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Year and Quarter: DY1, Q4

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

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

Quarterly Report - Implementation Plan for Montefiore Medical Center

Quarterly Report Status: @ Adjudicated

Status By Section

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

Status By Project

Page 6 of 320
Run Date : 07/01/2016

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

care and support services
2.a.iv Create a medical village using existing hospital infrastructure Completed
2.b.iii ED care triage for at-risk populations Completed
3.a.i Integration of primary care and behavioral health services Completed
3.a.i Behavioral health community crisis stabilization services Completed
3.b.i Evidence-based strategies for disease management in high risk/affected populations (adult only) Completed
3.d.iii Implementation of evidence-based medicine guidelines for asthma management Completed
4.b.i Promote tobacco use cessation, especially among low SES populations and those with poor mental health. Completed
Abii Increase Access to High Quality Chronic 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




Section 01 — Budget

New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

IPQR Module 1.1 - PPS Budget Report (Baseline) - READ ONLY

Instructions :

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

Page 7 of 320

Run Date : 07/01/2016

Budget Items DY1 ($) DY2 ($) DY3 ($) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 19,493,212 20,773,358 33,593,126 29,746,585 19,493,212 123,099,494
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 0 0 0 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

g 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 & Complete

NYS Confidentiality — High
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IPQR Module 1.2 - PPS Budget Report (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 9 of 320
Run Date : 07/01/2016

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

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY1 Revenue Revenue YTD Revenue Total
19,493,212 123,099,494 9,666,384 113,272,666
Cumulative Remainin Percent Cumulative Percent Remainin
DY1 Q4 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 2,299,882 8,551,589 3,144,338 26.88% 46,170,192 84.37%
Administration 303,349
Implementation 1,996,533
Revenue Loss 0 0 0 12,758,611 100.00%
Internal PPS Provider Bonus Payments 998,914 1,275,239 4,572,725 78.19% 48,413,219 97.43%
Cost. of non-covered 0 0 0 0
services
Other 0 0 1,949,322 100.00% 5,930,644 100.00%
Contingency 0
Innovation 0
Total Expenditures 3,298,796 9,826,828
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




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

DSRIP Implementation Plan Project

g Montefiore Medical Center (PPS ID:19)

Cost of project implementation and administration
- Administrative costs including network management and DSRIP program office administrative support for PPS operations.

- Project Implementation costs include PPS resources to support; legal, regulatory, compliance and analytical functions required for project

implementation as well as centralized services, inclusive of shared IT infrastructure, (to support performance reporting and data sharing), care
management, central training and workforce development.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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Page 11 of 320
Run Date : 07/01/2016

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

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

IPQR Module 1.3 - PPS Flow of Funds (Baseline) - READ ONLY

Instructions :

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

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 19,493,212 20,773,358 33,593,126 29,746,585 19,493,212 123,099,494
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
PPS PMO 12,670,588 11,685,014 15,956,735 11,526,801 5,847,963 57,687,101
Uncategorized 0
Total Funds Distributed 19,493,212 20,773,358 33,593,127 29,746,586 19,493,212 123,099,495
Undistributed Revenue 0 0 0 0 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

Module Review Status

Review Status

IA Formal Comments

Pass & Complete

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

DSRIP Implementation Plan Project

PYoRE S Montefiore Medical Center (PPS ID:19)

IPOR Module 1.4 - PPS Flow of Funds (Ongoing) - DEFUNCT MODULE - READ ONLY

Instructions :

Defunct Module - Please refer to the 'DY1 Q4 Module 1.4 Ongoing Funds Flow PIT Report' on the Reports page under the PPS Reports tab to view your quarterly flow of funds reporting based on your PIT file.

Page 13 of 320
Run Date : 07/01/2016

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY1 Revenue Revenue YTD Revenue Total
19,493,212 123,099,494 19,493,212 123,099,494
DY1 Q4 .
E Total Amount Percent Spent By Project DY Adjusted | Cumulative
Funds Flow Items Quarterly Disbursed Diff Diff
AL - Uikie isburse Projects Selected By PPS ifference ifference
Total Funds Distributed 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

cham15 Contracts and Agreements

19 MDL0118 1_4 20160614134636_DY1_Q4_ Funds_Flow_Attestation.pdf DY1 Q4 Funds Flow Attestation

06/14/2016 01:47 PM

Narrative Text :

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

Module Review Status

Review Status IA Formal Comments
Pass & Ongoing

NYS Confidentiality — High




Page 14 of 320
Run Date : 07/01/2016

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

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

IPQR Module 1.5 - 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
. o 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; 04/01/2015 | 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 04/01/2015 | 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 Completed | DEVeloP a partner participation matrix indicating level of 04/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
indicating level of participation for each provider participation for each provider type in each of the 10 projects.
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 04/01/2015 | 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
into account overall financial health of PPS and | o\ o | Overall financial health of PPS and input from 04/01/2015 | 03/31/2020 | 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 | DCVelOP Partner performance and reporting requirements to 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
requirements to earn funds flow payments. earn funds flow payments.

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 15 of 320
Run Date : 07/01/2016

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 . .
as . . Completed | Revise and finalize funds flow approach. 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
11. Revise and finalize funds flow approach.
Task .
10. Communicate funds flow payment plan to all | Completed Cchm"t"]f”";age fsnds flow payment plan to all partners and 04/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
partners and collect feedback. coflect feedback.
Task Develop detailed communication materials to share funds flow
9. Develop detailed communication materials to Completed P . 04/01/2015 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
. approach with all partners.
share funds flow approach with all partners.
Task Developed detailed funds flow approach for each provider
8. Developed detailed funds flow approach for Completed P ) P P 04/01/2015 | 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 . . Obtain recommendations for budget from Finance and
7. Obtain recommendations for budget from L ) ,
. . . Completed | Sustainability Transformation work group and MHVC Steering 04/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
Finance and Sustainability Transformation work c it
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 04/01/2015 | 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 CO”:”‘? .S”rtvey of partners to assess level of participation in 04/01/2015 | 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. 04/01/2015 | 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

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)

Prescribed Milestones Current File Uploads

Page 16 of 320
Run Date : 07/01/2016

Milestone Name User ID File Type File Name Description Upload Date
19 MDL0103_1_4 20160429121310_Finance_and Finance and Sustainability Subcommittee
pdamrow Templates _Sustainability_Subcommittee_Meeting_Schedule_ . v 04/29/2016 12:13 PM
o Meeting Schedule
Complete funds flow budget and distribution plan DY1_Q4.xlIsx
and communicate with network 19 MDL0103 1 4 20160429121204 MHVC_Fund
pdamrow Other s_Flow_Budget_and_Distribution_Plan_DY1 Q4 F | Funds Flow Budget and Distribution Plan 04/29/2016 12:12 PM
INAL.pdf

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Complete funds flow budget and distribution plan and
communicate with network

Funds Flow Milestone 1 Narrative

Over the last year MHVC staff, with input from the MHVC governance structure, created a process and methodology for allocating and distributing DSRIP funds.
The MHVC central DSRIP office has been working closely with partners to develop a funds flow methodology that supports DSRIP success.

MHVC is committed to a funds flow model that is a careful steward of state and federal dollars and distribute funds in a thoughtful, fair, and equitable manner. At
the same time this model will recognize critical partners in our PPS and support the development of an Integrated Delivery System infrastructure to ensure a

financially stable future for providers in the Hudson Valley.

As such, the funds flow document is a work-in-progress and is by no means final. The funds flow process is highly iterative and will be revised as DSRIP and the
MHVC network matures. The methodology for defining funds flow to individual partners is a work in progress. To date MHVC has contracted with partners via a
Phase 1 funds flow based on network development. MHVC is actively working to mature contracting and funds flow for an upcoming Phase 2 that recognizes

partner roles, responsibilities, and outcomes.

MHVC will continue to improve and mature the funds flow methodology in future quarters.

Milestone Review Status

Milestone # Review Status

IA Formal Comments

Milestone #1 Pass & Complete
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Original Original

DSRIP
Quarter Reporting

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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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 ;;cl)asst on tt_g t members-only website (available to al 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 defi h it ition t ¢ off
for the MHVC Steering Committee that defines | Completed | o o oo e COMMITEE COMPOSIIoN, terms OTOMNCe, SCOPE | q4/01 /5015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

the committee composition, terms of office,
scope of authority, voting requirements, and such
other critical governance elements as may be

of authority, voting requirements, and such other critical
governance elements as may be determined to be necessary
for the efficient operation of the MHVC Steering Committee.
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i Status Description Start Date | End Date
IEEIR G Eek Ne2 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 . o 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.
Mil #2 is mi . Clini
llestone Completed | S Milestone must be completed by 12/31/2015. Clinical 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES

Establish a clinical governance structure,

Quality Committee charter and committee structure chart
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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.
Task Completed | D€Velop aroster of proposed members of the Clinical Quality | ) 1 5615 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

2. Develop a roster of proposed members of the

Committee based on a review of the utilization patterns of the
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Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
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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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Task . . .
1. Establish a regular schedule for the Steering | Completed | CS120!iSh @ 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 04/01/2015 | 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 04/01/2015 | 03/31/2020 | 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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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 04/01/2015 | 03/31/2020 | 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. 10/01/2015 | 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 04/01/2015 | 03/31/2020 | 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 | DEVeIOP targeted key messaging for each project in concert 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

project in concert with Partner Project Leads.

with Partner Project Leads.
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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 04/01/2015 | 03/31/2020 | 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 04/01/2015 | 03/31/2020 | 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 04/01/2015 | 03/31/2020 | 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 | Not Started | Signed CBO partnership agreements or contracts. 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4 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 o .

the development of projects, the scope of their | Not Started | "' it CBOS are playing in the development of projects, the |1 o015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4

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 Not Started | governance structure (see section on inclusion of CBOs 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4

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, Not Started PPS participants, including CBOs, and make such materials 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4

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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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 | Not Started | Notify PPS participants of completion of contracting and 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4

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 .

In Progress | 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 04/01/2015 | 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 | In Progress | sector agencies, based on the sector that they serve, 04/01/2015 | 03/31/2016 | 01/01/2016 | 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. ldentity possible participants to engage from |, 1, Identify possible participants to engage from relevant 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

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 On Hold for MHVC and the public sector agencies that align with 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

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 | On Hold engagement/coordination plan for public sector agencies. 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

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

Solicit feedback from MHVC Steering Committee.
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Task
6. Discuss and finalize engagement/coordination i inali inati i
. ngag On Hold Discuss and finalize engagement/coordination plan with 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
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 In Progress P -way 04/01/2015 | 03/31/2020 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
engagement plan workforce, signed off by PPS workforce governance body
(e.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
- : . . In Progress | in subcommittees we will request that they include staff 04/01/2015 | 03/31/2020 | 01/01/2016 | 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, In Progress | communication and engagement, including audience 04/01/2015 | 03/31/2020 | 01/01/2016 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 In Progress | Nte9rate into the audience and messages/campaign matrix; 04/01/2015 | 03/31/2020 | 01/01/2016 | 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 In Progress MHVC workforce communication and engagement plan. 04/01/2015 | 03/31/2020 | 01/01/2016 | 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 ) ;
In Progress | presented to MHVC Steering Committee for 04/01/2015 | 03/31/2020 | 01/01/2016 | 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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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
Explain your plans for contracting with CBOs and their
Milestone £9 continuing role as your PPS develops over time; detail how
. . . Not Started | many CBOs you will be contracting with and by when; explain 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4 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 Not Started | -+ 'dentify communication channels for sharing information 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
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 Not Started participation in MHVC governance structure. 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
other organizational work groups.)
Task 2. Ensure inclusion of those identified key CBO entities within
3. Develop opportunities for CBO involvement Not Started | project planning workgroups, (and other organizational work 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
and participation in MHVC governance structure. groups.)
Task . .
4. Identify communication channels for sharing | Not Started | —'9€NtUfy key CBO stakeholders through engagement with 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
. . . MHVC Steering Committee members.
information and resources with CBOs.

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

Finalize governance structure and sub-committee

damrow
structure P

s.pdf

19 MDL0203_1_4 20160429121740_Organization
Other al_Chart_for_Governing_Body_and_Subcommittee

Organizational Chart for Governing Body and

i 4/29/2016 12:17 PM
Subcommittees 04/29/2016
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Milestone Name User ID File Type File Name Description Upload Date
19 MDL0203_1_4 20160429121712_Governance . .
pdamrow Templates MeetingTemplate. DY10Q4 xIsx Governance Meeting Template 04/29/2016 12:17 PM
pdamrow Templates 19_MDL-0203_l_4_20160429121556_Governance Governance Committee Contact Template 04/29/2016 12:15 PM
_Committee_Template_DY1_Q4.xIsx
19 MDL0203_1_4 20160429125045_Organization N .
pdamrow Other al_Chart_for_Governing_Body_and_Subcommittee Organlzatlp nal Chart for Governing Body and 04/29/2016 12:50 PM
s.pdf Subcommittees
i ini 19 MDLO2 1 4 20160429124943_Meeti . -
!Establ_|sh a.cl.lmcal gqvernancg structure, pdamrow Templates o 0 03—.—. 20160429124943_Meeting_Sc Meeting Schedules for Clinical Workgroups 04/29/2016 12:49 PM
including clinical quality committees for each hedules_for_Clinical_Workgroups.xIsx
DSRIP project ini
S projec pdamrow Templates 19_MDL0203_1._4_20160429122022_CI|n|caI_Gov Clinical Governance Committee Contacts 04/29/2016 12:20 PM
ernance_Committees_Template.xIsx
pdamrow Other 1.9_MDL0203_.l_4_20160429121944_CI|n|caI_Qua Clinical Quality Subcommittee Governance 04/29/2016 12:19 PM
lity_Subcommittee_Governance_Structure.pptx Structure
Flnlallz.e bylaws and qu|C|es or Committee pdamrow Other 19 MDL0203_1 4 20160429125301 MHVC_Gov MHVC Governance By-Laws 04/29/2016 12:53 PM
Guidelines where applicable ernance_By-Laws.pdf
19 MDL0203_1_4 20160429125631_MHVCGover . . .
Establish governance structure reporting and pdamrow Other nanceReporting&Monitoring031616Mr.pdf Governance Reporting and Monitoring Process 04/29/2016 12:56 PM
monitoring processes 19 MDL0203_1_4 20160429125538_Governing_ | Governance Reporting and Monitoring Update )
pdamrow Other Reporting_&_Monitoring_Update_DY1Q4.docx DY1 Q4 04/29/2016 12:55 PM
Finalize (_:ommunlty engagem(_ent plan, |nclud|.ng pdamrow Templates 19_MDL020$_1_4_20160429125917_2016-03- Community Engagement Contacts 04/29/2016 12:59 PM
communications with the public and non-provider 23_Community_Engagement_Template_rke.xIsx
izati .g. schools, churches, h |
orggnlza ions (e g.sc .oo s, churches, homeless pdamrow Other 19_MDL0203_l_4_20160429125836_MHVC_Com MHVC Community Engagement Plan 04/29/2016 12:58 PM
services, housing providers, law enforcement) munity Engagement_Plan_FINAL.docx

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize governance structure and sub-committee structure

Governance, Milestone 1

In DY 1 Q4, the Montefiore Hudson Valley Collaborative (MHVC) had a change to the Information Technology Subcommittee. Josie Anderson, Director of IT at
MHVC was replaced by Susan Seltzer-Green, Associate Director of IT at MHVC. There have been no other changes to any of the subcommittees.

Establish a clinical governance structure, including clinical

quality committees for each DSRIP project

DY1 Q3 Ongoing Reporting — update to Governance Milestone 2 — for DY1Q4 submittal

The MHVC clinical governance structure is comprised of our Clinical Quality Subcommittee (CQS) which convenes monthly and reports up to the MHVC Steering
Committee. CQS membership includes representation of diverse stakeholder types and geography. Project specific and cross cutting workgroups (i.e. PCMH,
Population Health, and Metrics) report to the CQS. The subcommittee is co-chaired by the Medical Director of Hudson River Healthcare and the Director of
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Quiality of the Montefiore Care Management Agency. The subcommittee collaboratively developed "Rules for Engagement" to guide workgroup participation
and MHVC actively solicits and incorporates feedback from workgroup members to ensure active engagement, transparency and collaboration. For example,
based on subcommittee membership feedback, we expanded representation on the CQS to include both Health Homes in the Hudson Valley (Hudson Valley
Care Coalition (HVCC ) and CommunityHealth Care Collaborative (CCC).

Finalize bylaws and policies or Committee Guidelines where
applicable

Governance, Milestone 3

In DY1 Q3, the Montefiore Hudson Valley Collaborative (MHVC) finalized its governance bylaws, polices and guidelines. No changes to the MHVC governance
bylaws, polices and guidelines have been made in DY1 Q4.

Establish governance structure reporting and monitoring
processes

Governance Reporting & Monitoring Update DY1Q4

No changes were made to MHVC Reporting & Monitoring Processes or frequency during DY1 Q4. Please see the uploaded Clinical Governance Template and
Governance Meeting Template, which list the various meetings, that have taken place within the quarter and the stakeholders involved in the monitoring
processes described.

During DY1 Q4 MHVC Reporting & Monitoring continued to be focused on Domain 1 and Project specific task and milestone progression, as documented within
the Reporting & Monitoring document, as well as partner compliance/progress with Performance Period 1 Activities as outlined in our Phase 1 contracts. Below is
a list of the meeting dates of the internal monitoring bodies not reflected in the Clinical Governance spreadsheet.

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

Narrative for Governance Milestone 5

In DY1 Q4 MHVC completed a Community Engagement Plan. The Community Engagement Plan was developed through a series of meetings with our
community based partners to obtain their input including: needs, linkages, concerns, capacities, and feedback on our communication/engagement. Additionally
MHVC worked with Community Relations experts within the Montefiore system to leverage community engagement expertise.

Our listening tour included: coalition meetings in 3 counties, meetings with county government officials and providers in 7 counties, and individual meetings with a
total of 37 organizations. We included United Way, Community Foundation of the Hudson Valley and DSS among others in these meetings in order to gain the
broadest perspective on the needs of non-profit community based organizations. We also worked closely with the PPS project leads to understand the timing,
scope, resource and training needs of our PPS projects. Based on our engagement work, the PPS project leads have recruited staff from our CBO partners to
bring valuable expertise and perspective to MHVC's subcommittees and workgroups.

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.
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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 & Ongoing

Milestone #7 Pass & Ongoing

Milestone #8 Pass & Ongoing

Milestone #9 Pass & Ongoing
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IPQR Module 2.2 - 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
AllEEiamETEss NErmE P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

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

Instructions :

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

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

Deborah Brown, JD, MHVC

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

contracts
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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

Page 36 of 320
Run Date : 07/01/2016



New York State Department Of Health

DSRIP Implementation Plan Project

g Montefiore Medical Center (PPS ID:19)

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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Section 03 — Financial Stability

IPQR Module 3.1 - 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
. _ 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 10/01/2015 | 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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. 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. 10/01/2015 | 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 | 015615 | 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
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 detailed baseline assessment of This milestone must be completed by 09/30/2016. Value
revenue linked to value-based payment, In Progress . P Y ’ 10/01/2015 | 03/31/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1 YES
. o ; based payment plan, signed off by PPS board.
preferred compensation modalities for different
provider-types and functions, and MCO strategy.
Task
1. Develop education and communication plan Develop education and communication plan and materials for
and materials for partners to enhance i
vsforp In Progress | PaTners to enhance understanding of value based 10/01/2015 | 03/31/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
understanding of value based arrangements arrangements including risk sharing, contracting options and
including risk sharing, contracting options and estimates of total opportunity.
estimates of total opportunity.
Task . . L
2. Engage PPS partners with education and In P Elnga'g|e prsf p?:mers V\él't . (tadltjff atl?ur']ftatnd ool mulmcattylon d 10/01/2015 | 03/31/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
communication plan in an effort to coordinate the nFrogress | pian in an eflort fo coordinate the shitt fowards value base Q
. 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 In Progress in VBP and the level of their current involvement in VBP. 10/01/2015 | 03/31/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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
‘ Not Started | 25SeSSment of value based arrangements, and _ 01/01/2016 | 03/31/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
arrangements, and recommendations for recommendations for approaches to improve the readiness of
approaches to improve the readiness of partners partners to participate effectively in VBP.
to participate effectively in VBP.
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Task
5. Initiate monthly meetings with MCQO's and Initiate monthly meetings with MCO's and engage in
engage in development of MCO strategy In Progress development of MCO strategy framework for MHVC 10/01/2015 | 03/31/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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 indi i i
. gs ol y Not Started | 1€ findings of the survey of partners, estimate the potential 01/01/2016 | 03/31/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
partners, estimate the potential VBP revenues by VBP revenues by source and utilize in the creation /
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 . . . .
. . . Compile survey results, including an overview of partner
of partner readiness, opportunities for training ) " L .
. readiness, opportunities for training and programmatic
and programmatic énhancements to partner enhancements to partner infrastructure to support VBP;
infrastructure to support VBP; estimate of Not Started | - P PP " 01/01/2016 | 03/31/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
. . estimate of potential VBP revenues by source, and overview
potential VBP revenues by source, and overview i L
. of current MCO landscape to the Finance and Sustainability
of current MCO landscape to the Finance and SubC . d MHVC S ina C .
Sustainability SubCommittee and MHVC ubCommittee an teering Committee.
Steering Committee.
Task
8. Engage Finance and Sustainability Engage Finance and Sustainability SubCommittee and MHVC
SubCommittee and MHVC Steering Committee i i ibiliti
ng ¢ Not Started | reering Committee to develop the roles and responsibilities 01/01/2016 | 03/31/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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 Sustainabilit in Fi inabili i
. Y Not Started | OPtain Finance and Sustainability Subcommittee and MAVC 1101 o015 | 03/31/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Subcommittee and MHVC Committee Committee recommendations for central role in coordination.
recommendations for central role in coordination.
Milestone #5
Finalize a plan towards achieving 90% value- This milestone must be completed by 3/31/2017. Value-based
based payments across network by year 5 of the Not Started payment plan, signed off by PPS board. 01/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 VES
waiver at the latest
Task . . . . .
1. Build on baseline assessment to identify key Build on baseline assessment to |.d.ent|fy key PPS provider
Not Started | partners and MCOs to drive transition to value-based 04/01/2015 | 03/31/2020 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

PPS provider partners and MCOs to drive
transition to value-based payments.

payments.
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End Date

DSRIP
Reporting
Year and

Quarter

AV

Task

2. Work closely with identified partners to
develop a plan to achieve 90% value-based
payments across network.

Not Started

Work closely with identified partners to develop a plan to
achieve 90% value-based payments across network.

04/01/2015

03/31/2020

04/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

3. Communicate and collect feedback on plan
with Finance and Sustainability SubCommittee
and MHVC Steering Committee.

Not Started

Communicate and collect feedback on plan with Finance and

Sustainability SubCommittee and MHVC Steering Committee.

04/01/2015

03/31/2020

04/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

4. Hold meetings with key MCO partners and key
partners to discuss plan and potential shared
savings arrangements.

Not Started

Hold meetings with key MCO partners and key partners to
discuss plan and potential shared savings arrangements.

04/01/2015

03/31/2020

04/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task
5. Collectively audit and review plan with PPS
partners.

Not Started

Collectively audit and review plan with PPS partners.

04/01/2015

03/31/2020

04/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task
6. Develop and finalize IPA structure.

Not Started

Develop and finalize IPA structure.

04/01/2015

03/31/2020

04/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task
7. Develop and finalize IPA structure.

Not Started

Develop and finalize IPA structure.

04/01/2015

03/31/2020

04/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task
8. Revise and finalize plan.

Not Started

Revise and finalize plan.

04/01/2015

03/31/2020

04/01/2016

12/31/2016

12/31/2016

DY2 Q3

Milestone #6

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

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2020

03/31/2020

DY5 Q4

YES

Milestone #7

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

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2020

03/31/2020

DY5 Q4

YES

Milestone #8

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

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2020

03/31/2020

DY5 Q4

YES
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Milestone Name

IA Instructions

Quarterly Update Description

Finalize PPS finance structure, including reporting structure

If there have been changes, please describe those changes and upload any Please state if there have been any changes during this reporting quarter.
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
19 MDL0303_1_4 20160429131006_Organization o .
pdamrow Other al_Chart_for_Governing_Body_and_Subcommittee Orgamzatp nal Chart for Governing Body and 04/29/2016 01:10 PM
Subcommittee
s.pdf
pdamrow Other iigg/ls dl_f0303_1_4_20160429130908_Charter_F|n Finance Committee Charter 04/29/2016 01:09 PM
Finalize PPS finance structure, including 19 MDLO0303 1 4 20160429130830_Evidence_of
reporting structure _PPS_Board_Approval_of_Finance_Committee_- Evidence of PPS Board Approval of Finance .
pdamrow Other _MHVC_Officer's_Certificate_attestation_DY1 Q4. | Committee 04/29/2016 01:08 PM
pdf
19_MDLO0203_1_4_20160429130800_Finance_and Finance ans Sustainability Subcommittee Meetin
pdamrow Templates _Sustainability_Subcommittee_Meeting_Schedule_ y 9 04/29/2016 01:08 PM
Schedule
DY1_Q4.xlIsx
19 MDL0303_1_4 20160429130551_ Attachment_
) . 1- . . . . .
Perform network financial health current_stat'e. pdamrow Other _MHVC_Financial_Stability_and_VBP_Baseline_A Financial Stability and VBP Baseline Assessment 04/29/2016 01:05 PM
assessment and develop financial sustainability
strategy to address key issues ssessment.pdf
' 19 MDL0303_1_4 20160429130528_Financial_Su . . - .
pdamrow Other stainability_Strategy_FINAL.docx Financial Sustainability Strategy 04/29/2016 01:05 PM
19 MDL0303_1_4 20160429132035_NYS_OMIG . I
h - - - - NYS OMI I li 4/29/2016 01:20 PM
Finalize Compliance Plan consistent with New pdamrow Other _Compliance_Certification_(SSL).pdf S OMIG Compliance Certification 04/29/2016 01:20
York Stat ial i Law 363-
ork State Social Services Law 363-d pdamrow Other 19_MDL0303_1_4_20160429131302_MHVC_Com MHVC Compliance Plan 04/29/2016 01-13 PM
pliance_Plan_FINAL.PDF

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize PPS finance structure, including reporting structure

Financial Sustainability Milestone 1 Narrative

Governance Milestone 1
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Over the course of DSRIP Year 1, Quarter 3 the Montefiore Hudson Valley Collaborative (MHVC) worked diligently with our PPS partners and PPS Board to
create a finance structure that carefully considered the expertise of PPS partners, our regional footprint, and the attributed lives for which MHVC is responsible.

We stood up our Formal Finance and Sustainability Subcommittee on November 11th 2015.
This structure was formally approved and finalized by the PPS Board on January 4th, 2016.

There have been no updates to the financial structure in DY1 Q4.

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

Financial Sustainability Milestone 2 Narrative

In DY1 Q4 MHVC staff, with input from the Finance and Sustainability Subcommittee, designed a comprehensive web-based survey to assess Partners' financial
health and identify fragile Partners. On advice of antitrust counsel, MHVC worked with an external consultant to conduct a financial assessment of the Partners
through an approach that limits unnecessary exposure of individual entity's financial data while still ensuring DSRIP requirements are satisfied. The assessment
allowed partners to provide key financial indicators (e.g., days cash on hand, debt ratio, capitalization ratio, operating margin and current ratio), identify any value-
based payment arrangements in place, and identify sources of funding. The Finance and Sustainability Subcommittee set targets relating to each ratio that
informed the analysis of financial stability.

This work was reviewed and approved by outside counsel to ensure that the data gathering and analysis of the information complies with antitrust restrictions.
The external consultant shared aggregate reports with the Finance and Sustainability Subcommittee on an as needed basis.

As part of this key requirement, the MHVC has set up the following objectives for the PPS Financial Sustainability Strategy:
-Define a clear approach for monitoring and assisting those financially fragile Partners by developing a Distressed Provider Plan

«Define a clear process for assessing the Partners annually in order to identify those that are potentially fragile early and update the relevant Distressed Provider
Plan accordingly

«In the event of a newly identified financially fragile Partner, begin development of a Distressed Provider Plan

MHVC will be carrying out this plan in the upcoming quarters.

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

Financial Sustainability, Milestone 3

In DSRIP Year 1, Quarter 3 the Montefiore Hudson Valley Collaborative (MHVC) developed and finalized a Compliance Plan pursuant to State requirements and
Office of the Medicaid Inspector General (OMIG) guidance.

The Compliance Plan was reviewed by the Legal and Compliance Subcommittee and finalized at the Leadership Steering Committee meeting on 12/10/15. It will
continue to evolve as the DSRIP program and MHVC do.
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

The MHVC Compliance Plan was developed in close coordination with the Montefiore Health System (MHS) compliance program. As the PPS lead, MHS
incorporated the MHVC Compliance Plan into its annual OMIG certification on 12/23/15.

Develop detailed baseline assessment of revenue linked to
value-based payment, preferred compensation modalities for
different provider-types and functions, and MCO strategy.

Based on updated DOH guidelines per required deadlines for Domain 1 Organizational Milestones, Milestone 4 is being changed to a required completion date of
6/30/16.

Finalize a plan towards achieving 90% value-based payments
across network by year 5 of the waiver at the latest

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

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

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

Milestone Review Status

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

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Ongoing

Milestone #5 Pass & Ongoing

Milestone #6 Pass & Ongoing

Milestone #7 Pass & Ongoing

Milestone #8 Pass & Ongoing

NYS Confidentiality — High




IPQR Module 3.2 - PPS Defined Milestones

Instructions :

New York State Department Of Health Page 50 of 320

Delivery System Reform Incentive Payment Project

Run Date : 07/01/2016

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

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

Instructions :

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

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

Chief Financial Officer

Bayard King / 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 co-lead and member of Finance and
Sustainability Transformation work group

James Sinkoff / MHVC

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

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

Patrick Murphy / MHVC

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

Chief Compliance officer

Deborah Brown, JD / MHVC

Lead on compliance activities

Finance and Sustainability transformation work
group

Partner organization representatives / MHVC

DSRIP lead on compliance activities, e.g., financial compliance and
contracts
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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 56 of 320
Run Date : 07/01/2016

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

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

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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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 In Progress | based research addressing health disparities for particular 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4 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 Not Started | to pe trained, based on cultural competency strategy 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4

. (milestone #1).

cultural competency strategy (milestone #1).
Task In Progress | Evaluate available resources to train clinical and non-clinical 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
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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
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 principies In Progress | 2"d Principles of self management support strategies, 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
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, . . . -
o o ; L 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- clinical and non-clinical), to address health disparities amon
clinical), to address health disparities among In Progress | S n-clinicay), 10 ¢ aith dispart 9 | 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
) . . . 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- rglnlng
. In Progress | assessment of cultural competency and health literacy 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
training assessment of cultural competency and
: knowledge
health literacy knowledge.
Task . L .
6. Develop plan to implement training strategies | In Progress Df‘:vet'_(’p plan to implement training strategies and evaluate 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
and evaluate effectiveness. efiectiveness
Task
7. Present training strategy document to Present training strategy document to workforce sub
workforce sub committee and key stakeholders Not Started | committee and key stakeholders and have strategy document 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4

and have strategy document reviewed and
approved by PPS Board.

reviewed and approved by PPS Board
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Milestone Name

IA Instructions

Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date
pdamrow Templates 19_MDLO403_1_4_20160429133312 CCHL_Meeti CCHL Meeting Schedule 04/29/2016 01:33 PM
ng_Schedule_Template.xIsx
pdamrow Templates 19_MDL0403_1_4_20160429133232_WF_Training Workforce Training Schedule 04/29/2016 01:32 PM
Finalize cultural competency / health literacy Schedule_Template_3.31.16.xIsx
19 MDLO0403_1_4 20160429133157_WF_Training . . .
strategy. pdamrow Templates _Materials_Template_3.31.16.xIsx Workforce Training Materials 04/29/2016 01:31 PM
19 MDLO0403_1_4 20160429132906_Updated_Cu
pdamrow Other Itural_Competency_Strategy Final_clean_3.15.16] | Updated Cultural Competency Strategy 04/29/2016 01:29 PM
1].docx

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize cultural competency / health literacy strategy.

Cultural Competency Health Literacy Milestone 1 Narrative

CCHL Milestone 1

In DY1 Q4 we hosted a webinar on our CCHL Strategy that was attended by 152 individuals from our partner organizations. Our CCHL workgroup continued to
actively meet to discuss the implementation of the CCHL strategy and the development of our CCHL training strategy. Our workgroup continues to collect CCHL
materials for our CCHL repository, and we launched our CCHL assessment in mid February. For the past several months, we have been working with a cross
sector workgroup to develop a full-day workforce training initiative on advancing health equity. In March, we modified our Cultural Competency and Health
Literacy (CCHL) Strategy to include Key Factors to Improve Access to Quality Healthcare. These modifications can be found on pages 13-15 and 22-24 of the

revised strategy.

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

appropriate material).
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Milestone Review Status

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

DSRIP

Original Original Quarter Reporting

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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IPQR Module 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, MHVC

Lead DSRIP office on cultural competency strategy

Director Workforce & Training

Joan Chaya, MHVC

Co-lead for Cultural Competency & Health Literacy. Planning and
implementation of cultural competency strategy

Medical Director

Damara Gutnick, MD

Co-lead for Cultural Competency & Health Literacy. Planning and
implementation of cultural competency strategy

Analytics

Yoon Yang, MHVC

Data analysis and mapping of identified priority populations

Communications

Chelsea Lynn Rudder, MHVC

Responsible for developing communication strategy

Partner cultural competency leads

Representatives of partner organizations

Input on cultural competency 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 ) . : . In Progress | (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 | Not Started | C21€9012€ results by provider type and project selection; 04/01/2015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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 In Progress | assessment tools (structured interviews and email survey 10/01/2015 | 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 Not Started | Explore with Partners other supporting technologies (non 04/01/2015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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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

16. Explore with Partners other supporting .

. . clinical).

technologies (non clinical).

Task

15. Create a CBO IT Infrastructure Not Started | Create a CBO IT Infrastructure transformation work group. 04/01/2015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

transformation work group.

Task

14. Finalize plan with MHVC Steering Not Started | Finalize plan with MHVC Steering Committee. 04/01/2015 | 03/31/2020 | 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1

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 Not Started | alignment of budgets with funds flow mode as well as 04/01/2015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

funds flow mode as well as requested capital requested capital funding.

funding.

Task

12. Val.ldatlon of plan VYIth IT sub committee and Not Started Va||dat|o.n of plan with IT sub committee angl M.onteflore IT 04/01/2015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

Montefiore 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 Not Started | ©artners and project implementation plans Areas of system 04/01/2015 | 03/31/2020 | 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 In Progress (eHeaIthCoIIaboratlve? and RHIO to create outreach plan. 10/01/2015 | 03/31/2016 | 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 In Progress IT infrastructure transformation work group. 04/01/2015 | 03/31/2020 |  01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

transformation work group.

;asé . Not Started | Collaborate with Local RHIO on survey results 04/01/2015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

. Collaborate with Local RHIO on survey results
Task Not Started | —a'® results of assessment and validate GAP analysis with 04/01/2015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

7. Share results of assessment and validate GAP

Montefiore IT SME leadership
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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
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 Not Started GAPs to be addressed and analyze interoperability points in 04/01/2015 | 03/31/2020 | 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 In Progress | Mvolvement of all stakeholders, including users; 01/01/2016 | 06/30/2016 | 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 Not Started strategy to status process with MHVC Steering Committee. 04/01/2015 | 03/31/2020 |  04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
MHVC Steering Committee.
EsEkducate affected partners on IT Change Educate affected partner.s on !T Change Me.magem.ent
Management approved procedures, align with Not Started approvgd procedures align with QE education curriculum as 04/01/2015 | 03/31/2020 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
. . . appropriate.
QE education curriculum as appropriate.
Task . . .
5. Present to MHVC Steering Committee for Not Started | - resent to MHVC Steering Commitiee for recommendations 04/01/2015 | 03/31/2020 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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 Not Started | identifies escalation to the Montefiore IT Change Advisory 04/01/2015 | 03/31/2020 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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 | Not Started | * 2 Jaté change management procedure with T sub 04/01/2015 | 03/31/2020 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
IT sub committee committee
;"‘jk _ . In Progress | 'ntegrate DSRIP technologies to existing Montefiore IT 04/01/2015 | 03/31/2020 | 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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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter

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.
rscl:(reate RACI Matrix outlining the individuals Create RACI Matrix outlinirlg the individuals responsible,
responsible, accountable, consulted or informed | In Progress | 2ccountaple, consulted or informed by actual technology 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
by actual technology deployed to partners. Align deployed to partners. Align approach with strategic direction
approach with strategic direction of QE. of QE.

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 In Progress | NSV platforms and processes;and 04/01/2015 | 09/30/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 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).
I’.isEkxecute 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 | |\ oo, | Create data usage & tool standards for training plan with 04/01/2015 | 03/31/2020 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
plan with contribution from IT work groups where contribution from IT work groups where needed.
needed.
Task
7. Finalize clinical data sharing and Finalize clinical data sharing and interoperability plan. Present
interoperability plan. Present for approval to Not Started | for approval to Compliance Officer and MHVC steering 04/01/2015 | 03/31/2020 | 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
Compliance Officer and MHVC steering Committee.
Committee.
Task . . . Not Started | -€Veraging current established Montefiore Health System 04/01/2015 | 03/31/2020 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
6. Leveraging current established Montefiore policy and procedures to design ongoing monitoring reporting
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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
Health System policy and procedures to design
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 Not Started | optimize partner data contribution and finalize migration plan 04/01/2015 | 03/31/2020 | 04/01/2016 | 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 .
. . . Inform governance with data exchange agreement
agreement requirements into Data Sharing . s into Data Sharing C t A s and
Consent Agreements and Consent Change In P ?qweTg}s g6 Protocals . indl g'nsen bgrete actor DEAA 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
Protocols , including subcontractor DEAAs with nrrogress _onsen f':\nge .ro .OCO S, InCiuding su cor_1 ractor S Q
. L . . with all providers within the PPS; contracts with all relevant
all providers within the PPS; contracts with all ) ) )
. . 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 Not Started | needs, security requirements and governance standards. 04/01/2015 | 03/31/2020 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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 requirements (HIE) with data i i i
perapility req s (HIE) Not Started | reauirements (HIE) with data exchange and privacy 04/01/2015 | 03/31/2020 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
exchange and privacy requirements of requirements of Montefiore Health System as monitored by
Montefiore Health System as monitored by Compliance Officer.
Compliance Officer.
) PPS plan for engaging attributed members in Qualifying
Milestone #4 Entities, signed off by PPS Board. The plan should include
Develop a specific plan for engaging attributed In Progress S19 y ) ' P L 10/01/2015 | 03/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
. . - your approach to outreach into culturally and linguistically
members in Qualifying Entities : o
isolated communities.
Task
6. Identify and assess options for communication i i icati
fy P . Not Started | 'dentify and assess options for communication channels tobe | 1 o615 | 03/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
channels to be used to enhance patient used to enhance patient engagement.
engagement.
Task Not Started | Create educational curriculum to communicate patient portal 10/01/2015 | 03/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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. 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
5. Create educational curriculum to communicate
patient portal best practices coordinated with the best practices coordinated with the PPS leads in the region.
PPS leads in the region.
Task
4. Align and coordinate consent design with Align and coordinate consent design with input from Cultural
input from Cultural Competency work stream Not Started Competency work stream lead for the participating providers. 01/01/2016 | 03/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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 .
2 Evaluate in current assessment of care Eval_uatg in current a.sses_s.mept of care management
o . I In Progress | application member identification and outreach 10/01/2015 | 03/31/2016 | 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 In Progress feidfssigﬁ’i;z:m requirements in partners agreement 10/01/2015 | 03/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
agreement responsibilities. P '
Data security and confidentiality plan, signed off by PPS
Board, including:
Mil # -- i i i ity ri i
llestone #5 . o In Progress | /\nalysis of information security risks and design of controls | 01 o015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
Develop a data security and confidentiality plan. to mitigate risks
-- Plans for ongoing security testing and controls to be rolled
out throughout network.
Task . _—
6. Create usage competency requirements that |\ <oy onaoi rain Compde oo iy monitort o oroc Wc;” mﬂue'rt]r?e e 04/01/2015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
will influence the ongoing training and security ot Starte ongoing training and security monitoring procedures wi Q
o ! partners.
monitoring procedures with partners.
Task
5. Create usage competency requirements that i il i
i~ ge competency req . Not Started | CTé3te usage competency requirements that will influence the |1 o015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
will influence the ongoing training and security ongoing training and security monitoring procedures.
monitoring procedures.
Task c icat d d requi ts with
4. Communicate access procedures and ommumca.e access proce u.res an .requwemen S \(w.
. . . Not Started | Transformation work group to information needed training 04/01/2015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
requirements with Transformation work group to
. . . plan for the Partners.
information needed training plan for the Partners.
Task Present to MHVC Steering Committee and compliance Officer
3. Present to MHVC Steering Committee and Not Started for recommendations and validation. 04/01/2015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
compliance Officer for recommendations and
validation.
Task
2. Enhance Montefiore Health System User i
y Not Started | C"hance Montefiore Health System User Access Procedures | o\ /01 0015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Access Procedures to address DSRIP to address DSRIP governance.
governance.
Task
1. Analyze Data Matrix developed in data Analyze Data Matrix developed in data exchange and create
exchange and create risk mitigation plan. In Progress | risk mitigation plan. Incorporate standards for clinical 04/01/2015 | 03/31/2020 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Incorporate standards for clinical connectivity into connectivity into partner contracts
partner contracts
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
19 _MDL0503_1_4 20160614140555_AC- .
cham15 Other OHIP_DOS_System_Security_Plan_(SSP)_Moder Q(; dz:;'t': 28? stfrlt(i”;oie(csl:rg;::f‘? (SSP) 06/14/2016 02:05 PM
ate_Plus_Workbook_(SI_Family).docx y
19 MDLO0503_1_4 20160614140440 AC- ]
cham15s Other OHIP_DOS_System_Security_Plan_(SSP)_Moder Qi d(z:l'tz 23? \f/f”tggoii‘;’:t;’;‘ﬁ”)(ssp) 06/14/2016 02:04 PM
ate_Plus_Workbook_(RA_Family).docx y
19_MDL0503_1_4 20160614140352_AC- .
Develop a data security and confidentiality plan. cham15 Other OHIP_DOS_System_Security_Plan_(SSP)_Moder AC-OHIP DOS System Security Plgn (SSP) 06/14/2016 02:03 PM
. Moderate Plus Workbook (MP Family)
ate_Plus_Workbook_(MP_Family).docx
19 _MDLO0503_1_4 20160614140213 AC- .
cham15s Other OHIP_DOS_System_Security_Plan_(SSP)_Moder Qi d‘;g'tz Eﬁj V‘C\’/‘;Sr:(ingoie(?:t;’;"‘i‘ln)(ssp) 06/14/2016 02:02 PM
ate_Plus_Workbook_(CA_Family).docx y
19 MDLO0503 1 4 20160429140315_OHIP_DOS .
- - - - - HIP D PI P)M
pdamrow Other System_Security_Plan_(SSP)_Moderate_Plus_Wo © OS System Secgrlty an (SSP) Moderate 04/29/2016 02:03 PM
: Plus Workbook (S| Family)
rkbook_(SI_Family).docx
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Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date
19 MDLO0503_1 4 20160429140234_OHIP_DOS _ .
pdamrow Other System_Security_Plan_(SSP)_Moderate_Plus_Wo SITSPV\I/DO?IZSglft(eRr;SF:EirII? Plan (SSP) Moderate 04/29/2016 02:02 PM
rkbook_(RA_Family)_(2).docx y
19 _MDLO0503_1_4 20160429140204 OHIP_DOS_ _
pdamrow Other System_Security_Plan_(SSP)_Moderate_Plus_Wo OHIP DOS System Securlty Plan (SSP) Moderate 04/29/2016 02:02 PM
. Plus Workbook (MP Family)
rkbook_(MP_Family).docx
19_MDLO0503_1_4 20160429140116_OHIP_DOS .
- - T — - N HIP D PI P) M
pdamrow Other System_Security_Plan_(SSP)_Moderate_Plus_Wo © OS System Secu_r ity Plan (SSP) Moderate 04/29/2016 02:01 PM
- Plus Workbook (CA Family)
rkbook_(CA_Family).docx

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.

IT Systems and Process
Milestone 2- Develop an IT Change Management Strategy
Our IT Change Management Strategy will be informed by several work stream in progress and therefore will be completed by (DY2, Q3).

During DY2 Q1 MHVC will continue to validate and build upon survey data collected to date to complete our IT Current State Assessment. This will help us to
identify gaps and refine our requirements for new technology to be implemented within MHVC. Our IT Change Management Strategy will be an output of this
work.

In addition, the MHVC Population Health Workgroup comprised of representatives from key stakeholders (Hospitals, Behavioral Health, Skilled Nursing Facilities,
etc.) and our 7-county geography continues to vet potential shared/centralized IT services and systems.

IT Change Management Strategy With the completion of the IT Current State Assessment and selection of shared/centralized IT services and systems, MHVC
will identify new systems/interfaces needed for interoperability. In turn, we will work with our partners to establish an IT Change Management Strategy for MHVC.
This strategy will encompass internal MHVC technologies as well as potential shared systems. As a part of this process, MHVC will leverage existing change
management strategies and processes used by our partners and Montefiore Health System.

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

IT Systems and Processes

Milestone #3: Develop roadmap to achieving clinical data sharing and interoperable systems across PPS network
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

We are moving the milestone to DY2, Q3 because of the increased depth and breadth of planning activities that have been deployed to meet the milestone.
These activities include:

Process Mapping- Over the past several months the MHVC Project Workgroups have continued working to define the future state for each DSRIP project, and
refine the role/s of each stakeholder type in the Integrated Delivery System. Through ongoing workgroup meetings and process mapping sessions, minimum
requirements for project implementation will be completed by June of 2016. In addition, the MHVC Population Health Workgroup, comprised of MHVC, partners,
representatives from key stakeholders (hospitals, BH, SNF, etc.) and our 7-county geography continues to vet potential shared/centralized IT services and
systems. The output of these workgroups will help define the data elements required to be shared to achieve our future state of clinical integration.

IT Infrastructure- The ability to collect and share these data elements will vary dependent on existing IT infrastructure at MHVC partner sites. Early in 2015, via a
comprehensive survey, MHVC collected data on existing partner IT infrastructure. This data was refreshed again via survey in December of 2015. Analysis of this
data has brought forth issues with both completeness and accuracy. During DY2 Q1 MHVC will validate and build upon the survey data to meet our DY2 Q1
milestone of IT Current State Assessment. Throughout the next several months MHVC partner engagement staff and key leadership will continue to work with our
partners to assess current state activities and identify the gaps.

Clinical Integration Needs Assessment- Take together, the data elements defined through process mapping and the comprehensive assessment of existing IT
Infrastructure of our partners will enable MHVC to frame existing gaps and identify solutions to address these gaps.

Develop a specific plan for engaging attributed members in

Qualifying Entities

IT Systems and Processes Milestone 4: Develop a specific plan for engaging attributed members in Qualifying Entities
We are moving the milestone completion date to DY2, Q3. Below is a summary of activities to date.
Work to support RHIO Adoption

MHVC has been working collaboratively with our QE, HealthLink NY, over the past 18 months. This has included joint meetings with our Hudson Valley
neighboring PPSs (Refuah and WMC) and individual meetings. Our collective goal is to evaluate the current state of RHIO adoption in the Hudson Valley; to
discuss the scope of services that the QE may provide to support MHVC deliverables and population health management; to facilitate a plan to prioritize partner
adoption; and, to appropriately define "connected" for each provider type. This logic will continue to mature as part of our Clinical Integration
Assessment/Strategy.

Member consent is an essential component of QE success, yet it is highly complex and has been the focus of active review and development statewide as a part
of SHIN-NY. As such, in consultation with our QE, we will continue to evaluate the appropriate consent model to support DSRIP data sharing in our geography.
We are currently evaluating community consent and a PPS consent model. Once we have solidified our approach to managing consent, assured that it aligns with
evolving state expectations, and established our RHIO adoption plan, we will create a plan to engage attributed members.

This plan will focus on developing the necessary consent forms (in consultation with the MHVC Cultural Competency and Health Literacy Workgroup) identifying
Community Based partners with capacity and experience in creating educational curriculum for the population that we serve and a process for training MHVC
partner's in administering the consent forms.

Develop a data security and confidentiality plan.
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Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
Milestone #3 Pass & Ongoing
Milestone #4 Pass & Ongoing
Milestone #5 Pass & Ongoing
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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
HlllzEiamETass NermE P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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IPQR Module 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 IT Transformation

Josephine Anderson/ 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

Deborah Brown/ MHVC

Compliance and Privacy oversight

Workstream leads ( CFO, Workforce Director,)

Bayard King, Joan Chaya/ MHVC

IT application support and strategy
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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 :

NYS Confidentiality — High

Page 81 of 320
Run Date : 07/01/2016



Page 82 of 320
Run Date : 07/01/2016

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

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

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 In Progress | financial outcomes of specific patient pathways; 04/01/2015 | 03/31/2016 | 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 10/01/2015 | 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 | o1 5615 | 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 10/01/2015 | 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 Not Started | MHVC, including data collection and analytical tool/capability 10/01/2015 | 03/31/2016 | 04/01/2016 | 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. 10/01/2015 | 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 In Progress lines of two-way communication for reporting results of 10/01/2015 | 03/31/2016 | 01/01/2016 | 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 10/01/2015 | 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 In Progress | Finalized performance reporting training program. 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1 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. In Progress | UPdating training as needed. Include the validating of 04/01/2015 | 03/31/2020 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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 In Progress for tho_se undertaklng.performance reporting training. . 04/01/2015 | 03/31/2020 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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 In Progress individual providers in the MHVC network and present to 04/01/2015 | 03/31/2020 |~ 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
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DSRIP
Milestone/Task Name Status Description S(t)a::? Ig:tle Eon rcljglljnai Start Date | End Date Ein:jag;re F:(eep;cr)r:nn dg AV
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 | In Progress | processes (e.g. ongoing self-assessment and critical 04/01/2015 | 03/31/2020 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
(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 In Progress reporting structures and processes defined above. 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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

Performance Reporting

. . . . Milestone 1 Establish reporting structure for PPS-wide performance reporting and communication.
Establish reporting structure for PPS-wide performance reporting P g P P 9

and communication. . . . . .
MHVC has a robust approach to the creation of population health metrics that includes both internal and external stakeholders.

Because of the delay in the receipt of claims data and the recent phased rollout of the NY State managed resources portal, Medicaid Analytics Performance
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Portal (MAPP), we have pushed out the completion of this Milestone to DY2, Q2.

MHVC elected to wait until the MAPP dashboards have been fully deployed to evaluate how they could be leveraged to support clinical project reporting before
deciding to expand the capacity of the existing MHVC Enterprise Data Warehouse or seek out a HEDIS vendor to provide this service. Within the past month we
were made aware that NYS is building out Salient (SIM) to provide performance measures and is expecting PPS's to use a combination of MAPP Dashboards
and Salient. We have since requested a call with DOH to better understand the scope of MAPP so that we will be able to leverage MAPP/SIM to support our
clinical performance reporting needs.

Below is a summary of the stakeholder involvement to date.

Data Analytics SMEs Internally MHVC has established a multi-disciplinary group with representation from Montefiore Medical Center, inclusive of Montefiore
Care Management Organization, (CMO) Montefiore Information Technology (MIT) Montefiore Data Analytics and Reporting (DAR) and Montefiore Strategic
Planning. The group has reviewed the clinical performance measures that will be evaluated by DOH throughout DSRIP and MAPP

Dashboards provided by DOH. The charge of the group is to evaluate to what extent MHVC can leverage existing Montefiore Performance Management Tools
and what additional build is necessary.

Metrics Workgroup MHVC has formed a Metrics workgroup, with multi-stakeholder partner representation to solicit feedback on metric selection and
performance reporting dashboard design. We realize that our partners are the experts on what data they currently receive from MCOs, and the data that will be
needed to support MHVC's evidence based guidelines and project workflows.

Clinical Quality Sub-Committee MHVC has engaged the Clinical Quality Subcommittee, comprised of MHVC, partners, representatives from key stakeholders
(Hospitals, Behavioral Health, Skilled Nursing Facilities, etc.) and our 7-county geography, with responsibility of clinical outcomes to provide governance
oversight of performance reporting, including identifying metrics for inclusion.

MHVC is planning to provide Performance reports at the organizational level, broken down to NPl number and to CIN. The reports that MHVC has discussed

would be specific to each provider type and will also provide summary level data at the organization level. These reports have been presented to both Metric

Workgroup and Clinical Quality Subcommittee for feedback. The goal, of course, is to create reports that are intuitive, and actionable.

Based on consultation with these groups, MHVC has reviewed the NYSDOH performance metrics and has selected an initial set of measures, as appropriate,
for each provider type. Measure selection has been approved internally and by Clinical Quality Sub-committee.

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

Milestone Review Status

Milestone # Review Status

IA Formal Comments

Milestone #1 Pass & Ongoing
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Milestone Review Status

Milestone #

Review Status

IA Formal Comments

Milestone #2

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

DSRIP

Original Original Quarter Reporting

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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IPQR Module 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 IT Transformation

Josephine Anderson/ MHVC

IT strategy to support performance reporting

Compliance Lead

Deborah Brown, JD, MHVC

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

Montefiore Strategic Planning Analytics
Department

Ben Wade VP of Strategic Planning/ Montefiore Health System

Support of partner data analysis ,PPS key indicator identification,
inform performance thresholds and making reporting
recommendations

Workstream leads (CFO, Workforce Director)

Bayard King, Joan Chaya/ MHVC

Performance reporting support ,strategy and area subject matter
expert
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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
subject matter expert

Project leads

Tracking progress across project milestones and requirements

MHVC Steering Committee, IT Sub Committee
and workgroups

Project and DSRIP governance

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

All MHVC Partners

Provide input as needed for specific decisions

Implementing projects, performance leadership, reporting

MHVC project specialists

Central project coordination

Input on performance reporting strategy to help partners meet
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

MHVC Clinical Quality Sub-committee

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

Input to performance reporting requirements

ACOs and Health Homes

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

achievement.

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

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Practitioner communication and engagement plan. This
should include:
-- Your plans for creating PPS-wide professional groups /
Milestone #1 communities and their role in the PPS structure
Develop Practitioners communication and In Progress | -- The development of standard performance reports to 04/01/2015 | 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 10/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
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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
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). 10/01/2015 | 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 In Progress | Ok with Performance Reporting group to design 10/01/2015 | 06/30/2016 | 01/01/2016 | 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 P P . In Progress | DSVeIOP plan to share reports with professional group leaders | 1 o015 | 06/30/2016 | 01/01/2016 | 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 " P Completed | 'dentify representatives from professional communities for 10/01/2015 | 06/30/2016 | 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, In P 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 n Frogress ractitioner training /- education pfan. 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 . . . . . )
. . . 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 )
S . In Progress | patient centered communication strategies and cultural 07/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
centered communication strategies and cultural ‘ Il as desian t ted traini ds t
competency, as well as design targeted training Compf ency,.;\s W_e a;s gs_lgn ‘Tge € _raltmng needsto
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 In Progress | Identify opportunities for each professional group to 10/31/2015 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

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 In Progress | who need regulatory waiver training ,etc.) and distribute 10/31/2015 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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, In Progress | centered communication skills, motivational interviewing, 10/31/2015 | 12/31/2016 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
motivational interviewing, cultural competency cultural competency and health literacy
and health literacy
Task
5. Develop training strategy and establish a plan ini i jodi
yelop g strategy Plan | progress | D8VelOP training strategy and establish a plan to periodically 10/31/2015 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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 Not Started | training curriculum, delivery style and content to meet 04/01/2015 | 03/31/2020 | 04/01/2016 | 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 & Ongoing
Milestone #2 Pass & Ongoing
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Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

DSRIP

Original Original Quarter Reporting

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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IPQR Module 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.

Director, Partner Support

TBD

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

Communications Manager

Chelsea-Lynn Rudder, MHVC

Responsible for operationalizing partner communication strategy
through newsletter, website, social media, and planning regional
meetings and other communications forums.

Community Liaison

Christina Hamilton, MHVC

Responsible for communication with Community Based
Organizations.

Medical Director

Damara Gutnick, MD, MHVC

Responsible for leading development of clinical programs to
support project implementation

Montefiore Strategic Planning & Analytics
Department

Ben Wade, VP of Strategic Planning, MHS

Support of partner data analysis, PPS key indicator identification,
inform performance thresholds and make recommendations.

Project Management Office

Yvette Sylvester, Montefiore, Director of Business Information
Systems (BIS)

Responsible for providing project management support

Provider Engagement Support

Andrew Loose, Montefiore, Director of Corporate and Foundation
Relations

Montefiore, Director, Public Policy
Office of Government Relations
CMO, Montefiore Care Management

Responsible for identifying and making connections to foundation
and grant funding opportunities that can potentially fund CBO
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.

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
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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 In Progress | Management approach . 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 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 In Progress Il()ZC.a,IAchEess and plan for cross PPS registry functionality with 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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 In Progress | clinical information transfer at point of care and deliver a 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
information transfer at point of care and deliver a consistent patient centered approach to care. (e.g. health
consistent patient centered approach to care. homes ,etc.).
(e.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 In Progress | - Detérmine which baseline data, goals for improvementand | 1 5615 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

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; In Progress | provider organizations; including assessment, gap analysis, 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

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 In Progress | requirements (including provider EHR and HIE connectivity; 10/01/2015 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1

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. In Progress | Steering Committee. (practices on track (Wave 1) with 04/01/2015 | 03/31/2020 | 02/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

(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 In Progress | refine to identify key target patient populations for projects 10/01/2015 | 03/31/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

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 In Progress | services (e.g., what will be centralized v. standardized v. 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

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 In Progress | PoPulations (€.g., performing risk stratification using claims 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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
. In Progress | management tool) and help providers develop individual 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
(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
- . . In Progress | network, including behavioral health units/facilities, in line with 10/01/2015 | 03/31/2018 | 10/01/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4 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 10/11/2015 | 06/30/2017 | 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 | In Progress | 2. Pilot the template and refine as needed in 1-2 practice sites | 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
practice sites
Task 3. Create standardized tool kit for project planning at each
3. Create standardized tool kit for project Completed | > ~re&€ ) project pranning 04/01/2015 | 03/31/2020 | 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 | Not Started f‘ '”(‘fltfjde revenue loss as a component of funds flowto ease | )01 5015 | 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
flow to ease transition ransition
Task 5. Model financial implications of bed reduction scenarios to
5. Model financial implications of bed reduction Not Started | .~ o P 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
. . 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 In Progress | market trends for inpatient utilization and (2) impact of DSRIP 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
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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DSRIP
MilestonefTask Name Status Descriptior Star Date | End b | St 0ate | Enaate | STE | T |
Quarter

delivery system transformation programs.

Task .. .

7. Initiate standardized process to spread In Progress | /- Nitidte standardized process to spread strategy across 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
. . . planned medical village projects

strategy across planned medical village projects

Task

8. Work with partners and community stakeholders to refine
Not Started | scenarios based on regional context and align on preliminary 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
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,
Not Started | including implementation of medical villages and workforce 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
strategy.

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

10. Finalize bed reduction plan, reviewed by the MHVC

. . 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
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 & Ongoing
Milestone #2 Pass & Ongoing
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Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

DSRIP

Original Original Quarter Reporting

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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IPQR Module 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 Population Health Management strategy.

Director of IT Transformation

Josephine Anderson/MHVC

IT assessment and planning for infrastructure development

Medical Director

Damara Gutnick, MD/MHVC

Facilitation of assessments and training around PCMH certification
within the network and Development of PCMH strategy and
planning for execution as well as coordination of other stakeholders

Vice President, Community & Population Health
(Montefiore

Amanda Parsons, MD/MHVC

Input in PHM strategy and planning for execution

Montefiore Strategic Planning & Analytics
Department

Ben Wade, VP of Strategic Planning/MHS

Responsible for partner segmentation using analytics

Project Management Office

Yvette Sylvester, Montefiore, Director of Business Information
Systems (BIS)

Responsible for providing project management support

Communications Manager

Chelsea-Lyn Rudder/MHVC

Responsible for operationalizing parther communication strategy
through newsletter, website, social media, and planning regional
meetings and other communications forums.

Community Liaison

Christina Hamilton/MHVC

Responsible for communication with Community Based
Organizations
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IPQR Module 8.6 - Key Stakeholders

Instructions :

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

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

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

Partner Health Homes

Will be critical to development and execution of population health
strategy

Input into population health and care management strategy

Montefiore Care Management Organization

Will be critical to development and execution of population health
strategy

Planning and implementation of care management strategy across
network

Montefiore IT department

Needed to support central analytics and data management

Needs assessment and strategy development

External Stakeholders

HealthLinkNY (Local RHIO)

Supporter

Enhancing uptake of connectivity among PPS providers

DOH

Data source

Provide data required to identify members in target populations at
assess risk level

Local Government Units (County)

Supporting organizations

Participate in prevention and smoking cessation agenda and in
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.

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.

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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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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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 In Progress | ProViders, care management and other providers impacting 04/01/2015 | 03/31/2016 | 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 | In Progress | shared access points, interfaces for clinical integration, and 06/01/2015 | 03/31/2016 | 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 ) In Progress | Develop a plan to fill gaps. 10/01/2015 | 03/31/2016 | 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 . In Progress | integration future state (e.g., care management 10/01/2015 | 03/31/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
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 In Progress clinical integration future state, by provider type (e.g., EHR 10/01/2015 | 03/31/2016 | 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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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 In Progress | /\SSeSS current state clinical integration for partnering 10/01/2015 | 03/31/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
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 | In Progress | requirements for project 2.a.i and IT systems and processes 10/01/2015 | 03/31/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
and processes including reference to relevant including reference to relevant project requirements.
project requirements.
Task
2. Validate final strategy with all appropriate Not Started | Validate final strategy with all appropriate governing bodies 04/01/2015 | 03/31/2020 | 04/01/2016 | 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 In Progress strategy in alignment with enterprise data warehouse and 10/01/2015 | 03/31/2016 | 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- Not Started by the Clinical Quality Sub-committee. 04/01/2015 | 03/31/2020 | 04/01/2016 | 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. In Progress | and coordination and communication among primary care, 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 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 In Progress | Create plan to build central infrastructure needed approach 10/01/2015 | 03/31/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
. 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 In Progress | strategy (e.g. virtual or in person "warm handoffs") across 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
transitions strategy (e.g. virtual or in person provider types.
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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 In Progress | ensure seamless clinical information transfer at point of care 06/01/2015 | 03/31/2016 06/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
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 | In Progress | state" across the PPS and identify the IT systems and 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
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 Not Started | DECide on training options for providers on behavioral health | /01 15015 | 03/31/2020 | 04/01/2016 | 12/31/2016 | 1213112016 | DY2 Q3
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 Not Started an.d opera@ons staff. Training Wgulq cover care coordination 04/01/2015 | 03/31/2020 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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 Not Started communlcatlon skills t.ralnlng,. fgr prowder§ across C|II’II.Ca.| 04/01/2015 | 03/31/2020 | 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
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

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'.

IT Systems and Processes
Clinical Integration Milestone 1- Perform a clinical integration 'needs assessment'

We are moving the milestone to DY2, Q3 because of the increased depth and breadth of planning activities that have been deployed to meet the milestone.
These activities include:

Process Mapping- Over the past several months the MHVC Project Workgroups have continued working to define the future state for each DSRIP project, and
refine the role/s of each stakeholder type in the Integrated Delivery System. Through ongoing workgroup meetings and process mapping sessions, minimum
requirements for project implementation will be completed by June of 2016. In addition, the MHVC Population Health Workgroup, comprised of MHVC, partners,
representatives from key stakeholders (hospitals, BH, SNF, etc.) and our 7-county geography continues to vet potential shared/centralized IT services and
systems. The output of these workgroups will help define the data elements required to be shared to achieve our future state of clinical integration.

IT Infrastructure- The ability to collect and share these data elements will vary dependent on existing IT infrastructure at MHVC partner sites. Early in 2015, via a
comprehensive survey, MHVC collected data on existing partner IT infrastructure. This data was refreshed again via survey in December of 2015. Analysis of this
data has brought forth issues with both completeness and accuracy. During DY2 Q1 MHVC will validate and build upon the survey data to meet our DY2 Q1
milestone of IT Current State Assessment. Throughout the next several months MHVC partner engagement staff and key leadership will continue to work with our
partners to assess current state activities and identify the gaps.

Clinical Integration Needs Assessment- take together, the data elements defined through process mapping and the comprehensive assessment of existing IT
Infrastructure of our partners will enable MHVC to frame existing gaps and identify solutions to address these gaps.

Develop a Clinical Integration strategy.

Milestone Review Status

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

DSRIP

Original Original Quarter Reporting

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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IPQR Module 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 that there is a gap in systems for sharing treatment plans and EHR across provider sites. To address
these technology gaps, we have launched a partner technology and capability survey to rapidly assess partner needs and plan against them, such
that the PPS is ready for performance milestones beginning in DY2.

2) Ensuring best practice care coordination and management of care transitions: Given the heterogeneity in member needs and in provider and
CBO structures across the 7 counties, we need to strike a balance between standardization and regional tailoring. In the system design for care
coordination, MHVC will work with our partners to identify activities that are to be deployed centrally, ones that will be standardized and those that
will be tailored/customized locally. Our planned regional learning collaboratives will allow partners to share best practices for implementation.
Finally, we would like to finalize training programs by the end of DY2, such that they can be rolled out to staff in time for the start of the
performance period.

IPQR Module 9.4 - Major Dependencies on Organizational Workstreams

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

IT Systems and Processes: Core foundation for clinical integration

Practitioner Engagement: Training modules need to ensure best practice adoption together with appropriate regional training, and be developed
and rolled out in time for the performance period.

Governance: Structure needs to enable accountability for clinical integration standards, with appropriate degree of central management and
regional autonomy.
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IPQR Module 9.5 - Roles and Responsibilities

Instructions :

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

Role

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

Key deliverables / responsibilities

Executive Director

Allison McGuire/ MHVC

Lead DSRIP office on Clinical Integration strategies

Director of IT Transformation

Josephine Anderson/ MHVC

IT needs assessment; IT integration strategy development

Medical Director

Damara Gutnick, MD/ MHVC

Strategy for care coordination across providers, Behavioral Health
Leadership

Montefiore Strategic Planning & Analytics
Department

Ben Wade, VP of Strategic Planning, MHS/ Montefiore Health
System

Responsible for assistance with creation of and maintenance of
provide survey data, and clinical integration needs assessment
analysis

Project Management Office

Yvette Sylvester, Director of Business Information Systems (BIS)/
Montefiore Health System

Responsible for providing project management support

Communications Manager

Chelsea-Lynn Rudder/ MHVC

Responsible for operationalizing parther communication strategy
through newsletter, website, social media, and planning regional
meetings and other communications forums.

Community Liaison

Christina Hamilton/ MHVC

Responsible for communication with Community Based
Organizations. Feedback CBO concerns to DSRIP Leadership
team and share opportunities for collaboration with CBO's.
Facilitate Needs assessment completion.

Montefiore Care Management Organization

Will be critical to development and execution of clinical integration
and care management strategy

Planning and implementation of clinical integration and care
management strategy across network

Montefiore IT department

Needed to support central analytics and data management

Needs assessment and strategy development
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IPQR Module 9.6 - Key Stakeholders

Instructions :

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

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

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

Partner Health Homes

Will be critical to development and execution of population health
strategy

Input into care management strategy

External Stakeholders

Local RHIO

Supporter

Enhancing uptake of connectivity among PPS providers

DOH

Data source

Provide data required to identify members in target populations at
assess risk level

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 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.

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

Professional groups

Membership drawn from practitioner groups at provider partners.

Provide input on PPS activities / issues that affect the group

CBHC

CBO - BH IPA

Provide input on PPS activities / issues that affect the group

Addiction and Recovery Based Providers (Arms
Acres, Lexington Center for Recovery

CBO- Addiction and Recovery Based Programming

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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IPQR Module 9.7 - IT Expectations
Instructions :
Please clearly describe how the development of shared IT infrastructure across the PPS will support this particular workstream.
Shared IT infrastructure will be critical to achieving clinical integration across providers. The IT transformation team will work with the clinical teams

to (1) identify IT requirements needed to achieve clinical integration and data sharing goals (including EHR adoption, access to the RHIO, and
access to a Care Management platform); (2) integrate these requirements into the final IT strategy; and (3) implement and support the strategy.

IPQR Module 9.8 - Progress Reporting

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

Success in this workstream will be defined as progress from DY1 Q2 through the end of DY 5 towards establishing the achievement of clinical
integration by provider type to grow the value-based arrangements. We will closely monitor our contracts with MCOs and our partners' transition to
an integrated value based system fully staffed with educated providers in order to meet the milestones outlined above with positive clinical
outcomes evidenced by high achievement on the metrics that drive DSRIP incentive-base payments by DOH to the PPS.

IPQR Module 9.9 - IA Monitoring:

Instructions :
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Section 10 — General Project Reporting

IPQR Module 10.1 - Overall approach to implementation

Instructions :

Please summarize your intended approach to the implementation of your chosen DSRIP projects, including considerations around how this approach will allow for the successful development of concurrently implementing
DSRIP projects.

Throughout the implementation planning period, we have worked with our partners to ensure they understand DOH requirements for participation
and begun identifying which providers will participate in each project over the five year timeframe. Partners will opt in to projects via the execution
of cooperating partner agreements, which will include addendums that outline project participation requirement including, performance reporting.

We are also working to develop a comprehensive set of shared services that will support common elements across projects and assist providers in
design and implementation of projects, for example care management services. We expect these services to ensure successful development and
implementation of all projects across the PPS. This approach ensures that elements that are common to multiple projects will only be done once,
and that the PPS can benefit from standardization and /or centralization of common elements where appropriate.

Project implementation will be supported by a partner support team, together with partner project leads. The partner support team will be
responsible for tracking project progress and ensure that partners are able to meet project requirements in keeping with speed and scale
commitments.

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

Instructions :

Please describe how your approach will handle interdependencies between complementary projects, as well as between projects and cross-cutting PPS initiatives - for example, an IT infrastructure upgrade, or the
establishment of data sharing protocols.

There are extensive interdependencies between projects within our portfolio. Many project requirements apply to multiple projects, particularly IT
requirements. For example, the success of our projects relies on the ability of partners to meet EHR and data sharing requirements. There are also
many synergies between projects. For example, the patient care navigators that are central to the ED care triage project will also contribute to the
success of domain 3 projects, such as behavioral health crisis stabilization and asthma management. Care management and care coordination will
also be critical for multiple projects.

Further, there are interdependencies between all organizational workstreams and the projects they support. For example, workforce changes will

be a direct result of project implementation, and adequately trained staff will be critical to the success of projects. Project specilaists and the
workforce team will work closely together to determine the workforce needs of each project.
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IPQR Module 10.3 - Project Roles and Responsibilities

Instructions :
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Please outline the key individuals & organizations that play a role in the delivery of your PPS's DSRIP projects, as well as what their responsibilities are regarding governance, implementation, monitoring and reporting on your

DSRIP projects.

Role

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

Key deliverables / responsibilities

Executive Director

Allison McGuire, MHVC

Oversight of DSRIP implementation

Medical Director

Damara Gutnick, MD, MHVC

Planning and design of clinical project elements

Director of IT Transformation

Josephine Anderson, MHVC

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

Director of Workforce & Training

Joan Chaya, MHVC

Ikl

Chief Financial Official

Bayard King, 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)

Director of Systems Transformation

Marlene Ripa, MHVC

Planning, design and implementation lead for system
transformation projects

Montefiore Strategic Planning Analytics
Department

Ben Wade VP of Strategic Planning/ Montefiore Health System

Support of partner data analysis ,PPS key indicator identification,
inform performance thresholds and make reporting
recommendations

Project Management Office

Yvette Sylvester, Montefiore, Director of Business Information
Systems (BIS)

Responsible for providing project management support

Project Specialists

Positions currently being recruited

Central project coordination-support the implementation of DSRIP
initiatives through provider engagement, training,

Platform Administrator

Victoria Kolonikina, MHVC

Responsible for the configuration of DSRIP reporting platform
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IPQR Module 10.4 - Overview of key stakeholders and how influenced by your DSRIP projects

Instructions :
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In the below table, please set out who the key stakeholders are that play a major role across multiple DSRIP projects. Please give an indication of the role they play and how they impact your approach to delivering your

DSRIP projects.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

MHVC Steering Committee, Sub-Committees 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

Labor unions

Union leaders / representatives

Collaboration on workforce transformation efforts, which will
continue to evolve throughout project implementation

OASAS & OMH

Inform planning and implementation decisions

Insight into best practices, particularly for 3.a.i and 3.a.ii

Universities

Support education and training

Insight into best practices for training required to meet project
requirements and outcomes

Hudson Regional DSRIP (HRD) Council

Regional Clinical Quality Council and Regional Public Health
Council

Collaboration on select clinical topics, such as clinical methods and
protocols

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

DOH

Data Source

Provide data required to identify members in target populations and
assess risk level

MCOs

Provide input as needed for specific decisions

Input and support as needed
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IPQR Module 10.5 - IT Requirements
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Information technology will play a crucial role in the development of an effective, integrated performing provider system. It is likely that most projects will require some level of supporting IT infrastructure. Please describe the

key elements of IT infrastructure development that will play a role in multiple projects.

As a PPS we are developing a strategy for design and implementation of IT infrastructure across four major categories:

1)Data collection, analytics and reporting -- we are building a shared capability to collect data from multiple sources (e.g., DOH, PPS partners,
RHIO), perform analytics to support project implementation and monitor performance overtime and to generate reports to share progress and
performance back with key stakeholders (e.g., DOH, PPS committees and PPS partners)

2) EHR adoption -- we are working with our partners to understand how many partners are in need of a Meaningful Use compliant EHR system
and to develop a plan to facilitate implementation

3) HIE connectivity -- we have been working closely with the local RHIO to understand current level of connectivity and develop a plan to increase
use of direct secure messaging and increase data exchange across the PPS and across the region

4) Care management platform -- we are in the process of assessing potential care management platforms and solutions that can enable care plan
development and sharing across PPS partners

Note: We are facilitating communication between regional extension center and partners around EHR adoption and RHIO connectivity

IPQR Module 10.6 - Performance Monitoring

Instructions :
Please explain how your DSRIP projects will fit into your development of a quality performance reporting system and culture.

The overall success of the projects will be defined as progress toward establishing value-based, integrated system with successful performance
reporting and improved outcomes over the five years of DSRIP. The DSRIP projects are critical to our performance reporting system (as
described in the performance reporting section of this plan), which will track progress toward meeting the project requirements as well as the
relevant outcomes. The MHVC office, project team, director of research and evaluation, and clinical committees will work closely with partners to
track and support project success, which will include partners' transition to a value based system in keeping with project milestones.
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IPQR Module 10.7 - Community Engagement

Instructions :

Please describe your PPS's planned approach for driving community involvement in the DSRIP projects, how you will contract with CBOs for these projects, how community engagement will contribute to the success of the
projects, and any risks associated with this.

MHVC's overall approach to community engagement is described in more detail in the Governance section of this implementation plan. We will
define MHVC' s approach to engagement and communication with providers throughout the network and confirm regional structures to support
this, leveraging MHVC's active participation in the Hudson Valley Population Health Improvement Program (PHIP) and through a series of
stakeholder engagement events scheduled in the first half of DY1. Two of the key aspects of our plan for community engagement will be:

1. The role of CBOs in MHVC's initiatives and DSRIP projects
2. Our approach to cultural competency

Our approach to ensuring that CBOs play an active role in the MHVC DSRIP Program - and therefore that they help to foster strong community
engagement in the DSRIP projects - will be based on the following steps. First, we would identify key CBO stakeholders through communication
and engagement with MHVC Steering Committee members. We will then include these key CBOs within project planning workgroups (as well as
other organizational work groups as applicable). We will then develop opportunities for CBO involvement and participation in the MHVC
governance structure. Finally, we will identify communication channels for sharing information and resources with CBOs. This will include materials
and updates on the DSRIP projects, made available through the weekly PPS newsletter and DSRIP website.

MHVC is revisiting its geographic approach to engagement and communication in conjunction with provider partners, as well as requesting
feedback from regional coalitions such as the PHIP, in order to align more closely with the ideal participation model for stakeholders. This process

will allow us to develop a model that supports effective community engagement in the DSRIP projects.

The cultural competency section of this Implementation Plan describes in more detail our approach to the development and implementation of a
cultural competency strategy that will focus on priority groups from within the communities served by MHVC.

IPQR Module 10.8 - IA Monitoring

Instructions :
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IPQR Module 11.1 - Workforce Strategy Spending (Baseline)

Instructions :
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Please include details on expected workforce spending on a semi-annual basis. Funds may be shifted from one funding type category to another within the workforce strategy spending table, as long as the PPS adheres to their overall spend
commitments. However, the PPS may apply a 25% discount factor to the DY1 Workforce Strategy Spend target. If the PPS applies this discount in DY1, the PPS will be expected to reallocate those funds appropriately in DY2-4 to fully meet their

DY1-4 total commitment.

Year/Quarter
Funding Type Total
DY1(Q1/Q2)($) | DY1(Q3/Q4)($) | DY2(QL/Q2)($) | DY2(Q3/Q4)($) | DY3(Q1/Q2)($) | DY3(Q3/Q4)($) | DY4(Q1/Q2)($) | DY4(Q3/Q4)($) | DY5(Q1/Q2)($) | DY5(Q3/Q4($) Spending($)
Retraining 0.00 50,000.00 746,341.00 746,341.00 1,058,341.00 1,058,341.00 927,475.00 927,475.00 850,603.50 850,603.50 7,215,521.00
Redeployment 0.00 0.00 110,941.50 110,941.50 110,941.50 110,941.50 28,225.00 28,225.00 96,829.00 96,829.00 693,874.00
New Hires 60,000.00 50,000.00 28,225.00 28,225.00 28,225.00 28,225.00 29,423.75 29,423.75 14,112.50 14,112.50 309,972.50
Other 394,600.00 652,592.50 126,750.00 126,750.00 126,750.00 126,750.00 126,750.00 126,750.00 62,875.00 62,875.00 1,933,442.50
Total Expenditures 454,600.00 752,592.50 1,012,257.50 1,012,257.50 1,324,257.50 1,324,257.50 1,111,873.75 1,111,873.75 1,024,420.00 1,024,420.00 10,152,810.00
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

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

In our DSRIP project plan application we made initial annual commitments to workforce strategy spending which are reflected in the attached initial
baseline table. Our revised baseline table reflects the 25% discount factor for DY1 that was granted by DOH and reallocation of funds from

retraining to Other to support the initial planning work associated with workforce strategy. The DY1 submitted budget baselines were reduced by
25% ($402,396.50) and this reduction was reallocated to retraining and recruitment baselines in DY4. Our budget baseline commitments hold true

to our overall spending commitments for our total workforce budget.
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Module Review Status

Review Status

IA Formal Comments

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

completion dates.

DSRIP
o Original Original Quarter Reporting AV
i Status Description Start Date | End Date
llizziemeaz e P Start Date | End Date End Date | Year and
Quarter
Milestone #1 Finalized PPS target workforce state, signed off by PPS
Define target workforce state (in line with DSRIP | Completed 9 » 519 4 07/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
) workforce governance body.
program's goals).
Task
1. Hire MHVC director of workforce development 1. Hire MHVC director of workforce development and
and management, who will identify the needed ill i i j
. 9 lentify Completed | Management, who will identify the needed project resources 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
project resources and who will take the lead and who will take the lead responsibility for defining the target
responsibility for defining the target workforce workforce state.
state.
Task
2. Establish a workforce sub-committee with PPS 2. Establish a workforce sub-committee with PPS partner
partner workforce leads that will be co-chaired by | Completed | workforce leads that will be co-chaired by PPS partners and 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
PPS partners and advise on workforce advise on workforce development and management strategy.
development and management strategy.
Task
3. Director of Workforce Development & 3. Director of Workf Devel (&M t and
Management and project leads and partners who ) .|retcl ordo c()jr ortce ev;e opme_n | zna_(‘t:frt?leﬁ i'nl
are involved with the initial wave of projects*will project fea S an p.ar Ners who are involved wi N |n.| '?
o wave of projects*will work together to understand the timing
work together to understand the timing and . S
. . and scope of projects selected by PPS Partners. This will
scope of projects selected by PPS Partners. This ) ) i
L . Completed | include an assessment of requirements and services 10/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
will include an assessment of requirements and . . ) . .
. . . . . involved, recognizing that project design and scope will
services involved, recognizing that project design
i evolve.
and scope will evolve.
. . o N
*ie. those projects set to begin implementation i.e. those projects set to begin implementation first
first
Task 4. The Director of Workforce Development & Management will
4. The Director of Workforce Development & i i i i
b Completed | P2rtner with project leads and partners to identity the needed | 1 5615 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

Management will partner with project leads and
partners to identify the needed resources for

resources for projects including but not limited to: data
collection, critical staffing roles, competecy models, training
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
projects including but not limited to: data
crfcl)lgé:ltlsont,r;r:ilﬁal(;s:?:iféz?urrzle:a;c:t':?:rt\ecrﬁo dels curriculum, and staffing models for projects (with identification
S ng L 1ing of project overlap)
for projects (with identification of project overlap)
Task .
5. Identify means of workforce survey and 5. Identify means of workforce survey and assessment.
a;ssessment Determine if MHVC will use a third Completed | Determine if MHVC will use a third party or build a survey in- 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . house.

party or build a survey in-house.
Task
6. Distribute workforce survey to partners to 6. Distribute workforce survey to partners to determine
determine baseline for planning target workforce Completed baseline for p|anning targe’[ workforce state 10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 DY1 Q3
state
Task
7."Meet with stakeholders to understand their
expectations for future state workforce including ) i i
union expectations and share staffing models for 7."Meet with stakeholders to understand their expectations for
MHVC projects; adjust target state as needed future state workforce including union expectations and
and confirm thr(’)ugh survey of PPS partners if share staffing models for MHVC projects; adjust target state
following Acute care clinical staff (Inpatient/ED) as needed and confirm through survey of PPS partners if
will be affected by an acceleration in already following Acute care clinical staff (Inpatient/ED) will be
declining volumes in these care settings and if affected by an acceleration in already declining volumes in
these staff members will need support moving to these care settings and if these staff members will need
new care settings, and training to prepare them | Completed | SUPPO'tmoving to new care settings, and training to prepare 07/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
for new roles.- them for new roles.:
m Physicians/PAs/NPS/APRNs m Physicians/PAS/NPS/APRNS
m Nurses (e.g. RNs, LPNs,) = Nurses (€.g. RNs, LPNs,)
= Non-professional patient care (e.g., NAs m Non-professional patient care (e.g., NAs, PCTs)
PCTs) m Patient Navigators
= Patient Navigators m Allied Health professionals (e.g. Physical therapists,
u Allied Health professionals (e.g. Physical respiratory therapists, nutritionists, social workers)"
therapists, respiratory therapists, nutritionists,
social workers)"
Task "Meet with stakeholders to understand their expectations for
8."Meet with stakeholders to understand their i i i i

; el ompleted | future state workforce, including union expectations and 07/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
expectations for future state workforce, including share staffing models for MHVC projects; adjust target state
union expectations and share staffing models for as needed. and confirm through survey of PPS partners if
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DSRIP
. Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date
P Start Date | End Date End Date | Year and
Quarter
MHVC projects; adjust target state as needed.
and confirm through survey of PPS partners if ) . .
followin Ambulat?)r care )étaff (Me(;)ical and following Ambulatory care staff (Medical and behavioral
behaviogral health) w%ll see an increase in volume health) will see an increase in volume, and will require an
. . L ' expansion in workforce,
and will require an expansion in workforce, o
u Physicians/PAS/NPS/APRNS = Physicians/PAS/NPS/APRNS
a Nurses (e.g., RNs, LPNs) m Nurses (e.g., RNs, LPNs)
a Non-professional patient care (e.g., NA, PCTs) m Non-professional patient care (e.g., NA, PCTs)
m Chronic Care RNs | | = Chronic Care RNs
a Referral Coordinators m Referral Coordinators
m Patient Service Reps = Patient Service Reps
a Allied Health professionals (e.g. Physical m Allied Health professionals (e.g. Physical therapists,
therapists resp?ratory therapistég.nutr?/tionists respiratory therapists, nutritionists, Dental technicians)
Dental technicians) m Dentists
= Dentists m Mental health specialists, psychologists, MD psychiatrists,
m Mental health specialists, psychologists, MD Psychlatn.c NPs
psychiatrists, Psychiatric NPs m Population Management experts
m Population Management experts m Case managers
= Case managers m Social Workers
= Social Workers m Home health workers
m Home health workers = Nutritionists
= Nutritionists m Healthcare Counselors
m Healthcare Counselors m Paramedics and Emergency technicians
m Paramedics and Emergency technicians = Ambulatory Care practice managers
m Ambulatory Care practice managers
Task . . .
) . "Meet with stakeholders to understand their expectations for
9. "Meet with stakeholders t derstand th ) . . .
ex e(?tZti\:JvrI]s fsoraflftu?e :tiasteowuonrkforrsc:ninclj(ljrin future state workforce, including union expectations and
un?on expectations and share staffin ;nodels fogr share staffing models for MHVC projects; adjust target state
P . . 9 as needed and confirm through survey of PPS partners if
MHVC projects; adjust target state as needed Completed 07/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

and confirm through survey of PPS partners if
following Community-based care delivery staff wil
see an increase in volume, and will require an
expansion in workforce

following Community-based care delivery staff wil see an
increase in volume, and will require an expansion in
workforce

m Visiting nurses/Home health aides
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DSRIP
) . Original Original Quarter Reportin AV
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m Visiting nurses/Home health aides ) .
m Patient educators/community health workers = Patient educators/community health workers
m Peer coaches/ Peer support staff . Pe.e.r c.oaches/ -Peer supp(?rt staft
= Crisis intervention professionals - Crisis intervention professionals
Task
10. "Meet with stakeholders to understand their ) . .
expectations for future state workforce, including 10. "Meet with stakeholder.s to upderstgnd their expectatlons
union expectations and share staffing models for for future s.tate workforce, including ynlon expectatlons and
MHVC projects; adjust target state as needed share staffing mode!s for MHVC projects; adjust target s.tate
and confirm through survey of PPS partners if as nec_aded and confirm through s_ur.vey gf PPS partners_lf
following Healthcare-related administrative and foIIowmg Healt.hcare-related admlnlstratlve and supporting
supporting staff will experience a change in the staff WI|! experlence.a change in thg nature of cgre they are
nature of care they are supporting, as care supportlr?g, as care increasingly shifts to 'outpatlent aqd
increasingly shifts to outpatient and community community settings, aqd bgcomes more integrated, with a
settings, and becomes more integrated, with a greater focus on coordination:
greater focus on coordination: m Data analysts and statisticians
m Data analysts and statisticians Completed | m Human Resources Professionals 07/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
m Human Resources Professionals m Training and development staff
m Training and development staff = Registration clerks
= Registration clerks m Financial counseling staff
= Financial counseling staff m Translators/foreign language speakers
m Translators/foreign language speakers = Communications and media experts
m Communications and media experts = Marketing professionals
m Marketing professionals = Managers/Supervisors
m Managers/Supervisors = Ancillary workers
m Ancillary workers m IT staff’
m IT staff"
Task
11. Using staffing models for MHVC projects 11. Using staffing models for MHVC projects work with MHVC
work with MHVC Workforce subcommittee to Completed | Workforce subcommittee to define competencies and skills 07/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
define competencies and skills required for roles required for roles associated with project implementation
associated with project implementation
Task 12. Using staffing models for MHVC projects, competenc
12. Using staffing models for MHVC projects, Completed and skill ?equirerr?ents for roles, and sFl)Jrvjey results F::onfirn): 07/01/2015 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
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competency and skill requirements for roles, and
survey results confirm which roles will be filled which roles will be filled through retraining or new hires.
through retraining or new hires. Training will be Training will be required to increase familiarity with
required to increase familiarity with community- community-based care integration and coordination, and the
based care integration and coordination, and the implications the transition to value- based payment models.
implications the transition to value- based
payment models.
Task
13. Define target workforce state for project 13. Define target workforce state for project implementation
implementation for early stage projects set to for early stage projects set to begin implementation first,
begin implementation first, recognizing it will recognizing it will evolve over the course of project
evolve over the course of project implementation. Completed implementation. (Workforce target state for later 07/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
(Workforce target state for later implementation implementation project dates will be revised at a later date
project dates will be revised at a later date and and on an ongoing basis).
on an ongoing basis).
Task
14. The MHVC director of workforce 14. The MHVC director of workforce development &
development & management will partner with management will partner with project leads and partners to
project leads and partners to identify the needed | Completed | identify the needed resources for projects including but not 07/01/2015 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
resources for projects including but not limited to: limited to: data collection, critical staffing roles, competency
data collection, critical staffing roles, competency models, and training curriculum.
models, and training curriculum.
Milestone #2 " .
Create a workforce transition roadmap for In Progress | —0Tmpleted workforce transition roadmap, signed off by PPS 10/01/2015 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
achieving defined target workforce state. workforce governance body.
Task
1. The MHVC director of workforce development )
1. The MHVC director of workforce development and
and management, who has the lead . .
Lo . Iy management, who has the lead responsibility for creating a
responsibility for creating a transition roadmap, I . i )
will work with workforce subcommittee members, | In Progress | I'2Stion roapmap, will work with workforce subcommittee 10/01/2015 | 03/31/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
labor unions, and other stakeholders, to identify members, labor unions, and other stakeholders, tq |denFn‘y
infrastructure needed to transform the workforce, |nfra§tructure ngeded to transform the wor_kforce, including IT
including IT solutions (e.g., job board, and data solutions (e.g., job board, and data collection tools).
collection tools).
Task . .
2. Engage organized labor in development of the | In Progress | 2 T"'920€ organized labor in development of the workforce 10/01/2015 | 03/31/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. transformation strategy, as needed.
workforce transformation strategy, as needed.
Task In Progress | 3. Analyze root cause of potential shortages for key priority 10/01/2015 | 03/31/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
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3. Analyze root cause of potential shortages for
key priority positions, using data from the Center positions, using data from the Center for Health Workforce
for Health Workforce studies to identify studies to identify professional shortage areas that will affect
professional shortage areas that will affect implementation of MHVC projects.
implementation of MHVC projects.
Task
4. "Using research data from DSRIP application . L .
. . 4. "Using research data from DSRIP application regarding
regarding community based resource shortages, . . )
. . . community based resource shortages, and working with
and working with workforce subcommittee, orkforce subcommittee, determine strategy for fortifying ke
determine strategy for fortifying key roles In Progress | o iorce su mee, n gy Torfortitying K€y 11 /01/2015 | 03/31/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. . . o roles including peer staff for coaching and crisis intervention,
including peer staff for coaching and crisis bile crisi d ite faciliti "
intervention, mobile crisis teams, and respite ‘r'no lle crisis teams, and respite facilities staft.
facilities staff.
Task .
. 5. Conduct gap analysis between current and target
5. Conduct gap analysis between current and ) . . .
. In Progress | workforce state (milestone #3), and identify potential 04/01/2015 | 03/31/2020 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
target workforce state (milestone #3), and hort
identify potential shortages. shortages.
Task .
6. Perform cross tabulation of survey results and | In Progress g'czig‘;rm cross tabulation of survey results and assess for 04/01/2015 | 03/31/2020 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
assess for accuracy . Y-
Task
7. Develop strategy to transform workforce to .
. . 7. Develop strategy to transform workforce to achieve target
achieve target workforce state, which may . . .
. . ; workforce state, which may include plans for: infrastructure,
include plans for: infrastructure, community i . hi | ist d
partnerships, employee assistance programs and com_munl Y partnerships, employee assistance prggrams an
. In Progress | services, non-deployable staff strategy, partnerships with 04/01/2015 | 03/31/2020 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
services, non-deployable staff strategy, . .
. . . existing state programs, framework to collaborate with other
partnerships with existing state programs, :
. } PPS's, assessment of potential vendors, change
framework to collaborate with other PPS's, , o
. management, and risk mitigation.
assessment of potential vendors, change
management, and risk mitigation.
Task 8. Develop DSRIP Workforce Metrics to track progress of
8. Develop DSRIP Workforce Metrics to track workforce transformation strategy (e.g., EEO Stats, hours
progress of workforce transformation strategy trained, number of associates displaced, reductions,
(e.g., EEO Stats, hours trained, number of In Progress | upgraded, promotions, failed probations, new jobs added, 04/01/2015 | 03/31/2020 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
associates displaced, reductions, upgraded, training spend per organization, training spend per effected
promotions, failed probations, new jobs added, employee, cross PPS placement, county unemployment
training spend per organization, training spend levels, turnover, expenses, relocations, job refusals, FT to PT
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per effected employee, cross PPS placement,
county unemployment levels, turnover, lacement)
expenses, relocations, job refusals, FT to PT P '
placement).
Task L . .
9. Finalize workforce transformation strategy with | In Progress | - Fl'(”a"ze workforce transformation strategy with workforce 04/01/2015 | 03/31/2020 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
workforce workgroup. workgroup.
Milestone #3
Perform detailed gap analysis between current is, si
gap ana’y . In Progress | CUITeNt state assessment report & gap analysis, signed off by | 3,01 5616 | 19/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
state assessment of workforce and projected PPS workforce governance body.
future state.
Task
1. The MHVC director of workforce development )
1. The MHVC director of workforce development and
and management, who has the lead . .
Lo . . management, who has the lead responsibility for conducting a
responsibility for conducting a detailed gap . L
o detailed gap analysis will conduct a current state assessment
analysis will conduct a current state assessment . L
. . of PPS partners through the survey described in milestone
of PPS partners through the survey described in : i )
. . . o In Progress | #1, by project, including: (1) assessment of current 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
milestone #1, by project, including: (1) | + okl q il § del (2
assessment of current employees' skills and emp o;t/ees Sb'll't§ an szm'? orre eptoy.m_ent, (2) p:)alr:n er
potential for redeployment; (2) partner current curren ca!o.a_ ilities and structures (e.g., training capabilities,
L . HR capabilities, current vendor usage, change management
capabilities and structures (e.qg., training ruct
capabilities, HR capabilities, current vendor structure).
usage, change management structure).
Task
2. Compare current state assessment to target 2. Compare current state assessment to target state (#1
state (#1 Milestone), and assess gap in resource | In Progress | Milestone), and assess gap in resource needs (redeployment, 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
needs (redeployment, retraining, and hiring retraining, and hiring needs).
needs).
Task 3. Using staff dels defined by projects and rol
3. Using staffing models defined by projects and C smg s a. 'Ng mocels de |r1e y prolle.c S and roles
. L ; outlined in milestone #1, confirm staff eligible for
roles outiined in milestone #1, confirm staff In P depl i ject selecti ffing models, and 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
eligible for redeployment given project selection, N Frogress sS;TPOymﬁm glvden pro;ect §et.ect||c_>|r;{, ste:. '_ng mod T i an Q
staffing models, and DSRIP goals, and review goals, and review esisting policies and fabor
. e agreements.
esisting HR policies and labor agreements.
Task 4. Identify positions that are in short supply that will not be
4. Identify positions that are in short supply that | In Progress | - P PRY 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
. i filled through redeployment
will not be filled through redeployment
Task In Progress | 5. Identify workforce gap closing strategies including training, 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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5. Identify workforce gap closing strategies
including training, shared services, career shared services, career ladders, tiered staffing, telemedicine,
ladders, tiered staffing, telemedicine, subcontracting, joint appointments, etc.
subcontracting, joint appointments, etc.
Task . . . . .
6. Develop a MHVC job board and identify other | In Progress | & Dt'_a"e'Op a MHVC job board and identify other sites forjob | 115015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
sites for job posting. posting.
Task
as . . In Progress | 7. Create recruitment plans for new hires 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
7. Create recruitment plans for new hires
Task
8. Implement strategy to fill positions in short 8. Implement strategy to fill positions in short supply and that
supply and that are difficult to retain, recruit, and In Progress are difficult to retain, recruit, and train 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
train
Task
9. Complete workforce budget analysis to 9. Complete workforce budget analysis to establish revised
establish revised workforce budget, for duration In Progress workforce budget, for duration of DSRIP. 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
of DSRIP.
Task 10. Finalize current state assessment and obtain PPS
10. Finalize current state assessment and obtain | In Progress ) | 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
PPS governance approval. governance approval.
Milestone #4
Produce a compensation and benefit analysis,
covering impacts on both retrained and i i i i
gimp ) In Progress | COmPensation and benefit analysis report, signed off by PPS | 101 o015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1 YES
redeployed staff, as well as new hires, workforce governance body.
particularly focusing on full and partial
placements.
Task
1. The MHVC director of workforce development )
1. The MHVC director of workforce development and
and management, who has the lead . .
o . . management, who has the lead responsibility for producing a
responsibility for producing a compensation and i ) o .
. N . compensation and benefit analysis will work with the
benefit analysis will work with the workforce K b ittee t derstand th t 1ol f
subcommittee to understand the current roles of | In Progress V‘;c’;f OLce su Ig%mm'te? © d“” erds arl' ;C“Tre“ o esto 10/01/2015 | 03/31/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
staff who could be retrained or redeployed, using statt who cou e.re ralng or redeployed, using gurren
. . state assessment in #3 milestone, and compensation and HR
current state assessment in #3 milestone, and . . o
. . policy results from partner survey described in milestone #1,
compensation and HR policy results from partner : . A -
. L . . including compensation and benefits.
survey described in milestone #1, including
compensation and benefits.
Task In Progress | 2. Define the skills, competencies, education requirements, 04/01/2015 | 03/31/2020 | 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
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2. Define the skills, competencies, education

requirements, and license and certification and license and certification requirements of newly required

requirements of newly required roles in target roles in target future state (as defined in #1 milestone);

future state (as defined in #1 milestone); compare with current roles.

compare with current roles.

Task

3. Work with PPS partners and unions to review . . .

benchmark data needed to establish pay scales 3. Work with PPS part.ners and unions to rewew benchmark

) . . data needed to establish pay scales and benefits by

and benefits by geographical location for newly ) ) . . .

required roles; include special compensation In Progress | 9°09raphical location for newly required roles; include special | )10 o015 | 03/31/2020 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

considerations such as relocation, geography, compense}tlon. con5|derat|ons.s.ucr.1 as relo_catlon, geography,

skill scarcity, license and certification skill scaru.ty, Ilcensg and certification r.eqwrem_ents,

requirements, commutation, retention bonuses, commutation, retention bonuses, and job sharing.

and job sharing.

Task

4. Define policies/guidelines on: pay practices, Define policies/guidelines on: pay practices, bonuses, job

bonuses, job sharing, recall rights, redeployment sharing, recall rights, redeployment refusals, and partial

refusals, and partial redeployments. Work with In Progress | redeployments. Work with partners to review processes for 04/01/2015 | 03/31/2020 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

partners to review processes for redeployment redeployment and share best practices associated with

and share best practices associated with staffing staffing changes.

changes.

Task

5. Using data from partner survey and ongoing 5. Using data from partner survey and ongoing reporting from

reporting from partner on staffing, complete a partner on staffing, complete a cross tabulation of data to

cross tabulation of data to determine In Progress | determine compensation impact on fully and partially placed 04/01/2015 | 03/31/2020 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

compensation impact on fully and partially placed staff, and review data for accuracy with labor groups and

staff, and review data for accuracy with labor other stakeholders.

groups and other stakeholders.

Task

6. Finalize compensation analysis and policies Finalize compensation analysis and policies with workforce

with workforce workgroup, based on input from In Progress | workgroup, based on input from partners, labor unions, and 04/01/2015 | 03/31/2020 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

partners, labor unions, and other stakeholders. other stakeholders.

Task L . . . .

7. Finalize compensation and benefits analysis | In Progress | /| "alize compensation and benefits analysis and obtain 04/01/2015 | 03/31/2020 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

) PPS governance approval
and obtain PPS governance approval
g"esmne " In Progress | | nalized training strategy, signed off by PPS workforce 10/01/2015 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
evelop training strategy. governance body.
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Task
1. The MHVC director of workforce development 1. The MHVC director of workforce development and
and management, who has the lead management, who has the lead responsibility for developing
responsibility for developing the training strategy the training strategy will work with the workforce
will work with the workforce subcommittee and In Progress subcommittee and key stakeholders to identify training 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
key stakeholders to identify training resources at resources at PPS partner organizations, including subject
PPS partner organizations, including subject matter experts.
matter experts.
Task
2. ldentify any early stage training needs and 2. Identify any early stage training needs and develop
develop strategy to address the requirements. strategy to address the requirements. Focus on building
Focus on building training resources to support training resources to support training of peer coaches and
training of peer coaches and peer support staff. .
gotp peer stpport St In Progress | PEe" Support staff. Peer coaches and peer support staff are 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Peer coaches and peer support staff are critical critical care team members drawn from local communities
care team members drawn from local who can fully engage members in their care plans, and who
communities who can fully engage members in will also serve critical roles in behavioral health crisis
their care plans, and who will also serve critical stabilization units.
roles in behavioral health crisis stabilization units.
Task
3. Conduct a training needs assessment by . o
o . Conduct a training needs assessment by organization and
organization and selected projects (based on ) i
. . - selected projects (based on target state and staffing models
target state and staffing models outlined in . N L
. . e In Progress | outlined in mileston #1; and gap analysis in milestone #3), to 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
mileston #1; and gap analysis in milestone #3), ) . ) e .
. . . . identify the skills and certifications needed for staff who will be
to identify the skills and certifications needed for trained. redeploved v hired
staff who will be retrained, redeployed, or newly retraned, redeployed, or newly hired.
hired.
Task Collaborate with local stakehold i hools /
4. Collaborate with local stakeholders (e.g., O, a O,r,aeW' . oca. s.a eholders (e.g., unions, schools
. . " . o In Progress | universities) on identifying resources to support PPS 10/01/2015 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
unions, schools / universities) on identifying o
- workforce training.
resources to support PPS workforce training.
Task
5. Review training options and engage in 5. Review training options and engage in contracts and or
contracts and or agreements with Montefiore agreements with Montefiore CMO, 1199 TEF, and Montefiore
CMO, 1199 TEF, and Montefiore Learning In Progress Learning Network: and review other vendors to close gaps on 04/01/2015 | 03/31/2020 | 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
Network; and review other vendors to close gaps training needs e.g., GNYHA, CCMI, and NKI.
on training needs e.g., GNYHA, CCMI, and NKI.
Task . i ini i i
as In Progress | O 'dentify training programs with respect to meaningful use of | )01 o015 | 03/31/2020 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

6. Identify training programs with respect to

electronic health records
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meaningful use of electronic health records
;ésFi:artner with Community Colleges to identify Partner with Community qu!eggs to identify opportunity tp
. . In Progress | have college credits or certifications associated with training. 04/01/2015 | 03/31/2020 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
opportunity to have college credits or
certifications associated with training.
Task
8. Develop training strategy, including plan to Develop training strategy, including plan to onboard newly
onboard newly hired, redeployed, and retrained In Progress | hired, redeployed, and retrained DSRIP employees and plan 04/01/2015 | 03/31/2020 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
DSRIP employees and plan for nurse practitioner for nurse practitioner residency program.
residency program.
Task
9. Finalize plan to implement training strategy, 9. Finalize plan to implement training strategy, including
including blended delivery approach (e.g., In Progress | Diended delivery approach (e.g., classroom training, on the 04/01/2015 | 03/31/2020 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
classroom training, on the job training, e- job training, e-learning), length of trainings, and process for
learning), length of trainings, and process for vendor selection.
vendor selection.
Task
10. Determine how the effectiveness of training 10. Determine how the effectiveness of training programs will
programs will be evaluated and how such be evaluated and how such evaluations will be used to
evaluations will be used to improve training In Progress improve training programs. Include pre- and post-tests to 04/01/2015 | 03/31/2020 |  01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
programs. Include pre- and post-tests to assess assess knowledge gained
knowledge gained
Task
11. Adjust budget allocated to redeploymentand | o oo | 11. Adjust budget allocated to redeployment and retraining, © | 101 5015 | 03/31/2020 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
retraining, to reflect needs by organization and reflect needs by organization and project.
project.

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found
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. . 19 MDL1103_1_4 20160614135620_2016-03- 2016-03-15 MHVC Workforce Subcommittee .
cham15 Meeting Materials 15_MHVC_Workforce_Subcom_Mtg_Minutes.pdf Meeting Minutes 06/14/2016 01:56 PM

19 MDL1103_1_4 20160614135439_WF_Milesto . . .
Define target workforce state (in line with DSRIP cham1s Other ne_1 Narrative_DY1_Q4.docx DY1 Q4 Workforce Milestone 1 Narrative 06/14/2016 01:54 PM

's goals). i i
program’s goals) pdamrow Templates 19_MDL1103_1_4_20160429134157 WF_Meeting Workforce Meeting Schedule 04/29/2016 01:41 PM
_Schedule_Template_3.31.16.xlsx

19 MDL1103_1_4 20160429134104_MHVC_Targ .

pdamrow Other et_Workforce_State_Narrative_ 27Apr2016[1].pdf MHVC Target Workforce State 04/29/2016 01:41 PM

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Define target workforce state (in line with DSRIP program's
goals).

Workforce Milestone 1 Narrative
Workforce Milestone 1

Over the past year we have worked with our workforce subcommittee and our PPS partners to define our Target Workforce State. We began this effort by
conducting a comprehensive workforce survey of our network providers. In addition to specific workforce data, the survey included questions on PCMH
readiness, IT transformation, and quality improvement, training and training capacity. As indicated in the attached narrative, our PPS conducted a series of focus
groups with our network providers/ partners, being sure to include representatives from the various stakeholders/facility types involved in our DSRIP projects, to
build out of target workforce staffing model and identify skills, competencies, licensure requirements, and redeployment and training opportunities. These are
indicated in our attached target state document. We also worked closely with the PPS project leads to understand the timing, scope, and resource and training
needs of our PPS projects. On March 15, 2016, our workforce subcommittee/governance body approved our proposed target workforce state.

We have also begun to discuss our project implementation and future staffing needs as they relate to our workforce transition roadmap. We are working with our
CCHL workgroup and Workforce Subcommittee to develop our training strategy. We are working with the two other Westchester PPSs and launched or
compensation and benefit survey in March.

Create a workforce transition roadmap for achieving defined
target workforce state.

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

Produce a compensation and benefit analysis, covering impacts
on both retrained and redeployed staff, as well as new hires,
particularly focusing on full and partial placements.

Develop training strategy.
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Milestone Review Status

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

Milestone #2 Pass & Ongoing

Milestone #3 Pass & Ongoing

Milestone #4 Pass & Ongoing

Milestone #5 Pass & Ongoing
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Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

DSRIP

Original Original Quarter Reporting

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found
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IPQR Module 11.4 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Delivery System Reform Incentive Payment Project

Page 144 of 320
Run Date : 07/01/2016

Please describe the key challenges and risks that you foresee in achieving the milestones set out above, including potential impacts on specific projects and any risks that will undermine your ability to achieve outcome

measure targets.

Several risks could interfere with our PPS's ability to achieve workforce milestones on time. First, there is the risk that regulatory waivers will be
delayed or not approved, which will affect our ability to meet our milestones. To mitigate this risk, we will continue to work closely with the state on
regulatory relief and advocate for faster timelines or reconsiderations as needed. Second, there is the risk that capital requests will not be
approved, which will affect our ability to develop the infrastructure needed (e.g., online job boards) for the workforce transformation. In the event
that this happens, we will explore alternative funding options, as well as alternative infrastructure solutions such as collaboration with other PPS's.
Third, there is the risk that unanticipated lay-offs within the network could make it difficult to achieve our target workforce state. In the event that
this happens, we will work with union leadership and internal and external stakeholders to minimize the impact of unanticipated lay-offs. Fourth
there is a risk that partner organizations may not be able to mitigate regional wage disparities. To address this we will work closely with our
partners to understand their compensation structures and capability to mitigate wage disparities, and ensure this is incorporated into our workforce
transformation strategy. Fifth, there is a risk that labor strikes will impact our ability to conduct trainings according to planned timelines. In this case
we will need to increase the number of trainings delivered once labor issues are resolved. Sixth, there may be resistance to change among staff,
which we will address with a robust change management and engagement strategy. Finally, we will address potential workforce shortages by
exploring possible incentives to work in underserved areas.

IPQR Module 11.5 - Major Dependencies on Organizational Workstreams

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

The workforce workstream is interdependent with several other areas:
First, the workforce team will work closely with the cultural competency workstream on trainings. This will include using some of the same vendors
/ channels / resources for cultural competency training as for other workforce training, as well as incorporating cultural competency elements into

staff training. In addition, analysis around underserved populations will inform the workforce needs assessment.

Second, the workforce team will work closely with the Partner Support and the Communications teams on general DSRIP education for
practitioners, as well as overall workforce communications.

Third, the workforce team will work closely with the IT workstream and the performance reporting workstream on tools to track the retraining,
redeployment, and hiring of new staff, as well as on job board and eLearning functions.
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Finally, the workforce workstream will collaborate extensively with the Partner Support team and the MHVC Project Specialists (as well as the
project leads at each partner) to identify the workforce needs of each project for each provider.
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IPQR Module 11.6 - Roles and Responsibilities

Instructions :

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

Role

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

Key deliverables / responsibilities

MHVC Executive Director

Allison McGuire

Lead DSRIP office on workforce activities; manage DSRIP team

MHVC Director, Workforce and Training

Joan Chaya

Lead - workforce transformation activities; accountable for all
milestones and reporting requirements above

MHVC Workforce Team

TBD

Execute all workforce transformation activities, and deliver
milestones and reporting requirements above and Training

Workforce Workgroup

Partner organization representatives

Input on workforce transformation strategy and Training

MHVC Project Specialists

TBD

Input on workforce transformation strategy; support in identifying
workforce needs of projects and Training
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IPQR Module 11.7 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved in your workforce transformation plans, both within and outside the PPS.

Key stakeholders Role in relation to this organizational workstream Key deliverables / responsibilities

Internal Stakeholders

Partner with MHVC workforce Director and Project Specialists on

Partner project leads Project leads e o .
pro) ) workforce and training needs and timelines for projects

Gloria Kenny, Montefiore VP of Human Resources ) . . .
y Montefiore VP of Human Resources Planning and input on workforce transformation

Susan Roti, Montefiore Senior Director,

o Montefiore Senior Director Organization Development Planning and input on workforce transformation
Organization Development

External Stakeholders

External vendors Provide services, including IT and training Contracted services, including training, as needed

Collaborate on workforce strategy, including management and

Labor groups Labor / union representation . .
development of impacted union employees

CMO and Learning Network Training and workforce strategy resource Collaborate on workforce and training strategy
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IPQR Module 11.8 - IT Expectations

Instructions :
Please describe how the development of shared IT infrastructure across the PPS will support your plans for workforce transformation.

Our workforce transformation requires an IT platform that optimizes accessibility, robust application capabilities, and ease of use. This is because
the workforce effort will have the broadest range of users with varying skill levels and needs (e.g., leaders of partner organizations; staff).

Learning management and job board functionality will need to communicate information at appropriate levels to specified users. Alignment with
the IT workstream will be integral to deliver on these needs. Using a tool based on 'software as a service' will address the accessibility issues. At a
minimum, we will explore using IT infrastructure to track staff movement across the PPS, in order to account for redeployment as well as net new
hires.

IPQR Module 11.9 - 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 delivering a workforce that is suited to meeting the needs of a value-based
integrated health care delivery system. Developing and delivering the MHVC workforce strategy by the end of DY 5 (12/31/2019) will be the
primary tool for achieving this and we will use the milestones outlined above to monitor progress towards this. Responsible stakeholders will be
identified, and a collaborative data collection tool will be used that allows for real time reporting and performance scorecards. This system will
collect and aggregate data for analysis and will be tailored to operationalizing and assessing the approved workforce strategy on an ongoing
basis.

NYS Confidentiality — High

Page 148 of 320
Run Date : 07/01/2016



New York State Department Of Health Page 149 of 320
Delivery System Reform Incentive Payment Project Run Date : 07/01/2016

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

IPQR Module 11.10 - Staff Impact

Instructions :

Please include details on workforce staffing impacts on an annual basis. For each DSRIP year, please indicate the number of individuals in each of the categories below that will be impacted. 'Impacted' is defined as those
individuals that are retrained, redeployed, recruited, or whose employment is otherwise affected.

Staff Type Workforce Staffing Impact Analysis
DY1 DY2 DY3 DY4 DY5 Total Impact
Physicians 0 0 0 0 0 0
Primary Care 0 0 0 0 0 0
Other Specialties (Except Psychiatrists) 0 0 0 0 0 0
Physician Assistants 0 0 0 0 0 0
Primary Care 0 0 0 0 0 0
Other Specialties 0 0 0 0 0 0
Nurse Practitioners 0 0 0 0 0 0
Primary Care 0 0 0 0 0 0
Other Specialties (Except Psychiatric NPs) 0 0 0 0 0 0
Midwives 0 0 0 0 0 0
Midwives 0 0 0 0 0 0
Nursing 0 0 0 0 0 0
Nurse Managers/Supervisors 0 0 0 0 0 0
Staff Registered Nurses 0 0 0 0 0 0
Other Registered Nurses (Utilization Review, Staff Development, etc.) 0 0 0 0 0 0
LPNs 0 0 0 0 0 0
Other 0 0 0 0 0 0
Clinical Support 0 0 0 0 0 0
Medical Assistants 0 0 0 0 0 0
Nurse Aides/Assistants 0 0 0 0 0 0
Patient Care Techs 0 0 0 0 0 0
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Staff Type

Workforce Staffing Impact Analysis

DY1

DY2

DY3 DY4

DY5

Total Impact

Clinical Laboratory Technologists and Technicians

Other

o

o

o
o

o

o

Behavioral Health (Except Social Workers providing Case/Care
Management, etc.)

o

o

o
o

o

o

Psychiatrists

Psychologists

Psychiatric Nurse Practitioners

Licensed Clinical Social Workers

Substance Abuse and Behavioral Disorder Counselors

Other Mental Health/Substance Abuse Titles Requiring Certification

Social and Human Service Assistants

Psychiatric Aides/Techs

Other

Nursing Care Managers/Coordinators/Navigators/Coaches

RN Care Coordinators/Case Managers/Care Transitions

LPN Care Coordinators/Case Managers

Social Worker Case Management/Care Management

Bachelor's Social Work

Licensed Masters Social Workers

Social Worker Care Coordinators/Case Managers/Care Transition

Other

oOlo|lo|o|lo|lo|lo|]o|lo|o|lo|]o|lo|]o|o|o| o

oO|lo|lo|o|lo|o|lo|]o|lo|o|l|o|]o|lo|]o|o|o| o

oOlo|lo|o|lo|lo|lo|j]o|lo|o|lo|]o|lo|]o|o|o| o
oO|lo|lo|o|lo|o|lo|]o|lo|o|l|o|]o|lo|]o|o|o| o

oOlo|lo|o|lo|lo|lo|j]o|lo|o|lo|]o|lo|]o|o|o| o

o|lo|lo|j]ojlo|lojlo|lo|lo|]o|lo|]o|o|Oo|oOo]| OO

Non-licensed Care Coordination/Case Management/Care
Management/Patient Navigators/Community Health Workers (Except RNs
LPNs, and Social Workers)

Care Manager/Coordinator (Bachelor's degree required)

Care or Patient Navigator

Community Health Worker (All education levels and training)
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Staff Type

Workforce Staffing Impact Analysis

DY1

DY2

DY3 DY4

DY5

Total Impact

Peer Support Worker (All education levels)

Other Requiring High School Diplomas

Other Requiring Associates or Certificate

Other Requiring Bachelor's Degree or Above

Other Requiring Master's Degree or Above

Patient Education

Certified Asthma Educators

Certified Diabetes Educators

Health Coach

Health Educators

Other

Administrative Staff -- All Titles

Executive Staff

Financial

Human Resources

Other

Administrative Support -- All Titles

Office Clerks

Secretaries and Administrative Assistants

Coders/Billers

Dietary/Food Service

Financial Service Representatives

Housekeeping

Medical Interpreters

Patient Service Representatives

Transportation

o|lo|lojlolojlolojlo|lojlolojlo|lo|j]olo|]olo|j]olo|]o|j]o|]o|o|o| o] o

o|lo|lojlo|lojlo/lojlo|lo|]o|lo|j]o|lo|]o|lo|o|lo|jJ]o|lo|o|j|o|]o|o|o| o] oo

o|jlo|lojlolojlolojlolojlolojlo|lo|j]olo|]o|lo|l]o|lo|]o|jlo|]o|o|o| o] o

o|lo|lojlo|loj]olojlo|lo|]o|lo|j]o|lo|]o|lo|]o|lo|J]o|lo|o|j]o|]o|o|o| o] oo

ojlo|lojlolojlolojlo|lojlolojlo|lo|]olo|]olo|j]olo|]o|j]o|]o|o|o| o] o

ojlolojlolojlolojlolojlolojlolo|j]o|lo|j]ojlo|l]o|lo|l]o|o|]o|o|o| o] oo
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Staff Type

Workforce Staffing Impact Analysis

DY1

DY2

DY3 DY4

DY5

Total Impact

Other

Janitors and cleaners

Janitors and cleaners

Health Information Technology

Health Information Technology Managers

Hardware Maintenance

Software Programmers

Technical Support

Other

Home Health Care

Certified Home Health Aides

Personal Care Aides

Other

Other Allied Health

Nutritionists/Dieticians

Occupational Therapists

Occupational Therapy Assistants/Aides

Pharmacists

Pharmacy Technicians

Physical Therapists

Physical Therapy Assistants/Aides

Respiratory Therapists

Speech Language Pathologists

Other

olo|lojlolojlolojlo|lojlolojloloj]lo|lo|j]oflo|l]o|lo|]o|o|o|o]| oo

oO|lo|lo|jlo|lo|j]o|lo|j]o|lo|j]o|lo|j]o|lo|]o|lo|]o|lo|l]o|l|o|]o|o|o|o]| oo

olo|lojlolojlo|lojlo|lojlolojloloj]lolo|j]oflo|l]o|lo|]o|o|o|o]| oo
oO|lo|lo|jlo|lo|j]o|lo|j]o|lo|j]o|lo|j]o|lo|]o|lo|]o|lo|]o|o|]o|o|o|o]| oo

olo|lojlolojlolojlo|lojlolojloloj]olo|j]oflo|l]o|jlo|]o|o|o|o]| oo

o|j]o|lojlojlojloj]o|lojlo|lo|l]o|lo]lo|loj]o|lo|]o|lo|]o|lo|]o|o|o| o
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Current File Uploads
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User ID

File Type

File Name File Description

Upload Date

No Records Found

Narrative Text :
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IPQR Module 11.11 - Workforce Strategy Spending (Quarterly):

Instructions :

Page 154 of 320
Run Date : 07/01/2016

Please include workforce spend dollar amounts for DY1. The workforce spend amounts should reflect only what was spent during the relevant quarters and is not cumulative across semi-annual periods. Funds may be shifted
from one funding type category to another within the workforce strategy spending table; e.g., from Retraining to New Hires.

Benchmarks
Year Amount($)
Total DY1 Spending Commitment 1,207,192.50
Workforce Spending Actuals
Funding Type Total Spending($) Percent of Commitments Expended
DY1(Q1/Q2)($) DY1(Q3/Q4)($)

Retraining 0.00 47,593.00 47,593.00 95.19%
Redeployment 0.00 0.00 0.00 0.00%

New Hires 58,016.00 46,516.00 104,532.00 95.03%

Other 364,159.00 580,736.00 944,895.00 90.23%

Total Expenditures 422,175.00 674,845.00 1,097,020.00 90.87%

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

avisimon Other ijﬁfD"1122—1—4—201604291422ZO—DYl—WF—Strategy—Spe”d—ACt”a'S'X' MHVC Workforce Spend 04/29/2016 02:22 PM

Narrative Text :

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

Our workforce strategy spending actuals for DY1 of $1,097,020 meets our minimum spending requirement of $965,755. Retraining: As part of our
workforce strategy, we began providing retraining/training, mostly through webinars, and incurred equipment costs in DY1 Q4 that are included in
our retraining actuals. Redeployment: We have not had any costs associated with redeployment in DY1. New Hires: We have been working to staff
our PPS project management office (PMO) and have also hired three staff dedicated to workforce strategy. Our new hire costs include search firm
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fees and general recruitment and advertising costs associated with staffing our PMO. Other: Our other expenses include items that are associated
with consultants and our workforce project team salaries. We used McKinsey consulting firm to help develop our Workforce Implementation Plans
and to begin conversations with partners to understand their workforce needs. We use KPMG to help with our workforce survey and our target

state strategy. NKI provided consulting services focused on cultural competency strategy and training needs associated with workforce
transformation.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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IPQR Module 11.12 - IA Monitoring:

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

IPQR Module 2.a.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

Risk: Ability to ensure care planning is integrated across partners, particularly considering partners within our PPS are at differing levels of IT
capabilities and are on differing platforms.

Mitigation: Expand the IT platforms of health homes in the region and leverage the experience of our partners innovating in this realm to develop
practical IT solutions for our partner organizations in the early stages of IT development. The IT survey will provide current state assessment
which will feed into mitigating this risk

Risk: Financial and/or Cultural readiness of partners for the shift to value-based payment models and risk-based arrangements.

Mitigation strategies include: a) Leverage the experience of Montefiore and other partners with value based payment models and practice
transformation b) Engage in regular outreach and communication with partners, focused on aligning them to shifting payment models.

Risk: MHVC applied for regulatory relief in a number of areas as part of its Organizational Application.

Mitigation: Pursue the potential alternatives to regulatory waivers detailed in the application.

Further, the PPS will need to address the challenges of engaging members, especially considering 20-30% of respondents to our CNA said they
were not aware of how to access healthcare services. This current lack of awareness poses significant risk to meeting speed and scale goals. We
will do this through active outreach to community organizations and local health departments to educate patients about our PPSs projects, as well
as a public facing website to help engage the community in our efforts. We will track efforts to reaching patient engagement targets, and escalate
accordingly (e.g. if we are behind on care plan speed and scale targets, we will escalate outreach and communications support through CBOSs).
Risk: Receipt of timely claims data provided by the state, and opt out sharing this would represent a risk.

Mitigation strategies include: a) 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. b) 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.

Risk: Impact of ICD-10 rollout on providers resources, workflow and project timelines.

Mitigation: Survey partners to access if they anticipate that ICD-10 will negatively impact work and timelines. If so, we will develop strategies or
adjust timelines to to address these risks.
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IPQR Module 2.a.i.2 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

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

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date 1 vzl Provider Type Status

Milestone #1

All PPS providers must be included in the Integrated Delivery
System. The IDS should include all medical, behavioral, post-
acute, long-term care, and community-based service providers DY3 Q4 Project N/A In Progress 04/01/2015 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
within the PPS network; additionally, the IDS structure must
include payers and social service organizations, as necessary to
support its strategy.

Task

PPS includes continuum of providers in IDS, including medical,
behavioral health, post-acute, long-term care, and community-
based providers.

Project In Progress 04/01/2015 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task
1. Develop a list of elements that will need to be part of each Project Completed 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
provider agreement /contract to develop draft contract

Task
2. Prepare a draft Coordinating Provider Agreement (CPA) and Project Completed 06/01/2015 07/09/2015 06/01/2015 07/09/2015 | 09/30/2015 | DY1 Q2
present to MHVC Steering Committee

Task

3. Finalize CPA in collaboration with MHVC Steering Committee Project Completed 07/09/2015 08/13/2015 07/09/2015 08/13/2015 | 09/30/2015 | DY1 Q2

Task
4. Distribute the form of agreement and educational materials to Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
PPS participants.

Task

5. Perform survey by type of provider and services offered, to
understand providers' readiness to participate in IDS, and
determine scope and nature of participation

Project In Progress 10/01/2015 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task
6. Request letter of intent from partners regarding project Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
participation

Task

7. Identify list of partners per project Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

8. Develop plan to outreach to partners that have not been Project In Progress 10/01/2015 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
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Project Requirements P ibed R ti Original Original Quarter DSRIP
rescribe eporting . rigina rigina 3
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
actively engaged or that have asked for additional information
Task
9. Develop plan to monitor and support bring less experienced Project In Progress 10/01/2015 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
providers
Task
10. Commence outreach to partners to include CBOs and FBOs )
) . Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
and develop refined plan for engaging partners over next 4 years
Task
11. Create process that tracks provider performance compared to Project Completed 10/01/2015 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
contract terms/requirements, including corrective action
Task
12. Commence outreach to create alignment with payers and Project In Progress 10/01/2015 09/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
social service organizations
Task
13. Establish plan to monitor PPS provider performance )
. . . Project Completed 10/01/2015 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
periodically and report to the PPS governance, with corrective
action and performance improvement initiatives, as needed
Milestone #2
Utilize partnering HH and ACO population health management i
systems and capabilities to implement the PPS' strategy towards DY2 Q4 Project N/A In Progress 07/30/2015 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
evolving into an IDS.
I?If; produces a list of participating HHs and ACOs. Project In Progress 07/30/2015 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Task
Participating HHs and ACOs demonstrate real service integration )
which incorporates a population management strategy towards Project In Progress 07/30/2015 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
evolving into an IDS.
Task
Regularly scheduled formal meetings are held to develop Project In Progress 07/30/2015 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
collaborative care practices and integrated service delivery.
Task
1. Commence routine working meetings with regional Health Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Homes
Task
2. Leverage IT capability survey to inventory HH partners and Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
ACO population health management system
Task
3. Define proposed workflows for review and discussion with Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Health Home partners
Task Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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4. Create and execute proposal for which capabilities or services
HH partners can deliver within the PPS to achieve project goal;
define strategy for integrating existing systems and offerings
Milestone #3
Ensure patients receive appropriate health care and community i
. . . . DY2 Q4 Project N/A In Progress 04/01/2015 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
support, including medical and behavioral health, post-acute
care, long term care and public health services.
Task
Clinically Interoperable System is in place for all participating Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
providers.
Task
PPS has protocols in place for care coordination and has i
. o . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
identified process flow changes required to successfully
implement IDS.
Task
PPS has process for tracking care outside of hospitals to ensure )
o - . . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
that all critical follow-up services and appointment reminders are
followed.
;f; trains staff on IDS protocols and processes. Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Task
1. Conduct population profile of attributed patients to understand )
o . . . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
current utilization patterns and identify opportunities for
improvement.
Task
2. Identify appropriate projects and care management services Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
for specific patient segments
Task
3. Develop plan to integrate Community Based Organizations
(CBOs) into IDS by identifying specific opportunities for their Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
involvement (e.g. Patient engagement by CHWSs, FBO, housing
assistance, etc.)
Task
4. Evaluate baseline performance on relevant Domain 2, 3 and 4
indicators and design feedback proces to empower Provider QI Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
efforts. Performance against these indicators will continue to be
monitored on an ongoing basis.
Task
5. Identify patients at risk of not receiving appropriate services )
. . o . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
and provide PPS partners with periodic reports to inform outreach
efforts.
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Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

Task

6. Identify most appropriate channels for direct outreach to
patients and begin outreach to ensure they are aware of
resources available in a manner that is culturally competent.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #4

Ensure that all PPS safety net providers are actively sharing EHR
systems with local health information exchange/RHIO/SHIN-NY
and sharing health information among clinical partners, including
directed exchange (secure messaging), alerts and patient record
look up, by the end of Demonstration Year (DY) 3.

DY3 Q4

Project

N/A

In Progress

04/01/2015

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Practitioner -
Primary Care Provider
(PCP)

Not Started

04/01/2015

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Practitioner -
Non-Primary Care
Provider (PCP)

Not Started

04/01/2015

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Hospital

Not Started

04/01/2015

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Mental Health

Not Started

04/01/2015

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Nursing Home

Not Started

04/01/2015

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
PPS uses alerts and secure messaging functionality.

Project

In Progress

04/01/2015

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
1. Assess safety net providers data sharing requirements, HIE
connectivity and QE data sharing capabilities

Project

In Progress

10/01/2015

03/31/2016

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

2. Coordinate with local QE and Cross PPS workgroup to
develop strategy to increase participation adoption and
integration

Project

In Progress

10/01/2015

03/31/2016

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
3. In current state IT assessment catalogue IT capabilities and
prioritize partner adoption plan

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

4. Engage provider to integrate the use of Direct Messaging,
alerts, patient record lookup into practice workflows as
appropriate

Project

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2018

03/31/2018

DY3 Q4
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Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
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Task
5. Initiate outreach to organizations that have not begun process
of sharing information with RHIO

Project

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
6. Implement a process of addressing continuous improvement
and training utilizing learning collaboratives

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Milestone #5

Ensure that EHR systems used by participating safety net
providers meet Meaningful Use and PCMH Level 3 standards
and/or APCM by the end of Demonstration Year 3.

DY3 Q4

Project

N/A

In Progress

06/01/2015

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note:
any/all MU requirements adjusted by CMS will be incorporated
into the assessment criteria).

Project

Not Started

06/01/2015

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
PPS has achieved NCQA 2014 Level 3 PCMH standards and/or
APCM.

Provider

Safety Net Practitioner -
Primary Care Provider
(PCP)

Not Started

06/01/2015

12/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
1. Define scope and assess eligible participating partners

Project

In Progress

10/01/2015

03/31/2016

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
2. Assess current level of connectivity and EHR usage by
provider site across PPS

Project

In Progress

10/01/2015

03/31/2016

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

3. Develop and implement plan to increase adoption of EHR and
achievement of PCMH 2014 Level 3 standards in partnership
with PPS partners. The plan will outline engagement strategy for
providers at varying levels of readiness.

Project

In Progress

10/01/2015

03/31/2016

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
4. Support partner EHR Implementations and PCMH standards
adoption

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
5. Track status and manage progress toward PCMH targets and
initiate outreach to organizations that are not on track.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Milestone #6

Perform population health management by actively using EHRs
and other IT platforms, including use of targeted patient
registries, for all participating safety net providers.

DY3 Q4

Project

N/A

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

PPS identifies targeted patients through patient registries and is
able to track actively engaged patients for project milestone
reporting.

Project

In Progress

11/01/2015

06/30/2016

01/01/2016

03/31/2018

03/31/2018

DY3 Q4
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Project Requirements Prescribed Reporting

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

Task

1. Define requirements for populations management in
collaboration with project workgroups to identify clinical data Project In Progress 10/01/2015 03/31/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
required to track affected populations to meet project
requirements

Task

2. Assess current capabilities for data sharing, EHR, and HIE Project In Progress 10/01/2015 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
connectivity

Task

3. Develop plan for implementing relevant IT platforms to support
care management & other population health activities in
collaboration with PPS partners

Project In Progress 10/01/2015 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

4. Utilize data available on attributed population to begin creating
relevant patient registries, identifying high utilizers, and care gaps
as well as other population profiles

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

5. Compile list of data elements from DSRIP requirements and
create data dictionary of registry elements to inform the design
and build of the Enterprise data warehouse

Project Not Started 01/01/2016 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

6. Implement data warehouse design with integration of DOH
provided data, QE data sources and other identified data Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
elements as they become available

Task

7. Implement IT infrastructure and data analytics function to
support registries and population related analysis. Reporting will
be enhanced as more data becomes available and IT platforms
are implemented.

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #7

Achieve 2014 Level 3 PCMH primary care certification and/or
meet state-determined criteria for Advanced Primary Care
Models for all participating PCPs, expand access to primary care
providers, and meet EHR Meaningful Use standards by the end
of DY 3.

DY3 Q4 Project N/A In Progress 07/01/2015 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

Primary care capacity increases improved access for patients Project In Progress 07/01/2015 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
seeking services - particularly in high-need areas.

Task Provider Practitioner - Primary Not Started 07/01/2015 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
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All practices meet 2014 NCQA Level 3 PCMH and/or APCM Care Provider (PCP)
standards.
Task
EHR meets Meaningful Use Stage 2 CMS requirements (Note: )
any/all MU requirements adjusted by CMS will be incorporated Project In Progress 07/01/2015 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
into the assessment criteria.)
Task
1. Establish PCMH/APA Certification Working Group to finalize )
PPS wide roadmap for achieving 2014 Level 3 certification for all Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
relevant providers
Task
2. Assess PCMH readiness and certification, using a phased
strategy, look at those currently in PCMH and assess gap to Project In Progress 10/01/2015 03/31/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
2014 standards (building on results from Feb 2015 IT survey of
partners)
Task
3. Assess risks and benefits of various strategies of support for Project Completed 10/01/2015 03/31/2016 03/31/2016 03/31/2016 | 03/31/2016 | DY1 Q4
PCMH. i.e. (Vendors vs build)
Task
4. ldentify practices on track (Phase 1) for Level 3 NCQA PCMH
transformation vs. those requiring active support (Phase 2) and Project In Progress 10/01/2015 03/31/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
establish two pathways for phased implementation and support
for Level 3 PCMH transformation.
Task
5. Develop plan to increase adoption of EHR and achievement of
Meaningful Use / PCMH 2014 Level 3 standards, including Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
multiple levels of support and timelines to account for different
levels of readiness amongst providers.
Task
6. Develop strategy to align NCQA 2014 PCMH attainment goals Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
with project requirements (i.e. Cardiovascular project crosswalk)
Task
7. Assess current progress toward meaningful use/PCMH targets Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
and initiate outreach to organizations that are not on track.
Milestone #8
Contract with Medicaid Managed Care Organizations and other .

. . . DY3 Q4 Project N/A In Progress 10/01/2015 | 09/30/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
payers, as appropriate, as an integrated system and establish
value-based payment arrangements.
Task
Medicaid Managed Care contract(s) are in place that include Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
value-based payments.
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Task
1. Build on baseline assessment to identify and engage key PPS )
S - Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
partners and MCOs that will drive transition to value-based
payments.
Task
2. Define MHVC objectives for MCO contracts via case based Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
business models that align with DSRIP objectives.
Task
3. Review criteria for MCO contracting with Finance Sub- Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Committee and workgroups
Task
4. Draft MCO contract elements for review leveraging )
o . . L Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Montefiore's experience with existing VBP contracts and
methodologies
Task
5. Develop contracting guidance to support partners in their Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
efforts to contract with MCOs
Task .
as . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
6. Develop and finalize IPA structure
Task
7. Develop detailed plan for transition to value-based-payments Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
as well as for overall PPS financial sustainability.
Task
8. Communicate and collect feedback on plan with governing Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
bodies.
Task .
9. Communicate final plan with all PPS partners Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Task
asx_ . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
10. First value-based arrangements in place
Milestone #9
Establish monthly meetings with Medicaid MCOs to discuss DY2 Q4 Project N/A In Progress 10/01/2015 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
utilization trends, performance issues, and payment reform.
Task
PPS holds monthly meetings with Medicaid Managed Care plans )
L . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
to evaluate utilization trends and performance issues and ensure
payment reforms are instituted.
Task
1. Identify MCQOs currently engaging majority of PPS attributed Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
lives
Task
2. Hold regular meetings with MCOs, including proposed Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
agenda, structure, and choices for meeting cadence.
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Task
3. Bring information to appropriate governing bodies for Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
integration into project development
Milestone #10
Re-enforce the transition towards value-based payment reform DY3 Q4 Project N/A Not Started 01/01/2016 | 09/30/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
by aligning provider compensation to patient outcomes.
Task
PPS submitted a growth plan outlining the strategy to evolve Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
provider compensation model to incentive-based compensation
Task
Providers receive incentive-based compensation consistent with Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
DSRIP goals and objectives.
Task
1. Perform outreach to largest partners to understand models that Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
partners are currently using to align provider compensation
Task
2. Develop set of potential models to create incentives and align Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
compensation for providers
Task
3. Collaborate with partners in selecting from this set of potential Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

models developed above

Milestone #11

Engage patients in the integrated delivery system through
outreach and navigation activities, leveraging community health DY3 Q4 Project N/A Not Started 03/31/2016 | 09/30/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
workers, peers, and culturally competent community-based
organizations, as appropriate.

Task
Community health workers and community-based organizations Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
utilized in IDS for outreach and navigation activities.

Task

1. Conduct population profile utilizing data available on attributed
population to identify patient segments that will benefit from Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
DSRIP projects (e.g. geographic, socioeconomic, disease state,
etc.)

Task
2. Survey partners regarding use of and interest in expanding Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
navigation services and use of cultural competency techniques.

Task
3. Provide data to partners to enable outreach in accordance with Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
data privacy laws.

Task Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
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(Milestone/Task Name) Due Date Level PTEIEIET 1P SIS Start Date | End Date S DE Smel et End Date P 9
and Quarter
4. Profile CBOS with best practices to serve as model of best
practice.
Task . . . - Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
5. Based on survey, create expansion plan including training.
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

All PPS providers must be included in the Integrated Delivery System.
The IDS should include all medical, behavioral, post-acute, long-term
care, and community-based service providers within the PPS network;
additionally, the IDS structure must include payers and social service
organizations, as necessary to support its strategy.

Utilize partnering HH and ACO population health management systems
and capabilities to implement the PPS' strategy towards evolving into an
IDS.

Ensure patients receive appropriate health care and community support,
including medical and behavioral health, post-acute care, long term care
and public health services.

Ensure that all PPS safety net providers are actively sharing EHR
systems with local health information exchange/RHIO/SHIN-NY and
sharing health information among clinical partners, including directed
exchange (secure messaging), alerts and patient record look up, by the
end of Demonstration Year (DY) 3.

Ensure that EHR systems used by participating safety net providers meet
Meaningful Use and PCMH Level 3 standards and/or APCM by the end of
Demonstration Year 3.

Perform population health management by actively using EHRs and other
IT platforms, including use of targeted patient registries, for all
participating safety net providers.

Achieve 2014 Level 3 PCMH primary care certification and/or meet state-
determined criteria for Advanced Primary Care Models for all participating
PCPs, expand access to primary care providers, and meet EHR
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Milestone Name

Narrative Text

Meaningful Use standards by the end of DY 3.

Contract with Medicaid Managed Care Organizations and other payers,
as appropriate, as an integrated system and establish value-based
payment arrangements.

Establish monthly meetings with Medicaid MCOs to discuss utilization
trends, performance issues, and payment reform.

Re-enforce the transition towards value-based payment reform by
aligning provider compensation to patient outcomes.

Engage patients in the integrated delivery system through outreach and
navigation activities, leveraging community health workers, peers, and
culturally competent community-based organizations, as appropriate.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
Milestone #3 Pass & Ongoing
Milestone #4 Pass & Ongoing
Milestone #5 Pass & Ongoing
Milestone #6 Pass & Ongoing
Milestone #7 Pass & Ongoing
Milestone #8 Pass & Ongoing
Milestone #9 Pass & Ongoing
Milestone #10 Pass & Ongoing
Milestone #11 Pass & Ongoing
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IPQR Module 2.a.i.3 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP

i i Original Original Quarter Reporting
Stat Description Start Date End Date
HlIEslenE TR Name us scriptl Start Date End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 2.a.i.4 - IA Monitoring

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

IPQR Module 2.a.iii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

Risk: Delay in claims data has prevented our ability to risk stratify the population and identify the at risk population

Mitigation: HH at Risk workgroup has discussed leveraging partners internal capacity to identify members with targeted chronic conditions for initial
program focus.

Risk: IT readiness of partners for integrated care plans and interactions / transitions among partners.

Mitigation: a) Ensure easily implementable integration strategies are in place, such as increasing EHR and RHIO adoption; and b) focus on longer-
term solutions, including building a more uniform and sustainable IT infrastructure with a common IT platform and common care-management
tools.

Risk: Strain on central resources due to ambitious speed and scale targets

Mitigation: Consistently encourage advance planning through provider communications and supply additional support as needed before deadlines.

Risk: Enrolling members in care management will be difficult if contact information is either out of date or unavailable.

Mitigation: Leverage IT infrastructure to enable our partners to quickly share data and access member contact information, often available through
inpatient discharge paperwork, community signup sheets, etc.

Risk: Ability to scale the care management model from the smaller models in existence today, while gaining partner alignment across the network.

Mitigation: Train the workforce in best-in-class practices throughout the region
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Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for DY1 Q4 should include patients previously reported in DY1 Q3 plus new patients engaged in DY1 Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded

documentation.

Benchmarks

Actively Engaged Speed

Actively Engaged Scale

DY2,Q4 40,352
Year,Quarter DY1,Q1 DY1,Q2 DY1,Q3 DY1,Q4
Baseline Commitment 0 5,044 6,584 8,125
PPS Reported Quarterly Update 98 468 468 1,196
Percent(%) of Commitment 9.28% 7.11% 14.72%
Quarterly Update 0 468 0 1,003
IA Approved .
Percent(%) of Commitment 9.28% 0.00% 12.34%
a
Current File Uploads
User ID File Type File Name File Description Upload Date
cham15 Report(s) 19 PMDL2215_1 4 20160614141301_MHVCDuplicatesActivelyEngagedRpt.xlsx MHVC Duplicates_Actively Engaged Report 06/14/2016 02:13 PM
cham15 Other 19 PMDL2215 1 4 20160614141211 MHVC_Patient_ActivationDeduplication.docx MHVC Patient Activation Deduplication Summary 06/14/2016 02:12 PM
vkolonik Report(s) 19 PMDL2215_1 4 20160429095016_MHVC_DY1_Q4_2Alll.xlsx Registry of activated patients 04/29/2016 09:50 AM

Narrative Text :

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

The delay of claims data continues to hinder our ability to stratify our population and identify targeted patients for this project. As articulated in the
previous quarter, MHVCs commitments for this project assumed real time access to claims data. This data has not yet been made available.
Therefore we are contingent upon the capacity of our partner systems, many of which do not have population health management embedded.

MHVC continues to participate in regional initiatives to standardize the data elements for a care plan and to support interoperability.

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)

Module Review Status

Review Status

IA Formal Comments

Fail

The PPS failed to meet at least 80% of its actively engaged commitments for DY1 Q4.
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IPQR Module 2.a.iii.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
(Milestone/Task Name) Due Date Level ARSI 3 Status Start Date | End Date | SttDate | EndDate | o\, | Reporting Year
and Quarter

Milestone #1
Develop a Health Home At-Risk Intervention Program, utilizing )
participating HHs as well as PCMH/APC PCPs in care DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
coordination within the program.
Task
A clear strategic plan is in place which includes, at a minimum:
- Definition of the Health Home At-Risk Intervention Program Project In Progress 04/01/2015 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
- Development of comprehensive care management plan, with
definition of roles of PCMH/APC PCPs and HHs
Task
1. Establish the HH at Risk Workgroup (including at a minimum: )
HHs, PCPs, Hospitals, CBOs), sitting under Clinical Sub- Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
committee.
Task
2. In consultation with HH at Risk workgroup and Montefiore Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
CMO define HH at Risk population
Task
3. Define the services to be provided to HH at Risk population. ( Project In Progress 10/01/2015 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
Assessment, creation of Care plan, etc)
Task
4. In consultation with HH at Risk Workgroup and Montefiore i
CMO co- create standardized assessment and referral workflow Project In Progress 04/01/2015 | 03/31/2020 02/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
for HH at risk members deemed HH eligible
Task
5. Define interim mechanism of communicating patients identified Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
as HH at risk members to partners
Task
6. Co-create a provider level tool kit to include a standard Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
comprehensive care plan and assessments
;é;kssess partner capability/desire to provide CM services Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Task . . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
8. Develop partner approach to CM - centralized vs. localized
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

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

depending on assessment results, and clearly define roles of all
parties (HHs, PCMH/APC and PCPs)

Task

9. Access existing and develop proposed workflows at partner Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
sites to support implementation of CM approach

Task
10. In consultation with Workforce Lead complete assessment of Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
CM staffing needs at each participating site

Task

11. In consultation with Workforce Lead and Cultural Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Competency Lead create training curriculum

Task

12. Present HH at Risk model and co-created toolkit to Clinical
Quality Sub-Committee and Workforce Sub-Committee for review
and comment.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #2

Ensure all primary care providers participating in the project meet
NCQA (2011) accredited Patient Centered Medical Home, Level
3 standards and will achieve NCQA 2014 Level 3 PCMH and
Advanced Primary Care accreditation by Demonstration Year
(DY) 3.

DY3 Q4 Project N/A In Progress 07/01/2015 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task
All practices meet NCQA 2014 Level 3 PCMH and APCM Provider
standards

Practitioner - Primary

Care Provider (PCP) Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

1.Establish PCMH/APA Certification Working Group to finalize
PPS wide roadmap for achieving 2014 Level 3 certification for all
relevant providers

Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task

2. Assess PCMH readiness and certification, using a phased
strategy, look at those currently in PCMH and assess gap to Project In Progress 10/01/2015 03/31/2016 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
2014 standards (building on results from Feb 2015 IT survey of
partners)

Task

3. Assess risks and benefits of various strategies of support for Project In Progress 10/01/2015 03/31/2016 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
PCMH. le. (Vendors vs build)

Task

4. ldentify practices on track (Phase 1) for Level 3 NCQA PCMH
transformation vs. those requiring active support (Phase 2) and Project In Progress 10/01/2015 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
establish two pathways for phased implementation and support
for Level 3 PCMH transformation.
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

Task

5. Develop plan to increase adoption of EHR and achievement of
Meaningful Use / PCMH 2014 Level 3 standards, including
multiple levels of support and timelines to account for different
levels of readiness amongst providers.

Project

In Progress

10/01/2015

03/31/2016

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
6. Develop strategy to align NCQA 2014 PCMH attainment goals
with project requirements (i.e. Cardiovascular project crosswalk)

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
7. Assess current progress toward meaningful use/PCMH targets
and initiate outreach to organizations that are not on track.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Milestone #3

Ensure that all participating safety net providers are actively
sharing EHR systems with local health information
exchange/RHIO/SHIN-NY and sharing health information among
clinical partners, including direct exchange (secure messaging),
alerts and patient record look up.

DY3 Q4

Project

N/A

In Progress

10/01/2015

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Practitioner -
Primary Care Provider
(PCP)

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Practitioner -
Non-Primary Care
Provider (PCP)

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Case
Management / Health
Home

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
PPS uses alerts and secure messaging functionality.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
1. Assess safety net providers data sharing requirements, HIE
connectivity and QE data sharing capabilities

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

2. Coordinate with local QE and Cross PPS HIT/HIE workgroup
to develop strategy to increase participation adoption and
integration

Project

In Progress

10/01/2015

03/31/2016

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
3. In current state IT assessment catalogue IT capabilities and
prioritize partner adoption plan

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
4. Engage provider to integrate the use of Direct Messaging,
alerts, patient record lookup into practice workflows as

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

appropriate

Task
5. Initiate outreach to organizations that have not begun process
of sharing information with RHIO

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
6. Implement a process of addressing continuous improvement
and training utilizing learning collaboratives

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Milestone #4

Ensure that EHR systems used by participating safety net
providers meet Meaningful Use and PCMH Level 3 standards
and/or APCM.

DY3 Q4

Project

N/A

In Progress

04/01/2015

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note:
any/all MU requirements adjusted by CMS will be incorporated
into the assessment criteria).

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
PPS has achieved NCQA 2014 Level 3 PCMH standards and/or
APCM.

Provider

Safety Net Practitioner -
Primary Care Provider
(PCP)

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
1.Define scope and assess eligible participating partners

Project

In Progress

10/01/2015

03/31/2016

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

2. Assess current level of connectivity and EHR usage by
provider site across PPS on results from Feb 2015 IT survey of
partners)

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

3. Develop and implement plan to increase adoption of EHR and
achievement of PCMH 2014 Level 3 standards in partnership
with PPS partners. The plan will outline engagement strategy for
providers at varying levels of readiness.

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
4. Support partner EHR Implementations and PCMH standards
adoption

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
5. Track status and manage progress toward PCMH targets and
initiate outreach to organizations that are not on track.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Milestone #5

Perform population health management by actively using EHRs
and other IT platforms, including use of targeted patient
registries, for all participating safety net providers.

DY3 Q4

Project

N/A

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2020

03/31/2020

DY5 Q4

Task
PPS identifies targeted patients through patient registries and is

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2020

03/31/2020

DY5 Q4
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Project Requirements P ibed R ti Original Original Quarter DSRIP
rescribe eporting . rigina rigina .
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
able to track actively engaged patients for project milestone
reporting.
Task
1. Assess current level of connectivity across PPS (refresh of Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
survey completed in Feb. 2015)
Task
2. Develop plan for implementing relevant IT platforms to support i
care management & other population health activities in Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
collaboration with PPS partners
Task
3. Utilize data available on attributed population to begin creating Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
relevant patient registries
Task
4. Utilize data available on attributed population to begin creating Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
relevant patient registries
Task
5. Establish data analytics function to support registries. )
Reporting will be enhanced as more data becomes available and Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
p 9
IT platforms are implemented.
Milestone #6
Develop a comprehensive care management plan for each )
patient to engage him/her in care and to reduce patient risk DY3 Q4 Project N/A In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
factors.
Task
Procedures to engage at-risk patients with care management Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
plan instituted.
Task
1. Convene HH at Risk Workgroup to participate in the )
development of standardized assessment and care plan Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
elements
Task
2. Access current systems in use by Health Homes, CBOs and
Primary Care Sites. (ability to identify patients needing services, Project In Progress 10/01/2015 03/31/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
ability generate alerts based on evidence based guidelines,
ability to communicate with HIE)
Task
3. Develop reports and plan to implement alerting functionality to Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
identify members that would benefit from care management
Task
4. Develop policies and procedures detailing protocols for Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
initiating outreach, assessments used, and for interoperability
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arerrasie Montefiore Medical Center (PPS ID:19)
Project R i t P ibed R i Original Original Quarter DSRIP
roject Requirements rescribe eporting . rigina rigina R .
: eporting Year
(Milestone/Task Name) Due Date Level PTEIEIET 1P SIS Start Date | End Date S DE Smel et End Date a[;d Quirter
Task
5. Define mechanism for partners to report to PPS at risk
. e P N P . L . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
members not identified in stratification for inclusion in HH at risk
denominator
Task
6. Establish regular reporting based on agreed upon standards to )
monitor HH @ risk engagement report and patients not yet Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
engaged
Task
7. Define, in conjunction with HH at Risk Workgroup and )
J . . . group - Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
Workforce Sub-Committee, training curriculum for PPS provider
staff
Task
8. Design ongoing analysis and communications process utilizin
- 9 going y . P . g Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
claims data to track progress of engaged patients and to monitor
for new patient at risk identification.
Milestone #7
Establish partnerships between primary care providers and the
P P primary care p : DY2 Q4 Project N/A Not Started 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
local Health Home for care management services. This plan
should clearly delineate roles and responsibilities for both parties.
Task . o . . . . Practitioner - Primary
Each identified PCP establish partnerships with the local Health Provider Care Provider (PCP Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Home for care management services. ( )
Task
Each identified PCP establish partnerships with the local Health Provider ﬁsthHa;igeeme“” Not Started 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Home for care management services.
Task
1. HH At Risk Workgroup in consultation with the CMO to create
. group L Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
a resource repository describing the full range of tools and
resources available to support PCP's in the CM process
Task
2. PCP training curriculum will include policies and procedures to )
guide use of resource repository and referrals for Care Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Management
Task
3. Establish communication links between PCP and health Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
homes (e.g. community forum)
Milestone #8
Establish partnerships between the primary care providers, in )
concert with the Health Home, with network resources for needed DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
services. Where necessary, the provider will work with local
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(Milestone/Task Name)
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Due Date
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Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

government units (such as SPOAs and public health
departments).

Task
PPS has established partnerships to medical, behavioral health,
and social services.

Provider

Practitioner - Primary
Care Provider (PCP)

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
PPS has established partnerships to medical, behavioral health,
and social services.

Provider

Case Management /
Health Home

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
PPS uses EHRs and HIE system to facilitate and document
partnerships with needed services.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

1.Review CHNA to assess shortages of community resources i.e.

(transportation providers, peer resources, transitional housing)

Project

Completed

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
2. Survey LGUs to identify scope of current services and identify
gaps to foster alignment and improve the continuum of care

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

3. HH at Risk Work Group in consultation with the CMO to create
a resource repository describing the full range of tools and
resources available

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

4. Establish communication links between PCP and behavioral
health providers/social services (e.g. community forum, formal
networks)

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
5. Assess existing collaborations in the community (between
primary care and behavioral health/social services/LGUSs)

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
6. Assess current partner EMR capability to track referrals to HH,
behavioral, and social services

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
7. HH at Risk workgroup to develop protocols for documentation
and referral, including use of resource repository

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

8. Training curriculum will include policies and procedures to
guide use of resource repository to facilitate referral to
Behavioral Health or Social Services, as needed.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #9
Implement evidence-based practice guidelines to address risk
factor reduction as well as to ensure appropriate management of

DY2 Q4

Project

N/A

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2017

03/31/2017

DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

chronic diseases. Develop educational materials consistent with
cultural and linguistic needs of the population.

Task

PPS has adopted evidence-based practice guidelines for
management of chronic conditions. Chronic condition appropriate
evidence-based practice guidelines developed and process
implemented.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Regularly scheduled formal meetings are held to develop
collaborative evidence-based care practices.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
PPS has included social services agencies in development of risk
reduction and care practice guidelines.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Culturally-competent educational materials have been developed
to promote management and prevention of chronic diseases.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
1. HH at Risk Workgroup (to include social services agencies)
establishes regularly scheduled formal meetings

Project

Completed

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
2. HH at Risk workgroup identifies patient populations for which
evidence based guidelines are needed

Project

In Progress

10/01/2015

03/31/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

3. Health Home at Risk group works in collaboration with Clinical
Quality Sub-committee to review existing and establish new
evidence based guidelines drawing on latest best practice

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
4. Health Home at Risk Training curriculum, described above,
includes use of evidence based guidelines

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
5. Clinical Quality Sub-committee signs off on updates and
changes, as needed

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

6. HH at Risk training curriculum, developed in consultation with
and reviewed by Workforce and Cultural Competency Lead
reflects use of evidence based guidelines

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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MAPP
A 13 . . .
W YORK 5 Montefiore Medical Center (PPS ID:19)
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Develop a Health Home At-Risk Intervention Program, utilizing
participating HHs as well as PCMH/APC PCPs in care coordination within
the program.

Ensure all primary care providers participating in the project meet NCQA
(2011) accredited Patient Centered Medical Home, Level 3 standards and
will achieve NCQA 2014 Level 3 PCMH and Advanced Primary Care
accreditation by Demonstration Year (DY) 3.

Ensure that all participating safety net providers are actively sharing EHR
systems with local health information exchange/RHIO/SHIN-NY and
sharing health information among clinical partners, including direct
exchange (secure messaging), alerts and patient record look up.

Ensure that EHR systems used by participating safety net providers meet
Meaningful Use and PCMH Level 3 standards and/or APCM.

Perform population health management by actively using EHRs and other
IT platforms, including use of targeted patient registries, for all
participating safety net providers.

Develop a comprehensive care management plan for each patient to
engage him/her in care and to reduce patient risk factors.

Establish partnerships between primary care providers and the local
Health Home for care management services. This plan should clearly
delineate roles and responsibilities for both parties.

Establish partnerships between the primary care providers, in concert
with the Health Home, with network resources for needed services.
Where necessary, the provider will work with local government units
(such as SPOAs and public health departments).

Implement evidence-based practice guidelines to address risk factor
reduction as well as to ensure appropriate management of chronic
diseases. Develop educational materials consistent with cultural and
linguistic needs of the population.

NYS Confidentiality — High
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Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
Milestone #3 Pass & Ongoing
Milestone #4 Pass & Ongoing
Milestone #5 Pass & Ongoing
Milestone #6 Pass & Ongoing
Milestone #7 Pass & Ongoing
Milestone #8 Pass & Ongoing
Milestone #9 Pass & Ongoing
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DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

IPQR Module 2.a.iii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP

i i Original Original Quarter Reporting
Stat Description Start Date End Date
HlIEslenE TR Name us scriptl Start Date End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 2.a.iii.5 - IA Monitoring

Instructions :
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Project 2.a.iv — Create a medical village using existing hospital infrastructure

IPQR Module 2.a.iv.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

Risk: Partners may not receive CRFP funding to support required transformation

Mitigation: Projects for Medical Villages that do not receive capital funding will be scaled appropriately and HVC will explore "virtual" medical
villages to include use of tele-health and/or diversion to nearby Primary Care or Behavioral Health services as indicated in the ED Care Triage
project

Risk: Participating partners may not be able to transition their planning to reflect value-based concepts

Mitigation: Provide continued planning services to partner boards and executive teams. Through it's Care Management Office (CMO) and in
partnership with the HVC, Montefiore will expand its efforts to implement population health services to include all payers thus allowing for
consistent planning that can be applied to all patients.

Risk: Legal risk, associated with anti-trust issues.

Mitigation: The DSRIP framework and constraints will help manage this risk in relation to the Medicaid population. For other lines of business, care
will be taken to develop policies, procedures, and governance to protect consumers' access to high quality care at reasonable costs.

Risk: Increased financial strain on the host Medical Village community hospitals due to reduction of staffed beds without corresponding
replacement of revenue.

Mitigation strategies include: a) Engaging stakeholder to co-design the medical villages and allow for phased reductions of staffed beds and
phased transformation of the unused space. b) Utilizing Montefiore's experience in managing risk to implement and offer population health
services to the Medicaid MCOs active in the Medical Village service areas, with a goal of entering into shared savings and risk bearing contracts
prior to the end of the DSRIP period. The shared savings and risk bearing operating margins have the potential to offset lost inpatient and
emergency room revenue. Coupled with the DSRIP program, the phased approach will reduce negative financial impact. c) Implementing and
offering shared savings and risk bearing contracts to other types of payers active in the service area d)evaluate this risk as part of VAPAP financial
sustainability analysis

Risk: As the transition to VBP evolves there will be more reductions in staffed beds and increased need for remodeled space. There is a risk that
that capital will not be available for future renovations.

Mitigation: Develop a focused and collaborative effort to raise capital for Medical Villages

NYS Confidentiality — High
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Risk: Medical Villages may have multiple cultures operating within one physical structure, due to varying approaches to value-based
reimbursement for different lines of business.

Mitigation: Convert to value-based care for all payers in the most efficient manner possible, leveraging the experience of Montefiore's CMO.
Risk: Ability to retrain and hire staff in a timeframe consistent with transformation timetables for the Medical Villages.

Mitigation: Leverage the experience of Montefiore CMO and partnership with 1199 in designing curriculum for retraining of the current workforce
and training new healthcare workers.

Risk: The physical space and the governance structure of the Medical Villages may not be designed appropriately.

Mitigation: HVC will design the medical village governance and business structures to reflect the interests of all parties and the desired objectives
of a) phased reductions of staffed beds; b) repurposing of under-utilized space in a manner that improves the health status for the populations
served; c) lowering costs for all payers.

Risk: Obtaining the necessary permits and the associate risk of potential construction cost overruns.

Mitigation: Ongoing monitoring of project including budget and process, escalate potential issues with appropriate governing body.Leverage the
decades of experience in managing construction projects each Medi

NYS Confidentiality — High
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IPQR Module 2.a.iv.2 - Patient Engagement Speed

Instructions :

Page 188 of 320
Run Date : 07/01/2016

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for DY1 Q4 should include patients previously reported in DY1 Q3 plus new patients engaged in DY1 Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded

documentation.

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY3,Q04 11,136
Year,Quarter DY1,Q1 DY1,Q2 DY1,Q3 DY1,Q4

Baseline Commitment 0 278 4,176 557

PPS Reported Quarterly Update 0 1,249 1,249 3,280
Percent(%) of Commitment 449.28% 29.91% 588.87%
Quarterly Update 0 1,249 0 3,280

IA Approved .
Percent(%) of Commitment 449.28% 0.00% 588.87%

Current File Uploads
User ID File Type File Name File Description Upload Date
vkolonik Report(s) 19 PMDL2315_1_4 20160429090404_MHVC_DY1_Q4_2AIV.xIsx Registry of activated patients 04/29/2016 09:04 AM

Narrative Text :

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

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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IPQR Module 2.a.iv.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

DSRIP
Project Requirements Prescribed Reportin . Original Original Quarter .
(Milestone/Task Name) Due Date IF_)eveI ° ARSI 3 Status Star? Date Enngate sicitibeie | Enel Delle | o e, REREIIG e
and Quarter
Milestone #1
Convert outdated or unneeded hospital capacity into an
outpatient services center, stand-alone emergency DY4 Q2 Project N/A In Progress 04/01/2015 09/30/2018 01/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
department/urgent care center or other healthcare-related
purpose.
Task
A strategic plan is in place which includes, at a minimum:
- Definition of services to be provided in medical village and
justification based on CNA
- Plan for transition of inpatient capacity i
- Description of process to engage community stakeholders Project In Progress 10/01/2015 | 09/30/2018 01/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
- Description of any required capital improvements and physical
location of the medical village
- Plan for marketing and promotion of the medical village and
consumer education regarding access to medical village services
Task
Project must reflect community involvement in the development )
and the specific activities that will be undertaken during the Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
project term.
Task
1. Engage partner hospitals to discuss the co-creation of the Project Completed 04/01/2015 | 06/01/2016 04/01/2015 06/01/2016 | 06/30/2016 | DY2 Q1
future state vision.
Task
2. Conduct preliminary facility surveys to assess suitability of Project Completed 04/01/2015 06/01/2015 04/01/2015 06/01/2015 | 06/30/2015 | DY1 Q1
space for potential uses and estimated required capital.
Task - L . . Project Completed 04/01/2015 | 06/01/2015 04/01/2015 06/01/2015 | 06/30/2015 | DY1 Q1
3. Conduct preliminary partner baseline financial evaluation
;flsskupport partners in submitting requests for CRFP funding. Project Completed 04/01/2015 | 06/01/2015 04/01/2015 06/01/2015 | 06/30/2015 | DY1 Q1
Task
5. Coordinate with VAPAP facilities to develop VAPAP plans that )
S Project In Progress 06/01/2015 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

are supported by and leverage DSRIP programatic initiatives.
Monitor throughout DSRIP project.
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MAPP
At 1% . . .
W YORK S\ Montefiore Medical Center (PPS ID:19)
Project Requi t P ibed | R [ Original Original Quarter PSRIP
roject Requirements rescribe eporting . rigina rigina .
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
Task
6. Develop strategic program plan including population )
L i . Project In Progress 10/01/2015 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
projections, partner opportunities, readiness assessments,
community need, etc.) for projects.
Task
7. Create analytics template to define inappropriate utilization
patterns including a review of ACS (Ambulatory Care Sensitive) Project In Progress 10/01/2015 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
conditions related to avoidable hospital admissions and ER
utilization
Task
8. Identify pilot sites and project champions for each site and Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
establish regularly scheduled meetings.
Task
9. Develop standardized approach for planning at each medical
village site, develop future state of program for facilities; to )
. . . . . . Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
include transition of inpatient capacity and programs that migrate
to another setting
Task
10. Establish community engagement workgroups by geographic Project Not Started 04/01/2015 | 03/31/2020 | 04/01/2016 | 09/30/2018 | 09/30/2018 | DY4 Q2
area to identify community resources, & build awareness of the rojec ot Starte Q
availability of services. Workgroups will include patients, & CBOs
Task i
ask . Project In Progress 04/01/2015 | 03/31/2020 01/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
11. Finalize strategic plan .
Task
as . . . . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
12. Create site specific facility plan, and construction plan.
Task
13. In consultation with Cultural Competency Lead and )
- . . Project Not Started 04/01/2015 03/31/2020 04/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
Communications Manager create consumer education regarding
medical village services
Task
14. Develop communications plan to engage media and create Project Not Started 04/01/2015 03/31/2020 04/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
community awareness
Task
15. Collect and assess feedback from pilot sites and modify the Project Not Started 04/01/2015 03/31/2020 04/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
plan as appropriate
Task .
16. Replicate steps with next wave/s of Medical Village sites Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
Milestone #2
Provide a detailed timeline documenting the specifics of bed DY2 Q4 Project N/A Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
reduction and rationale. Specified bed reduction proposed in the
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

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

project must include active or "staffed" beds.

Task
PPS has bed reduction timeline and implementation plan in place Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
with achievable targeted reduction in "staffed" beds.

Task
1. Model financial implications of bed reduction scenarios to Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
inform sustainability plan.

Task

2. Develop bed reduction toolkit based on (1) expected market
trends for inpatient utilization and (2) impact of DSRIP projects
and other delivery system transformation programs.

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
3. Initiate standardized process to spread strategy across Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
planned medical village projects

Task

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

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

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

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
6. Finalize bed reduction plan, reviewed by the MHVC Steering Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Committee.

Milestone #3

Ensure that all participating PCPs meet NCQA 2014 Level 3
PCMH accreditation and/or meet state-determined criteria for
Advanced Primary Care Models by the end of DSRIP Year 3.

DY3 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task Safety Net Practitioner -
All practices meet NCQA 2014 Level 3 PCMH and/or APCM Provider Primary Care Provider Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
standards. (PCP)

Task

1. Establish PCMH/APA Certification Working Group to finalize
PPS wide roadmap for achieving level 3 certification for all
relevant providers

Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task

2. Assess PCMH readiness and certification, look at those
currently in PCMH and assess gap to 2014 standards (building
on results from Feb 2015 IT survey of partners)

Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1

Task Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

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

3. Identify practices on track (Wave 1) for Level 3 NCQA PCMH
transformation vs. those requiring active support (Wave 2) and
establish two pathways for phased implementation and support
for Level 3 PCMH transformation.

Task

4. Develop plan to increase adoption of EHR and achievement of
Meaningful Use / PCMH Level 3 standards, including multiple Project In Progress 10/01/2015 03/31/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
levels of support and timelines to account for different levels of
readiness amongst providers.

Task

5. Develop strategy to align NCQA 2014 PCMH attainment goals Project In Progress 10/01/2015 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
with project requirements

Task

6. Assess current progress toward meaningful use/PCMH targets Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
and initiate outreach to organizations that are not on track.

Milestone #4

Ensure that all safety net providers participating in Medical
Villages are actively sharing EHR systems with local health
information exchange/RHIO/SHIN-NY and sharing health
information among clinical partners, including direct exchange
(secure messaging), alerts and patient record look up.

DY4 Q2 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4

Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Primary Care Provider Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
requirements. (PCP)

Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Non-Primary Care Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
requirements. Provider (PCP)

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Safety Net Hospital Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
requirements.

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Safety Net Mental Health Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
requirements.

Task

1. Identify provider data sharing requirements and assess partner
and QE data sharing capabilities and current HIE participation
(refresh of February survey)

Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1

Task

2. Coordinate with local QE and Cross PPS HIT/HIE workgroup
to develop strategy to increase participation adoption and
integration

Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
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Project Requirements Prescribed Reporting

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

Task
3. In current state IT assessment catalogue IT capabilities and Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
prioritize partner adoption plan

Task

4. Engage provider to integrate the use of Direct Messaging,
alerts, patient record lookup into practice workflows as
appropriate

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4

Task
5. Initiate outreach to organizations that have not begun process Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
of sharing information with RHIO

Task
6. Implement a process of addressing continuous improvement Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
and training leveraging learning collaboratives

Milestone #5
Use EHRs and other technical platforms to track all patients DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in the project.

Task
PPS identifies targeted patients and is able to track actively Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.

Task

1.Establish requirements to track actively engaged patients and
align with population health objectives. Requirements will include
performance measures.

Project In Progress 10/01/2015 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

2. Assess system capabilities and analyze gaps in meeting
established requirements to track patients identify additional
technology and opportunities leverage QE data

Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1

Task

3. Develop a plan to implement additional technology identified
as well refine data analytics process for population management
activities

Project Not Started 01/01/2016 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1

Task

4. Leverage analytics established for population health to
generate reports to monitor performance of implementation of
the protocol

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #6
Ensure that EHR systems used in Medical Villages meet DY4 Q2 Project N/A Not Started 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
Meaningful Use Stage 2

Task
EHR meets Meaningful Use Stage 2 CMS requirements (Note: Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
any/all MU requirements adjusted by CMS will be incorporated
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ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

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

into the assessment criteria).

Task

) . S Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
1.Define scope and assess eligible participating partners

Task
2.Assess current level of connectivity and EHR usage by provider Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
site across PPS

Task

3.Develop and implement plan to increase adoption of EHR and
achievement of PCMH 2014 Level 3 standards in partnership Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
with PPS partners. The plan will outline engagement strategy for
providers at varying levels of readiness.

Task
4. Support partner EHR Implementations and PCMH standards Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
adoption

Task
5. Track status and manage progress toward PCMH targets and Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
initiate outreach to organizations that are not on track.

Milestone #7

Ensure that services which migrate to a different setting or
location (clinic, hospitals, etc.) are supported by the
comprehensive community needs assessment.

DY2 Q4 Project N/A In Progress 04/01/2015 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Strategy developed for migration of any services to different Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
setting or location (clinic, hospitals, etc.).

Task

1. Review CNA to identify deficiencies in services Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

2. Establish community engagement work groups by geographic
area to identify community resources, & build awareness of the Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
availability of services. Workgroups will include patients, CBOs
and LGUs.

Task

3. In consultation with Cultural Competency lead and
Communication Manager create consumer education regarding
access to Medical Village services.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
4. Develop communications plan to engage media and create Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
community awareness
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MAPP
4 % . .
W oRK S Montefiore Medical Center (PPS ID:19)
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

Convert outdated or unneeded hospital capacity into an outpatient
services center, stand-alone emergency department/urgent care center or
other healthcare-related purpose.

Provide a detailed timeline documenting the specifics of bed reduction
and rationale. Specified bed reduction proposed in the project must
include active or "staffed" beds.

Ensure that all participating PCPs meet NCQA 2014 Level 3 PCMH
accreditation and/or meet state-determined criteria for Advanced Primary
Care Models by the end of DSRIP Year 3.

Ensure that all safety net providers participating in Medical Villages are
actively sharing EHR systems with local health information
exchange/RHIO/SHIN-NY and sharing health information among clinical
partners, including direct exchange (secure messaging), alerts and
patient record look up.

Use EHRs and other technical platforms to track all patients engaged in
the project.

Ensure that EHR systems used in Medical Villages meet Meaningful Use
Stage 2

Ensure that services which migrate to a different setting or location (clinic,
hospitals, etc.) are supported by the comprehensive community needs
assessment.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
Milestone #3 Pass & Ongoing
Milestone #4 Pass & Ongoing
Milestone #5 Pass & Ongoing
Milestone #6 Pass & Ongoing
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Milestone Review Status

Milestone #

Review Status

IA Formal Comments

Milestone #7

Pass & Ongoing
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IPQR Module 2.a.iv.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP

i i Original Original Quarter Reporting
Stat Description Start Date End Date
HlIEslenE TR Name us scriptl Start Date End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 2.a.iv.5 - IA Monitoring

Instructions :
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MAPP
e Montefiore Medical Center (PPS ID:19)
Project 2.b.iii — ED care triage for at-risk populations

IPQR Module 2.b.iii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

Risk: Regulatory restrictions on paramedics will prevent diversion away from the ER.

Mitigation strategies include: HVC has applied for regulatory relief to enable the necessary diversion away from the ER for non-emergency patient
needs. Further, we will recruit supervising ER physicians to aid in diversion and support services (both for the EMT as well as for the member's
primary care provider)

Risk: Difficulty shifting the culture of physicians away from sending patients to the ER as a default and toward shifting members to outpatient
settings.

Mitigation strategies include: a) Dedicate efforts to engaging physicians and helping them understand not only the transition to value-based
payments but also the financial incentives in meeting outcome metrics b) Improve connectivity and access to member care plans so that
physicians can make appropriate decisions for members c¢) Emphasize the positive benefits to receiving coordinated care

Risk: ED Care Triage will cause a change in staffing requirements and skills: Patient Navigators, additional PCP's and reduction in the ED staffing
levels.

Mitigation: Early engagement of partners in the project design process of workforce subcommittee and associated workgroups.

Risk: Some providers may be unable to meet EHR and HIE requirements in early years, including the need for alerts/secure messaging and ER
navigator access to PSYCKES and may encounter insufficient funding for HIE connections given the high prices vendors may charge to migrate
data or create interfaces

Mitigation strategies include : a)Work with IT workstream to provide tech assistance, in partnership with local CBOs or relevant organizations, and
develop workarounds until practices have adopted EHRs b) Explore leveraging scale to get volume based discounts and variable pricing
d)Encourage providers to leverage funding from NYS Data Incentive program and Medicaid Meaningful Use program e)Conduct population profile
to identify at risk patients, coordinate care and establish alerts

Risk: Financial implication on hospitals based on the diversion of patients to primary care
Mitigation Strategies include: a) Hospitals will be primary in our funds flow design for this project. In addition we will evaluate this risk as part of

VAPAP financial sustainability analysis. Overlap in ED Care Triage and Medical Village b) PPS will work with ER operations staff to help identify
areas of operational improvement to assist in the offset of revenue reduction. c) Encourage the organization to create Hospital based primary care
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services to divert patient visits to, which aligns with our medical village project.
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Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for DY1 Q4 should include patients previously reported in DY1 Q3 plus new patients engaged in DY1 Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded

documentation.

Benchmarks

Actively Engaged Speed

Actively Engaged Scale

DY3,Q4 5,057
Year,Quarter DY1,Q1 DY1,Q2 DY1,Q3 DY1,Q4
Baseline Commitment 0 252 379 505
PPS Reported Quarterly Update 0 152 152 479
Percent(%) of Commitment 60.32% 40.11% 94.85%
Quarterly Update 0 152 0 478
IA Approved .
Percent(%) of Commitment 60.32% 0.00% 94.65%
a
Current File Uploads
User ID File Type File Name File Description Upload Date
cham15 Report(s) 19 PMDL2715_1 4 20160614141809_MHVCDuplicatesActivelyEngagedRpt.xlsx MHVC Duplicates_Actively Engaged Report 06/14/2016 02:18 PM
cham15 Other 19 PMDL2715_1 4 20160614141726_MHVC_Patient_ActivationDeduplication.docx MHVC Patient Activation Deduplication Summary 06/14/2016 02:17 PM
vkolonik Report(s) 19 PMDL2715_1 4 20160429090858 MHVC_DY1_Q4_2BIll.xlsx Registry of activated patients 04/29/2016 09:09 AM

Narrative Text :

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

Review Status

IA Formal Comments

Pass & Ongoing
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IPQR Module 2.b.iii.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

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

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date 1 vzl Provider Type Status

Milestone #1

Establish ED care triage program for at-risk populations DY3 Q2 Project N/A In Progress 04/01/2015 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

Task

Stand up program based on project requirements Project In Progress 04/01/2015 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

Task
1. Analyze member claims data to identify ED utilization patterns Project Completed 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
and to identify hotspots

Task
2. Review partner survey data to identify Hospital and PCPs Project Completed 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
capability for open access scheduling

Task

3. Define key roles for ED Care Triage Workgroup participation
and recruit to identify appropriate representation of partners to Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
include clinical champions ( Hospitals, PCPs, CBOs, LGU,
Paramedics)

Task
4. Conduct ED partner site visits to identify existing program in Project Not Started 01/01/2016 03/31/2017 04/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
place and assess readiness for changes

Task
5. Convene ED Care Triage Workgroup (Hospitals, PCPs, HHs, Project Completed 10/01/2015 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
CBOs, CMO)

Task
6. Based on review of site visits, identify Pilot site/s to implement Project In Progress 01/01/2016 03/31/2017 03/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
project.

Task

7. Access existing workflows and navigator like roles at pilot
site/s, identify opportunities for improvement and share best
practice

Project Not Started 01/01/2016 | 06/30/2016 04/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

Task

8. Create ED Care Triage future state vision, program description
and materials to orient other staff on the project's goals, scope
and activities as well as the implementation schedule

Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
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Project Requirements P ibed R ti Original Original Quarter DSRIP
rescribe eportin . rigina rigina .
(Milestone/Task Name) D Baie IF_)eveI g Provider Type Status Star? Date Enngate Start Date | End Date End Date Reporting Year
and Quarter

9. In consultation with ED Care Triage workgroup and Montefiore
CMO create guidelines and assessment templates and establish
referral protocols for connecting members with PCP and/or
Health Home services.
Task
10 Create a template for care transition record to share with PCP
(or provider that patient must follow up with), health home care Project In Progress 10/01/2015 03/31/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
manager and community-based organizations identified as
referral sources
Task
11. Create a staffing plan including job descriptions and role- )

o ; . Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
specific competencies for care transition staff and suggested
staffing ratios
Task
12. In consultation with Workforce lead, create a curriculum for Project In Progress 03/31/2016 | 06/30/2016 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
care transition staff training
Task
13. In consultation with MCOs, CBOs and Cultural Competency
lead co-create culturally competent member educational i
materials that can be distributed at hospitals and PCP offices Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
identifying urgent care facilities and PCPs offering open access
scheduling.
Task
14. In consultation with Director of Workforce and Training and )
Medical Director establish training to suoport the use of Ml based Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

9 pp

strategies to change patient utilization patterns.
Task
15. Establish guidelines on how to collect and report care Project In Progress 10/01/2015 03/31/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
transition metrics for DSRIP reporting purposes
Es.krzon out ED Care Triage model at pilot sites Project In Progress 04/01/2015 | 03/31/2020 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
Task
17. Monitor ongoing performance, analyze clinical and )
operational outcomes and identify timelines for additional practice Project In Progress 04/01/2015 | 03/31/2020 03/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
sites for spread of successful tests of change.
Task
18. Convene learning collaboratives to collect feedback and Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
modify tools/workflows as necessary
Milestone #2
Participating EDs will establish partnerships to community DY3 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
primary care providers with an emphasis on those that are
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DSRIP
Project Requirements Prescribed | Reportin . Original Original Quarter :
(Milestone/Task Name) D Baie IF_)eveI g Provider Type Status Star? Date Enngate Start Date | End Date End Date Reporting Year
and Quarter
PCMHSs and have open access scheduling.
a. Achieve NCQA 2014 Level 3 Medical Home standards or NYS
Advanced Primary Care Model standards by the end of DSRIP
Year 3.
b. Develop process and procedures to establish connectivity
between the emergency department and community primary care
providers.
c. Ensure real time notification to a Health Home care manager
as applicable
Task Safety Net Practitioner -
All practices meet NCQA 2014 Level 3 PCMH and/or APCM Provider Primary Care Provider Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
standards. (PCP)
Task
EHR meets Meaningful Use Stage 2 CMS requirements (Note: i
any/all MU requirements adjusted by CMS will be incorporated Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
into the assessment criteria.)
Task Safety Net Practitioner -
Encounter Notification Service (ENS) is installed in all PCP Provider Primary Care Provider Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
offices and EDs (PCP)
Task
Encounter Notification Service (ENS) is installed in all PCP Provider Safety Net Hospital Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
offices and EDs
Task
1. Establish PCMH/APA Certification Working Group to finalize )
PPS wide roadmap for achieving 2014 Level 3 certification for all Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
relevant providers
Task
2. Assess PCMH readiness and certification, using a phased
strategy, look at those currently in PCMH and assess gap to Project In Progress 10/01/2015 03/31/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
2014 standards (building on results from Feb 2015 IT survey of
partners)
Task
3. Assess risks and benefits of various strategies of support for Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
PCMH. le. (Vendors vs build)
Task
4. ldentify practices on track for Level 3 NCQA PCMH
transformation vs. those requiring active support and establish Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
two pathways for phased implementation and support for Level 3
PCMH transformation.
;?slkjevelop plan to increase adoption of EHR and achievement of Project In Progress 10/01/2015 03/31/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
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Project Requi t P ibed | R [ Original Original Quarter DSRIP
roject Requirements rescribe eporting . rigina rigina R :
: eporting Year
(Milestone/Task Name) Due Date Level PTEIEIET 1P SIS Start Date | End Date S DE Smel et End Date P 9
and Quarter
Meaningful Use / PCMH 2014 Level 3 standards, including
multiple levels of support and timelines to account for different
levels of readiness amongst providers.
Task
6. Develop strategy to align NCQA 2014 PCMH attainment goals Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
with project requirements (i.e. Cardiovascular project crosswalk)
Task
7. Assess current progress toward meaningful use/PCMH targets Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
and initiate outreach to organizations that are not on track.
Task
8. Assess safety net providers data sharing requirements, HIE Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
connectivity and QE data sharing capabilities
Task
9. Coordinate with local QE and Cross PPS workgroup to Project InP 10/01/2015 | 03/31/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
develop strategy to increase participation adoption and roec nrrogress Q
integration
Task
10. In current state IT assessment catalogue IT capabilities and Project In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
prioritize partner adoption plan
Task
11. Engage provider to integrate the use of Direct Messaging, )
. ) ) Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
alerts, patient record lookup into practice workflows as
appropriate
Task
12. Initiate outreach to organizations that have not begun process Project In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
of sharing information with RHIO
Task
13. Implement a process of addressing continuous improvement Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
and training leveraging learning collaborative
Milestone #3
For patients presenting with minor illnesses who do not have a
primary care provider:
a. Patient navigators will assist the presenting patient to receive
an immediate appointment with a primary care provider, after
required medical screening examination, to validate a non- )
DY3 Q2 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
emergency need.
b. Patient navigator will assist the patient with identifying and
accessing needed community support resources.
c. Patient navigator will assist the member in receiving a timely
appointment with that provider's office (for patients with a primary
care provider).
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and Quarter
Task
A defined process for triage of patients from patient navigators to )
. Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
non-emergency PCP and needed community support resources
is in place.
Task
1. ED Care Triage Work Group in consultation with Montefiore
CMO drafts assessment and triage protocols for diversion of Project In Progress 10/01/2015 03/31/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
patients with non-emergent needs (to be included in the project
toolkit)
Task
2. Present toolkit to the Clinical Quality Sub-Committee for Project Not Started 01/01/2016 | 03/31/2016 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
comment
Task
3.Disseminate toolkits to Pilot sites to include; guidance for; the
pre-discharge visit, the initial post-discharge call, the second Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
post-discharge call, for a pharmacy review, and documenting
care transition activities at the patient level
Task
4. Develop in consultation with Workgroup Sub-Committee, job Project In Progress 04/01/2015 03/31/2020 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
descriptions for patient navigators
Task
5. Create training curriculum for navigators and existing staff on )
ED Care Triage program (to include the use of MI based Project In Progress 04/01/2015 | 03/31/2020 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
strategies)
Task
6. Disseminate policies and procedures detailing diversion )
protocols and documentation for reporting purposes, to include Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
ability to support ENS
Task
7. Monitor pilot sites compliance with program protocols, policies Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
and procedures
;ésl\ljlonitor sites ability to utilize ENS and secure messaging Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Milestone #4
Established protocols allowing ED and first responders - under
supervision of the ED practitioners - to transport patients with )
. S - DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
non-acute disorders to alternate care sites including the PCMH to
receive more appropriate level of care. (This requirement is
optional.)
;aps; has protocols and operations in place to transport non-acute Provider Safety Net Hospital Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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rescribe eporting . rigina rigina .
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter

patients to appropriate care site. (Optional).
Task
1. ED Care Triage Workgroup will develop criteria to identify Project In Progress 10/01/2015 03/31/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
members that have non emergent conditions (assessments)
Task
2. ED Care Triage Workgroup with clinical project champions will Project Not Started 01/01/2016 03/31/2016 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
document protocols for diversion after initial assessment
Task
3.Present assessment and diversion protocols to Clinical Quality Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Sub- Committee for comment
Task
4. ldentify mechanism/s for transporting patients presenting with
non-emergent needs to Primary Care site. Transportation )
mechanism may differ by ED site. (Some sites may initially divert Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
patients offsite but eventually contain capacity to provider
services onsite e.g. Medical Villages)
Task
5. Explore the possibility of diverting members presenting with Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
non-emergent needs via EMTs (ambulance)
Task
6. Convene meetings with MCOs to discuss diversion and )
transport. Discuss potential use of MCO funding and/or Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
coordinated Medicaid transportation.
Task
7. In consultation with Workforce & Training Lead, develop .

. . I Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
training to support appropriate assessment and utilization of
diversion protocols
Milestone #5
Use EHRs and other technical platforms to track all patients DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in the project.
Task
PPS identifies targeted patients and is able to track actively Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.
Task
1. Clinical subcommittee workgroup establishes requirements to
track actively engaged patients and aligns it with population Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
health objectives. Requirements will include performance
measures.
Task
2. Assess system capabilities and analyze gaps in meeting Project In Progress 03/31/2016 06/30/2016 03/02/2016 03/31/2017 | 03/31/2017 | DY2 Q4
established requirements to track patients identify additional
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MAPP
At 1% . . .
arerrasie Montefiore Medical Center (PPS ID:19)
Project R i t P ibed R i Original Original Quarter DSRIP
roject requirements rescribe eporting . rigina rigina R :
: eporting Year
(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date Start Date | End Date End Date aid Qu(i.rter
technology and opportunities leverage QE data
Task
3. Develop a plan to implement additional technology identified .
. . . Project Not Started 03/31/2016 06/30/2016 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
as well as refining data analytics process for population
management activities
Task
4. Leverage analytics established for population health to Proj Not S d 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
generate reports to monitor performance of implementation of roject ot Starte Q
the protocol

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 ED care triage program for at-risk populations

Participating EDs will establish partnerships to community primary care
providers with an emphasis on those that are PCMHs and have open
access scheduling.

a. Achieve NCQA 2014 Level 3 Medical Home standards or NYS
Advanced Primary Care Model standards by the end of DSRIP Year 3.

b. Develop process and procedures to establish connectivity between the
emergency department and community primary care providers.

c. Ensure real time notification to a Health Home care manager as
applicable

For patients presenting with minor illnesses who do not have a primary
care provider:

a. Patient navigators will assist the presenting patient to receive an
immediate appointment with a primary care provider, after required
medical screening examination, to validate a non-emergency need.

b. Patient navigator will assist the patient with identifying and accessing
needed community support resources.

c. Patient navigator will assist the member in receiving a timely
appointment with that provider's office (for patients with a primary care
provider).
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Milestone Name

Narrative Text

Established protocols allowing ED and first responders - under
supervision of the ED practitioners - to transport patients with non-acute
disorders to alternate care sites including the PCMH to receive more
appropriate level of care. (This requirement is optional.)

Use EHRs and other technical platforms to track all patients engaged in
the project.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
Milestone #3 Pass & Ongoing
Milestone #4 Pass & Ongoing
Milestone #5 Pass & Ongoing
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IPQR Module 2.b.iii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP

i i Original Original Quarter Reporting
Stat Description Start Date End Date
HlIEslenE TR Name us scriptl Start Date End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 2.b.iii.5 - IA Monitoring

Instructions :
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Project 3.a.i — Integration of primary care and behavioral health services

IPQR Module 3.a.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

The Risks and Mitigations for Models 1, 2 and 3 has been uploaded as an attachment based on guidance from KPMG and the IA as mechanism
for dealing with the character limitation in MAPP.

NYS Confidentiality — High
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Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for DY1 Q4 should include patients previously reported in DY1 Q3 plus new patients engaged in DY1 Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded

documentation.

Benchmarks

Actively Engaged Speed

Actively Engaged Scale

DY3,Q4 80,240
Year,Quarter DY1,Q1 DY1,Q2 DY1,Q3 DY1,04

Baseline Commitment 0 4,120 24,072 8,024

PPS Reported Quarterly Update 11,118 17,692 17,692 15,146

Percent(%) of Commitment 429.42% 73.50% 188.76%

Quarterly Update 0 22,517 0 15,122

IA Approved .
Percent(%) of Commitment 546.53% 0.00% 188.46%
Current File Uploads
User ID File Type File Name File Description Upload Date

cham15 Report(s) 19 PMDL3715_1_4_ 20160614142204_MHVCDuplicatesActivelyEngagedRpt.xIsx MHVC Duplicates_Actively Engaged Report 06/14/2016 02:22 PM
cham15 Other 19 PMDL3715_1_4_ 20160614142117_MHVC_Patient_ActivationDeduplication.docx MHVC Patient Activation Deduplication Summary 06/14/2016 02:21 PM
vkolonik Report(s) 19 PMDL3715_1 4 20160429091248 MHVC_DY1_Q4_3Al.xlsx Registry of activated patients 04/29/2016 09:13 AM

Narrative Text :

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

MHVC received a total of 25,602 activated patients via our partner attestations, however in our data validation process reduced this number
accordingly to reflect those patients for which we have a Medicaid CIN. We do have a large subset of members who were activated for which we
have Payer and Plan ID data.
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Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of

project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

Milestone #1

Co-locate behavioral health services at primary care
practice sites. All participating primary care practices
must meet 2014 NCQA level 3 PCMH or Advance
Primary Care Model standards by DY 3.

DY3 Q4

Model 1

Project

N/A

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
All practices meet NCQA 2014 Level 3 PCMH and/or
APCM standards by the end of DY3.

Provider

Practitioner - Primary Care
Provider (PCP)

In Progress

10/01/2015

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
Behavioral health services are co-located within
PCMH/APC practices and are available.

Provider

Mental Health

In Progress

10/01/2015

03/31/2019

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

1. PPS will assess PCMH readiness and certification
of each practice and assess gap to 2014 standards.
PPS will initiate outreach to organizations that are not
on track and facilitate planning.

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

2. Practices will complete inventory of available and
needed resources to support onsite behavioral health
co-location

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

3. PPS will assist practices in identifying and compiling
a list of available behavioral service providers,
including behavioral health organizations willing to
establish partnership arrangements.

Project

In Progress

10/01/2015

12/31/2017

01/01/2016

12/31/2017

12/31/2017

DY3 Q3

Task

4. Primary care practices will develop alliances with
behavioral health service providers leading to
partnership contracts for service co-location.

Project

In Progress

10/01/2015

12/24/2017

01/01/2016

12/31/2017

12/31/2017

DY3 Q3

Task
5. PPS, in conjunction with the workforce
subcommittee, will provide guidance regarding

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1
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DSRIP

Original Original Quarter | Reporting
Start Date End Date Staigbatcy BEndiDaie End Date | Year and

Quarter

Project Requirements Prescribed Project Reporting

(Milestone/Task Name) Due Date | Model Name Level Froier T Status

required elements of job descriptions for behavioral
health providers, including level of licensure and
qualifications and tasks specific to co-located care.

Task

6. PPS will assist Article 28 clinics in obtaining
regulatory relief that will allow behavioral health billing
for psychotherapy sessions by licensed mental health
practitioners at the primary care site, and on the same
day as medical appointments.

Project Not Started 01/01/2016 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

Milestone #2

Develop collaborative evidence-based standards of
care including medication management and care
engagement process.

DY2 Q4 Model 1 Project N/A In Progress 04/01/2015 03/31/2020 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Regularly scheduled formal meetings are held to Project In Progress 10/01/2015 11/30/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
develop collaborative care practices.

Task

Coordinated evidence-based care protocols are in
place, including medication management and care
engagement processes.

Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task

1. PPS will establish a behavioral health integration
work group composed of clinical leads including both
primary care and behavioral health clinicians. Work
group will review and adapt established evidence- Project In Progress 10/01/2015 03/31/2020 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
based guidelines and protocols for behavioral health
integration including medication management and care
engagement processes. Meetings will occur at regular
intervals and ad hoc.

Task

2. Work group will develop a plan for dissemination of
evidence-based guidelines and materials along with
implementation toolkit to the practices.

Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task

3. Build a region wide learning collaborative to facilitate
exchange of inter-practice ideas, solutions to barriers,
and ways to maintain high fidelity to models

Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task
4. Develop a repository for best practices and Project Not Started 01/01/2016 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
implementation toolkits, and for sharing effective
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

strategies and solutions for overcoming barriers

Task

5. Explore collaboration with other PPSs (Albany,
SBHC, FFLPs, HHC, WMC) to share best practices,
educational materials, training strategies and
strategies to overcome project implementation
barriers.

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #3

Conduct preventive care screenings, including
behavioral health screenings (PHQ-2 or 9 for those
screening positive, SBIRT) implemented for all patients
to identify unmet needs.

DY3 Q4

Model 1

Project

N/A

In Progress

10/01/2015

03/31/2020

01/01/2016

03/31/2019

03/31/2019

DY4 Q4

Task
Policies and procedures are in place to facilitate and
document completion of screenings.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2019

03/31/2019

DY4 Q4

Task
Screenings are documented in Electronic Health
Record.

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

At least 90% of patients receive screenings at the
established project sites (Screenings are defined as
industry standard questionnaires such as PHQ-2 or 9
for those screening positive, SBIRT).

Project

In Progress

10/01/2015

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

Positive screenings result in "warm transfer" to
behavioral health provider as measured by
documentation in Electronic Health Record.

Provider

Practitioner - Primary Care
Provider (PCP)

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2019

03/31/2019

DY4 Q4

Task
1. PPS will survey practice sites to understand current
screening protocols and workflows

Project

Not Started

01/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

2. PPS will provide practice sites with guidelines
regarding screening expectations, with toolkits for
implementing universal screening and support train the
trainer program

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2019

03/31/2019

DY4 Q4

Task

3. Practices will disseminate to staff the training
materials for effective screening, and develop train the
trainer capacity within the practice.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2019

03/31/2019

DY4 Q4

Task

Project

In Progress

10/01/2015

03/31/2020

01/01/2016

03/31/2019

03/31/2019

DY4 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

4. Practices will identify and train personnel who will
administer and document screening.

Task
5. PPS will provide guidelines for assessing and
reporting on screener competency.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2019

03/31/2019

DY4 Q4

Task

6. Practices will report to PPS their capacity for
documentation of behavioral health screening
measures within the electronic medical record.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2019

03/31/2019

DY4 Q4

Task

7. PPS will provide opportunities for practices to
request assistance on overcoming barriers to
electronic documentation of behavioral health
screening measures

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2019

03/31/2019

DY4 Q4

Task
8. PPS will develop clinical guidelines for referrals to
and communication with behavioral health providers

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

9. PPS will develop guidance document specifying
clinical scenarios which require warm handoff from
medical to behavioral provider or vice versa.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2019

03/31/2019

DY4 Q4

Milestone #4
Use EHRs or other technical platforms to track all
patients engaged in this project.

DY2 Q4

Model 1

Project

N/A

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

EHR demonstrates integration of medical and
behavioral health record within individual patient
records.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

PPS identifies targeted patients and is able to track
actively engaged patients for project milestone
reporting.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

1. Practices will demonstrate EHR integration of
medical and behavioral health clinical information
within individual patient records. This step may be
dependent on regulatory relief in circumstances
involving collaboration between multiple clinical
entities.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Project

In Progress

10/01/2015

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3
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DSRIP

Original Original Quarter | Reporting
Start Date End Date Staigbatcy BEndiDaie End Date | Year and

Quarter

Project Requirements Prescribed Project Reporting

(Milestone/Task Name) Due Date | Model Name Level Froier T Status

2. PPS will define minimal required elements for
registry functionality, develop list of preferred vendors,
and review practice registry choices in order to ensure
that there is the capacity to adopt and maintain a
registry of all patients engaged in the project.

Task

3. PPS will assess practices capacity to track required
clinical and process outcomes over time for actively Project In Progress 10/01/2015 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
engaged patients and to report data to PPS on a
regular basis

Task

4. PPS will evaluate the ability to leverage direct
messaging to facilitate communication between Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
providers. This process may be dependent on
regulatory relief.

Milestone #5
Co-locate primary care services at behavioral health DY3 Q4 Model 2 Project N/A In Progress 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
sites.

Task
PPS has achieved NCQA 2014 Level 3 PCMH or Provid Practitioner - Primary Care
Advanced Primary Care Model Practices by the end of rovider Provider (PCP)

DY3.

In Progress 10/01/2015 03/31/2018 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4

Task
Primary care services are co-located within behavioral Provider
Health practices and are available.

Practitioner - Primary Care

Provider (PCP) In Progress 01/01/2016 03/31/2018 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4

Task
Primary care services are co-located within behavioral Provider Mental Health In Progress 04/01/2015 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
Health practices and are available.

Task

1. PPS will investigate need for relief of PCMH/APCM
requirement for MDs not affiliated with a PCMH level 3 Project In Progress 10/01/2015 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
practice, who are providing primary care services
within a behavioral health practice.

Task

2. Behavioral Health clinics will complete inventory of
available and needed resources to support onsite
primary care co-location services

Project Not Started 01/01/2016 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

Task
3. PPS will assist behavioral health clinics in identifying Project In Progress 10/01/2015 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
and compiling a list of available primary care providers,
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

including primary care sites willing to establish
partnership arrangements.

Task

4. Behavioral health clinics will develop alliances with
primary care providers or clinics leading to partnership
contracts for service co-location.

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

5. PPS, in conjunction with the workforce
subcommittee, will provide guidance regarding
required elements of job descriptions for primary care
providers, including level of licensure and tasks
specific to co-located care.

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

6. PPS will provide guidance to behavioral health
clinics, as needed, to outfit clinical space to
accommodate medical exams and procedures in
accordance with DOH/OMA/OASA regulations and
integrated outpatient services requirements

Project

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

7. PPS will assist Article 31 clinics in obtaining
regulatory relief that will allow billing for primary care
visits including preventive care delivered within the
behavioral health clinic, and on the same day as
behavioral health appointments.

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #6

Develop collaborative evidence-based standards of
care including medication management and care
engagement process.

DY2 Q4

Model 2

Project

N/A

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Regularly scheduled formal meetings are held to
develop collaborative care practices.

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Coordinated evidence-based care protocols are in
place, including a medication management and care
engagement process.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

1. PPS will establish a work group composed of clinical
leads including both primary care and behavioral
health clinicians. Work group will review and adapt

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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established evidence-based guidelines and protocols
for primary care including medication adherence,
quality measures, preventive services, and care
engagement processes. Meetings will occur at regular
intervals and ad hoc.

Task

2. Work group will develop a plan for the dissemination
of primary care quality quidelines and compile Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
implementation toolkits for distribution to behavioral
health clinics.

Task

3. Build a region wide learning collaborative to facilitate
exchange of inter-practice ideas, solutions to barriers,
and ways to maintain high fidelity to models

Project In Progress 04/01/2015 03/31/2020 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task

4. Develop a repository for best practices and
implementation toolkits, and for sharing effective
strategies and solutions for overcoming barriers

Project Not Started 01/01/2016 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task

5. Explore collaboration with other PPSs (Albany,
SBHC, FFLPs, HHC, WMC) to share best practices,
educational materials, training strategies and
strategies to overcome project implementation
barriers.

Project In Progress 10/01/2015 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #7

Conduct preventive care screenings, including
behavioral health screenings (PHQ-2 or 9 for those DY3 Q4 Model 2 Project N/A In Progress 10/01/2015 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
screening positive, SBIRT) implemented for all patients
to identify unmet needs.

Task

Screenings are conducted for all patients. Process
workflows and operational protocols are in place to
implement and document screenings.

Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4

Task
Screenings are documented in Electronic Health Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
Record.

Task

At least 90% of patients receive screenings at the
established project sites (Screenings are defined as
industry standard questionnaires such as PHQ-2 or 9

Project In Progress 10/01/2015 03/31/2018 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4

NYS Confidentiality — High
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for those screening positive, SBIRT).

Task

Positive screenings result in "warm transfer" to
behavioral health provider as measured by
documentation in Electronic Health Record.

Provider

Practitioner - Primary Care
Provider (PCP)

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

1. PPS will survey behavioral health clinics to
understand current behavioral health and medical
screening protocols and workflows.

Project

Not Started

01/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

2. PPS will provide behavioral health clinics with
guidelines regarding behavioral health and medical
screening expectations, along with toolkits for
implementing universal behavioral health and medical
screening.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

3. Behavioral health clinics will offer evidence-based
primary care preventive screenings and regular
appointments.

Project

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

4. Behavioral health clinics submit to PPS for review
policies, procedures, and plan for educating all staff in
the implementation of universal behavioral health and
medical screening

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

5. Practices will disseminate to staff the training
materials for effective screening, and develop train the
trainer capacity within the practice

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

6. Practices will identify and train personnel on the
behavioral health and primary care teams who will
administer and document screening.

Project

In Progress

10/01/2015

03/31/2020

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
7. PPS will provide guidelines for assessing and
reporting on screener competency.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

9. PPS will establish guidelines for behavioral health
and preventive medical screening rates in order to
identify unmet needs in the behavioral health clinic
population.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

NYS Confidentiality — High
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Task

10. Practices will report to PPS their capacity for
documentation of behavioral health and medical
screening measures within the behavioral health
electronic medical record

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

11. PPS will provide opportunities for behavioral health
clinics to request assistance if needed on overcoming
barriers to electronic documentation of behavioral
health and medical screening measures

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

12. PPS will develop clinical guidelines for referrals to
and communication between primary care and
behavioral health clinicians.

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

13. PPS will develop guidance document specifying
clinical scenarios which require face-to-face warm
handoff between medical and behavioral health
provider

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Milestone #8
Use EHRs or other technical platforms to track all
patients engaged in this project.

DY2 Q4

Model 2

Project

N/A

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

EHR demonstrates integration of medical and
behavioral health record within individual patient
records.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

PPS identifies targeted patients and is able to track
actively engaged patients for project milestone
reporting.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

1. Behavioral health practices will demonstrate EHR
integration of medical and behavioral health clinical
information within individual patient records. This step
may be dependent on regulatory relief in
circumstances involving collaboration between multiple
clinical entities.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
2. PPS will define minimal required elements for
registry functionality, develop list of preferred vendors,

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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and review practice registry choices in order to ensure
that there is the capacity to adopt and maintain a
registry of all patients engaged in the project.

Task

3. Practices will assess the capacity to track required
process and clinical outcomes for actively engaged
patients over time and to report data to PPS on a
regular basis

Project

In Progress

10/01/2015

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

4. PPS will evaluate the ability to leverage direct
messaging to facilitate communication between
providers. This process may be dependent on
regulatory relief.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #9
Implement IMPACT Model at Primary Care Sites.

DY3 Q4

Model 3

Project

N/A

In Progress

10/01/2015

03/31/2020

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
PPS has implemented IMPACT Model at Primary Care
Sites.

Provider

Practitioner - Primary Care
Provider (PCP)

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

1. Practices will complete inventory of available and
needed resources to support IMPACT model
implementation.

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

2. PPS, in conjunction with the workforce
subcommittee, will provide guidance regarding
required elements of job descriptions for the consulting
psychiatrist and depression care manager, including
level of licensure, qualifications and tasks specific to
the IMPACT model.

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

3. PPS will assist Article 28 practices in obtaining
regulatory relief that will allow behavioral health billing
for psychotherapy sessions by licensed mental health
practitioners at the primary care site, and on the same
day as medical appointments.

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

4. PPS provides information and required training
toolkits on the IMPACT model to PCPs, depression
care managers and consulting psychiatrists.

Project

In Progress

10/01/2015

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

NYS Confidentiality — High
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5. PPS will provide guidance to integrated practices
regarding the completion of collaborative agreements
with outpatient specialty mental health and outpatient
specialty substance use treatment providers for
patients requiring specialty behavioral health services
beyond the scope of the integrated practice.

Task

6. PPS will collaborate with OneCityHealth to jointly
develop web based training resources for depression Project In Progress 10/01/2015 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
collaborative care teams to support project
implementation

Task

7. PPS will provide guidance in developing a case-
based payment model to support implementation of
the IMPACT model in primary care, including stepped
care, short term counseling and medication
management, and will assist in negotiating contracts
with Managed Care Organizations in keeping with NYS
parity and other insurance laws. Negotiation will
include provision of adequate reimbursement for
required elements of the model

Project In Progress 10/01/2015 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4

Task

8. Build a region wide learning collaborative to facilitate
exchange of inter-practice ideas, solutions to barriers,
and ways to maintain high fidelity to models

Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4

Task

9. Explore collaboration with other PPSs (Albany,
SBHC, FFLPs, HHC, WMC) to share best practices,
educational materials, training strategies and
strategies to overcome project implementation
barriers.

Project In Progress 10/01/2015 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task

10. Collaborate on the development of statewide
repository for best practices and implementation Project Not Started 01/01/2016 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
toolkits, for sharing effective strategies and solutions
for overcoming barriers

Milestone #10

Utilize IMPACT Model collaborative care standards,
including developing coordinated evidence-based care
standards and policies and procedures for care

DY2 Q4 Model 3 Project N/A In Progress 10/01/2015 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

NYS Confidentiality — High
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engagement.

Task

Coordinated evidence-based care protocols are in
place, including a medication management and care
engagement process to facilitate collaboration
between primary care physician and care manager.

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Policies and procedures include process for consulting
with Psychiatrist.

Project

In Progress

10/01/2015

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

1. PPS will establish an IMPACT work group
composed of clinical leads including both primary care
and behavioral health clinicians. Work group will
review and adapt established evidence-based
guidelines and protocols for behavioral health
integration including stepped treatment, medication
management, brief therapy modalities, and care
engagement processes. Meetings will occur at regular
intervals and ad hoc.

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

2. IMPACT integration work group will develop plan for
dissemination of evidence-based IMPACT guidelines
and materials along with implementation toolkit to the
primary care practices.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
3. PPS will develop training and clinical assessment
materials to ensure fidelity with IMPACT model

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

4. PPS will provide guidance to ensure that integrated
practice polices and procedure include description of
the consulting psychiatrist role, training in the
psychiatrist role for all clinical staff, and process and
guidelines for contacting the consulting psychiatrist.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #11
Employ a trained Depression Care Manager meeting
requirements of the IMPACT model.

DY2 Q4

Model 3

Project

N/A

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

PPS identifies qualified Depression Care Manager
(can be a nurse, social worker, or psychologist) as
identified in Electronic Health Records.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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Task

Depression care manager meets requirements of
IMPACT model, including coaching patients in
behavioral activation, offering course in counseling,
monitoring depression symptoms for treatment
response, and completing a relapse prevention plan.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

1. Integrated practices provide PPS with FTE and
identities of qualified Depression Care Managers
including licensure as identified in Electronic Health
Records for each site

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

2. PPS will provide guidance on development of the
Depression Care Manager's unique role, as well as
recommendations on determining the appropriate
panel size.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

3. Integrated practices to share panel size to FTE
ratio’s on a regular basis; the frequency will be
determined by the PPS Clinical Quality Sub-
Committee..

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

4. PPS will facilitate coaching and training program
standards for Depression Care Managers, including
train the trainer programs, to ensure maintenance of a
skilled behavioral health team over time.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

5. Depression Care Manager will receive training in
evidence-based models of brief therapeutic
interventions including behavioral activation and
coaching, problem solving therapy, CBT, and Ml

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

6. PPS to establish "Community of Practice" peer
supervision group for Depression Care Managers to
share challenges, success stories, learning and
strategies to prevent burnout.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #12
Designate a Psychiatrist meeting requirements of the
IMPACT Model.

DY2 Q4

Model 3

Project

N/A

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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All IMPACT participants in PPS have a designated
Psychiatrist.

Task

1. PPS will assist Article 28 practices in determining
adequate consulting psychiatrist FTE contracts, and
will develop a strategy to facilitate sharing of IMPACT
model's consulting psychiatrist role FTE between
multiple practices as needed

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
2. Integrated practices will provide PPS with identity
and % FTE of consulting psychiatrist

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

3. Each psychiatrist will have weekly meetings (on site
or through telephonic or videoconferencing) with the
depression care manager of each of the teams they
support to review registry and discuss clinical cases.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

4. Psychiatrist will be available to primary care
providers for case reviews, medication
recommendations, and coordination of medical and
behavioral health treatment plans for complex patients

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #13
Measure outcomes as required in the IMPACT Model.

DY3 Q4

Model 3

Project

N/A

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

At least 90% of patients receive screenings at the
established project sites (Screenings are defined as
industry standard questionnaires such as PHQ-2 or 9
for those screening positive, SBIRT).

Project

In Progress

10/01/2015

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
1. PPS will survey primary care practice sites to
understand current screening protocols and workflows

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

2. PPS will provide practice sites with guidelines
regarding screening expectations, with toolkits for
implementing universal screening and support train the
trainer program.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

3. Practices will identify personnel on the care team
who will administer and document screening and will
provide training or effective screening, as well as

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

NYS Confidentiality — High
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develop train the trainer capacity within the practice

Task

4. Practices will regularly assess and report on
screener competence based on guidelines provided by
PPS

Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #14
Provide "stepped care" as required by the IMPACT DY3 Q4 Model 3 Project N/A Not Started 04/01/2015 03/31/2020 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
Model.

Task

In alignment with the IMPACT model, treatment is
adjusted based on evidence-based algorithm that Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
includes evaluation of patient after 10-12 weeks after
start of treatment plan.

Task

1. IMPACT work group develops a stepped-care model
including suggested timeline of steps and
disseminates to primary care practices

Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4

Task

2. Care Managers meet weekly with supervising
psychiatrist to review cases which are not improving as
expected, using the registry as a guide and suggest
treatment changes if patients are not improving as per
the model.

Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4

Task

3. Consulting psychiatrist evaluates any patient who
has not improved after 10-12 weeks of care, and Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
discusses with PCP any medical issues affecting the
patient's response.

Milestone #15
Use EHRs or other technical platforms to track all DY2 Q4 Model 3 Project N/A In Progress 04/01/2015 03/31/2020 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
patients engaged in this project.

Task

EHR demonstrates integration of medical and
behavioral health record within individual patient
records.

Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS identifies targeted patients and is able to track
actively engaged patients for project milestone
reporting.

Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task Project Not Started 04/01/2015 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

1. Practices will demonstrate EHR integration of
medical and behavioral health clinical information
within individual patient records. This step may be
dependent on regulatory relief in circumstances
involving collaboration between multiple clinical
entities.

Task

2. PPS to investigate contracting with the University of
Washington to make IMPACT registry available to
Model 3 participants.

Project

In Progress

10/01/2015

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

3. PPS will define minimal required elements for
registry functionality, develop list of preferred vendors,
and review practice registry choices in order to ensure
that there is the capacity to adopt and maintain a
registry of all patients engaged in the project.

Project

In Progress

10/01/2015

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

4. Integrated practices will contract with registry vendor
or develop their own functional registry with the
capacity to track required process and clinical
outcomes for patients actively engaged in behavioral
health care and to report data to PPS on a regular
basis

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

5. PPS will evaluate the ability to leverage direct
messaging to facilitate communication between
providers.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Prescribed Milestones Current File Uploads

Milestone Name

User ID

File Type

File Name

Description

Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Co-locate behavioral health services at primary care practice sites. All
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Prescribed Milestones Narrative Text
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Milestone Name

Narrative Text

participating primary care practices must meet 2014 NCQA level 3 PCMH
or Advance Primary Care Model standards by DY 3.

Develop collaborative evidence-based standards of care including
medication management and care engagement process.

Conduct preventive care screenings, including behavioral health
screenings (PHQ-2 or 9 for those screening positive, SBIRT)
implemented for all patients to identify unmet needs.

Use EHRs or other technical platforms to track all patients engaged in
this project.

Co-locate primary care services at behavioral health sites.

Develop collaborative evidence-based standards of care including
medication management and care engagement process.

Conduct preventive care screenings, including behavioral health
screenings (PHQ-2 or 9 for those screening positive, SBIRT)
implemented for all patients to identify unmet needs.

Use EHRs or other technical platforms to track all patients engaged in
this project.

Implement IMPACT Model at Primary Care Sites.

Utilize IMPACT Model collaborative care standards, including developing
coordinated evidence-based care standards and policies and procedures
for care engagement.

Employ a trained Depression Care Manager meeting requirements of the
IMPACT model.

Designate a Psychiatrist meeting requirements of the IMPACT Model.

Measure outcomes as required in the IMPACT Model.

Provide "stepped care" as required by the IMPACT Model.

Use EHRs or other technical platforms to track all patients engaged in
this project.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
Milestone #3 Pass & Ongoing
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Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #4 Pass & Ongoing
Milestone #5 Pass & Ongoing
Milestone #6 Pass & Ongoing
Milestone #7 Pass & Ongoing
Milestone #8 Pass & Ongoing
Milestone #9 Pass & Ongoing
Milestone #10 Pass & Ongoing
Milestone #11 Pass & Ongoing
Milestone #12 Pass & Ongoing
Milestone #13 Pass & Ongoing
Milestone #14 Pass & Ongoing
Milestone #15 Pass & Ongoing
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Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.
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DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
WillesiemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone
1. PPS will assess practices to identify who i i i i i
pr dentify Not Started PPS will assess practices to identify who currently has colocation or fully 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
currently has colocation or fully integrated BH integrated BH services.
services.
Milestone 2. PPS will survey practices to identify which practices will implement each
2. PPS will survey practices to identify which Not Started o yp P P 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
practices will implement each model mode
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

1. PPS will assess practices to identify who currently has colocation

or fully integrated BH services.

2. PPS will survey practices to identify which practices will implement

each model
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IPQR Module 3.a.i.5 - IA Monitoring

Instructions :
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Project 3.a.ii — Behavioral health community crisis stabilization services

IPQR Module 3.a.ii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

Risk: Difficulty obtaining urgent BH appts; limited mobile crisis and respite services; absence of ambulatory detoxes services; and shortage of
psychiatry staff

Mitigation Strategies include: a) Within project design we will expand opportunities to expand access to walk-in and urgent care appointments. b)
Project design will explore use of Psyches to improve care coordination. ¢ ) Work with workforce workstream to identify staffing needs to support
project design and develop a workforce hiring, redeployment, and training strategy. Access the ability to expand ambulatory detox training and
licensure.

Risk: Absence of reimbursement rates for HCBS services
Mitigation: Develop financial model and negotiate with health plans for these services
Risk: Problems with care transitions (ER to inpatient, inpatient to outpatient) and difficulty enrolling patients in Health Homes

Mitigation strategies include: a) Develop Hudson Region DSRIP Behavioral Health Crisis Leadership group to facilitate regional PPSs ER diversion
guidelines and protocols b) Utilize patient profile methods to identify high risk patients and ensure they are tracked and design appropriate alerts c)
Develop materials to educate providers on HARP eligibility protocols to facilitate referrals.

Risk: Difficulty engaging providers in practice transformation (resistance to changing protocols)

Mitigation: a) Attempt to clearly delineate requirements in contracting agreements and allow for some flexibility in protocols as long as critical
baseline elements are incorporated b) Regularly engage partners in planning process by including them in workgroups. c) Collaborate with
neighboring PPSs to align methods and protocols to make it easier for downstream providers to understand importance of implementing project
requirements

Risk: Some providers may be unable to meet EHR and HIE requirements in early years, including the need for alerts/secure messaging and ER
navigator access to PSYCKES and may encounter insufficient funding for HIE connections given the high prices vendors may charge to migrate
data or create interfaces

Mitigation: a) Work with IT workstream to provide tech assistance, in partnership with local CBOs or relevant organizations, and develop
workarounds until practices have adopted EHRs b) Explore leveraging scale to get volume based discounts and variable pricing d) Encourage
providers to leverage funding from NYS Data Incentive program and Medicaid Meaningful Use program e) Conduct population profile to identify at
risk patients, coordinate care and establish alerts

NYS Confidentiality — High
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s

Risk: Project will require stakeholder collaboration, including community resources and traditional medical teams

Mitigation: a) Establish unified approach utilizing Cross PSS collaboration to engage LGUs and all partners to design regional approach to Crisis
Stabilization leveraging existing infrastructure and experience b) Develop robust change management strategy to ensure all stakeholders
understand rationale behind collaboration and the importance of working together effectively c) Bring stakeholders together to develop consensus
around care guidelines where possible

Risk: No direct connection between behavioral outcome measures and crisis stabilization project

Mitigation: Consider strategies to collect outcomes information and track progress, along with claims data
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IPQR Module 3.a.ii.2 - Patient Engagement Speed

Instructions :

Page 238 of 320
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Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for DY1 Q4 should include patients previously reported in DY1 Q3 plus new patients engaged in DY1 Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded

documentation.

Benchmarks

Actively Engaged Speed

Actively Engaged Scale

DY2,Q4 10,832
Year,Quarter DY1,Q1 DY1,Q2 DY1,Q3 DY1,Q04
Baseline Commitment 0 1,895 2,031 2,167
PPS Reported Quarterly Update 339 315 315 2,420
Percent(%) of Commitment 16.62% 15.51% 111.68%
Quarterly Update 0 654 0 3,064
IA Approved .
Percent(%) of Commitment 34.51% 0.00% 141.39%
Current File Uploads
User ID File Type File Name File Description Upload Date
vkolonik Other 19 PMDL3815_1_4_ 20160429094010_Attestation_Forms_DY1,Q4_Project_3.a.ii.pdf Attestation forms for activated patients 04/29/2016 09:40 AM
vkolonik Report(s) 19 PMDL3815_1_4_20160429093554_MHVC_DY1_Q4_3All.xlsx Registry of activated patients 04/29/2016 09:39 AM

Narrative Text :

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

Attached is a registry of patients where PHI was provided to MHVC. Attestations were uploaded to account for the remaining patients.

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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IPQR Module 3.a.ii.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
(Milestone/Task Name) Due Date Level ARSI 3 Status Start Date | End Date | SttDate | EndDate | o\, | Reporting Year
and Quarter
Milestone #1
Implement a crisis intervention program that, at a minimum, DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
includes outreach, mobile crisis, and intensive crisis services.
Task
PPS has established a crisis intervention program that includes Project In Progress 04/01/2015 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
outreach, mobile crisis, and intensive crisis services.
Task
1. In collaboration with WMC and Refuah, the MHVC wiill
establish the Hudson Region DSRIP BH Crisis Leadership Group )
(HRD BH CLG) to collaborate on development of coordinated Project Completed 04/01/2015 | 07/11/2015 04/01/2015 07/11/2015 | 09/30/2015 | DY1 Q2
crisis intervention services and programming in the Hudson
Valley Region
;is(i:(onvene the HRD Crisis Leadership Group Project Completed 07/13/2015 | 07/22/2015 07/13/2015 07/22/2015 | 09/30/2015 | DY1 Q2
Task
3. Agree across PPS on standardized common definitions and Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
terminology to describe various crisis and preventive services.
‘TlasFl; . - . Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
. Review county and partners crisis services
;azk . . . . Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
.Assess existing services to identify gaps
Task
6.Using the gap analysis, explore opportunities to leverage local Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
and state funded crisis services
;asg i Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
. Develop plan to fill gaps
Task
8. Create crosswalks between crisis stabilization(3aii) project i
: ) . . Project In Progress 02/01/2016 | 12/31/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
plan and other supporting PPS projects plans (i.e. Project 2biii -
ED Care triage, Project 2aiv- Medical Village, Project 2ai -IDS.)
Milestone #2
Establish clear linkages with Health Homes, ER and hospital DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
services to develop and implement protocols for diversion of
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

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

patients from emergency room and inpatient services.

Task
PPS has implemented diversion management protocol with PPS Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
Hospitals (specifically Emergency Departments).

Task
1. Engage Local Government Units/County Mental Health Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Departments (7 Counties) in Cross PPS Collaborative effort.

Task

2. In collaboration with other PPSs, meet with counties, health
homes, partners and hospitals (ER) to review status of existing
diversion protocols

Project In Progress 10/01/2015 06/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

3. In collaboration with other PPSs (WMC, Refuah) work with
counties, health homes, partners and hospitals to determine Project Not Started 04/01/2015 03/31/2020 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
where protocols need to be refined or developed to meet
community needs (including relationships with first responders)

Task

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
4. Agreement reached on protocols

Task

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
5. Plan phased role out of protocols

Task

. . Project Not Started 04/01/2015 03/31/2020 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
6. Document diversion protocols

Task

o . Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
7. Begin implementation of protocols

Task

8. Establish cross PPS partnerships with Albany Med PPS and
BPHC to advance a common approach across neighboring Project Not Started 02/01/2016 03/31/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
regions that will result in seamless, coordinated effort regarding
this project and others over the combined regions.

Task
9. Convene partners to solicit feedback and refine protocols as Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
necessary,

Milestone #3

Establish agreements with the Medicaid Managed Care
organizations serving the affected population to provide coverage
for the service array under this project.

DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

PPS has engaged MCO in negotiating coverage of services
under this project and/or MCO provides coverage for services in
project.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task Project In Progress 10/01/2015 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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Project Requirements P ibed R ti Original Original Quarter DSRIP
rescribe eporting . rigina rigina .
(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date StartDate | End Date End Date Rj;?;g:i:gfr
1. Develop case based business models to engage MCOs in
discussions to support implementation of crisis stabilization and
preventive services including care transitions, mobile crisis
services and care coordination bridges to follow up with
community based organizations and with PCP and BH practices.
Task
2. Provides guidance in developing a case based payment
model to support services including: psychiatric medications, Project Not Started 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
counseling, behavioral activation, problem solving treatment,
groups, aligning formularies and promoting expedited
authorizations as a bridge to VBP
Milestone #4
Develop written treatment protocols with consensus from DY2 Q4 Project N/A Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
participating providers and facilities.
Task
Regularly scheduled formal meetings are held to develop Project Not Started 04/01/2015 03/31/2020 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
consensus on treatment protocols.
I:aSk ) ) Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
oordinated treatment care protocols are in place.
Task
1. 3 PPSs in consultation with providers and facilities will Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
document existing coordinated treatment protocols
Task
2. Work with partners and hospitals to determine where protocols Project Not Started 04/01/2015 03/31/2020 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
need to be refined or developed
Task
3. Collaborate with partners to modify protocols and reach Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
agreement on protocols
ZaSFI,(I Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
. Plan phased role out of protocols
;aSEI: - . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
. Begin implementation of protocols
Milestone #5
g'ncéu:r?s?;_Li?:;tzzepz)ciﬁ;;‘lri‘évgzrifceecs'?'éigjr{ggstgf ascecr;"scsetso DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
specialty psychiatric and crisis-oriented services.
Task
PPS includes at least one hospital with specialty psychiatric Project Not Started 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
services and crisis-oriented psychiatric services in provider
network
Task Provider Safety Net Hospital In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

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

PPS evaluates access to psychiatric services (in terms of
community needs assessment, geographic access, wait times,
and other measures), identifies improvement areas, and
implements improvement steps.

Task

1. In collaboration with other PPSs in the region, use the
community needs assessment to evaluate access to to specialty Project In Progress 04/01/2015 03/31/2020 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
services and crisis oriented services and identify improvement
areas

Task

2. In collaboration with other PPSs in the region, identify a
hospital with the capacity and ability to expand access to
specialty psychiatric and crisis oriented services.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

3. Identify psychiatric and Addiction Medicine consultation
services to the crisis team and establish specific response times Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
consistent with New York State and local regulatory body
guidance

Milestone #6

Expand access to observation unit within hospital outpatient or at
an off campus crisis residence for stabilization monitoring
services (up to 48 hours).

DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
PPS includes hospitals with observation unit or off campus crisis Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
residence locations for crisis monitoring.

Task

PPS evaluates access to observation unit or off campus crisis
residence services (in terms of community needs assessment, Provider Safety Net Hospital Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
geographic access, wait times, and other measures), identifies
improvement areas, and implements improvement steps.

Task

PPS evaluates access to observation unit or off campus crisis
residence services (in terms of community needs assessment, Provider Safety Net Clinic Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
geographic access, wait times, and other measures), identifies
improvement areas, and implements improvement steps.

Task

PPS evaluates access to observation unit or off campus crisis
residence services (in terms of community needs assessment, Provider Safety Net Mental Health | Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
geographic access, wait times, and other measures), identifies
improvement areas, and implements improvement steps.

Task Project In Progress 10/01/2015 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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Project Requi t P ibed | R [ Original Original Quarter DSRIP
roject Requirements rescribe eporting . rigina rigina .
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
1. Review and analyze Community Needs Assessment and CBO
surveys (In flight surveys) to identify PPS hospitals having
available observation units or off campus crisis residence.
Task
2. Review Community Needs Assessment to identify hotspots Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
where there is a need for crisis services access
Task
3.Develop plan to focus BH crisis interventions pilots in
"Hotspots" informed by our Community Needs Assessment (4 )
. . . Project In Progress 10/01/2015 12/31/2016 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
hospitals in Westchester and Orange Counties). Expand
outpatient and substance abuse treatment and detoxification
centers in these hotspot areas.
Milestone #7
Deploy mobile crisis team(s) to provide crisis stabilization DY2 Q4 Project N/A In P 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
services using evidence-based protocols developed by medical Q rojec nrrogress Q
staff.
Task
PPS includes mobile crisis teams to help meet crisis stabilization Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
needs of the community.
Task
Coordinated evidence-based care protocols for mobile crisis Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
teams are in place.
Task
1. Identify community mobile crisis teams currently available in Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
each of our seven county regions.
Task .
2. Review current evidence based mobile-crisis protocols Project In Progress 10/01/2015 | 12/31/2016 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
Task
3. In collaboration with other PPSs (WMC, Refuah) work with
counties, health homes, partners and hospitals to determine Project In Progress 10/01/2015 03/31/2017 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
where protocols need to be refined or developed to meet
community needs (including relationships with first responders)
Task .
4. Obtain agreement on protocols Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
Task
s Project Not Started 04/01/2015 03/31/2020 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
5. Plan phased role out of protocols
Task .
asx . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
6. Begin implementation of protocols
Task
7. Create a communications plan to engage and inform CBOS, Project Not Started 10/01/2015 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
community social service providers, LGUs health centers and
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(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
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patients.
Task
8. Consider vendor solutions to coordinate crisis services across Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
the region, improving access to same day appointments.
Milestone #8
Ensure that all PPS safety net providers have actively connected
EHR systems with local health information
exchange/RHIO/SHIN-NY and share health information among DY3 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
clinical partners, including direct exchange (secure messaging),
alerts and patient record look up by the end of Demonstration
Year (DY) 3.
Task
EHR demonstrates integration of medical and behavioral health Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
record within individual patient records.
Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Primary Care Provider Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
requirements. (PCP)
Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Non-Primary Care Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
requirements. Provider (PCP)
Task
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Safety Net Hospital Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
requirements.
Task
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Safety Net Mental Health Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
requirements.
Task
Alerts and secure messaging functionality are used to facilitate Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
crisis intervention services.
Task
1. Assess safety net providers data sharing requirements, HIE Project In Progress 10/01/2015 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
connectivity and QE data sharing capabilities
Task
2. Coordinate with local QE and Cross PPS HIT/HIE Workgroup Proj In P 10/01/2015 | 03/31/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
to develop strategy to increase participation adoption and roject nFrogress Q
integration
Task
3. In current state IT assessment catalogue IT capabilities and Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
prioritize partner adoption plan
Task .

as . . . . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
4. Engage provider to integrate the use of Direct Messaging,
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Project Requirements Prescribed Reporting

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

alerts, patient record lookup into practice workflows as
appropriate

Task
5. Initiate outreach to organizations that have not begun process Project In Progress 10/01/2015 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
of sharing information with RHIO

Task
6. Implement a process of addressing continuous improvement Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
and training leveraging learning collaboratives

Milestone #9

Establish central triage service with agreements among
participating psychiatrists, mental health, behavioral health, and
substance abuse providers.

DY2 Q4 Project N/A In Progress 10/01/2015 03/31/2017 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

Task
PPS has implemented central triage service among psychiatrists Project Not Started 04/01/2015 03/31/2020 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
and behavioral health providers.

Task
1. Identify current triage services in the Hudson Valley (including Project In Progress 10/01/2015 | 03/31/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
telephonic response, hotlines and warm line)

Task

. Project Not Started 03/01/2016 | 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
2. Conduct gap analysis

Task

- Project Not Started 06/30/2016 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
3. Explore opportunities to address gaps

Task
4. Educate and encourage access and use of NYS PSYKES Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
database for all crisis service providers.

Milestone #10
Ensure quality committee is established for oversight and DY2 Q4 Project N/A In Progress 10/01/2015 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
surveillance of compliance with protocols and quality of care.

Task

PPS has created an active quality subcommittee that reports to
PPS quality committee that is representative of medical and
behavioral health staff and is specifically focused on integration
of primary care and behavioral health services within practice
sites and other behavioral health project initiatives. Note: Only
one quality sub-committee is required for medical and behavioral
health integration projects in Domain 3a.

Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Quality committee identifies opportunities for quality improvement
and use of rapid cycle improvement methodologies, develops Project In Progress 10/01/2015 03/31/2016 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
implementation plans, and evaluates results of quality
improvement initiatives.
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Task

PPS evaluates and creates action plans based on key quality
metrics, to include applicable metrics listed in Attachment J
Domain 3 Behavioral Health Metrics.

Project In Progress 10/01/2015 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS quality subcommittee conducts and/or reviews self-audits to
ensure compliance with processes and procedures developed for
this project.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Service and quality outcome measures are reported to all Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
stakeholders including PPS quality committee.

Task

1. PPS creates and convenes a BH Workgroup with focus on
integration of primary care and BH services within practice sites Project Completed 10/01/2015 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
and other behavioral health initiatives. The Behavioral Health
Workgroup reports to the MHVC Clinical Quality Sub-Committee.

Task

2. Establish Cross PPS collaborative governance structure to
collaboratively facilitate the review and dissemination of evidence
based diversion protocols. The HVC Medical Director will report
out to the HVC Clinical Quality Sub-Committee and Behavioral
Health Workgroup.

Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task

3. Create Cross PPS Quality forum to provide oversight , and to
monitor (self audit) compliance with protocols, project
milestones, and to share best practices

Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task

4. Create standard processes to apply rapid cycle evaluation
based on outcomes of QI analysis and create process to trigger
corrective action plans

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
5. Evaluate qualty metrics and establish a process to capture , Project In Progress 10/01/2015 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
analyze and report to Committee and stakeholders

Task
6. Develop the procedure to ensure partner adhearance with Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Committee agreed upon protocols, policies and procedures.

Milestone #11
Use EHRs or other technical platforms to track all patients DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in this project.

Task

PPS identifies targeted patients and is able to track actively Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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engaged patients for project milestone reporting.

Task

1. Define requirements for populations management in
collaboration with project workgroups to identify clinical data Project In Progress 10/01/2015 03/31/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
required to track affected populations to meet project
requirements

Task
2. Assess current capabilities for data sharing, EHR, and HIE Project In Progress 10/01/2015 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
connectivity

Task

3. Develop plan for implementing relevant IT platforms to support
care management & other population health activities in
collaboration with PPS partners

Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1

Task

4.Utilize data available on attributed population to begin creating
relevant patient registries, identifying high utilizers, and care gaps
as well as other population profiles

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

5. Compile list of data elements from DSRIP requirements and
create data dictionary of registry elements to inform the design
and build of the Enterprise data warehouse

Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1

Task

6. Implement data warehouse design with integration of DOH
provided data, QE data sources and other identified data
elements as they become available

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

7.Implement IT infrastructure and data analytics function to
support registries and population related analysis. Reporting will Project In Progress 10/01/2015 03/31/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
be enhanced as more data becomes available and IT platforms
are implemented.

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

Implement a crisis intervention program that, at a minimum, includes
outreach, mobile crisis, and intensive crisis services.

Establish clear linkages with Health Homes, ER and hospital services to
develop and implement protocols for diversion of patients from
emergency room and inpatient services.

Establish agreements with the Medicaid Managed Care organizations
serving the affected population to provide coverage for the service array
under this project.

Develop written treatment protocols with consensus from participating
providers and facilities.

Include at least one hospital with specialty psychiatric services and crisis-
oriented psychiatric services; expansion of access to specialty psychiatric
and crisis-oriented services.

Expand access to observation unit within hospital outpatient or at an off
campus crisis residence for stabilization monitoring services (up to 48
hours).

Deploy mobile crisis team(s) to provide crisis stabilization services using
evidence-based protocols developed by medical staff.

Ensure that all PPS safety net providers have actively connected EHR
systems with local health information exchange/RHIO/SHIN-NY and
share health information among clinical partners, including direct
exchange (secure messaging), alerts and patient record look up by the
end of Demonstration Year (DY) 3.

Establish central triage service with agreements among participating
psychiatrists, mental health, behavioral health, and substance abuse
providers.

Ensure quality committee is established for oversight and surveillance of
compliance with protocols and quality of care.

Use EHRs or other technical platforms to track all patients engaged in
this project.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
Milestone #3 Pass & Ongoing
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Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #4 Pass & Ongoing
Milestone #5 Pass & Ongoing
Milestone #6 Pass & Ongoing
Milestone #7 Pass & Ongoing
Milestone #8 Pass & Ongoing
Milestone #9 Pass & Ongoing
Milestone #10 Pass & Ongoing
Milestone #11 Pass & Ongoing

NYS Confidentiality — High
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IPQR Module 3.a.ii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP

i i Original Original Quarter Reporting
Stat Description Start Date End Date
HlIEslenE TR Name us scriptl Start Date End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 3.a.ii.5 - IA Monitoring

Instructions :
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Project 3.b.i — Evidence-based strategies for disease management in high risk/affected populations (adult only)

IPQR Module 3.b.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

Risk: State regulation does not allow co-pays for follow up BP monitoring to be waved

Mitigation: Project design will explore alternatives including case based business models.

Risk: Difficulty engaging providers in practice transformation (resistance to changing protocols)

Mitigation: a) Attempt to clearly delineate requirements in contracting agreements and allow for some flexibility in protocols as long as critical
baseline elements are incorporated b) Regularly engage partners in planning process by including them in workgroups. c) Collaborate with
neighboring PPSs to align methods and protocols to make it easier for downstream providers to understand importance of implementing project
requirements d) Analyze QE Usage statistics to monitor adoption.

Risk: Unwanted variation in implementation across partners

Mitigation: a) Encourage some local variation to ensure projects meet needs of communities and are culturally/linguistically appropriate b) Strive to
develop monitoring reports to try to quantify the level of variation c) Monitor fidelity to critical baseline elements and develop corrective strategy for
outliers

Risk: Ability to ensure care planning is integrated across partners, particularly considering partners within our PPS are at differing levels of IT
capabilities and are on differing platforms

Mitigation: a) Encourage providers to leverage funding from NYS Data Incentive Program and Meaningful Use b)Leverage experience of our
partners to develop practical IT solutions for partner organizations in the early stages of IT development

Risk: Ensure clinicians and staff are adequately trained on evidence-based strategies

Mitigation: a) Work closely with workforce workstream to determine training needs and develop training strategy b) leverage expertise and
resources from within PPS

Risk: MCOs may disagree with alternative payment models for care coordination and home BP monitoring

Mitigation: Convene GNYHA, HANYS, and other PPS's to advocate for alternative payment models

NYS Confidentiality — High
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Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for DY1 Q4 should include patients previously reported in DY1 Q3 plus new patients engaged in DY1 Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded

documentation.

Benchmarks

Actively Engaged Speed

Actively Engaged Scale

DY3,Q4 29,412
Year,Quarter DY1,Q1 DY1,Q2 DY1,Q3 DY1,04

Baseline Commitment 0 4,412 5,148 5,883

PPS Reported Quarterly Update 1,188 5,342 5,342 10,027

Percent(%) of Commitment 121.08% 103.77% 170.44%

Quarterly Update 0 5,342 0 10,025

IA Approved .
Percent(%) of Commitment 121.08% 0.00% 170.41%
Current File Uploads
User ID File Type File Name File Description Upload Date

cham15 Report(s) 19 PMDL4215_1_4_ 20160614142552_MHVCDuplicatesActivelyEngagedRpt.xIsx MHVC Duplicates_Actively Engaged Report 06/14/2016 02:26 PM
cham15 Other 19 PMDL4215_1_4 20160614142509_MHVC_Patient_ActivationDeduplication.docx MHVC Patient Activation Deduplication Summary 06/14/2016 02:25 PM
vkolonik Report(s) 19 PMDL4215_1_4 20160429113143 _MHVC_DY1_Q4_3Bl.xIsx Registry of activated patients 04/29/2016 11:31 AM

Narrative Text :

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

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



New York State Department Of Health Page 255 of 320
Delivery System Reform Incentive Payment Project Run Date : 07/01/2016

DSRIP Implementation Plan Project

T Montefiore Medical Center (PPS ID:19)

IPQR Module 3.b.i.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

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

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date 1 vzl Provider Type Status

Milestone #1

Implement program to improve management of cardiovascular
disease using evidence-based strategies in the ambulatory and
community care setting.

DY3 Q4 Project N/A In Progress 04/01/2015 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

PPS has implemented program to improve management of
cardiovascular disease using evidence-based strategies in the
ambulatory and community care setting.

Project In Progress 04/01/2015 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task
1. Convene project implementation planning workgroup to build Project Completed 04/01/2015 07/15/2015 04/01/2015 07/15/2015 | 09/30/2015 | DY1 Q2
out implementation plan.

Task

2. Identify key partnering organizations and create
Cardiovascular Workgroup with representation from key
stakeholders to guide project implementation to ensure success

Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task
3. Conduct outreach to partners with experience implementing Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Million Hearts to identify champions to guide project planning.

Task

4. Plan a series of learning collaboratives for PPS partnering
organizations to share best practices and educate partners in
rapid improvement cycle activities

Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

5. Cross reference community needs assessment to identify
possible early adopter pilot sites in geographic areas with high
burden of cardiovascular disease.

Project Completed 10/01/2015 06/30/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4

Task

6. In collaboration with the practice team at the early adopter
sites, designate a project champion, complete a gap analysis
between the current state assessment and defined future
state(i.e. workforce needs) and develop an action plan for model
implementation.

Project In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task Project In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

7. Implement the approved action plan a pilot early adopter site
utilizing PDSA approach.

Task
8. Monitor ongoing performance, analyze clinical and operational
outcomes.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
9. Identify timelines/practice sites for second phase of project
implementation.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
10. Assess original plan and alter as necessary to overcome
implementation barriers.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Milestone #2

Ensure that all PPS safety net providers are actively connected to
EHR systems with local health information
exchange/RHIO/SHIN-NY and share health information among
clinical partners, including direct exchange (secure messaging),
alerts and patient record look up, by the end of DY 3.

DY3 Q4

Project

N/A

In Progress

04/01/2015

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Practitioner -
Primary Care Provider
(PCP)

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Practitioner -
Non-Primary Care
Provider (PCP)

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Mental Health

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
PPS uses alerts and secure messaging functionality.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
1. Assess safety net providers data sharing requirements, HIE
connectivity and QE data sharing capabilities

Project

In Progress

04/01/2015

03/31/2020

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

2. Coordinate with local QE and Cross PPS HIT/HIE workgroup
to develop strategy to increase participation adoption and
integration

Project

In Progress

04/01/2015

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
3. In current state IT assessment catalogue IT capabilities and
prioritize partner adoption plan

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
4. Engage provider to integrate the use of Direct Messaging,
alerts, patient record lookup into practice workflows as

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2018

03/31/2018

DY3 Q4
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appropriate

Task
5. Initiate outreach to organizations that have not begun process Project Completed 04/01/2015 03/31/2020 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
of sharing information with QE

Task
6. Implement a process of addressing continuous improvement Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
and training leveraging learning collaboratives

Milestone #3

Ensure that EHR systems used by participating safety net
providers meet Meaningful Use and PCMH Level 3 standards
and/or APCM by the end of Demonstration Year 3.

DY3 Q4 Project N/A In Progress 06/01/2015 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note:
any/all MU requirements adjusted by CMS will be incorporated
into the assessment criteria).

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task
PPS has achieved NCQA 2014 Level 3 PCMH standards and/or Provider
APCM.

Practitioner - Primary

Care Provider (PCP) In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

. . . . . Project In Progress 06/01/2015 | 03/31/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
1. Define scope and assess eligible primary care practice sites

Task
2. Assess current level of connectivity and EHR usage by Project In Progress 10/01/2015 09/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
provider site across PPS

Task

3. Develop and implement plan to increase adoption of EHR and
achievement of PCMH 2014 Level 3 standards in partnership Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
with PPS partners. The plan will outline engagement strategy for
providers at varying levels of readiness.

Task
4. Support partner EHR Implementations and PCMH standards Project In Progress 10/01/2015 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
adoption

Task
5. Track status and manage progress toward PCMH targets and Project In Progress 10/01/2015 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
initiate outreach to organizations that are not on track.

Milestone #4
Use EHRs or other technical platforms to track all patients DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in this project.

Task
PPS identifies targeted patients and is able to track actively Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.

Task Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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1. Clinical Quality and Information Technology Sub-committees
collaboratively establish requirements requirements to track
actively engaged patients aligned population health objectives.
Requirements will include performance measures.
Task
2. Assess system capabilities and analyze gaps in meeting )
. ) . . . " Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
established requirements to track patients identify additional
technology and opportunities leverage QE data
Task
3. Develop a plan to implement additional technology identified )
) . . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
as well refine data analytics process for population management
activities
Task
4. Leverage analytics established for population health to i
generate reports to monitor performance of implementation of Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
the protocol
Milestone #5
Use the EHR to prompt providers to complete the 5 A's of DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
tobacco control (Ask, Assess, Advise, Assist, and Arrange).
Task
PPS has implemented an automated scheduling system to Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
facilitate tobacco control protocols.
Task
PPS provides periodic training to staff to incorporate the use of Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
EHR to prompt the use of 5 A's of tobacco control.
Task
1. Assess participating PCP practices to understand current EMR
embedded decision support abilities and ability to capture data )
. - . . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
points (i.e. the 5A's , other tobacco cessation screens, SBRIT,
PHQ2/9, BP, cancer screening, asthma action plans, patient goal
setting (BAP) etc.)
Task
2. Develop PPS guidelines for embedded automated prompts )
related to each project and data points that will need to be Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
captured for reporting.
Task
3. Work with clinical leadership to support performance Project In Progress 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
improvement initiatives to support practice level improvement.
Task
4. Assess and plan for technical assistance and other resources Project In Progress 10/01/2015 | 09/30/2016 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
as needed for implementation.
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Task

5. Provide participating provider organizations with guidance for
periodic clinician and staff training at the practice level to make Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
effective use of Clinical Decision Support in the EHR, and to
prompt the use of 5A's for tobacco control.

Task

6. Develop and disseminate culturally competent educational
materials to providers about the 5A's and tobacco cessation Project In Progress 10/01/2015 09/30/2016 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
treatment guidelines and create shared repository of provider and
patient educational resources.

Milestone #6
Adopt and follow standardized treatment protocols for DY2 Q4 Project N/A In Progress 10/01/2015 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
hypertension and elevated cholesterol.

Task

Practice has adopted treatment protocols aligned with national
guidelines, such as the National Cholesterol Education Program
(NCEP) or US Preventive Services Task Force (USPSTF).

Project In Progress 10/01/2015 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

1. Establish a Cardiovascular Workgroup to oversee the
implementation of evidence-based strategies for disease
management in high-risk individuals. Ensure clinician
representation from key primary care and specialty practices
across MHVC PPS.

Project Completed 10/01/2015 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4

Task

2. Cardiovascular Workgroup to review established national
guidelines and treatment protocols for hypertension and elevated Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
cholesterol in clinical practices and draft PPS wide policy and
procedures template

Task

3. Present drafted guidelines and treatment protocols for review
and approval by Clinical Quality Sub-Committee for
implementation across PPS.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

4. Adopt policies that support adherence to evidence-based
guidelines for the identification, treatment, and management of
hypertension and elevated cholesterol.

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

5. Assure integration of assessments, treatments, and services
into care delivery system through use of protocol(s) that explicitly Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
state what needs to be done for patients, by whom, and at what
intervals.
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Task
6. Assure adoption of a standardized protocol to assess a )
o . I Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
patient's risk status — stage, control, undiagnosed, co-morbidities,
demographics, insurance status.
Task
7. Implement new guidelines at pilot site/s utilizing the PDSA Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
approach.
Task
8. Monitor ongoing performance, analyze clinical and operational )
- o o - ) Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
outcomes and identify timelines for additional practice sites for
spread of successful tests of change.
Task
9. Update protocols as needed to support changes in clinical Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
evidence.
Task
10. Investigate aligning financial incentives for participating )
. . . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
practice partners for adoption of standardized treatment protocols
for managing hypertension and elevated cholesterol levels.
Milestone #7
Develop care coordination teams including use of nursing staff,
pharmacists, dieticians and community health workers to address | DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
lifestyle changes, medication adherence, health literacy issues,
and patient self-efficacy and confidence in self-management.
Task
Clinically Interoperable System is in place for all participating Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
providers.
Task
Care coordination teams are in place and include nursing staff, .
. o . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
pharmacists, dieticians, community health workers, and Health
Home care managers where applicable.
Task .
as . . Project Not Started 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Care coordination processes are in place.
Task
1. Identify participating sites that utilize a care coordination team Project In Progress 10/01/2015 09/30/2016 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
from the current state assessment.
Task
2. Identify opportunities to enhance care coordination through i
. . . Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
additional staffing, processes, shared care plans, and patient self
management support (SMS) training.
Task .
3. Design PPS wide future state for hypertension diagnosis, Project In Progress 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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identification and management. Cardiovascular Workgroup will
collaborate with the Information Technology and Clinical Quality
Subcommittees to oversee the development of an action plan to
ensure clinically inoperable system.
Task
4.Project workgroup will develop care coordination models that Project In Progress 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
incorporate a patient centered approach to managing HTN.
Task
5. Identify partner organizations to champion and pilot new model )
. L . . Project In Progress 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
for improved care coordination assuring proper representation
from a multidisciplinary team
Task
6. Collaborate with workforce sub-committee to identify staffing Project In Progress 10/01/2015 09/30/2016 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
gaps in model
Task
7. Complete a gap analysis against defined future state to create .
) - . . Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
a phased roll out implementation plan ensuring appropriate care
team staffing and IT infrastructure
Task
8. Develop and implement policies and procedures to support Proj Not Started 10/01/2015 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
and sustain effective care coordination across participating roject ot Starte Q
provider organizations for managing hypertension.
Task
9. Use PDSA cycles of change at pilot site to overcome workflow .
) . . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
barriers for sustainable change and spread pilot to other
practices.
Task
10. Monitor progress and measure effectiveness of ability to )
. . . L Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
share health information among patient clinical care team and
effectiveness of new staffing model.
Milestone #8
Provide opportunities for follow-up blood pressure checks without | DY3 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
a copayment or advanced appointment.
Task . .
All primary care practices in the PPS provide follow-up blood Provider Practitioner - Primary In Progress 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
. . Care Provider (PCP)
pressure checks without copayment or advanced appointments.
Task
1. Assess current policy and procedures at participating practices )
. . . . Project In Progress 01/01/2016 | 12/31/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
related to timely and effective follow-up of patients with
hypertension.
Task Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
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2. At pilot site/s, identify required changes to policy and
procedures, system and workflow issues to establish an open
access model for timely follow-up.

Task

3. Develop case based business models to support required
changes to MCO contracts in VBP to support implementation of
services including: BP follow-up checks by a RN or a practitioner
without copayment, medication coverage, "Pressure Down"
Education and promoting expedited authorizations.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

4. Coordinate with pharmacies, CBO's and other partners to
increase patient awareness of Million Hearts™ Team Up.
Pressure Down. education program. And distribute culturally
competent self-management support aids for BP (i.e. blood
pressure journals, medication tracker wallet cards).

Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

5. Partner with CBO's and peer based organizations to provide Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
health coaching and deliver the Sanford SMS Model.

Milestone #9

Ensure that all staff involved in measuring and recording blood
pressure are using correct measurement techniques and
equipment.

DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS has protocols in place to ensure blood pressure Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
measurements are taken correctly with the correct equipment.

Task

1. Project workgroup will define best practices and develop
policy and procedures for taking accurate blood pressure
measurements at all participating practitioner sites.

Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

2. Evaluate the availability of correct equipment at all locations,
current workflows and develop guidance for the implementation Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
of new processes supported by appropriate staff training on
accurate blood pressure measurement by all staff.

Task

3. Provide guidance for ongoing assessment of staff Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
competencies for accurate measurement of blood pressure.

Milestone #10

Identify patients who have repeated elevated blood pressure
readings in the medical record but do not have a diagnosis of
hypertension and schedule them for a hypertension visit.

DY3 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
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Task

PPS uses a patient stratification system to identify patients who
have repeated elevated blood pressure but no diagnosis of
hypertension.

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

PPS has implemented an automated scheduling system to Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
facilitate scheduling of targeted hypertension patients.

Task

PPS provides periodic training to staff to ensure effective patient Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
identification and hypertension visit scheduling.

Task

1. Cardiovascular Workgroup in collaboration with Clinical Quality
Sub-Committee will establish program parameters and Project Not Started 01/01/2016 03/31/2017 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
stratification standards to identify patient population for
enrollment.

Task

2. Assess system capabilities and processes at the participating
provider sites for the use of patient registries to identify and Project In Progress 10/01/2015 | 09/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
stratify patients who have repeated elevated blood pressure
readings but do not have a diagnosis of hypertension.

Task

3. Support practices in implementation of recommendations Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
through learning collaboratives

Task

4. Establish process to monitor implementation of protocols and
develop a mechanism for feedback to support continuous
improvement.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #11

Prescribe once-daily regimens or fixed-dose combination pills DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
when appropriate.

Task

PPS has protocols in place for determining preferential drugs
based on ease of medication adherence where there are no other
significant non-differentiating factors.

Project In Progress 10/01/2015 | 09/30/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

1. Cardiovascular Workgroup, in collaboration with hypertension
specialists, will develop and recommend clinical algorithms for Project In Progress 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
medication management of hypertension with emphasis on once-
daily regimens or fixed-dose combination pills when appropriate.

Task
2. Determine current status of the above regimens in payer and

Project In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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provider formularies, ease of prescribing in various EMRs.
Task
3. Clinical Quality sub-committee will review and approve the Project Not Started 04/01/2015 | 03/31/2020 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
clinical algorithm for medication management.
Task
4. Collaborate cross PPS to advocate for MCO formularies to
align with recommended clinical medication algorithms including Proj InP 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
preferred once-daily or fixed dose combination pills without roject nFrogress Q
medication limitations (90 day supply) or need for prior
authorizations.
Task
5. Clinical leaders at participating practices will assume Project In Progress 04/01/2015 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
responsibilities for implementation of guidelines at their sites.
Task
6. Implement continuous quality improvement processes to )
. o . Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
assure consistent adherence to the new guidelines by providers
at the participating practices.
Task
7. Udate HTN medication algorithms as needed to support Project In Progress 01/01/2016 | 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
changes in clinical evidence.
Milestone #12
Document patient driven self-management goals in the medical DY3 Q4 Project N/A In Progress 10/01/2015 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
record and review with patients at each visit.
Task .
as . - Project In Progress 01/01/2016 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Self-management goals are documented in the clinical record.
Task
PPS provides periodic training to staff on person-centered Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
methods that include documentation of self-management goals.
Task
1. Identify best practices for identification and follow up of Self Project In Progress 01/01/2016 | 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Management Goals.
Task
2. Assess current capacity of partners participating in this project Proj In P 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
to document Self-Management Goals in EMR and current state roject nFrogress Q
of staff training on Self-Management-Support (SMS) principles.
Task
3. Identify relevant training and curriculum development Project In Progress 10/01/2015 09/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
resources.
Task
4. Develop educational programming for clinical staff on Self Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Management Support (SMS) principles including the Spirit of
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Motivational Interviewing, and Patient centered goal setting (Brief
Action Planning) and documentation of Self Management Goals
SMG into the EMR.

Task
5. Develop guidance and training curriculum around how SMS Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
can be integrated into care team workflow.

Task
6. Clinical leaders will assure systems required for the
development of self-management plans by practice team Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
members in collaboration with patients/families/caregivers, as
appropriate.

Task

7. Clinical leaders at participating practices will assure
implementation of required workflow changes to support
consistent documentation of patient self-management goals in
clinical records and review with patients at each visit when
appropriate.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task
8. Develop feedback mechanisms for accountability and Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
continuous quality improvement.

Task

9. Develop capacity within partnering organizations and CBO's to
deliver culturally competent SMS training through development
and implementation of "Train the Trainer" programming.

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

10. Develop role specific competency standards for each staff
and implement process for evaluating staff competency at regular
intervals.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #13

Follow up with referrals to community based programs to
document participation and behavioral and health status
changes.

DY3 Q4 Project N/A In Progress 04/01/2015 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task
PPS has developed referral and follow-up process and adheres Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
to process.

Task
PPS provides periodic training to staff on warm referral and Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
follow-up process.

Task
Agreements are in place with community-based organizations Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
and process is in place to facilitate feedback to and from
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community organizations.
Task
1. Develop and implement PPS wide policy and procedure for Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
referrals to community based programs and tracking referrals.
Task .
2. Collaborate with CBOSs to design the referral feedback loop Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Task
3. Identify and catalogue available community resources using )
. . . Project In Progress 10/01/2015 06/30/2016 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
the Community Needs Assessment as a starting point to create a
Community Resources Database.
Task
4asDeve|0p process to ensure that database is updated regularly Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Task .
5. Define the process and requirements for referral Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Task
6. Establish formal and informal agreements with appropriate
CBOs to facilitate ongoing communication between various )
. . . Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
practice-based and community-based providers to support an
integrated approach to managing patients HTN including timely
access to services and feedback on the status of the referral.
Task
7. Implement continuous quality improvement (CQI) process to Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
monitor and improve referral process and outcomes.
Task
8. Establish training programming and materials for staff on warm Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
referrals, tracking and followup processes.
Milestone #14
Develop and implement protocols for home blood pressure DY2 Q4 Project N/A In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
monitoring with follow up support.
Task
PPS has developed and implemented protocols for home blood Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
pressure monitoring.
Task
PPS provides follow up to support to patients with ongoing blood Project Not Started 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
pressure monitoring, including equipment evaluation and follow- rojec ot Starte Q
up if blood pressure results are abnormal.
Task
PPS provides periodic training to staff on warm referral and Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
follow-up process.
Task .
1. Profile best practices, across PPS partners regarding home BP Project Not Started 01/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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monitoring, warm referrals and follow-up.

Task
2. Identify minimal and recommended protocols to satisfy project Project In Progress 10/01/2015 06/30/2016 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
requirements.

Task
3. Conduct training to share self monitoring and follow up Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
protocols with practice sites.

Task

4. Assist participating practitioners to identify a support staff
resource who can teach patients how to use monitors, validate
devices, and review action plans and blood pressure logs.

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

5. Work with clinical leaders at participating practices to support
implementation of protocols t for patients who self-monitor their
blood pressure.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
6. Develop continuous quality improvement (CQI) process to Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
monitor changes in blood pressure control rates.

Milestone #15
Generate lists of patients with hypertension who have not had a DY2 Q4 Project N/A Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
recent visit and schedule a follow up visit.

Task
PPS has implemented an automated scheduling system to Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
facilitate scheduling of targeted hypertension patients.

Task
1. Utilize population profiling to identify patients with HTN, and Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
visit frequency.

Task

2. Establish process and/or system to alert PCP and Care
Manager of patients needing a PCP visit. (Explore the use of
registries)

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
3. Conduct periodic learning collaboratives with sites to share Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
best practices and get feedback.

Task
4. Develop feedback mechanisms for accountability and Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
continuous quality improvement.

Milestone #16

Facilitate referrals to NYS Smoker's Quitiine. DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS has developed referral and follow-up process and adheres Project In Progress 04/01/2015 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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W YORK S\ Montefiore Medical Center (PPS ID:19)
Project R i t P ibed R i Original Original Quarter PSRIP
roject Requirements rescribe eporting . rigina rigina .
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter

to process.

Task

1. The Cross PPS Public Health Council will facilitate discovery Project In Progress 04/01/2015 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

discussions between NYS Quit Line and Local QE.

Task

2. Identify current state of referrals to NYS Quit line and follow-up Project In Progress 01/01/2016 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1

policies and procedures.

Task

3. Profile best practices, across PPS partners (including CBOs) Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

regarding use of NYS Quit line and referral feedback process.

Task

4. Develop and implement PPS wide policy and procedure for Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

referrals to NYS Smoker's Quit line including referral criteria.

Milestone #17

Perform additional actions including "hot spotting" strategies in
high risk neighborhoods, linkages to Health Homes for the DY3 Q4 Project N/A Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
highest risk population, group visits, and implementation of the
Stanford Model for chronic diseases.

Task

If applicable, PPS has Implemented collection of valid and
reliable REAL (Race, Ethnicity, and Language) data and uses the Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
data to target high risk populations, develop improvement plans,
and address top health disparities.

Task

If applicable, PPS has established linkages to health homes for Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
targeted patient populations.

Task

If applicable, PPS has implemented Stanford Model through Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
partnerships with community-based organizations.

Task

1. Use claims data to analyze "hot spot" areas for outreach as Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
needed.

Task

2. Identify alternative care centers (churches, barber shops etc.) )

to address shortages of services and reach difficult to reach Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
populations as needed.

Task

3. If applicable, establish linkages to HH for targeted patient Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
population.

Task Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

4. ldentify a list of organizations (Providers and CBOs) providing
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Stanford Model program to support self-management by patients
with hypertension and elevated cholesterol.

Task

5. Collaborate with identified organizations to explore their
capacity to expand access to Stanford Model for high-risk
population with chronic illnesses.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

6. Establish referral agreements between participating
practitioners and CBOs for referral to Stanford Model training
program.

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

7. Establish contractual agreements with organizations to provide
ongoing training to participating providers and staff on Stanford
Model.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #18

Adopt strategies from the Million Hearts Campaign. DY2 Q4 Project N/A In Progress 10/01/2015 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task
Provider can demonstrate implementation of policies and Provid Practitioner - Primary
procedures which reflect principles and initiatives of Million rovider Care Provider (PCP)
Hearts Campaign.

Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task
Provider can demonstrate implementation of policies and Provid Practitioner - Non-Primary
procedures which reflect principles and initiatives of Million rovider Care Provider (PCP)

Hearts Campaign.

Not Started 04/01/2015 03/31/2020 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Provider can demonstrate implementation of policies and
procedures which reflect principles and initiatives of Million
Hearts Campaign.

Provider Mental Health Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task
1. Identify relevant resources and protocols earmarked as useful Project In Progress 10/01/2015 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
by Million Hearts to incorporate into Project toolkit

Task
2. Identify relevant patient self management support tools for Project In Progress 10/01/2015 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
inclusion in COP.

Task
3. Review Action Guide related to HTN and Self Blood Pressure Project In Progress 10/01/2015 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
Measurement (SBPM) to incorporate into guidelines/protocols.

Task
4. Disseminate toolkits and guidelines to practices to facilitate Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
incorporation into workflows.

Task Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
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5. Develop mechanisms for regular review of Million Hearts
resources to assure our PPS is utilizing the most up-to-date tools
and that any updates are clinically integrated across the PPS.

Milestone #19

Form agreements with the Medicaid Managed Care organizations
serving the affected population to coordinate services under this
project.

DY3 Q4 Project N/A Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

PPS has agreement in place with MCO related to coordination of
services for high risk populations, including smoking cessation Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
services, hypertension screening, cholesterol screening, and
other preventive services relevant to this project.

Task

1. Convene monthly meetings with PPS leadership and MCO's. Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

2. Develop case based business models to support required
changes to MCO contracts in VBP to support implementation of
services including CV or BP follow up checks by a RN or
practitioner without a copay, medication coverage including Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
aligning formularies with evidence based algorithms adopted by
the program, tobacco cessation counseling, telehealth, nutritionist
services, expedited authorizations, home BP monitoring, care
management, and specialist referrals.

Task

3. Collaborate cross PPS to advocate for MCO formularies to
align with recommended clinical medication algorithms including
preferred once-daily or fixed dose combination pills without
medication limitations (90 day supply) or need for prior
authorizations.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

4. Ensure ongoing involvement of MCOs in coordinating above
services for high risk pts with Hypertension and cardiovascular
risk factors and disease.

Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

5. Explore use of contractual agreements if appropriate with HH,
Care Managers, PCPs, pharmacies and specialty providers for Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
care coordination/management for CV conditions management in
the community.

Milestone #20
Engage a majority (at least 80%) of primary care providers in this | DY2 Q4 Project N/A In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
project.
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and Quarter
Task . Practitioner - Primary
PPS has engaged at least 80% of their PCPs in this activity. Provider Care Provider (PCP) Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Task .
1. Identify eligible providers for participation in this project. Project In Progress 04/01/2015 03/31/2020 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Task
2. Establish contractual agreements (Project Addendums to
Cooperating Provider Agreements) with participating primary care Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
organizations to assure engagement of at least 80% of their
primary care practitioners in this project.
Task
3. Track primary care practitioner engagement in the project on Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
an ongoing basis to assure contractual agreements are met.
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Implement program to improve management of cardiovascular disease
using evidence-based strategies in the ambulatory and community care
setting.

Ensure that all PPS safety net providers are actively connected to EHR
systems with local health information exchange/RHIO/SHIN-NY and
share health information among clinical partners, including direct
exchange (secure messaging), alerts and patient record look up, by the
end of DY 3.

Ensure that EHR systems used by participating safety net providers meet
Meaningful Use and PCMH Level 3 standards and/or APCM by the end of
Demonstration Year 3.

Use EHRs or other technical platforms to track all patients engaged in
this project.

Use the EHR to prompt providers to complete the 5 A's of tobacco control
(Ask, Assess, Advise, Assist, and Arrange).

Adopt and follow standardized treatment protocols for hypertension and
elevated cholesterol.
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Milestone Name

Narrative Text

Develop care coordination teams including use of nursing staff,
pharmacists, dieticians and community health workers to address lifestyle
changes, medication adherence, health literacy issues, and patient self-
efficacy and confidence in self-management.

Provide opportunities for follow-up blood pressure checks without a
copayment or advanced appointment.

Ensure that all staff involved in measuring and recording blood pressure
are using correct measurement techniques and equipment.

Identify patients who have repeated elevated blood pressure readings in
the medical record but do not have a diagnosis of hypertension and
schedule them for a hypertension visit.

Prescribe once-daily regimens or fixed-dose combination pills when
appropriate.

Document patient driven self-management goals in the medical record
and review with patients at each visit.

Follow up with referrals to community based programs to document
participation and behavioral and health status changes.

Develop and implement protocols for home blood pressure monitoring
with follow up support.

Generate lists of patients with hypertension who have not had a recent
visit and schedule a follow up visit.

Facilitate referrals to NYS Smoker's Quitline.

Perform additional actions including "hot spotting" strategies in high risk
neighborhoods, linkages to Health Homes for the highest risk population,
group visits, and implementation of the Stanford Model for chronic
diseases.

Adopt strategies from the Million Hearts Campaign.

Form agreements with the Medicaid Managed Care organizations serving
the affected population to coordinate services under this project.

Engage a majority (at least 80%) of primary care providers in this project.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
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Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #3 Pass & Ongoing
Milestone #4 Pass & Ongoing
Milestone #5 Pass & Ongoing
Milestone #6 Pass & Ongoing
Milestone #7 Pass & Ongoing
Milestone #8 Pass & Ongoing
Milestone #9 Pass & Ongoing
Milestone #10 Pass & Ongoing
Milestone #11 Pass & Ongoing
Milestone #12 Pass & Ongoing
Milestone #13 Pass & Ongoing
Milestone #14 Pass & Ongoing
Milestone #15 Pass & Ongoing
Milestone #16 Pass & Ongoing
Milestone #17 Pass & Ongoing
Milestone #18 Pass & Ongoing
Milestone #19 Pass & Ongoing
Milestone #20 Pass & Ongoing
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IPQR Module 3.b.i.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP

i i Original Original Quarter Reporting
Stat Description Start Date End Date
HlIEslenE TR Name us scriptl Start Date End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 3.b.i.5 - IA Monitoring

Instructions :
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MAPP
K Montefiore Medical Center (PPS ID:19)
Project 3.d.iii — Implementation of evidence-based medicine guidelines for asthma management

IPQR Module 3.d.iii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

Risk: State regulation does not allow co-pays for asthma follow-up visits to be waved

Mitigation: Project design will explore alternatives including case based business models

Risk: Difficulty engaging providers in practice transformation (resistance to changing protocols)

Mitigation: a) Attempt to clearly delineate requirements in contracting agreements and allow for some flexibility in protocols as long as critical
baseline elements are incorporated b) Regularly engage partners in planning process by including them in workgroups. c) Collaborate with
neighboring PPSs to align methods and protocols to make it easier for downstream providers to understand importance of implementing project
requirements d) Analyze QE Usage statistics to monitor adoption

Risk: Baseline data indicates potential deficiencies in asthma specialist workforce

Mitigation: a) Collaborate with workforce workstream to conduct surveys b) create training program to improve Primary Care Providers knowledge
of asthma diagnosis and protocols c) explore collaborative models of care d) explore the use of tele-health to facilitate asthma management

Risk: Unwanted variation in implementation across partners
Mitigation: a) Encourage some local variation to ensure projects meet needs of communities and are culturally/linguistically appropriate b) Strive to
develop monitoring reports to try to quantify the level of variation c) Monitor fidelity to critical baseline elements and develop corrective strategy for

outliers

Risk: Ability to ensure care planning is integrated across partners, particularly considering partners within our PPS are at differing levels of IT
capabilities and are on differing platforms

Mitigation: a) Encourage providers to leverage funding from NYS Data Incentive Program and Meaningful Use b) Leverage experience of our
partners to develop practical IT solutions for partner organizations in the early stages of IT development

Risk: Ensure clinicians and staff are adequately trained on evidence-based strategies

Mitigation: a) Work closely with workforce workstream to determine training needs and develop training strategy b) leverage expertise and
resources from within PPS

NYS Confidentiality — High
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IPQR Module 3.d.iii.2 - Patient Engagement Speed

Instructions :

Page 277 of 320
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Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for DY1 Q4 should include patients previously reported in DY1 Q3 plus new patients engaged in DY1 Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded

documentation.

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY2,Q4 8,006
Year,Quarter DY1,Q1 DY1,Q2 DY1,Q3 DY1,04

Baseline Commitment 0 1,401 1,702 2,002

PPS Reported Quarterly Update 25 40 40 2,224
Percent(%) of Commitment 2.86% 2.35% 111.09%
Quarterly Update 0 40 0 2,223

IA Approved .
Percent(%) of Commitment 2.86% 0.00% 111.04%

Current File Uploads
User ID File Type File Name File Description Upload Date
vkolonik Report(s) 19 PMDL4815_1_4_20160429091457_MHVC_DY1_Q4_3DlIll.xlsx Registry of activated patients 04/29/2016 09:15 AM

Narrative Text :

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

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

Milestone #1

Implement evidence-based asthma management guidelines
between primary care practitioners, specialists, and community-
based asthma programs (e.g., NYS Regional Asthma Coalitions)
to ensure a regional population based approach to asthma
management.

DY2 Q4

Project

N/A

In Progress

04/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

PPS has agreements from participating providers and community
programs to support a evidence-based asthma management
guidelines.

Project

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
All participating practices have a Clinical Interoperability System
in place for all participating providers.

Provider

Practitioner - Primary
Care Provider (PCP)

Not Started

04/01/2015

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
All participating practices have a Clinical Interoperability System
in place for all participating providers.

Provider

Practitioner - Non-Primary
Care Provider (PCP)

Not Started

04/01/2015

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
1. Convene project implementation planning workgroup to build
out implementation plan.

Project

Completed

04/01/2015

07/31/2015

04/01/2015

07/31/2015

09/30/2015

DY1 Q2

Task

2. Identify key stakeholders and participating provider
organizations critical for successful project implementation.
Designate a project champion for site.

Project

In Progress

12/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

3. Create and convene Asthma Project workgroup with
representation from key stakeholders (clinicians) to oversee
project implementation, share best practices, support learning
collaboratives, agree on educational materials, training
strategies, and strategies to overcome implementation barriers.

Project

Completed

10/01/2015

03/31/2016

01/01/2016

03/31/2016

03/31/2016

DY1 Q4

Task
4. Complete project readiness assessment of Phase | partners to
assess current use and adherence to guideline-concordant care

(EPR-3 guidelines), range of services provided, referral

Project

In Progress

04/01/2016

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3
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mechanisms, use of asthma action plans, capacity to document
asthma action plans electronically, and barriers to implementation
of team based care models for asthma management.

Task

5. Develop, working in collaboration with the Asthma workgroup
and clinical experts from partnering organizations across the
PPS, a draft document defining goals for a future state for the
management of asthma utilizing evidence-based strategies.
(Asthma Action Plan/Asthma Control Test)

Project

In Progress

10/01/2015

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
6. Submit the draft "Goals for A Future State" Asthma document
to the PPS Clinical Quality Sub-Committee for review.

Project

In Progress

04/01/2016

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task
7. Review the Community Needs Assessment and identify areas
for targeted "hotspotting”.

Project

In Progress

04/01/2016

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task
8. Review partner survey data to access current state.

Project

In Progress

04/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
9. Establish cross walk between PPS projects. (asthma, ED Care
Triage, HH at risk and 2.ai.) to ease implementation.

Project

In Progress

04/01/2016

06/30/2016

01/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

10. In consultation with the Information Technology Sub-
Committee establish a multi-disciplinary team (Pharmacy, IT,
RHIO, CBOs, EDs, Paramedics) to identify and design creative
solutions for alerts (medication management and ENS) using HIE
platform

Project

In Progress

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

11. Engage pilot site/s within a "hot spot" to participate in a pilot
of Evidence Based Asthma Management Protocols
Implementation

Project

In Progress

04/01/2016

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

12. Complete a gap-analysis utilizing the current state
assessment and defined future state and, working in
collaboration with the practice team, develop an action plan for
the implementation of the new model including staffing needs.

Project

In Progress

04/01/2016

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task
13. Draft project addendums with guidelines for implementation
of asthma evidenced based guidelines.

Project

In Progress

07/01/2016

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task
14. Implement the approved action plan at the pilot participating
provider site utilizing PDSA quality improvement approach.

Project

Not Started

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4
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Task

15. Monitor ongoing performance, analyze clinical and
operational outcomes and identify timelines/practice sites for
spread of successful tests of change.

Project

Not Started

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

16. Create a process to identify barriers (inability to afford
inhalers, transportation, education) to effective stepped-care
evidence based asthma management.

Project

In Progress

07/01/2016

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

17. Spread successful model to other hotspotted areas and to
other partnering organizations. (Phase 1 providers followed by
Phase 2)

Project

In Progress

04/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #2

Establish agreements to adhere to national guidelines for asthma
management and protocols for access to asthma specialists,
including EHR-HIE connectivity and telemedicine.

DY2 Q4

Project

N/A

In Progress

10/01/2015

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Agreements with asthma specialists and asthma educators are
established.

Project

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Practitioner -
Primary Care Provider
(PCP)

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Practitioner -
Non-Primary Care
Provider (PCP)

Not Started

04/01/2015

03/31/2020

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Telemedicine service implemented, based on evaluation of
impact to underserved areas including, but not limited to:

- analysis of the availability of broadband access in the
geographic area being served

- gaps in services

- geographic areas where PPS lacks resources and telemedicine
will be used to increase the reach of these patients

- why telemedicine is the best alternative to provide these
services

- challenges expected and plan to pro-actively resolve

- plan for long term sustainability

Project

In Progress

04/01/2015

03/31/2020

03/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
1. Assess data sharing requirements, HIE connectivity and QE
data sharing capabilities

Project

Not Started

10/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Project

In Progress

04/01/2016

06/30/2016

03/01/2016

06/30/2016

06/30/2016

DY2 Q1
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2. Access providers experience with telemedicine and innovation
as part of readiness assessment.
Task
3. In current state IT assessment catalogue IT capabilities and Project Not Started 04/01/2016 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
prioritize partner adoption plan
Task
4. Convene Asthma Project workgroup to review and agree to Project Completed 04/01/2016 06/30/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
adopt Evidence Based Asthma guidelines.
Task
5. Create a list of participating asthma and allergy specialists in
the PPS network who serve the targeted patient populations Project In Progress 04/01/2016 09/30/2016 03/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
including providers and asthma educators (crosswalk to
readiness assessment)
Task
6. Invite regional asthma specialists from partner sites to
participate in PPS Asthma Project Workgroup as an expert )
. . . . Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
consultants to guide and inform review of asthma Evidence
Based Guidelines and support a comprehensive, coordinated and
patient centered asthma care in the community.
Task
7. Develop standardized protocols for referrals to asthma and
allergy specialists, asthma educators and possibly home care Project In Progress 04/01/2016 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
agencies to assess asthma triggers, beginning at pilot site/s and
ongoing.
Task
8. Present guidelines to Clinical Quality Sub-Committee for Project Not Started 07/01/2016 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
approval to facilitate timely adoption of PPS preferred guidelines.
Task
9. Coordinate with local QE and Cross PPS HIT/HIE Workgroup )
) . . Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
to develop strategy to increase participation adoption and
integration
Task
10. Engage providers to integrate the use of Direct Messaging, )
alerts, patient record lookup into practice workflows as Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
appropriate
Task
11. Investigate opportunities and possible pilots of innovations ,
- . - - Project In Progress 04/01/2016 | 03/31/2017 03/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
including telemedicine, apps to support self management, virtual
exams, project ECHO etc.
Task Project In Progress 07/01/2016 | 03/31/2017 03/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

12. Facilitate conversations with MCOs regarding Telemedicine

NYS Confidentiality — High
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pilot and piloting payment models as we bridge to value based
purchasing.
Task
13. Initiate outreach to organizations that have not begun process Project In Progress 01/01/2016 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
of sharing information with RHIO
Task
14. Implement a process of addressing continuous improvement Project Not Started 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
and training utilizing learning collaboratives
Milestone #3
Deliver educational activities addressing asthma managementto | DY2 Q4 Project N/A In Progress 04/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
participating primary care providers.
Task
Participating providers receive training in evidence-based asthma Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
management.
Task
1. Engage experienced stakeholder organizations as leads to Project In Progress 04/01/2016 12/31/2016 03/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
share best practice experience (Provider Engagement)
Task
2. Coordinate provider training about Self Management support i
. . . Project Not Started 07/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
theory to support patient centered goal setting and guide asthma
action planning (teach back)
Task
3. Survey participating practitioners current utilization of Expert )
- . - . . Project In Progress 04/01/2016 | 12/31/2016 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
Panel Review-3 (EPR-3) guidelines for managing patients with
asthma.
Task
4. Asthma Workgroup in collaboration with asthma specialists wil Project InP 04/01/2016 | 03/30/2017 03/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
develop/adopt evidence-based asthma protocols, care pathways. roec nrrogress Q
Task
5. Develop training tools to train participating practitioners and )
. . T Project In Progress 10/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
staff working at CBOs responsible for providing care for asthma
patients.
Task
6. Conduct periodic educational sessions at participating partner )
. . Project Not Started 10/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
locations, CBOs and school nurses, on asthma education and
adopted guidelines/models.
Milestone #4
Ensure coordination with the Medicaid Managed Care DY2 Q4 Project N/A In Progress 04/01/2015 | 03/31/2020 03/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
organizations and Health Homes serving the affected population.
Task Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
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Project Requirements Prescribed Reporting

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

PPS has established agreements with MCOs that address the
coverage of patients with asthma health issues. PPS has
established agreements with participating health home care
managers, PCPs, and specialty providers.

Task

1. Develop a plan to engage MCOs serving the effected
population in discussion about sustainable asthma payment
structure including the need to provide payment for service array
detailed within this program provided by MCOs for asthma
related services including coverage for asthma medications,
asthma education services, home based asthma management
services, home visitation programs, aligning formularies, asthma
follow up checks by an RN and promoting expedited
authorizations as a bridge to VBP.

Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4

Task

2. Convene monthly meetings with PPS Leadership and MCOs. Project In Progress 04/01/2015 03/31/2020 03/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4

Task
3. Ensure ongoing involvement of MCOs in coordinating above Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
services to high-risk patients with asthma

Task

4. Establish contractual agreements, if appropriate, with health
homes, care manager, PCPSs and specialty providers for care Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
coordination/management for asthma management in the
community.

Milestone #5
Use EHRs or other technical platforms to track all patients DY2 Q4 Project N/A In Progress 10/01/2015 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in this project.

Task
PPS identifies targeted patients and is able to track actively Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.

Task

1. Clinical Quality and Information Technology Sub-committees
collaboratively establish requirements to track actively engaged Project In Progress 10/01/2015 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
patients, aligned with population health objectives. Requirements
will include performance measures.

Task
2. Assess current capabilities for data sharing, EHR, and HIE Project In Progress 10/01/2015 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
connectivity

Task
3. Develop plan for implementing relevant IT platforms to support Project In Progress 10/01/2015 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
care management & other population health activities in
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collaboration with PPS partners
Task
4. Utilize data available on attributed population to begin creating )

. L o . . Project Not Started 04/01/2015 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
relevant patient registries, identifying high utilizers, and care gaps
as well as other population profiles
Task
5. Compile list of data elements from DSRIP requirements and i
create data dictionary of registry elements to inform the design Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
and build of the Enterprise data warehouse
Task
6. Implement data warehouse design with integration of DOH )
provided data, QE data sources and other identified data Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
elements as they become available
Task
7. Implement IT infrastructure and data analytics function to
support registries and population related analysis. Reporting will Project Not Started 04/01/2015 | 03/31/2020 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
be enhanced as more data becomes available and IT platforms
are implemented.

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

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Implement evidence-based asthma management guidelines between
primary care practitioners, specialists, and community-based asthma
programs (e.g., NYS Regional Asthma Coalitions) to ensure a regional
population based approach to asthma management.

Establish agreements to adhere to national guidelines for asthma
management and protocols for access to asthma specialists, including
EHR-HIE connectivity and telemedicine.

Deliver educational activities addressing asthma management to
participating primary care providers.

Ensure coordination with the Medicaid Managed Care organizations and
Health Homes serving the affected population.

NYS Confidentiality — High
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Milestone Name

Narrative Text

Use EHRs or other technical platforms to track all patients engaged in
this project.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
Milestone #3 Pass & Ongoing
Milestone #4 Pass & Ongoing
Milestone #5 Pass & Ongoing
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IPQR Module 3.d.iii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP

i i Original Original Quarter Reporting
Stat Description Start Date End Date
HlIEslenE TR Name us scriptl Start Date End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 3.d.iii.5 - IA Monitoring

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

IPQR Module 4.b.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

First, there is the risk that organizations will be precluded from having tobacco free outdoor policies by local regulation or labor laws . We will
work with partners in the region, including the American Lung Association, to galvanize support to change these regulations where possible.

Second, it may be difficult to touch all participating providers when implementing the US Public Health Services Guidelines. To address this, we
will need to offer multiple means of communication and provide participating providers with local resources for technical assistance. We will work
with the communications team to segment stakeholders and develop a tailored communication / engagement strategy for each stakeholder
segment, including CBO and MCOs.

Third, multiple PPSs will need to work together to negotiate with the MCOs to harmonize coverage across plans. However, joint-negotiation across
partners could be viewed as anti-trust. We will need to discuss with GNYHA and legal entities to determine appropriate venues and
methodologies for negotiations. We will also need to engage NYS Medicaid and SDOH to determine the best course of action. Importantly, there
is the risk that MCO's may not agree to coordinate offerings.

Fourth, the success of our tobacco cessation promotion effort depends on sufficient stakeholder buy-in, eg., from LGUs. Local Health departments
may be difficult to get on board with the kind of hard-hitting tobacco campaigns that have been shown to work. The results of our CHNA suggest
that patients are more interested in learning about their cessation options and are less inclined to welcome hard-hitting messages. We will work to
syndicate our approach as best as possible and secure alignment. We may also consider offering LGUs the ability to brand the campaigns.

Fifth, the cessation campaigns may only work for some patients, as our CHNA data suggests that previous campaigns have not affected smoking
rates among the mentally ill and the high school population. To address this, we will need to solicit community buy-in and input to create a
campaign that works for the target audiences. We will also need to develop strategies to address socio-economic factors that could impact uptake
and commitment. We will need to evaluate, refine, and relaunch as needed, and as funding allows.

Finally, the NYS Quitline may have insufficient funding to handle call volume or fund the NRT. We will need to align Medicaid cessation coverage

and potentially consider funding the fax-to-quit NRT therapy. Also, we could consider working with the state to develop a methodology for the state
to seek payer reimbursement for the NRT it distributes through the Quitline.

NYS Confidentiality — High
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DSRIP
. . Original Original Quarter Reporting
Milestone/Task Name Status Description Start Date | End Date | it Date | EndDate | i e Year and
Quarter

Milestone
1.Coordinate efforts to plan strategic evidence Coordinate efforts to plan strategic evidence based practices in order to
based practices in order to improve population In Progress improve population health outcomes in the Hudson Valley as related to 04/01/2015 03/31/2019 04/01/2015 03/31/2020 03/31/2020 | DY5 Q4
health outcomes in the Hudson Valley as related to tobacco cessation.
tobacco cessation.
Task
1. Convene the Hudson Region DSRIP Public
Health Council (HRDPHC) as a collaboration 1. Convene the Hudson Region DSRIP Public Health Council (HRDPHC)
between the Montefiore Hudson Valley as a collaboration between the Montefiore Hudson Valley Collaborative
Collaborative PPS, Center for Regional Healthcare | Completed PPS, Center for Regional Healthcare Innovation (Westchester-led PPS), 04/16/2015 07/22/2015 04/16/2015 07/22/2015 09/30/2015 | DY1 Q2
Innovation (Westchester-led PPS), and Refuah and Refuah Community Health Collaborative PPS, in order to improve
Community Health Collaborative PPS, in order to population health outcomes in the Hudson Valley.
improve population health outcomes in the Hudson
Valley.
Task
2. Establish a Tobgcco Workgroup of the HRDPHC Completed 2. Establish a Tobacco Workg_roup of the_ HRDPHC to address strategic 07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 | DY1 Q2
to address strategic approaches to tobacco approaches to tobacco cessation campaign
cessation campaign
Task
3. Invite parther members with project specific ) . . - . .

. . . . 3. Invite partner members with project specific expertise and/or ability to
expertise and/or ability to reach disparate patient . . . . ;
population segments/hotspots to participate in Completed reach disparate patient population segments/hotspot_s to pa}rt.lt_:lpate in 07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 | DY1 Q2
HRDPHC Tobacco Work Group meetings and HRDPHC Tobacco Work Group meetings and planning activities.
planning activities.
Task
4. Develop a comprehensive plan to achieve In Progress 4. Develop a comprehensive plan to achieve objectives 04/01/2015 03/31/2020 01/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
objectives
Task
5. Set up Private group on MIX to share strategies 5. Set up Private group on MIX to share strategies for tobacco cessation.
for tobacco cessation. Consider making group Completed Consider making group public for statewide input. 07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 | DY1 Q2
public for statewide input.
Task Completed 6. Design methods of promoting cessation of tobacco use through public 07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 | DY1 Q2
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6. Design methods of promoting cessation of
tobacco use through public advertisement, social advertisement, social messaging, and community outreach
messaging, and community outreach
Task
7. In collaboration with the HRDPHC facilitate 7. In collaboration with the HRDPHC facilitate discovery discussions
discovery discussions between the NYS Quit Line Completed between the NYS Quit Line and the local QF y 07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 | DY1 Q2
and the local QE
Task . L . .
8. Assess efficacy of initiatives and continue to In Progress 8. Assess efficacy of initiatives and continue to improve outreach through 04/01/2015 |  03/31/2020 | 01/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
improve outreach through lessons-learned lessons-learned
Milestone
2. In collaboration with HRDPHC partners, create | o, oo In collaboration with HRDPHC partners, create a region-wide policy that 07/01/2015 | 03/31/2019 | 01/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
a region-wide policy that encourages PPS partners encourages PPS partners to adopt tobacco-free outdoor policies
to adopt tobacco-free outdoor policies
Task
1.Review tobacco-free outdoor policies that PPS Not Started 1.Review tobacco-free outdoor policies that PPS partners have in place 04/01/2015 03/31/2020 04/01/2016 03/31/2020 03/31/2020 | DY5 Q4
partners have in place
Task
2. In consultation with partners and the tobacco ) . .
. . . . . 2. In consultation with partners and the tobacco cessation workgroup,
cessation workgroup, identify appropriate evidence : ) i ! . )
based literature and best practices addressing In Progress identify gpproprlate ewden;e based literature and best pragtu_:es 07/01/2015 03/31/2019 01/01/2016 03/31/2020 03/31/2020 | DY5 Q4
tobacco cessation and tobacco free outdoor addressing tobacco cessation and tobacco free outdoor policies.
policies.
Task
j.‘ Use PPS meetings and other forums to Not Started 3. Use PPS meetings and other forums to disseminate best practices on 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
isseminate best practices on tobacco free outdoor tobacco free outdoor polices to PPS partners
polices to PPS partners
Task . !
4. Collaborate with HRDPHC partners and POW'R | Not Started 4. Collaborate with HRDPHC partners and POW'R to develop a template 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
. tobacco-free outdoor policy
to develop a template tobacco-free outdoor policy
Task .
5. Collaborate with HRDPHC partners to Not Started tSHeCFc))CI)IEI:;rate with HRDPHC partners to encourage PPS partners toadopt | )01 0015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
encourage PPS partners to adopt the policy
Task
6. FoIIow-up with PPS p_artners to determine Not Started 6. Follow-up with PPS pgrtners to determine success of implementation of 04/01/2015 03/31/2020 04/01/2016 03/31/2020 03/31/2020 | DY5 Q4
success of implementation of tobacco-free outdoor tobacco-free outdoor policy
policy
Milestone In collaboration with HRDPHC partners, develop and implement a region-
3. In collaboration with HRDPHC partners, develop | In Progress wide policy to ensure all patients are queried on tobacco status and 07/01/2015 03/31/2019 01/01/2016 03/31/2020 03/31/2020 | DY5 Q4
and implement a region-wide policy to ensure all appropriate treatment is offered
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e EmRITER R NERE P Start Date End Date End Date Year and
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patients are queried on tobacco status and
appropriate treatment is offered
Task 1. Identify partners that can appropriately offer tobacco use screening and
1. Identify partners that can appropriately offer In Progress ot P ppropriately g 04/01/2015 |  03/31/2020 | 01/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
tobacco use screening and treatment
Task
2.In consultation with the tobacco cessation 2 ltati ith the tob ti K d PPS part
workgroup and PPS partners identify appropriate o " gonsu a |or.1 W . © fobacco ce§sa 'on workgroup an : pariners
. . - identify appropriate evidence based literature and best practices
evidence based literature and best practices o ) L
o . In Progress addressing implementation of the USPSTF and PHS guidelines for tobacco 07/01/2015 03/31/2019 01/01/2016 03/31/2020 03/31/2020 | DY5 Q4
addressing implementation of the USPSTF and : )
o . cessation, use of EHRs to prompt providers to complete the 5A's and to
PHS guidelines for tobacco cessation, use of e referrals 1o the NYS Ouitli
EHRs to prompt providers to complete the 5A's promote reterrals to the Quitline
and to promote referrals to the NYS Quitline
Task
3. Use PPS meetings and other forums to ) ) . )
. . . 3. Use PPS meetings and other forums to disseminate best practices to
disseminate best practices to PPS partners PPS partners concerning implementation of the USPSTF and PHS
concerning implementation of the USPSTF and In Progress >P gimp . 07/01/2015 03/31/2019 01/01/2016 03/31/2020 03/31/2020 | DY5 Q4
o . guidelines on tobacco cessation, use of EHRs to prompt providers to
PHS guidelines on tobacco cessation, use of lete the SA dt te referrals to the NYS Ouitli
EHRSs to prompt providers to complete the 5A's complete the SA'S and to promote referrais to the Quitline.
and to promote referrals to the NYS Quitline.
Task
4. Create a workflow template for optimizing the . imizi
prate for op d Not Started 4. Create a workflow template for optimizing the use of USPSTF and PHS 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
use of USPSTF and PHS guidelines on tobacco guidelines on tobacco and disseminate to partners
and disseminate to partners
Task
5. Provide guidance on implementing or adapting 5. Provide guidance on implementing or adapting EHR technology to
EHR technology to promote tobacco use screening | In Progress promote tobacco use screening at every encounter and documenting the 04/01/2015 03/31/2020 01/01/2016 03/31/2020 03/31/2020 | DY5 Q4
at every encounter and documenting the results results using the 5 A's
using the 5 A's
Milestone
4. In collaboration with HRDPHC partners, develop 4. In collaboration with HRDPHC partners, develop and implement region-
and implement region-wide provider training Not Started wide provider training utilizing current tobacco use cessation treatment 04/01/2015 03/31/2020 04/01/2016 03/31/2020 03/31/2020 | DY5 Q4
utilizing current tobacco use cessation treatment methods
methods
Task
ask - . Not Started 1. Review current clinical guidance from USPHS 04/01/2015 03/31/2020 04/01/2016 03/31/2020 03/31/2020 | DY5 Q4
1. Review current clinical guidance from USPHS
Task . . . .
. . 2. Create a series of training documents for providers, educating them on
2. Create a series of training documents for o i - .
. . - Not Started current clinical guidance from USPHS and available community and 04/01/2015 03/31/2020 04/01/2016 03/31/2020 03/31/2020 | DY5 Q4
providers, educating them on current clinical -
. . . medical resources
guidance from USPHS and available community
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i Status Description Start Date End Date
HLIEsTenEl e NEme P Start Date End Date End Date Year and
Quarter
and medical resources
Task . L L .
3. Use PPS meetings and other forums to Not Started 3. Use PPS meetings and other forums to distribute training materials PPS | /01 o015 | 03/31/2020 | 04/01/2016 |  03/31/2020 | 03/31/2020 | DY5 Q4
o - . partners
distribute training materials PPS partners
Milestone
5. Collaborate with Medicaid managed care . i icai i i
. . g In Progress 5. Collaborate with Medicaid managed care providers to increase and 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
providers to increase and standardize tobacco standardize tobacco cessation treatment coverage
cessation treatment coverage
Task
1. Leverage existing relationship between Smokers . isti i i itli
-everag ¢ P Not Started 1. Leverage existing relationship between Smokers Quitline and Managed 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
Quitline and Managed Care providers to Care providers to encourage increased and standardized benefits
encourage increased and standardized benefits
Task
2. Facilitate conversations with PPS partners, 2. Facilitate conversations with PPS partners, CBOs, MCOs, and Smokers
CBOs, MCOs, and Smokers Quitline to collaborate Not Started Quitline to collaborate on increasing access to tobacco cessation aids 04/01/2015 03/31/2020 04/01/2016 03/31/2020 03/31/2020 | DY5 Q4
on increasing access to tobacco cessation aids
Task
3. Facilitate conversations with state organizations 3. Facilitate conversations with state organizations such as GNYHA,
such as GNYHA, HANYS, PHSP Coalition and HANYS, PHSP Coalition and NYSDOH to convene discussion with NY
NYSDOH to convene discussion with NY MCOs In Progress MCOs around DSRIP related issues including coverage for smoking 04/01/2015 03/31/2020 01/01/2016 03/31/2020 03/31/2020 | DY5 Q4
around DSRIP related issues including coverage cessation medications
for smoking cessation medications
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

1.Coordinate efforts to plan strategic evidence based practices in
order to improve population health outcomes in the Hudson Valley as

related to tobacco cessation.

2. In collaboration with HRDPHC partners, create a region-wide
policy that encourages PPS partners to adopt tobacco-free outdoor

policies
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PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

3. In collaboration with HRDPHC partners, develop and implement a
region-wide policy to ensure all patients are queried on tobacco status
and appropriate treatment is offered

4. In collaboration with HRDPHC partners, develop and implement
region-wide provider training utilizing current tobacco use cessation
treatment methods

5. Collaborate with Medicaid managed care providers to increase and
standardize tobacco cessation treatment coverage

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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Project 4.b.ii — Increase Access to High Quality Chronic Disease Preventive Care and Management in Both Clinical and Community Settings (Note: This project targets

chronic diseases that are not included in domain 3, such as cancer

IPQR Module 4.b.ii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

One risk to this project's success is that it will not be financially sustainable for community organizations, due to varying coverage policies among
Medicaid managed care plans for preventive services. To address this, we will work with other PPSs in the regional-wide Quality Council to
advocate for expansion in coverage for preventive care services in Medicaid managed care plans. Further, we will contract as an integrated
delivery system and further advocate for coverage. We may also use DSRIP funds as an interim measure to ensure CBO financial sustainability.

Another risk stems from the varying IT capabilities among our partners within the PPS. To ensure all partners can meet the IT requirements, we
will solicit input from the IT transformation team, as well as the local RHIO Health Link NY.

Finally, there is the risk that there will be a lack of specialty provider capacity for the Medicaid population to treat chronic diseases as detection
rates increase (e.g., oncologists, breast, gynecologic, and colorectal surgeons). To mitigate this risk we will work with specialists in the area to
increase the acceptance of Medicaid.

Because there are no speed and scale requirements, continued partner commitment and accountability may be a challenge/risk
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IPQR Module 4.b.ii.2 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
. . Original Original Quarter Reporting
Milestone/Task Name Status Description Start Date | End Date | it Date | EndDate | i e Year and
Quarter
Milestone
1. Coordinate efforts to plan strategic evidence . . . .
based practices to reduce disparities in cancer In Progress Coordinate efforts to plan strategic evidence based practices to reduce 04/01/2015 | 03/30/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
. disparities in cancer screening and management across the Hudson Valley
screening and management across the Hudson
Valley
Task
1. Convene the cross PPS region-wide Hudson Convene the cross PPS region-wide Hudson Region DSRIP Public Health
Region DSRIP Public Health Council (HRDPHC). Completed Council (HRDPHC). (The HRDPHC is a collaboration facilitated by 3 PPSs 07/01/2015 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
(The HRDPHC is a collaboration facilitated by 3 MHVC, WMC, Refuah)
PPSs MHVC, WMC, Refuah)
Task
2. Establish a Cancer Workgroup of the HRDPHC 2. Establish a Cancer Workgroup of the HRDPHC to address disparities in

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

to address disparities in cancer screening and
prevention in the Hudson Region

cancer screening and prevention in the Hudson Region

Task

3. Invite partner members with project specific
expertise and/or ability to reach disparate patient
population segments/hotspots to participate in
HRDPHC Cancer Work Group meetings and
planning activities.

3. Invite partner members with project specific expertise and/or ability to
Completed reach disparate patient population segments/hotspots to participate in 07/01/2015 09/30/2015 07/01/2015 09/30/2015 09/30/2015 | DY1 Q2
HRDPHC Cancer Work Group meetings and planning activities.

Task
4. Develop a comprehensive plan to achieve In Progress 4. Develop a comprehensive plan to achieve objectives 04/01/2015 03/31/2020 01/01/2016 03/31/2018 03/31/2018 | DY3 Q4
objectives

Task

5. Develop a private group on MIX to share 5. Develop a private group on MIX to share strategies for cancer

. . In Progress prevention and management. Consider making group public for statewide 04/01/2015 03/31/2020 01/01/2016 03/31/2018 03/31/2018 | DY3 Q4
strategies for cancer prevention and management. ;
Consider making group public for statewide input. input.
Task
6. Explore possible areas of collaboration including 6. Explore possible areas of collaboration including joint advocacy, joint
joint advocacy, joint campaigns to advance a In Progress campaigns to advance a public health screening and prevention agenda 04/01/2015 03/31/2020 01/01/2016 03/31/2018 03/31/2018 | DY3 Q4
public health screening and prevention agenda and/or group purchasing for resources required to achieve objectives.

and/or group purchasing for resources required to
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L Original Original Quarter Reporting
i Status Description Start Date End Date
HLIEsTenEl e NEme P Start Date End Date End Date Year and
Quarter
achieve objectives.
Task
7. Work with state organizations such as GNYHA, = Work with L h as GNYHA. HANYS. PHSP Coaliti
HANYS, PHSP Coalition and NYSDOH to convene - ﬁ:{s";tostf‘te °rga“'z‘":‘jt,'°”5 suc a.‘:‘h N o D SRIPoaIItlor(;
discussion with NY MCOs around DSRIP related | Not Started and WY SDLH 0 Convene dISCUSSION with T MLDS aroun eAY | 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
. . . issues including successful models for coordination of services and
issues including successful models for . .
L . . improvement of cancer screening rates
coordination of services and improvement of
cancer screening rates
Task
8.0rganize outreach to specialists in the Hudson . i ialists i i
ganiz P Not Started 8.0rganize outreach to specialists in the Hudson Valley to increase 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
Valley to increase awareness of the need to accept awareness of the need to accept Medicaid coverage
Medicaid coverage
Task
9. Establish process to contribute and ensure that 9. Establish ‘ ibut q that the NYS C
the NYS Cancer Services Program website is up to ' s_a ISh process 1o (?on_ ributé and ensure that the ) ancer
. . In Progress Services Program website is up to date for Hudson Valley linkages to free 04/01/2015 03/31/2020 01/01/2016 03/31/2018 03/31/2018 | DY3 Q4
date for Hudson Valley linkages to free screenings i . ) .
. . . screenings resources for patients without insurance across all PPSs.
resources for patients without insurance across all
PPSs.
Milestone
2.Target cancer prevention and screening as a 2. Target cancer prevention and screening as a preventive care initiative in
preventive care initiative in both clinical and In Progress both clinical and community based settings in the Hudson Valley 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 | DY5 Q4
community based settings in the Hudson Valley
Task
1. In collaboration with the HRDPHC Cancer . ) .
. . 1. In collaboration with the HRDPHC Cancer Workgroup review the
Workgroup review the Community Needs c itV Needs A 1o identi for t ted hotspotii
Assessment to identify areas for targeted Completed ommunity Needs Assessment to identify areas for targeted hotspotting 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. . . Lo for specific cancer types, disparities in screening rates on racial and ethnic
hotspotting for specific cancer types, disparities in lati 4 locat
screening rates on racial and ethnic populations, popufations, and locations.
and locations.
Task
2. Map CBOs to geographic hotspots identified in 2.Map CBOs to geographic hotspots identified in Community Needs
Community Needs Assessment to identify Not Started -vap geograp b R . 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
. . Assessment to identify opportunities for targeted collaborative interventions
opportunities for targeted collaborative
interventions
Task
3. Collaborate with provider organizations to . i i izati i
. P 9 . Not Started 3. Collaborate with provider organizations to provide culturally competent 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
provide culturally competent outreach to patients outreach to patients around age appropriate cancer screening
around age appropriate cancer screening
Tack - - — - -
as . . - Not Started Partner with community based organizations to deliver public health 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
4. Partner with community based organizations to messaging and facilitate prevention screenings (i.e manicures for
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Milestone/Task Name Status Description Start Date End Date Start Date End Date End Date Year and
Quarter
deliver public health messaging and facilitate
prevention screenings (i.e manicures for mammograms)
mammograms)
Milestone
3. Develop strategies to increase provider and care 3.Develop strategies to increase provider and care team screening
team screening protocols and adherence to timely | In Progress protocols and adherence to timely follow-up of abnormal test results 04/01/2015 03/31/2020 01/01/2016 03/31/2020 | 03/31/2020 | DY5 Q4
follow-up of abnormal test results among defined among defined patient populations
patient populations
Task
1. _Ider.mfy and rewey\_/ ex.lstlng evidence based_ In Progress 1.Identify and reV|.ew existing evidence baseq guidelines and.modlflcatlons 04/01/2015 03/31/2020 01/01/2016 03/31/2018 03/31/2018 | DY3 Q4
guidelines and modifications for cancer screening for cancer screening and follow up among disparate populations
and follow up among disparate populations
Task
2. Engage experienced stakeholders to co-create a 2. Engage experienced stakeholders to co-create a communications
communications strategy for sharing best practices | Not Started strategy for sharing best practices for screening and timely follow-up of 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
for screening and timely follow-up of abnormal abnormal screening results
screening results
Task
3.Design and implement strategy o increase Not Started 3.Design and implement strategy to increase provider/care team 04/01/2015 | 03/31/2020 | 04/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
provider/care team knowledge of screening and knowledge of screening and clinical practice guidelines
clinical practice guidelines
Milestone
4. Access opportunities to increase screening rates | |\, oo o 4. Access opportunities to increase screening rates ( or re-screening) 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
( or re-screening) among patient defined among patient defined populations
populations
Task
1. Work with QE as well as Health Departments as 1. Work with QE as well as Health Departments as others to collect and
others to collect and analyze baseline rates of In Progress analyze baseline rates of cancer screening conducted across the network. 04/01/2015 03/31/2020 01/01/2016 03/31/2018 03/31/2018 | DY3 Q4
cancer screening conducted across the network.
Task
2. Collaborate with community partners to In Progress 2. Collaborate with community partners to recommend a system wide 04/01/2015 | 03/31/2020 | 01/01/2016 | 03/31/2018 | 03/31/2018 | DY3 Q4
recommend a system wide approach for approach for monitoring performance and sharing results
monitoring performance and sharing results
Milestone
5. ldentification of functional requirements for Not Started 5. Identification of functional requirements for cancer screening registry 04/01/2015 03/31/2020 04/01/2016 03/31/2018 03/31/2018 | DY3 Q4
cancer screening registry
Task
1. Define functional requirements for cancer Not Started 1. Define functional requirements for cancer screening registry 04/01/2015 03/31/2020 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
screening registry
Milestone In Progress 6.Use community resources to engage patient participation in care 04/01/2015 03/31/2020 01/01/2016 03/31/2018 03/31/2018 | DY3 Q4
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Milestone/Task Name Status Description Star? Date Enngate StartDate | End Date E?]d Date Yer;r andg
Quarter
6. Use community resources to engage patient .
o : management services
participation in care management services
Task
1. Develop strategies to increase patient 1. Develop strategies to increase patient education, engagement, and
education, engagement, and empowerment to lead | In Progress empowerment to lead patients to live healthier lives and use available 04/01/2015 03/31/2020 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
patients to live healthier lives and use available resources
resources
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

1. Coordinate efforts to plan strategic evidence based practices to
reduce disparities in cancer screening and management across the
Hudson Valley

2.Target cancer prevention and screening as a preventive care
initiative in both clinical and community based settings in the Hudson
Valley

3. Develop strategies to increase provider and care team screening
protocols and adherence to timely follow-up of abnormal test results
among defined patient populations

4. Access opportunities to increase screening rates ( or re-screening)
among patient defined populations

5. Identification of functional requirements for cancer screening
registry

6. Use community resources to engage patient participation in care
management services

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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Attestation

The Lead Representative has been designated by the Primary Lead PPS Provider (PPS Lead Entity) as the signing officiate for the DSRIP Quarterly Report. The Lead Representative has the authority to complete this attestation on
behalf of the PPS network. The Lead Representative and PPS Lead Entity are responsible for the authenticity and accuracy of the material submitted in this report.

The Lead Representative of the Performing Provider System (PPS) must complete this attestation form in order for the project application to be accepted by the NYS Department of Health. Once the attestation is complete, the
Quarterly Report will be locked down from any further editing. Do not complete this section until the entire Quarterly Report is complete.

If the Quarterly Report becomes locked in error and additional changes are necessary, please use the contact information on the Home Page to request that the Quarterly Report be unlocked.

To electronically sign this Quarterly Report, please enter the required information and check the box below:

| here by attest, as the Lead Representative of the 'Montefiore Medical Center ', that all information provided on this Quarterly report is true and accurate to the best of my knowledge, and that,

following initial submission in the current quarterly reporting period as defined by NY DOH, changes made to this report were pursuant only to documented instructions or documented approval of
changes from DOH or DSRIP Independent Assessor.

Primary Lead PPS Provider: MONTEFIORE MEDICAL CENTER
Secondary Lead PPS Provider:

Lead Representative: Allison Mcguire
Submission Date: 06/14/2016 03:05 PM
Comments:
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Status Log

Quarterly Report (DY,Q)

Status Lead Representative Name User ID

Date Timestamp

DY1, Q4

Adjudicated

Allison Mcguire emcgill

06/30/2016 05:13 PM
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Comments Log

Status Comments User ID Date Timestamp
Adjudicated The IA has adjudicated the DY1 Q4 Quarterly Report. emcgill 06/30/2016 05:13 PM
Returned The IA is returning the DY1, Q4 Quarterly Report for Remediation. emcgill 05/31/2016 04:32 PM
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Section Module Name Status
IPQR Module 1.1 - PPS Budget Report (Baseline) - READ ONLY Completed
IPQR Module 1.2 - PPS Budget Report (Quarterly) Completed
IPQR Module 1.3 - PPS Flow of Funds (Baseline) - READ ONLY Completed
Section 01 IPQR Module 1.4 - PPS Flow of Funds (Ongoing) - DEFUNCT MODULE - READ ONLY Completed
IPQR Module 1.5 - Prescribed Milestones Completed
IPQR Module 1.6 - PPS Defined Milestones Completed
IPQR Module 1.7 - IA Monitoring
IPQR Module 2.1 - Prescribed Milestones Completed
IPQR Module 2.2 - PPS Defined Milestones Completed
IPQR Module 2.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 2.4 - Major Dependencies on Organizational Workstreams Completed
Section 02 IPQR Module 2.5 - Roles and Responsibilities Completed
IPQR Module 2.6 - Key Stakeholders Completed
IPQR Module 2.7 - IT Expectations Completed
IPQR Module 2.8 - Progress Reporting Completed
IPQR Module 2.9 - IA Monitoring
IPQR Module 3.1 - Prescribed Milestones Completed
IPQR Module 3.2 - PPS Defined Milestones Completed
IPQR Module 3.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 3.4 - Major Dependencies on Organizational Workstreams Completed
Section 03 IPQR Module 3.5 - Roles and Responsibilities Completed
IPQR Module 3.6 - Key Stakeholders Completed
IPQR Module 3.7 - IT Expectations Completed
IPQR Module 3.8 - Progress Reporting Completed
IPQR Module 3.9 - IA Monitoring
IPQR Module 4.1 - Prescribed Milestones Completed
Section 04
IPQR Module 4.2 - PPS Defined Milestones Completed
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Section Module Name Status

IPQR Module 4.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 4.4 - Major Dependencies on Organizational Workstreams Completed
IPQR Module 4.5 - Roles and Responsibilities Completed
IPQR Module 4.6 - Key Stakeholders Completed
IPQR Module 4.7 - IT Expectations Completed
IPQR Module 4.8 - Progress Reporting Completed
IPQR Module 4.9 - IA Monitoring
IPQR Module 5.1 - Prescribed Milestones Completed
IPQR Module 5.2 - PPS Defined Milestones Completed
IPQR Module 5.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed

Section 05 IPQR Module 5.4 - Major Dependencies on Organizational Workstreams Completed
IPQR Module 5.5 - Roles and Responsibilities Completed
IPQR Module 5.6 - Key Stakeholders Completed
IPQR Module 5.7 - Progress Reporting Completed
IPQR Module 5.8 - IA Monitoring
IPQR Module 6.1 - Prescribed Milestones Completed
IPQR Module 6.2 - PPS Defined Milestones Completed
IPQR Module 6.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 6.4 - Major Dependencies on Organizational Workstreams Completed

Section 06 IPQR Module 6.5 - Roles and Responsibilities Completed
IPQR Module 6.6 - Key Stakeholders Completed
IPQR Module 6.7 - IT Expectations Completed
IPQR Module 6.8 - Progress Reporting Completed
IPQR Module 6.9 - IA Monitoring
IPQR Module 7.1 - Prescribed Milestones Completed
IPQR Module 7.2 - PPS Defined Milestones Completed

Section 07 IPQR Module 7.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 7.4 - Major Dependencies on Organizational Workstreams Completed
IPQR Module 7.5 - Roles and Responsibilities Completed
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Section Module Name Status

IPQR Module 7.6 - Key Stakeholders Completed
IPQR Module 7.7 - IT Expectations Completed
IPQR Module 7.8 - Progress Reporting Completed
IPQR Module 7.9 - IA Monitoring
IPQR Module 8.1 - Prescribed Milestones Completed
IPQR Module 8.2 - PPS Defined Milestones Completed
IPQR Module 8.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 8.4 - Major Dependencies on Organizational Workstreams Completed

Section 08 IPQR Module 8.5 - Roles and Responsibilities Completed
IPQR Module 8.6 - Key Stakeholders Completed
IPQR Module 8.7 - IT Expectations Completed
IPQR Module 8.8 - Progress Reporting Completed
IPQR Module 8.9 - IA Monitoring
IPQR Module 9.1 - Prescribed Milestones Completed
IPQR Module 9.2 - PPS Defined Milestones Completed
IPQR Module 9.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 9.4 - Major Dependencies on Organizational Workstreams Completed

Section 09 IPQR Module 9.5 - Roles and Responsibilities Completed
IPQR Module 9.6 - Key Stakeholders Completed
IPQR Module 9.7 - IT Expectations Completed
IPQR Module 9.8 - Progress Reporting Completed
IPQR Module 9.9 - IA Monitoring
IPQR Module 10.1 - Overall approach to implementation Completed
IPQR Module 10.2 - Major dependencies between work streams and coordination of projects Completed
IPQR Module 10.3 - Project Roles and Responsibilities Completed

Section 10 IPQR Module 10.4 - Overview of key stakeholders and how influenced by your DSRIP projects Completed

IPQR Module 10.5 - IT Requirements

Completed

IPQR Module 10.6 - Performance Monitoring

Completed

IPQR Module 10.7 - Community Engagement

Completed
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Section Module Name Status

IPQR Module 10.8 - IA Monitoring
IPQR Module 11.1 - Workforce Strategy Spending (Baseline) Completed
IPQR Module 11.2 - Prescribed Milestones Completed
IPQR Module 11.3 - PPS Defined Milestones Completed
IPQR Module 11.4 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 11.5 - Major Dependencies on Organizational Workstreams Completed

Section 11 IPQR Module 11.6 - Roles and Responsibilities Completed

IPQR Module 11.7 - Key Stakeholders

Completed

IPQR Module 11.8 - IT Expectations

Completed

IPQR Module 11.9 - Progress Reporting

Completed

IPQR Module 11.10 - Staff Impact

Completed

IPQR Module 11.11 - Workforce Strategy Spending (Quarterly)

Completed

IPQR Module 11.12 - IA Monitoring
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Project ID Module Name Status
IPQR Module 2.a.i.1 - Major Risks to Implementation and Mitigation Strategies Completed
] IPQR Module 2.a.i.2 - Prescribed Milestones Completed
2al IPQR Module 2.a.i.3 - PPS Defined Milestones Completed
IPQR Module 2.a.i.4 - 1A Monitoring
IPQR Module 2.a.iii.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 2.a.iii.2 - Patient Engagement Speed Completed
2.aii IPQR Module 2.a.iii.3 - Prescribed Milestones Completed
IPQR Module 2.a.iii.4 - PPS Defined Milestones Completed
IPQR Module 2.a.iii.5 - IA Monitoring
IPQR Module 2.a.iv.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 2.a.iv.2 - Patient Engagement Speed Completed
2.a.v IPQR Module 2.a.iv.3 - Prescribed Milestones Completed
IPQR Module 2.a.iv.4 - PPS Defined Milestones Completed
IPQR Module 2.a.iv.5 - IA Monitoring
IPQR Module 2.b.iii.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 2.b.iii.2 - Patient Engagement Speed Completed
2.biii IPQR Module 2.b.iii.3 - Prescribed Milestones Completed
IPQOR Module 2.b.iii.4 - PPS Defined Milestones Completed
IPQR Module 2.h.iii.5 - IA Monitoring
IPQR Module 3.a.i.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 3.a.i.2 - Patient Engagement Speed Completed
3.a.i IPQR Module 3.a.i.3 - Prescribed Milestones Completed
IPQR Module 3.a.i.4 - PPS Defined Milestones Completed
IPQR Module 3.a.i.5 - IA Monitoring
IPQR Module 3.a.ii.1 - Major Risks to Implementation and Mitigation Strategies Completed
3.a.i IPQR Module 3.a.ii.2 - Patient Engagement Speed Completed
IPQR Module 3.a.ii.3 - Prescribed Milestones Completed
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Project ID Module Name Status
IPQR Module 3.a.ii.4 - PPS Defined Milestones Completed
IPQR Module 3.a.ii.5 - IA Monitoring
IPQR Module 3.b.i.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 3.b.i.2 - Patient Engagement Speed Completed
3.b.i IPQR Module 3.b.i.3 - Prescribed Milestones Completed
IPQOR Module 3.b.i.4 - PPS Defined Milestones Completed
IPQR Module 3.b.i.5 - IA Monitoring
IPQR Module 3.d.iii.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 3.d.iii.2 - Patient Engagement Speed Completed
3.d.iii IPQR Module 3.d.iii.3 - Prescribed Milestones Completed
IPQR Module 3.d.iii.4 - PPS Defined Milestones Completed
IPQR Module 3.d.iii.5 - IA Monitoring
IPQR Module 4.b.i.1 - Major Risks to Implementation and Mitigation Strategies Completed
4.b.i IPQR Module 4.b.i.2 - PPS Defined Milestones Completed
IPQR Module 4.b.i.3 - IA Monitoring
IPQR Module 4.b.ii.1 - Major Risks to Implementation and Mitigation Strategies Completed
4.b.ii IPQR Module 4.b.ii.2 - PPS Defined Milestones Completed

IPQR Module 4.b.ii.3 - IA Monitoring
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Section Module Name / Milestone # Review Status
Module 1.1 - PPS Budget Report (Baseline) - READ ONLY Pass & Complete =
Module 1.2 - PPS Budget Report (Quarterly) Pass & Ongoing =
Module 1.3 - PPS Flow of Funds (Baseline) - READ ONLY Pass & Complete
Section 01
Module 1.4 - PPS Flow of Funds (Ongoing) - DEFUNCT MODULE - READ ONLY Pass & Ongoing ]
Module 1.5 - Prescribed Milestones
Milestone #1 Complete funds flow budget and distribution plan and communicate with network Pass & Complete 2 &
Module 2.1 - Prescribed Milestones
Milestone #1 Finalize governance structure and sub-committee structure Pass & Complete = O
Milestone #2 Establish a clinical governance structure, including clinical quality committees for each DSRIP project Pass & Complete O
Milestone #3 Finalize bylaws and policies or Committee Guidelines where applicable Pass & Complete O
Milestone #4 Establish governance structure reporting and monitoring processes Pass & Complete B &
Section 02 Milestone #5 Finalize community engagement plan, including communications with the public and non-provider organizations
. . . Pass & Complete 2 m
(e.g. schools, churches, homeless services, housing providers, law enforcement)
Milestone #6 Finalize partnership agreements or contracts with CBOs Pass & Ongoing
Milestone #7 Finalize agency coordination plan aimed at engaging appropriate public sector agencies at state and local levels .
. ) . . Pass & Ongoing
(e.g. local departments of health and mental hygiene, Social Services, Corrections, etc.)
Milestone #8 Finalize workforce communication and engagement plan Pass & Ongoing
Milestone #9 Inclusion of CBOs in PPS Implementation. Pass & Ongoing
Module 3.1 - Prescribed Milestones
Milestone #1 Finalize PPS finance structure, including reporting structure Pass & Complete 2 O
Milestone #2 Perform network financial health current state assessment and develop financial sustainability strategy to address
; . Pass & Complete
Section 03 key issues. =
Milestone #3 Finalize Compliance Plan consistent with New York State Social Services Law 363-d Pass & Complete =
Milestone #4 Develop detailed baseline assessment of revenue linked to value-based payment, preferred compensation Pass & Ongoin
modalities for different provider-types and functions, and MCO strategy. going &
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Section Module Name / Milestone # Review Status
Milestone #5 Finalize a plan towards achieving 90% value-based payments across network by year 5 of the waiver at the latest | Pass & Ongoing
Milestone #6 Put in place Level 1 VBP arrangement for PCMH/APC care and one other care bundle or subpopulation Pass & Ongoing
Milestone #7 Contract 50% of care-costs through Level 1 VBPs, and >= 30% of these costs through Level 2 VBPs or higher Pass & Ongoing
Milestone #8 >=90% of total MCO-PPS payments (in terms of total dollars) captured in at least Level 1 VBPs, and >= 70% of Pass & Ongoin
total costs captured in VBPs has to be in Level 2 VBPs or higher going
Module 4.1 - Prescribed Milestones
Section 04 Milestone #1 Finalize cultural competency / health literacy strategy. Pass & Complete O
Milestone #2 Develop a training strategy focused on addressing the drivers of health disparities (beyond the availability of Pass & Ongoin
language-appropriate material). going
Module 5.1 - Prescribed Milestones
Milestone #1 Perform current state assessment of IT capabilities across network, identifying any critical gaps, including .
. . . . . Pass & Ongoing
readiness for data sharing and the implementation of interoperable IT platform(s).
) Milestone #2 Develop an IT Change Management Strategy. Pass & Ongoing =
Section 05
Milestone #3 Develop roadmap to achieving clinical data sharing and interoperable systems across PPS network Pass & Ongoing =
Milestone #4 Develop a specific plan for engaging attributed members in Qualifying Entities Pass & Ongoing =
Milestone #5 Develop a data security and confidentiality plan. Pass & Ongoing ]
Module 6.1 - Prescribed Milestones
Section 06 Milestone #1 Establish reporting structure for PPS-wide performance reporting and communication. Pass & Ongoing =
Milestone #2 Develop training program for organizations and individuals throughout the network, focused on clinical quality and Pass & Ongoin
performance reporting. going
Module 7.1 - Prescribed Milestones
Section 07 Milestone #1 Develop Practitioners communication and engagement plan. Pass & Ongoing
Milestone #2 Develop training / education plan targeting practioners and other professional groups, designed to educate them Pass & Ongoin
about the DSRIP program and your PPS-specific quality improvement agenda. going
Module 8.1 - Prescribed Milestones
Section 08 Milestone #1 Develop population health management roadmap. Pass & Ongoing
Milestone #2 Finalize PPS-wide bed reduction plan. Pass & Ongoing
Section 09 Module 9.1 - Prescribed Milestones
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Section Module Name / Milestone # Review Status
Milestone #1 Perform a clinical integration 'needs assessment'. Pass & Ongoing =
Milestone #2 Develop a Clinical Integration strategy. Pass & Ongoing
Module 11.1 - Workforce Strategy Spending (Baseline) Pass & Complete =
Module 11.2 - Prescribed Milestones
Milestone #1 Define target workforce state (in line with DSRIP program's goals). Pass & Complete = O
Milestone #2 Create a workforce transition roadmap for achieving defined target workforce state. Pass & Ongoing
Section 11 Milestone #3 Perform detailed gap analysis between current state assessment of workforce and projected future state. Pass & Ongoing
Milestone #4 Produce a compensation and benefit analysis, covering impacts on both retrained and redeployed staff, as well as .
new hires, particularly focusing on full and partial placements. Pass & Ongoing
Milestone #5 Develop training strategy. Pass & Ongoing
Module 11.11 - Workforce Strategy Spending (Quarterly) Pass & Ongoing 2 B
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Project ID Module Name / Milestone # Review Status

Module 2.a.i.2 - Prescribed Milestones

Milestone #1 All PPS providers must be included in the Integrated Delivery System. The IDS should include all medical,
behavioral, post-acute, long-term care, and community-based service providers within the PPS network; additionally, the IDS
structure must include payers and social service organizations, as necessary to support its strategy.

Pass & Ongoing

Milestone #2 Utilize partnering HH and ACO population health management systems and capabilities to implement the PPS'
strategy towards evolving into an IDS.

Pass & Ongoing

Milestone #3 Ensure patients receive appropriate health care and community support, including medical and behavioral health,
post-acute care, long term care and public health services.

Pass & Ongoing

Milestone #4 Ensure that all PPS safety net providers are actively sharing EHR systems with local health information
exchange/RHIO/SHIN-NY and sharing health information among clinical partners, including directed exchange (secure
messaging), alerts and patient record look up, by the end of Demonstration Year (DY) 3.

Pass & Ongoing

Milestone #5 Ensure that EHR systems used by participating safety net providers meet Meaningful Use and PCMH Level 3
standards and/or APCM by the end of Demonstration Year 3.

Pass & Ongoing

2.a.i
2 Milestone #6 Perform population health management by actively using EHRs and other IT platforms, including use of targeted Pass & Ongoing
patient registries, for all participating safety net providers.
Milestone #7 Achieve 2014 Level 3 PCMH primary care certification and/or meet state-determined criteria for Advanced Primary
Care Models for all participating PCPs, expand access to primary care providers, and meet EHR Meaningful Use standards by the | Pass & Ongoing
end of DY 3.
Milestone #8 Contract with Medicaid Managed Care Organizations and other payers, as appropriate, as an integrated system Pass & Ongoing
and establish value-based payment arrangements.
Milestone #9 Establish monthly meetings with Medicaid MCOs to discuss utilization trends, performance issues, and payment .
Pass & Ongoing
reform.
Milestone #10 Re-enforce the transition towards value-based payment reform by aligning provider compensation to patient Pass & Ongoing
outcomes.
Milestone #11 Engage patients in the integrated delivery system through outreach and navigation activities, leveraging Pass & Ongoing
community health workers, peers, and culturally competent community-based organizations, as appropriate.
Module 2.a.iii.2 - Patient Engagement Speed Fail 1A
Module 2.a.iii.3 - Prescribed Milestones
Milestone #1 Develop a Health Home At-Risk Intervention Program, utilizing participating HHs as well as PCMH/APC PCPs in .
2.a.ii Pass & Ongoing

care coordination within the program.

Milestone #2 Ensure all primary care providers participating in the project meet NCQA (2011) accredited Patient Centered
Medical Home, Level 3 standards and will achieve NCQA 2014 Level 3 PCMH and Advanced Primary Care accreditation by
Demonstration Year (DY) 3.

Pass & Ongoing
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Milestone #3 Ensure that all participating safety net providers are actively sharing EHR systems with local health information
exchange/RHIO/SHIN-NY and sharing health information among clinical partners, including direct exchange (secure messaging), | Pass & Ongoing
alerts and patient record look up.
Milestone #4 Ensure that EHR systems used by participating safety net providers meet Meaningful Use and PCMH Level 3 .
Pass & Ongoing
standards and/or APCM.
Milestone #5 Perform population health management by actively using EHRs and other IT platforms, including use of targeted Pass & Ondoin
patient registries, for all participating safety net providers. going
Milestone #6 Develop a comprehensive care management plan for each patient to engage him/her in care and to reduce .
. . Pass & Ongoing
patient risk factors.
Milestone #7 Establish partnerships between primary care providers and the local Health Home for care management services. .
. . L . Pass & Ongoing
This plan should clearly delineate roles and responsibilities for both parties.
Milestone #8 Establish partnerships between the primary care providers, in concert with the Health Home, with network
resources for needed services. Where necessary, the provider will work with local government units (such as SPOAs and public Pass & Ongoing
health departments).
Milestone #9 Implement evidence-based practice guidelines to address risk factor reduction as well as to ensure appropriate .
- . . . . L . Pass & Ongoing
management of chronic diseases. Develop educational materials consistent with cultural and linguistic needs of the population.
Module 2.a.iv.2 - Patient Engagement Speed Pass & Ongoing ]
Module 2.a.iv.3 - Prescribed Milestones
Milestone #1 Convert outdated or unneeded hospital capacity into an outpatient services center, stand-alone emergency Pass & Ongoin
department/urgent care center or other healthcare-related purpose. going
Milestone #2 Provide a detailed timeline documenting the specifics of bed reduction and rationale. Specified bed reduction .
. . . . N A Pass & Ongoing
proposed in the project must include active or "staffed" beds.
Milestone #3 Ensure that all participating PCPs meet NCQA 2014 Level 3 PCMH accreditation and/or meet state-determined Pass & Onaoin
2.a.iv criteria for Advanced Primary Care Models by the end of DSRIP Year 3. going
Milestone #4 Ensure that all safety net providers participating in Medical Villages are actively sharing EHR systems with local
health information exchange/RHIO/SHIN-NY and sharing health information among clinical partners, including direct exchange Pass & Ongoing
(secure messaging), alerts and patient record look up.
Milestone #5 Use EHRs and other technical platforms to track all patients engaged in the project. Pass & Ongoing
Milestone #6 Ensure that EHR systems used in Medical Villages meet Meaningful Use Stage 2 Pass & Ongoing
Milestone #7 Ensure that services which migrate to a different setting or location (clinic, hospitals, etc.) are supported by the Pass & Ondoin
comprehensive community needs assessment. going
Module 2.b.iii.2 - Patient Engagement Speed Pass & Ongoing ]
2.b.iii Module 2.b.iii.3 - Prescribed Milestones
Milestone #1 Establish ED care triage program for at-risk populations Pass & Ongoing
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Milestone #2 Participating EDs will establish partnerships to community primary care providers with an emphasis on those that
are PCMHs and have open access scheduling.
a. Achieve NCQA 2014 Level 3 Medical Home standards or NYS Advanced Primary Care Model standards by the end of DSRIP
Year 3. Pass & Ongoing
b. Develop process and procedures to establish connectivity between the emergency department and community primary care
providers.
c. Ensure real time notification to a Health Home care manager as applicable

Milestone #3 For patients presenting with minor illnesses who do not have a primary care provider:
a. Patient navigators will assist the presenting patient to receive an immediate appointment with a primary care provider, after
required medical screening examination, to validate a non-emergency need.
b. Patient navigator will assist the patient with identifying and accessing needed community support resources.
c. Patient navigator will assist the member in receiving a timely appointment with that provider's office (for patients with a primary
care provider).

Pass & Ongoing

Milestone #4 Established protocols allowing ED and first responders - under supervision of the ED practitioners - to transport
patients with non-acute disorders to alternate care sites including the PCMH to receive more appropriate level of care. (This Pass & Ongoing
requirement is optional.)

Milestone #5 Use EHRs and other technical platforms to track all patients engaged in the project. Pass & Ongoing

Module 3.a.i.2 - Patient Engagement Speed Pass & Ongoing SN

Module 3.a.i.3 - Prescribed Milestones

Milestone #1 Co-locate behavioral health services at primary care practice sites. All participating primary care practices must

meet 2014 NCQA level 3 PCMH or Advance Primary Care Model standards by DY 3. Pass & Ongoing

Milestone #2 Develop collaborative evidence-based standards of care including medication management and care engagement

Pass & Ongoing
process.

Milestone #3 Conduct preventive care screenings, including behavioral health screenings (PHQ-2 or 9 for those screening

. . . . . P & Ongoi
positive, SBIRT) implemented for all patients to identify unmet needs. ass ngoing

3ai Milestone #4 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Ongoing
ad

Milestone #5 Co-locate primary care services at behavioral health sites. Pass & Ongoing

Milestone #6 Develop collaborative evidence-based standards of care including medication management and care engagement

Pass & Ongoing
process.

Milestone #7 Conduct preventive care screenings, including behavioral health screenings (PHQ-2 or 9 for those screening

" . . . . Pass & Ongoin
positive, SBIRT) implemented for all patients to identify unmet needs. going
Milestone #8 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Ongoing
Milestone #9 Implement IMPACT Model at Primary Care Sites. Pass & Ongoing

Milestone #10 Utilize IMPACT Model collaborative care standards, including developing coordinated evidence-based care

L Pass & i
standards and policies and procedures for care engagement. ass & Ongoing
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Milestone #11 Employ a trained Depression Care Manager meeting requirements of the IMPACT model. Pass & Ongoing
Milestone #12 Designate a Psychiatrist meeting requirements of the IMPACT Model. Pass & Ongoing
Milestone #13 Measure outcomes as required in the IMPACT Model. Pass & Ongoing
Milestone #14 Provide "stepped care" as required by the IMPACT Model. Pass & Ongoing
Milestone #15 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Ongoing
Module 3.a.ii.2 - Patient Engagement Speed Pass & Ongoing 2 &
Module 3.a.ii.3 - Prescribed Milestones
Milestone #1 Implement a crisis intervention program that, at a minimum, includes outreach, mobile crisis, and intensive crisis .
. Pass & Ongoing
services.
Milestone #2 Establish clear linkages with Health Homes, ER and hospital services to develop and implement protocols for Pass & Ongoin
diversion of patients from emergency room and inpatient services. going
Milestone #3 Establish agreements with the Medicaid Managed Care organizations serving the affected population to provide Pass & Ondoin
coverage for the service array under this project. going
Milestone #4 Develop written treatment protocols with consensus from participating providers and facilities. Pass & Ongoing
Milestone #5 Include at least one hospital with specialty psychiatric services and crisis-oriented psychiatric services; expansion Pass & Onaoin
3 ai of access to specialty psychiatric and crisis-oriented services. going
o Milestone #6 Expand access to observation unit within hospital outpatient or at an off campus crisis residence for stabilization Pass & Ongoin
monitoring services (up to 48 hours). going
Milestone #7 Deploy mobile crisis team(s) to provide crisis stabilization services using evidence-based protocols developed by .
. Pass & Ongoing
medical staff.
Milestone #8 Ensure that all PPS safety net providers have actively connected EHR systems with local health information
exchange/RHIO/SHIN-NY and share health information among clinical partners, including direct exchange (secure messaging), Pass & Ongoing
alerts and patient record look up by the end of Demonstration Year (DY) 3.
Milestone #9 Establish central triage service with agreements among participating psychiatrists, mental health, behavioral .
. Pass & Ongoing
health, and substance abuse providers.
Milestone #10 Ensure quality committee is established for oversight and surveillance of compliance with protocols and quality of .
Pass & Ongoing
care.
Milestone #11 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Ongoing
Module 3.b.i.2 - Patient Engagement Speed Pass & Ongoing ]
3.0 Module 3.b.i.3 - Prescribed Milestones
Milestone #1 Implement program to improve management of cardiovascular disease using evidence-based strategies in the Pass & Onaoin
ambulatory and community care setting. going
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Project ID Module Name / Milestone # Review Status
Milestone #2 Ensure that all PPS safety net providers are actively connected to EHR systems with local health information
exchange/RHIO/SHIN-NY and share health information among clinical partners, including direct exchange (secure messaging), Pass & Ongoing
alerts and patient record look up, by the end of DY 3.
Milestone #3 Ensure that EHR systems used by participating safety net providers meet Meaningful Use and PCMH Level 3 Pass & Onaoin
standards and/or APCM by the end of Demonstration Year 3. going
Milestone #4 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Ongoing
Milestone #5 Use the EHR to prompt providers to complete the 5 A's of tobacco control (Ask, Assess, Advise, Assist, and .
Pass & Ongoing
Arrange).
Milestone #6 Adopt and follow standardized treatment protocols for hypertension and elevated cholesterol. Pass & Ongoing
Milestone #7 Develop care coordination teams including use of nursing staff, pharmacists, dieticians and community health
workers to address lifestyle changes, medication adherence, health literacy issues, and patient self-efficacy and confidence in Pass & Ongoing
self-management.
Milestone #8 Provide opportunities for follow-up blood pressure checks without a copayment or advanced appointment. Pass & Ongoing
Milestone #9 Ensure that all staff involved in measuring and recording blood pressure are using correct measurement .
. . Pass & Ongoing
techniques and equipment.
Milestone #10 Identify patients who have repeated elevated blood pressure readings in the medical record but do not have a Pass & Ongoin
diagnosis of hypertension and schedule them for a hypertension visit. going
Milestone #11 Prescribe once-daily regimens or fixed-dose combination pills when appropriate. Pass & Ongoing
Milestone #12 Document patient driven self-management goals in the medical record and review with patients at each visit. Pass & Ongoing
Milestone #13 Follow up with referrals to community based programs to document participation and behavioral and health .
Pass & Ongoing
status changes.
Milestone #14 Develop and implement protocols for home blood pressure monitoring with follow up support. Pass & Ongoing
Milestone #15 Generate lists of patients with hypertension who have not had a recent visit and schedule a follow up visit. Pass & Ongoing
Milestone #16 Facilitate referrals to NYS Smoker's Quitline. Pass & Ongoing
Milestone #17 Perform additional actions including "hot spotting" strategies in high risk neighborhoods, linkages to Health Pass & Ongoin
Homes for the highest risk population, group visits, and implementation of the Stanford Model for chronic diseases. going
Milestone #18 Adopt strategies from the Million Hearts Campaign. Pass & Ongoing
Milestone #19 Form agreements with the Medicaid Managed Care organizations serving the affected population to coordinate Pass & Ongoin
services under this project. going
Milestone #20 Engage a majority (at least 80%) of primary care providers in this project. Pass & Ongoing
Module 3.d.iii.2 - Patient Engagement Speed Pass & Ongoing
3.d.iii

Module 3.d.iii.3 - Prescribed Milestones

NYS Confidentiality — High

Page 317 of 320
Run Date : 07/01/2016




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

DSRIP Implementation Plan Project

Montefiore Medical Center (PPS ID:19)

Page 318 of 320
Run Date : 07/01/2016

Project ID Module Name / Milestone # Review Status
Milestone #1 Implement evidence-based asthma management guidelines between primary care practitioners, specialists, and
community-based asthma programs (e.g., NYS Regional Asthma Coalitions) to ensure a regional population based approach to Pass & Ongoing
asthma management.
Milestone #2 Establish agreements to adhere to national guidelines for asthma management and protocols for access to asthma .
S . . L L Pass & Ongoing
specialists, including EHR-HIE connectivity and telemedicine.
Milestone #3 Deliver educational activities addressing asthma management to participating primary care providers. Pass & Ongoing
Milestone #4 Ensure coordination with the Medicaid Managed Care organizations and Health Homes serving the affected .
. Pass & Ongoing
population.
Milestone #5 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Ongoing
4.b.i Module 4.b.i.2 - PPS Defined Milestones Pass & Ongoing
4.b.ii Module 4.b.ii.2 - PPS Defined Milestones Pass & Ongoing
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Selected Projects

Project 2.a.i Project 2.a.iii Project 2.a.iv Project 2.b.iii Project 3.a.i Project 3.a.ii Project 3.b.i Project 3.d.iii Project 4.b.i Project 4.b.ii Project
Provider Speed Commitments DY3 Q4 DY3 Q4 DY4 Q2 DY3 Q2 DY3 Q4 DY2 Q4 DY3 Q4 DY2 Q4
Project 2.a.i Project 2.a.iii Project 2.a.iv Project 2.b.iii Project 3.a.i Project 3.a.ii Project 3.b.i Project 3.d.iii Project 4.b.i Project 4.b.ii Project
Provider Category Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected /
Committed Committed Committed Committed Committed Committed Committed Committed Committed Committed Committed

Practitioner - Primary Care Total 1,295 | 1,179 50 | 1,157 50 0 21 0| 172| 1,134 29 0 96 | 1,179 | 656 | 934 0 0 0 0 0 0
Provider (PCP) Safety Net 482 | 307 28 | 301 17 | 217 15| 301 | 111| 304 13 | 304 75| 292 | 287 | 245 0 0 0 0 0 0
Practitioner - Non-Primary Care Total 5,882 | 4,721 208 | 4,605 263 0 36 0 441 | 4,387 356 0 113 | 4,372 | 2,863 | 2,420 0 0 0 0 0 0
Provider (PCP) Safety Net 914 657 21 533 18 371 14 0 89 507 17 | 490 52| 537 | 569 | 291 0 0 0 0 0 0

Total 19 17 1 0 2 0 0 0 2 0 1 0 0 0 3 0 0 0 0 0 0 0
Hospital

Safety Net 13 13 1 0 2 11 0 13 2 0 1 13 0 0 3 0 0 0 0 0 0 0

I Total 46 39 2 39 2 0 1 0 5 39 1 0 1 39 4 39 0 0 0 0 0 0

Clinic

Safety Net 34 34 2 34 2 28 1 34 5 34 1 34 1 34 4 34 0 0 0 0 0 0
Case Management / Health Total 43 28 2 28 3 0 0 0 5 0 6 0 1 25 3 25 0 0 0 0 0 0
Home Safety Net 23 18 0 15 0 8 0 12 1 0 3 18 1 12 1 12 0 0 0 0 0 0

Total 700 457 46 452 50 0 3 0 69 457 89 0 9 411 269 0 0 0 0 0 0 0
Mental Health

Safety Net 110 95 5 92 5 60 0 0 8 95 19 95 1 78 32 0 0 0 0 0 0 0

Total 37 31 2 31 2 0 1 0 4 31 1 0 1 31 3 0 0 0 0 0 0 0
Substance Abuse

Safety Net 37 31 2 29 2 19 1 0 4 31 1 31 1 27 3 0 0 0 0 0 0 0

Total 81 70 1 0 1 0 0 0 1 0 1 0 0 0 1 0 0 0 0 0 0 0
Nursing Home

Safety Net 78 65 1 0 1 0 0 0 1 0 1 0 0 0 1 0 0 0 0 0 0 0

Total 24 11 0 11 0 0 0 0 0 0 0 0 0 11 1 11 0 0 0 0 0 0
Pharmacy

Safety Net 2 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0
Hospice Total 18 9 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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Project 2.a.i Project 2.a.iii Project 2.a.iv Project 2.b.iii Project 3.a.i Project 3.a.ii Project 3.b.i Project 3.d.iii Project 4.b.i Project 4.b.ii Project
Provider Category Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected /
Committed Committed Committed Committed Committed Committed Committed Committed Committed Committed Committed
Safety Net 8 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Community Based Total 181 | 105 0 61 0 0 0 0 0 96 0 0 0 35 0 35 0 0 0 0 0 0
Organizations Safety Net 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 4,177 | 2,388 111 | 2,338 163 0 34 0 375 | 2,240 79 0 169 | 2,269 | 1,944 | 2,250 0 0 0 0 0 0
Al Other Safety Net 1,257 817 43 627 34 443 25 0 177 603 19 586 112 636 734 633 0 0 0 0 0 0
Total 1,336 0 0 0 0 0 0 0 1 0 1 0 1 0 5 0 0 0 0 0 0 0
Uncategorized
Safety Net 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date
avisimon Other 19 1 4 20160429080724_IPP_Module_1.8 Ongoing_Funds_Flow_PIT_Report.xlsx Funds Flow from the PIT Report 04/29/2016 08:09 AM

Narrative Text :

Based on IA guidance we have updated our Budget allocations to include the new State categories; cost of administration, cost of project
implementation, contingency and innovation. We have also updated the Funds Flow module for DY1 Q3 to include cost of project implementation.
In doing so, we noted that the total amount disbursed being displayed in Module 1.4 doesn't accurately reflect actual disbursed amount to partners.
The new line PPS PMO was unavailable for the DY1Q2 submission and there is not currently a mechanism for us to update these amounts within
the DY 1 Q3 remediation. We have uploaded our Funds Flow by provider for your reference. We are requesting that the information you have on
file is updated to properly reflect the information on file at the PPS using these new categories.

MHVC has allocated funds to the organizational NPI as it mirrors the contracting methodology. A contracting organization is defined 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. Since the PIT file doesn't
contain information pertaining to the corresponding contracting organization by "Provider Name", MHVC team performed the appropriate crosswalk
and allocated dollars to the "Provider Name" column aliging with contracting entities paid.

In cases where a contracting organization wasn't available in the PIT file, dollars were allocated to the "Provider name" column holding the highest
attribution based on Attribution for Performance data from June 2015.

NYS Confidentiality — High
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