP) 128.07
Sharpe Arleen Suzette Md Practitioner - Non-Primary Care Provider (PCP) 36.59 Sehgal Swati Practitioner - Non-Primary Care Provider (PCP) 37.92
Osofsky Douglas K Dpm Practitioner - Non-Primary Care Provider (PCP) 41.36 Martimucci William A Md Practitioner - Non-Primary Care Provider (PCP) 237.84
Suggs William D Md Practitioner - Non-Primary Care Provider (PCP) 21.07 Jhang Helen J Park Md Practitioner - Non-Primary Care Provider (PCP) 36.59
Kolbovsky losif Md Practitioner - Non-Primary Care Provider (PCP) 109.77 Mian Rashid A Md Practitioner - Non-Primary Care Provider (PCP) 31.96
Spano Laura Ann Md Practitioner - Non-Primary Care Provider (PCP) 29.49 Suzman Michael S Md Practitioner - Non-Primary Care Provider (PCP) 73.18
Ainsworth Diane Md Practitioner - Non-Primary Care Provider (PCP) 18.30 Singh Rajni Do Practitioner - Non-Primary Care Provider (PCP) 18.30
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Jean-Louis Florence Md Practitioner - Non-Primary Care Provider (PCP) 124.08 Yoo Tae S Md Practitioner - Non-Primary Care Provider (PCP) 15.98
Padial Michael S Md Practitioner - Non-Primary Care Provider (PCP) 12.64 Ettenson John Stuart Md Pc Practitioner - Non-Primary Care Provider (PCP) 54.89
Legatt Elizabeth M Md Practitioner - Non-Primary Care Provider (PCP) 18.30 Eilen Bonnie Dale Practitioner - Non-Primary Care Provider (PCP) 36.59
Yee Kimberly Practitioner - Non-Primary Care Provider (PCP) 4.21 Damico Brenda Santarelli Practitioner - Non-Primary Care Provider (PCP) 4.21
Loiacono Anthony F Pc Md Practitioner - Non-Primary Care Provider (PCP) 4.21 Finegold Jonathan Md Practitioner - Non-Primary Care Provider (PCP) 36.59
Peralo Charles Anthony Md Practitioner - Non-Primary Care Provider (PCP) 124.08 Schwartz Micha Practitioner - Non-Primary Care Provider (PCP) 58.99
Paglia Joseph T Md Practitioner - Non-Primary Care Provider (PCP) 54.89 Small Robert D Md Pc Practitioner - Non-Primary Care Provider (PCP) 54.78
Atkinson Rosa E Md Practitioner - Non-Primary Care Provider (PCP) 82.72 Siao Kathryn Carol Lim Md Practitioner - Non-Primary Care Provider (PCP) 421
Lachman Mary Practitioner - Non-Primary Care Provider (PCP) 18.30 Metelitsin Marina Nikolaevna Practitioner - Non-Primary Care Provider (PCP) 31.96
Mendes Audra Practitioner - Non-Primary Care Provider (PCP) 219.54 Stevens Peter Kent Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Mc Dermott Annemarie Practitioner - Non-Primary Care Provider (PCP) 18.30 Landis Jill Deborah Practitioner - Non-Primary Care Provider (PCP) 237.84
Francella Andrew Paul Md Practitioner - Non-Primary Care Provider (PCP) 18.30 Napchan Uri Practitioner - Non-Primary Care Provider (PCP) 124.08
Alvarado Rosal Practitioner - Non-Primary Care Provider (PCP) 347.61 Bacon Dolores J Md Practitioner - Non-Primary Care Provider (PCP) 4.21
Barr Jeffrey M Md Practitioner - Non-Primary Care Provider (PCP) 164.66 Feuer Barry H Md Practitioner - Non-Primary Care Provider (PCP) 493.97
Zack Yael Practitioner - Non-Primary Care Provider (PCP) 37.92 Fragner Paul David Md Practitioner - Non-Primary Care Provider (PCP) 33.71
Pretto Zorayda E Md Practitioner - Non-Primary Care Provider (PCP) 146.36 Nancy Chung Practitioner - Non-Primary Care Provider (PCP) 18.30
Rie Jonathan Thomas Md Practitioner - Non-Primary Care Provider (PCP) 73.18 Andrus Stephen Md Practitioner - Non-Primary Care Provider (PCP) 91.48
Stein Randy Md Practitioner - Non-Primary Care Provider (PCP) 219.54 Mark Alissa Practitioner - Non-Primary Care Provider (PCP) 36.59
Brown Benjamin Thomas Practitioner - Non-Primary Care Provider (PCP) 21.07 Zitzmann Eric K Md Practitioner - Non-Primary Care Provider (PCP) 8.43
Appel Arthur E Practitioner - Non-Primary Care Provider (PCP) 4.21 Raff Joshua Practitioner - Non-Primary Care Provider (PCP) 25.28
Palumbo Julianne Lomacchio Practitioner - Non-Primary Care Provider (PCP) 18.30 Weber Carl Md Practitioner - Non-Primary Care Provider (PCP) 421
Wurm Emanuel | Do Practitioner - Non-Primary Care Provider (PCP) 128.07 Brower Gena R Practitioner - Non-Primary Care Provider (PCP) 41.36
Ebere Chiagozie Adaobi Practitioner - Non-Primary Care Provider (PCP) 18.30 Dr Andrew Decker Md Pc Practitioner - Non-Primary Care Provider (PCP) 219.54
Kesh Sandra Md Practitioner - Non-Primary Care Provider (PCP) 768.39 Stack Rand Jordan Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Gundy Edward V Md Practitioner - Non-Primary Care Provider (PCP) 146.36 Ryder Crystal D Practitioner - Non-Primary Care Provider (PCP) 41.36
Mitchell John Burbank Md Practitioner - Non-Primary Care Provider (PCP) 15.98 Podeszwa John Robert Md Practitioner - Non-Primary Care Provider (PCP) 206.81
Militaru Lored Practitioner - Non-Primary Care Provider (PCP) 12.64 Barnett Tracey Practitioner - Non-Primary Care Provider (PCP) 18.30
Capizzi Jessica Lisette Practitioner - Non-Primary Care Provider (PCP) 36.59 Oh Young Don Md Practitioner - Non-Primary Care Provider (PCP) 420.79
Josephson Lynn Gerleman Md Practitioner - Non-Primary Care Provider (PCP) 54.89 Macbeth Laura Christine Md Practitioner - Non-Primary Care Provider (PCP) 18.30
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Non-Waiver Quarterly Update Amount By Provider Non-Waiver Quarterly Update Amount By Provider
Provider Name Provider Category DY5Q1 Provider Name ‘ Provider Category DY50Q1
Charny Caleb K Md Practitioner - Non-Primary Care Provider (PCP) 54.89 Uncategorized 0
Davis Rachele Practitioner - Non-Primary Care Provider (PCP) 18.30 ‘ Uncategorized 0
Frisina Natale Md Practitioner - Non-Primary Care Provider (PCP) 31.96 Home and Community Based Services 0
Janeway David Lee Do Practitioner - Non-Primary Care Provider (PCP) 18.30 ‘ Home and Community Based Services 0
Ackerman-Rapha Rebecca Practitioner - Non-Primary Care Provider (PCP) 47.94
Kranzler L Stephan Md Practitioner - Non-Primary Care Provider (PCP) 18.30
Hospital 18,649.37
White Plains Hospital Center l Hospital 18,649.37
Clinic 0
| clinic 0
Case Management / Health Home 0
l Case Management / Health Home 0
Mental Health 9,413.36
Donald Mender Md Mental Health 3,137.79
Loubeau Micheline Md Mental Health 3,137.79
Rockland Pc Mental Health 3,137.79
Substance Abuse 0
l Substance Abuse 0
Nursing Home 0
l Nursing Home 0
Pharmacy 0
l Pharmacy 0
Hospice 0
l Hospice 0
Community Based Organizations 62,286.25
Yonkers Public Library Community Based Organizations 46,836.25
Student Assistance Services Corporation Community Based Organizations 15,450
All Other 0
All Other 0
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Section 02 — Governance

IPQR Module 2.1 - Prescribed Milestones

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

achievement.

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

DSRIP
L Original Original Quarter Reporting AV
i Status Description Start Date | End Date
lEsemE e NEmE P Start Date | End Date End Date | Year and
Quarter
Milestone #1 This milestone must be completed by 9/30/2015. Governance
Finalize governance structure and sub- Completed . . P y ’ 04/01/2015 | 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
Task
1. Montefiore Hudson Valley Collaborative, LLC Montefiore Hudson Valley Collaborative, LLC ("MHVC"), the
("MHVC"), the administrator of the PPS for lead Completed | administrator of the PPS for lead applicant Montefiore Medical 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
applicant Montefiore Medical Center, shall adopt Center, shall adopt an Operating Agreement for MHVC.
an Operating Agreement for MHVC.
Task A L . .
2. MHVC will hire staff to assist in the Completed M';.V Ct will hire staff to assist in the implementation of the 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
implementation of the projects. projects.
Task .
3. Develop the table of organization of the staffof | ot on, rtwhel\;zb\l/ecmc orgzmzatloln " tze'Staﬁ OfwMSVC a?ld 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
MHVC and post on the MHVC members-only omplete E)%Sgt on tt_g t members-only website (available to a Q
website (available to all PPS participants). participants).
Task
4. Expand the existing Leadership Steering Expand the existing Leadership Steering Committee to create
Committee to create the MHVC Steering Completed the MHVC Steering Committee. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Committee.
Task . . . . .
5. Develop in consultation with the MHVC Develop in consultation with the MHVC Steerln.g Commltt_ee a
. . set of Governance Bylaws for the MHVC Steering Committee
Steering Committee a set of Governance Bylaws that defines the committee composition, terms of office, scope
for the MHVC Steering Committee that defines Completed . . . P ' . P 04/01/2015 | 09/30/2015 | 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
. - ) of authority, voting requirements, and such other critical
the committee composition, terms of office, )
. . . governance elements as may be determined to be necessary
scope of authority, voting requirements, and such - : . )
. for the efficient operation of the MHVC Steering Committee.
other critical governance elements as may be
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
determined to be necessary for the efficient
operation of the MHVC Steering Committee.
Task
6. Upload MHVC Steering Committee Upload MHVC Steering Committee Governance Bylaws to
Governance Bylaws to MHVC members-only Completed | MHVC members-only website and to New York State 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
website and to New York State Department of Department of Health DSRIP portal.
Health DSRIP portal.
Task
7. Establish charters for Sub-Committees that will Establish charters for Sub-Committees that will be reporting to
be reporting to the Steering Committee. The the Steering Committee. The MHVC Steering Committee will
MHVC Steering Committee will review and review and provide recommendations on the proposed
provide recommendations on the proposed Completed | SubCommittee charters and structures. The initial set of 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
SubCommittee charters and structures. The Subcommittees include: Legal & Compliance; Finance
initial set of Subcommittees include: Legal & Sustainability; Information Technology; Clinical Quality; and
Compliance; Finance Sustainability; Information Workforce.
Technology; Clinical Quality; and Workforce.
Task
8. MHVC will work with the MHVC Steering MHVC wil K with the MHVC Steering C ittee t
Committee to identify appropriate individuals ot will wor _V\t/l _ d'e'd e eering ir:m;);; 0
from among the PPS participants for each ! en_ nfy appropriate individuars .rom gmong ©
) . participants for each SubCommittee in order to ensure
SubCommittee in order to ensure adequate adequate representation across the various provider and
representation across the various provider and | Completed quate rep : rious p 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
- . . participant types and geographical regions covered by MHVC.
participant types and geographical regions . M 8 . L
) S This analysis will also include a review of the organizations
covered by MHVC. This analysis will also ; . .
. . T . that provide services to MHVC attributed members to ensure
include a review of the organizations that provide . . p
services to MHVC attributed members to ensure appropriate representation of same.
appropriate representation of same.
Task . . . .
9. The MHVC Steering Committee shall review The MHVC Steerlln.g Committee shall reylew and provide
. _ Completed | feedback on the initial members and officers of the 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
and provide feedback on the initial members and SUbC ;
officers of the Sub-Committees. ubCommittees.
Task . L
10. MHVC will upload the table of organization MHVC W|Il_upload the table of organization for the .
. . Completed | SubCommittees to the MHVC members-only website to be 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
for the Sub-Committees to the MHVC website to lable to all PPS particioant
be available to all PPS participants. avaylable fo a participants.
Milestone #2 This milestone must be completed by 12/31/2015. Clinical
Establish a clinical governance structure, Completed Quality Committee charter and committee structure chart 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 VES
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter

including clinical quality committees for each
DSRIP project
Task
1. Establish a charter for the Clinical Quality Sub-
Committee. This Subcommittee will be charged
with:

Establish a charter for the Clincial Quality SubCommittee.
« Developing and recommending to MHVC This Subcommittee will be charged with:
partners clinical quality standards and
measurements, and the clinical care « Developing and recommending to MHVC partners clinical
management process itself, including the use of quality standards and measurements, and the clinical care
evidence based pathways and compliance with management process itself, including the use of evidence
care standards; based pathways and compliance with care standards;
- Monitoring the metrics relating to the standards « Monitoring the metrics relating to the standards of clinical
of clinical care delivery (structures, processes care delivery (structures, processes and outcomes), which
and outcomes), which need to be met or need to be met or exceeded to accomplish DSRIP goals and
exceeded to accomplish DSRIP goals and objectives (i.e. translating the overall DSRIP goals into
objectives (i.e. translating the overall DSRIP Completed | 2ctionable steps and outcomes for the PPS); 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
goals into actionable steps and outcomes for the « Within the project areas selected, determining and
PPS); recommending, based upon the clinical performance
+ Within the project areas selected, determining evaluation process, areas of care delivery that should be the
and recommending, based upon the clinical focus of improvement efforts
performance evaluation process, areas of care
delivery that should be the focus of improvement The SubCommittee will develop workgroups that address
efforts specific projects; including a workgroup that focuses on care

management / coordination for Domain 2 projects and a
The SubCommittee will develop workgroups that workgroup that focuses on system and practice
address specific projects; including a workgroup transformation to support Domain 3 projects. Domain 4
that focuses on care management / coordination projects will be supported as part of a collaboration between
for Domain 2 projects and a workgroup that MHVC and overlapping PPSs.
focuses on system and practice transformation to
support Domain 3 projects. Domain 4 projects
will be supported as part of a collaboration
between MHVC and overlapping PPSs.
;”‘Sk Completed | DeVelop aroster of proposed members of the Clinical Quality | )11 15015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

. Develop a roster of proposed members of the Committee based on a review of the utilization patterns of 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
Clinical Quality Sub-Committee based on a
review of the utilization patterns of the MHVC MHVC members, to ensure appropriate representation by
members, to ensure appropriate representation service type and geography.
by service type and geography.
Task
3. Review roster with the MHVC Steering Completed | REView roster with the MHVC Steering Committee to obtain 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Committee to obtain additional recommendations additional recommendations and buy-in.
and buy-in.
Task
4. Additional workgroups for relevant selected | o\, | Additional workgroups for relevant selected project areas will | 015015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
project areas will be created and established as be created and established as required on specific issues.
required on specific issues.
Milestone #3 . .
Finalize bylaws and policies or Committee Completed | 'S Milestone must be completed by 8/30/2015. Upload of 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 YES
Guidelines where applicable bylaws and policies document or committee guidelines.
Task
1. Develop a set of Governance Bylaws for the i
MHVC Steering Committee that includes specific Develqp a set of Governance _Bylaws _fqr the MHVC Steer|ng
provisions for conflict resolution, and which Comml.ttee that |ngludes _specmc prowspns for confh(.:F
defines the committee composition, terms of resolution, gnd which defines the com.mlttee cpmp05|t|on,
) . . . Completed | terms of office, scope of authority, voting requirements, and 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
office, scope of authority, voting requirements, o
and such other critical governance elements as such ot‘her critical governance elemen.ts. as may be,
may be determined to be necessary for the determined tg be neces.sary for the efficient operation of the
efficient operation of the MHVC Steering MHVC Steering Committee.
Committee.
Task
2. Review Governance Bylaws with Steering Review Governance Bylaws with Steering Committee
Committee members to obtain their feedback Completed | members to obtain their feedback and modify document to 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
and modify document to ensure consensus and ensure consensus and engagement of Committee members.
engagement of Committee members.
Task . .
3. Upload MHVC Steering Committee Completed | “P!0ad MHVC Steering Committee Governance Bylaws to 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Governance Bylaws to MHVC website. MHVC members-only website.
Milestone #4 This milestone must be .completed by 12/31/2015_. _
Establish governance structure reporting and Completed | OVérnance and committee structure document, including 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES

monitoring processes

description of two-way reporting processes and governance
monitoring processes.
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Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
Task . . .
1. Establish a regular schedule for the Steering | Completed | CS{201iSh @ regular schedule for the Steering Committee and | )11 15015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. . SubCommittees.
Committee and Sub-Committees.
Task
2. Select a performance management system Select a performance management system that includes
that includes customizable dashboards and Completed customizable dashboards and performance management . 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
performance management reports to ensure reports to ensure concise and timely feedback to the Steering
concise and timely feedback to the Steering Committee and SubCommittees.
Committee and SubCommittees.
Task
3. Deploy Performance Logic (performance Deploy Performance Logic (performance management
management system to ensure bi-directional Completed | SYStem) to ensure bi-directional communication that tracks 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
communication that tracks progress of each progress of each project as well as organizational workstream
project as well as organizational workstream initiatives.
initiatives.
Task
4. Develop bidirectional reporting tools to collect Develop bidirectional reporting tools to collect and report on
and report on partner activity. Develop training partner activity. Develop training modules to facilitate rapid
modules to facilitate rapid deployment of tools, Completed deployment of tools, and ensure alignment with program 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and ensure alignment with program reporting reporting expectations.
expectations.
Milestone #5
Finalize community engagement plan, including . . .
communications with the public and non-provider | Completed | COMMUNIY engagement plan, including plans for two-way 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
organizations (e.g. schools, churches, homeless communication with stakeholders.
services, housing providers, law enforcement)
ﬁz . " . . " Identify a "customer relationship management” (CRM)
. Identify a "customer relationship management B
. Completed | software tool to ensure creation of robust partner 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
(CRM) software tool to ensure creation of robust o
L communication platform.
partner communication platform.
Task
2. Populate tool and align with Performance Populate tool and align with Performance Management
Management Platform to ensure efficient Platform to ensure efficient reporting of program activities by
reporting of program activities by partners Completed | partners actively engaged in the deployment of projects, as 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

actively engaged in the deployment of projects,
as well as the broader MHVC partner community
regarding updates on project activities.

well as the broader MHVC partner community regarding
updates on project activities.
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i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and

Quarter

Task

3. Engage MHVC Steering Committee and Sub-

Committees in the creation of a communication Engage Steering Committee and SubCommittees in the

strategy via informational interviews, proceedings creation of a communication strategy via informational

of committee meetings, and both formal and interviews, proceedings of committee meetings, and both

informal discussions with key stakeholders. formal and informal discussions with key stakeholders.

Strategy to include: Strategy to include:

(1) Overarching communications on PPS and Completed (1) Overarching communications on PPS and partners 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4

partners (2) DSRIP general education communications

(2) DSRIP general education communications (3) Project-specific education for targeted health conditions

(3) Project-specific education for targeted health (4) Project-specific education for workforce realignment

conditions strategies.

(4) Project-specific education for workforce

realignment strategies.

Task

4, Use listing of CBOs taken from community Use listing of CBOs taken from community health needs

health needs assessment to identify contact list Completed assessment to identify contact list of key stakeholders. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

of key stakeholders.

Task

5. Conduct informational interviews with CBO's Conduct informational interviews with CBO's and LGU's

and LGU's across the service area to obtain across the service area to obtain feedback on existing

feedback on existing coalitions and community Completed | coalitions and community forums, priorities for engagement 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

forums, priorities for engagement activities, and activities, and best practices within the region to leverage

best practices within the region to leverage within within project design.

project design.

Task

6. Define MHVC' s approach to engagement and Define MHVC' s approach to engagement and communication

communication with providers throughout the with providers throughout the network and confirm regional

network and confirm regional structures to structures to support this, leveraging MHVC's active

support this, leveraging MHVC's active Completed | participation in the Hudson Valley Population Health 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

participation in the Hudson Valley Population Improvement Program (PHIP) and through a series of

Health Improvement Program (PHIP) and stakeholder engagement events scheduled in the first half of

through a series of stakeholder engagement DY1.

events scheduled in the first half of DY1.

Task . . .

7. Develop targeted key messaging for each Completed | DSVelop targeted key messaging for each project in concert 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

o . ; with Partner Project Leads.
project in concert with Partner Project Leads.
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i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and

Quarter

Task

8. Develop plan for meetings between MHVC Develop plan for meetings between MHVC and key

and key community stakeholders, to deliver and | Completed | community stakeholders, to deliver and receive feedback from 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

receive feedback from stakeholders on stakeholders on messaging.

messaging.

Task

9. Develop plan for periodic town hall style Develop plan for periodic town hall style meetings to inform

meetings to inform stakeholders on DSRIP stakeholders on DSRIP implementation process and to

implementation process and to receive feedback; | Completed | receive feedback; use the locations of centrally accessible 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

use the locations of centrally accessible stakeholders of varying provider types (hospitals, FQHC's, BH

stakeholders of varying provider types (hospitals, centers, CBOs, FBOs, schools).

FQHC's, BH centers, CBOs, FBOs, schools).

Task

10. Through MHVC PPS members-only website, Through MHVC PPS members-only website, initiate a

initiate a feedback mechanism for public Completed | feedback mechanism for public feedback on the 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

feedback on the implementation of DSRIP implementation of DSRIP projects.

projects.

Milestone #6

Finalize partnership agreements or contracts with | Completed | Signed CBO partnership agreements or contracts. 07/01/2016 | 12/31/2018 | 07/01/2016 | 12/31/2018 | 12/31/2018 | DY4 Q3 NO

CBOs

Task

1. Provide consistent feedback to Steering . . . )

Committee on the role that CBOS are plaving in Provide consistent feedback to Steering Committee on the

playing . ;

the development of projects, the scope of their | Completed | "' &t CBOS are playing in the development of projects, the | 1 o016 | 1213112018 | 10/01/2018 | 12/31/2018 | 12/31/2018 | DY4 Q3

participation, and best practices to utilize in the scope of their participation, and best practices tp gtlllze in the

engagement of CBOs as contracted partners engagement of CBOs as contracted partners within MHVC.

within MHVC.

Es[i;efine role of CBO representatives within the Define role of CBO representat?ves wiFhin the MHVC

MHVC governance structure (see section on Completed | governance structure (see section on inclusion of CBOs 10/01/2018 | 12/31/2018 | 10/01/2018 | 12/31/2018 | 12/31/2018 | DY4 Q3

g (

inclusion of CBOs below). below).

Task

3. Distribute the form of agreement and Distribute the form of agreement and educational materials to

educational materials to PPS participants, Completed PPS participants, including CBOs, and make such materials 10/01/2018 | 12/31/2018 | 10/01/2018 | 12/31/2018 | 12/31/2018 | DY4 Q3

including CBOs, and make such materials
available to PPS participants on the MHVC
members-only website.

available to PPS participants on the MHVC members-only
website.
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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

Task

4. Collect executed agreements including a letter 4. Collect executed agreements including a letter of intent

of intent regarding partner project participation regarding partner project participation and related follow up.

and related follow up. Notify PPS participants of | Completed | Notify PPS participants of completion of contracting and 10/01/2018 | 12/31/2018 | 10/01/2018 | 12/31/2018 | 12/31/2018 | DY4 Q3

completion of contracting and provide a list of provide a list of each participant via the MHVC members only

each participant via the MHVC members only website.

website.

Milestone #7

Finalize agency coordination plan aimed at

engaging appropriate public sector agencies at .

Completed | Agency Coordination Plan. 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO

state and local levels (e.g. local departments of

health and mental hygiene, Social Services,

Corrections, etc.)

Task . . Lo

1. Identify relevant public sector agencies in the | Completed | 10Ty relevant public sector agencies in the Hudson Valley 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

Hudson Valley Region Region

Task

2. Develop a set of core goals for the Develop a set of core goals for the participation of public

participation of public sector agencies, based on | Completed | sector agencies, based on the sector that they serve, 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

the sector that they serve, alignment with project alignment with project design, and identified member needs.

design, and identified member needs.

Task

3. Identify possible participants to engage from | ., | Identify possible participants to engage from relevant 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

relevant agencies, and engagement strategy for agencies, and engagement strategy for each

each

Task

4. Through informational interviews with pubic Through informational interviews with pubic sector agencies,

sector agencies, create a mutually acceptable create a mutually acceptable set of roles and responsibilities

set of roles and responsibilities for MHVC and Completed | for MHVC and the public sector agencies that align with 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

the public sector agencies that align with performance goals of each project and identified community

performance goals of each project and identified need.

community need.

Task

5. Integrate defined goals, roles and Integrate defined goals, roles and responsibilities into an

responsibilities into an engagement/coordination | Completed | engagement/coordination plan for public sector agencies. 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

plan for public sector agencies. Solicit feedback
from MHVC Steering Committee.

Solicit feedback from MHVC Steering Committee.
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. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
Task
6. Discuss and finalize engagement/coordination i inali inati i
. ngag Completed | D'Scuss and finalize engagement/coordination plan with 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
plan with relevant agencies and local relevant agencies and local governments.
governments.
. Workforce communication & engagement plan, including
Milestone #8 lans for two-way communication with all levels of the
Finalize workforce communication and Completed P -way 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
workforce, signed off by PPS workforce governance body (e.
engagement plan . .
g. workforce transformation committee).
Task
1. Engage Workforce Sub-Committee and E f d clinical sub . in th
Clinical Quality Sub-Committee in the dngalge wor ofrce an kfc nicat su cor_’nml.ttees |ndt ©
development of a workforce communications and eve opmentt OI a Wth Orcelcoiﬂmunlcatlotns ant I~
engagement plan - when selecting our partners engagement plan - when selecting our partners to participate
- : . . Completed | in subcommittees we will request that they include staff 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
to participate in subcommittees we will request . ) .
. . members from various levels of their programs - we will also
that they include staff members from various . . .
. . request that labor union representatives be included on
levels of their programs - we will also request .
. . . subcommittees
that labor union representatives be included on
subcommittees
Task
2. Outline overarching MHVC strategy for Outline overarching MHVC strategy for workforce
workforce communication and engagement, Completed communication and engagement, including audience 04/01/2016 | 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
including audience segmentation, messaging, segmentation, messaging, tactics, timeframe, and resources.
tactics, time-frame, and resources.
Task
3. Identify appropriate marketing/communications Identify appropriate marketing/communications channels and
channels and integrate into the audience and i i i i iX;
9 o Completed | Mtegrate into the audience and messages/campaign matrix; 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
messages/campaign matrix; ensure that ensure that channels and processes are developed for
channels and processes are developed for interactive communication.
interactive communication.
Task
4. Develop staffing and resource plan for Develop staffing and resource plan for implementation of
implementation of MHVC workforce Completed MHVC workforce communication and engagement plan. 04/01/2016 | 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
communication and engagement plan.
Task L
L Workforce communication and engagement plan to be
5. Workforce communication and engagement ) ;
Completed | presented to MHVC Steering Committee for 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

plan to be presented to MHVC Steering
Committee for recommendations and validation.

recommendations and validation.
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i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
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 01/01/2017 | 12/31/2018 | 01/01/2017 | 12/31/2018 | 12/31/2018 | DY4 Q3 NO
Inclusion of CBOs in PPS Implementation. ) . i ) i )
how they will be included in project delivery and in the
development of your PPS network.
Task
1. Identify key CBO stakeholders through . i icati ing i i
fy key ¢ . an Completed | - !dentify communication channels for sharing information 10/01/2018 | 12/31/2018 | 10/01/2018 | 12/31/2018 | 12/31/2018 | DY4 Q3
engagement with MHVC Steering Committee and resources with CBOs.
members.
Task
2. Ensure inclusion of those identified key CBO 3. Develop opportunities for CBO involvement and
entities within project planning workgroups, (and Completed participation in MHVC governance structure. 10/01/2018 | 12/31/2018 | 10/01/2018 | 12/31/2018 | 12/31/2018 | DY4 Q3
other organizational work groups.)
Task 2. Ensure inclusion of those identified key CBO entities within
3. Develop opportunities for CBO involvement Completed | project planning workgroups, (and other organizational work 10/01/2018 | 12/31/2018 | 10/01/2018 | 12/31/2018 | 12/31/2018 | DY4 Q3
and participation in MHVC governance structure. groups.)
Task . .
4. Identify communication channels for sharing | Completed | —'9€Ntfy key CBO stakeholders through engagement with 10/01/2018 | 12/31/2018 | 10/01/2018 | 12/31/2018 | 12/31/2018 | DY4 Q3

information and resources with CBOs.

MHVC Steering Committee members.

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

Finalize governance structure and sub-committee structure

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

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

Finalize bylaws and policies or Committee Guidelines where

applicable

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

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

Prescribed Milestones Current File Uploads

Milestone Name

User ID

File Type File Name

Description Upload Date

No Records Found
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Milestone Name

Narrative Text

Finalize governance structure and sub-committee structure

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

Finalize bylaws and policies or Committee Guidelines where
applicable

Establish governance structure reporting and monitoring
processes

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

Finalize partnership agreements or contracts with CBOs

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.

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

Mid-point Assessment Completed Mid-point Assessment 04/01/2016 | 06/30/2016

04/01/2016 | 06/30/2016

06/30/2016 | DY2 Q1

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name

Description

Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-point Assessment

NYS Confidentiality — High




New York State Department Of Health Page 58 of 841
Delivery System Reform Incentive Payment Project Run Date : 10/01/2019

DSRIP Implementation Plan Project

Y ORK S Montefiore Medical Center (PPS ID:19)

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.

First, there is the risk that the PPS committees will not have (1) appropriate representation; (2) active engagement; or (3) appropriate expertise. All
of these will be required for the successful functioning of the PPS governing structure, to ensure that PPS-wide decisions made by the governing
bodies reflect the interests of different partner types and geographies. To mitigate this risk, we will identify appropriate representatives of key
constituent groups and also select individuals who will commit to being actively engaged in the governance process. In addition, the MHVC
Executive Director and team will need to monitor attendance at committee meetings and review minutes to ensure continued and meaningful
involvement of committee members. Where appropriate, they will need to recommend changes to the composition of the committees. The By-
Laws for the MHVC Steering Committee and each of its sub-committees will need to contain provisions that allow for the replacement of members
and establish the criteria for such actions. Finally, we will need clear selection criteria to ensure relevant expertise on committees, particularly for
subcommittees. For example, IT professionals with requisite years of experience in healthcare IT management systems as well as administrative
experience should be added to the Information Technology Infrastructure subcommittee.

Second, there is the risk that partners and other stakeholders (e.g., vendors, labor groups) that are not involved in governance will resist changes
being made across the PPS. To address this, the partner support team will develop a comprehensive engagement and communication strategy,
which will involve a tailored approach for different stakeholder types and geographies. Change management support will be an integral part in all
program development.

Third, there is the risk that challenges associated with other workstreams could impact the effective governance of the PPS. For example, if
partners are not receiving sufficient funds to fully implement a project, they may not feel they have proper incentives to change behaviors. In this
event, we will work with partners to identify alternative sources of funding, as well as educate them on the financial gains that will result from a shift
to value based arrangements.

Fourth, there is the risk that our PPS fails to include a potentially crucial CBO / FBO, which could be critical in facilitating access to a particular
population or set of stakeholders. We will mitigate this risk by regularly reminding local partners to stay up- to-date on local organizations, and to
inform us of groups in their communities that could be an asset to the PPS. Further, there is the risk of transportation challenges that could prevent
community stakeholders from attending meetings or forums. In order to mitigate this risk, we will work to include web-based meetings,
teleconferences, and the sharing of materials online to make sure transportation issues don't prevent us with engaging critical community
members.

Lastly, MHVC is in the process of revising our approach to regional governance and engagement structures. In our original DSRIP Organizational
Application we referred to a number of Regional PACs that would fill this role. However, we are now moving towards a project-based approach that
will support strong regional communication and engagement. MHVC will be actively involved in the Hudson Valley PHIP. This will be an important
aspect of our regional planning, as will the series of regional engagement events that we are running in the first half of DY1.
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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.)

Once the MHVC Steering Committee and the various work groups are fully formed and operational, their ability to carry out their governance and
oversight responsibilities will be dependent on the quality of the information provided to them. Key to obtaining good useful data will be the quality
of the IT infrastructure put in place, the expertise of and level of support provided by the PPS management team, and the active participation of the
PPS members in the various DSRIP projects, including, but not limited to, their compliance with the reporting requirements of each project.

The community engagement plan will have interdependencies with legal (contracting with CBOs), marketing (message construction and delivery),

public relations (integrated promotion and communication with print and electronic media), practitioner engagement (involvement of practitioners in
efforts), and IT (data sharing)
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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

Executive Director

Allison McGuire, MHVC

Lead compliance activities; draft and implement compliance plan

Chief Compliance Officer

Maria Matzoros

DSRIP lead on compliance activities, e.g., financial compliance and
contracts

Director

Adam Goldstein/MHVC

Manage governance structure formation and implementation

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

Partner organizations (including those not
represented on MHVC Steering Committee)

Network partners

Input into PPS governance approach; communication of local
needs and resources to PPS

MHVC Steering Committee

Representatives from MHVC partner organizations

Work with DSRIP office on governance activities; make
recommendations on work group members

Legal and Compliance Committee

Representatives from MHVC Steering Committee organizations,
with legal expertise

Input on legal and compliance activities (e.g., contracts)

Christopher Panczner, Montefiore SVP & General
Counsel

Montefiore SVP & General Counsel

Input into planning and implementation of governance activities

External Stakeholders

Local public health infrastructure (e.g., Hudson
valley regional health officers network, public
health nurses)

Community stakeholders

Input into community engagement plan

Non-partner providers and community
organizations

Community stakeholders

Input into community engagement plan

NYS Confidentiality — High
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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.

Shared IT infrastructure is needed to facilitate the governance of the PPS network. This includes platforms not only to manage all network data, but
also to ensure the data is sufficiently complete to allow PPS workgroups to make appropriate decisions. IT systems will need to be robust enough
to facilitate tracking against all milestones while capturing the data elements needed to achieve the milestones. The IT infrastructure will also need
the functionality to facilitate communication on multiple levels across the PPS. This includes outgoing communication, job boards, posting of
committee documents, as well as incoming issues and/or community concerns. The IT systems will need to aligned with the final governance
structure and be flexible enough to adapt to changes in this structure as needed.

IPQR Module 2.8 - Progress Reporting

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

Success of the governance work stream will be measured against the timely achievement of the creation of the structures (e.g., MHVC Steering
Committee) the development of charters and adoption of bylaws, policies and procedures for all key committees and sub-committees, and the
development, negotiation and execution of all required provider agreements to allow MHVC to begin operating as a PPS. Additionally, success will
be measured by the establishment of the performance management system that will manage and analyze data from all participating partners
(including data collection, analyses and reporting) to support effective and efficient decision-making. For example, the Clinical committee will rely on
the performance management systems capturing data regarding achievement of PCMH Level 3 requirements across the PPS network providers,
integration of behavioral health with primary care, compliance with evidence-based medicine asthma, cardiovascular protocols, and ultimately with
the impact on strategic program goals (e.g., reduced rates of avoidable ED visits).

IPQR Module 2.9 - IA Monitoring

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

achievement.

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

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | o't Date | EndDate | oy hote | Year and
Quarter
Milestone #1 . .
Finalize PPS finance structure, including Completed | 'S Milestone must be completed by 12/31/2015. PPS 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
reporting structure finance structure chart / document, signed off by PPS Board.
Task
1. Establish the financial structure of the PPS Establish the financial structure of the PPS including the
including the finance functions within Montefiore, finance functions within Montefiore, within the MHVC central
within the MHVC central office and the Finance & | Completed | office and the Finance & Sustainability SubCommittee, a 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Sustainability SubCommittee, a leadership team leadership team composed of financial leadership from
composed of financial leadership from partner partner organizations.
organizations.
;asl:l)( ' A ) Define roles and responsibilities of Montefiore (PPS lead),
. Define roles and responsibilities of Montefiore ) . o
' . Completed | MHVC finance team, and Finance & Sustainability Sub 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
(PPS lead), MHVC finance team, and Finance & .
Sustainability Sub Committee. Committee.
Task
3. Develop PPS organization chart, establish Develop PPS organization chart, establish clear reporting
clear reporting lines, and develop a regular Completed lines, and develop a regular schedule of Finance & 04/01/2015 | 09/30/2015 | 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
schedule of Finance & Sustainability Sustainability SubCommittee meetings.
SubCommittee meetings.
Task
4. Obtain validation and recommendations for the Obtain validation and recommendations for the roles and
roles and responsibilities and organizational responsibilities and organizational chart from the MHVC
chart from the MHVC Finance & Sustainability Completed Finance & Sustainability SubCommittee, the MHVC Steering 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
SubCommittee, the MHVC Steering Committee Committee and Montefiore Executive Leadership.
and Montefiore Executive Leadership.
Task Completed | Develop reporting formats and Accounts payable policies to 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
IESIIAEE S P Start Date | End Date End Date | Year and
Quarter
5. Develop reporting formats and Accounts
payable pollgles t.o emphas_lze (@) mtt_arnal emphasize (a) internal controls, (b) intelligent, flexible
controls, (b) intelligent, flexible reporting formats . . o
. Lo reporting formats and (c) coding discipline to allow for tend
and (c) coding discipline to allow for tend . . . .
. . . . analysis, drill downs and alignment with program goals and
analysis, drill downs and alignment with program . - .
. g metrics. Develop training programs to ensure appropriate
goals and metrics. Develop training programs to .
) L training for MHVC partners on all relevant elements of
ensure appropriate training for MHVC partners . .
. program design and oversight.
on all relevant elements of program design and
oversight.
Task . . . .
6. Work with MHVC Compliance Officer and C leted :N:Irk WIIth MHIVC CQm?“;nce O;f_'feftand MH\iC(; I-tl— E_)'fteCtC_)tr 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
MHVC IT Director to develop policies (including ompiete c])‘f etve op policies (including audits) to support data integrity Q
audits) to support data integrity efforts. etlorts.
Task ' .
7. Present finance structure to Montefiore (PPS | Completed P.rensf);t finance structure to Montefiore (PPS Lead) Board for | /51 5015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Lead) Board for sign off. Si9 )
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 01/01/2016 | 03/31/2016 | 01/01/2016 | 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. Work with the leadership team of VAPAP Work with the leadershi t f VAPAP h itals 1o d |
hospitals to develop their VAPAP multi-year o.r wi € ea. ership team o i ospitals to eve_ op
. . their VAPAP multi-year transformation plan to ensure that it
transformation plan to ensure that it represents C leted t iate initial direction for th 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
an appropriate initial direction for the ompiete :eprefsen stgn apl)proprla ? 'rt];}'a |r((ajc 'Ofnthorl € | i Q
transformation plan, meets the needs of the local ra(r;s ﬁrma I(?tnhr; ar'll"tn?e?\/lsHVCGI neel s ofthe local community,
community, and aligns with facility's MHVC and aligns with faciity's goals.
goals.
Task Completed | Design survey, with input from Finance and Sustainability 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
MillesitemeTas!x Name P Start Date | End Date End Date | Year and
Quarter
2. Design survey, with input from Finance and
S.ustal.nabl Ity Su_bCor.nmlttec?:', 10 assess partngrs SubCommittee, to assess partners' financial health, identify
financial health, identify fragile partners, including . . )
) . fragile partners, including an assessment of VAPAP status,
an assessment of VAPAP status, financial . A .
- . financial indicators (e.g., days cash on hand, debt ratio,
indicators (e.g., days cash on hand, debt ratio, . . . L
. : . L operating margin and current ratio), estimation of DSRIP
operating margin and current ratio), estimation of .
. support, value-based arrangement in place, and sources of
DSRIP support, value-based arrangement in .
. funding beyond. Present partner survey to the MHVC
place, and sources of funding beyond. Present Steering Committee for comments and recommendations
partner survey to the MHVC Steering Committee 9 '
for comments and recommendations.
Task Launch d anal Its to devel t
3. Launch survey and analyze results to develop a:Jrn(r:]t sturtvey an ar:anytzef r;}slé Sng ?'\li?noar?ﬁosrt Obnilit
report on current state assessment of PPS and a | Completed | Cor o State assessment of Fi7s and a ‘rnancial Stabiity 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
s . . " Plan" to address key PPS financial issues identified in the
Financial Stability Plan" to address key PPS
! . ) e survey.
financial issues identified in the survey.
Task
4. Share report and plan with partners including Share report and plan with partners including the Finance and
the Finance and Sustainability SubCommittee Completed Sustainability SubCommittee and MHVC Steering Committee. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
and MHVC Steering Committee.
Task
5. Define mechanism to update financial health Define mechanism to update financial health current state
current state assessment and "Financial Stability assessment and "Financial Stability Plan" routinely based on
Plan” routinely based on the recommendations Completed the recommendations from MHVC Steering Committee and 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
from MHVC Steering Committee and Finance Finance and Sustainability SubCommittee.
and Sustainability SubCommittee.
Task
6. Finalize network financial health current state Completed | Finalize network financial health current state assessment 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
assessment
Task
7. Using survey data, develop list of fragile Using survey data, develop list of fragile providers with poor
providers with poor financial indicators that are Completed | financial indicators that are at-risk of failing to complete 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
at-risk of failing to complete DSRIP project DSRIP project requirements.
requirements.
Task Develop "Distressed Provider Plan" for monitoring and
8. Develop "Distressed Provider Plan" for i i i i i i
P Completed | €N929ing with fragile providers, obtain recommendations for 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

monitoring and engaging with fragile providers,
obtain recommendations for plan from the

plan from the Finance and Sustainability SubCommittee and
MHVC Steering Committee, including the frequency of
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Finance and Sustainability SubCommittee and
MHVC Steering C_om_mlttc_ae, |nF:Iud|ng the monitoring financially fragile MHVC partners and steps to
frequency of monitoring financially fragile MHVC N . .
L . optimize intervention strategies.
partners and steps to optimize intervention
strategies.
Task
9. As needed, conduct individual outreach to indivi i
; ndividuz . Completed | AS Néeded, conduct individual outreach to fragile partners 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
fragile partners according to "Distressed Provider according to "Distressed Provider Plan.
Plan."
Task
10. Conduct network wide survey at a minimum Conduct network wide survey at a minimum annually or at a
annually or at a frequency defined by the frequency defined by the recommendations of the Finance
recommendations of the Finance and Completed and Sustainability Subcommittee, the MHVC Steering 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
Sustainability Subcommittee, the MHVC Steering Committee and the PPS Lead (Montefiore).
Committee and the PPS Lead (Montefiore).
Task
11. Finalize financial sustainability strategy to Completed | Finalize financial sustainability strategy to address key issues. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
address key issues.
Milestone #3 This milestone must be completed by 12/31/2015. Finalized
Finalize Compliance Plan consistent with New Completed ) P Y ’ 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
. . Compliance Plan (for PPS Lead).
York State Social Services Law 363-d
Task
1. Amend the Montefiore Medical Center (MMC) ! )
. . Amend the Montefiore Medical Center (MMC) Corporate
Corporate Compliance Plan to address special . i . i
. . - Compliance Plan to address special considerations related to
considerations related to Montefiore's role as the Montefiore's rol the PPS lead making Medicaid ‘
PPS lead making Medicaid payments to network ontetiore's role as. € ga making Me |9a| payments
. . . Completed | to network partners in connection to DSRIP project 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
partners in connection to DSRIP project . . . N
. . . implementation and performance and ensuring dedication of
implementation and performance and ensuring . . . . o
S . L resources that will assist in preventing and identifying
dedication of resources that will assist in Medicaid tdi . lated to DSRIP ;
preventing and identifying Medicaid payment edicaid payment discrepancies refated to payments.
discrepancies related to DSRIP payments.
Task Identify and designate an employee to serve as the DSRIP
2. ldentify and designate an employee to serve Compliance Officer who will have day-to-day responsibility for
as the DSRIP Compliance Officer who will have i i i i
P Completed | (N operation of the DSRIP compliance program, including 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1

day-to-day responsibility for the operation of the
DSRIP compliance program, including the
activities of Montefiore Hudson Valley

the activities of Montefiore Hudson Valley Collaborative, LLC
(MHVC), Montefiore Medical Center's (MMC) wholly-owned
administrator for DSRIP, consistent with the MMC compliance
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Collaborative, LLC (MHVC), Montefiore Medical

Center's (MMC) wholly-owned administrator for

DSRIP, consistent with the MMC compliance

program. The MHVC compliance officer will program. The MHVC compliance officer will report to

report to Montefiore Executive Leadership (Lynn Montefiore Executive Leadership (Lynn Richmond, EVP), the

Richmond, EVP), the Montefiore Chief Montefiore Chief Compliance Officer, and the MHVC

Compliance Officer, and the MHVC Executive Executive Director. The MHVC Complaince Officer shall

Director. The MHVC Complaince Officer shall provide regular reports on the DSRIP compliance program to

provide regular reports on the DSRIP compliance the MHVC Legal and Compliance Subcommittee and the

program to the MHVC Legal and Compliance MHVC Steering Committee. The Montefiore Chief

Subcommittee and the MHVC Steering Compliance Officer will report on the activities of the MHVC

Committee. The Montefiore Chief Compliance Compliance Program to the Montefiore Compliance

Officer will report on the activities of the MHVC Committee of the Board of Trustees. Reports will include

Compliance Program to the Montefiore compliance program issues identified in connection with the

Compliance Committee of the Board of Trustees. distribution and use of DSRIP funds.

Reports will include compliance program issues

identified in connection with the distribution and

use of DSRIP funds.

Task

3. The MHVC Compliance Officer will work with The MHVC Compliance Officer will work with the MHVC

the MHVC Executive Director, and the Executive Director, and the Montefiore Chief Compliance

Montefiore Chief Compliance Officer to develop Completed | Officer to develop and implement a compliance plan to 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

and implement a compliance plan to ensure that ensure that funds distributed as part of the DSRIP program

funds distributed as part of the DSRIP program are not connected with fraud, waste or abuse.

are not connected with fraud, waste or abuse.

Task

4. MMC's established compliance program

maintains policies and procedures in accordance MMC's established compliance program maintains policies

with SSL 363(d) and other compliance and procedures in accordance with SSL 363(d) and other

requirements; policies and procedures will be compliance requirements; policies and procedures will be

updated to describe compliance expectations updated to describe compliance expectations related to

related to potential compliance issues involving Completed potential compliance issues involving DSRIP funds. Among 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

DSRIP funds. Among other considerations, other considerations, policies and procedures will identify how

policies and procedures will identify how to to communicate DSRIP-related compliance issues identified

communicate DSRIP-related compliance issues by performing providers to the MHVC Compliance Officer.

identified by performing providers to the MHVC

Compliance Officer.
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Task
5. MHVC will develop a process to confirm that . ' .
. . . MHVC will develop a process to confirm that training and
training and education on compliance . . .
. . education on compliance expectations related to the DSRIP
expectations related to the DSRIP program is . ided at h performi ider to all
provided at each performing provider to all p;;)grtar; |s;nprlow € amtjaacr pir ormlngi ptro(;“vv?t:w 02 min
affected employees and persons associated with | Completed | & co o0 cMPIOYEES and Persons associated with pertorming 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
: . providers, pursuant to OMIG guidance. Such training and
performing providers, pursuant to OMIG . . . . . .
. . . education may include defining performing providers' roles in
guidance. Such training and education may :
; - . . . . DSRIP projects, and how to report any fraud, waste, or abuse
include defining performing providers' roles in ¢ DSRIP fund
DSRIP projects, and how to report any fraud, 0 unas.
waste, or abuse of DSRIP funds.
Task . . .
DSRIP-related compliance issues to the MHVC Completed ) .p ) P ) ' 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . . . will include an anonymous and confidential method of
Compliance Officer, which will include an "
anonymous and confidential method of reporting. reporting.
Task
7. MMC maintains disciplinary policies and MMC maintains disciplinary policies and procedures to
procedures to encourage good faith participation encourage good faith participation in the compliance program
in the compliance program by "all affected Completed by "all affected individuals"; disciplinary policies and 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
individuals"; disciplinary policies and procedures procedures will be updated to include performing providers
will be updated to include performing providers within the scope of "all affected individuals."
within the scope of "all affected individuals."
Task
8. MHVC will develop and implement a system 8. MHVC will develop and implement a system for routine
for routine identification of compliance risk areas identification of compliance risk areas related to the
related to the distribution and use of DSRIP Completed distribution and use of DSRIP funds during the current phase 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
funds during the current phase of the DSRIP of the DSRIP program.
program.
Task MMC maintains a system for responding to compliance issues
9. MMC maintains a system for responding to that are raised, as well as methods for prompt corrective
compliance issues that are raised, as well as action and refunding over payments where appropriate.
methods for prompt corrective action and i isti i i
promp Completed | MHVC will update the existing systems to include responding | 01 5615 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

refunding over payments where appropriate.
MHVC will update the existing systems to include
responding to DSRIP-related compliance issues,
including misuse of DSRIP funds and false

to DSRIP-related compliance issues, including misuse of
DSRIP funds and false representations to obtain DSRIP
funds, among other potential issues, and will establish a
process to provide support to performing providers in
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representations to obtain DSRIP funds, among
other potential issues, and will establish a . . . .
. . connection with this requirement.
process to provide support to performing
providers in connection with this requirement.
Task
10. MMC maintains a policy of non-intimidation o ) L
o . S MMC maintains a policy of non-intimidation and non-
and non-retaliation for good faith participation in o ) L .
. . . retaliation for good faith participation in the compliance
the compliance program in accordance with . . )
. . Completed | program in accordance with federal and state requirements. 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
federal and state requirements. MHVC will . ) .
. - MHVC will establish a process to provide support to
establish a process to provide support to : i ) ) ) )
. . . . . performing providers in connection with these requirements.
performing providers in connection with these
requirements.
Milestone #4
Develop a Value Based Payments Needs Completed Administer VBP activity survey to network 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4 YES
Assessment ("VNA")
Task
1. Develop education and communication plan Develop education and communication plan and materials for
and materials for partners to enhance partners to enhance understanding of value based
understanding of value based arrangements On Hold arrangements including risk sharing, contracting options and 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
including risk sharing, contracting options and estimates of total opportunity.
estimates of total opportunity.
Task . . L
2. Engage PPS partners with education and Engage PPS partners W|.th educat|0|j and communication
L . . On Hold plan in an effort to coordinate the shift towards value based 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
communication plan in an effort to coordinate the
. arrangements.
shift towards value based arrangements.
Task
3. Conduct survey of partners' existing readiness Conduct survey of partners' existing readiness to participate
to participate in VBP and the level of their current On Hold in VBP and the level of their current involvement in VBP. 04/01/2015 | 03/31/2020 | 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
involvement in VBP.
Task
4. Compile survey results into a report on the Compile survey results into a report on the PPS baseline
PPS baseline assessment of value based assessment of value based arrangements, and
arrangements, and recommendations for On Hold recommendations for approaches to improve the readiness of 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
approaches to improve the readiness of partners partners to participate effectively in VBP.
to participate effectively in VBP.
Task — - - . -
as Completed | 'Mtiate monthly meetings with MCO's and engage in 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

5. Initiate monthly meetings with MCQO's and

development of MCO strategy framework for MHVC
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engage in development of MCO strategy
framework for MHVC.
Task
6. Building off of Montefiore's existing experience Building off of Montefiore's existing experience with VBP and
with VBP and the findings of the survey of the findings of the survey of partners, estimate the potential
partners, estimate the potential VBP revenues by On Hold VBP revenues by source and utilize in the creation / 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
source and utilize in the creation / refinement of refinement of an outreach strategy to the MCO's in the region.
an outreach strategy to the MCO's in the region.
Task
7. Compile survey results, including an overview . . . .
. . o Compile survey results, including an overview of partner
of partner readiness, opportunities for training ) . I~ .
and programmatic enhancements to partner readiness, opportunities fqr training and programmatic -
infrastructure to support VBP; estimate of OnHolg | €Mhancements to partner infrastructure to support VBP; 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
. . estimate of potential VBP revenues by source, and overview
potential VBP revenues by source, and overview . L
. of current MCO landscape to the Finance and Sustainability
of current MCO landscape to the Finance and . ) )
Sustainability SubCommittee and MHVC SubCommittee and MHVC Steering Committee.
Steering Committee.
Task
8. Engage Finance and Sustainability Engage Finance and Sustainability SubCommittee and MHVC
SubCommittee and MHVC Steerl.ng_ Qommlttee Completed Steering Commrftee to dgve!op the roles.gnd responsibilities 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
to develop the roles and responsibilities of the of the PPS lead in coordinating the transition to value-based
PPS lead in coordinating the transition to value- payments.
based payments.
Task
9. Obtain Finance and Sustainability Obtain Finance and Sustainability Subcommittee and MHVC
Subcommittee and MHVC Committee Completed Committee recommendations for central role in coordination. 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
recommendations for central role in coordination.
Milestone #5
Develop an implementation plan geared towards | Completed Submit VBP support implementation plan 01/01/2017 | 06/30/2017 | 01/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1 YES
addressing the needs identified within your VNA
Iiisg(uild on baseline assessment to identify key Build on baseline assessment to iq_entify key PPS provider
PPS provider partners and MCOs to drive Completed | partners and MCOs to drive transition to value-based 04/01/2017 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
o payments.
transition to value-based payments.
Task I -
2. Work closely with identified partners to Completed | WOk closely with identified partners to develop a plan to 04/01/2017 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1

develop a plan to achieve 90% value-based

achieve 90% value-based payments across network.
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payments across network.
Task
3. Communicate and collect feedback on plan Communicate and collect feedback on plan with Finance and
with Finance and Sustainability SubCommittee Completed Sustainability SubCommittee and MHVC Steering Committee. 04/01/2017 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
and MHVC Steering Committee.
Task
4. Hold meetings with key MCO partners and ke i i
ng y par Y| Completed | Hold meetings with key MCO partners and key partners to 04/01/2017 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
partners to discuss plan and potential shared discuss plan and potential shared savings arrangements.
savings arrangements.
Task
5. Collectively audit and review plan with PPS Completed | Collectively audit and review plan with PPS partners. 04/01/2017 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
partners.
Task
as . Completed | Develop and finalize IPA structure. 04/01/2017 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
6. Develop and finalize IPA structure.
Task o
as S Completed | Develop and finalize IPA structure. 01/01/2017 | 06/30/2017 | 01/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
7. Develop and finalize IPA structure.
Task . o
ask L Completed | Revise and finalize plan. 04/01/2017 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
8. Revise and finalize plan.
Initial Milestone Completion: Submit VBP education/training
Milestone #6 schedule
Develop partner engagement schedule for Completed | Ongoing Reporting: Submit documentation to support 01/01/2017 | 06/30/2017 | 01/01/2017 | 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
Regional Distressed Safety Net Hospital Hubs meet State
Defined VBP Goals
PLEASE NOTE: MHVC has chosen Financial Sustainability
Milestones 7 and the associated tasks, in accordance with the
Milestone #7 network needs identified in the Financial Sustainability
Regional Distressed Safety Net Hospital Hubs Completed | Milestone 4: MHVC Value Based Needs Assessment (VNA). 04/01/2017 | 09/30/2018 | 04/01/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2 YES
meet State Defined VBP Goals.
At milestone completion: Submit contact attestations to
substantiate.
Ongoing reporting: updates on progress in meeting State
defined VBP goals.
Task Completed | Task 1: Hold regular meetings with Managed Care 07/01/2018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
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Task 1: Hold regular meetings with Managed I
L Organizations,
Care Organizations,
Task
Task 2: Designated facilities engage in quarterl : i iliti i
gnated gageing Y| Completed | 1Sk 2: Designated facilities engage in quarterly performance | 2,1 o514 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
performance reporting for pre-determined reporting for pre-determined outcome measures.
outcome measures.
Task
Task 3: Designated facilities enter Medicaid Task 3: Designated facilities enter Medicaid MCO Level 1 (or
MCO Level 1 (or higher) VBP contracts where at higher) VBP contracts where at least 80% of total Medicaid
least 80% of total Medicaid MCO contracted Completed MCO contracted payments to the facility are tied to Level 1 07/01/2018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
payments to the facility are tied to Level 1 VBP VBP components by March 30, 2018.
components by March 30, 2018.
Measure VBP Knowledge progress through continued
administration of MHVC Value Based Needs Assessment
(VNA)
PLEASE NOTE: MHVC has chosen Financial Sustainability
Milestone #8 Milestones 8 and the associated tasks, in accordance with the
Measure VBP Knowledge progress through network needs identified in the Financial Sustainability
continued administration of MHVC Value Based Completed Milestone 4: MHVC Value Based Needs Assessment (VNA). 04/01/2017 | 09/30/2018 | 04/01/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2 YES
Needs Assessment (VNA).
At milestone completion: newly updated heat map analysis
and measurement of partner VBP areas of need
Ongoing reporting: updates on the continued evaluation of
VBP needs of the PPS network.
Task . .
Task 1: Annual administration of MHVC VNAto | Completed TZZ'; elr's/;i”””a' administration of MHVC VA to contracted 07/01/2018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
contracted partnership. P P:
Task
Task 2: Heat map analysis and measurement of : i
p analy Completed | 25K 2 Heatmap analysis and measurement of partner VBP | 51 5615 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
partner VBP areas of need/level of areas of need/level of understanding,
understanding,
Task . . . .
Task 3: Integration of newly identified VBP areas Tgsk 3: Integratl.oh of newly |dent|f|ed VBP are_as of need into
Completed | tailored VBP training and support implementation plan and 07/01/2018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2

of need into tailored VBP training and support
implementation plan and partner engagement

partner engagement plans.
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plans.

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 PPS finance structure, including reporting structure . . . . .
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

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Finalize PPS finance structure, including reporting structure

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

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

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

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

Develop partner engagement schedule for partners for VBP
education and training

Regional Distressed Safety Net Hospital Hubs meet State
Defined VBP Goals.

Measure VBP Knowledge progress through continued
administration of MHVC Value Based Needs Assessment
(VNA).
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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
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Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

DSRIP
: . Original Original Quarter Reporting
D D End D
Milestone/Task Name Status escription e e L e I e v
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

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

Instructions :

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

Risks:

1) There is risk in balancing the short-term financial health of our at-risk partners with the long term DSRIP plan.

2) The timing and availability of capital funds will impact the PPS project implementation and performance, as certain projects may require up-front
capital investments that may not be covered by DSRIP funds (e.g., 2.a.iv - medical village development is capital intensive yet simultaneously key
to achieving Domain 2 milestones in DSRIP years 1-3). Further, the timing of funds flows may create cash flow risks, especially with at-risk
partners.

3) The total DSRIP funding available may not be sufficient to cover the capital costs of DSRIP projects. There is a risk that the PPS fails to identify
alternative sources of funding to complete capital-intensive projects.

4) Funds flow and budget decisions will be made in a fair and equitable manner using claims data and performance attribution. There is a risk that
the PPS will not be provided with accurate and granular data sufficient to make funding allocation decisions (e.qg., full continuum of clinical
information including full cost data for claims and accurate performance attribution per partner in the PPS).

5) For quarterly reports, we may be unable to access data or analytics relevant to specific metrics. In addition, partner organizations may fail to
provide timely reporting on progress.

Mitigation strategies:

1) We will mitigate risks to financial sustainability by accelerating the transition to value based payments and by identifying additional sources of
transition funding for at-risk partners. We will further manage a list of fragile partners and conduct individual outreach as necessary.

2) We will have clear communication and absolute transparency with partners regarding the funds flow plan and methodology.

3) We will detail partner requirements in order to earn funds flow payments including timely and accurate reporting on progress.

4) We will emphasize communication and education of partners on the transition to value-based payments.

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.)

1) Finance will have to work closely with care management in order to manage the transition to value-based payments.

2) Finance will also have to work closely with IT to prioritize development of IT capabilities at partners. Many partners currently do not utilize EHRs
and do not have sufficient RHIO connectivity. Improved connectivity and EHR automation is critical for integrating the integrated delivery system
and advancing the over-arching goals of DSRIP project 2.a.i.

3) Finance will have to work closely with project Transformation work groups and regional committees in order to assess progress and needs of
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individual projects and partners.
4) Finance will have to work closely with the Performance Reporting teams to assess whether partners are meeting reporting and performance
requirements for funding.
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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

Allison McGuire / MHVC

Lead DSRIP office on financial sustainability strategy

Director

Adam Goldstein/MHVC

"Monitor progress towards DSRIP budget, funds flow, and financial
sustainability (including some reporting requirements); oversee
PPS accounting and cash management functions (including
treasury/banking)”

Associate Director, Finance

Richard Ng/MHVC

"Monitor progress towards DSRIP budget, funds flow, and financial
sustainability (including some reporting requirements); oversee
PPS accounting and cash management functions (including
treasury/banking)"

Finance and Sustainability Subcommittee

David Menashy/Montefiore Health System

"Support progress and decision making and report progress to
MHVC Steering Committees"

"Finance co-lead and member of Finance and
Sustainability Transformation work group"

Joel Perlman/Montefiore Health System

"Support progress and decision making and report progress to
MHVC Steering Committees”

Chief Compliance officer

Maria Matzoros

Lead on compliance activities

Finance and Sustainability Subcommittee

Partner organization representatives / MHVC

"DSRIP lead on finance and sustainability activities, e.g.,
budgeting, funds flow, and

contracts. Report progress to

MHVC Steering Committees”
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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

Senior management at partner organizations
(CEO, CFO, board members)

Partner leadership

Provide input as needed on specific issues related to financial
sustainability

MHVC Steering Committee, Sub-Committees and
Workgroups

Responsible for providing advisory services

Provide advisory services to meet DSRIP goals and objectives, in
conjunction with MHVC and Montefiore Health System

Joel Perlman, CFO, Montefiore

Montefiore CFO

Support progress and decision making and report progress to
MHVC Steering Committees

David Menashy, AVP Finance, Montefiore

Montefiore AVP Finance

Support progress and decision making and report progress to
MHVC Steering Committees

External Stakeholders

MCOs

Critical partner in transition to value based arrangements

Input / support for design of Value-based contracts

DOH

Consulted as needed for specific decisions related to financial
sustainability

Input and support as needed

Community and local government leadership

Consulted as needed for specific decisions

Input and support as needed

Labor groups

Consulted as needed for specific decisions

Input and support as needed
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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.

Shared IT infrastructure must be secure and compliant to manage financial sustainability across the PPS. To achieve financial sustainability across
our partners, we will require access to data related to project performance, as well as an understanding of partner financial performance. This
means there is a dependency between financial sustainability needs and a robust performance reporting system. The reporting technology will allow
the PPS to merge claims with cost data to support value-based agreements, together with care management strategies (requiring population health
/ care coordination management technologies). The performance reporting system will support both the partners and the PPS's finance team.

IPQR Module 3.8 - Progress Reporting

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

Success in this workstream will be defined as progress towards the process milestones defined above (i.e., finance and reporting structure, financial
health assessment and strategy, compliance plan, and assessment and plan for value-based arrangements). The MHVC CFO will track progress
toward these milestones, together with the project management team and the director of research and evaluation. The MHVC CFO will then report
on the overall progress of the PPS to the DSRIP Executive Director, MHVC Steering Committee, and Transformation work group.

In addition, the finance team will be tracking the financial health of partners (through regular financial health assessment surveys) and partner

transitions toward a value-based system, while monitoring our contracts with MCOs. Fragile partners will be more closely tracked via individual
outreach and more frequent health assessment surveys.

IPQR Module 3.9 - IA Monitoring

Instructions :
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Section 04 — Cultural Competency & Health Literacy

IPQR Module 4.1 - Prescribed Milestones

Instructions :

Page 81 of 841
Run Date : 10/01/2019

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. Identify and review source reference materials ) ) )
for Cultural Competency and Health Literacy Identify and review source. reference materials for Cultural
standards (e.g., Cultural Competency CLAS Competency and Health Literacy standgrds (e.g., Cultura}l .
Standards; Health Literacy: A Prescription to End | Completed Compem”cfy CLAS ﬁta”d"?‘rds’ Health Literacy: A Prescription | /01 15015 | 00/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Confusion; The Guide to Community to Er?d Con u5|on., The Gu?de to Community Preventative
Preventative Services) to use in strategic plan Services) to use |r1 stratt_aglc pl_an QOcument and cultural
document and cultural competency toolkit for competency toolkit for dissemination.
dissemination.
Task Completed | Review Community Needs Assessment, claims data, and 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

2. Review Community Needs Assessment,
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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
claims data, and other information from partners
and Community Based Organizations to other information from partners and Community Based
determine size and definition of priority groups by Organizations to determine size and definition of priority
region (e.g., culturally and linguistically isolated groups by region (e.g., culturally and linguistically isolated
populations), within PPS experiencing health populations), within PPS experiencing health disparities and
disparities and need for cultural competency and need for cultural competency and health literacy strategy.
health literacy strategy. Map identified priory Map identified priory populations (hot spots) to local CBOs,
populations (hot spots) to local CBOs, BH, and BH, and PCP practices that provide care for these
PCP practices that provide care for these populations.
populations.
Task
3. Identify best practices for cultural competency Identify best practices for cultural competency and health
and health I_|t¢_eracy (mcludmg sglf management Completed Iltgracy (.|nclud|ng. self managemgnt support, tr'alnlngs anq 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
support, trainings and brief action planning) brief action planning) across multiple care settings, including
across multiple care settings, including best best practices among partners within the PPS.
practices among partners within the PPS.
Task
4. Create and finalize a cultural competency and o .
health literacy strategy document that includes Create and finalize a cu_ltural competency and healt.h literacy
PPS attributed patients and priority groups stratggy document that mcludgs PPS attributed patlent§ .a.nd
L . . : o Completed | priority groups experiencing disparities, and details activities 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
experiencing disparities, and details activities 4 . . ) i
that will be carried out to improve access to that will be garrled out to improve accgss to quality primary
. . . care, behavioral health, and preventative care.
quality primary care, behavioral health, and
preventative care.
Task
5. Create and finalize plan to disseminate cultural Create and finalize plan to disseminate cultural competency
comp.eten.cy act|V|_t|es, materials, and best _ Completed activities, matgrlals, and bgst practices into the |nfr§stru9tyre 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
practices into the infrastructure of programs with of programs with low baseline cultural competency identified
low baseline cultural competency identified during hotspoting assessments.
during hotspoting assessments.
Task
6. Determine how lessons learned will be shared Determine how lessons learned will be shared and
and.dlssemlr.lated acrc_)ss_the PPS, including _ Completed dlsser_nm'ated across the PPS,_ |nclgd|ng 'Festl.ng / piloting 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
testing / piloting material in advance of PPS-wide material in advance of PPS-wide dissemination, and plan for
dissemination, and plan for evaluation and evaluation and modification (if needed) of materials.
modification (if needed) of materials.
Task Completed | Identify a vendor for, or develop internal capacity (MHVC 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter

7. Identify a vendor for, or develop internal
capacity (MHVC office, PPS partners, or CBOs), office, PPS partners, or CBOs), to assess Partners' baseline
to assess Partners' baseline cultural cultural competency, and identify the key drivers that will
competency, and identify the key drivers that will improve access to quality primary care, behavioral health, and
improve access to quality primary care, preventive health care for priority populations by region,
behavioral health, and preventive health care for including community based interventions; assess capacity to
priority populations by region, including address these drivers including community resources and
community based interventions.
Task
8. ldentify culturally competent self management Identify culturally competent self management support tools,
support tools, to assist patients with self- Completed | to assist patients with self-management, aligned with PPS 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
management, aligned with PPS clinical planning clinical planning around self-management.
around self-management.
Task ) L . .
9. Define plans for two-way communication with Define pl.a.ns for two-way communlcatlon Wlth pgpulatlon and
population and communities through community | Completed | COMMUnities through community forums, including a web- 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
forums, including a web-based strategy to share based strategy to share information and resources across the
. . network.
information and resources across the network.
Task
10. Present strategy document to workforce sub Present strategy document to workforce sub committee and
committee and key stakeholders and have Completed | key stakeholders and have strategy document reviewed and 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
strategy document reviewed and approved by approved by PPS Board.
PPS Board.

This milestone must be completed by 6/30/2016. Cultural

competency training strategy, signed off by PPS Board. The
Milestone #2 strategy should include:
Develop a training strategy focused on -- Training plans for clinicians, focused on available evidence-
addressing the drivers of health disparities Completed | based research addressing health disparities for particular 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1 YES
(beyond the availability of language-appropriate groups identified in your cultural competency strategy
material). -- Training plans for other segments of your workforce (and

others as appropriate) regarding specific population needs

and effective patient engagement approaches
Task . - Develop target list of staff, clinical and non-clinical, that need
1. Develop target list of staff, clinical and non- )
clinical, that need to be trained, based on Completed | to pe trained, based on cultural competency strategy 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

. (milestone #1).

cultural competency strategy (milestone #1).
Task Completed | Evaluate available resources to train clinical and non-clinical 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
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
2. Evaluate available resources to train clinical
and non-clinical staff on cultural competency and staff on cultural competency and health literacy and
health literacy and determine scope of training determine scope of training for different segments of the
for different segments of the workforce regarding workforce regarding specific population needs and effective
specific population needs and effective patient patient engagement approaches.
engagement approaches.
Task
3. Develop training for MHVC leadership staff on Develop training for MHVC leadership staff on the importance
the importance and principles of self inci i
P prncipies Completed | "¢ Principles of self management support strategies, 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
management support strategies, awareness of awareness of cultural competency, and other health literacy
cultural competency, and other health literacy issues.
issues.
Task
4. |dentify training strategies, target outcomes, . . . -
I o ; A Identify training strategies, target outcomes, and training
and training objectives to train staff, working in o . L .
o - objectives to train staff, working in partner organizations (both
partner organizations (both clinical and non- linical and linical). to add health di "
clinical), to address health disparities among Completeg | Siinical and non-clinical), to address health disparities among | )1 516 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
) . . . target populations outlined in community needs assessment;
target populations outlined in community needs id ttile ch Is f o ¥ .
assessment; consider multiple channels for cozstl gr rtr;u t![p ? channels for training (e.g., online, seminars,
training (e.g., online, seminars, and train-the- and train-the-trainer).
trainer).
Task Identi dor for, or desi d post-traini
5. Identify a vendor for, or design, pre- and post- entify a vendor for, or design, pre- and post- raining
. Completed | assessment of cultural competency and health literacy 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
training assessment of cultural competency and
: knowledge
health literacy knowledge.
Task . L .
6. Develop plan to implement training strategies | Completed Df‘:vet'_(’p plan to implement training strategies and evaluate 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
and evaluate effectiveness. efiectiveness
Task
7. Present training strategy document to Present training strategy document to workforce sub
workforce sub committee and key stakeholders Completed | committee and key stakeholders and have strategy document 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

and have strategy document reviewed and
approved by PPS Board.

reviewed and approved by PPS Board
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IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Finalize cultural competency / health literacy strategy.

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

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
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Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

DSRIP

Original Original Quarter Reporting

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

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

Instructions :

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

The implementation of our cultural competency and health literacy strategy involves several risks. First, it will be difficult to measure the
effectiveness of our cultural competency and health literacy strategy considering the size of our network. The MHVC DSRIP office, together with
cultural competency leads across the PPS, will collaborate to ensure an effective measurement system is in place. Second, we will need a shared
IT infrastructure to disseminate materials and assess readiness and success, and partners are at different levels of IT readiness. To address this,
the MHVC Director of IT will work closely partners to ensure IT requirements are met as quickly as possible. Third, our training and communication
strategy will need to take into account accessibility issues for urban, suburban, and rural populations. To address this we will work with affinity
groups within the PPS, as well as with CBO/FBOs, to identify venues for health literacy and cultural competency education and meetings. Lastly,
there is a risk is that CBOs may not have the resources to adopt new standards and policies around cultural competency and health literacy. To
help mitigate this risk, we will develop centralized materials and shared resources to distribute throughout the PPS.

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.)

IT: We are exploring technical solutions to share materials, assess cultural competency readiness, and evaluate success
Workforce: The workforce team will be integral to our cultural competency and health literacy strategy, to ensure cultural competency and health
literacy training is integral to overall workforce training strategy.
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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

Executive Director

Allison McGuire /IMHVC

Lead DSRIP office on cultural competency strategy

Senior Director Workforce & Training

Joan Chaya /IMHVC

Staff for Cultural Competency & Health Literacy. Execute
implementation of cultural competency strategy

Cultural and Health Equity Manager

Jasmine Cruz/MHVC

Staff for Cultural Competency & Health Literacy. Planning and
implementation of cultural competency strategy

Medical Director

Damara Gutnick, MD /MHVC

Planning and implementation of cultural competency strategy

Co-chair Cultural Competency Health Literacy
Committee

Kathy Brieger and Nolly Climes

Collaborate in creating meeting agendas, lead committee members
in making decisions, monitor and approve workgroup tasks.

Analytics

MHVC Analytics Consultant

Data analysis and mapping of identified priority populations

Communications

Joan Chaya/MHVC

Responsible for developing communication strategy

Partner cultural competency leads

Representatives of partner organizations

Input on cultural competency strategy

Training

Adyna Gamboa /MHVC

Responsible for training strategy
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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

Partner project leads

Project Leads

Partner with DSRIP office on cultural competency needs and
timelines for projects

MHVC Project Specialists

Central project coordination

Partner with DSRIP workforce director on cultural competency
needs and timelines for projects

Gloria Kenny, Montefiore VP of Human Resources

Montefiore VP of Human Resources

Input on training activities

Nicole Hollingsworth, AVP Community &
Population Health

Montefiore cultural competency lead

Planning and input on cultural competency strategy and training

Cultural Competency Sub-Committee and
workgroups

Collaborative design of strategy to asses and spread best practice

Responsible for providing subject matter expertise, investigating
and planning for the distribution of tools/training to increase
competency

CBOs in network

Partner organizations

Input on cultural competency strategy

NKI

Vendor

Input on cultural competency strategy

Joan Chaya, Director of Workforce and Cultural
competency

Montefiore HVC cultural competency lead

Planning and input on cultural competency strategy and training

External Stakeholders

MHVC patients

Exact forums for patient engagement on the design of cultural
competency and other initiatives are to be defined in conjunction
with Hudson Valley PHIP and provider partners.

Feedback and engagement on developing cultural competency and
health literacy initiatives as needed.

Non-partner providers and CBOs / FBOs

Local resource

Consultation on cultural competency strategy, as needed
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IPQR Module 4.7 - IT Expectations

Instructions :

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

milestones described above.

Using IT as a communications channel to support the adoption of cultural competency/health literacy standards is most effective when delivered
via a widely used, commercially available application that meets regulatory requirements. The IT performance management platform will facilitate
partner progress toward cultural competency and health literacy goals, while enabling the PPS to monitor progress. We will select and implement
the platform in time to meet the target dates presented in this plan to support implementation. In addition, the use of a standardized care plan
across our network will give us the ability to share with the providers where necessary patients' cultural and religious preferences, thus giving us

the ability to deliver culturally appropriate services.

IPQR Module 4.8 - Progress Reporting

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

The success of the Cultural Competency/Health Literacy strategy implementation over the five DSRIP Years will be evaluated as follows:
(1) MHVC will measure the adoption of cultural competency / health literacy standards or protocols amongst network providers (e.g. CLAS

standards)
(2) MHVC will investigate options for partnering with an outside agency to develop and track measurements of: (a) the improvements in health

outcomes amongst member populations that are key targets for cultural competency / health literacy initiatives; and (b) patient engagement.

IPQR Module 4.9 - IA Monitoring

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

achievement.

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

DSRIP
L Original Original Quarter Reporting AV
i Status Description Start Date | End Date
lEstemE e NEmE P Start Date | End Date End Date | Year and
Quarter
Milestone #1
Perform current state assessment of IT )
i . e Detailed IT current state assessment. Relevant QEs
capabilities across network, identifying any ) ) ) "
o ) . : . Completed | (RHIOs/HIES) should be involved in performing this 10/01/2015 | 06/30/2016 | 10/01/2015 | 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).
Task . .
2. Create Cross PPS HIT/HIE committee for Completed | Create Cross PPS HIT/HIE committee for sharing and 04/01/2015 | 05/01/2015 | 04/01/2015 | 05/01/2015 | 06/30/2015 | DY1 Q1
. . L learning opportunities
sharing and learning opportunities
Task
1. Establish IT Governance Structure with Establish IT Governance Structure with appropriate
appropriate representation of Montefiore IT Completed | representation of Montefiore IT leadership and align with 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
leadership and align with overall PPS overall PPS governance
governance
Task . . . .
5. Categorize results by provider type and project | On Hold Categorize results by provider type and project selection; 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
o s Inventory current capabilities.
selection; Inventory current capabilities.
Task
4, Conduct IT assessment Survey using Conduct IT assessment Survey using standardized
standardized assessment tools (structured Completed | assessment tools (structured interviews and email survey 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
interviews and email survey methods) and methods) and analyze survey results
analyze survey results
Task
3. Evaluate vendor supported approach for IT
" Supp PP Completed | EValuate vendor supported approach for IT assessmentand | 110115015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
assessment and finalize strategy to complete finalize strategy to complete assessment.
assessment.
Task On Hold Explore with Partners other supporting technologies (non 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

Page 92 of 841
Run Date : 10/01/2019

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
16. Explore with Partners other supporting .
. . clinical).
technologies (non clinical).
Task
15. Create a CBO IT Infrastructure On Hold Create a CBO IT Infrastructure transformation work group. 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
transformation work group.
Task
14. Finalize plan with MHVC Steering On Hold Finalize plan with MHVC Steering Committee. 04/01/2015 | 03/31/2020 | 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
Committee.
Task
13. Review plan with CFO and Executive Review plan with CFO and Executive Director to establish
Director to establish alignment of budgets with On Hold alignment of budgets with funds flow mode as well as 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
funds flow mode as well as requested capital requested capital funding.
funding.
Task
i/lz. Val.ldatlon of plan VYIth IT sub committee and on Hold Va||dat|o.n of plan with IT sub committee angl M.onteflore IT 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
ontefiore IT leadership. Collaborate on plan of leadership. Collaborate on plan of communication PPS wide.
communication PPS wide.
Task
11. Finalize DSRIP IT Strategy through . . .
collaboration with Partners and project Finalize DSRIP IT Strategy through collaboration with
implementation plans Areas of system Completed | Fartners and project implementation plans Areas of system 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
concentration are: EHR, HIE, Quality Measures, conggntratlon are: EHR, HIE, Quality Measures, Clinical
Clinical Decision support and performance Decision support and performance management.
pp p
management.
Task
10. Engage and collaborate with Local extension Engage and collaborate with Local extension Center
Center (eHealthCollaborative) and RHIO ton Completed (eHeaIthCoIIaboratlve? and RHIO to create outreach plan. 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
create outreach plan based on GAP analysis and based on GAP analysis and IT Infrastructure Transformation
IT Infrastructure Transformation work group work group input.
input.
Task
9. Create education curriculum on project Create education curriculum on project technologies with the
technologies with the IT infrastructure Completed IT infrastructure transformation work group. 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | D¥2 Q1
transformation work group.
;asé . On Hold Collaborate with Local RHIO on survey results 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
. Collaborate with Local RHIO on survey results
Task On Hold Share results of assessment and validate GAP analysis with 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

7. Share results of assessment and validate GAP

Montefiore IT SME leadership
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analysis with Montefiore IT SME leadership
Task
6. Organize, review and assess survey to create Organize, review and assess survey to create GAP analysis
GAP analysis of project requirements and of project requirements and partner capabilities; Prioritize
partner capabilities; Prioritize GAPs to be Completed GAPs to be addressed and analyze interoperability points in 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
addressed and analyze interoperability points in consultation with IT sub Committee
consultation with IT sub Committee
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
e e Completed | volvement of all stakeholders, including users; 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 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
7. Establish a Change Management monitoring Establish a Change Management monitoring and reporting
and reporting strategy to status process with On Hold strategy to status process with MHVC Steering Committee. 04/01/2015 | 03/31/2020 | 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
MHVC Steering Committee.
EsEkducate affected partners on IT Change Educate affected partner.s on !T Change Me.magem.ent
Management approved procedures, align with On Hold approvgd procedures align with QE education curriculum as 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
. . . appropriate.
QE education curriculum as appropriate.
Task . . .
5. Present to MHVC Steering Committee for On Hold Present to MHVC Steering Committee for recommendations 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
recommendations and validation. and validation.
Task
4. Create training/communication plan for PPS Create training/communication plan for PPS partners, which
partners, which identifies escalation to the On Hold identifies escalation to the Montefiore IT Change Advisory 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Montefiore IT Change Advisory Board. Include Board. Include QE in the communication plan.
QE in the communication plan.
Task . .
3. Validate change management procedure with | Completed | 2 1daté change management procedure with IT sub 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
IT sub committee committee
;"‘Sk _ . Completed | Negrate DSRIP technologies to existing Montefiore IT 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
. Integrate DSRIP technologies to existing change management policy that outlines rolesé&
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Montefiore IT change management policy that
outlines roles& responsibilities, documentation responsibilities, documentation standards, communication
standards, communication requirements and requirements and testing & approval processes.
testing & approval processes.
Esclt(reate RACI Matrix outlining the individuals Create RACI Matrix outlinirlg the individuals responsible,
responsible, accountable, consulted or informed | Completed | 26cOuUntable, consulted or informed by actual technology 01/01/2016 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
by actual technology deployed to partners. Align deployed to partners. Align approach with strategic direction
approach with strategic direction of QE. of QE.
Task
8. Develop IT Change Management Strategy Develop IT Change Management Strategy including approach
including approach to governance, to governance, communication, education and training, 1T
communication, education and training, IT Completed change management reporting by providers, risk 07/01/2016 | 12/31/2016 | 07/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
change management reporting by providers, risk management, and workflows
management, and workflows
;iislgeview and approval by PPS leadership Completed | Review and approval by PPS leadership 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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 | NeW Platforms and processes;and 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4 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).
IésEkxecute DEAA for PHI data with DOH. Completed | Execute DEAA for PHI data with DOH. 04/01/2015 | 04/01/2015 | 04/01/2015 | 04/01/2015 | 06/30/2015 | DY1 Q1
Task . .
8. Create data usage & tool standards for training | Completed | C'SAL€ data usage & tool standards for training plan with 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
. S contribution from IT work groups where needed.
plan with contribution from IT work groups where
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needed.

Task

7. Finalize clinical data sharing and Finalize clinical data sharing and interoperability plan. Present

interoperability plan. Present for approval to Completed | for approval to Compliance Officer and MHVC steering 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

Compliance Officer and MHVC steering Committee.

Committee.

Task

6. Leveraging current established Montefiore Leveraging current established Montefiore Health System

Health System policy and procedures to design Completed | policy and procedures to design ongoing monitoring reporting 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

ongoing monitoring reporting that will be aligned that will be aligned with agreements in place.

with agreements in place.

Task

5. Collaborate with QE in alignment with strategic Collaborate with QE in alignment with strategic direction to

direction to optimize partner data contribution Completed | optimize partner data contribution and finalize migration plan 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

and finalize migration plan from paper to EHR for from paper to EHR for those providers involved.

those providers involved.

Task

4. Inform governance with data exchange .

agreement requirements into Data Sharing Inform governgnce with data_ exchange agreement

Consent Agreements and Consent Change requirements into Data Sharlr\g Cor\sent Agreements and

Protocols , including subcontractor DEAAs with On Hold Cpnsent Ch._ange P.rot.ocols , including subcor_nractor DEAAs 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

all providers within the PPS: contracts with all with all prowdgrs within the PES; contrf’;lcts with all relevant

. . CBOs as monitored by compliance Officer.

relevant CBOs as monitored by compliance

Officer.

Task

3. Create data matrix based on Partner project Create data matrix based on Partner project selection and

selection and level of participation. This will level of participation. This will inform and define the data

inform and define the data needs, security On Hold needs, security requirements and governance standards. 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

requirements and governance standards. Validate with IT Sub Committee , local QE and PPS

Validate with IT Sub Committee , local QE and stakeholders.

PPS stakeholders.

Task

2. Map current state assessment and Map current state assessment and interoperability

interoperability re.quwement.s (HIE) with data Completed requ!rements (HIE) Wlth data exchange and prlvacy 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

exchange and privacy requirements of requirements of Montefiore Health System as monitored by

Montefiore Health System as monitored by Compliance Officer.

Compliance Officer.

Milestone #4 Completed | PPS plan for engaging attributed members in Qualifying 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
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. . . Entities, signed off by PPS Board. The plan should include
Develop a specific plan for engaging attributed . L
. o o your approach to outreach into culturally and linguistically
members in Qualifying Entities : .,
isolated communities.
Task
6. Identify and assess options for communication Identify and assess options for communication channels to be
channels to be used to enhance patient Completed used to enhance patient engagement, 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
engagement.
Task
5. Create educational curriculum to communicate Create educational curriculum to communicate patient portal
patient portal best practices coordinated with the Completed best practices coordinated with the PPS leads in the region. 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
PPS leads in the region.
Task
4. Align and coordinate consent design with i i i ith i
= Allg d Completed | Align and coordinate consent design with input from Cultural 01 50161 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
input from Cultural Competency work stream Competency work stream lead for the participating providers.
lead for the participating providers.
Task
3. Engage RHIO to plan for DSRIP consent Engage RHIQ to plan for DSRIP cpnsent managemgpt and
: Completed | educate providers/partners on Patient portal capabilities of 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
management and educate providers/partners on RHIO
Patient portal capabilities of RHIO. )
Task
as . Evaluate in current assessment of care management
2. Evaluate in current assessment of care - . L
o . I Completed | application member identification and outreach 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
management application member identification ) ) i
. . . functionality/requirements.
and outreach functionality/requirements.
Task . .
1. Address consent requirements in partners Completed rAddrerfsi;cl’igsem requirements in partners agreement 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
agreement responsibilities. espons es.
Data security and confidentiality plan, signed off by PPS
Board, including:
Milestone #5 -- Analysis of information security risks and design of controls
Develop a data security and confidentiality plan. Completed to mitigate risks 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
-- Plans for ongoing security testing and controls to be rolled
out throughout network.
Task Creat t i ts that will infl th
6. Create usage competency requirements that reate usage competency requirements that witl influence the
o . - . On Hold ongoing training and security monitoring procedures with 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
will influence the ongoing training and security
o . partners.
monitoring procedures with partners.
Tack - —
2 On Hold Create usage competency requirements that will influence the |\ 101 o015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

5. Create usage competency requirements that

ongoing training and security monitoring procedures.
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will influence the ongoing training and security
monitoring procedures.
Task . . .
. Communicate access procedures and requirements with
4. Communicate access procedures and . . . -
. ) . On Hold Transformation work group to information needed training 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
requirements with Transformation work group to
information needed training plan for the Partners. plan for the Partners.
Task
3. Present to MHVC Steering Commitiee and On Hold Present to MHVC Steering Commitiee and compliance Officer | ;11 15015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
compliance Officer for recommendations and for recommendations and validation.
validation.
Task
i‘cfggjr;‘;gngs:zzigeaHdZ?ét:SSggtsIT, User On Hold E)”:ggfeesg"ggg'g rgeo'csf‘r::'nfé’ftem User Access Procedures | 10115015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
governance.
Task
1. Analyze Data Matrix developed in data Analyze Data Matrix developed in data exchange and create
exchange and create risk mitigation plan. On Hold risk mitigation plan. Incorporate standards for clinical 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Incorporate standards for clinical connectivity into connectivity into partner contracts
partner contracts
Task
1. Create and submit security workbooks for Create and submit security workbooks for System Security
System Security Plan Overview, Access Controls Plan Overview, Access Controls (AC), Configuration
(AC), Configuration Management (CM), Completed Management (CM), Identification and Authorization (IA). 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Identification and Authorization (I1A), System and System and Communications Protection (SC)
Communications Protection (SC)
Task
2. Create and submit security workbooks for Create and submit security workbooks for Awareness and
Awareness and Training (AT), Audit and Training (AT), Audit and Accountability (AU), Incident
Accountability (AU), Incident Response (IR), Completed Response (IR), Physical and Environmental Protection (PE), 04/01/2016 | 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
Physical and Environmental Protection (PE), Personnel Security (PS
Personnel Security (PS
Task
3. Create and submit security workbooks for Create and submit security workbooks for Security
Security Assessment and Authorization (CA), Completed | Assessment and Authorization (CA), Risk Assessment (RA), 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Risk Assessment (RA), System and Information System and Information Integrity (SI), Media Protection (MP)
Integrity (SI), Media Protection (MP)
Task Create and submit security workbooks for Planning (PL),
4. Create and submit security workbooks for Completed Program Management (PM), System and Services Acquisition 04/01/2016 | 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
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Planning (PL), Program Management (PM),
System and Services Acquisition (SA), (SA), Contingency Planning (CP), Maintenance (MA
Contingency Planning (CP), Maintenance (MA
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

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

Develop an IT Change Management Strategy.

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

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
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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 Pass & Complete
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Quarter
Milestone
Contract Agreement - Package 1
(Combo 1-10) Submit data exchange
agreements between all of the PPS's Completed IA Remediation Request DY2 Q4 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
network providers, CBOs, etc. that
includes protection for PHI and DEAA
compliance.
Milestone
Contract Agreement - Package 2
(Combo 11-20) - Submit data exchange
agreements between all of the PPS's Completed IA Remediation Request DY2 Q4 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
network providers, CBOs, etc. that
includes protection for PHI and DEAA
compliance.
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

Contract Agreement - Package 1 (Combo 1-10) Submit data
exchange agreements between all of the PPS's network
providers, CBOs, etc. that includes protection for PHI and

DEAA compliance.

Contract Agreement - Package 2 (Combo 11-20) - Submit
data exchange agreements between all of the PPS's network
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Narrative Text

providers, CBOs, etc. that includes protection for PHI and

DEAA compliance.
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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.

As has been outlined and indicated in survey results the capabilities of our Partners varies greatly. They have communicated that the usual
barriers to acquiring technology are affecting their progress in adoption. The most significant are financial and technical expertise.

Risk A - Managing technology by provider type can add complexity to implementing a truly integrated IT model. We will try to address this by
grouping parthttps://commerce.health.state.ny.us/mapp/ntwk/projimpl/orgsec/ipqrSection07.jsfners by the technology and partner type. These
groupings will create additional workgroup teams so that there is appropriate input to the needed implementation thus supporting adoption.

Risk B - There are multiple PPS leads in the Hudson Valley and one QE, HealthlinkNY. The demand on the QE will impact the ability to deliver the
connectivity to the QE on a timely basis. In conjunction with the QE we have coordinated the three PPS Leads so that we optimize the efforts for
both the QE and our shared partners.

Risk C - There is a large number of partners utilizing paper-based records — in the interim we will leverage an EMR agnostic/Non EMR approach to
assisting in the care management of the attributed lives. We will prioritize the providers who will need to meet the multiple requirements to deliver
the projects and care. We will also leverage the technology groups identified in Risk A.

Risk D -Data Security Measures may not be in place or the proposed requirements might be beyond the capabilities of the partner. Although we
are confident that our partners who have or will be signing data agreements will continue to ensure data security measures are in place, in order to
mitigate data security risks, we will work with our partners to identify areas where they need support and also limit the data as identified in Data
matrix to the minimum requirements needed to implement and achieve the project requirements. We will implement dual authentication to access
data as needed by Partner

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.)

As is described throughout this implementation plan, the development of new and / or improved IT infrastructure technology is an important factor
in many other workstreams. In particular, clinical integration, population health management and performance reporting. However, without the
right business and financial support, it will not be possible to drive the technological infrastructure development program to ensure the success of
these workstreams. The interaction between the IT resources and the PPS's leads will be vital to ensure that the IT infrastructure that we develop
meets the needs of the whole PPS network. DSRIP capital funding will be a critical factor as well as securing the appropriate resources. The
Finance workstream is in a support role to fulfill this requirement along with the workforce strategy team. To this end there will be cross
representation of IT resources on each of the work stream teams.
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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

Executive Director

Allison McGuire/ MHVC

Lead DSRIP office on IT systems and processes strategy.

Director of Quality & Innovation

Natalee Hilll MHVC

Partner IT transformation support and coordination of IT services in
conjunction with MIT operations, Performance reporting
management

Chief Information Officer

Jack Wolf/ Montefiore Health System

IT Governance, Change Management, IT Architecture and
Operations

Montefiore Data and infrastructure

J. Albert, B. Hoch, A. Banchu/ Montefiore Health System

Data security and confidentiality plan, Data Exchange Plan in
conjunction with MIT Operations

Montefiore IT Security Officer

A. Banchu/ Montefiore Health System

Data security and confidentiality plan, Data Exchange Plan in
conjunction with MIT Operations. Adherance to HIPPA

IT Infrastructure Transformation work group

TBD

Input on IT strategy

Medical Director

Damara Gutnick/ MHVC

Alignment with Clinical objectives and goals

Chief Compliance Officer

Maria Matzoros

Compliance and Privacy oversight

IT Project Specialist

MHVC IT Project Specialist

Responsible for coordinating project workgroups, creating and
operationalizing project plans, and supporting IT strategy
implementation.
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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

Partner project leads

Project leads

Partner with DSRIP IT director on meeting IT project requirements

MHVC project specialists

Central project coordination

Input on IT transformation strategy to help partners meet IT project
requirements

MHVC Steering Committee, IT Sub Committee
and workgroups

Project and DSRIP goverance

Provide advisory services to meet DSRIP goals and Objective in
conjuction with MHVC and Montefiore Health System Leadership

External Stakeholders

Local QE - HealthLinkNY

Supporter

Collaboration with MHVC IT director to help partners meet HIE
project requirements

Local extension Center (eHealthCollaborative)

Supporter

Collaboration with DSRIP IT director on outreach to partners

PPS HIT/HIE Workgroup

Partners in regional collaborations with RHIO(s) and on IT
initiatives

Collaboration or input as needed on the design of regional IT
initiatives that recognize partners may be in multiple PPSs and top
assist with prioritization
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IPQR Module 5.7 - Progress Reporting

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

Success of the IT systems and processes workstream will be defined as progress toward establishing a fully integrated IT infrastructure. This will
involve tracking the process milestones defined above (i.e., current state assessment, change management strategy, clinical data sharing
roadmap, plan for engaging members in qualifying entities, and data security and confidentiality plan) and outlined below as some ongoing
performance reports. The MHVC IT director will track progress toward these milestones, together with the project management team and the
director of research and evaluation. We will closely monitor the progress of our partners' transition to effective, interoperable EHR systems with
appropriate certifications. This will include using surveys, outreach, and a performance / project management tool to track EHR adoption, HIE
connectivity, and progress toward PCMH certifications as relevant. Partner agreements will establish the expectations with all partners to supply
key artifacts and monthly reports on key performance metrics. These will be necessary to ensure continuing progress against our IT change
management strategy. This will be accomplished in conjunction with the Regional Managers who will be responsible for the ongoing relationship
and monitoring of performance.

Performance reports currently identified:

1. Annual Gap Assessment Report — Partner adoption of IT infrastructure, enablement of clinical workflows, and application of population analytics
2. Annual Data Security Monitoring

3. Monthly workforce training compliance report

4. Monthly HIE usage report

IT Transformation work group will assist in conducting quarterly survey of IT stakeholders (in particular the users of new infrastructure / systems) to
derive qualitative assessments of user satisfaction.

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; 01/01/2016 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
performance reporting and communication. -- Your plans for the creation and use of clinical quality &
performance dashboards
-- Your approach to Rapid Cycle Evaluation
Task
6. Develop dashbogro.ls for different _audlences Completed Develop 'dashboards for different audiences (e.g., PPS 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
(e.g., PPS leadership; partner leads; data leadership; partner leads; data analysts).
analysts).
Task . . .
5. Establish data collection processes for key Completed | TStaPlish data collection processes for key metrics atrelevant | 15616 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
metrics at relevant participating PPS sites. participating PPS sites.
Task
4. Identify individuals within partner organizations Identify individuals within partner organizations with
with responsibility for clinical and financial Completed | responsibility for clinical and financial outcomes related to 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
outcomes related to projects, who will report to projects, who will report to MHVC clinical committees
MHVC Clinical Sub-Committee
Task ) .
3. Confirm performance reporting system(s) to be Conflrm.performance reportmg system(s) tg be used acro;_s
used across MHVC, including data collection and Completed | MHVC, including data collection and analytical tool/capability 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. . or IT systems.
analytical tool/capability or IT systems.
Task Establish set of required metrics and milestones, relevant
2. Establish set of required metrics and data and requirements, and dates for collecting all required
milestones, relevant data and requirements, and Completed metrics to be collected at relevant participating PPS sites. 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
dates for collecting all required metrics to be MHVC will develop data collection and analytical capabilities
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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
collected at relevant participating PPS sites.
MHVC will develop data collection and analytical that will identify key opportunities for performance
capabilities that will identify key opportunities for improvement.
performance improvement.
Task
1. Establish performance reporting governance Establish performance reporting governance structure within
siracture within the Clinical Quality Sub Completed | > Clinic; ouality Sub c%mmigt]tge 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Committee
Task
8. Incorporate partner feedback to finalize Incorporate partner feedback to finalize dashboards and
dashboards and performance reporting strategy performance reporting strategy and establish process and
and establish process and lines of two-way Completed lines of two-way communication for reporting results of 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
communication for reporting results of analyses analyses of metrics.
of metrics.
Task
7. Hold meetings with partners and include Hold meetings with partners and include professional group
professional group representation, particularly representation, particularly those with expertise in each area
those with expertise in each area to drive Completed | to drive transformation of the culture, to get feedback and 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
transformation of the culture, to get feedback and suggestions for improving performance reporting strategy and
suggestions for improving performance reporting pilot dashboards.
strategy and pilot dashboards.
Milestone #2
Develop training program for organizations and o . .
o Completed | Finalized performance reporting training program. 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
individuals throughout the network, focused on
clinical quality and performance reporting.
-g.isgstablish process for incorporating evaluation Estab!ish prch.ess for incorporating evaluatio_n fegdback and
feedback and updating training as needed. Completed | UPdating training as needed. Include the validating of 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
Include the validating of respective updates with respective updates with appropriate governing body for
. . approval.
appropriate governing body for approval.
Task
4. Develop plan for monitoring the uptake and Develop plan for monitoring the uptake and training outcomes
training outcomes fgr thos.e.undertaklﬁg Completed for tho_se undertaklng.performance reporting training. . 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
performance reporting training. Including a Including a process via survey to capture attendee evaluation
process via survey to capture attendee feedback.
evaluation feedback.
Task Develop plan for delivery of training to organizations and
3. Develop plan for delivery of training to Completed individual providers in the MHVC network and present to 04/01/2016 | 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HIlESEnRNEES e P Start Date | End Date End Date | Year and
Quarter
organizations and individual providers in the
MHVC network and present to MHVC Steering MHVC Steering Committee for review and recommendations.
Committee for review and recommendations.
Task
2. Develop training materials and programs that Develop training materials and programs that incorporate the
incorporate the core elements of MHVC core elements of MHVC performance reporting structures and
performance reporting structures and processes | Completed | processes (e.g. ongoing self-assessment and critical 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
(e.g. ongoing self-assessment and critical evaluation, dashboards and reduced potentially preventable
evaluation, dashboards and reduced potentially spending metrics).
preventable spending metrics).
Task
1. Identify training objectives and vision based Identify training objectives and vision based on performance
on performance reporting structures and Completed reporting structures and processes defined above. 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
processes defined above.
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
No Records Found
Prescribed Milestones Narrative Text
Milestone Name Narrative Text

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

Develop training program for organizations and individuals
throughout the network, focused on clinical quality and
performance reporting.
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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 6.2 - PPS Defined Milestones

Instructions :
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DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

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

Instructions :

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

Achieving the DSRIP performance metrics will depend on partner support and training to standardize quality and accuracy across sites. The use of
a single PMO platform, accessible by partners throughout the network, will facilitate data collection and analysis, as well as reporting to the state
and to the PPS partners using dashboards.

There are a number of risks to achievement of high performance on required DOH metrics.

First, there is variable performance on a number of metrics across different provider types and sites within our network. This creates a challenge in
terms of the adoption of standardized metrics. This is complicated by the risk that some of our partners may not have the appropriate capabilities
to ensure high performance on these system transformation metrics. To mitigate this risk, we will use dashboards to drive peer comparison and
performance improvement across sites.

Second, we face a challenge in terms of the IT required for data collection and reporting - a large proportion of providers are, for example,
recording data in paper-based charts. As referenced in the IT Systems & Processes section, a number of our partners face financial and technical
challenges in acquiring and utilizing the required IT. This risk and our approach to mitigating it are described in more detail in the IT Systems and
Processes section. This includes our clinical data sharing and interoperability plan.

Third, there may be resistance by stakeholders to transformation of the health care management system and therefore to the collection of
performance measures. A robust change management strategy with plans for two way communication and training will be developed. Data
collection expectations will be included and articulated in the provider agreements, which will be monitored/managed and which will include
provisions and penalties for non-compliance.

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.)

In order to provide high quality care that is successfully measured, the system must remain financially sustainable through building value-
based/shared savings arrangements. This workstream is therefore dependent upon the financial sustainability workstream. The PMO system that
MHVC has procured and will adopt will be the tool that we use to ensure complete quality data collection tied to the performance measures,
monitored via appropriate dashboards. Our performance reporting is therefore dependent on our effective implementation and use of this tool. Our
performance reporting workstream also relies upon our provider partners being engaged and motivated and having the technology and capability
to use dashboards to improve performance in real-time. Working closely with the IT Systems and Processes workstream will therefore be crucial
for the success of the performance reporting workstream.
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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

Executive Director

Allison McGuire/ MHVC

Lead DSRIP office on Performance Reporting strategy.

Medical Director

Damara Gutnick, MD/ MHVC

Alignment with Clinical reporting requirements to monitor partner
performance

Director of CMO IT

Chuck Anderson

IT strategy to support performance reporting

Director of Quality and Innovation

Natalee Hil/MHVC

Responsible for engaging partners around quality improvement
initiatives, and development and execution of strategy to support
development of QI skills at provider organizations including
strategy to provide PDSA technical assistance to CBO's.
Responsible for ongoing review of quality data and developing and
managing MHVC approach to rapid cycle evaluation.

Compliance Lead

Maria Matzoros

DSRIP lead on compliance activities, e.g. financial compliance and
contracts
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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

Performance reporting support ,strategy and area

. Project leads Tracking progress across project milestones and requirements
subject matter expert | g prog proj q

MHVC Steering Committee, IT Sub Committee Provide advisory services to meet DSRIP goals and Objective in

and workgroups Project and DSRIP governance conjunction with MHVC and Montefiore Health System Leadership

All MHVC Partners Provide input as needed for specific decisions Implementing projects, performance leadership, reporting

Input on performance reporting strategy to help partners meet

MHVC project specialists Central project coordination . .
reporting requirements

External Stakeholders

County Health Departments Provide input as needed for specific decisions Input and support as needed
MCOs Provide input as needed for specific decisions Input and support as needed
Performance Logic Cross PPS Workgroup Vendor platform and coordination Learning collaborative for best practices sharing

Subject matter experts from partnering organizations including
clinicians, quality professionals and appropriate healthcare
executives serving in an advisory role to the MHVC Steering
Committee

MHVC Clinical Quality Sub-committee Input to performance reporting requirements

ACOs and Health Homes will manage their respective provider

ACOs and Health Homes - .
networks and act as administrators on their behalf.

Adequate IT/EHR infrastructure supported by DSRIP funds
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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.

We will be leveraging our IT infrastructure and processes to perform the necessary reporting to properly monitor the performance of our PPS. It
will also be necessary to coordinate with the various work stream leads to achieve the appropriate vehicle that will measure, monitor and report
accurately. The end product has to be a useable tool that will provide value and our training tasks will be critical in accomplishing this goal.

Initially, performance reporting will be a matter of manually collecting data points as necessary. This approach will support us in meeting
performance reporting deadlines as the IT infrastructure is established and resources are trained. Our approach to this infrastructure and training,
as is described in the IT Systems & Processes section of this implementation plan, will prioritize those providers who will be integral to the delivery
of the DSRIP projects and improvements in system transformation metrics. A PPS wide tool will be established by leveraging existing
infrastructure enhanced by capital expenditures and resource acquisition. We anticipate our Enterprise data warehouse will accommodate data
transferred from the state's MAPP tool and Salient's SIM tool, to implement a robust system. It will require the ability to collect data from multiple
sources, perform the necessary analytics, monitor project and partner performance and finally visualize the data in a format that will assist various
audiences in monitoring performance and making informed decisions.

IPQR Module 6.8 - Progress Reporting

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

We will be leveraging our IT infrastructure and processes to perform the necessary reporting to properly monitor the performance of our PPS. It
will also be necessary to coordinate with the various work stream leads to achieve the appropriate vehicle that will measure, monitor and report
accurately. The end product has to be a useable tool that will provide value and our training tasks will be critical in accomplishing this goal.

Initially, performance reporting will be a matter of manually collecting data points as necessary. This approach will support us in meeting
performance reporting deadlines as the IT infrastructure is established and resources are trained. Our approach to this infrastructure and training,
as is described in the IT Systems & Processes section of this implementation plan, will prioritize those providers who will be integral to the delivery
of the DSRIP projects and improvements in system transformation metrics. A PPS wide tool will be established by leveraging existing
infrastructure enhanced by capital expenditures and resource acquisition. We anticipate our Enterprise data warehouse will accommodate data
transferred from the state's MAPP tool and Salient's SIM tool, to implement a robust system. It will require the ability to collect data from multiple
sources, perform the necessary analytics, monitor project and partner performance and finally visualize the data in a format that will assist various
audiences in monitoring performance and making informed decisions.
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IPQR Module 6.9 - IA Monitoring

Instructions :
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IPQR Module 7.1 - Prescribed Milestones

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

achievement.

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

DSRIP
. _ 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 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 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. Initiate collaboration with other PPSs in the Initiate collaboration with other PPSs in the Hudson valley
Hudson valley (Refuah and WMC) to develop Completed | (Refuah and WMC) to develop engagement strategies for 04/01/2015 | 06/15/2015 | 04/01/2015 | 06/15/2015 | 06/30/2015 | DY1 Q1
engagement strategies for Local Government Local Government Units
Units
Task . .
2. Identify professional groups to engage on Ident?f.y professional grou.ps to gngage on sj[ra.tegy for
strategy for practitioner engagement including, | Completed | Practitioner engagement including, but not limited to, 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
but not limited to, government agencies, govgrnment agencies, professional groups, and social
. . . services group.
professional groups, and social services group.
Task
3. Initiate discussions with other PPSs in the
Hudson Valley (Refuah and WMC) about Initiate discussions with other PPSs in the Hudson Valley
opportunities and strategy for collaborative Completed | (Refuah and WMC) about opportunities and strategy for 07/15/2015 | 09/30/2015 | 07/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
efforts to facilitate alignment of reporting and collaborative efforts to facilitate
transformation as well as sharing clinical
protocols for common partners.
Task Completed | 4. Begin discussions with providers to identify best practices 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
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. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HIlESEnRNEES e P Start Date | End Date End Date | Year and
Quarter
4. Begin discussions with providers to identify . . .
. . . and opportunities of economies of scale )e.g. investments,
best practices and opportunities of economies of - .
. - . training curriculum, etc).
scale )e.g. investments, training curriculum, etc).
Task
5. Establish channels for connectivity among Establish channels for connectivity among professional
professional groups, (e.g., email distribution lists, Completed groups, (€.g., email distribution lists, online forums). 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
online forums).
Task
6.Work with Performance Reporting group to i i i
. porting group Completed | Vork with Performance Reporting group to design 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
design performance reports, keeping in mind performance reports, keeping in mind practitioner audiences.
practitioner audiences.
Task
7. Develop plan to share reports with i i
op b P . Completed | D€VeIOP plan to share reports with professional group leaders | ) 1 5616 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
professional group leaders and receive / and receive / incorporate feedback into the reporting process.
incorporate feedback into the reporting process.
Task
8. Identify representatives from professional i i i iti
fy rep np Completed | '9€Ntfy representatives from professional communities for 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
communities for MHVC committees and work MHVC committees and work groups.
groups.
Milestone #2
Develop training / education plan targeting
practioners and other professional groups, Completed | Practitioner training / education pl 07/01/2015 | 12/31/2016 | 07/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
designed to educate them about the DSRIP ompiete ractiioner training / education pian. Q
program and your PPS-specific quality
improvement agenda.
Task
1.Design a standard DSRIP training program for ) . .
I . o . . Design a standard DSRIP training program for practitioners
practitioners including: DSRIP basics, overview . . i . ) )
. . . including: DSRIP basics, overview of PPS projects, quality
of PPS projects, quality improvement, population . ) . »
. . . improvement, population health strategies, care transitions,
health strategies, care transitions, patient : L )
. . Completed | patient centered communication strategies and cultural 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
centered communication strategies and cultural Il as desi d traini q
competency, as well as design targeted training comp;_etency,.;s W_e a;s gs_lgn tairgete _traltnlng needs to
needs to specific providers involved in certain spegl 'C_ prow. ers '_“"9 ved In certain prolec s (&9
. o . o motivational interviewing and health literacy).
projects (e.g. motivational interviewing and
health literacy).
Task Identify each professional group impacted by projects;
2.ldentify each professional group impacted by Completed Identify opportunities for each professional group to 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

projects; Identify opportunities for each

participate in training.
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HlEslienEl sk Neme P Start Date | End Date End Date | Year and
Quarter
professional group to participate in training.
Task
3. Identify which groups of providers/practitioner Identify which groups of providers/practitioner require the
require the specific training needs (e.g. specific training needs (e.g. practitioners in medical village
practitioners in medical village who need Completed | who need regulatory waiver training ,etc.) and distribute 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
regulatory waiver training ,etc.) and distribute educational materials to providers participating in the PPS
educational materials to providers participating in accordingly.
the PPS accordingly.
Task
4. Develop skill-specific physician training, such Develop skill-specific physician training, such as patient
as patient centered communication skills, Completed | centered communication skills, motivational interviewing, 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
motivational interviewing, cultural competency cultural competency and health literacy
and health literacy
Task
5. Develop training strategy and establish a plan ini i iodi
yelop g strategy Plan | ompleted | DEVeloP training strategy and establish a plan to periodically | /015016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
to periodically review training strategy and revise review training strategy and revise as necessary.
as necessary.
Task
6. Collect and monitor post-training evaluations Collect and monitor post-training evaluations and adjust
and adjust training curriculum, delivery style and | Completed | training curriculum, delivery style and content to meet 07/01/2016 | 12/31/2016 | 07/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
content to meet learners needs and project learners needs and project objectives.
objectives.
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 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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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
MIESTOREIESL NS P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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IPQR Module 7.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the current level of engagement of your physician community in the DSRIP program and describe the key challenges or risks that you foresee in implementing your plans for physician engagement and
achieving the milestones described above. Describe any potential impacts on specific projects and any risks that will undermine your ability to achieve outcome measure targets.

The practitioner community is currently engaged in the DSRIP program through regular newsletter distributions, postings to the Montefiore Hudson
Valley Collaborative Website and Regional Meetings.

There are several risks associated with practitioner engagement:

First, not every provider will be completely satisfied with the manner in which DSRIP projects are implemented, as the Hudson Valley Collaborative
represents a network of providers spread over a significant geography. To address these risk, we have organized a governance structure that
allows all providers to be heard in the planning process. Further, we have divided our network into regional areas to allow local concerns to be
highlighted. In general, we are committed to effective and ongoing communications, which is one of the obligations of managing programs over
such a diverse network.

In addition, some providers may see their current business model threatened by changes brought about by DSRIP.

For example, The ED care triage and medical village projects may present a perceived threat to community hospitals that are not prepared for the
transition from inpatient to ambulatory services. To address these concerns, we will work with these providers to find other opportunities within the
new care delivery system.

There is a risk created by providers/practitioners that are included in multiple PPSs. These practitioners may face conflicting information, demands,
and expectations. This creates a risk they will not be able to commit sufficient energy and resources to MHVC initiatives. To mitigate this, the 3
PPS's in the Hudson valley (MHVC, WMC and Refuah) have agreed to collaborate to ease implementation complexity for shared partners, align
community wide messaging, leverage meaningful economies of scale where appropriate and ensure prudent resource utilization.

Further, we must ensure work group membership includes stakeholder groups which represent MHVC's entire geography in order to support the
representation of local concerns. MHVC is revising its geographic approach to engagement and communication - in conjunction with the PHIP and
provider partners - in order to align more closely with the ideal participation model for stakeholders.

Lastly we are actively recruiting a Director of Partner Support to facilitate relationship building and trust with partners and support contracting

efforts. We have hired a communications manager and community liaison to support provider and community engagement activities and are
exploring buy vs build, and will obtain temporary help or purchase services as needed.

IPQR Module 7.4 - Major Dependencies on Organizational Workstreams

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

Practitioner Engagement is dependent on Performance Reporting. Practitioners will need to regularly receive updates on their performance as
well as network performance to effectively deliver outcomes.

Clinical Integration is an interdependent work stream. The participating practitioners provide the resources for delivering the goals of the clinical
programs.

IT Systems and Process is dependent on Practitioner Engagement. Participating providers must understand the functionality of the new IT
systems and know how to integrate these systems into their clinical operation. Targeted training will be provided, as needed to practitioners on
new healthcare IT systems.

Funds Flow will be of great interest to the participating practitioners. Clear transparency is essential in this work stream.

Governance is an important dependency. Participating providers will need to understand how the PPS is managed and how they may get involved
to voice their opinions.
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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

Executive Director

Allison McGuire / MHVC

Lead DSRIP office on Practitioner Engagement strategy.

Medical Director

Damara Gutnick, MD / MHVC

Responsible for leading development of clinical programs to
support project implementation. Engaging diverse stakeholder
groups. Oversee development and execution of practitioner
communication and engagement strategy in partnership with
Network Development role once hired.

Director of CMO IT

Chuck Anderson

Network IT assessment, planning for infrastructure development,
development and implementation of IT strategy.

Senior Director, Network Development Partner
Support

Marlene Ripa/MHVC

Responsible for creating partner communications strategy and
management of partner connection with DSRIP office, in terms of
contracting, project reporting and shared services. Manage partner
relations and communications staff.

Platform Administrator

Marlene Ripa/ MHVC

Responsible for managing IT platforms including Salesforce
partner portal.

Community Engagement Manager

Rachel Evans / MHVC

Responsible for Community Based Organization engagement
strategy

Project Management Office

Pat Damrow, PMP

Responsible for providing project management support

Project Specialists

MHVC Project Specialists

Responsible for coordinating project workgroups, creating and
operationalizing project plans, and coordinating IT strategy
implementation

Director of Practice Transformation

Tawana Howard-Eddings / MHVC

Responsible for PCMH engagement strategy and execution for
Primary Care Practices within the MHVC network , network
analysis, PCMH vendor management, facilitation of PCMH
readiness assessments, and identification of training needs around
PCMH certification.

Director of Quality & innovation

Natalee Hill / MHVC

Responsible for engaging partners around quality improvement
initiatives, and development and execution of strategy to support
development of QI skills at provider organizations including
strategy to provide PDSA technical assistance to CBO's.
Responsible for ongoing review of quality data and developing and
managing MHVC approach to rapid cycle evaluation. Support QI
Initiatives for MAX Series and ED-Care triage at Hospital Sites
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Role

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

Provider Engagement Support

Andrew Loose, Montefiore, Director of Corporate and Foundation Responsible for identifying and making connections to foundation
Relations Montefiore, Director, Public Policy Office of Government | and grant funding opportunities that can potentially fund CBO
Relations CMO, Montefiore Care Management programming that does not directly support PPS projects.
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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

MHVC Steering Committee, IT Sub-Committee,
Workforce Sub-committee, Clinical Quality Sub-
committee and workgroups

Project and DSRIP governance

Provide advisory services to meet DSRIP goals and objectives, in
conjunction with MHVC and Montefiore Health System leadership

External Stakeholders

Professional groups (JHMCA, CBHS)

Membership drawn from practitioner groups at provider partners.

Provide input on PPS activities / issues that affect the group

Medical Societies of the Hudson Valley

Provide discussion and feedback on clinical changes.

Provide input as needed on protocols . Help to engage provider
partners in transformation (PCMH)

Hudson Region DSRIP Public Health Council

Cross PPS Collaboration with DSRIP staff representation from
MHVC, Refuah and WMC, as well as multiple CBO partners and
LGUs

Cross PPS collaboration to engage multiple stakeholders and
Local Government Units

Hudson Region DSRIP Clinical Council

Cross PPS Collaboration: The medical directors from the 3 PPSs
will co-chair this council with representation from clinical partners
across the region. PHIP will convene the council

Responsible for aligning reporting and transformation strategies for
providers in multiple PPSs, also focusing on market and policy
issues external to PPS goals that impact provider experience.
Cross PPS collaboration on strategies to impact High Performance
Metrics.

PHIP — Public Health Implementation Program

Convene stakeholders and establish neutral forums for identifying,
sharing, disseminating and helping implement best practices to
reach the triple aim. Convene Cross PPS collaborative (HR DSRIP
Clinical Council) meetings

Facilitate provider engagement, facilitate cross PPS collaboration,
convene meetings

Local Government Units (LGUS)

Supporting organization

Participate in partner engagement strategy, provide regional
guidance to align with organizational strategic objectives. Provide
guidance and support for CBO engagement stratgies
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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 practitioner engagement workstream depends upon a centralized repository of practitioner data that is well managed and readily accessible.
This is required to support effective communication with practitioners through multiple channels, as well performance reporting across partners.
The technology solutions for communication and performance reporting will need to be aligned with DSRIP requirements and goals. Practitioners
will need to adopt these solutions, although we recognize the need for sensitivity to the various levels of IT readiness across partners.

IPQR Module 7.8 - Progress Reporting

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

Success in this workstream will be defined as progress towards establishing full practitioner engagement and education. We will closely monitor
the groups, progress reports, and educational outcomes in line with the milestones outlined above. The PPS will encourage engaging participation
of CBOs and professional organizations and track improvement in participation. Enhanced practitioner engagement will be monitored closely in
parallel with success on scale and speed performance metrics.

IPQR Module 7.9 - IA Monitoring

Instructions :
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Section 08 — Population Health Management

IPQR Module 8.1 - Prescribed Milestones

Instructions :

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

achievement.

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

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 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 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 . . . .
12. Access and plan for cross PPS registry Completed Il()ZC.a,IAchEess and plan for cross PPS registry functionality with 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
functionality with local QE. )
Task
13. Establish expectation for two-way 13. Establish expectation for two-way communication for
communication for multidisciplinary care team multidisciplinary care team members to facilitate seamless
members to facilitate seamless clinical Completed | clinical information transfer at point of care and deliver a 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
information transfer at point of care and deliver a consistent patient centered approach to care. (e.g. health
consistent patient centered approach to care. (e. homes ,etc.).
g. health homes ,etc.).
Task
1. Collaborate with neighboring PPSs (Refuah 1. Collaborate with neighboring PPSs (Refuah and WMC) to
and WMC) to convene the Hudson Valley DSRIP convene the Hudson Valley DSRIP Public Health Council.
Public Health Council. This council will Completed | This council will collaboratively address Domain 4 Projects 04/01/2015 | 05/30/2015 | 04/01/2015 | 05/30/2015 | 06/30/2015 | DY1 Q1
collaboratively address Domain 4 Projects (Tobacco, cancer prevention) and engaging LGU's across 7
(Tobacco, cancer prevention) and engaging counties.
LGU's across 7 counties.
Task 2. Convene the Cross PPS HRD BH Crisis Leadership Group
2. Convene the Cross PPS HRD BH Crisis Completed (3 PPSs agree to collaborate around coordinating crisis 04/01/2015 | 07/13/2015 | 04/01/2015 07/13/2015 | 09/30/2015 | DY1 Q2
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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

Leadership G_roup (3 P.P.SS.' agree tg collaborate intervention and prevention services across the Hudson

around coordinating crisis intervention and )

: . . Region.)

prevention services across the Hudson Region.)

Task

3. Determine which baseline data, goals for Completed | > Determine which baseline data, goals for improvementand | )01 15016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

improvement and actions to achieve actions to achieve improvement must be collected.

improvement must be collected.

Task

4. Utilizing partner assessment create strategic 4. Utilizing partner assessment create strategic plan to

plan to support phased strategy of PCMH support phased strategy of PCMH adoption in relevant

adoption in relevant provider organizations; Completed | provider organizations; including assessment, gap analysis, 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

including assessment, gap analysis, and and coaching support and ongoing monitoring of certification

coaching support and ongoing monitoring of requirements.

certification requirements.

Task . I 5. Establish APC/PCMH Certification workgroup to finalize

> ESta.b“Sh APC./PCMH Certlflcatlon_wqugroup Completed | PPS wide roadmap for achieving level 3 certification for 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

to finalize PPS wide roadmap for achieving level i

. . relevant providers

3 certification for relevant providers

Task

6. Identify IT infrastructure required to meet 6. Identify IT infrastructure required to meet population health

population health requirements (including Completed requirements (including provider EHR and HIE connectivity; 04/01/2016 | 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

provider EHR and HIE connectivity; analytic analytic tools).

tools).

Task

7. Finalize phased strategy and timelines to 7. Finalize phased strategy and timelines to achieve 2014

achieve 2014 Level 3 NCQA PCMH and present Level 3 NCQA PCMH and present for approval to MHVC

for approval to MHVC Steering Committee. Completed Steering Commiittee. (practices on track (Wave 1) with 04/01/2016 | 12/31/2016 | 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

(practices on track (Wave 1) with timeline timeline extending out to DY3Q4 for practices that require

extending out to DY3Q4 for practices that require additional support (Wave 2).

additional support (Wave 2).

Task

8. Analyze the Community Needs Assessment 8. Analyze the Community Needs Assessment and further

and further refine to identify key target patient Completed | refine to identify key target patient populations for projects 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

populations for projects and identify gaps of the and identify gaps of the partners involved.

partners involved.

Task 9. Determine PPS-wide approach for care management

9. Determine PPS-wide approach for care Completed | services (e.g., what will be centralized v. standardized v. 04/01/2016 | 12/31/2016 | 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

management services (e.g., what will be local).
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HlEslienEl sk Neme P Start Date | End Date End Date | Year and
Quarter
centralized v. standardized v. local).
Task
10. Determine methodology to identify members 10. Determine methodology to identify members within target
within target populations (e.g., performing risk i .g. i i ificati i i
n target populations (e.g., p g Completed | POPUIations (e.g., performing risk stratification using claims 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
stratification using claims data on member data on member population), drawing on current care
population), drawing on current care management capabilities within the network.
management capabilities within the network.
Task . .
11. Develop plan to build central IT capabilities 11. Develop plan to build central .IT capabllltles. (e..g.., care
. Completed | management tool) and help providers develop individual 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
(e.g., care management tool) and help providers >
o e capabilities.
develop individual capabilities.
PPS Bed Reduction plan, signed off by PPS Board. This
Milestone #2 should set out your plan for bed reductions across your
- . . Completed | network, including behavioral health units/facilities, in line with 10/01/2015 | 09/30/2018 | 10/01/2015 | 09/30/2018 | 09/30/2018 | DY4 Q2 NO
Finalize PPS-wide bed reduction plan. . : ) o .
planned reductions in avoidable admissions and the shift of
activity from inpatient to outpatient settings.
Task
1. Create analytics template to define 1. Create analytics template to define inappropriate utilization
inappropriate utilization patterns including a patterns including a review of ACS (Ambulatory Care
review of ACS  (Ambulatory Care Sensitive) Completed Sensitive) conditions related to avoidable hospital admissions 01/01/2016 | 01/31/2016 | 01/01/2016 | 01/31/2016 | 03/31/2016 | DY1 Q4
conditions related to avoidable hospital and ER utilization
admissions and ER utilization
Task
2. Pilot the template and refine as needed in 1-2 | Completed | 2. Pilot the template and refine as needed in 1-2 practice sites 07/01/2018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
practice sites
Task 3. Create standardized tool kit for project planning at each
3. Create standardized tool kit for project Completed | > ~re&€ ) project pranning 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
. . . . medical village site.
planning at each medical village site.
Task
4. Include revenue loss as a component of funds | Completed f‘ '”(‘fltfjde revenue loss as a component of funds flowto ease | 7,01 5018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
flow to ease transition ransition
Task 5. Model financial implications of bed reduction scenarios to
5. Model financial implications of bed reduction Completed | o P 07/01/2018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
. . S inform sustainability plan.
scenarios to inform sustainability plan.
Task . .
6. Develop bed reduction toolkit based on (1) 6. Develop bed reQuctlpn too!lgt b.ased on (1) .expected
. . I Completed | market trends for inpatient utilization and (2) impact of DSRIP 07/01/2018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
expected market trends for inpatient utilization ) d other deli ‘ .
and (2) impact of DSRIP projects and other projects and other delivery system transformation programs.
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- Original | Original t Reporti
MilestonefTask Name Status Descriptior Start ate | End Date | St Dt | EndDate | S0 SO |
Quarter

delivery system transformation programs.

Task .. .

7. Initiate standardized process to spread Completed | /- Mitiate standardized process to spread strategy across 07/01/2018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
. . . planned medical village projects

strategy across planned medical village projects

Task

8. Work with partners and community stakeholders to refine
Completed | scenarios based on regional context and align on preliminary 07/01/2018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
targets.

8. Work with partners and community
stakeholders to refine scenarios based on
regional context and align on preliminary targets.

Task

9. Work with partners to refine targets and
develop roadmap, including implementation of
medical villages and workforce strategy.

9. Work with partners to refine targets and develop roadmap,
Completed | including implementation of medical villages and workforce 07/01/2018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
strategy.

Task
10. Finalize bed reduction plan, reviewed by the | Completed
MHVC Steering Committee.

10. Finalize bed reduction plan, reviewed by the MHVC

. . 07/01/2018 | 09/30/2018 | 07/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
Steering Committee.

IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Develop population health management roadmap.

Finalize PPS-wide bed reduction plan.
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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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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
MIESTOREIESL NS P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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IPQR Module 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.

Key risks and associated mitigation strategies for population health management include:

1) IT infrastructure development: Approximately 40% of our PPS members are connected to the local RHIO and 30% receive meaningful use
incentives. Conducting a needs assessment and developing our technology strategy becomes a core foundation for DSRIP, and we have already
begun these activities. One of our earlier implementation milestones is the development of this program.

2) PCMH Level 3: Only about 20% of the primary care providers in our PPS have achieved Level 3 certification in 2014, compared to 25%
statewide. We need to rapidly identify ways to mitigate this and will have a plan in place by DY1, Q3.

3) Timing and content of claims data from the DOH: Claims data is critical for our PPS's ability to identify target populations and perform risk
stratification. A delay in receiving this information, (such as the delay expected due to the Opt-Out process) will set us behind, seeing as it will take
significant time to analyze the data once we have it. Further, if the data doesn't have what we need to do member identification properly (e.g., cost
data), this could compromise our population health efforts. In addition if a significant number of our attributed population do opt out of data sharing
this would represent a risk. To mitigate these risks, we encourage the DOH for expedient delivery of the data that includes cost data, as well as
consider other potential data sources to use in lieu of claims data. We will also educate our partners about the opt-out process so that they will be
able to help educate their patients about the benefits of data sharing.

4) Adequate workforce: may be insufficient workforce initially to staff medical villages. To mitigate, will need to integrate carefully with workforce
plan so that hiring will lead staffing needs. Training program will need to prepare workforce to be flexible to meet changing operational structure.
5) Patient engagement: inadequate patient engagement with this new model is a risk. To mitigate, will need to develop patient communications to
be delivered via medical villages to help patients adapt to this new model of care and associated referral/medical team patterns

The specific risks around bed reduction are detailed in the medical village section of this plan.

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.)

IT Systems and Processes: Core foundation for population health management
Clinical Integration: Development of care coordination shared services and training programs to be done based on definition of the target

population
Cultural competency and workforce: will ensure medical village staff is prepared to adapt to new referral patterns and patient types
Project 2.a.iv: Bed reduction will be driven partly by medical village development, with shared activities related to planning and stakeholder

management
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Projects 2.a.i, 2.a.iii, and 2.b.iii: Care management of high-risk populations will be critical to the success of these domain 2 projects

Governance: Structure needs to enable accountability for IT and PCMH standards, as well as to align on the bed reduction plan.

Financial Sustainability: Financial assessment is a key input and sustainability a key output for population health management - with a need for
financial modeling of bed reduction impact and gains from value-based arrangements. We have built this into our implementation plan and expect

to complete it in the first half of DY1.
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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

Allison McGuire/MHVC

Lead DSRIP office on development and implementation of
Population Health Management strategy including long term post
DSRIP sustainability planning. (Hudson Valley IPA strategy)

Director, CMO IT

Chuck Anderson

Network IT assessment, planning for infrastructure development,
development and implementation of IT strategy.

Medical Director

Damara Gutnick, MD/MHVC

Facilitate Population Health Management Workgroup. Engage
diverse stakeholder groups in strategic discussion around shared
service needs and population health initiatives.

Director of Quality Improvement , Montefiore
CMO,

Montefiore Pioneer ACO, Senior Director, CMO-
Network Care Management

Vanessa Guzman

John Williford

Provide subject matter expertise to inform DSRIP population health
management strategy including, network development, contributing
to PCMH vendor selection process, and sharing successful
population health management initiatives utilized by the Montefiore
CMO and Pioneer ACO.

Director

Adam Goldstein

Responsible for facilitating discussions with diverse stakeholder
groups around Population Health Management Strategy and need
for shared services. (COPE)

Director of Practice Transformation

Tawana Howard-Eddings

Responsible for PCMH engagement strategy and execution for
Primary Care Practices within the MHVC network , network
analysis, PCMH vendor management, facilitation of PCMH
readiness assessments, and identification of training needs around
PCMH certification.

Director of Quality & innovation

Natalee Hill

Responsible for engaging partners around quality improvement
initiatives, and development and execution of strategy to support
development of QI skills at provider organizations including
strategy to provide PDSA technical assistance to CBO's.

Project Management Office

Pat Damrow, PMP

Responsible for providing project management support

Community Engagement Manager

Rachel Evans

Responsible for Community Based Organization engagement
strategy
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MAPP
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IPQR Module 8.6 - Key Stakeholders

Instructions :

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

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

DSRIP Implementation Plan Project

Key stakeholders Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

MHVC Steering Committee, IT Sub-Committee,
Workforce Sub-committee, Clinical Quality Sub- Project and DSRIP governance
committee and workgroups

Provide advisory services to meet DSRIP goals and objectives, in
conjunction with MHVC and Montefiore Health System leadership

Partner Health Homes Will be critical to development and execution of population health

Input into population health and care management strategy

strategy
i - Will be critical to development and execution of population health Planning and implementation of care management strategy across
Montefiore Care Management Organization P Pop 9 P 9 9y
strategy network
Montefiore IT department Needed to support central analytics and data management Needs assessment and strategy development

Director of Quality Improvement , Montefiore CMO
Q yimp Vanessa Guzman

Montefiore Pioneer ACO, Senior Director, CMO-

Provide subject matter expertise to inform DSRIP population health
management strategy including, network development, contributing
to PCMH vendor selection process, and sharing successful

John Williford population health management initiatives utilized by the Montefiore
Network Care Management CMO and Pioneer ACO.
External Stakeholders
HealthLinkNY (Local RHIO) Supporter Enhancing uptake of connectivity among PPS providers
DOH Data source Provide Qata required to identify members in target populations at
assess risk level
Participate in prevention and smoking cessation agenda and in
Local Government Units (County) Supporting organizations crisis stabilization planning, offer insights toward population health
management strategy
Medical Societies of the Hudson Valley Provide discussion and feedback on clinical changes. Provide input on PPS activities / issues that affect the group
Neighboring PPS Networks Potential collaboration on project guidance and implementation Input into project guidance / joint communications to practitioners.
Cross PPS Collaboration with DSRIP staff representation from . .
. . . . PP I Itipl kehol
Hudson Region DSRIP Public Health Council MHVC, Refuah and WMC, as well as multiple CBO partners and Cross PPS co aboratlpn to engage multiple stakeholders and
LGUs Local Government Units.

Cross PPS Collaboration: The medical directors from the 3 PPSs
Hudson Region DSRIP Clinical Council will co-chair this council with representation from clinical partners
across the region. PHIP will convene the council

Responsible for aligning reporting and transformation strategies for
providers in multiple PPSs, also focusing on market and policy
issues external to PPS goals that impact provider experience.
Cross PPS collaboration on strategies to impact High Performance
Metrics.
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DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

PHIP — Public Health Implementation Program

Convene stakeholders and establish neutral forums for identifying,
sharing, disseminating and helping implement best practices to
reach the triple AIM. Convene cross PPS Clinical Council meetings

Facilitate cross PPS collaboration on Public and Population health
initiatives

Professional groups

Membership drawn from practitioner groups at provider partners.

Provide input on PPS activities / issues that affect the group

NCQA

PCMH accrediting body

Resource for PCMH certification process, as needed
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DSRIP Implementation Plan Project

PYoRE S Montefiore Medical Center (PPS ID:19)

IPQR Module 8.7 - IT Expectations

Instructions :

Please describe the current Population Health Management IT capabilities in place throughout your PPS network and what your plans are at this stage for leveraging these capabilities and/or developing new IT infrastructure.

We are in the process of selecting new IT infrastructure, in conjunction with the Bronx PPS that will build on the experience of the Montefiore Care
Management Organization to develop a robust approach to population health. The selection process is being performed by a cross-functional
team with clinical, operational, and technology subject matter experts. We are considering three vendors who have completed self-assessments
and three days of application demonstration.

We will also work with our local RHIO(s) and PPS leads in the Hudson Valley and leadership to require all partners to connect with the RHIO to
service our attributed population. This will give us the ability to gather robust data to inform the success of population management.

IPQR Module 8.8 - Progress Reporting

Instructions :
Please describe how you will measure the success of this organizational workstream.
Success in this workstream will be defined as progress towards establishing improved population health. We will closely monitor our partners'

transition to improved clinical care within the integrated value based system in order to meet the milestones outlined above.

IPQR Module 8.9 - IA Monitoring

Instructions :
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Section 09 - Clinical Integration

IPQR Module 9.1 - Prescribed Milestones

Instructions :

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

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

Page 139 of 841
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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
Clinical integration 'needs assessment' document, signed off
by the Clinical Quality Committee, including:
-- Mapping the providers in the network and their
Milestone #1 requ_irements for clinical integration (including cIini.caI .
Perform a clinical integration needs Completed | Providers, care management and other providers impacting 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
assessment. on soc@ Fjetermlnants 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
Task
8. Use Community Needs Assessment data to Use Community Needs Assessment data to identify existing
identify existing shared access points, interfaces | Completed | shared access points, interfaces for clinical integration, and 06/01/2015 | 12/31/2016 | 06/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
for clinical integration, and mechanisms to drive mechanisms to drive further clinical integration.
further clinical integration.
';asg ) Completed Develop a plan to fill gaps. 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
. Develop a plan to fill gaps.
Eslgentify central capabilities needed to achieve 'Identify.central capabilities needed to achieve clinical
L . Completed | integration future state (e.g., care management 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
clinical integration future state (e.g., care .
management infrastructure). infrastructure).
Task
5. Perform gap analysis. Identify partner needs Perform gap analysis. Identify partner needs to achieve
to achieve clinical integration future state, by Completed clinical integration future state, by provider type (e.g., EHR 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3

provider type (e.g., EHR and HIE capabilities;
access to central care management
infrastructure) and specific population (i.e. SUD)

and HIE capabilities; access to central care management
infrastructure) and specific population (i.e. SUD)
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Montefiore Medical Center (PPS ID:19)

DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
Task . . . .
4. Assess current state clinical integration for Completed | AASSess current state clinical integration for partnering 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
partnering providers. providers.
Task
3. Define clinical integration "future state" aligned Define clinical integration "future state" aligned with
with requirements for project 2.a.i and IT systems | Completed | requirements for project 2.a.i and IT systems and processes 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
and processes including reference to relevant including reference to relevant project requirements.
project requirements.
Task
2. Validate final strategy with all appropriate Completed | Validate final strategy with all appropriate governing bodies 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
governing bodies
Task . - . .
1. Identify key data elements that support clinical Identify Key dgta elemer\ts that support clinical integration
integration strategy in alignment with enterprise Completed strategy in alignment with enterprise data warehouse and 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
data warehouse and reporting strategy reporting strategy
Task
9. Clinical integration 'needs assessment’ Clinical integration 'needs assessment' document, signed off
document, signed off by the Clinical Quality Sub- Completed by the Clinical Quality Sub-committee. 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
committee.
Clinical Integration Strategy, signed off by Clinical Quality
Committee, including:
-- Clinical and other info for sharing
-- Data sharing systems and interoperability
-- A specific Care Transitions Strategy, including: hospital
Milestone #2 admission and discharge coordination; and care transitions
Develon a Clinical Intearation strateay. Completed | and coordination and communication among primary care, 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
p g ay .
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 . .
4. Create plan to build central infrastructure Completed | C'eate plan to build central infrastructure needed approach 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
. for data sharing future state.
needed approach for data sharing future state.
Task Convene clinical work group to develop care transitions
3. Convene clinical work group to develop care Completed | strategy (e.g. virtual or in person "warm handoffs") across 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
transitions strategy (e.g. virtual or in person provider types.
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New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
"warm handoffs") across provider types.
Task
2. Establish expectation for two-way Establish expectation for two-way communications for
communications for multidisciplinary care teams multidisciplinary care teams that interact and treat patients, to
that interact and treat patients, to ensure Completed | ensure seamless clinical information transfer at point of care 06/01/2015 | 03/31/2017 | 06/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
seamless clinical information transfer at point of and consistent patient centered approach to care. (e.g. health
care and consistent patient centered approach to homes ,etc.).
care. (e.g. health homes ,etc.).
Task
1. Work with IT Sub-committee to define data Work with IT Sub-committee to define data sharing "future
sharing "future state” across the PPS and identify | Completed | state" across the PPS and identify the IT systems and 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
the IT systems and processes used for clinical processes used for clinical information sharing.
information sharing.
Task
7. Decide on training options for providers on Completed | DECide on training options for providers on behavioral health | 451 /5017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
behavioral health assessments to identify unmet assessments to identify unmet needs of patients.
needs of patients.
Task
6. Identify and decide on options for training for Identify and decide on options for training for administrative
administrative and opergtlops staﬁ. Tralr_ung Completed an.d opera@ons staff. Training Wgulq cover care coordination 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
would cover care coordination skills, patient skills, patient centered communication skills and the use of
centered communication skills and the use of care coordination tools.
care coordination tools.
Task
5. Identify and decide on options for patient Identify and decide on options for patient centered
centgred communlgal_tlon skll_ls training, for Completed communlcatlon skills t.ralnlng,. fgr prowder§ across C|II’II.Ca.| 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
providers across clinical settings. (e.g., settings. (e.g., potentially utilizing Montefiore CMO training
potentially utilizing Montefiore CMO training center).
center).

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found
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Prescribed Milestones Current File Uploads
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Milestone Name

User ID File Type File Name Description

Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

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 :

New York State Department Of Health Page 143 of 841
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DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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DSRIP Implementation Plan Project

PYoRE S Montefiore Medical Center (PPS ID:19)

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.

We foresee two major risks to clinical integration and have developed mitigation strategies to address them:

1) IT integration: Only 40% of our partners are connected to the local RHIO and ~30% receive Meaningful Use incentives. Focus groups with staff
and peers of partner organizations show th