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

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

Quarterly Report - Implementation Plan for SBH Health System

Year and Quarter: DY2, Q1

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 354

Run Date : 09/30/2016

Project ID Project Title Status
2.a.i Create Integrated Delivery Systems that are focused on Evidence-Based Medicine / Population Health Management Completed
2 alii 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.b.iii ED care triage for at-risk populations Completed
2.b.iv Care transitions intervention model to reduce 30 day readmissions for chronic health conditions Completed
3.a.i Integration of primary care and behavioral health services Completed
3.b.i Evidence-based strategies for disease management in high risk/affected populations (adult only) Completed
3.ci Evidence-based strategies for disease management in high risk/affected populations (adults only) Completed
3.d.ii Expansion of asthma home-based self-management program Completed
4.a.iii Strengthen Mental Health and Substance Abuse Infrastructure across Systems Completed
4.c.ii Increase early access to, and retention in, HIV care Completed

NYS Confidentiality — High



Section 01 — Budget

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

Instructions :

New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

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

Page 7 of 354

Run Date : 09/30/2016

Budget Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 26,930,696 28,699,271 46,410,322 41,096,163 26,930,696 170,067,148
Cost of Project Implementation & Administration 12,926,734 13,775,650 22,276,955 19,726,158 12,926,734 81,632,231
Administration 10,876,612 7,060,285 6,279,660 6,468,050 6,662,091 37,346,698
Project Implementation 2,050,122 6,715,365 15,997,295 13,258,108 6,264,643 44,285,533
Revenue Loss 4,039,604 4,304,891 6,961,548 6,164,425 4,039,604 25,510,072
Internal PPS Provider Bonus Payments 5,924,753 6,313,840 10,210,271 9,041,156 5,924,753 37,414,773
chritif;snon'covered 1,346,535 1,434,964 2,320,516 2,054,808 1,346,535 8,503,358
Other 2,693,070 2,869,927 4,641,032 4,109,616 2,693,070 17,006,715
Contingency 2,693,070 2,869,927 4,641,032 4,109,616 2,693,070 17,006,715
Total Expenditures 26,930,696 28,699,272 46,410,322 41,096,163 26,930,696 170,067,149
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

SBH Health System (PPS 1D:36)

IPQR Module 1.2 - PPS Budget - Waiver Revenue (Quarterly)

Instructions :

Please include updates on waiver revenue budget items for this quarterly reporting period. Reported actual spending will be compared to baseline projections and deviations will be evaluated.

Any explanations regarding deviations from baseline projections must be included within the textbox, not as narrative within uploaded documentation.

Page 8 of 354
Run Date : 09/30/2016

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY2 Revenue Revenue YTD Revenue Total
28,699,271 170,067,148 22,740,263 151,534,834
Cumulative Remainin Percent Cumulative Percent Remainin
DY2 Q1 Quarterly . .g S _ . -
Budget Items Amount- Usdate Spending to Balance in Remaining in Remaining of Cumulative
P Date (DY1 - DY5) Current DY Current DY Balance Balance

Cost of Project Implementation & Administration 5,959,008 18,532,314 7,816,642 56.74% 63,099,917 77.30%
Administration 1,566,796
Project Implementation 4,392,212
Revenue Loss 0 4,304,891 100.00% 25,510,072 100.00%
Internal PPS Provider Bonus Payments 0 6,313,840 100.00% 37,414,773 100.00%
Cost of - d

ostornon-covere 0 0 1,434,964 100.00% 8,503,358 100.00%
services
Other 0 0 2,869,927 100.00% 17,006,715 100.00%
Contingency 0
Total Expenditures 5,959,008 18,532,314

Current File Uploads

User ID File Type File Name File Description Upload Date

No Records Found
Narrative Text :

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

NYS Confidentiality — High
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Page 10 of 354
Run Date : 09/30/2016

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

DSRIP Implementation Plan Project

Y ORK S SBH Health System (PPS ID:36)

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

Instructions :

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

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 26,930,696 28,699,271 46,410,322 41,096,163 26,930,696 170,067,148
Practitioner - Primary Care Provider (PCP) 1,553,901 1,607,159 3,420,441 2,784,265 1,386,931 10,752,697
Practitioner - Non-Primary Care Provider (PCP) 675,960 717,482 1,327,335 1,160,967 693,465 4,575,209
Hospital 4,263,129 5,639,407 9,690,475 10,541,166 9,594,060 39,728,237
Clinic 1,553,901 2,673,226 4,873,850 2,977,914 1,386,931 13,465,822
Case Management / Health Home 2,738,852 5,083,903 8,312,658 4,845,979 2,433,862 23,415,254
Mental Health 810,614 1,408,217 2,982,505 2,065,860 1,151,287 8,418,483
Substance Abuse 371,105 347,262 936,560 918,499 528,515 3,101,941
Nursing Home 1,268,436 1,334,516 2,441,183 2,321,933 1,528,317 8,894,385
Pharmacy 202,519 198,025 539,288 663,703 504,951 2,108,486
Hospice 1,012,594 932,726 1,675,413 1,469,188 693,465 5,783,386
Community Based Organizations 1,621,228 1,678,908 3,930,954 3,400,707 1,844,753 12,476,550
All Other 0 0 0 0 0 0
Uncategorized 0
PPS PMO 10,858,457 7,078,440 6,279,660 7,945,982 5,184,159 37,346,698
Total Funds Distributed 26,930,696 28,699,271 46,410,322 41,096,163 26,930,696 170,067,148
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




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

Instructions :

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

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

Page 11 of 354

Run Date : 09/30/2016

Please include updates on waiver revenue flow of funds for this quarterly reporting period by importing the PIT file and filling out the PPS PMO line manually. Reported actual fund distribution will be compared to baseline projections and deviations will be evaluated.
Any explanations regarding deviations from baseline projections must be included within the textbox, not as narrative within uploaded documentation.

Benchmarks

Waiver
Revenue DY2

Total Waiver
Revenue

Undistributed
Revenue YTD

Undistributed
Revenue Total

28,699,271.00

170,067,148.00

22,739,747.00

151,534,498.00

Percentage of
Safety Net

Percent Spent By Project

DY2 Q1 Safety Net Total Amount
Funds - DY2 Safety Net . i
Quarterly y Funds Disbursed to Projects Selected By PPS DY Cumulative
Funds Flow Items Q1 Funds Adjusted .
Amount - Percentage Date (DY1- . Difference
Ut Quarterly Flowed YTD v DY5) Difference
P Amount - 2.a.i | 2.a.ii | 2.biii | 2.b.iv | 3.a.i 3.b.i 3.c.i | 3.d.ii | 4.aiii | 4.c.i
Update

I(DF:?:FEu)tuoner - Primary Care Provider o 0.00% 0 0.00% 0 0 0 0 0 0 9 : : 0 0 1,607,159 10,752,697
E:?\Clitg'eor”(‘i; C'F':I)O”'P”mary Care 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 717,482 4,575,209
Hospital 2,736,400 100.00% 2,736,400 100.00% 8,637,906 74.1 .81 11.76 11.76 0 19 1 19 .19 0 2,903,007 31,090,331
Clinic 1,403,718 100.00% 1,403,718 100.00% 1,744,854 91.2 1.33 1.33 1.33 1.33 .64 1.16 1.33 0 .33 1,269,508 11,720,968
Case Management / Health Home 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 5,083,903 23,415,254
Mental Health 0 0.00% 0 0.00% 188,606 0 0 0 0 0 0 0 0 0 0 1,408,217 8,229,877
Substance Abuse 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 347,262 3,101,941
Nursing Home 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 1,334,516 8,894,385
Pharmacy 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 198,025 2,108,486
Hospice 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 932,726 5,783,386
Community Based Organizations 50,000 0.00% 0 0.00% 429,727 0 0 0 0 0 0 100 0 0 0 1,628,908 12,046,823
All Other 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 0
Uncategorized 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 0
Additional Providers 37,500 0.00% 0 0.00% 37,500
PPS PMO 1,731,906 100.00% 1,731,906 100.00% 7,494,057 5,346,534 29,852,641
Total 5,959,524 98.53% 5,872,024 98.53% 18,532,650

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

Page 12 of 354
Run Date : 09/30/2016

MAPP
At %,
W YORK S\ SBH Health System (PPS ID:36)
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.

Bronx Partners for Healthy Communities (BPHC) PPS distributed waiver level-one funds to 7 organizations ranging in size based on number of
Primary Care Providers and the complexity with which the organization was categorized. Since these were level-one funds, they were distributed to
the organizations' primary category. Montefiore Medical Center (MMC) has 703 PCPs and is categorized by Hospital, All Other, Case
Management/Health Home, Clinic, Community-Based Organization (CBO), Mental Health, Nursing Home, Pharmacy, Substance Abuse and
Uncategorized. SBH Health System (SBH) has 65 PCPs and is included in Hospital, All Other, Clinic, Mental Health, Nursing Home, Pharmacy,
Substance Abuse and Uncategorized categories. MMC and SBH were distributed funds to their primary category, Hospital. Acacia Network has 18
PCPs and is categorized by Clinic, All Other, CBO, Mental Health, Substance Abuse and Uncategorized. Institute for Family Health has 80 PCPs
and is categorized by Clinic, All Other, Case Management/Health Home and Mental Health. Morris Heights Health Center has 42 PCPs and is
categorized as Clinic, All Other and Mental Health. Union Community Health Center has 13 PCPs and is included in Clinic, All Other, CBO and
Uncategorized categories. Acacia Network, Institute for Family Health, Morris Heights Health Center and Union Community Health Center were
distributed funds to their primary category, which is Clinic. Health People was distributed funds as a CBO. PPS PMO funds were dedicated to
PCMH and Operational Costs.

Bronx Partners for Healthy Communities (BPHC) PPS also distributed non-waiver funds for the Demonstration Year 1 period to 1199 SEIU United
Healthcare Workers East (TEF funds) in the amount of $895,388 for workforce implementation. These funds were classified as waiver funds during
the periods of payment in DY1. For Demonstration Year 2 BPHC has distributed funds to 1199 SEIU United Healthcare Workers East (TEF funds)
and to Bronx RHIO. These two entities are classified under the category of CBO's non-safety net.

NYS Confidentiality — High




Page 13 of 354
Run Date : 09/30/2016

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

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

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
i Status Description Start Date | End Date
HlesemR s e P Start Date | End Date End Date | Year and
Quarter
Funds Flow Budget and Distribution Plan, signed off by your
Milestone #1 Finance Committee, including details of your approach to
Complete funds flow budget and distribution plan | Completed | funds flow on a whole-PPS and project-by-project basis; 05/01/2015 | 03/31/2016 | 05/01/2015 | 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
ask I . Completed | Receive final PPS attribution and valuation from the state. 05/12/2015 | 12/31/2015 | 05/12/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Obtain final attribution and valuation
Task Define PPS baseline funding schedule and distribution plan.
Establish schedule for flow of funds Completed Present for review and approval by the Executive Committee. 06/01/2015 | 07/31/2015 | 06/01/2015 | 07/31/2015 | 09/30/2015 | DY1 Q2
Conduct All PPS meeting describing the baseline funding
schedule and approach for the development of project and
Task provider specific funding schedules to be included as an
Share flow of funds information with PPS Completed | attachment in the Master DSRIP Service Agreement (MDSA) 08/01/2015 | 10/31/2015 | 08/01/2015 | 10/31/2015 | 12/31/2015 | DY1 Q3
members as a rolling statement of work.
Develop initial project specific budgets based on specific
clinical project implementation requirements and performance
Task expectations using the baseline funding schedule as a
I . . . 7/01/201 201 7/01/201 201 201 DY1 Q2
Develop budgets Completed guidepost. Present for review and approval to the Executive 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 Q
Committee.
Task Finalize the initial project and partner specific funding
o . Completed | schedules with PPS partners to be included as an attachment 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Finalize funding schedules : ;
in the MDSA as a rolling statement of work.
— — - -
o . Completed | 'MUate quarterly reporting process for eamed waiver revenue | o1 0015 | 09/30/2015 | 08/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
nitiate reporting process and partner payments.
Task Completed | Define annual review and update process for the PPS 10/01/2015 | 11/30/2015 | 10/01/2015 | 11/30/2015 | 12/31/2015 | DY1 Q3

NYS Confidentiality — High




New York State Department Of Health Page 14 of 354
Delivery System Reform Incentive Payment Project Run Date : 09/30/2016

DSRIP Implementation Plan Project

MAPP
4 %
W YoRR ST SBH Health System (PPS ID:36)
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
. . baseline funding schedule and distribution plan. Present for
Establish annual review and update process ] . .
review and approval by the Executive Committee.
Task Engage PPS Committees and stakeholders to develop criteria
Establish criteria for bonus payments and Completed | and processes for administering DSRIP internal PPS provider 10/15/2015 | 01/31/2016 | 10/15/2015 | 01/31/2016 | 03/31/2016 | DY1 Q4
revenue loss funds bonus payments and revenue loss funds.

IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Complete funds flow budget and distribution plan and
communicate with network

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

arerrasie SBH Health System (PPS ID:36)

IPQR Module 1.6 - PPS Defined Milestones

Instructions :

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

Page 15 of 354
Run Date : 09/30/2016

Original Original

DSRIP
Quarter Reporting

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

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found

NYS Confidentiality — High




New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

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

Instructions :

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

Page 16 of 354
Run Date : 09/30/2016

Budget Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Non-Waiver Revenue 35,214,291 35,214,291 35,214,291 35,214,291 35,214,291 176,071,455
Cost of Project Implementation & Administration 16,902,860 16,902,860 16,902,860 16,902,860 16,902,860 84,514,300
Administration 7,747,144 7,747,144 7,747,144 7,747,144 7,747,144 38,735,720
Implementation 9,155,716 9,155,716 9,155,716 9,155,716 9,155,716 45,778,580
Revenue Loss 5,282,144 5,282,144 5,282,144 5,282,144 5,282,144 26,410,720
Internal PPS Provider Bonus Payments 7,747,144 7,747,144 7,747,144 7,747,144 7,747,144 38,735,720
SCeor?/ti((:);‘Snon-covered 1,760,715 1,760,715 1,760,715 1,760,715 1,760,715 8,803,575
Other 3,521,429 3,521,429 3,521,429 3,521,429 3,521,429 17,607,145
Contingency 3,521,429 3,621,429 3,621,429 3,521,429 3,521,429 17,607,145
Total Expenditures 35,214,292 35,214,292 35,214,292 35,214,292 35,214,292 176,071,460
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

SBH Health System (PPS 1D:36)

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

Instructions :

Page 17 of 354

Run Date : 09/30/2016

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

Benchmarks
Non-Waiver Total Non-Waiver Undlstrlb_uted Undlstrlb.uted
Revenue DY?2 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
35,214,291 176,071,455 34,713,073 174,601,110
DY2 Q1 Cumulative . . Percent
. Remaining Percent Cumulative L
DY1 Amount - Quarterly Spending to . L . Remaining of
Budget Items Balance in Remaining in Remaining ;
Update Amount - Date (DY1 - Cumulative
Current DY Current DY Balance

Update DY5) Balance
Cost of Project Implementation & Administration 969,127 501,218 1,470,345 16,401,642 97.03% 83,043,955 98.26%
Administration 0 516
Implementation 969,127 500,702
Revenue Loss 0 0 0 5,282,144 100.00% 26,410,720 100.00%
Internal PPS Provider Bonus Payments 0 0 0 7,747,144 100.00% 38,735,720 100.00%

f -

COSt.O non-covered 0 0 0 1,760,715 100.00% 8,803,575 100.00%
services
Other 0 0 0 3,521,429 100.00% 17,607,145 100.00%
Contingency 0 0
Total Expenditures 969,127 501,218 1,470,345

Current File Uploads

User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :
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New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

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

Instructions :

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

Page 19 of 354
Run Date : 09/30/2016

Funds Flow Items DY1 (%) DY2 (%) DY3 ($) DY4 (%) DY5 ($) Total ($)
Non-Waiver Revenue 35,214,291 35,214,291 35,214,291 35,214,291 35,214,291 176,071,455
Practitioner - Primary Care Provider (PCP) 2,226,465 2,226,465 2,226,465 2,226,465 2,226,465 11,132,325
Practitioner - Non-Primary Care Provider (PCP) 947,348 947,348 947,348 947,348 947,348 4,736,740
Hospital 8,226,173 8,226,173 8,226,173 8,226,173 8,226,173 41,130,865
Clinic 2,788,248 2,788,248 2,788,248 2,788,248 2,788,248 13,941,240
Case Management / Health Home 4,848,388 4,848,388 4,848,388 4,848,388 4,848,388 24,241,940
Mental Health 1,743,140 1,743,140 1,743,140 1,743,140 1,743,140 8,715,700
Substance Abuse 642,291 642,291 642,291 642,291 642,291 3,211,455
Nursing Home 1,841,681 1,841,681 1,841,681 1,841,681 1,841,681 9,208,405
Pharmacy 436,585 436,585 436,585 436,585 436,585 2,182,925
Hospice 1,197,514 1,197,514 1,197,514 1,197,514 1,197,514 5,987,570
Community Based Organizations 2,583,408 2,583,408 2,583,408 2,583,408 2,583,408 12,917,040
All Other 0 0 0 0 0 0
Uncategorized 0 0 0 0 0 0
PPS PMO 7,733,048 7,733,048 7,733,048 7,733,048 7,733,048 38,665,240
Total Funds Distributed 35,214,289 35,214,289 35,214,289 35,214,289 35,214,289 176,071,445
Undistributed Non-Waiver Revenue 2 2 2 2 2 10
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

SBH Health System (PPS 1D:36)

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

Instructions :

Page 20 of 354

Run Date : 09/30/2016

Please include updates on flow of funds for this quarterly reporting period by importing the PIT file and filling out the PPS PMO line manually. Reported actual fund distribution will be compared to baseline projections and

deviations will be evaluated.

Any explanations regarding deviations from baseline projections must be included within the textbox, not as narrative within uploaded documentation.

Benchmarks
Non-Waiver Total Non-Waiver Undistrib.uted Undistrib.uted
Revenue DY2 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
35,214,291.00 176,071,455.00 26,980,541.00 166,773,578.00
DY2 Q1 Percentage of
Safety Net Funds Safety Net Total Amount ) )
DY1 Amount Quarterly Safety Net Funds . DY Adjusted Cumulative
FUnels Flow e - Update Amount - "Dbv2Ql Funds Percentage YTD Disbursed to Difference Difference
Quarterly Amount | Flowed YTD Date (DY1-DY5)
Update
- Update
Practitioner - Primary Care Provider (PCP) 0 0 0.00% 0 0.00% 0 2,226,465 11,132,325
gac‘ﬁi)“oner - Non-Primary Care Provider 0 0 0.00% 0 0.00% 0 947,348 4,736,740
Hospital 0 0 0.00% 0 0.00% 0 8,226,173 41,130,865
Clinic 0 0 0.00% 0 0.00% 0 2,788,248 13,941,240
Case Management / Health Home 0 0 0.00% 0 0.00% 0 4,848,388 24,241,940
Mental Health 0 0 0.00% 0 0.00% 0 1,743,140 8,715,700
Substance Abuse 0 0 0.00% 0 0.00% 0 642,291 3,211,455
Nursing Home 0 0 0.00% 0 0.00% 0 1,841,681 9,208,405
Pharmacy 0 0 0.00% 0 0.00% 0 436,585 2,182,925
Hospice 0 0 0.00% 0 0.00% 0 1,197,514 5,987,570
Community Based Organizations 895,388 500,702 0.00% 0 0.00% 1,396,090 2,082,706 11,520,950
All Other 0 0 0.00% 0 0.00% 0 0 0
Uncategorized 0 0 0.00% 0 0.00% 0 0 0

NYS Confidentiality — High
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Run Date : 09/30/2016

Percentage of
DY2 Q1 9
Safety Net Funds Safety Net Total Amount
DY1 Amount Quarterly Safety Net Funds . DY Adjusted Cumulative
FUIRES (RO (e Update Amount ~bvzQl Funds Percentage YTD Disbursed to Difference Difference
P Quarterly Amount | Flowed YTD g Date (DY1-DY5)
Update
- Update
Additional Providers 0 0 0.00% 0 0.00% 0
PPS PMO 168,739 7,733,048 100.00% 7,733,048 100.00% 7,901,787 0 30,763,453
Total 1,064,127 8,233,750 93.92% 7,733,048 93.92% 9,297,877
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

Bronx Partners for Healthy Communities (BPHC) PPS distributed non-waiver funds for the Demonstration Year 1 period to 1199 SEIU United
Healthcare Workers East (TEF funds) in the amount of $895,388 for workforce implementation. These funds were classified as waiver funds during
the periods of payment in DY1. For Demonstration Year 2 BPHC has distributed funds to 1199 SEIU United Healthcare Workers East (TEF funds)
and to Bronx RHIO. These two entities are classified under the category of CBO's non-safety net.
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IPQR Module 1.11 - IA Monitoring

Instructions :
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Section 02 — Governance

IPQR Module 2.1 - Prescribed Milestones

Instructions :

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

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

Page 23 of 354
Run Date : 09/30/2016

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

achievement.

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

DSRIP
. _ 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 governance structure and sub- Completed | 'S Milestone must be completed by 9/30/2015. Governance | ) 415615 | 05/01/2015 | 04/01/2015 | 05/01/2015 | 06/30/2015 | DY1 Q1 YES
. and committee structure, signed off by PPS Board.
committee structure
Develop and finalize charters for Executive Committee,
Nominating Committee, Quality and Care Innovation Sub-
Committee, Finance and Sustainability Sub-Committee,
Task Workforce Sub-Committee and Information Technology Sub-
Establish committee charters Completed | Committee (collectively, the "Governance Charters"). The 04/01/2015 | 05/01/2015 | 04/01/2015 | 05/01/2015 | 06/30/2015 | DY1 Q1
Governance Charters will describe the responsibilities of each
committee, the process for appointing members to each
committee, meeting frequency and the consensus-based
decision making process of each committee.
LaSk . Completed | Appoint members of the Executive Committee. 04/23/2015 | 05/01/2015 | 04/23/2015 | 05/01/2015 | 06/30/2015 | DY1 Q1
ppoint EC members
Task Convene Executive Committee, provide orientation to
Initiate EC work Completed | Executive Committee on roles and responsibilities, and initiate 04/23/2015 | 04/23/2015 | 04/23/2015 | 04/23/2015 | 06/30/2015 | DY1 Q1
Committee work.
Appoint members of the Quality and Care Innovation Sub-
Task Committee, Finance and Sustainability Sub-Committee,
Appoint Sub-Committee members Completed Workforce Sub-Committee and Information Technology Sub- 04/23/2015 | 05/01/2015 | 04/23/2015 | 05/01/2015 | 06/30/2015 | DY1 Q1
Committee (collectively, the "Sub-Committees").
Milestone #2
Establish a clinical governance structure, Completed | 1S 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
including clinical quality committees for each Quality Committee charter and committee structure chart
DSRIP project
Task Completed | Develop and finalize charter for Quality and Care Innovation 04/01/2015 | 05/01/2015 | 04/01/2015 | 05/01/2015 | 06/30/2015 | DY1 Q1

NYS Confidentiality — High
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Run Date : 09/30/2016

Milestone/Task Name

Status

Description

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

AV

Establish QCIS charter

Sub-Committee. The charter will describe the responsibilities
of the Quality and Care Innovation Sub-Committee, the
process for appointing members to the Quality and Care
Innovation Sub-Committee, meeting frequency and the
consensus-based decision making process of the Quality and
Care Innovation Sub-Committee.

Task
Establish QCIS membership

Completed

Solicit and appoint members of the Quality and Care
Innovation Sub-Committee. The Sub-Committee is composed
of PPS Members with clinical experience relevant to the
selected projects, including (but not limited to) participation of
members with expertise in primary care, emergency
medicine, intellectual and developmental disabilities,
behavioral and mental health, long-term care, housing
services and substance abuse services.

04/01/2015

05/01/2015

04/01/2015

05/01/2015

06/30/2015

DY1 Q1

Task
Initiate QCIS work

Completed

Convene Quality and Care Innovation Sub-Committee, review
charter, and initiate Quality and Care Innovation Sub-
Committee work.

06/05/2015

06/05/2015

06/05/2015

06/05/2015

06/30/2015

DY1 Q1

Task
Create work groups

Completed

Establish project-specific work groups comprised of partner
providers and CBOs (e.g., primary care physicians,
subspecialists, nurses, mental health professionals and social
workers) to develop detailed clinical operational plans for
deployment of the clinical projects under the oversight of the
Quality and Care Innovation Sub-Committee.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task
Select membership for rapid deployment
collaboratives

Completed

Work with key PPS organizations and CBOs to select thought
leaders from among the major practitioner groups/CBOs
(including primary care physicians, subspecialists, nurses,
mental health professionals, social workers, and peers) who
will form rapid deployment colloaboratives that will develop
engagement strategies specific to the PPS quality
improvement agenda and DSRIP projects. These workgroups
will also serve as project clinical quality councils.

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
Establish reporting format and schedule

Completed

Develop a Quality and Care Innovation Sub-Committee and
rapid deployment collaboratives reporting format and
schedule to track progress and metrics.

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Milestone #3

Completed

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

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

YES

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

Page 25 of 354

Run Date : 09/30/2016

DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter
Finalize bylaws and policies or Committee . . L
. . bylaws and policies document or committee guidelines.
Guidelines where applicable
Task Develop and finalize approval of Governance Charters, which
. Completed | are the functional equivalent of by-laws for the PPS 04/01/2015 | 04/01/2015 | 04/01/2015 | 04/01/2015 | 06/30/2015 | DY1 Q1
Establish PPS governance by-laws
governance structure.
Develop and finalize PPS policies and procedures, including
Task dispute resolution policy, conflicts of interest policy, anti-trust
Establish PPS polices and procedures Completed | policy, data shgrlng policies, and poI|C|§s regard|r?g non- or 07/23/2015 | 09/30/2015 | 07/23/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
under-performing partners. The Executive Committee and
SBH will approve policies and procedures.
Tack — - - -
as N Completed | Snare policies and procedures with other Sub-Committees 07/23/2015 | 09/30/2015 | 07/23/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Share policies and procedures and partner organizations.
Task S ..
Establish process for review of policies and Completed | D8Velop a process and schedule for reviewing, revising and 07/23/2015 | 09/30/2015 | 07/23/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
updating policies and procedures.
procedures
Milestone #4 This milestone must be completed by 12/31/2015.
Establish governance structure reporting and Completed Sove_mf.‘nce ft”d committee ts.trucmre documezt’ including 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
monitaring processes escription of two-way reporting processes and governance
monitoring processes.
Designate reporting oversight responsibilities to Executive
Committee, Quality and Care Innovation Sub-Committee and
Task Finance and Sustainability Sub-Committee. BPHC Senior
Establish reporting framework across PPS Completed ) . y " . 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
governance Director for Quality Management and Analytics will be
responsible for working with the Quality and Care Innovation
Sub-Committee on performance reporting activities.
Draft procedures by which the Executive Committee and
Task Committees will (a) keep minutes and (b) send minutes to the
Establish procedures for meeting minutes Completed Executive Committee, other Sub-Committees and SBH, as 07/23/2015 | 09/30/2015 | 07/23/2015 09/30/2015 | 09/30/2015 | DY1 Q2
applicable.
Task Establish governance section on an online document-sharing
Establish governance section in online portal for | Completed | portal to post minutes, reports and other key documents from 04/01/2015 | 04/23/2015 | 04/01/2015 | 04/23/2015 | 06/30/2015 | DY1 Q1
report and information sharing purposes. Executive Committee and Sub-Committees.
Task Create a dashboard to track quarterly progress of each
Develop project tracking dashboard Completed DSRIP project. 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task i i
as Completed | Create Master Service Agreements with schedules to be 06/01/2015 | 12/31/2015 | 06/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

Develop MSAs with schedules

executed with each PPS member receiving DSRIP funds that
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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
will hold each member responsible for tracking their progress
toward achieving identified milestones, performance on
metrics and reporting to the BPHC Central Services
Organization (CSO).
Task Compile performance data into reports highlighting trends and
Compile performance data for review Completed | gaps and submit to the appropriate subcommittee(s) for 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
pie P review.
TDas" . Completed | C'63t€ mechanisms for feedback to members on their 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
evelop feedback mechanisms performance.
Task .
Establish response mechanisms for Completed | DeVelop policy and procedure on how to address 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
underperformance by member organizations.
underperformance
Task Identify key milestones and metrics quarterly for
Establish milestones and metrics for Completed | organizational workstreams (finance, IT, workforce, 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
organizational work streams governance and clinical).
Easst';blish €SO Planning Team Completed ;f%%f:r;igepclsnm”r::g;iﬁéi;:q‘:;i'tgzt: the work of all 06/01/2015 | 06/15/2015 | 06/01/2015 | 06/15/2015 | 06/30/2015 | DY1 Q1
Develop DSRIP planning calendars for each
Task . Completed | COMmittee/subcommittee to ensure that overlapping and 06/01/2015 | 06/15/2015 | 06/01/2015 | 06/15/2015 | 06/30/2015 | DY1 Q1
Develop DSRIP planning calendars interdependent tasks and responsibilities vis-a-vis quarterly
DSRIP milestones and metrics are met.
Task Estgblish morjthly com.‘erence. calls of the subcommitteg
Establish regular cross-committee conference Completed chairs/co-chairs to review their reSpe.Ct'Ve. DSR'.P p!ann'ng 07/01/2015 | 07/17/2015 | 07/01/2015 | 07/17/2015 | 09/30/2015 | DY1 Q2
calls calendars and meeting minutes and identify action items for
the coming month.
Identify, develop and deploy tools for collecting and reporting
Task quarterly data for all pgrther orggnizations. Theese tools will
Create and disseminate tools for quarterly Completed | 0€ used by our CSO clinical projects management staff, as 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
reporting by partners well as DSRIP. Liaisons/Senior Program Mar?agers located at
PPS Partner sites , to track each DSRIP project and
communicate in real-time to monitor progress.
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 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 NO

organizations (e.g. schools, churches, homeless
services, housing providers, law enforcement)

communication with stakeholders.
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Milestone/Task Name

Status

Description

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

AV

Task
Create an inventory of CBO services.

Completed

Finalize and administer survey to create an inventory of
services offered by CBOs within the PPS area that participate
in activities that impact population health. The PPS area
covers all the neighborhoods and communities of the Bronx.
The CSO implemented a survey of current CBO members of
our PPS to profile their services, interest and capacity to
participate as partner organizations in our DSRIP projects.
Our current CBO members encompass a wide array of
service providers, including services for intellectual and
development disabilities(IDD); food banks, community
gardens and farmer's markets; foster children agencies; HIV
prevention/outreach and social services; housing services,
including advocacy groups, housing providers and homeless
services; individual employment support services; financial
assistance and support, including clothing and furniture
banks; not-for profit health and welfare agencies; nutrition and
exercise programs; peer, family support, training and self
advocacy organizations; reentry organizations and
alternatives to incarceration; transportation services; youth
development programs; syringe access programs; and
services for special populations, including immigrants, LGBT,
seniors, uninsured and women.

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
Recruit CBO representatives for engagement in
committee work

Completed

Director of Collaboration to recruit representatives from CBOs
to participate in patient engagement groups, Sub-Committees
and the Executive Committee, as appropriate.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
Develop community engagement strategy

Completed

Identify strategies to facilitate connections with the community
and develop associated time line.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
Establish community engagement plan

Completed

Draft community engagement plan and obtain feedback from
patient engagement group and Executive Committee.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
Develop budget for community engagement

Completed

Review community engagement plan with Director of
Collaboration to determine costs associated with outreach
and the development and production of communication and
marketing materials.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
Finalize community engagement budget

Completed

Obtain approval from Finance and Sustainability
Subcommittee for community engagement budget.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Milestone #6

Completed

Signed CBO partnership agreements or contracts.

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

NO
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
Finalize partnership agreements or contracts with
CBOs
Identify CBOs to contract with in DY1, via: 1) project-specific
work groups identifying CBOs to target and engage based on
the services they provide and how those services address the
predominant social determinants of health in the Bronx by
primary condition (diabetes, CVD, asthma, etc), based on the
Task initial Bronx CNA (November 2014); 2) CSO implement a
Identify partner CBOs for DY1 contracts Completed survey of current CBO members of our PPS to profile their 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
services and their interest and capacity to participate as
partner organizations in our DSRIP projects; 3) hosting
forums with groups of CBOs designed to inform them about
the CBO role as member organizations and to facilitate their
participation in our DSRIP projects.
Task Draft Master Services Agreement (MSA) and exhibits, which
Draft MSA for CBOS Completed | will describe legal terms and conditions of partner 04/01/2015 | 05/21/2015 | 04/01/2015 | 05/21/2015 | 06/30/2015 | DY1 Q1
participation in the PPS and governance structure.
Solicit comments on MSA from PPS members through
gagtkain reedback o MSA Completed S:)Sr:'rzztr']?: f:ng"::/?eizsi’nogg?;;:’;:ig;;“;ﬂ_séfmnn‘:{txre'tten 05/21/2015 | 06/08/2015 | 05/21/2015 | 06/08/2015 | 06/30/2015 | DY1 Q1
meetings.
lT:‘?lSk . Completed | Finalize MSA. 07/01/2015 | 07/23/2015 | 07/01/2015 | 07/23/2015 | 09/30/2015 | DY1 Q2
inalize MSA
;?j;lize CBO project schedules Completed gﬁ;’;';p;;:r:tﬂ;f;:nz.pro‘ed schedules in concert with 08/01/2015 | 06/30/2016 | 08/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
TRaSk. . Completed | Review and negotiate project schedules with CBOs. 08/01/2015 | 06/30/2016 | 08/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
eview schedules with CBO partners
S(S;cute agreements with CBOs Completed | Execute agreements and project schedules for CBOs. 08/01/2015 | 06/30/2016 | 08/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Milestone #7
Finalize agency coordination plan aimed at
engaging appropriate public sector agencies at .
In Progress | Agency Coordination Plan. 07/01/2015 | 06/30/2016 | 07/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
state and local levels (e.g. local departments of
health and mental hygiene, Social Services,
Corrections, etc.)
Task Completeq | 'deNtfy all state and local agencies in the PPS area. Initiate | 001 o615 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

Identify state and local agencies

contacts with various agencies and programs of the New York
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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
City Department of Health and Mental Hygiene, including
Healthy Homes Program (for asthma services); Primary Care
Information Project (health IT); NYC Reach (practice
transformation support services to receive PCMH recognition
under 2014 standard); Center for Health Equity; Bronx District
Public Health Office; Correctional Health Services and
services for HIV and treating tobacco use.
Task Director of Collaboration will work with existing partners to
Identify additional agencies for engagement and | Completed | identify additional agencies for engagement and participation 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
participation in DSRIP implementation
Task . . .
Recruit agency representatives for engagement | Completed D'reth.’r of Conaborat'pr.' to recruit staff from state and local 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . agencies to serve as liaisons to PPS.
in committee work
E"s" . o Completed | D€VeIOP a plan for coordinating agency activities and obtain 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
stablish agency coordination plan feedback from agencies on draft plan.
Milestone #8 Workforce communication & erlgaggment plan, including
Finalize workforce communication and Completed | P1ans for wo-way communication with all levels of the 05/22/2015 | 02/28/2016 | 05/22/2015 | 02/28/2016 | 03/31/2016 | DY1 Q4 NO
engagement plan workforce, signed off by PP_S Workfor.ce governance body
(e.g. workforce transformation committee).
Establish and convene Workforce Project Team (including
Workforce Sub-Committee, Workforce Workgroups, Director
Task . Completeg | ©F Workiorce Innovation and other supportive staff from the 05/22/2015 | 08/30/2015 | 05/22/2015 | 08/30/2015 | 09/30/2015 | DY1 Q2
Establish and convene Workforce Project Team CSO, 1199 SEIU Training and Employment Funds (TEF),
subject matter experts and stakeholders) responsible for
implementing and executing workforce activities.
Identify all levels of the workforce that will need to be
engaged to ensure the successful implementation of DSRIP
Task projects, by identifying the requirements for each DSRIP
Identify workforce engagement needs Completed | project, the new services that will be delivered, the types and 07/17/2015 | 12/31/2015 | 07/17/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
estimated numbers of workers needed for each DSRIP
project and the competencies, skills, training and roles
required for each DSRIP project.
Convene Workforce Communications Workgroup (under the
Task Completed | Vorkforce Committee) to recommend strategies to identify 05/22/2015 | 07/31/2015 | 05/22/2015 | 07/31/2015 | 09/30/2015 | DY1 Q2

Convene Workforce Communications Workgroup

communication needs, key messages, and communication
channels to ensure frontline workers are informed of and

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

Page 30 of 354

Run Date : 09/30/2016

DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter
engaged in the deployment of DSRIP projects.
Task Develop workforce communication and engagement plan
Obtain input on workforce communication and Completed | goals, objectives and potential barriers and obtain feedback 07/31/2015 | 10/30/2015 | 07/31/2015 | 10/30/2015 | 12/31/2015 | DY1 Q3
engagement plan from Workforce Communications Workgroup.
Task Draft workforce communication plan, including channels to be
Draft workforce communication and engagement | Completed useq/aUd'enceSI milestones to measure effectiveness, and 07/31/2015 | 12/31/2015 | 07/31/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
plan obtain feedback from all levels of the workforce and the
Workforce Communications Workgroup.
Task Obtain sign-off on workforce communication and engagement
Finalize workforce communication and Completed | plan from Workforce Sub-Committee and Executive 11/09/2015 | 02/28/2016 | 11/09/2015 | 02/28/2016 | 03/31/2016 | DY1 Q4
engagement plan Committee.
Explain your plans for contracting with CBOs and their
Milestone #0 continuing role as your PPS develops over time; detail how
3 . . Completed | many CBOs you will be contracting with and by when; explain 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
Inclusion of CBOs in PPS Implementation. ) . i ) ) :
how they will be included in project delivery and in the
development of your PPS network.
Task Draft Master Services Agreement (MSA) and exhibits, which
Draft MSA for CBOS Completed | will describe legal terms and conditions of partner 04/01/2015 | 05/21/2015 | 04/01/2015 | 05/21/2015 | 06/30/2015 | DY1 Q1
participation in the PPS and governance structure.
Solicit comments on MSA from PPS members through
Task distribution to members, opportunity for submission of written
Obtain feedback on MSA Completed comments, and review in Committee and Sub-Committee 05/21/2015 | 06/08/2015 | 05/21/2015 | 06/08/2015 | 06/30/2015 | DY1 Q1
meetings.
Task
ask. Completed | Finalize MSA 07/01/2015 | 07/23/2015 | 07/01/2015 | 07/23/2015 | 09/30/2015 | DY1 Q2
Finalize MSA
Task Develop and finalize CBO project schedules in concert with
Finalize CBO project schedules Completed Clinical Operational Plans, 08/01/2015 | 06/30/2016 | 08/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Task . . . .
Review schedules with CBO partners Completed | Review and negotiate project schedules with CBOs. 08/01/2015 | 06/30/2016 | 08/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Task
o . . Completed | Execute agreement and project schedules with a.i.r. nyc 08/01/2015 | 03/31/2016 | 08/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Execute MSA with a.i.r. nyc
Task . .
o Completed | Execute agreement and project schedules with Health People 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

Execute MSA with Health People
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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
36_DY2Q1_GOV_MDL21 _PRES1_TEMPL_Gov .
T | — . — - iy - - M h le T I 7/15/2016 10:35 AM
Finalize governance structure and sub-committee 6338 emplates M1_Meeting_Schedule_DY2Q1_3716.xIsx eeting Schedule Template 07/15/2016 10:35
structure 36_DY2Q1_GOV_MDL21_PRES1_OTH_Gov_M1_ . _
6338 Other Governance Committee_DY2Q1_3715.xIsx Governance Committee Template 07/15/2016 10:34 AM
36_DY2Q1_GOV_MDL21_PRES2_TEMPL_Gov_ _ _
Establish a clinical governance structure, 6338 Templates M2_Meeting_Schedule_DY2Q1_3718.xIsx Meeting Schedule Template 07/15/2016 10:39 AM
including clinical quality committees for each 36_DY2Q1_GOV_MDL21 PRES2_TEMPL_Gov_
DSRIP project 6338 Templates M2_Clinical_Governance_Committees_DY2Q1_37 | Clinical Governance Committee Template 07/15/2016 10:38 AM
17 .xIsx
Finalize bylaws and policies or Committee 36_Dv2Q1_GOV_MDL21_PRES3_OTH_Gov_M3_
. y P . 6338 Other Revised_BPHC_WF_Subcommittee_Charter_3719 | Revised Workforce Subcommittee Charter 07/15/2016 10:41 AM
Guidelines where applicable odf
_ _ 36_DY2Q1_GOV_MDL21_PRES4_OTH_Governa _ L
Estapllgh governance structure reporting and 6338 Other nce_M4_BPHC_Performance_Reporting_and_Mon BPHC Performance Reporting and Monitoring 07/15/2016 10:43 AM
monitoring processes o Structure
itoring_Structure_3720.pdf
Commaricatons i e bl and non provide 36_DY2QL GOV_MDL21_PRESS_TEMPL Gov_
L P P 6338 Templates M5_Community_Engagement_Template_ DY2Q1_ | Community Engagement Template 07/15/2016 10:46 AM
organizations (e.g. schools, churches, homeless 3721 xIsx
services, housing providers, law enforcement) '
6338 Templates 36_DY2Q1 GOV_MDL21 PRES6_TEMPL Meetin | \\ o Schedule Template 07/15/2016 10:49 AM
Finalize partnership agreements or contracts with g_Schedule_Template_DY2Q1 3723.xisx
B P pag 36_DY201_GOV_MDL21_PRES6_TEMPL_Comm
6338 Templates unity_Based_Organizations_Template_DY2Q1_37 | Community-Based Organization Template 07/15/2016 10:47 AM
22 .xlsx
Flnallz.e agency cgordlnatlgn plan aimed a_u 2stopak Dgcumentatlon/Certlflc 36_DY2Q1_GOY_MDL21_PRES7_DOC_GOV_M7 Agency Coordination Plan - for reference 09/19/2016 10-33 AM
engaging appropriate public sector agencies at ation _Agency_Coordination_Plan_5950.docx
state and local levels (e.g. local departments of 36_DY2Q1_GOV_MDL21_PRES7_RPT_Gov_M7_ L . .
health and mental hygiene, Social Services, zstopak Report(s) Remediation_Narrative_5949.docx Remediation narrative 09/19/2016 10:30 AM
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Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
36_DY2Q1_GOV_MDL21_PRES7_TEMPL_Gov_
Corrections, etc.) 6338 Templates M7_Public_Sector_Agency_Template_DY2Q1_372 | Public Sector Agency Template 07/15/2016 10:51 AM

4 .xIsx

36_DY2Q1_GOV_MDL21_PRES8 TEMPL_Gov_

Workforce Communication & Engagement

L L 6338 Templates M8_Workforce_Communication_& Engagement_M . 07/15/2016 10:54 AM
Finalize workforce communication and - Meeting Schedule Template
engagement plan eeting_Schedule_DY2Q1_3727.xlsx
36_DY2Q1_GOV_MDL21_PRES8_TEMPL_Gov_ . )
6338 Templates M8_ Workforce_Committee DY2Q1. 3725.xIsx Workforce Committee Template 07/15/2016 10:52 AM
Documentation/Certific | 36_DY2Q1_GOV_MDL21 _PRES9 _DOC_Remedia L .
zstopak ation tion_Gov_M9_PCG_email_5866.pdf email evidence 09/15/2016 05:21 PM
36_DY2Q1_GOV_MDL21_PRES9 RPT_Remediat . ) .
Inclusion of CBOs in PPS Implementation. zstopak Report(s) ion_Gov_M9_Narrative_Explanation_5865.docx narrative explanation 09/15/2016 05:20 PM
36_DY2Q1_GOV_MDL21_PRES9 OTH_Governa
6338 Other nce_M9 BPHC_Strategy for CBO_Engagement_ BPHC Strategy for CBO Engagement and 07/15/2016 11:39 AM

Contracting

and_Contracting_3737.docx

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize governance structure and sub-committee structure

Milestone completed DY1Q1. Templates updated per supporting documentation requirements.

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

Milestone completed DY1Q3. Templates updated per supporting documentation requirements.

Finalize bylaws and policies or Committee Guidelines where
applicable

Milestone completed DY1Q2. The Workforce Subcommittee charter has been amended and approved by the Executive Committee. The revised document can
be found in the attached supporting documentation.

Establish governance structure reporting and monitoring
processes

Milestone completed DY1Q3. The BPHC Performance Reporting and Monitoring Structure was approved by the Executive Committee. The document can be
found in the attached supporting documentation.

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

Milestone completed DY1Q2. The Community Engagement Work Group (CEWG) played a key role in development of the BPHC Resource Directory for the
community, which is now available on the BPHC website. The CEWG also participated in the development of a Letter of Interest to use to begin the Request for
Proposal (RFP) for our new Community Health Literacy initiative to improve health literacy in the community; the RFP will also serve as a vehicle for contracting
with selected CBOs to support their work on this initiative with DSRIP funds. Community Engagement Template updated per supporting documentation
requirements.

Finalize partnership agreements or contracts with CBOs

A Master Services Agreement (MSA) and Schedule A have been executed with Health People. This brings the total number of executed partnership agreements
with community-based organizations (CBOSs) to four, including MSAs and Schedule A agreements with a.i.r. nyc, the Institute for Family Health and Health
People, and an executed project management agreement with the Jewish Board of Family and Children's Services. The Jewish Board agreement is for the
Mental Health and Substance Abuse Infrastructure Domain IV Project 4.a.iii ("MHSA Project"), in which our PPS, along with three other New York City PPSs, are
participating through a collaboration agreement. This milestone is now complete.
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

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

The Agency Coordination Plan has been completed. Two major public sector agencies -- New York City Department of Health and Mental Hygiene
(NYCDOHMH) and New York State Office of Alcoholism and Substance Abuse Services (OASAS) -- provided feedback on the plan via a questionnaire that we
created and distributed during the previous DSRIP quarter. Additionally, NYCDOHMH and New York City Department of Education (NYCDOE) participate in the
Mental Health and Substance Use Infrastructure Domain IV Project 4.a.iii ("MHSA Project"), in which our PPS, along with three other New York City PPSs, are
participating through a collaboration agreement. A workgroup has been established comprising subject matter experts from the PPSs and advisory members
from NYCDOHMH and DOE to design a uniform city MHSA Project. The milestone is now complete.

Finalize workforce communication and engagement plan

Milestone completed DY1Q4. During DY2Q1 the Workforce Communication and Engagement Work Group (WC&EWG) met to develop ideas for communication
with the BPHC workforce using new media. This was a recommendation from the Workforce Subcommittee due to the size of the PPS Workforce, originally
estimated to be 35,000, and recently adjusted to be more than 70,000 as a result of the current state survey conducted across the PPS. The WC&EWG also
made plans for the distribution of DSRIP 101, an online learning module created by our training vendor, 1199 TEF, with major inputs from the PPS. Distribution
will occur in DY2Q2 due to delays in installing Health WorkForce apps, or HWapps, a web-based workforce tools application for PPSs, which we plan to use as a
Learning Management System, among other purposes at BPHC.

Inclusion of CBOs in PPS Implementation.

BPHC recognizes the important role that CBOs have in developing and guiding our principles for the transformation of in the healthcare delivery system in the
Bronx. We have included CBOs in all aspects of planning, governance, and project implementation. Each of our governance committees has CBO
representation, including the Executive Committee; Finance & Sustainability, Quality & Care Innovation, Information Technology and Work Force
Subcommittees; and Nominating Committee. The membership of our Community Engagement Work Group is comprised entirely of CBOs representatives, and
CBOs have representation on six of our seven Implementation Work Groups for our clinical projects.

Our plan for distribution of DSRIP funds is structured in five "waves," the fifth of which is funding to support CBOs and is currently underway. Our approach is to
use a Request for Proposals (RFP) process to select additional CBOs to contract with in four areas of focus supporting DSRIP goals, including cultural
competency, community health literacy, community-based behavioral health and critical time interventions (CTI). We anticipate contracting with a total of 16 to 20
additional CBOs through these four initiatives in the summer and fall of 2016. This milestone is now complete.
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IPQR Module 2.2 - PPS Defined Milestones

Instructions :

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

Page 34 of 354
Run Date : 09/30/2016

DSRIP
N Original Original Quarter Reporting
i Status Description Start Date | End Date
SIS NS P Start Date | End Date End Date Year and
Quarter
Milestone f ;
Mi . Completed Mid-Point Assessment 06/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
id-Point Assessment
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
36_DY2Q1_GOV_MDL22_PPS1030_TEMPL 3a
: . _Mid- . . N . ]
Mid-Point Assessment zstopak Point_Assessment_Org_Narrative_FINAL 5466.d Mid-Point Assessment Organizational Narrative 08/04/2016 04:39 PM
0CX

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-Point Assessment
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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.

1. We initially identified three major inter-related challenges: (1) developing and negotiating Master Services Agreements (MSA); (2) the project
schedules; (3) funds distribution schedules among such a broad range of partners (type and size). We mitigated these risks by establishing
transparent and inclusive processes in these areas: (1) The Executive Committee developed the MSA and established a thorough review and
comment process, inviting all members of the PPS to participate. The MSA was finalized through this process in July 2015 and we began executing
MSAs at the end of August. (2) The project schedules, which outline each partner's obligations with respect to specific projects and serve as the
contractual instruments for the project-specific distribution of funds to partners, are negotiated with each partner. (3) We worked carefully with the
Finance & Sustainability Subcommittee and Executive Committee to develop a plan for funds distribution across our broad range of members,
which we communicated to PPS members through an All-Members teleconference.

2. Itis a challenge to engage members of the Committees/Subcommittees effectively, meaningfully and continuously to achieve the PPS's goals
over short timelines. We recognize that to build a strong, working governance structure, the members appointed to the various governance
committees, collectively known as the Project Advisory Council (PAC), must prepare for and otherwise be actively involved in the committee
meetings (e.g., read materials distributed in advance of meetings). However, committee members also have significant obligations to their
organizations outside of the PPS. To mitigate this risk and ensure committee members can stay abreast of PPS developments, we utilize a wide
range of online tools to support efficient information sharing. We developed a website to provide information about PPS activities to PPS members
and the community; we developed a PAC member portal, where meeting materials are posted and stored and members may vote online; we host
PAC webinars quarterly to inform and engage committee members.

3. There is a potential risk in whether the management of partner organizations would be willing to make the investments and changes needed to
transform the way care is delivered. Their buy-in is crucial to the success of our PPS. To ensure buy-in at the highest leadership, we designed a
highly inclusive governance structure that enables meaningful participation in PPS decision-making by leaders at member organizations. We
established member profiles and we have and continue to engage in one-on-one meetings with partner organizations to understand their capacity,
priorities and potential barriers to success. These findings have and continue to inform the design and deployment of PPS programs and policies.
The Schedule A component of the MSA enables agreements to be tailored to the terms of each member organization, is negotiated with and
requires sign-off of partner executive management.

4. The potential exists for the clinical governance structure of ten clinical projects to be burdensome on members supporting the clinical operational
planning and implementation activities. To mitigate this risk we created a simple clinical governance structure. We grouped clinical projects that
require similar thought leadership and provide care in similar settings. For example, we combined the ED Care Triage and 30-day Care Transitions
projects into one Rapid Deployment Collaborative (RDC), also known as Implementation Work Group (IWG), because they are both hospital-based
interventions. The other IWGs include Health Home at Risk, Primary Care/Behavioral Health Integration, CVD/Diabetes (combined), Asthma,
Mental Health/Substance Use (MHSA) and HIV — totaling to seven IWGs. All these IWGs report up to the Quality & Care Innovations
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Subcommittee.

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.)

The ability to develop the project schedules that are part of the partnership agreements with CBOs depend on partner adoption of the Clinical
Operational Plans which detail work plans and partner obligations for each DSRIP project. Creation of the funding schedules is dependent upon
outputs of the finance workstream, which will include the funding amount that the BPHC will receive semi-annually, the distribution of Participants
among the projects and the allocation of funding to each project-level budget throughout the phases of the DSRIP implementation.

Additionally, BPHC and its partners will need to continuously engage front line workers to ensure the success of each DSRIP project. To achieve
this, BPHC will need to, among other things, continue to forge strong relationships with the unions.

Finally, it is critical that the IT systems and processes are capable of collecting key data in a timely fashion so that BPHC can monitor its
performance on an ongoing basis and target areas in need of improvement.

NYS Confidentiality — High



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

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

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

SBH COO

Len Walsh

BPHC governance strategy and fiduciary oversight, including
policymaking and policy execution

Executive Director, BPHC CSO

Irene Kaufmann

Organize and facilitate committee meetings

- Provides committees with relevant data, reports and
communications

- Records/files meeting minutes

- Responsible for policy execution

BPHC Executive Committee

Len Walsh, Chair

Oversight of all aspects of deployment of DSRIP projects and
evolution of BPHC into fully integrated delivery network
- Responsible for policymaking

BPHC Nominating Committee

Patricia Belair, Chair, SBH Health System

Recommend members of committees and Sub-committees to
Executive committee
- Responsible for policymaking

BPHC Finance & Sustainability Subcommittee

David Menashy, Co-Chair, Montefiore Medical Center

Todd Gorlewski, Co-Chair, SBH Health System

Make recommendations on distribution of project Partner
implementation funds

- Monitor budget and compliance

- Review financial Oversight structure

- Oversee provision of assistance to financially frail Partners

- Advise on development and implementation of sustainability and
financial compliance plans

- Responsible for policymaking

BPHC Information Technology Sub-Committee

Dr. Jitendra Barmecha, Chair, SBH Health System

Create and update processes and protocols for adoption and use
of information technology that will be applicable to all members
-Responsible for policymaking

BPHC Quality & Care Innovation Sub-Committee

Co-Chairs, Quality & Care Innovation Sub-Committee, David
Collymore & Debbie Pantin

Establish evidence-based practice and quality standards and
metrics

- Oversee clinical management processes

- Hold providers and PPS accountable for achieving targeted
metrics and clinical outcomes

- Responsible for policymaking

Workforce Sub-Committee

Mary Morris, Co-Chair, SBH Health System

Develop and implement comprehensive workforce strategy to
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Role

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

Key deliverables / responsibilities

Rosa Mejias, Co-Chair, 1199 TEF

ensure BPHC retains, trains and hires staff needed to support
implementation of DSRIP projects
- Responsible for policymaking

BPHC Compliance Officer

Suzette Gordon

Review and evaluate compliance issues/concerns within BPHC to
ensure compliance with the rules and regulations of regulatory
agencies and that BPHC's bylaws and policies and procedures are
being followed

- Responsible for policy execution

CEO of PPS Lead Organization

Dr. David Perlstein

Make final determination of removal of committee members
recommended for removal by Executive Committee
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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

Attributed Patients and Families/Caregivers

Recipients of and partners in care, social and other services
delivered by BPHC members

- Interaction sulfficient to participate and take limited accountability
for health, healthcare and other services activities

BPHC CSO Senior Staff (Irene Kaufmann,
Executive Director; Janine Dimitrakakis, Senior
Director for Analytics; Robin Moon, Senior Director
for Care Delivery and Practice Innovations,
Amanda Ascher, Chief Medical Officer; Benny
Turner, Director of Capital Projects an Vendor
Services, and Mary Morris, Dirctor of Workforce
Innovation)

Facilitate evolution of BPHC into Integrated Delivery System

- Conduct operations, communication and coordination with BPHC
Partners and other stakeholders to support all DSRIP-related
activities

BPHC Member Organizations

Participation in BPHC projects

- Commit resources and provide BPHC project-related data to
BPHC

- participate in BPHC governance committees and work groups as
opportunities exist

SEIU 1199 Labor Union (Tom Cloutier, Teresa
Pica, Gladys Wrenick, and Rosa Mejias)

Collaborate with BPHC on workforce strategy and implementation

- 1199 SEIU Labor Management Project will facilitate Workforce
Advisory Workgroup of Workforce Sub-Committee
- Project Advisory Committee member

External Stakeholders

Bronx RHIO (Charles Scaglione, Executive
Director)

Accountable for integration of Bronx RHIO-supplied HIE
functionality for BPHC support

- Oversight and integration of Bronx RHIO HIE technology into
BPHC operations

- Training staff of BPHC Partners on use of Bronx RHIO system
- Executive Committee member

- IT Sub-Committee member

SEIU 1199 Training and Employment Fund (TEF)
(Rosa Mejias, co-chair of the Workforce Sub-
Committee)

Collaborate with BPHC on workforce strategy and implementation

- Work with Workforce Sub-Committee to identify competency and
training gaps, provide trainers and training to meet identified
training needs, hold joint training sessions and coordinate
recruitment strategies

Other Bronx PPS

Collaborate with BPHC to identify commonalities for more effective
use of resources

- Collaborate with BPHC on Bronx-wide force and DSRIP
communication strategies, e.g., a single tool for communications
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Key stakeholders Role in relation to this organizational workstream Key deliverables / responsibilities

and messaging to public and possibly unified workforce recruitment
strategies and training initiatives
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IPQOR 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 will be important because it will enable the Executive Committee and the Sub-Committees to analyze data obtained from all
participating providers in order to effectively monitor and improve the PPS's performance.

BPHC has created a public-facing website for the PPS (www.bronxphc.org), on which materials from all-Member meetings, updates from the Rapid
Deployment Collaboratives, and other important documents will be posted. The website contains a calendar of key events for stakeholders, and a
jobs page to connect community members and frontline workers to DSRIP-related employment opportunities. In addition, BPHC has created a
member portal for PAC members through the platform Directors Desk. Materials and minutes from all Committee and Sub-Committee meetings will
be posted to the PAC portal unless deemed confidential.

IPQR Module 2.8 - Progress Reporting

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

Success will be measured by (1) the occurrence of meetings of the Executive Committee, Finance and Sustainability Sub-Committee, Workforce
Sub-Committee, Quality and Care Innovation Sub-Committee, Information Technology Sub-Committee, and Nominating Committee at a frequency
in accordance with the applicable charter, (2) implementation of PPS policies and procedures, and (3) execution of the Base Agreement and project
schedules by BPHC and Participants (including CBOs) and performance by BPHC and Participants (including CBOs) of obligations against the
Base Agreement. We will also monitor the performance reporting dashboard in order to track the progress of each DSRIP project against key
quarterly milestones and metrics and produce progress reports that summarize the status for review by the Executive Committee and the Sub-
Committees. A subset of key indicators will be posted to the BPHC website to ensure all PPS members and the community are kept up to speed on
PPS progress.

IPQR Module 2.9 - IA Monitoring

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

achievement.

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

DSRIP
L Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
MIIESRENTES S INENE P Start Date | End Date End Date | Year and
Quarter
Milestone #1 This milestone must be completed by 12/31/2015. PPS
Finalize PPS finance structure, including Completed . P y ’ 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3 YES
. finance structure chart / document, signed off by PPS Board.
reporting structure
Task . . - .
Develop Finance and Sustainability Sub- Completed | DEVelop Finance and Sustainability Sub-Committee charter 04/01/2015 | 04/16/2015 | 04/01/2015 | 04/16/2015 | 06/30/2015 | DY1 Q1
. and present to Executive Committee for review and approval.
Committee charter
Identify and appoint Finance and Sustainability (F&S) Sub-
Task Committee members with financial leaders from PPS member
Appoint Sub-Committee members Completed organizations. Appoint SBH's CFO and a finance executive 04/01/2015 | 04/29/2015 | 04/01/2015 | 04/29/2015 | 06/30/2015 | DY1 Q1
from Montefiore as the initial co-chairpersons.
Task Conduct initial meeting of the F&S Sub-Committee meeting.
Initiate Sub-Committee and report to EC Completed Documer_wt Flrlance and Sustalna_blllty Sub-Qommlttee actions 05/01/2015 | 05/20/2015 | 05/01/2015 | 05/20/2015 | 06/30/2015 | DY1 Q1
and provide first report to Executive Committee.
Task Set up a separate bank account and treasury function for
Create PPS bank account Completed PPS that is separate and distinct from SBH. 04/02/2015 | 06/30/2015 04/02/2015 06/30/2015 | 06/30/2015 | DY1 Q1
Develop and finalize financial policies and procedures,
reporting structure and roles and responsibilities for the PPS
Task including CSO operation expenses, and expenses of PPS
Establish policies and procedures Completed | support services re.la_t(.a.d to the DSRI.I3 projects und_ertaken. 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Roles and responsibilities will be defined for CSO finance
staff, SBH CFO in relationship to PPS, and role of PPS
partners.
Task i i i ign- i
ask. . Completed | OPt@in Executive Committee sign-off of PPS finance 00/01/2015 | 12/31/2015 | 09/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Obtain EC approval of financial framework structure, policies and procedures.
Milestone #2
restone Completed | This milestone must be completed by 3/31/2016. Network 09/01/2015 | 03/31/2016 | 09/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 YES

Perform network financial health current state
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
financial health current state assessment (to be performed at
least annually). The PPS must:
- identify those providers in their network that are financially
fragile, including those that have qualified as IAAF providers;
assessment and develop financial sustainability - define their.approach for monitoring thpse finan.cially fragile
. providers, which must include an analysis of provider
strategy to address key issues. - NN )
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
Assess financial impact of DSRIP projects on participating
Task provider types based on revenue gains or losses associated
Conduct assessment of financial impact of Completed | with achieving required metrics. Present findings to the 09/01/2015 | 03/31/2016 | 09/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
DSRIP projects Finance and Sustainability Sub-Committee and Executive
Committee.
Task Conduct financial health current state assessment utilizing
Conduct assessment of current state of financial | Completed | assessment tool developed during the DSRIP planning phase 09/01/2015 | 11/15/2015 | 09/01/2015 | 11/15/2015 | 12/31/2015 | DY1 Q3
health for partners added since the first assessment was completed.
Analyze results of financial health current state assessment
Task and the financial impact of projects assessment, and, if
Analvze results of assessments Completed | applicable, identify financially frail partners. Review with 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
y. - S . .
Finance and Sustainability Sub-Committee and Executive
Committee.
Establish a process for identifying, monitoring and assisting
Task financially frail partners. Define partner reporting
Establish reporting and monitoring processes Completed | requirements and the role of the CSO Provider Engagement 11/15/2015 | 01/31/2016 | 11/15/2015 | 01/31/2016 | 03/31/2016 | DY1 Q4
Team and the Finance and Sustainability Sub-Committee.
Present to the Executive Committee for review and approval.
Perform first annual review of the financial health current state
Task assessment tool and revise as needed to capture key
Conduct first annual review Completed financial health and sustainability indicators. Present to the 01/15/2016 | 02/28/2016 | 01/15/2016 | 02/28/2016 | 03/31/2016 | DY1 Q4
Executive Committee for review and approval.
Milestone #3 . . L
Finalize Compliance Plan consistent with New | Completed | /'S Mmilestone must be completed by 12/31/2015. Finalized 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES

York State Social Services Law 363-d

Compliance Plan (for PPS Lead).
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
Task Appo?nt CSO lead as_a memb_er of thg cor.’npliance.committee.
Appoint Compliance Committee leadership Completed Ap.pomt SBH's compliance officer as interim compliance 04/01/2015 | 07/10/2015 | 04/01/2015 | 07/10/2015 | 09/30/2015 | DY1 Q2
officer for the PPS
IT;‘Sk . _ . Completed | '9eNtfy & Compliance Officer who has an expertise in NYSSS | 51 5615 | 0g/30/2015 | 07/01/2015 | 08/30/2015 | 09/30/2015 | DY1 Q2
entify Compliance Officer Law 363-d.
Hire or designate PPS Compliance Officer who will report to
Task legal affairs department of SBH and its compliance officer.
Hire Compliance Officer Completed | The Compliance Officer will conduct internal control and will 06/15/2015 | 07/31/2015 | 06/15/2015 | 07/31/2015 | 09/30/2015 | DY1 Q2
develop a Compliance plan consistent with NYS SSL 363-d
and OMIG requirements for DSRIP.
Task Establish PPS chain-of-command for compliance
Establish compliance enforcement procedures Completed | enforcement including relationship between the compliance 07/15/2015 | 09/30/2015 | 07/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
function and the PPS governance structure.
Customize PPS lead's existing compliance plan and
Task programs (e.g., HIPAA) for the PPS, consistent with NYS
Establish compliance plan Completed Social Services Law 363-d, OMIG requirements and present 07/15/2015 | 11/10/2015 | 07/15/2015 11/10/2015 | 12/31/2015 | DY1 Q3
to the Executive Committee for approval.
Task Incorporate compliance requirements into Master DSRIP
. . . Completed | Services Agreement as appropriate to ensure participant 07/15/2015 | 11/15/2015 | 07/15/2015 | 11/15/2015 | 12/31/2015 | DY1 Q3
Integrate compliance requirements into MSA ) A i )
compliance with NYS Social Services Law 363-d.
Publish PPS Compliance Plan (including standards of
ook . . Completed | SONduct, conflicts of interest, receipt of complaints/no 07/15/2015 | 11/30/2015 | 07/15/2015 | 11/30/2015 | 12/31/2015 | DY1 Q3
are compliance plan with partners retaliation policies, and monitoring procedures) and share
with all partners and post to PPS website.
Milestone #4
Develop detailed baseline assessment of L
revenue linked to value-based payment, In Progress | | TS milestone must be completed by 09/30/2016. Value- 04/01/2015 | 09/30/2016 | 04/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 YES
. o . based payment plan, signed off by PPS board.
preferred compensation modalities for different
provider-types and functions, and MCO strategy.
Task Recruit senior Medicaid MCO leadership to serve on
Identify subject matter experts for leadership Completed | Executive Committee. Identify and appoint HMO industry 04/01/2015 | 05/21/2015 | 04/01/2015 | 05/21/2015 | 06/30/2015 | DY1 Q1
positions expert to F&S Sub-Committee.
TRa:\';iew VEP guidelines Completed S)Z‘g;";;'Tjasosﬁt;g’:;‘f'basec’ payment prototype and 07/01/2015 | 08/31/2015 | 07/01/2015 | 08/31/2015 | 09/30/2015 | DY1 Q2
Task Completed | D€Velop value-based payment assessment and annual 08/01/2015 | 09/30/2015 | 08/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

Establish VBP payment assessment procedures

assessment process. Present to the Executive Committee for
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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
review and approval.
Develop detailed analysis of PPS partners' existing value-
based payment arrangements with Medicaid MCOs and other
payers by reviewing claims-level data. A survey will be
;""SK Completed | 2dministered based on the defined VBP assessment 08/01/2015 | 03/31/2016 | 08/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
ssess current VBP arrangements procedures. Assessment will likely begin with larger
organizations that already have significant VBP contracts and
make up the majority of activity within the PPS and are
actively participating in PPS leadership.
Identify MCOs in BPHC PPS catchment area and actively
E"Sk . . Completed | €N929¢ them in developing value-based payment 09/01/2015 | 11/15/2015 | 09/01/2015 | 11/15/2015 | 12/31/2015 | DY1 Q3
ngage MCOs in VBP planning arrangements through a structured stakeholder engagement
process.
Task Develop provider education and engagement strategy .
Develop VBP education and engagement Completeg | (Nfough a structured stakeholder engagement process, which | o1 o615 | 11/30/2015 | 08/15/2015 | 11/30/2015 | 12/31/2015 | DY1 Q3
strategy will facilitate participant undc_arstandlng Qf and input to value-
based payments and potential contracting arrangements.
Task o Completed | 'Mtiate monthly meetings with MCOs and engage in 08/15/2015 | 11/30/2015 | 08/15/2015 | 11/30/2015 | 12/31/2015 | DY1 Q3
Hold regular meetings with MCOs development of MCO strategy framework for BPHC PPS.
BPHC is working with Montefiore Hospital to leverage their
Task experience a.nd strategy t(? develop their VBP rates for the
Engage PPS providers in VBP education and Completed | FPS: Montefiore Hospital is experienced with Value Based 12/01/2015 | 02/15/2016 | 12/01/2015 | 02/15/2016 | 03/31/2016 | DY1 Q4
planning Pur.chasmg contracts for Medlf:alql Managed Care gnd for
their Accountable Care Organization (ACO) and will play a
key role in the development of VBP rates.
Task In coordination with Finance and Sustainability Committee,
Establish methodology for estimating revenue Completed | develop methodology for estimating revenue and determining 11/01/2015 | 01/31/2016 | 11/01/2015 | 01/31/2016 | 03/31/2016 | DY1 Q4
and determining value value. Review and obtain sign-off from Executive Committee.
Task Perform the first annual assessment of the current state of
Conduct first annual assessment of VBP Completed | value-based payment and associated revenue across all PPS 11/01/2015 | 01/31/2016 | 11/01/2015 | 01/31/2016 | 03/31/2016 | DY1 Q4
partners.
Task Develop preferred compensation and MCO strategy
Establish compensation and MCO strategy Completed | framework. Review and obtain sign-off with Executive 11/15/2015 | 01/31/2016 | 11/15/2015 | 01/31/2016 | 03/31/2016 | DY1 Q4
framework Committee.
Task Completed | " €o0rdination with Finance and Sustainability Committee, 09/01/2015 | 10/31/2015 | 09/01/2015 | 10/31/2015 | 12/31/2015 | DY1 Q3

Establish methodology for PPS members to

develop plan to show how PPS members will demonstrate
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. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter
demonstrate value value to MCOs.
Establish a sub working group of the F&S subcommittee.
Task This sub working group will develop a plan for the best way to
Establish VBP sub working group within the F&S | Completed assess the current state of VBP that is compliant with BPHC 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Subcommittee Antitrust policies. Representatives will be able to represent
the current state within their own organizations
Milestone #5
Finalize a plan towards achieving 90% value- is mi . -
P g oo In Progress | | TS Milestone must be completed by 3/31/2017. Value-based | 7150015 | 03/31/2017 | 07/15/2015 | 08/31/2017 | 03/31/2017 | DY2 Q4 YES
based payments across network by year 5 of the payment plan, signed off by PPS board.
waiver at the latest
Task iew fi -
ask o Completed | R€View final state value-based payment prototype and road 07/15/2015 | 08/31/2015 | 07/15/2015 | 08/31/2015 | 09/30/2015 | DY1 Q2
Review VBP gwdellnes map upon release.
Task Review baseline assessment of partners' value-based
Review baseline assessment of VBP current Completed | payment revenue to inform development of PPS value-based 02/01/2016 | 04/30/2016 | 02/01/2016 | 04/30/2016 | 06/30/2016 | DY2 Q1
state payment plan.
Task Conduct gap assessment between PPS's current volume of
as
- 0,
Conduct gap analysis Completed | value-based revenue and target of 90% across the PPS 12/01/2015 | 03/31/2016 | 12/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
network.
Task ; N :
as . . Ny Completed | E"929¢ MCOs in development of value-based purchasing 12/01/2015 | 03/31/2016 | 12/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Engage MCOs in creation of transition plan transition plan.
Task Engage PPS providers in development of the value-based
Engage providers in creation of transition plan Completed purch{;\smg tra.ns|t|on plan, provider adoption strategy, 12/01/2015 | 03/31/2016 12/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
reporting requirements and procedures.
Task Establish partner value-based payment reporting
ask . . Completed | requirements and procedures to enable ongoing monitoring of 03/01/2016 | 05/31/2016 | 03/01/2016 | 05/31/2016 | 06/30/2016 | DY2 Q1
Establish reporting requirements and procedures
PPS value-based payment revenue.
Task . L .
. o . Define PPS organizational requirements necessary to support
Determine organizational requirements for Completed . 03/01/2016 | 04/30/2016 03/01/2016 04/30/2016 | 06/30/2016 | DY2 Q1
s transition to value-based payment.
transition
Finalize PPS value-based payment transition plan and
Task . . . . )
ask N In Progress | Provider adoption strategy in the timeframe required by 06/01/2016 | 09/30/2016 | 06/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Establish VBP transition plan DSRIP guidelines. Present to Executive Committee for
approval.
Task i i i
2s In Progress | Cotaplish a monthly Executive Committee value based 06/01/2016 | 09/30/2016 | 06/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

Finalize VBP reporting schedule

payment reporting schedule that will continue throughout
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter

DSRIP years.
Task SBH and MMC will expand the lives in their existing fully
Begin expanding existing VBP arrangements Not Started capitated arrangements starting in DY2 07/01/2016 | 12/31/2016 | 07/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
Task Introduce partners to value-based contracting arrangements
Begin to pursue shared saving arrangements Not Started | 2t & lower level of risk by pursuing shared savings 07/01/2016 | 12/31/2016 | 07/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

. . arrangements, gradually converting to risk-sharing

and risk-sharing ]

arrangements over time
Task Expand the level of risk and capitation assumed by BPHC
Expand VBP arrangements throughout PPS Not Started partners as the capabilities of PPS members increase 07/01/2016 | 12/31/2016 | 07/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
Milestone #6
Put in place Level 1 VBP arrangement for O Id 04/01/20 03/31/2020 | 04/01/20 03/31/2020 | 03/31/2020 S
PCMH/APC care and one other care bundle or n Ho 4/01/2015 1 4/01/2015 L L DY5 Q4 YE
subpopulation
Milestone #7
contract 50% of care-costs through Level 1 On Hold 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4 YES
VBPs, and >= 30% of these costs through Level nrHo Q
2 VBPs or higher
Milestone #8
>=90% of total MCO-PPS payments (in terms of
total dollars) captured in at least Level 1 VBPs, On Hold 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4 YES
and >= 70% of total costs captured in VBPs has
to be in Level 2 VBPs or higher

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

Finalize PPS finance structure, including reporting structure If there _have been char?ges, please describe those changes and upload any Please state if there haye been any chan.ges durln'g 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

No Records Found
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize PPS finance structure, including reporting structure

Completed in DY1 Q3. No changes have been made to the finance/reporting structure.

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

Completed in DY1 Q4. No changes have been made to the financial sustainability strategy.

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

Completed in DY1 Q3. No changes have been made to the compliance plan.

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

BPHC continues to gather and assess all facets of existing and potential value-based payment (VBP) arrangements and the related infrastructure within the PPS.
While further guidance is expected from New York State with regard to creating a 5-year plan to achieve 90% VBP across the PPS network, BPHC is taking
several steps to corral the various components that will need to be developed and/or enhanced going forward. The components include, but are not limited to,
evaluating existing infrastructure and processes, understanding the VBP impact across non-Hospital providers such as FQHCs, Behavior Health (Article 31 and
32) and CBOs and determining which Medicaid Managed Care entities have the ability to administer this type of contracting.

In May 2016, BPHC engaged Manatt to assist with VBP planning efforts. The engagement's objective is to assist BPHC with VBP modeling and understanding
the various contractual arrangements that may be used. The engagement also focuses on the current structures and capabilities of the Montefiore ACO and
analyzing the features of the VBP Innovator Pilot program which Montefiore and SBH Health System are pursuing. Several meetings have taken place between
Montefiore's Care Management Organization (CMO) and BPHC leadership to assess capacity, business functions, data support features, contracting options and
legal structures. The approach of this engagement recognizes the nuances of certain service providers and physician groups within BPHC where an existing
Montefiore ACO may not be suitable. BPHC will analyze which funding methodologies and data platforms are effective and can be leveraged vs. those that may
require other needs and financial structures. The results of this engagement will significantly enhance the assessment efforts for this milestone and will serve as a
foundation for the overall 5-year plan.

As noted in prior milestone reporting, the financial stability survey directed to PPS participants included questions regarding percentage of patient service revenue
that is currently being realized through VBP. Only the Hospitals, Montefiore and SBH, have more than 5% of its respective patient service revenue coming from
VBP arrangements. Recognizing the broad number of nhon-Hospital providers within the PPS, BPHC is pro-actively communicating with a variety of PPS
participants to understand their book of business, revenue streams and the impact VBP will have on their respective financial operations. Through EIP and EPP
discussions and reporting, BPHC is actively engaged with MCOs. In the context of establishing a baseline and determining VBP-readiness at the payer level,
however, there is evidence that certain MCOs do not have the personnel or information technology infrastructure to engage in VBP discussion. This gap will be
critically reviewed in conjunction with finalizing the 5-year plan by the end of DY2.

The VBP assessment efforts have begun at the Finance & Sustainability Subcommittee level. Because of its impact on PPS participants and the presence of
Medicaid managed care organizations within BPHC provider network, VBP discussions are also actively discussed at the Executive Committee level. This
milestone is on track to be completed by September 30, 2016 with a significant amount of information to come together from the Manatt engagement and ongoing
discussions with non-Hospital PPS participants. This milestone is on track for completion by DY2Q2.

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

BPHC's plan towards achieving 90% VBP across the PPS network by DY5 has evolved from one where the intention was to work directly with Medicaid MCOs to
one that follows Montefiore's foundational work with ACO's and now, most recently, with the Innovator program. Through the assessment efforts outlined in
Milestone 4, BPHC will evaluate the benefits and resource needs in the context of the BPHC constituency. Montefiore has established its ACO IPA as the
contracting entity for current and future value based arrangements. Moreover, the Montefiore ACO IPA is mature and its affiliated IPAs currently have several
Level 2 and 3 contracts in place today that may be effective for certain PPS members. This is currently on track and will be addressed as part of the larger plan.
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

From a more granular perspective, this milestone has several layers and requires a significant amount of due diligence. BPHC recognizes that all providers are
different and that the VBP strategy needs to be tailored for a variety of licensed providers. Because of this, BPHC's objective is to establish and/or leverage a
governance structure that allows for broad accommodations and complete transparency. BPHC has also discussed the need to use a VBP analytics vendor such
as Aver or COPE Health Solutions to assist with fund flow models for subpopulations such as behavioral health. Before a plan has been crafted, BPHC and SBH
leadership are looking to prove out VBP concepts and work closely with community behavioral health providers and care management agencies.

Through our VBP Workgroup discussion, provider members also identified potential hurdles or open questions that need to be addressed in conjunction with
finalizing a plan before DY2Q4. The F&SS outlined several items that need to be considered in the overall process of developing a plan, some of which could
have a negative impact on VBP implementation and its long-term sustainability. Some of the issues that will be discussed in the next several months include the
following:

« MCOs are not being made whole for VBP readiness and the investment in technology and personnel to administer are not yet established. Some MCOQOs are
significantly more advanced than others in their ability to administer shared savings.

* FQHCs are benefited by the 1115 Waiver and Federal wrap-around payment. The plan needs to address the dynamics of VBP contracting and its impact on the
existing methodology and federal mandate.

« How VBP works in concert with other State programs including, but not limited to, HARP, FIDA, and PACE.

» Rebasing may be a major concern. There are lessons learned from Montefiore's Pioneer ACO including a rebasing of the fees that will lower premiums in future
years and mitigate the savings opportunities that could be put towards investing in other healthcare costs (i.e., labor union salary increases, capital investments,
technology support, etc.).

« There are concerns that VBP starting point is "current Medicaid claims payments" which do not cover costs. With high denials and reimbursement at 80% of
Medicare rates, the baseline for VBP will be inherently understated.

» There is a lack of data from NYS on claims information and how covered lives are assigned is creating concerns about the ability to streamline healthcare
services. Also, claims data need to be reconciled to actual costs incurred as claims payments do not always equal cost of care.

Overall, VBP discussions have generated a great deal of dialogue as well as uncertainty. Through the BPHC Finance & Sustainability Subcommittee and
Executive Committee, VBP planning is being discussed in a granular fashion to ensure transparency and address provider-specific concerns. BPHC will continue
to review processes in the context of achieving this milestone and finalizing a plan that is in the interest of the PPS membership as a whole.

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

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

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

1) If BPHC fails to report on state-established milestones or meet prescribed metrics and measures, we risk having limited availability of funds to
distribute to partners. To mitigate this risk, BPHC continues to engage in a thoughtful planning and monitoring process to ensure it achieves DSRIP
milestones and metrics efficiently and effectively. Meticulous work plans have been developed to help network partners meet patient engagement
targets and pay-for-performance measures benchmarks. In addition, BPHC developed a budget model that assumed underperformance and
incomplete target achievement. As a result, we discounted anticipated DSRIP payments and contained the BPHC budget. Furthermore, we
included language in each of our MSA schedules and contracts indicating that BPHC would only pay with DSRIP funds once received and
discontinue the agreement in the event that DSRIP funds were not available.

2) Failure to be awarded CRFP funds will impact PPS project implementation and performance, as some projects require capital investments not
covered by DSRIP waiver funds. SBH/BPHC was not awarded CRFP funds and is moving forward with its own resources to help the PPS achieve
its goals and create a healthy community. Unavailability of capital funds may create significant risks, to core IT functionality and interoperability
programs. We will work to meet these challenges by identifying additional sources of funding for interconnectivity and capital-intensive projects,
and continue to attempt to engage the State in conversation.

3) Initial assessment of the financial health of its partner organizations showed that while a majority were "not immediately fragile," a small number
were identified as moderately fragile or fragile. To mitigate this risk, BPHC, through its Finance and Sustainability Sub-Committee and CSO
Provider Engagement Team, will develop a process for timely monitoring of financially at risk partners. BPHC will also establish a process to
determine and ensure that the PPS, through its member organizations, has the capacity and range of services to address the needs of our
attribution in case any of the at risk partners will diminish the services it can provide.

4) The transition to value-based payment (VBP) across the PPS requires engagement and willingness from Medicaid managed care organizations
(MCOs) to transform existing contracts into DSRIP-aligned VBP contracts over 5 years. BPHC will continue the effort to ensure MCOs are
meaningfully engaged in developing transition plans and have time to prepare for the transition to VBP.

5) Several third-party groups will have a significant impact on patient outcomes and overall success of the PPS, but they depend on extraneous
revenue streams. NYC-run social service agencies and CBOs are dependent on city and state funding and charitable support. While MCOs will
be supported by NYS in this restructuring, local community and county agencies face a host of outside influences that could impair their ability to
support the PPS in a meaningful way. Timely funding of EIP funds and NPV funds from the state will impact the involvement of CBOs that have
major effects in the restructure of a VBP system.

6) For the PPS to meet reporting requirements, it needs access to data for financial reporting. This requires appropriate processes and mechanisms

to allow providers to perform and provide timely information. The PPS intends to mitigate this risk by engaging its participants to assist in the
development and implementation of appropriate reporting requirements and structures.
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IPQR Module 3.4 - Major Dependencies on Organizational Workstreams

Instructions :

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

- Performance Reporting: Identify point-of-contact in each partner organization for finance-related matters (e.g., reporting and policies/procedures);
base partner reporting requirements on DSRIP reporting milestones/metrics; performance reporting infrastructure that supports provider, practice,
and organization-level reporting and evaluation to drive DSRIP incentive payments (note: performance reporting and incentive payments will be
detailed in each Participant's Master Services Agreement).

« Governance: The PPS governance structure must be capable of executing financial responsibilities; the PPS governance structure must evolve to
incorporate Medicaid MCOs to support transition to value-based payment.

- IT: The PPS IT systems must support central finance and performance reporting to inform and track PPS and project-level budgets and funds flow;
the PPS IT systems must support population health management to enable partners to improve patient outcomes that will drive the transition to
value-based payment with Medicaid MCOs and other payers.

« Physician Engagement: The PPS must effectively engage and educate physicians regarding DSRIP's incentive-based funding structure, including
contractual obligations associated with project-specific clinical interventions, Domain 1 requirements and their relationship to incentive payments.
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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

BPHC Executive Director

Irene Kaufmann

Overall financial sustainability plan

BPHC Director of Financial Planning

Ronald Sextus

Overall implementation of financial strategy and sustainability plan

SBH CFO

Todd Gorlewski

Oversight of the sustainability plan

BPHC Sr. Accountant

Janneth Gaona

Setting up GL and maintenance of all BPHC revenue and expense
accounts. Reconciling and Managing BPHC Bank accounts.

BPHC Compliance Officer

Suzette Gordon

Oversight of the compliance strategy

BPHC External Independent Auditor

Ernst & Young

Independent auditor will audit annually and report to the Finance
and Executive Committee that the recording of accounting are
done according to GAAP and are in compliance.
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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

BPHC CSO Business Staff

Accountable for integration and effective financial plan

Oversight and integration of finances into BPHC operations

BPHC Finance and Sustainability Sub-Committee

Governance for effective integration and use of IT, centrally and
across partners

Oversight and integration of finance plan into BPHC operations

SBH Management/Leadership

Fiduciary oversight for effective financial plans

Oversight of BPHC financial operations

BPHC Executive Committee

Governance for effective and sustainable financial strategy

Governance structure with PPS-wide representation, makes policy
decisions and provides direction for effective and sustainable
financial strategy

BPHC Compliance Officer

Oversight and advice on the compliance plan and audits

Oversight and advice on financial compliance and audit

BPHC Senior Director of Quality Management and
Analytics

Accountable for providing required quality data in a timely manner

Quality data support

SBH IT team

Support the financial functions with the existing IT infrastructure
and data streams

Support with the technical infrastructure

BPHC member organizations

Work within financial models to ensure BPHC success

Provide services according to master contract requirements

External Stakeholders

External Auditor - Ernyst & Young

Conduct the annual audit

Complete audit documentation and recommendation

Hudson Valley PPS

Align financial models for paying and incenting providers and
provider organizations with those developed by BPHC

Financial models and master contract agreements

Bronx Chamber of Commerce

Coordinate with the BCC in order for local businesses to increase
employment opportunities for the local community.

Participating in events geared towards employment opportunities
that foster local community development.

Bronx Business Improvement Districts

Working with Bronx BIDs and local CBOs to increase their
involvement in local economic empowerment of the community.

Meeting with Bronx BIDs such as Fordham BID, Belmont BID and
others to identify programs and opportunities that the community
can benefit from.

Community Boards

Community Boards will participate in identifying the local
community needs and concerns.

BPHC will participate in Local Community Board Meeting, Educate
them about DSRIP and learn from them about the community
needs and how to improve them.

Bronx Elected Officials

Work with the various Bronx Elected Officials and CBOs to address
social determinants of health to improve the overall health of Bronx
residents.

Work with Bronx Elected Officials and CBOs to host forums in
addressing how to improve the overall health and economics of the
community.
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Key stakeholders Role in relation to this organizational workstream Key deliverables / responsibilities

Monitor performance of financial models and use them to develop Initiate development of value-based contracting with PPS hospitals

Medicaid Managed Care Health Plans value-based contracting and their providers
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IPQOR Module 3.7 - IT Expectations

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

The PPS will require appropriate IT systems to support central and PPS-wide reporting capabilities to support performance reporting, track PPS and
project-level budgets and funds flow, and monitor financial sustainability. The systems will need to support PPS financial analysis reports,
performance metrics reporting, and PPS-specific financial statements. When conducive, BPHC will leverage existing back-office systems within St.
Barnabas Hospital and Montefiore. In terms of funds flow, treasury and general ledger, however, SBH has created a separate general ledger
platform and banking arrangement to ensure that the restrictive nature and purpose of the intended funds are directed accurately with complete
documentation for audit purposes. PPS-wide IT systems and health information exchanges that support care management and population health
management will be required to enable partners to improve patient outcomes that will drive the transition to value-based payment with Medicaid
MCOs and other payers.

IPQR Module 3.8 - Progress Reporting

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

The success of this workstream will be measured on the financial stability of the participants in the PPS, PPS adherence to a compliance plan
consistent with NY State Social Services Law 363-d, and the migration from the current level of VBP across PPS provider participants to 90% of the
total MCO-PPS payments captured in at least Level 1 VBPs, with more than 70% in Level 2 VBPs or higher.

The PPS has already done an initial assessment of the financial stability of its lead organization and its partners. It is currently expanding this initial
assessment to new partners that have joined the PPS since the first assessment was completed. The assessment itself will be evaluated for
potential updates and will be administered to all PPS participants annually. The Finance and Sustainability Sub-Committee will charged with
updating the assessment as required, administering the evaluation and analyzing the results of the assessments. It will determine the need for
potential interventions and initiate more robust monitoring of any financial fragile partners. The provider engagement team of the CSO and the
Finance and Sustainability Sub-Committee will report findings from the assessment and monitoring activities regularly to the Executive Committee.

The PPS will publish its compliance plan and conduct quarterly compliance meetings. There will be quarterly and annual compliance reports as
well as an annual review of the compliance plan itself to determine if additional changes are required.

The PPS has good visibility into the VBPs of its lead organization as well as some of the larger provider organizations participating in the PPS. It
will develop an initial assessment to develop a complete baseline assessment of revenue linked to VBPs across all participants. The PPS will
implement reporting requirements to monitor revenue linked to VBPs to regularly assess our performance against our plan to achieving 90% VBPs.
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Starting in DY1, Q3 the PPS began to engage MCOs and providers to develop the appropriate reporting requirements and procedures to meet the
quarterly reporting requirements to the state.

IPQR Module 3.9 - IA Monitoring

Instructions :
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IPQR Module 4.1 - 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.

completion dates.

Note some milestones include minimum expected

Milestone/Task Name

Status

Description

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

AV

Milestone #1
Finalize cultural competency / health literacy
strategy.

Completed

This milestone must be completed by 12/31/2015. Cultural
competency / health literacy strategy signed off by PPS
Board. The strategy should:

-- |dentify priority groups experiencing health disparities
(based on your CNA and other analyses);

-- Identify key factors to improve access to quality primary,
behavioral health, and preventive health care

-- Define plans for two-way communication with the
population and community groups through specific community
forums

-- Identify assessments and tools to assist patients with self-
management of conditions (considering cultural, linguistic and
literacy factors); and

-- Identify community-based interventions to reduce health
disparities and improve outcomes.

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

YES

Task
Initiate QCIS to support CC/HL strategy.

Completed

Establish and convene a Quality and Care Innovation Sub-
Committee (QCIS) to support development of a PPS-wide
cultural competency and health literacy strategy (CC/HL).

06/05/2015

06/30/2015

06/05/2015

06/30/2015

06/30/2015

DY1 Q1

Task
Inventory existing CC/HL programs in PPS

Completed

Conduct an inventory of existing CC/HL programs across
PPS members and identify assets and gaps that should be
addressed in CC/HL strategy.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task
Identify priority populations and locations

Completed

Through CNA and PPS member surveys, identify priority
populations and neighborhoods experiencing health
disparities and having low literacy. Particular attention to be
focused on immigrant populations and populations

05/18/2015

09/30/2015

05/18/2015

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
experiencing food and/or housing insecurity. Furthermore the
strategy should target neighborhoods designated as
Medically Underserved Areas and populations residing along
the corridor of concentrated preventable admissions,
stretching from Fordham-Bronx Park, down the Grand
Concourse, to the South Bronx.
Task Gather information from key stakeholders with expertise on
Identify best practices in interventions to reduce | Completed | CC/HL to identify PPS and community-based interventions to 05/18/2015 | 09/30/2015 | 05/18/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
health disparities reduce health disparities and improve outcomes.
Convene a CC/HL work group including co-chairs of the QCIS
and CBO member leadership supported by the Director of
Collaboration and the Director of Workforce Innovation. This
group will utilize findings from CNA, inventory of providers,
best practice experts and stakeholders to develop a CC/HL
Task strategy and action plan. Strategy and action plan will include
Develop CC/HL strategy and action plan Completed 1) specific initiatives such as remote simultaneous medical 05/18/2015 | 12/31/2015 | 05/18/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
interpretation, 2) identified stigmatized populations such as
the mentally ill and SUD, 3) standards for member
organizations and 4) requirements and timing for training and
re-training staff, in concert with implementation of the clinical
projects.
In conjunction with the Director of Collaboration, seek
Task partnerships with CBOs with experience and success in
Partner with CBOs Completed | cultural competency and health literacy strategies (e.g. Health 05/18/2015 | 12/31/2015 | 05/18/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
People, etc) to participate in the implementation of the CC/HL
strategy.
TDaSK . Completed | D€Velop a plan for evaluating the effectiveness of the CCHL | 61 o615 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
evelop an evaluation plan strategy.
Task . .
Obtain approval for CC/HL strategy and action | Completed | Fresent CC/HL plan to Quality and Care Innovation Sub- 10/06/2015 | 12/17/2015 | 10/06/2015 | 12/17/2015 | 12/31/2015 | DY1 Q3
plan Committee then Executive Committee for approval
Milestone #2 This milestone must be completed by 6/30/2016. Cultural
Develop a training strategy focused on competency training strategy, signed off by PPS Board. The
addressing the drivers of health disparities Completed | strategy should include: 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 YES

(beyond the availability of language-appropriate
material).

-- Training plans for clinicians, focused on available evidence-
based research addressing health disparities for particular
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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
groups identified in your cultural competency strategy
-- Training plans for other segments of your workforce (and
others as appropriate) regarding specific population needs
and effective patient engagement approaches
Task .
Initiate development of health disparities training | Completed | COnVene Workforce Sub-Commitiee and QCIS to support 05/22/2015 | 06/05/2015 | 05/22/2015 | 06/05/2015 | 06/30/2015 | DY1 Q1
strategy development of health disparities training strategy.
Task Perform inventory of existing training programs within the
Inventory training best practices Completed | PPS and identify best pracn;es tp leverage (as part of 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
strengths/gaps assessment in Milestone 1).
Based on inventory and research, identify key features of
Task i Completed | raining plans, including scope of providers trained, 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Identify key features of training plans mechanisms for delivering training services, and frequency of
offerings (e.g., semiannual).
Task ini - i
ask. » Completed | V&t raining plan through Workforce Sub-Committee, QCIS 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Obtain approval for training plan and Executive Committee.
Task Develop a plan for conducting ongoing quarterly reports on
Develop a reporting plan for training program Completed training program. 06/01/2015 | 06/30/2016 | 06/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Task ini i
ask n . Completed | Fresent the training strategy to PPS providers through the 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Communicate training strategy to providers rapid deployment collaboratives.
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
Finalize cultural competency / health literacy 36 _DY2Q1 CCHL_MDL41 PRES1 TEMPL _DY2 . .
strategy. zstopak Templates Q1 - CCHL Meeting_Schedule_4668.xisx Meeting schedule template 08/01/2016 01:56 PM
Develop a training strategy focused on zstopak Report(s) 36_DY2Q1_CCHL_MDLA1_PRES2 RPT Remedi | .o 09/15/2016 05:28 PM
addressing the drivers of health disparities ation_Narratives_5869.docx
(beyond the availability of language-appropriate zstopak Templates 36_DY2Q1_CCHL_MDL41_PRES2_TEMPL_Rem | remediation - training schedule 09/15/2016 05:28 PM
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Prescribed Milestones Current File Uploads

Milestone Name

User ID

File Type File Name Description Upload Date

ediation_CCHL_M2_Cultural_Competency_Trainin
g_Schedule_DY2Q1_9.14.16_5868.xlsx

zstopak

36_DY2Q1_CCHL_MDL41_PRES2_DOC_Remedi
ation_CCHL_M2_Cultural_Competency_Training_ remediation - revised strategy 09/15/2016 05:27 PM
Strategy_Revised_FINAL_5867.DOC

Documentation/Certific
ation

material).

zstopak

36_DY2Q1_CCHL_MDL41_PRES2_MM_Board A
Meeting Materials pproval_- Evidence of Board Approval 08/04/2016 05:09 PM
_EC_Meeting_Minutes_07_21_16_5480.docx

sgjevuka

36_DY2Q1_CCHL_MDL41_PRES2_TRAIN_Cultur
Training Documentation | al_Competency_Training_Strategy FINAL_7_19 1 | Cultural Competency Training Strategy 07/28/2016 11:36 AM
6_4371.doc

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize cultural competency / health literacy strategy.

The major emphasis during DY2Q1 has been to complete the second Cultural competency milestone, which is the development of a training strategy focused on
addressing the drivers of health disparities beyond the availability of language-appropriate materials.

Additionally, the BPHC Community Engagement Work Group, composed of representatives from our community-based social and human service organizations,
along with members of the Quality and Care Innovation and the Cultural Responsiveness Work Group, have collectively identified some essential areas of health
literacy knowledge and healthcare system navigation skills that our community should have. These include subjects such as: seeking and using health insurance,
understanding the purpose and importance of primary care and behavioral health, choosing the right care setting at the right time, the role of a care plan and
using it to achieve health goals, nutrition, exercise and healthy lifestyle habits and patient consent to sharing information with other providers of care.

Because BPHC believes that models in which peer educators and community health workers educate community populations, the PPS has made plans to select
community-based organizations to deliver the community health literacy curriculum. These community-based organizations will be trained, funded and
incentivized by BPHC to train clients and community residents.

Develop a training strategy focused on addressing the drivers

of health disparities (beyond the availability of language-
appropriate material).

BPHC has completed and submitted the cultural competency training strategy this quarter, which reflects the combined efforts of the Cultural responsiveness
work group with major inputs from multiple Community Based Organizations, project leads and workgroups. During DY2Q1, the Cultural Responsiveness Work
Group held five meetings, attended two full day trainings (including a Poverty Simulation with members of PPSs in the Hudson Valley) held numerous meetings
with Subject Matter Experts and sent out an LOI to 183 Community Based Organizations requesting their interest in training for specific populations. BPHC has
also collaborated with other PPSs, particularly One City Health, in sharing best practices and resources. Major attention was paid to the target populations
identified in the BPHC Cultural Competency Strategy, completed in DY1Q3. The BPHC Executive Committee voted to approve this strategy on July 27, 2016.
BPHC has created a strategy that contains an inventory of necessary training for segments of the workforce providing various patient services, from providers to
CBOs. The identified courses, explained in more detail in the Training Strategy Document include:

Cultural Competency in the Bronx- for front line staff (current RFP for vendor)
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Program to Identify and Address Healthcare Disparities for Immigrant Seniors- available as part of the BPHC Speaker's Bureau, at no cost to member
organizations (CBO led)

Cultural Competency Program for Home Health Aides- developed and led by CBOs

BPHC Cultural Competency Leadership-led by the Jewish Board to examine and build mission, goals and strategies, values, policies and programs that promote
effective, patient centered culturally competent care throughout Bronx Partners for Healthy Communities.

Poverty Simulation- for representative teams from BPHC organizations with potential for cross PPS collaboration.

Cultural Competency and the Social Determinants of Health for Practitioners- focus on Primary Care and Behavioral Health Practioners, to be delivered by the
Center for Immigrant Health and Cancer Services

Working with Behavior Health Patients- for primary care team members and care coordinators throughout the PPS, led by The New York Psychiatric Institute,
Columbia University, Center for Cultural Competency- collaboration with One City Health PPS.

Community Health Literacy Program- CBOs to provide training on basic concepts and strategies for using the transformed care delivery system more effectively.
Topics include health insurance, primary care, using health care services effectively, care coordinators, care plans, consent to information sharing

Trainings have not yet been conducted; therefore the training schedule template has not been attached.
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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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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.

Risk #1 - Extremely Diverse Linguistic Requirements and Low Literacy/Health Literacy:

The Bronx is one of the most diverse counties in New York State, and this rich diversity demands a culturally responsive system of care. However,
the Community Needs Assessment findings indicate that immigrant and limited English-speaking populations in the Bronx experience barriers to
accessing health care, including low quality language services, lack of culturally and linguistically competent providers, low literacy, and distrust of
the healthcare system. Together, these issues could undermine the PPS's ability to engage patients in care.

Mitigation:

BPHC has developed mitigation strategies to address patient engagement, including working with our community-based organizations (CBOs) to
drive a communication and education campaign focused on health literacy basics: using health services and primary care effectively, working with
care coordinators to help manage health, and the reasons to sign consent forms, specifically the Bronx RHIO consent forms. The BPHC Cultural
Responsiveness Training Strategy includes components for multiple front line staff roles and providers, and is dedicated to measurably improving
the cultural and linguistic competence of the BPHC workforce.

Risk #2 - Recruiting and Workforce Challenges:

Securing a culturally competent workforce is key to patient engagement and the overall success of DSRIP. Yet hiring and recruiting locally-based,
bilingual and/or otherwise culturally identifying frontline workers will be challenging, due both to the general shortage of qualified health workers
and competition for similar workers among other PPSs.

Mitigation:

BPHC has developed mitigation strategies to address recruiting and workforce issues, including working with local colleges to promote community-
based English Speakers of Other Languages (ESOL) and GED training programs for new workers; working with 1199 Training and Education
Fund and PPS member organizations that have expertise recruiting local, peer-based, and other frontline staff; and recruiting community members
to enroll in healthcare worker training courses. Recruitment of community members, particularly through CBOs, applies particularly to community
health workers (CHWSs), critical to our cultural competency strategy.

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.)
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BPHC's cultural competency and health literacy strategy has interdependencies with the workforce, IT, and clinical project workstreams.

- Workforce Workstream Dependencies: The provision of culturally competent care will depend on the success of the PPS's Bronx-centric
recruitment and training strategy. As discussed, the PPS will work with 1199 TEF, CUNY, and contracted CBOs to develop training curricula that
meet cultural competency and health literacy standards and incorporate these trainings into all new hire orientations, refresher courses, and
provider agreements.

- Practitioner Engagement Workstream Dependencies: Practitioners play a key role in providing culturally competent care to patients. The
importance of providing culturally competent care and best practices for how to do so will be a key part of the practitioner communication and
engagement plan, which will include regular webinars, in-person, peer-to-peer learning forums, and participation in project-specific and a Patient
Engagement-focused Rapid Deployment Collaborative. It will also be included in the training/education plan targeting practitioners and other
professional groups as part of educating them about the DSRIP program and the PPS-specific quality improvement agenda.

« IT and Population Health Management Workstream Dependencies: Connecting patients to culturally competent resources is critical to improving
patient outcomes. BPHC's care management technology will include fields to record patients' linguistic and cultural needs so that patients are
matched to care managers, providers, and community-based organizations that can appropriately serve them.

- Clinical Workstreams Dependencies: The PPS's success will be heavily reliant on the success of its clinical projects. The PPS's project referral
protocols and resources must be able to address the social, linguistic, cultural, behavioral and physical needs of patients. The PPS will make
available a Web-based PPS-wide directory of CBOs. These efforts will help to ensure PPS-wide tools and resources meet health literacy/cultural
competency standards and address patients' social needs in a culturally competent manner.
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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

Co-Chairs, Quality and Care Innovation Sub-
Committee (QCIS)

Debbie Pantin, SAED, VIP Community Services,
Dr. David Collymore, Medical Director, Acacia

Development and implementation of cultural competency/health
literacy ("CC/HL") strategy

Quality and Care Innovation Sub-Committee

QCIS has 15 members with clinical experience relative to the
specific projects. Membership includes: David Collymore, MD
Acacia Network

Megan Fogarty BronxWorks

Pablo Idez, LMSW The Institute for Family Health

Kenneth Jones, MD Morris Heights Health Center

Loredan Ladogana, MD UCP of NYC

Frank Maselli, MD Bronx United IPA

Anne Meara, RN Montefiore Medical Center

Beverly Mosquera, MD Comunilife

Chris Norwood Health People

Todd Ostrow CenterLight Health Center

Debbie Pantin, LMSW VIP Community Services

Rona Shapiro 1199SEIU

Ed Telzak, MD SBH Health System

Lizica Troneci, MD SBH Health System

Dharti Vaghela Essen Medical Associates, P.C.

Committee will review recommendations made by CWG, and
make final decisions about PPS strategy for cultural
competency/health literacy

Strategy for CC/HL, Practitioner Communication & Education, EB
practice guidelines/clinical practices & protocols

Senior Director, DSRIP Care Delivery & Practice
Innovations, BPHC CSO

Dr. J. Robin Moon

Advisor to the development of the CC/HL strategy

Director of Collaboration, BPHC CSO

Albert Alvarez

Develop outreach to CBOs to identify CC/HL needs for specific sub
populations, diseases and locations in the Bronx

Workforce Sub-Committee

Mary Morris, Co-Chair, SBH Health System
Rosa Mejias, Co-Chair, 1199 TEF

Training strategy for CC/HL

Cultural Competency/Health Literacy Work Group

Includes key players listed above including: Debbie Pantin, SAED
VIP Community Services (co-chair of QCIS), Charmaine Ruddock,
Project Director, Bronx REACH, Barbara Hart, Executive Director,
The Bronx Health Link, Albert Alvarez, BPHC Director of

CC/HL strategy and standards developed and signed off by
Executive Committee
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Role

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

Collaboration, Mary Morris, BPHC Director of Workforce Innovation
and Rosa Mejias, TEF (co-chair of the Workforce Subcommittee)

Project Manager

Venus Goulbourne Administrative management
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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 organization Providers and Staff

Participate and contribute to CC/HL PPS initiatives

Comply with identified standards

CBO partner liaisons that represent a range of
socioeconomic, cultural and demographic
backgrounds

Provide input and feedback to create CC/HL initiatives and strategy

Community stakeholder participation in meetings, town halls, focus
groups and BPHC Cultural Competency/Health Literacy Work
Group

Dr. Nicole Hollingsworth Advisor Best practice guidance
Arlene Allende, SBH Advisor Best practice guidance
Leanette Alvarado Advisor Best practice guidance

External Stakeholders

BPHC patients

Provide feedback by participating in surveys and focus groups

Focus groups and patient satisfaction survey responses

Other Bronx PPSs

Potential collaboration in developing Bronx-wide CC/HL strategy

Bronx-wide CC/HL strategy

Bronx Community at large

Greater use of primary care providers, health self-management for
chronic conditions & participation in educational programs
sponsored by the PPS

Improved health outcomes, more jobs with "living wages"

TEF-Rosa Mejias, Co Chair, BPHC workforce
Subcommittee

Best practice training research and programming

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

milestones described above.

Community health workers and other PPS care management staff will use a planned commercial care coordination management solution (CCMS)
to support culturally competent outreach, education, care coordination referral, advocacy and other information provided to PPS patients. Based
on protocols tailored to patient cultural cohorts, and on individual care plans where available, the CCMS will be used for such activities as:

« Running periodic reports to monitor cultural makeup and requirements of PPS patients, based on data collected in screenings, assessments, etc.

« Providing multilingual, multicultural care navigation and support
« Tracking and assisting patients with practice selection, active engagement in DSRIP programs, utilization tracking and pediatric-adult transitions

« Assisting patients with locating and accessing community resources, including for palliative care

« Supporting transitions and warm handoffs at discharge, with follow-up tracking

- Educating patients and families about wellness and care, and supporting patients in self-management and shared decision making related to
their health needs

« Surveying patients and families regarding care experience.

Providers and staff in other workforce segments will be trained regarding specific population needs and effective patient engagement approaches.

IPQR Module 4.8 - Progress Reporting

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

BPHC will measure the success of our cultural competency/health literacy strategy through members' successful achievement of the Domain 1
CC/HL milestones as well as the milestones referenced above. BPHC will also measure progress through providers' participation in contracting
agreements, which will incorporate the PPS's health literacy and cultural competency standards. The Senior Director for Quality Management and
Analytics within the CSO will be responsible for conducting ongoing assessment of the PPS's cultural competency activities and related quality-
improvement efforts.

Related to patient engagement and clinical improvement, BPHC's QCIS will be charged with overseeing implementation of clinical projects and
holding providers and the PPS accountable for achieving targeted metrics and clinical outcomes. Further, because all BPHC projects were
selected based on health disparities data within the CNA, achieving broader clinical targets will reflect favorably upon the PPS's success reducing
health disparities and creating a culturally competent and linguistically appropriate system of care.
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Additionally, BPHC will obtain feedback from providers on the effectiveness of cultural competency strategies and training programs. BPHC will
also include cultural competency in BPHC patient satisfaction surveys in order to understand BPHC patient needs.

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
MIIESRENTES S NS P Start Date | End Date End Date | Year and
Quarter
Milestone #1
Perform current state assessment of IT )
i . e Detailed IT current state assessment. Relevant QEs
capabilities across network, identifying any ) ) ) -
o . . . . Completed | (RHIOs/HIES) should be involved in performing this 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 NO
critical gaps, including readiness for data sharing
. - . assessment.
and the implementation of interoperable IT
platform(s).
Task Complete an assessment of IT capabilities for central PPS
- Completed | functions related to data collection requirements, performed 04/01/2015 | 06/15/2015 | 04/01/2015 | 06/15/2015 | 06/30/2015 | DY1 Q1
Assess central PPS IT capabilities i ; ; .
by CSO in consultation with IT Sub-Committee.
Organize, review and assess partner IT readiness
Task assessment data collected to date re: EHR and other HIT
Assess partner IT readiness Completed platforms, RHIO/HIE adoption, interoperability/interfaces and 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
data analytics/measurement/reporting capabilities.
Task i
as Completed | D€S19n: create and populate partner database to store partner | ) o1 5615 | 06/25/2015 | 04/01/2015 | 06/25/2015 | 06/30/2015 | DY1 Q1
Develop partner IT assessment database IT assessment data.
Task i
ask Completed | Sonduct further data collection through partner surveys and 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Additional partner IT assessment interviews to fill gaps in partner data.
Task Review partner data to assess current state readiness re:
Assess current state of IT readiness Completed EHRS, HIE, PCMH and other use of HIT. 09/01/2015 | 12/31/2015 | 09/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Task Communicate/validate findings and data-sharing requirement
Share and validate findings Completed gaps with partners and Executive Committee. 12/15/2015 | 12/31/2015 12/15/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task i
as . Completed | COMPIete IT current state assessment supporting 10/15/2015 | 12/31/2015 | 10/15/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Document current state of IT readiness documentation for central PPS and partner IT.
Milestone #2 IT change management strategy, signed off by PPS Board.
Completed | The strategy should include: 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO

Develop an IT Change Management Strategy.

-- Your approach to governance of the change process;
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. 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
-- A communication plan to manage communication and
involvement of all stakeholders, including users;
-- An education and training plan;
-- An impact / risk assessment for the entire IT change
process; and
-- Defined workflows for authorizing and implementing IT
changes
Task Establish IT Sub-Committee, reconstituted from IT & Analytics
Establish IT Sub-Committee Completed | Planning Workgroup, |Qcorporat|ng new members according 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
to governance nomination processes.
Task . . - -
as . Completed | Document IT Sub-Committee charter and processes including | )01 15015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
Document IT Sub-Committee Charter change management oversight.
Task i
as Completed | CTé@te and update processes and protocols for adoption and | 701 15015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Develop processes and protocols for partners use of IT that all partners must implement.
Tk — - —
as . N Completed | D€Velop communication, education and training plans related | o 00615 | 12/31/2015 | 08/30/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Develop communication and training for partners to processes and protocols for adoption and use of IT.
Task Develop an impact and risk management strategy for IT
Develop impact and risk management strategy Completed change management. 11/02/2015 | 12/31/2015 11/02/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Develop and document workflows for IT change
management. Workflows may include (but are not limited to):
Accepting change requests from partners and PPS
Task leadership; Prioritizing and classifying changes; Coordinating
Establish workflows Completed | assessment of change impact; Coordinating change approval; 12/07/2015 | 03/25/2016 | 12/07/2015 | 03/25/2016 | 03/31/2016 | DY1 Q4
Planning/scheduling changes; Coordinating implementation of
changes; Conducting testing and post-implementation
reviews; and Providing management information about
changes and change management performance.
Task i i
ase . . Completed | DeVelop approach for tracking and reporting on IT change 01/11/2016 | 03/25/2016 | 01/11/2016 | 03/25/2016 | 03/31/2016 | DY1 Q4
Establish tracking and reporting structure management implementation.
Task Obtain Executive Committee approval of IT governance and
Obtain EC approval of change management Completed PP . 9 02/01/2016 | 03/25/2016 02/01/2016 03/25/2016 | 03/31/2016 | DY1 Q4
change management processes and policy.
strategy
) Roadmap document, including current state assessment and
Milestone #3 . . o .
_— . workplan to achieve effective clinical data sharing and
Develop roadmap to achieving clinical data . ;
. ) Completed | interoperable systems where required. The roadmap should 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
sharing and interoperable systems across PPS .
network include:
-- A governance framework with overarching rules of the road
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. 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
for interoperability and clinical data sharing;
-- A training plan to support the successful implementation of
new platforms and processes; and
-- Technical standards and implementation guidance for
sharing and using a common clinical data set
-- Detailed plans for establishing data exchange agreements
between all providers within the PPS, including care
management records (completed subcontractor DEAAs with
all Medicaid providers within the PPS; contracts with all
relevant CBOs including a BAA documenting the level of PHI
to be shared and the purpose of this sharing).
Task Survey current clinical data-sharing and interoperability
. o Completed | systems across PPS network to understand needs and 04/01/2015 | 09/25/2015 | 04/01/2015 | 09/25/2015 | 09/30/2015 | DY1 Q2
Survey current state of interoperability - o
requirements for specific hardware and software
Task Establish priorities and develop plan for establishing data
Develop data exchange strategy Completed | exchange capabilities and agreements with and among 09/01/2015 | 09/30/2015 | 09/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
partners and vendors.
Task Select and plan implementation and method of payment for of
Establish strategy for Care Coordination Completed Care Coordination Management Solution across member 06/01/2015 | 09/15/2015 | 06/01/2015 | 09/15/2015 | 09/30/2015 | DY1 Q2
Management Solution implementation organizations.
Task ini ivi
as . Completed | 'nOrporate standards for clinical connectivity and funds flow | o1 05615 | 1272012015 | 00/15/2015 | 12/29/2015 | 12/31/2015 | DY1 Q3
Integrate standards into partner contracts into partner contracts.
Task Develop approach and establish governance for determining
Establish compliance strategy Completed prlorltl_es and methods fo.r promotlng and ensurlng partner 10/19/2015 | 12/29/2015 | 10/19/2015 | 12/29/2015 | 12/31/2015 | DY1 Q3
compliance with connectivity standards and requirements.
— — — - -
ask y Completed | Document clinical connectivity roadmap and obtain IT Sub 11/02/2015 | 03/31/2016 | 11/02/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Finalize clinical connectivity roadmap Committee approval.
Task Establish and communicate connectivity standards, priorities,
- - . Completed | compliance plan and partner support resources, including 12/07/2015 | 01/08/2016 | 12/07/2015 | 01/08/2016 | 03/31/2016 | DY1 Q4
Share clinical connectivity plans with partners o .
training plan and assistance program to partners.
Task ini ivity i
as . Completed | 'MéOrPorate standards for clinical connectivity into vendor 08/01/2015 | 03/31/2016 | 08/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Integrate standards into vendor contracts contracts and develop solutions where needed.
Task Document and provide partner guidance for exchanging
Provide guidance on clinical data exchange Completed | clinical data set, including data sharing policies and 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
procedures.
Task i i j i i
as . . . Completed | B2sed on the systems implemented, in conjunction with 09/01/2015 | 03/31/2016 | 09/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Conduct training on clinical data sharing and workforce subcommittee, deploy training, i.e., on-site, in-
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. 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
interoperability person and web-based learning management system.
Task . .
Ensure tracking of changes to data sharing Completed | D8Velop approach for tracking and reporting on changes to 01/11/2016 | 03/31/2016 | 01/11/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
data sharing agreements.
agreements
) 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 Completed 519 y , ' P o 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 NO
. o . your approach to outreach into culturally and linguistically
members in Qualifying Entities ’ .
isolated communities.
Task Validate/match attributed members against QE RHIO
Match attributed members Completed | consents on file to |nfo_rm engagement strategy/plan and 08/03/2015 | 12/31/2015 | 08/03/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
develop a GAP analysis
Task Completed | REView current consent processes and lessons 09/01/2015 | 09/20/2015 | 09/01/2015 | 09/20/2015 | 09/30/2015 | DY1 Q2
Review QE processes and challenges learned/challenges with QE consent.
Task Develop recommendations for outreach and education of
L - Completed | members for partners, clinical, MCO, or CBO, to follow; obtain 08/24/2015 | 12/31/2015 | 08/24/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Finalize strategy for obtaining consent i . ) )
IT Sub-Committee review and Executive Committee approval.
Task Plan to implement subscription alerts or triggers through
Develop subscription alert strategy Completed member touchpoints. 08/01/2015 | 09/30/2015 | 08/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task Develop approach for tracking and reporting partners'
Establish QE engagement reporting strategy Completed opprotunlty tq engage membe_rs in QE, possibly using patient 10/05/2015 | 11/28/2015 | 10/05/2015 | 11/28/2015 | 12/31/2015 | DY1 Q3
health registries and communicate results to partners.
Data security and confidentiality plan, signed off by PPS
Board, including:
Mil #5 -- i i i ity ri i
llestone . o Completed | -~ Analysis of information security risks and design of controls | e o615 | 03/31/2016 | 06/15/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 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 Analyze information security risks, design controls and
L . Completed | identify gaps that will include two factor authentication, data 06/15/2015 | 12/31/2015 | 06/15/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Assess security risks and establish controls . i
encryption requirements and data access.
Task Develop plan for ongoing CSO IT oversight - owned by Chief
Establish CSO oversight for vendor security Completed | Security Information Officer - for vendor security testing, 09/14/2015 | 10/30/2015 | 09/14/2015 | 10/30/2015 | 12/31/2015 | DY1 Q3
testing including multifactor authentication.
Incorporate risk mitigation and security testing
Task recommendations into data security and confidentiality plan
Finalize data security and confidentiality plan Completed and obtain IT Sub-Committee review and Executive 09/01/2015 | 11/01/2015 | 09/01/2015 | 11/01/2015 | 12/31/2015 | DY1 Q3
Committee approval.
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. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
Task Completed | DeVelop an IT approach for tracking and reporting on 09/01/2015 | 11/01/2015 | 09/01/2015 | 11/01/2015 | 12/31/2015 | DY1 Q3
Establish implementation tracking system ompiete implementation of plan. Q
Task Communicate data security and confidentiality plan to
Communicate plan to partners and conduct Completed | partners using email, webinars and training and education 11/01/2015 | 12/31/2015 | 11/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
trainings learning management system.
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
Perform current state assessment of IT - . . 36_DY2Q1_IT_MDL51_PRES1_MM_1.0.2_Meetin . . .
capabilities across network, identifying any vchibiso Meeting Materials 9. Schedule_IT_SubCom,_ 3992 xisx IT subcommittee meeting schedule 07/22/2016 08:14 AM
critical gaps, including readiness for data sharing
and the implementation of interoperable IT vchibiso Report(s) 36_DY2Q1_IT_MDLS1_PRES1 RPT_1.0.1_IT_Ne Updated Gap Assessment 07/22/2016 08:14 AM
eds_Assessment_3991.docx
platform(s).
- - . 36_DY2Q1_IT_MDL51_PRES2_TRAIN_2.0.2_BP - ]
vchibiso Training Documentation HC_IA_Training_Log-Schedule_master 3995 xlsx BPHC training documents 07/22/2016 08:17 AM
- . . 36_DY2Q1_IT_MDL51 PRES2_MM_2.0.3_Meetin . ) .
Develop an IT Change Management Strategy. vchibiso Meeting Materials g_Schedule_IT_SubCom,_ 3994 xisx IT subcommittee meeting schedule 07/22/2016 08:16 AM
36_DY2Q1_IT_MDL51 PRES2_P&P_2.0.1_Chang
vchibiso Policies/Procedures e_Control_Documentation_Ver_2 Jun_7_3993.doc | Change Control Document - updated 07/22/2016 08:16 AM
X
36_DY2Q1_IT_MDL51_PRES3 OTH_M3_Board_ ]
zstopak Other Approval Update 5171.docx Roadmap - Board Approval Update 08/03/2016 05:12 PM
. 36_DY2Q1_IT_MDL51_PRES3_IMP_3.0.1_Clinical
L . - Implementation Plan & - . . - -
Develop roadmap to achieving clinical data vchibiso Periodic Undates _Connectivity_Roadmap_Milestone_Documentatio | Clinical Connectivity Roadmap 07/22/2016 08:22 AM
sharing and interoperable systems across PPS P n_3998.docx
network - . . 36_DY2Q1_IT_MDL51 PRES3_MM_3.0.3_Meetin . .
vchibiso Meeting Materials g_Schedule_IT_SubCom,_ 3997 xisx IT subcommittee log 07/22/2016 08:21 AM
vchibiso Meeting Materials 36—DY.291—|T—MDLSl—PRESS—MM—S'O'Z—BPHC— BPHC training log 07/22/2016 08:18 AM
IA_Training_Log-Schedule_master_-
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Milestone Name User ID File Type File Name Description Upload Date

_Copy_3996.xlsx

Develop a specific plan for engaging attributed

36_DY2Q1_IT_MDL51_PRES4_P&P_4.0_QE_Con

members in Qualifying Entities vchibiso Policies/Procedures sent_Engagement_Strategy 3990.docx Updated QE Strategy 07/22/2016 08:13 AM
zstopak Other 36._D.Y2Q1_IT_.MDL51_PRESS_OTH_IT_M5_Rem Remediation narrative. 09/19/2016 10:49 AM

ediation_Narrative_5951.docx
Develop a data security and confidentiality plan. vchibiso Policies/Procedures igalz:tszigz_xZI:Sl_PRESS_P&P_Support_Do Supporting documentation to SSP workbooks. 08/03/2016 08:51 AM
vchibiso Policies/Procedures 36_DY2Q1_IT_MDLS1_PRES5_P&P_SBH_DSRIP Full set of SSP workbooks (1-18) 08/03/2016 08:47 AM

_WORKBOOKS_4973.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).

During the past quarter, a comprehensive analysis of the PPS's providers' Meaningful Use (MU) progress was conducted. Every MU eligibility and many process
requirements were collected and documented from a number of sources. We now have a real understanding of the number of eligible providers, what stage of the
process they are in, and where there are gaps in their MU attestation process. The PPS also continued with its PCMH program, collecting detailed analysis on
independent providers. BPHC is continuing sourcing and storing IT infrastructure information in Salesforce, our CRM. Milestone is complete and will continue to
be updated.

Develop an IT Change Management Strategy.

An update to the IT Change Management Policy and Procedures was put into place to elaborate upon and clarify the risk assessment workflow for IT system
changes. The purpose of improving service reliability and how the process would be able to minimize risk was developed and elaborated upon. Clear
determinants of the criteria for assessments identified are: 1) The number of users that may be impacted; 2) Financial impact; 3) Likelihood of a change, system
or service failure could result in disclosure or misuse of PHI or malicious interruption of services; 4) Adverse safety, health, security, operational, environmental or
mission implications; 5) Possible difficulty for user or support personnel to learn new or modified changes to the system; 6) Stability and supportability of the
change; 7) Likelihood of failure of adverse events resulting from the change; 8) In the case of failure, what would be the impact of rolling back an implementation.
We are continue to work to conclude contracting with care management vendors will look to begin implementation project plans that will follow change
management policy with appropriate risk analysis followed by proper training of all involved. A workgroup is being formed out of the IT Subcommittee to oversee
this process. This milestone is complete and will continue to be updated.

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

During this quarter BPHC continued to refine its understanding of the current capabilities and needs for data exchange. Since finalizing our centralized CCMS
system vendor selection has been taking longer than anticipated due to various factors, we have had some challenge finalizing our plan. Because of this, we did
not get to put a final plan before IT Subcommittee or the Executive Committee, but instead continued to further investigate and re-define our current/target states.
We also did not conduct formal trainings to teach about interoperability standards yet, as a result.

To that end, BPHC pursued the following activities this quarter: 1) Documented additional workflows and data diagrams for each clinical project, to communicate
proposed system vision, identify gaps in data flow, and further define build items for partner systems; 2) Created a one-page document of the data standards that
our QE can currently receive and send data in (as a supplement to the QE's longer implementation guide); Reviewed existing partner practices and standards
related to PHM and interoperability; Documented the proposed configuration of all known EMRs, CCMSs, QE, and other systems within the PPS so that the IT
Subcommittee could review it for possible course corrections; Participated in GNYHA and downstate PPS collaboration to understand comprehensive care
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

management plan needs in terms of content, emerging C-CDA standard, and possible timelines.

Our QE partner, the Bronx RHIO, obtained all remaining data use agreements (DUASs) from large partners who contribute data, which allow both patient and
administrative data-sharing with BPHC, e.g., the consent rate at each organization, and ultimately the flow of data across the PPS.

We expect to continue reviewing partner interoperability state and needs against the Bronx RHIO, pending CCMS software, developing care plan content and
standards and be able to present a full meaningful plan to IT subcommittee by the end of DY2Q2.

Develop a specific plan for engaging attributed members in
Qualifying Entities

A plan for engaging attributed members in the Bronx RHIO, our Qualifying Entity (QE) has been approved by the IT Subcommittee and is attached. The plan has
continued to evolve as it is being implemented. We developed a strategy for individual patient consents to apply to the Central Services Organization which will
allows us to effectively engage in population health and reporting. We are implementing best practices from our most successful members in a pilot program at
one of our least successful FQHCs and Hospitals which have been further refined with the help of BXRHIO. Once the plan is demonstrated to be successful it will
be implemented at a wider scale. The plan includes three elements. 1) Frontline staff training and workflows are being implemented to improve consent rates. 2)
Reintroduction of the BXRHIO to providers to improve adoption. 3) Modifications to the EMR are being made to facilitate QE collection. We implemented controls
and feedback mechanisms on our members' progress, which further inform the plan and provide feedback to team members. These measured have been and will
be reported to the IT Subcommittee and Executive Committees. Milestone is complete and will continue to be updated.

Develop a data security and confidentiality plan.

We are submitting the fourth section of the SSP this quarter and are addressed the IA comments from the DY1Q4 submission. As our IT infrastructure expands
we will adhere to all SSP rules and regulations. Milestone is completed.
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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.

Based on collaborative IT work to date, we are well prepared to continue to manage the challenges in evolving BPHC's current multi-stakeholder
IT governance into an operational IT change management framework. While we anticipate reluctance on the part of some partners to agree to
certain elements of network IT governance and requirements, we will educate partners on the need and justification for all requirements,
processes and IT change management governance and have incorporated compliance provisions into Master DSRIP Service Agreements (MSAS)
to eliminate ambiguity and make compliance contractually obligated.

Partners may be challenged to comply with data-sharing obligations, especially those that had not previously participated in data exchange or
whose IT infrastructures may not meet certified EHR MU requirements. Again, we will educate all partners on the importance of data-sharing and
compliance with data security and confidentiality policies and incorporate Business Associate Agreements into their MSAs.

We will work with the Bronx RHIO, our predominant QE and a close partner of SBH and Montefiore, among other BPHC participants, to
understand gaps in patient engagement, as measured by consent, and to implement targeted strategies for obtaining consent from more attributed
patients. Partners may be challenged, however, to participate in the Bronx RHIO, to interface their disparate IT systems for health information
exchange or to acquire certified EHR solutions capable of interoperating. Failure to achieve connectivity and data sharing objectives will have
particular impact on Project 2.a.i, since clinical interoperability is critical to development of an integrated delivery system. BPHC will establish
programs to assist in these areas, including monitoring and direct assistance to partners in achieving these interoperability and data sharing
objectives.

Multiple care coordination management systems (CCMS) are employed by health homes and patient -centered medical homes, and some
partners lack systems with the necessary capabilities. Building a system with sufficient care management, referral management and system
integration capacities in a timely manner poses a significant challenge. BPHC is working with a vendor to create a PPS-wide care management
and referral management platform to enhance clinical integration and provider communications. The platform will serve as a unifying resource for
partners with varying IT systems. Where partner organizations have existing tools, BPHC will supply data exchange and system interfaces to
ensure a robust exchange of care management planning information.

IPQR Module 5.4 - Major Dependencies on Organizational Workstreams

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

The IT workstream is dependent on strategies and requirements developed in the Performance Reporting, Clinical Integration and Population
Health Management workstreams primarily, and to a lesser extent in all other organizational workstreams to the extent they identify IT
expectations (e.qg., for financial system enhancements in the Financial Sustainability workstream, or for workforce training and enablement using
the planned care coordination management solution). In addition, the IT workstream will be highly interdependent with General Project
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Implementation and in particular for Domain 2 & 3 project-specific strategies and their Domain 1 requirements. Elements of IT governance may be
dependent on the Governance workstream since the IT Sub-Committee and other elements of IT governance will be integrated into overall BPHC
governance. BPHC considers IT integral to all aspects of PPS performance.
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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

Chief Information Officer

Dr. Jitendra Barmecha, MD, MPH, FACP, Chief Information Officer,
SVP—IT & Clinical Engineering, SBH

*« BPHC IT strategy

» Overall IT implementation

- Data security and confidentiality planning and compliance
- Partner and patient engagement technologies

Chief Information Security Officer

Sam Cooks - AVP-IT

« |T Infrastructure,
« Data Security
« Communication

IT Analyst for Information Security

Chris Delgado

Support the CSO on IT infrastructure/strategy, data security,
communication

Senior Director, Quality Mgmt & Analytics, CSO

Janine Dimitrakakis

Overall delivery of QM and analytics reporting

Director of Partner Connectivity
BxRHIO Partners

Greg Malloy, SBH IT
Kathy Miller, Bronx RHIO
Dr. Terri EIman, Bronx RHIO

« Partner connectivity strategy
« Bronx RHIO and other QE relationships
« Partner connectivity adoption, implementation and support

Director of Care Management Technologies

Zane Last, SBH IT

» Care management / population health management requirements
definition

- Care management / population health management IT
implementation and support

Associate Director of HealthCare Data and
Analytics

Jonathan Ong, SBH IT

IT infrastructure support and implementation

Montefiore Medical Center IT Liaison

Brian Hoch, MMC IT
Chuck Anderson, MMC IT
Jack Wolf, MMC IT

» Implementation, integration and support of critical IT systems and
functions supporting BPHC

Key point person/project manager from provider
organizations

Nicolette Guillou, Montefiore

Akwasiba Rafaelin, Montefiore

Twiggy Ramirez, Acacia Network

Irene Borgen, SBH Health System

Zena Nelson, Institute for Family Health (IFH)
Fernando Alonso, Bronx United IPA

Nieves Madrid, Morris Heights

Dean Bertone, Union Community Health Center

- Connectivity adoption, implementation, integration and support at
own organization (for participation in BPHC)
- Data exchange support
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Role

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

Key deliverables / responsibilities

IT Subcommittee

Nicole Atanasio, Lott, Inc.

Jitendra Barmecha, SBH Health System

Helen Dao, Union Community Health Center
Brian Hoch, Montefiore Medical Center

Jeeny Job, SBH Health System

Tracie Jones, BronxWorks

Vipul Khamar, Visiting Nurse Service of New York
Elizabeth Lever, The Institute for Family Health
Uday Madasu, Coordinated Behavioral Care IPA
Mike Matteo, Centerlight Health System

Kathy Miller, Bronx RHIO

Edgardo Nieves, Morris Heights Health Center
Anthony Ramirez, Acacia Network

Sam Sarkissian, University Behavioral Associates
Yvette Walker, AllMed Medical & Rehabilitation Centers
Nicole Atanasio, Lott, Inc.

Jitendra Barmecha, SBH Health System

Helen Dao, Union Community Health Center
Brian Hoch, Montefiore Medical Center

Jeeny Job, SBH Health System

IT governance
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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

Attributed Patients and Families/Caregivers

Recipient of care services delivered with support of effective IT

« Interaction sufficient to participate and take limited accountability
for health and care-related activities

BPHC CSO Business Staff

Accountable for integration and effective use of IT in PPS services

« Oversight and integration of IT into BPHC operations

BPHC Governance Committee Members

Governance for effective integration and use of IT, centrally and
across partners

« Oversight and integration of IT into BPHC operations

SBH Management/Leadership

Fiduciary oversight for effective integration and use of IT in BPHC
operations

« Oversight and integration of IT into BPHC and SBH operations

SBH IT Leadership and Staff

Primary leadership, project management and support

» Coordinate, support and maintain coordinated BPHC (and SBH)
IT solutions

Montefiore Management/Leadership

Accountable for integration of key Montefiore-supplied IT
functionality for BPHC support

« Oversight and integration of Montefiore IT into BPHC operations

Montefiore CMO Staff

Effective use of BPHC IT to deliver care management services to
patients

- Effective use of BPHC (and Montefiore) IT solutions

Montefiore Bronx Accountable Health Network
Staff

Effective use of BPHC IT to deliver Health Home services to
patients

- Effective use of BPHC (and Montefiore) IT solutions

Montefiore IT Leadership and Staff

Project management and support for integrated Montefiore IT

» Coordinate, support and maintain integrated Montefiore IT
solutions

Partner Organization Providers and Staff

Integration, connectivity and effective use of BPHC IT solutions

» Adopt, implement use and support integrated BPHC IT solutions

External Stakeholders

Bronx RHIO Management/Leadership and Staff

Accountable for integration of key Bronx RHIO-supplied IT
functionality for BPHC support

« Oversight and integration of Bronx RHIO IT into BPHC operations

Bronx Community Advocates/Leaders/Elected
Officials

Awareness of how IT is being used to effectively support BPHC
and Bronx patients

» Consume stakeholder communication and participation in
stakeholder events

Bronx Community Members/Public At-Large

Awareness of how IT is being used to effectively support BPHC
and Bronx patients

« Consume stakeholder communication and participation in
stakeholder events

Non-Partner Providers

Awareness of how IT is being used to effectively support Bronx
patients and how they can participate in Bronx RHIO and other IT
solutions related to BPHC

- Bronx RHIO or other QE patrticipation as warranted to effectively
treat patients

CBO partners with experience in MH/BH, I/DD and

Curriculum Development and/or training

Serve as subject matter experts to the vendor(s) or partner(s)
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

SAS (e.g., ACMH, Community Access,
Communilife, Cardinal McCloskey Community
Services, EAC, Inc., St. Ann's Corner of Harm
Reduction)

involved in curriculum development and training.

Medicaid Managed Care Organizations (MCOs)

Awareness of how IT is/can be used to serve covered members

» Contribute data and participate in RHIO or other IT solutions as
warranted to effectively serve members

NYCDOH

Awareness of how IT is being used by BPHC

« Offer solutions, participate in BPHC IT solutions in order to serve
Bronx residents

NYSDOH

Provide guidance and tools, including MAPP/SIM, to support
BPHC use of IT

« Guidance and tools to support BPHC IT use, including for efficient
performance management and DOH reporting

Organized Labor

Awareness of how IT is being used by BPHC

« Member labor support for and training on BPHC IT solutions, as
warranted

Other Bronx PPSs

Awareness of how IT is being used to effectively support Bronx
patients and how multiple PPSs may be able to support each
other's or share IT solutions

« Participation in joint IT planning and solution development as
warranted

NYS Confidentiality — High

Page 85 of 354
Run Date : 09/30/2016



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

DSRIP Implementation Plan Project

P TORES SBH Health System (PPS 1D:36)

IPQR Module 5.7 - Progress Reporting

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

IT workstream success will be measured according to the following:
» Governance — Multi-stakeholder representation and participation in IT Sub-Committee meetings, with timely decision-making for IT-related issues

« Strategy/Solution Development — Timely completion of current state assessment, IT connectivity roadmap, data sharing plan, etc.

- Strategy Monitoring — Progress against IT strategy objectives and milestones

» QE Adoption and Integration — Percentages of providers using Bronx RHIO and patients consenting to disclosure

- Partner IT Capabilities — Percentages of providers using certified EHR technology, Meaningful Use attestation, and PCMH 2014 recognition

- Patient Engagement — Progress against achieving patient engagement goals and documented use of IT in achieving goals

IPQR Module 5.8 - IA Monitoring

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

achievement.

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

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Performance reporting and communications strategy, signed
off by PPS Board. This should include:
Milestone #1 -- The identification of individuals responsible for clinical and
Establish reporting structure for PPS-wide Completed | financial outcomes of specific patient pathways; 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
performance reporting and communication. -- Your plans for the creation and use of clinical quality &
performance dashboards
-- Your approach to Rapid Cycle Evaluation
Designate reporting oversight responsibilities to Executive
Committee, Quality and Care Innovation Sub-Committee and
Task Finance and Sustainability Sub-Committee. BPHC Senior
Establish reporting oversight responsibilities Completed Director for Quality Management and Analytics will be 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
responsible for working with the Quality and Care Innovation
Sub-Committee on performance reporting activities.
Task Complete analysis of state guidance to develop
Develop reporting and communication Completed | comprehensive requirements related to reporting and 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
requirements communication across all workstreams and projects.
Define categories of reporting (beyond those that are state-
Task mandated) necessary for PPS performance management and
Define performance reporting categories Completed operations, including Rapid Cycle Evaluation and monitoring 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
of overall performance of BPHC and its network partners.
Task Assess existing reporting capabilities of BPHC and its
Analyze reporting capacities across PPS Completed | network partners to identify gaps between requirements and 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
current capabilities.
P . Completed | AASS€SS MCO capabilities for data exchange relative to 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
nalyze MCO data exchange capacity requirements for performance metric submission.
Task Completed | Identify CSO staff and network partner staff (i.e., end-users) 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HlEslienEl sk Neme P Start Date | End Date End Date | Year and
Quarter
Develop and test reporting mechanisms who ywll pgrtlupate in glevelopln_g an_d beta-testing the
functionality and technical specifications for reports.
Task . Completed | 'dentify/rectuit qualified staff to support BPHC performance 06/01/2015 | 12/31/2015 | 06/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Hire performance reporting support staff reporting according to the structure in the approved strategy.
Develop a performance reporting strategy encompassing
infrastructure, external and internal reporting (including
Task CAHPS measures), quality and performance dashboard(s),
. Completed | approach to Rapid Cycle Evaluation and feedback, 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
Develop performance reporting strategy L i i )
communication strategies, alignment with MCOs, and
required staff capabilities and obtain Executive Committee
approval.
Milestone #2
Develop training program for organizations and | | Einalized perf ing traini 06/01/2015 | 06/30/2016 | 06/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
individuals throughout the network, focused on omplete inalized performance reporting training program. Q
clinical quality and performance reporting.
Task Define clinical quality and performance reporting goals for the
Establish PPS reporting goals Completed PPS. 06/01/2015 | 12/31/2015 | 06/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Task . . Completeq | 'dentify specific categories of end-users (€.g., CSO staf, 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Define staff categories for training partner leadership, care managers, etc.) who will be trained.
Task . . . . I
Establish reporting responsibilities Completed | Determine site-specific reporting responsibilities by role. 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Task i i i
ask . Completed | Define goals for reporting by role, helping staff understand 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Establish reporting goals by role targets and responsibilities toward meeting targets.
Task Assist staff by role how to use data and interpret reports (as
Provide technical assistance on interpreting data | Completed i pretrep 09/01/2015 | 06/30/2016 | 09/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
) appropriate for role)
and reports for performance reporting
Task Identify a training vendor to work with BPHC to develop a
Contract with vendor to develop performance Completed | Performance reporting training program, including a schedule | o1 o615 | 0313112016 | 00/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
. . of training events for specific categories of end-users. Include
reporting training program o ) .
training on Continuous Quality Improvement (CQI).
Task Ensure that training plan describes both reporting
Include roles, methods and tools specifications in | Completed | expectations by role and details methods and tools by which 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
training program reports are generated.
Task Establish role of workgroups as project-specific clinical quality
Further define the role of workgroups as clinical | Completed | COUNCIS that can provide feedback to site-specific » 09/01/2015 | 12/31/2015 | 09/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . reporters/implementation teams/DSRIP managers and clinical
quality councils )
leadership.
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
Task Vet and finalize the initial training program with the Executive
Obtain approval on training program Completed Committee. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
Task
Cas - . Completed | Develop draft training materials. 03/01/2016 | 06/30/2016 | 03/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
reate training materials
Task L .
Pilot the training materials Completed | Conduct set of initial trainings. 05/01/2016 | 06/30/2016 | 05/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Task i i i ini
as o o Completed | DEVeloP new hire orientation program and annual training 03/01/2016 | 06/30/2016 | 03/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Develop orientation and training timeline schedule.
Task Develop and implement a feedback mechanism for
Establish feedback mechanism and conduct Completed | Or9@nizations and individuals that includes mechanisms for 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
i retraining if needed, when performance reporting falls short of
retraining as needed
needs.
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
36_DY2Q1_PR_MDL61_PRES1_OTH_CCMP_BA | Community Care Management Partners (CCMP) .
6338 Other A-2_Fully_Executed_3944.pdf Health Home BAA 2 07/20/2016 02:07 PM
36_DY2Q1_PR_MDL61 PRES1_OTH_CCMP_BA | Community Care Management Partners (CCMP) .
6338 Other A-1_Fully Executed 3943.pdf Health Home BAA 1 07/20/2016 02:06 PM
36_DY2Q1 PR_MDL61_PRES1_OTH_CBC_IPA . .
h - - = - - - - = Beh | BC) IPA BAA 2 7/20/2016 02:05 PM
Establish reporting structure for PPS-wide 6338 Other BAA-2_Fully_Executed_3942.pdf Coordinated Behavioral Care (CBC) 07/20/2016 02:05
f i ication.
performance reporting and communication 6338 Other 36_DY2Q1 PR_MDL61_PRESL OTH CBC_IPA_ | o jinated Behavioral Care (CBC) IPA BAA 1 07/20/2016 02:04 PM
BAA-1_Fully_Executed_3941.pdf
36_DY2Q1_PR_MDL61_PRES1_OTH_CBC_Healt | Coordinated Behavioral Care (CBC) Health Home .
6338 Other h_Home_BAA-2_Fully Executed_3940.pdf BAA 2 07/20/2016 02:03 PM
36_DY2Q1_PR_MDL61_PRES1_OTH_CBC_Healt | Coordinated Behavioral Care (CBC) Health Home .
6338 Other h_Home_BAA-1_Fully Executed_3939.pdf BAA 07/20/2016 02:02 PM
Develop training program for organizations and . . 36_DY2Q1 _PR_MDL61_PRES2_TRAIN_Performa | Clinical Quality and Performance Reporting .
individuals throughout the network, focused on 6338 Training Documentation nce_Reporting_and_CQI_Training_M2reporting_do | Training Program 07/20/2016 02:10 PM
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Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date
cument_final_3946.docx
clinical quality and performance reporting. 36_DY2Q1_PR_MDL61 PRES2_TEMPL_Perform
6338 Templates ance_Reporting_Training_Schedule_Template_DY | Updated Training Schedule Template 07/20/2016 02:09 PM

2Q1_M2_3945 xlsx

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Establish reporting structure for PPS-wide performance reporting

and communication.

BPHC has completed this milestone. Business Associate Agreements (BAAs) and Data Use Agreements have been put in place with all of our largest partners —
between the partners and BPHC, as well as between the partners and Bronx RHIO. New data use agreements include: Community Care Management Partners
(CCMP) Health Home, Coordinated Behavioral Care (CBC) Health Home and Coordinated Behavioral Care (CBC) IPA.

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

performance reporting.

BPHC has completed this milestone. BPHC identified and contracted with a vendor, Joselyn Levy & Associates. Together we developed a performance
reporting and continuous quality improvement (CQI) training program for the CSO, our partner organizations and individuals within our PPS. BPHC has
identified roles and available systems and data that may potentially be used for initial training sessions.

Please see attached document which demonstrates that the plan includes detailed assessment of necessity of training, expected outcomes, and details
according to the type of provider and PPS personnel. We outline our training tracking system, eeds© and include the schedule for training. The initial training
curriculum will use examples from available systems (not all PPS planned reporting systems have been developed yet) and available data (PHI is still restricted
in NY State systems).

The task to "Obtain approval on training program, vet and finalize the initial training program with the Executive Committee" will not be performed. It was created
prior to IA guidance regarding the milestone supporting documentation requirements, and the 1A guidance does not specify that this training program should be
presented to the Executive Committee. It was determined that Executive Committee approval is not relevant and appropriate for training of this nature, and thus
Committee's approval would not be required.
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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.

1. Partners have varying levels of reporting capacity as well as interoperability, which makes it challenging to exchange standardized data and
reports within our PPS. BPHC's comprehensive assessment of partners' reporting capabilities as well as activities in the IT Work Stream will
identify gaps in capabilities and resources; BPHC will work closely with partners to close such gaps in time to meet DSRIP goals.

2. Partners have varying levels of analytical capabilities and will need training and support to understand how to interpret reports and use them to
improve clinical and financial outcomes. We are currently designing BPHC's training program to educate key personnel within each network
partner and ongoing trainings will be made available as new personnel join or as further support with respect to performance reporting is required.
In addition, staff from the CSO will supplement formal trainings by providing "on the ground" support for data collection and quality control while
partner staff ramp up their reporting staff and interpretation skills.

3. We continue to define and communicate the PPS's priorities and performance expectations within the CSO and between the CSO and network
partners. Lack of understanding of the goals of BPHC and/or lack of understanding of how the day-to-day work of staff connects to those goals will
lead to wasted and ineffective effort and will negatively affect the pace at which the goals of DSRIP are met. Because performance reporting and
accountabilities are connected to every aspect of DSRIP implementation, there is a great need for an overarching vision for data analytics that
serves the goals of the BPHC PPS. This vision has been drafted and includes clearly defined and articulated performance standards and
expectations as well as a performance improvement strategy that articulates a feedback process between network partners and the CSO.

4. Because the PPSs is evolving and is a "learning entity," it is challenging for the CSO to maintain focus on those goals and to orient new staff to
the culture shift. BPHC is in the process of developing a PPS-wide communication plan that addresses performance reporting expectations and
processes. The communication plan is being continuously evaluated and updated to ensure BPHC is effectively reaching its partners through a
range of methods (e.g., in-person meetings and webinars, newsletters and e-blasts, website updates, desk-side training and mentorship, etc.).

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.)

A clinical quality and performance reporting program will touch every aspect of the PPS. The PPS goals and performance standards, which
influence the structure of reporting, have been developed through the committee structure implemented under the governance workstream.
System improvements are planned, deployed and monitored through the IT workstream. To be effective, the clinical quality and performance
reporting program must be developed in tandem with the clinicians' engagement strategy because the reporting tools developed must be
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A

championed by clinicians in order for the culture of change to take root. BPHC's approach to care management and population health
management inform the content of dashboards and reports and the capabilities of the IT infrastructure influence the types and timing of data
available to be reported and analyzed. The program is also being developed with an eye towards the evolution of the PPS's workforce and serve

the defined financial sustainability goals.

NYS Confidentiality — High

Page 93 of 354
Run Date : 09/30/2016



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

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

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, CSO

Irene Kaufmann

BPHC overall performance management

Chief Financial Officer, CSO

Todd Gorlewski

Oversee financial metrics and outcome accountability

Senior Director, Quality Mgmt & Analytics, CSO

Janine Dimitrakakis

Overall delivery of QM and analytics reporting

Senior Director, Care Delivery & Practice
Innovations, CSO

Dr. J. Robin Moon

Seamless connecting with and strategy for the QM and clinical
projects

Associate Director, Information Services, SBH (IT)

Jonathan Ong

IT infrastructure support and implementation

Key point person/project manager from provider
organizations

Nicolette Guillou, Montefiore (ambulatory)

Akwasiba Rafaelin (ED and IP)

Twiggy Rodriguez, Acacia Network

Irene Borgen, SBH Health System

Zena Nelson, Institute for Family Health (IFH)

Fernando Alonso, Bronx United IPA

Nieves Madrid, Morris Heights Health Center (MHHC)
Dean Bertone, Union Community Health Center (UCHC)

Integration and support of the reporting functions, reporting
requirement adoption, implementation and communication with
BPHC

Chief Medical Officer, CSO

Dr. Amanda Ascher

Direct clinical CQI activities
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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

Executive Committee:

Eric Appelbaum, SBH; Maxine Golub, IFH;
Marianne Kennedy, VNSNY; Pamela Mattel,
Acacia; Fernando Oliver, Bronx United; Tosan
Orwariye, MHHC; Amanda Parsons, MMC; Paul
Rosenfield, Centerlight; Stephen Rosenthal MMC;
Charles Scaglione, Bronx RHIO; Eileen Torres,
BronxWorks; Len Walsch, SBH; Pat Wang,
HealthFirst; Gladys Wrenwick, 1199; Douglas
York, UCHC

Overall oversight of reporting process, including IT infrastructure,

Leadership on all performance reporting areas - . . . o
clinical quality metrics and financial issues

IT Sub-Committee members

Nicole Atanasio, Lott Residence; Jitendra
Barmecha, SBH; Helen Dao, UCHC; Brian Hoch,
MMC; Jeeny Job, SBH; Tracie Jones,
BronxWorks; Kate Nixon, VNSNY; Elizabeth Leadership on tech decisions around the reporting process
Lever, IFH; Uday Madasu, Jewish Board; Michael
Matteo, CenterLight; Kathy Miller, Bronx RHIO;
Edgardo Nieves, MHHC; Anthony Ramirez, Acaia;
Sam sarkissian, UBA

Oversight and integration of the reporting infrastructure for BPHC
PPS

Quality and Care Innovation Sub-Committee
members

Todd Ostrow, CenterLight; Kenneth Jones,
MHHC; Dharti Vaghela, Essen; Frank Maseli,
Bronx United; Chris Norwood, HealthPeople;
Megan Fogarty, BronxWorks; Michele Quigley, Leadership over the QA team at BPHC CSO Oversight of defining quality report requirement and logistics
United Cerebral Palsy Assoc; Debbie Pantin, VIP;
Pablo Idez, IFH; Anne Meara, MMC; David
Collymore, Acacia; Ed Telzak, DBH; Beverly
Mosquera, Communilife; Rona Shapiro, 1199;
Lizica Troneci, SBH
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Finance and Sustainability Sub-Committee
members

Carol Bouton, |IFH; Carol Cassell, ArchCare;
Tomas Del Rio, Acacia; Max Francios, Bronx
United; Marcus Freeman, MHHC; Donna
Friedman, RMHA; Todd Gorlewski, SBH; Mary
Hartnett, UCHC; Josephine Incorvaia,
CenterLight; David Koschitzki, MJHS; David
Menashy, MMC; Kity Khudkar, Schevier Nursing;
Denise Nunez, Divino Nino;l Ravi Ramaswamy,
Families on the Move

Leadership on financial metrics

Oversight of financial reporting issues

Montefiore leadership
Amanda Parsons, Stephen Rosenthal, John
Williford

Accountable for integrating Montefiore quality measures with
BPHC

Oversight and coordination of quality reporting to BPHC PPS

BPHC CSO clinical team staff
Amanda Ascher, Janine Dimitrikakis, J Robin
Moon

Accountable for timely communication and coordination with the
QM team

Oversight and integration of the reporting into the QM

BPHC Executive Committee members

Eric Appelbaum, SBH; Maxine Golub, IFH;
Marianne Kennedy, VNSNY; Pamela Mattel,
Acacia; Fernando Oliver, Bronx United; Tosan
Orwariye, MHHC; Amanda Parsons, MMC; Paul
Rosenfield, Centerlight; Stephen Rosenthal MMC;
Charles Scaglione, Bronx RHIO; Eileen Torres,
BronxWorks; Len Walsch, SBH; Pat Wang,
HealthFirst; Gladys Wrenwick, 1199; Douglas
York, UCHC

Leadership for and oversight of BPHC performance

Oversight of quality reporting into BPHC

Partner organization providers and staff, including
DSRIP Program Managers/Directors

Accountable for meeting the PPS partnership requirement

Delivery of quality reporting requirements to BPHC

External Stakeholders

Bronx RHIO Leadership and staff
Charles Scaglione, Kathy Miller, Nance Shatkin,
Keela Shatkin

Accountable for integration of key Bronx RHIO-supplied IT
functionality for BPHC support

Oversight and integration of Bronx RHIO IT into BPHC operations

Other PPSs in NYC:
Bronx Lebanon, OneCity, Staten Island, Advocate,
Mount Sinai (initial idea exchange)

Exchange of ideas and plans utilized and potentially share
solutions

Participation in joint planning, requirement development and
mitigation strategies

1199SEIU TEF (Training vendor)

Accountable for training partners for reporting requirement and
compliance

Fully developed training program. Train all partners.
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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.

BPHC intends to leverage shared data management and analytics infrastructure already present in the PPS, from Bronx RHIO. St. Barnabas
Health System (SBH) has a close working and governance relationship with Bronx RHIO, as do Montefiore and Bronx Lebanon Hospital Center.
Together, these organizations and others in the Bronx are already contributing data to Bronx RHIO, which manages the data for health information
exchange and analytics, the latter under an ongoing Health Care Innovation Award from CMS. In either instance, the NYSDOH MAPP and
Salient Interactive Miner (SIM) also contribute data utilized by BPHC's analytics team.

IPQR Module 6.8 - Progress Reporting

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

The success of this organizational workstream will be measured as follows:

Metric Submission — Successful and timely submission to DOH of performance measures and metrics that accurately reflect the progress of
BPHC.

Rapid Cycle Evaluation — Effectiveness of clinical quality and performance dashboard tools in enabling BPHC to monitor progress and identify
areas of strength and areas for improvement.

Analytics Staff Engagement and Communication — Training analytics staff to use the tools, to understand the goals of clinicians and leadership,
and to communicate results to effectively translate metrics and measures into improved outcomes. This includes training on performance
improvement and continuous quality improvement so that teams can take data that reflects poor or less-than-ideal performace and translate that
into a PI project that will result in improved outcomes. As data reflects improved (or static) outcomes, continuous quality improvement strategies
resule in further PI projects.

Staff and Leadership Engagement — Participation of clinicians and leadership in using clinical quality and performance measurement dashboards
developed to improve care delivery and financial outcomes.

Informed Decision-Making — Integration of performance reporting into decision-making through the governance process to drive improvements,
deploy resources, and assess progress against overall program goals.

Project level quality reporting--Successful and timely reporting to DOH of project level processes, outcomes, measures and metrics that accurately
reflect the progress of each project.

IPQR Module 6.9 - IA Monitoring
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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.

Milestone/Task Name

Status

Description

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

AV

Milestone #1
Develop Practitioners communication and
engagement plan.

Completed

Practitioner communication and engagement plan. This
should include:

-- Your plans for creating PPS-wide professional groups /
communities and their role in the PPS structure

-- The development of standard performance reports to
professional groups

--The identification of profession / peer-group representatives
for relevant governing bodies, including (but not limited to)
Clinical Quality Committee

04/01/2015

03/31/2016

04/01/2015

03/31/2016

03/31/2016

DY1 Q4

NO

Task
Select QCIS members

Completed

Work with key PPS organizations and community-based
organizations to select thought leaders from among the major
practitioner groups/CBOs (including primary care physicians,
subspecialists, nurses, mental health professionals, social
workers, and peers) who will participate in the Quality and
Care Innovation Sub-Committee.

04/01/2015

06/30/2015

04/01/2015

06/30/2015

06/30/2015

DY1 Q1

Task
Create QCIS meeting schedule and agenda

Completed

Establish a regular meeting schedule for convening the
Quality and Care Innovation Sub-Committee, which will
include review of standard performance reports as a standing
agenda item.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
Select work group members

Completed

Work with key PPS organizations and CBOs to select thought
leaders from among the major practitioner groups/CBOs
(including primary care physicians, subspecialists, nurses,
mental health professionals, social workers, and peers) who
will form rapid deployment collaboratives that will develop
engagement strategies specific to the PPS quality
improvement agenda and DSRIP projects. These

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3
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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
collaboratives will also serve as project clinical quality
councils.
Document practitioner communication/engagement plan
Task including composition and role of the RDCs, schedule for
Produce a plan for practitioner communication Completed | regular webinars, and an approach for in-person, peer-to-peer 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and engagement learning forums. Include methods to monitor provider
engagement levels.
Task
Establish web-based practitioner communication | Completed | Establish an online practitioner communication tool. 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
tool
Task Submit practitioner communication and engagement plan to
Finalize plan for practitioner communication and Completed Quality & Care Innovation Sub-Committee for review and 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
engagement approval.
o . Completed | EStablish regular meeting schedule for convening the rapid 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
reate RDC meeting schedule deployment collaboratives.
Develop initial drafts of the content, format, frequency of
Task standard performance reports (including rapid cycle
Produce standard reporting tools Completed evaluation and other reporting) addressing project-specific 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
DSRIP metrics.
Task Establish standard agenda for the RDC meetings including (1)
. Completed | implementation strategies and tactics, and (2) review of the 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
Create standard RDC meeting agenda : i
rapid cycle evaluation reports and other performance reports.
Milestone #2
Develop training / education plan targeting
practioners and other professional groups, . . .
designed to educate them about the DSRIP Completed | Practitioner training / education plan. 07/01/2015 | 06/30/2016 | 07/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
program and your PPS-specific quality
improvement agenda.
o - . Completed | REVieW PPS practitioner listing and organize the list into 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
ategorize practitioners for training purposes provider specific types for DSRIP project training purposes.
Contract with vendors and/or partners with curriculum
Task de\{elopment ano!/_or training capabilities geared to DSRIP
Develop training curriculum Completed | project and practltloner.type. Include Subject Matt_er Experts 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
from our PPS partners in MH/BH, I/DD, and SAS in the
curriculum development process.
ot . Completed | Quality and Care Innovation Sub-Committee 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
tain approval of curriculum reviews/approves curriculum.
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DSRIP
- Original | Original ter | Reporti
MilestonerTask Name Status Description Start bate | End pate | St Date | Enapate | JERE | TR | A
Quarter

Develop training schedule and logistics to maximize
Completed | participation by practitioners and arrange CME credit (free to 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
PPS members) if feasible.

Task
Develop training timeline

Develop continuous quality improvement agenda and process

Task . .
Develop plan for continuous quality improvement | Completed | 29 Make recommendations to the Quality and Care 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
. Innovation Sub-Committee for approval.
mechanisms
Work with the Quality and Care Innovation Sub-Committee
Task and the RDCs to establish a process for curriculum content
Establish curriculum review process for quality | Completed | "SV1eWS/updates for general and provider type-specific 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
improvement education programs to address issues of special relevance

including culture change, BPHC's quality agenda and the
impact of quality improvement on practitioner incentives.

Task Develop CME-type post-training testing/evaluation for

- Completed . - 11/02/2015 | 12/31/2015 11/02/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Develop post-training tests practitioners to measure success of training.

IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date
Develop Practitioners communication and 36_DY2Q1_PRCENG_MDL71_PRES1_MM_Practi
P repstein Meeting Materials tioner_Engagement_Meeting_Schedule_DY2Q1_M | Practitioner Engagement Meeting Schedule 07/18/2016 12:17 PM
engagement plan.
1_3787.xlsx
Develop training / education plan targetin 36_DY2Q1_PRCENG_MDL71_PRES2_TRAIN_Pr
P g P geting repstein Training Documentation | actitioner_Engagement_Training_Schedule_DY2Q | Training schedule template 07/18/2016 12:20 PM

practioners and other professional groups, 1_M2_3789.xIsx

designed to educate them about the DSRIP
program and your PPS-specific quality
improvement agenda.

36 _DY2Q1_PRCENG_MDL71 PRES2_TRAIN_Pr
repstein Training Documentation | actitioner_Engagement_Education_and_Training_P | Training and education plan 07/18/2016 12:19 PM
lan_3788.xlsx
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Prescribed Milestones Narrative Text
Milestone Name Narrative Text
Develop Practitioners communication and engagement plan. Update: BPHC has completed this milestone. There have been no changes to the Practitioner Communication and Engagement Plan.
BPHC has completed this milestone. See attached Practitioner Training and Education Plan. Agreements have been developed with project-specific vendors who
Develop training / education plan targeting practioners and are also our partners (The Institute for Family Health, Montefiore's Care Management Organization [CMQ], a.i.r. nyc, and Health People) to conduct trainings
other professional groups, designed to educate them about the | based on the Clinical Operations Plans (COPs) developed by the IWGs (described in Milestone 1 narrative). Project-specific trainings and trainings around cross-
DSRIP program and your PPS-specific quality improvement cutting issues (e.g., care coordination, cultural competency and health literacy, RHIO Encounter Notification System) continue to be developed and rolled out.
agenda. BPHC's Chief Medical Officer achieved Continuing Medical Education credit in January 2016 for practitioner trainings. We created a Performance Reporting
Training with Joslyn Levy & Associates that will also be provided to our practitioners.

NYS Confidentiality — High




IPQR Module 7.2 - PPS Defined Milestones

Instructions :

New York State Department Of Health Page 103 of 354

Delivery System Reform Incentive Payment Project

Run Date : 09/30/2016

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

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 :

Delivery System Reform Incentive Payment Project
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Please describe the current level of engagement of your physician community in the DSRIP program and describe the key challenges or risks that you foresee in implementing your plans for physician engagement and

achieving the milestones described above. Describe any potential impacts on specific projects and any risks that will undermine your ability to achieve outcome measure targets.

1. To mitigate the risk of limited practitioner engagement in DSRIP, BPHC has included both primary care and subspecialist clinicians from key
partners throughout the application planning process, through project planning and in implementation. Overall, the range of practitioner types
represented includes physicians, nurse practitioners, nurses, social workers, health educators, mental health professionals, and substance abuse
professionals. The PPS has held numerous "all member" webinars to educate practitioners about the transformative nature and resources that
DSRIP will bring to the Bronx health care delivery system. We are expanding the number and types of practitioners included in the implementation
process to include more physicians, nurses, social workers, care managers and behavioral health professionals. Our DSRIP launch and project
launches included frontline clinicians and clinical leadership from across the PPS.

2. Practitioners may not be able to take the time from their practice to participate in the Quality and Care Innovation Subcommittee (QCIS), project-
specific workgroups, and/or to attend the educational and training sessions provided for each of the projects in which they have committed to
participate. This is especially a risk for primary care practitioners (PCP) and their care team members to whom much of the training will be
directed; virtually all of the DSRIP projects BPHC has selected impact PCPs in some way. BPHC will mitigate this risk by offering trainings at
various times and through various formats (such as, in-person, webinar, self-directed.)

3. Provider turnover during the DSRIP period could also pose a risk to achieving DSRIP performance goals. We will implement a practitioner
tracking system and provide regularly repeated orientations and briefings on the complexities of project implementation, which will be
accompanied by our Clinical Operations Plan and evidence-based guidelines for new practitioners to use as a guide.

4. Some BPHC practitioners are participating in multiple clinical projects within our PPS and are also participating in projects run by other PPSs.
The sheer number of new projects to implement may be overwhelming for practitioners. To mitigate this risk, BPHC has conducted joint clinical
planning efforts with other Bronx PPSs to align projects and project interventions. We plan to continue joint planning discussions over the course of
DSRIP.

IPQR Module 7.4 - Major Dependencies on Organizational Workstreams

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

It is difficult to point to a DSRIP workstream for which practitioner engagement is not interdependent. For example, IT use is fundamental to:
practitioners adopting population health management, the CSO tracking quality metrics, practitioners monitoring patient activity between visits, and
practitioners receiving alerts that enable quick follow up and communication when patients are in the hospital or emergency department. All of
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these capabilities advance BPHC's abilities to improve quality of care and patient outcomes that ultimately lead to cost reductions and financial
sustainability. The long term success of clinical improvement projects in Domain 3 depends on practitioner willingness across the PPS network to
adopt standardized clinical guidelines, processes and protocols proven to result in lower costs and better outcomes. Funds flow also is crucial for
all practitioners' implementation of clinical projects, both for project operationalization and as a mechanism to reward practitioners for their

commitment to the DSRIP projects. Finally, practitioners are a fundamental portion of the DSRIP workforce, and practitioner engagement is crucial
to practitioner recruitment and retention efforts.
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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

BPHC CMO

Dr. Amanda Ascher

Provide oversight in the areas of the provider engagement and
clinical/delivery strategy

Senior Director, Care Delivery and Practice
Innovations

Dr. J. Robin Moon

Develop communication and support plans that are project-specific

BPHC Workforce Sub-Committee Co-Chairs

Mary Morris, Co-Chair, SBH Health System
Rosa Mejias, Co-Chair, 1199 TEF

» Develop curriculum to support the quality agenda
« Develop training materials that are project specific

Implementation Workgroups

Chairs of the IWGs

Solicit feedback from provider community on curriculum and quality
agenda

Montefiore provider engagement liaison

Laura DeMaria

Assist in development and implementation of the communication
and engagement plan

Bronx United IPA

Frank Maselli

Assist in development and implementation of the communication
and engagement plan

NYSNA

Lourdes Blanco

Assist in development and implementation of the communication
and engagement plan
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IPQR Module 7.6 - Key Stakeholders

Instructions :

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

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Provider partners

Recipients of training and education in BPHC's quality goals

Participate in the training sessions and demonstrate practice
change in support of BPHC's quality agenda

CBO partners with experience in MH/BH, I/DD and
SAS (e.g., ACMH, Community Access,
Communilife, Cardinal McCloskey Community
Services, EAC, Inc., St. Ann's Corner of Harm
Reduction)

Curriculum Development and/or training

Serve as subject matter experts to the vendor(s) or partner(s)
involved in curriculum development and training.

BPHC training vendors (including 1199 TEF),
Montefiore CMO, Institute for Family Health, a.i.r.
NYC

Training and retraining of the work force

» Develop curriculum to support the quality agenda
- Develop training materials that are project specific

Provider partners: Amanda Parsons, Montefiore
Medical Group; Frank Maselli, Bronx United IPA,;
David Collymore, Acacia; Erica Gayle, IFH;
Nelson Eng, UCHC; Dr. Tosan Oruwariye, MHHC

Management staff of these key providers will lead organization
efforts to engage practitioners in critical trainings

Practitioners participate in the training sessions and demonstrate
practice change in support of BPHC's quality agenda

Quality and Care Innovation Sub-Committee
members

Chairs: Dr. David Collymore, Acacia; Debbie
Pantin, VIP Community Services

Provide quality standards and strategy

Approve the strategy and content for communication and
engagement plan

External Stakeholders

Other PPSs
Damara Gutnick, MHV PPS; Kallanna Manjunath,
Albany PPS; Anna Flatteau, OneCity Health

Sharing best practices

Regular communication stream

GNYHA--Mary-Ann Etiebet

Convener of all PPS CMO/Medical Directors' meetings

Regular communication stream

Bronx Medical Society

Provide discussion and feedback on clinical changes.

Help to engage provider partners in transformation (PCMH)
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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.

BPHC has implemented a commercial customer relationship management (CRM) platform based in Salesforce to manage our physician network,
including support for physician communication and engagement.

BPHC has demo-ed and will continue to build awareness among physicians of the capabilities of the BPHC care coordination management
solution (CCMS) currently under development, focusing on how the infrastructure will be used to provide better service and outcomes to their
patients and make their practices more efficient, allowing them to deliver higher quality patient care, along with:

« Providing multi-lingual, multi-cultural care navigation and support

- Tracking and assisting patients with practice selection, active engagement in DSRIP programs, utilization tracking and pediatric-adult transitions

« Assisting patients with locating and accessing community resources

« Support transitions and warm handoffs at discharge, with follow-up tracking

- Educating patients and families about wellness and care, and supporting patients in self-management and shared decision making related to
their health needs

« Surveying patients and families regarding care experience

In addition, physician training in evidence-based medicine, care coordination, population health management and other topics pertinent to BPHC
and DSRIP will be scheduled, delivered and tracked using a learning management system (LMS) administered by the BPHC CSO.

IPQR Module 7.8 - Progress Reporting

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

The PPS measures the success of this workstream in four ways. First, at the most basic level, we monitor attendance at education and training
sessions, all-member webinars, and other learning forums provided by the CSO. We track attendance at clinical governance meetings, including
our implementation and quality workgroups. Second, we have developed CME-type post-training testing for practitioners to measure the success
and effects of the training. Third, to track long-term success of the practitioner engagement trainings, the CSO tracks practitioner performance on
each project through rapid cycle evaluation (RCE) and auditing adherence to evidence-based guidelines and processes and protocols on a
periodic basis. (e.g. Behavioral Health Integration into Primary Care, Care Management referrals, Diabetic Outcomes, etc.) Fourth, we periodically
bring RCE results to the Rapid Deployment Collaboratives (Implementation Work Groups acting as clinical quality councils and reporting to the
Quality and Care Innovations Subcommittee) to gain knowledge about provider experiences and concerns regarding DSRIP project
implementation and impact on them and their patients.
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IPQR Module 7.9 - 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
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 . 07/01/2015 | 03/31/2018 | 07/01/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4 NO
roadmap. - Yf).ur qvergrchlng plans fqr achlevmg PF:MH 2014 Level 3
certification in relevant provider organizations
--Defined priority target populations and define plans for
addressing their health disparities.
zls\fision PHM for PPS future state Completed | Develop a population health management (PHM) vision 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task Conduct gap analysis between current state and future vision,
Conduct gap analysis Completed | including assessing the gaps and barriers to achieving the 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
PHM vision
Identify clinical champions and operational leaders in each
Task primary care provider organization to develop and lead each
Develon Site-Specific Implementation Teams Completed | of their providers/sites along the path to PCMH recognition. 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
p p p o X . -
These facility-based champions/leaders form the Site-Specific
Implementation Teams.
Task Develop centralized technical assistance programs to assist
Develop technical assistance mechanisms for Completed | primary care practices in achieving NCQA Level 3 PCMH 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
PCMH recognition recognition
-IrDa:es\i/(eIop PHM roadmap Completed :sr::sz:gn?;d;n:& '(E‘:;;'Eﬁg:g tﬁ?guz;?g'zts';j';dp < 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Task Assess current PHM capabilities throughout the PPS with a
Completed | special focus on primary care and behavioral health practice 12/01/2015 | 03/31/2016 | 12/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

Analyze current PHM capacity

organizations; assessment will include their readiness for
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HIlESEnRNEES e P Start Date | End Date End Date | Year and
Quarter
embedding PHM practices and workflows that support PCMH
Level 3 and their staffing infrastructure to support PHM
Task Establish partnership with RHIO that covers all PPS partners
Partner with Bronx RHIO Completed that need to receive and/or contribute patient data 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Task . In Progress | ~eview PHM roadmap with IT Sub-Committee and Executive | 11010016 | 06/30/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
Obtain member buy-in for PHM roadmap Committee
Task Develop, with RHIO, PPS-wide PHM registries, for both PPS
Develop PHM registries In Progress wide metrics as well as facility-level PHM capabilities. 07/01/2015 | 06/30/2016 | 07/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
Task Develop methodology for training on registry use and Care
Develop training methodology for registry and In Progress | \ans Systems use as well as accountability for PHM 04/01/2016 | 06/30/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
care plan systems outcomes, and evaluation, feedback and Continuous Quality
Improvement for Site-Specific Implementation Teams.
Task Move all primary care practices to NCQA Level 3 2014 PCMH
Achieve PPS-wide PCMH recognition In Progress recognition by end of DY3 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
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 08/01/2015 | 12/31/2018 | 08/01/2015 | 12/31/2018 | 12/31/2018 | DY4 Q3 NO
Finalize PPS-wide bed reduction plan. . : i o .
planned reductions in avoidable admissions and the shift of
activity from inpatient to outpatient settings.
Task
as . . Completed | Convene Executive Committee to discuss bed reduction plan 08/01/2015 | 06/30/2016 | 08/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Engage members in bed reduction strategy
Task - - - —— -
as o Completed | ASSeSS currentinpatient hospital utilization rate trends in the 12/01/2015 | 03/31/2016 | 12/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Analyze hospital utilization patterns Bronx
" —— -
as . . In Progress | /\536Ss long term viability, deferred maintenance, and 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Analyze hospital physical plants efficiency of hospital physical plants
Task Develop methodology to project future bed need based on
Create bed-need projection strategy In Progress ana_lly5|s. of segglar.trends and .|mpact of DSRIP interventions 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
on inpatient utilization by hospital
Task Test methodology to project future bed need, refine as
) N Not Started | needed and apply to PPS hospital providers to estimate bed 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
Refine bed-need projection strategy )
reductions
Task Work with SDOH to develop options to accomplish bed
. . Not Started | reductions and sustain and build capacity to provide a wide 01/01/2017 | 06/30/2017 | 01/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
Engage SDOH in bed reduction strategy .
range of ambulatory services
Task . . _ . .
Project financial implications of bed reduction Not Started | '"COTPOrate options under consideration into financial 07/01/2017 | 09/30/2017 | 07/01/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2
strategy sustainability plan
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HIlESEnRNEES e P Start Date | End Date End Date | Year and

Quarter

Task Present bed reduction plan to Executive Committee for review

Obtain approval for bed reduction strategy Not Started and approval 01/01/2018 | 03/31/2018 | 01/01/2018 | 03/31/2018 | 03/31/2018 | DY3 Q4

Task Track changes in occupancy, utilization rates overall, and

Monitor utilization and quality trends Not Started discharges for PPRs, PQls, and PDIs 04/01/2018 | 12/31/2018 04/01/2018 12/31/2018 | 12/31/2018 | DY4 Q3

Task . o Not Started | Rerorecast bed reduction projections annually and update 04/01/2018 | 12/31/2018 | 04/01/2018 | 12/31/2018 | 12/31/2018 | DY4 Q3

Refine bed reduction projections and plans bed reduction plan accordingly

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.

During DY2Q1, BPHC Central Services Organization (CSO) distributed DSRIP startup funds for population health management (PHM) capabilities, IT
infrastructure and staffing (clinical and non-clinical) among the largest 7 primary care organization partners. The PCMH consultants' activities to support practice
redesign to achieve the PCMH 2014 level 3 have been underway for some time. The consultants are coaching the primary care practices in the workflow changes
necessary to achieve the transformation. 21 practices (269 practitioners) have already achieved PCMH Level 3 2014 recognition.

BPHC continues to expand our work with the Bronx RHIO. In addition to working with them on increasing connectivity, we are developing the Spectrum analytic
product, one of the uses of which will be PHM. Registry development continues; however, we cannot train partners on registry use and care plan systems that
are not yet fully deployed. To mitigate this delay, we have developed a performance reporting training which addresses PHM training, using proxy registries. We
await finalization of CCMS contracting and registry builds before we will review our PHM Roadmap with the IT and Executive Committees. Milestone on track for
completion by DY3Q4.

Finalize PPS-wide bed reduction plan.

Update: BPHC remains in the planning phase for PPS-wide bed reduction. The bed reduction plan was discussed with the Executive Committee. Analysis of
hospital utilization patterns was started in Salient/SIM and will be continued throughout DY2 for presentation to several groups within the PPS. Milestone on track
for completion by DY4Q3.
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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.

1. Many primary care providers (PCPs) and community-based organizations lack an understanding of how to achieve population health
management (PHM). While achieving NCQA PCMH 2014 Level 3 recognition significantly moves practices towards full population health
management, it does not completely achieve this goal. This lack of understanding among providers may impede provider acceptance of the need
to adopt new technologies and workflows to support PHM. To mitigate this risk, the CSO has implemented a practitioner communications and
education strategy to enhance providers' understanding and acceptance of PHM. The CSO will also develop and centralize resources and
technologies to support providers' transition to PHM.

2. Implementation of and providers' adoption of new technologies will be slow and will require significant resources devoted to training and
oversight to ensure optimization. Leadership buy-in from our network partners will be key. Many have PHM experience with HEDIS measures for
Quality Assurance Reporting Requirements with their MCO contracts. This will help mitigate the risk but the scale of PHM needed for success in
DSRIP is much greater. Additional staff may be required to meet the needs of running PHM reports (see Performance Reporting work stream) and
doing the outreach to bring patients in for missing services. BPHC continues to assess the capabilities of our network, including providers and
community-based organizations, to determine what resources will be needed for PHM across the PPS.

3. Slow implementation of technologic solutions has resulted in delays in meeting DSRIP speed and scale targets for patient engagement and
achievement of Domain 1 project requirements. To mitigate these risks, BPHC continues to work with our technology vendors to speed solution
implementation. We will also use a variety of training methods to reach providers, including in-person, web-based, and call-in technical support, to
provide training and technical assistance during off-hours to meet provider needs. Challenges with RHIO and patient engagement are further
outlined in our IT work stream and overcoming the barriers outlined there will be key to success of our PHM registries.

4. There is a risk that not all primary care provider sites will achieve NCQA PCMH 2014 Level 3 recognition by the end of DY3. The process for
achieving 2014 NCQA PCMH Level 3 recognition is time consuming and requires strong support from leadership. Many primary care practice
organizations have small numbers of personnel in leadership and administrative positions, creating a risk that they will not be able to devote
sufficient attention to the process for attaining PCMH recognition. Some of the smaller practices may not have adequate staffing to meet all of the
NCQA Level 3 2014 requirements nor enough Medicaid patients to guarantee a return on investment. To mitigate these risks, BPHC is providing
technical assistance to and investing resources in practices to ensure that there is sufficient internal and external leadership support and basic
staff resources to meet the NCQA 2014 PCMH goal within the DSRIP-required time period. We are also actively exploring APC models for the
smaller practices.

IPQR Module 8.4 - 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.)

Population health management has the following major interdependencies with other workstreams.

Dependency #1: While IT systems alone will not yield a highly functioning population health management-based primary care practice, they are a
necessary component of the change that will need to occur if population health management is to be successfully embedded into the daily
workflows of a primary care practice. Close alignment of IT architecture and its components with population health management goals must be
central to planning. The selection of IT applications and phasing in of new technologies, along with training capabilities, are key to success in
population health management.

Dependency #2: Clinical integration and the PCMH roadmap intersect with the population health management roadmap in multiple areas,
specifically regarding conducting readiness assessments and the identification of data needs. For example, these workstreams require BPHC to
integrate data from social service organizations, supportive housing providers and other community-based organizations into care planning and
registry tools.

Dependency #3: BPHC's ability to achieve its vision of population health management will depend on its success at engaging and educating
practitioners on how to use data effectively in improving outcomes and in implementing common protocols and processes to achieve DSRIP goals.
In addition, BPHC must be successful in its performance reporting efforts.

Dependency #4: Timely implementation of our population health management roadmap is heavily dependent on our workforce strategy. For
example, moving all primary care practices to NCQA Level 3 PCMH recognition by the end of DY3 will require adequate healthcare worker
capacity in primary care sites and training to ensure that staff are functioning as a care team as envisioned by NCQA. In addition, the BPHC
workforce will be heavily involved in planning efforts regarding PPS bed reduction. Finally, successful implementation of cultural competency and
health literacy training and recruitment of culturally competent staff will be critical to patient engagement.

Dependency #5: The development of care coordination and care management programs as part of our clinical project implementation will be
critical to the success of our primary care providers attaining Level 3 PCMH recognition and our PPS's success in moving to an integrated delivery
system.
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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

Quality and Care Innovation Sub-Committee

Sub-Committee members

Develop strategy for deploying effective population health for
BPHC attributed patients and the communities it serves

Central Services Organization (CSO)

All CSO staff

Conduct assessment and gap analysis of BPHC provider
capabilities in implementing population health strategies

CIO, BPHC

Dr. Jitendra Barmecha, CIO, SBH

Develop architecture of IT applications that can automate PHM
functions, and integrate care management software with provider
IT technologies

Senior Director, Quality Management and
Analytics

Dr. Amanda Ascher, CMO BPHC

Produce patient cohorts that will be targeted for population health
interventions including tactics surrounding predictive modeling and
risk stratification

Senior Director, Care Delivery & Practice
Innovations

Dr. J. Robin Moon

Deploy evidence-based tools and care management functions that
support patient engagement and activation

IT Sub-Committee

Dr. Jitendra Barmecha, Chair, SBH Health System

Assist in selecting PHM related applications, developing phase in
implementation schedule

Executive Committee

Len Walsh, Chair

Develop a bed reduction plan for BPHC member hospitals

Partner IT Liaisons

Nicole Atansasio, Lott, Inc; Helen Dao, Union; Brian Hoch,
Montefiore; Jeeny Job, SBH; Tracie Jones, BronxWorks; Vipul
Khamar, VNSNY:; Elizabeth Lever, The Institute for Family Health;
Uday Madasu, CBC IPA; Mike Matteo, Centerlight; Kathy Miller,
Bronx RHIO; Edgardo Nieves, Morris Heights; Anthony Ramirez,
Acacia; Sam Sarkissian, UBA; Uvette Walker, Allmed

Implement, adopt and integrate with BPHC population health tools
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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

Attributed patients

Recipients of services

Participate in care management

Providers in BPHC

Identify patients for care management

Participate in training on clinical and billing documentation to

enable appropriate population identification and selection for PHM.

Participate in technical assistance and project management for
PCMH NCQA certification.

Care managers at partner organizations, including
BAHN, CCMP and CBC

Manage risk reduction in identified populations

Create care plans and manage populations to reduce adverse
outcomes including reductions in disease burden

CBOs

Promote health by actively engaging patient on social determinants

Intervene on patients identified with social determinants

External Stakeholders

Coordinates and collaborates with NYC PPSs in developing

NYCDOHMH Coordinating Domain 4 goal achievement strategies to improve MHSA infrastructure and retention in HIV
care
State DOH Oversees state DSRIP implementation and effectiveness Creates timelines and deliverables for DSRIP program

Other PPSs participating in the same Domain 4
projects:

OneCity, Community Care Brooklyn, Bronx Health
Access, Mount Sinai, Brooklyn Bridges, NewYork
Hospital Queens

Collaboration, information exchange, shared workforce
development

Key deliverables/resps: Collaborate on shared projects and
organizational initiatives, strategize on information exchange, and
collaborate on shared workforce development
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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.

Current population health management IT capabilities in place in BPHC include Montefiore CMO's comprehensive care management system
which is being used by 400 care management employees to coordinate care for more than 300,000 individuals across employer-sponsored
coverage and Medicare and Medicaid managed care. In addition, care management agencies supporting our partner Health Home populations are
using smaller scale care management solutions, while other partners are using homegrown analytics to track patients across settings and within
condition cohorts. Finally, the Bronx RHIO has developed the Bronx Regional Analytics Database (BRAD) under a multi-year grant from the CMS
Center for Medicare and Medicaid Innovation.

A primary BPHC objective is to develop a standardized approach to population health management on behalf of our attributed population across
all PPS participants based on a new IT infrastructure — portions of which are being selected in collaboration with Montefiore CMO and Montefiore's
Hudson Valley PPS and portions of which build on existing capabilities. Our plans for leveraging and developing a new and integrated IT
infrastructure for population health management are based on the following:

- Central data management and analytics through the Bronx RHIO.

- Patient and provider matching and master data management through Bronx RHIO to provide a single integrated view of each patient and a
unified, standard and navigable view of participating partners to each other.

« A common commercial care coordination management solution (CCMS) selected from among three finalist vendors being assessed by a cross-
functional team of Montefiore and BPHC clinical, operational and technology subject matter experts.

- Health information exchange through Bronx RHIO to achieve required data sharing between electronic medical records and the CCMS, across
BPHC and potentially with other PPSs.

» Performance management and metrics (analytics) for internal analysis and reporting and NYSDOH reporting, based on Bronx RHIO and
Montefiore Enterprise Data Warehouse capabilities.

« Assessment, monitoring and support programs and resources to help partners implement certified EHRs, adopt and integrate with RHIO services
and, if eligible, use the combined IT infrastructure to achieve PCMH 2014 recognition.

- A digital health strategy for patient engagement, including telehealth, remote monitoring, a patient portal and personal health record sharing and
digital health apps that are culturally competent.

IPQR Module 8.8 - Progress Reporting

Instructions :

Please describe how you will measure the success of this organizational workstream.
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BPHC will measure the success of the population health management workstream using the following metrics:

» The number of primary care practice team members who have begun training on population health management applications

» The number of primary care practice team members who have completed training on population health management applications

» The number of providers (primary care team, behavioral health teams and others) that actively use electronic medical records, care planning
tools, and patient registries

» The number of primary care practices that have submitted to the CSO work plans and timelines for attaining NCQA 2014 PCMH recognition

» The number of primary care practices that have begun the process per their work plan for achieving NCQA Level 1, 2 or 3 PCMH recognition

« The number of primary practices that achieved NCQA Level 1, 2 or 3 PCMH recognition
 The approval of a bed reduction plan by the Executive Committee
- DSRIP project-specific metrics such as PQIs, PDls, PPRs, PPVs, and HEDIS metrics such as hemoglobin Alc, LDL, flu shots, and others

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
L Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
MIESEEEAEE S NENE P 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 requirements for clinical integration (including clinical
Perform a clinical integration ‘needs Completed | Providers, care management and other providers impacting 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 NO
. on social determinants of health)
assessment'. iy .
-- 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 Define end-state clinical integration model, aligned with
Envision clinical integration end-state Completed requirements for Project 2.a.i and IT Systems & Processes. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task Determine which project-specific care protocols require
. L . Completed | clinical integration. Protocols will be determined as outlined in 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Identify care protocols for clinical integration ) . . i
second milestone "Developing a Clinical Integration Strategy."”
Task Conduct data collection with partners to complete assessment
Investigate gaps and needs across PPS related | Completed | O k&Y DSRIP project requirements, clinical service gaps, 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
L . workforce and process gaps, data sharing and interface
to clinical integration
needs, etc.
Define clinical integration for our Provider Partners as the
Task need for PPS-wide standardization and alignment with high-
Establish definition of clinical integration for Completed | value treatment protocols that various provider partners can 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
partners implement in their practices; this includes, but is not limited to,
promoting effective care transitions.
Task i i ify clini
as Completed | COMPlete analysis of data collected to identify clinical 06/01/2015 | 12/31/2015 | 06/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

Analyze data on gaps and needs across PPS

integration needs, potential strategies/programs and priorities,
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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
related to clinical integration based on project, partner and PPS management goals.
Task o . .
Report findings on gaps and needs across PPS Completed D(.)Cw.nem assessm ent f'hd'ngs f"".“.j recommendations, with 09/01/2015 | 12/31/2015 | 09/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
A . prioritized clinical integration activities.
related to clinical integration
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 22 admission and discharge coordination; and care transitions
- . Completed | and coordination and communication among primary care, 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
Develop a Clinical Integration strategy. i
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 Form project-based workgroups to recommend, for clinical
Create project-based work groups to develop Completed use across the PPS, high value treatment protocols and 06/15/2015 | 09/30/2015 | 06/15/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
clinical guidelines evidence based guidelines and clinical recommendations.
Task . - . .
Identify overlaps between project and PCMH Completed | DeVelop cross-walks for the project specific metrics with 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. PCMH 2014 level 3 requirements.
requirements
Task Develop crosswalks across all selected projects to assure
Identify overlaps between clinical project Completed | clinical integration across projects and to avoid siloed 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
requirements implementation and integration plans.
Task Establish methodology for workgroup recommendations to be
Create mechanism for approval of workgroup Completed g9y group 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. vetted and approved by QCIS
recommendations by QCIS
Develop strategy for clinical integration, based on needs
Task assessment findings and recommendations, in consultation
Develop PPS clinical integration strategy Completed with the Quality and Care Innovation Sub-Committee and the 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Executive Committee.
Task Identify and document data sharing and clinical
Develop data sharing and clinical interoperability | Completed | e oPerability implementation plan, including standardized 08/01/2015 | 03/31/2016 | 08/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
. . workflow and protocols, staff and partner role definitions, and
implementation plan . e . .
strategies such as event notification, clinical messaging and

NYS Confidentiality — High




Page 122 of 354
Run Date : 09/30/2016

New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HIlESEnRNEES e P Start Date | End Date End Date | Year and
Quarter
other protocols specific to supporting care transitions across
settings.
Task Establish expectations for two-way communication with
Foster two-way communications for transfer of Completed | multidisciplinary care teams that interact with and treat 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
clinical information patients, ensuring seamless clinical information transfer.
Task . . .
Establish site-specific implementation teams Completed | Identify Provider-based Implementation Teams 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Task . L .
Develop dissemination strategy for Completed | Deévelop strategy for dissemination of recommendations, 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . training on guidelines/protocols/implementation strategies
implementation tools and procedures
Task Develop methodologies for project-based workgroups to
Further define the role of workgroups as clinical | Completed P met gt pro) group 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . serve as project quality councils.
quality councils
Task i ili
ask . Completed | D€Velop feedback mechanisms for accountability and 08/01/2015 | 12/31/2015 | 08/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Establish feedback mechanisms Continuous Quality Improvement
Task Communicate clinical interoperability implementation plan to
Implement communications strategy to engage | Completed | PA/tNers using email, webinars and formal training and 12/01/2015 | 03/31/2016 | 12/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
S . . education designed to engage providers/partners in clinical
partners in clinical interoperability planning ) )
integration efforts.
Work with vendor to develop care transitions strategy across
patient and provider types, including impementation plan.
Care transition planning steps will include but not be limited
Task to: Stakeholder Identification, finalizing workplan, curriculum
Create care transitions strategy Completed development, staffing plan development, workflow for PCP 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
appointment scheduling, evaluate IT needs including ENS,
staff recruitment and training, site-specific support during and
post-implementation.
Task Identify and decide on options for staff training on care
L - Completed | coordination skills, patient centered communication skills and 12/01/2015 | 03/31/2016 | 12/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Develop care coordination training strategy o
the use of care coordination tools.
Task Identify training curricula for providers on behavioral health
Identify training curricula Completed assessments to identify unmet needs of patients. 12/01/2015 | 03/31/2016 | 12/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Develop mechanisms for regular review of project-selected
Task Evidence Based Guidelines (by project quality councils) to
Establish regular review of and updates to Completed | assure our PPS is utilizing the most up-to-date tools and that 12/01/2015 | 03/31/2016 | 12/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
evidence based guidelines those upadated guidelines/protocols continue to be clinically
integrated across the PPS.
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IA Instructions / Quarterly Update

Milestone Name

IA Instructions Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date
36_DY2Q1_Cl_MDL91_PRES1_OTH_M1_BPHC_ . . N
6338 Other Updated_Provider_List_for_Clinical_Integration_via M1_BPHC Updated Provider List for Clinical 07/15/2016 01:31 PM

Perform a clinical integration 'needs assessment'.

_PCMH_Engagement_3754.xlsx Integration via PCMH Engagement

36_DY2Q1_CI_MDL91_PRES1_TEMPL_Clinical_|

6338 Templates ntegration_Meeting_Schedule_DY2Q1_M1_3753.xl | Clinical Integration Meeting Schedule 07/15/2016 01:30 PM
SX
36_DY2Q1_Cl_MDL9L_PRES2_OTH_Clinical_Inte Clinical Integration Training Schedule for

6338 Other gration_Provider_Training_Schedule_DY2Q1_M2_ Providers 9 9 07/15/2016 01:36 PM

- . 3756.xlIsx
Develop a Clinical Integration strategy. 36_DY201_Cl_MDL91_PRES2_OTH_Clinical_Inte

6338 Other gration_Operations_Training_Schedule_DY2Q1 M Cllnlcal_ Integration Training Schedule for 07/15/2016 01:35 PM

5 3755 xlsx Operations Staff

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Perform a clinical integration 'needs assessment'.

BPHC has completed this milestone. There have been no changes to the Clinical Integration Needs Assessment, and the list of providers who have been
integrated has been updated. Meeting schedule template attached.

Develop a Clinical Integration strategy.

BPHC has completed this milestone. There have been no updates to the Clinical Integration Strategy. Training templates attached.
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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.

1. We have found that our network participants have embraced collaborative clinical integration assessment and strategy activities, and that they
are eager to engage in greater clinical integration. We recognize, however, that our partners often already feel stretched thin by the operating
requirements of their existing organizations and that creating and managing an effective integrated workflow across a high number of partners may
present a challenge. We have based metrics and integration goals on specific project and organizational requirements identified in other work
streams, and on measures and rapid cycle evaluation (RCE) metrics that can provide quantitative evidence of integration improving patient
outcomes. With our partners we have defined common and standardized workflows and protocols for clinical integration that can be implemented
without a substantial additional burden.

2. Our partners have many disparate technologies and data sets produced by them, posing additional changes to the PPS-wide clinical integration
and interoperability. We continue to mitigate these risks by thoroughly assessing and analyzing partner interoperability and staff capabilities and
readiness, as described in the IT Systems & Processes work stream, and providing formal PPS program support for achieving EHR
implementation and integration, QE patrticipation and PCMH recognition.

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.)

The strategies developed in the Clinical Integration workstream are closely related to requirements and strategies in the Workforce Strategy, IT
Systems and Processes, Performance Reporting, Physician Engagement and Population Health Management workstreams. In addition, the
Clinical Integration workstream is highly interdependent with General Project Implementation and in particular for Domain 2 & 3 project-specific
strategies and their Domain 1 requirements, including primary care providers attaining 2014 Level 3 PCMH recognition. Many of the goals and
requirements of project 2.a.i are closely related to clinical integration. Finally, physician engagement is a core component and prerequisite for
establishing a clinically integrated network.
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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

Senior Director, Care Delivery & Practice
Innovations

Dr. J. Robin Moon

- Oversight of project management and clinical integration

« Clinical integration strategy

Clinical Project Directors, CSO

Vitaly Chibisov, Benny Turner, Caitlin Verrilli, Monica Chierici, Zoe
Stopak-Behr

- Completed and analyzed provider and CBO surveys
« Clinical Integration strategy

Executive Committee, BPHC

Len Walsh, Chair

- Oversight of clinical integration

QCI Subcommittee

Co-chairs:
Dr. David Collymore, Acacia
Debbie Pantin, VIP Community Services

- Oversight of performance reporting structure and plan

Workforce Subcommittee

Mary Morris, Co-Chair, SBH Health System
Rosa Mejias, Co-Chair, 1199 TEF

« Provider training plan and tools

Key Point Person/DSRIP Project Managers

Nicolette Guillou, Montefiore (ambulatory)

Akwasiba Rafaelin (ED and in patient)

Twiggy Rodriguez, Acacia Network

Irene Borgen, SBH Health System

Zena Nelson, Institute for Family Health (IFH)

Fernando Alonso, Bronx United IPA

Nieves Madrid, Morris Heights Health Center (MHHC)
Dean Bertone, Union Community Health Center (UCHC)

« Regular communication
- Timely reporting on pertinent data
» Feedback on the integration process

Clinical Liaisons

Site-Specific Medical Directors/Designees

» Regular communication
« Timely reporting on pertinent data
» Feedback on the integration process

Montefiore CMO Liaisons

Anne Meara, Associate Vice President, Network Care
Management, Montefiore Care Management Organization
Alex Alvarez, Director, Care Management Resource Unit

» Regular communication
- Timely reporting on pertinent data
« Feedback on the integration process

IT team, CSO

SBH IT Team led by Dr. Jitendra Barmecha, CIO

« IT infrastructure to support the data integration

Mental Health Liasions

Virna Little, IFH
Dr. Lizica Troneci, Chair Psychiatry, SBH

BH clinical integration

Substance Use Liaisons

Debbie Pantin, SAED, VIP
Pam Mattel, CEO, Acacia,

Substance Use clinical integration

NYS Confidentiality — High

Page 126 of 354
Run Date : 09/30/2016



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

DSRIP Implementation Plan Project

SBH Health System (PPS 1D:36)

Role

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

BPHC Chief Medical Officer

« Oversight of clinical integration implementation
Dr. Amanda Ascher,
« Clinical integration strategy
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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

Bronx RHIO leadership: Kathryn Miller,
Charles Scaglione

Health information exchange provider

Support in analyzing current state of IT interoperability and
developing strategies to support, broaden and enhance future
clinical integration with data exchange

IT team, SBH: Dr. Jitendra Barmecho, CIO,
Jonathan Ong, Zane Last, Gregg Malloy

Provide data exchange, IT interoperability and systems integration
strategy and support

Alignment with IT systems and processes related to clinical
integration; input into data sharing and interoperability strategies,
including IT interfaces and messaging to support clinical integration

Montefiore CMO: Peggy Czinger, John Williford

Provide clinical integration experience and expertise from ongoing
care

Lessons learned from and input into future team-based care
management, care coordination and organizational supports (e.g.,
staffing, IT, contact center, etc.)

External Stakeholders

NYC DOHMH

Support for the Domain 3 project's planning and execution

Domain 3 projects planning process

Other Bronx PPSs:
Advocate PPS
OneCity Health PPS
Bronx Lebanon PPS

Accountability and sharing of best practices

Regular communication stream

OASAS

Support for PC/BH Integration and MHSA

Support with review of clinical guidelines to align with best
practices.
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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.

Nearly all components of BPHC's shared IT infrastructure will support and are critical to clinical integration:

- Central data management and analytics through the Bronx RHIO will provide common data and outcomes measurement to bind together
partners and help them track common integration results in a standardized way.

« Patient and provider matching and master data management through Bronx RHIO will provide a single integrated view of each patient and a
unified, standard and navigable view of participating partners to each other.

« A common care coordination management solution (CCMS) will further present an integrated view of the patient and provide a common tool for
interacting with patients and with other partners

- Data sharing and interoperability standards and protocols embedded in partner contracts will support transitions and care management and
promote an integrated and longitudinal view of the patient through secure messaging, event notification and potential aggregated portal data sets
and other patient- and provider-facing applications.

IPQR Module 9.8 - Progress Reporting

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

Clinical integration will be measured by: evidence of high value treatment protocols implemented by providers across the PPS; improvements in

clinical outcomes (e.g., improved rates of LDL and HTN control in CVD patients, improved A1C rates in Diabetics, improved depression screening
and improving PHQ9 scores in patients receiving care in a BH integrated model.) Clinical integration success will also be measured by the level of
Provider based engagement in Continuous Quality improvement, as measured by our workgroups which serve as project-specific quality councils.

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 :

Delivery System Reform Incentive Payment Project

Page 130 of 354
Run Date : 09/30/2016

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.

BPHC is committed to establishing a care delivery model with mutually reinforcing resources and capabilities across the PPS. These aim to
measurably improve patient satisfaction, improve outcomes, lower costs and enable the transition from volume to value-based care. To this end: 1)
BPHC is establishing a population health management-driven HIT architecture to allow electronic data sharing across providers and access to
patient-level information. This will facilitate rapid treatment and care management decisions among collaborating providers and beneficiaries about
physical, behavioral, and social problems that impact beneficiaries' lives and support attainment of PCMH Level 3 2014 standards. 2) BPHC is
creating an analytics capability for access to timely performance reports, to help accountable parties measure and track the impact of their actions
on both a patient and population level and identify areas for improvement. The analytics team monitors the PPS and partners' progress towards
meeting project targets. 3) BPHC is developing a workforce recruitment and retention strategy including career paths, higher education incentives,
and excellent training and competitive salaries for a culturally and linguistically competent care management staff to engage, educate, and support
individuals in need of assistance in managing both medical and social chronic conditions. 4) BPHC is leveraging the clinical and administrative
leadership within each PPS partner and will ensure they have adequate dedicated time to drive overall DSRIP implementation. Partners' clinical
and administrative leadership will: educate and motivate staff to embrace evidence-based practices; use technology to help improve patient
outcomes; ensure that staff engage in DSRIP project-related training; provide quality oversight; and oversee the achievement of PCMH NCQA
Level 3 2014 recognition. 5) BPHC has established a Quality and Care Innovation Sub-Committee (QCIS) to act as BPHC's clinical governance
body. The QCIS draws from key partners and include diverse, well-informed, activist practitioner thought leaders, ranging from PCPs,
subspecialists, nurses, mental health professionals, and social workers. The QCIS analytics support team will acquire and present data to rapidly
and decisively direct attention to high performers for best practices and to low performers for remediation. The clinical governance body will:
provide clear direction and a strong voice in defining and implementing change at the provider level to create a culture of quality and
accountability; advocate for clinical integration to improve care; and seize opportunities to collaborate with other PPSs. 6) BPHC is developing a
financial sustainability plan that begins with a transparent and coordinated inter-project budgeting system that: supports DSRIP central services;
accurately reflects needed investments in PPS provider staffing and IT infrastructure; accounts for overlapping project personnel and training
curricula; and moves in phases to a total cost of care model that expands upon the risk-based model now in place for some PPS providers via
Healthfirst and other MCO contracts. 7) BPHC is actively collaborating with other Bronx PPSs, including the HHC and Bronx-Lebanon-led PPSs
and the Advocate Community Providers PPS, on multiple areas including clinical planning, workforce development, community engagement, and
information sharing. 8) BPHC has established a Central Services Organization (CSO) to provide a range of services to PPS partners, including
clinical supervision, information technology, financial, training, analytics, administrative, and care management/care coordination infrastructure
services. The CSO will also ensure partners' compliance with project requirements and track the project implementation and patient engagement
speed commitments across all projects.

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

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

BPHC sees its DSRIP projects as a suite of programs that enable one another and magnify the impact of individual projects and workstreams.
Some of the major dependencies include the following: Population health management and IT systems & processes: Attaining PCMH Level 3
recognition is widely viewed among clinicians who have been involved in DSRIP planning as the "master DSRIP project milestone" off of which
virtually all other DSRIP projects and elements are built, including patient engagement and follow up. The BPHC HIT architecture is geared to
providing IT capabilities that support work flows and protocols used by high-functioning Level 3 PCMHs to transition to population health
management, such as electronic medical records, best practice alerts, care planning systems, patient registries, and tracking and stratification
tools. Underlying these capabilities are a central data storage and management plan, robust data governance, and RHIO connectivity. Project
implementation, IT systems & processes, and financial sustainability: Clinical improvement projects focused on cardiovascular disease, diabetes,
asthma, and behavioral health will be built upon the chronic care management foundation provided by a high functioning Level 3 PCMH. Key
PCMH features that promote effective chronic care management include use of evidence-based guidelines selected by consensus of the clinical
governance body and data sharing that enables practitioners and embedded care managers to assess and develop effective care plans for the
target populations. Ultimately, the establishment of Level 3 PCMHs across the PPS will be the impetus for moving to value-based payments that
build a sustainable delivery system. Implementation of clinical improvement projects will be designed to build upon IT, workflows and clinical
training used in the NCQA PCMH recognition process. Performance reporting, clinical integration and practitioner engagement: Practitioner
accountability will be built on performance reporting that provides provider-specific and comparative performance data on the patient, practice and
population level. Performance reporting is a key provider engagement tactic. Workforce strategy: A robust and well-trained workforce, rooted in the
diverse communities of the Bronx, and engaged in the transformative change required under DSRIP will be central to the success of DSRIP
project implementation. BPHC has identified a four-part workforce strategy that will be fleshed out based on the needs of our clinical projects. Our
strategy includes: (1) redeployment of workers to respond to shifting staffing needs and ensure any displaced workers are connected to new
employment; (2) training and education to address the needs for both retraining of existing staff and onboarding those newly hired under DSRIP;
(3) robust recruitment to attract new workers; and (4) active engagement of labor and frontline staff.
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IPQR Module 10.3 - Project Roles and Responsibilities

Instructions :

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

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

« Oversee all of the PPS work and CSO activities to accomplish all
of the projects’ implementation.

« Communicate with the Executive Committee, and represent the
Executive Director, CSO Irene Kaufmann CSO to all of the Sub-Committees.

« Project monitoring and performance reporting.

« Support and report to BPHC governance.

« Act as liaison to NYSDOH and other PPSs.

» Oversee project-specific provider engagement and
clinical/delivery strategies and monitoring of performance/
outcomes.

« Collaborate with BPHC members' CMOs.

- Liaison with other PPSs on evidence-based practice
implementation.

Chief Medical Officer, CSO Dr. Amanda Ascher

» Oversee all of the clinical projects implementation (Domains 1-4),
including monitoring and reporting. « Work closely with the Quality
Dr. J. Robin Moon Management team.

- Monitor speed and scale

Senior Director, Care Delivery & Practice
Innovations, CSO

- Identify and promote care delivery and practice innovations.

» Oversee the development of quality metrics, and monitoring and
Janine Dimitrakakis reporting of them.
« Work closely with the clinical projects team and the SBH IT team.

Senior Director, Quality Management &
Informatics, CSO

» Work with project participants to implement workforce
implementation plans to meet participants' recruitment, training and
BPHC Workforce Liaison Mary Morris worker retention needs.

« Collect and analyze workforce data and report on training
effectiveness.

» Conduct financial evaluation of each project. « Develop,

BPHC Director of Financial Planning Ronald Sextus . S .
implement and manage funds distribution methodologies.
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Role

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

Key deliverables / responsibilities

» Develop value-based payment models.
« Produce quarterly reports for Executive Director and governance.

BPHC Chief Technology Officer

Jitandra Barmecha

» Work with project participants to develop and implement IT
components of project plans.

- Advise governance, Executive Director and Director of Finance of
resource gaps that may impede IT implementation.

« Liaison with Bronx RHIO and other PPSs.

BPHC Compliance Officer

Suzette Gordon

« Monitor and develop corrective action plans as needed to ensure
member compliance with rules and regulations of regulatory
agencies and with BPHC's by-laws and policies & procedures.

- Disseminate current, revised and new policies and procedures.

BPHC Director of Collaboration

Albert Alvarez

» Manage BPHC member engagement and outreach to CBOs and
community stakeholders.

- Manage website, social media and communications for and within
BPHC.

BPHC Executive Committee Chair

Leonard Walsh

- Governance: Oversight of and support for all aspects of
deployment of DSRIP projects.

BPHC Partners' Project Liaisons

Akwasiba Rafaelin, Montefiore (ED and IP)

Nicolette Guillou, Montefiore (ambulatory)

Irene Borgen, SBH Health System

Twiggy Rodriguez, Acacia Network

Nieves Madrid, Morris Heights Health Center (MHHC)
Dean Bertone, Union Community Health Center (UCHC)
Zena Nelson, Institute for Family Health (IFH)

Fernando Alonso, Bronx United IPA

« Coordinate with project transitional work groups and CSO project
directors to oversee implementation activities at participating sites.
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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

SBH Health System
Leonard Walsh
Eric Appelbaum

Lead Applicant

Fiduciary for DSRIP; Chair of Executive Committee for BPHC

Montefiore Medical Center
Steven Rosenthal
Amanda Parsons

Largest provider in BPHC

Member of Executive Committee of BPHC; contractor to provide
key technical assistance on projects 2.b.iii and 2.b.iv; committed
provider in all DSRIP projects

Institute for Family Health
Maxine Golub

FQHC providing primary care services in several high-need areas
of the Bronx

Member of Executive Committee of BPHC; contractor to provide
technical assistance on project 3.a.i; committed provider in DSRIP
projects 2.a.i, 2.a.iii, 3.a.i, 3.b.i, 3.c.i, 3.d.ii

Acacia Network
Pam Mattel

FQHC providing primary care services in several high-need areas
of the Bronx; behavioral health provider, SNF and respite housing
provider

Member of Executive Committee of BPHC; contractor to provide
technical assistance on project 3.a.i; committed provider in DSRIP
projects 2.a.i, 2.a.iii, 3.b.i, 3.c.i, 3.d.ii

Union Community Health Center
Doug York

FQHC providing primary care services in several high-need areas
of the Bronx

Member of Executive Committee of BPHC; contractor to provide
technical assistance on project 3.a.i; committed provider in DSRIP
projects 2.a.i, 2.a.iii, 3.b.i, 3.c.i, 3.d.ii

Bronx United IPA
Fernando Oliver

IPA group providing primary care services in several high-need
areas of the Bronx

Member of Executive Committee of BPHC; contractor to provide
technical assistance on project 3.a.i; committed provider in DSRIP
projects 2.a.i, 2.a.iii, 2.b.iv, 3.b.i, 3.c.i, 3.d.ii

Morris Heights Health Center
Tosan Oruwariye

FQHC providing primary care services in several high-need areas
of the Bronx

Member of Executive Committee of BPHC; contractor to provide
technical assistance on project 3.a.i; committed provider in DSRIP
projects 2.a.i, 2.a.iii, 2.b.iii, 3.b.i, 3.c.i, 3.d.ii

Health People
Chris Norwood

CBO providing evidence-based education to patients in the Bronx
with chronic illnesses

Member of DSRIP Quality and Care Innovation Sub-Committee
and clinical work group; contractor for delivering Stanford Model
program to target groups for projects 3.b.i and 3.c.i

VNSNY
Marianne Kennedy

Home care provider and MLTC provider

Member of the BPHC Executive Committee; committed partner in
project 2.b.iv

Bronx Works
Eileen Torres

CBO that provides numerous support and social services

Member of the BPHC Executive Committee

Bronx RHIO
Charles Scaglione

Non-profit organization that provides health information exchange,
shared data management and supporting data analytics, and

Member of the BPHC Executive Committee
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Key stakeholders Role in relation to this organizational workstream Key deliverables / responsibilities
performance monitoring
CenterLight Member of the BPHC Executive Committee; committed partner in

Paul Rosenfeld

Home care and MLTC provider

projects 2.a.iii and 2.b.iv

Workforce vendor that will support execution of workforce planning
and training related activities including participation on the Sub-
Committee, best practices, information from other PPSs, helping to

Member of BPHC Executive Committee; committed to being
primary vendor for implementing BPHC workforce strategy

1199 TEF . . L : . - - .
screen candidates for new hires, assessment, remediation and including training, re-training, education programs and re-
culture change, preparation of reports to the State and dispute deployment support
resolution.
Healthfirst Managed care organization providing coverage to a majority of Member of Executive Committee of BPHC; will work with PPS on
Pat Wang patients attributed to BPHC movement to full risk-based contracting

External Stakeholders

1199 TEF

Workforce vendor that will support execution of workforce planning
and training related activities including participation on the Sub-
Committee, best practices, information from other PPSs, helping to
screen candidates for new hires, assessment, remediation and
culture change, preparation of reports to the State and dispute
resolution.

Committed to being primary vendor for implementing BPHC
workforce strategy including training, re-training, education
programs and re-deployment support
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Instructions :
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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.

In order to support its projects and to act as an effective integrated performing provider system, BPHC will require and implement the following IT
infrastructure: Care coordination & management: Collaboratively with the Montefiore CMO and the Montefiore-sponsored Hudson Valley PPS,
BPHC is in the process of evaluating and procuring a care coordination management solution (CCMS) for population stratification, patient
engagement, patient assessment, care planning, clinical and social service navigation, care transition management, patient registries and care
management workflow, capacity and task management. Health information exchange (HIE): BPHC will build on the close governance and working
relationship that SBH and key PPS partners have with Bronx RHIO to achieve project milestones related to health information exchange and data
sharing. Bronx RHIO enjoys significant penetration with Bronx providers, including BPHC members. BPHC is working with Bronx RHIO to perform
due diligence on its HIE capacity and capabilities and has undertaken further assessment of PPS partners' current level of integration with the
RHIO and their readiness to achieve the level of integration required by BPHC projects. In addition, BPHC and Bronx RHIO are working on
arrangements for cross-PPS/QE collaboration and will co-develop interfaces to the CCMS. Connections to the SHIN-NY are also being explored.
Central data management: The Bronx RHIO will provide data governance, data specification and acquisition capabilities, data
normalization/quality, patient and provider matching, master data management (MDM), central data storage and authorized access in an
operational data store, and bi-directional data sharing with BPHC partners. Performance management and metrics (analytics): While much
NYSDOH DSRIP metric reporting will be claims-based, and will be performed by the DOH in the Salient MAPP system, BPHC will need to identify
its own required level of detail for performance monitoring. Assessment, monitoring and support programs and resources: Based on a current state
assessment of PPS partner capabilities against BPHC and DOH requirements, the BPHC CSO will establish program management services for
monitoring or assisting PPS partners as required with acquiring EHRs certified for Meaningful Use attestation, achieving PCMH 2014 recognition
and participating and integrating with the Bronx RHIO for health information exchange. Digital health strategy for patient engagement: Beyond the
IT discussed above, BPHC is developing strategies for implementing patient engagement and activation mechanisms to promote patient self-
management in PPS/IDS programs. This may in the future include developing a comprehensive strategy for telehealth, remote monitoring and
patient engagement through digital health apps that are culturally competent and sensitive to patient circumstances and needs. In addition, BPHC
is exploring opportunities for connecting community-based organizations to the PPS's IT infrastructure to facilitate patient engagement, provider
communication, and closed loop referral tracking.

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 PPS's CSO analytics and IT staff, BPHC Chief Medical Officer, the CSO's Senior Director of Quality Management & Informatics, and the
Quality & Care Innovation Sub-Committee (QCI) will work together closely to design reporting formats for three audiences—providers, CSO clinical
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project team members and QCI Sub-Committee members—that integrate Domain 1 process metrics, Domain 2 and 3 quality and outcome
metrics, and other internal PPS reporting metrics selected by the QCI into its performance reporting dashboard and resulting performance reports
to be shared with PPS members. The rapid cycle evaluation process will be the basic method used to monitor progress and identify providers that
appear to be at risk of missing performance targets. We will also work with our partners at the provider level to ensure that they have a continuous
quality improvement process in place to detect and address operational problems in each of the projects they participate in on an ongoing basis.
Under the leadership of the BPHC CMO and Senior Director of Quality Management & Informatics, the CSO will organize and support a
continuous quality improvement process to be carried out both centrally and internally by participants. The continuous quality improvement
process will include identifying areas for both partner-specific and cross-partner improvement strategies and tactics, monitoring progress against
improvement targets, assisting with root cause analysis, and convening cross-PPS work groups on special topics that emerge from reporting via
the analytics team.
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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.

Throughout implementation, BPHC will continue to encourage and insist upon extensive community involvement, which includes representation
from a diverse group of Bronx provider & community-based organizations (CBOSs) in its project advisory committee. BPHC has hired a multilingual
Director of Collaboration with deep roots in the community, responsible for managing outreach to community stakeholders & CBOs. Our
community engagement efforts provide bidirectional dialogue to ensure project implementation is achieving results & allow for course correction &
innovation. These efforts aim to develop capacity within the community to ensure sustainability. We are creating new connections & resources
through sharing of information, skills & tools, & collaboration with other Bronx PPSs. In addition, we are creating job opportunities & career
pathways for community members. BPHC is undertaking the following steps to ensure that the Bronx community continues to be deeply involved:
PPS has conducted a survey to enhance our knowledge of the services offered by & capacity of CBOs in our PPS, which will provide the basis for
a web-based CBO service directory to facilitate direct referrals to support services. BPHC met regularly with CBOs to gain input & build a
community engagement strategy. Through Community-based Discussion Sessions, members of the organizations defined aim-focused, common
issues among licensed & grant-funded CBOs & organizations providing community-based services & to express participation needs & questions.
Targeted participants included CBOs providing senior care, food pantries, social services, home health, legal, farmers markets, housing,
education, behavioral health, developmental disabilities, & family & children services. Minutes & common themes from the sessions were
distributed to participants, followed by an invitation to join the Community Engagement Plan Workgroup. The Workgroup identified the need for 3
additional groups: Communications Strategies (to create efficient & effective methods of communication from CBO to CBO & from CBO to PPS
constituent, with additional focus on consumer involvement & patient engagement); Outreach & Engagement (conduct networking events, define
level of CBO participation, & build proactive relationships on behalf of the PPS with new & existing CBOs); & Interconnectivity (continue to work on
connecting CBO resources via available technology). All CBOs are invited to join the community engagement process. To engage the community
stakeholders further, BPHC will encourage & solicit feedback through its website, presentations, publications, social media platforms, & public fora.
BPHC produces & publishes a biweekly bulletin & a quarterly newsletter & will continue to host all-Member webinars. BPHC has begun
contracting with CBOs that will be major contributors to the success of our DSRIP projects. BPHC is contracting with Health People: Community
Preventive Health Institute (CBO specializing in evidence-based patient education for chronic disease management) & a.i.r. nyc (a CBO providing
home-based services to families with asthma). In the Bronx, the biggest risk associated with community engagement is that the level of need for
community resources, such as behavioral health & social support services, exceeds the resources available. Other risks may include insufficient
infrastructure to manage the number of CBOs & people engaged, address the complexity associated with serving a diverse population in culturally
meaningful ways, ensure rapid response to community need & suggestions, & support communication at the community level via information
technology. However, DSRIP provides a unique opportunity to increase the reach & impact of existing resources & improve & build new
infrastructure to engage our community in efforts to improve health in the Bronx.

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 750,000.00 750,000.00 1,002,326.00 1,002,326.00 518,573.00 518,573.00 401,854.00 401,854.00 192,099.00 192,099.00 5,729,704.00
Redeployment 37,500.00 37,500.00 50,116.00 50,116.00 37,041.00 37,041.00 28,704.00 28,704.00 12,807.00 12,807.00 332,336.00
New Hires 93,750.00 93,750.00 100,233.00 100,233.00 74,082.00 74,082.00 14,352.00 14,352.00 16,008.00 16,008.00 596,850.00
Other 750,000.00 750,000.00 1,002,326.00 1,002,326.00 444,491.00 444,491.00 344,446.00 344,446.00 179,292.00 179,292.00 5,441,110.00
Total Expenditures 1,631,250.00 1,631,250.00 2,155,001.00 2,155,001.00 1,074,187.00 1,074,187.00 789,356.00 789,356.00 400,206.00 400,206.00 12,100,000.00
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

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

completion dates.

DSRIP
L Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
IIESIEMRAESS NENTE 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 | In Progress g 519 4 07/01/2015 | 06/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
) workforce governance body.
program's goals).
Establish and convene Workforce Project Team (including
Workforce Sub-Committee, Workforce Workgroups, workforce
Task liaison and other supportive staff from the CSO, 1199 SEIU
Establish and convene Workforce Project Team Completed Training and Employment Funds (TEF), subject matter 07/01/2015 | 07/01/2015 | 07/01/2015 | 07/01/2015 | 09/30/2015 | DY1 Q2
experts and stakeholders) responsible for implementing,
executing and overseeing workforce activities.
Task Identify the requirements for each DSRIP project and the new
. . . Completed | services that will be delivered, in conjunction with the Quality 07/17/2015 | 06/30/2016 | 07/17/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Identify the requirements for each DSRIP project ) )
and Care Innovation Sub-Committee.
Task .
Identify types and numbers of workers needed | Completed | 'ocnulY the types and numbers of workers needed for each 07/17/2015 | 06/30/2016 | 07/17/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
. DSRIP project.
for each DSRIP project
Task Identify the competencies, skills, training and roles required
Identify competencies, skills, training and roles | Completed | ' ©ach DSRIP project, with particular attention to developing | 7,51 5515 | 06/30/2016 | 07/31/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
. . common standards and definitions for care management
required for each DSRIP project roles
Task Consolidate project-by-project analysis to develop a
. . . . Completed | comprehensive view of the workforce needs to support all 04/30/2016 | 06/30/2016 | 04/30/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Consolidate project-by-project analysis )
DSRIP projects.
Task Completed | nalize target workforce state and receive signoft from 04/30/2016 | 06/30/2016 | 04/30/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Finalize target workforce state P Workforce Sub-Committee and Executive Committee.
Milestone #2 L. .
Create a workforce transition roadmap for In Progress Cc’";f'eted workforce tf”j“'on roadmap, signed off by PPS 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
achieving defined target workforce state. worklorce governance body.
Task - - —
as Completed | CONVene Workforce Sub-Committee to provide input on the 07/01/2015 | 09/09/2015 | 07/01/2015 | 09/09/2015 | 09/30/2015 | DY1 Q2

Convene Workforce Sub-Committee

approach for developing the workforce transition roadmap.
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Task Working with the Center for Health Workforce Studies
Provide PPS member organizations with (CHWS), provide PPS member organizations with
individualized survey data to determine their In Progress individualized survey data to determine their current 04/01/2016 | 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
current workforce state workforce state.
Based on current workforce state and future targeted
workforce state (as defined in the milestone above and
below), work with TEF to draft a workforce transition plan
Task template that addresses workforce volume including hiring,
Draft a workforce transition roadmap template In Progress training, deploying staff as well as the timeline for the 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
changes and the related dependencies to assist PPS member
organizations in developing individualized workforce transition
roadmaps.
Obtain approval of transition plan template by Workforce
Task. y Not Started | SuP-Committee and Executive Committee to assist PPS 08/01/2016 | 09/30/2016 | 08/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Obtain approval of transition plan template member organizations in achieving future target workforce
state.
Milestone #3
Perform detailed gap analysis between current | ', | Current state assessment report & gap analysis, signed offby | 1,1 o015 | 09/30/2016 | 11/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
state assessment of workforce and projected PPS workforce governance body.
future state.
Work with CHWS to gather baseline information on current
Task workforce state through member surveys and available
Gather baseline information on current workforce | Completed | workforce data. Baseline information will include an 11/01/2015 | 03/31/2016 | 11/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
state assessment of staff volume, staff titles/types, competencies
and credentials related to implementing each DSRIP project
Task Work with CHWS and TEF to identify overall change in
Identify overall change in numbers, FTEs, salary, numbers, FTEs, salary, and benefits, by organization and in
and benefits, by organization and in the In Progress | the aggregate as well as identify if the potential workforce 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
aggregate as well as identify causes of potential changes are a result of: retraining, redeployment, new hires,
workforce changes or attrition.
Task Work with TEF to apply training costs and training strategies
Apply training costs and training strategies to the to the retraining of health workforce staff and identify any
retraining of health workforce staff and identify In Progress other training costs (i.e. CBOS wio new staff, but may need 04/01/2016 | 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
any other training costs training to understand DSRIP and the process).
Task . . . . -
Link training strategies and training costs to PPS | In Progress | L o< With TEF to link training strategies and training CostS 10| 11511515 | 09/30/2016 | 11/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2

DSRIP projects

PPS DSRIP projects.
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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
Task Work with PPS partners, including unions, to identify staff who
Identify staff who could be redeployed into future | In Progress | COUId P redeployed into future state roles to implement 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. . DSRIP projects. Workforce Advisory Work Group will be
state roles to implement DSRIP projects ) .
available to facilitate.
Task .
Conduct a job analysis of at-risk positions and a \C/:Vork Wt'tth TtEF an:j:i otther. n;emb:ar; of ]Ehet W(I)(rkforig Sub- d
skill transferability analysis to create job In Progress | —oniiee fo conduct & Job analysis of at-Tisk postions and & -\, 415016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
o . skill transferability analysis to create job transition maps and
transition maps and career ladders within the -
career ladders within the PPS.
PPS
Task
Identify new hire needs to implement DSRIP In Progress | ldentify new hire needs to implement DSRIP projects 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
projects
Task Perform workforce budget analysis for each DSRIP project
Perform workforce budget analysis for each In Progress | over the duration of the projects, taking into consideration 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
DSRIP project over the duration of the projects overlap of training needs in projects.
Task Obtain sign-off on current state assessment report and gap
Obtain sign-off on current state assessment In Progress | analysis from Workforce Sub-Committee and Executive 05/15/2016 | 09/30/2016 | 05/15/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
report and gap analysis Committee.
Milestone #4
Produce a compensation and benefit analysis,
covering impacts on both retrained and i i i i
g1imp ) Completeg | COMPensation and benefit analysis report, signed off by PPS |11 1 5615 | 06/30/2016 | 04/01/2016 | 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.
As part of gathering baseline information from CHWS in the
Task milestone above through member surveys and available
Identify compensation and benefits ranges for workforce data, work with partners and stakeholders
current staff critical to implementation of DSRIP Completed (including unions) to identify compensation and benefits 11/01/2015 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
projects ranges for current staff critical to implementation of DSRIP
projects, including care managers.
Task
as . . . Working with TEF, build on analysis of at risk positions to
Develop impact analysis on staff needing to be . . . .
. Completed | develop impact analysis on staff needing to be retrained and 11/01/2015 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
retrained and redeployed across PPS member deploved PPS b S
organization redeployed across member organizations.
Task Work with PPS members and targeted stakeholders to
Develop compensation and benefit range targets | i fi f ff
p compensation L range farg Completed | 9€VeloP compensation and benefit range targets for sta 11/01/2015 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
for staff positions, including new hires, critical to positions, including new hires, critical to DSRIP
DSRIP implementation implementation to inform PPS budgeting and workforce
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impact analysis.
Task . .
Calculate the number of partially and fully placed | Completed | WOrk With TEF to calculate the number of partially and fully 11/01/2015 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
. placed staff and develop a tracking system
staff and develop a tracking system
Task Convene the Workforce Advisory Work Group to determine
Determine impacts to partial placement staff and impacts to partial placement staff and potential contingencies
otential contingencies and develop and i ici i
P e pand Completeg | 2nd develop and incorporate policies for staff who face partial | ) 015616 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
incorporate policies for staff who face partial placement and for staff who refuse retraining or
placement and for staff who refuse retraining or redeployment, taking into consideration Collective Bargaining
redeployment Agreements and HR policies at Partner organizations.
Task . . . .
Draft comprehensive compensation and benefit | Completed Draﬁfomprehe”s've compensation and benefit analysis 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
analysis report report.
Task Review and approval of compensation and benefit analysis
Review and approval of compensation and Completed | report by Workforce Sub-Committee and Executive 05/01/2016 | 06/30/2016 | 05/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
benefit analysis report Committee.
Milestone #5 Finalized training strategy, signed off by PPS workforce
Develop training strategy. In Progress governance body. 11/01/2015 | 09/30/2016 | 11/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
Task
asx. - Contract with 1199 Training and Employment Fund to provide
Provide training, as well as case management, traini I ¢ lina. iob h
counseling, job search assistance, employment | In Progress | o 8S Wellas case management, counseling, Job searc 11/01/2015 | 09/30/2016 | 11/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
. . assistance, employment workshops and tracking systems for
workshops and tracking systems for impacted )
impacted workers.
workers
Task Contract with other organizations (CBOs) to provide
Provide specialized training for specific DSRIP | In Progress | SPecidlized training for specific DSRIP projects, including 11/01/2015 | 09/30/2016 | 11/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
projects training on cultural competency and health literacy strategies,
as needed.
In concert with the Workforce Sub-Committee, Quality and
Task Care Innovation Sub-Committee and workforce vendors and
Create an inventory of needed training to In Progress Fhm“?h mefmbe:js‘é“t'eys. a”‘: S.takThO'detr '”p‘:]t';;f:f an 11/01/2015 | 09/30/2016 | 11/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
implement each DSRIP project '“V?” ory ° nge € ra_u.nlng. 0 1mp gmen_ eac
project, including specific skills, certifications and
competencies.
Task . .
Identify existing staff and new hires that will need Aihpirélgftthz In\;.entor}/ f_fforttar;fd thotle abov; m”fstctme-i’ wo;k
to be retrained, and the competencies and skills | In Progress | v o identify existing staff and new hires that will nee 11/01/2015 | 09/30/2016 | 11/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
) . . to be retrained, and the competencies and skills they will
they will need in the future to implement DSRIP . . .
projects need in the future to implement DSRIP projects.
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. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
Task Work with TEF to develop vision, goals and objectives for
Develop vision, goals and objectives for training | In Progress | nind strategy and draft detailed training strategy, including | ) ,q,5016 | 0g/30/2016 | 01/20/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. . plans and process to develop training curricula in concert with
strategy and draft detailed training strategy o ) >
training vendors and the associated timeline.
Task . .
Develop mechanism to measure effectiveness of Wwork W'Fh partner organlzatloh HR leads to_d_eve.lop a .
L . - . In Progress | mechanism to measure effectiveness of training in relation to 01/29/2016 | 09/30/2016 | 01/29/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
training in relation to training goals to implement traini Is to imol t DSRIP broiect
DSRIP projects raining goals to implemen projects
Task Finalize, review and approve training strategy by Workforce
Finalize, review and approve training strategy Not Started Sub-Committee and Executive Committee. 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
36_DY2Q1_WF_MDL112_PRES4 OTH_Remediat
zstopak Other ion_Workforce_M4_Narrative_Explanation_5864.d Narrative explanation 09/15/2016 05:09 PM
. ) . ocx
Produce a compensation and benefit analysis, 36_DY2Q1_WF_MDL112_PRES4 MM_Remediati
covering impacts on both retrained and on_Workforce_M4_Approval,_-
rz?ggl;l);/ﬁd fsot?:f;iis v;/rfl:( ue};s, annedw :rrttie;, zstopak Meeting Materials _V\70rkforce_STJ bcc;mittee_M;eting_Minu tes_7.14.1 Board Approval 09/15/2016 05:08 PM
P y g P 6_5863.docx
placements.
Documentation/Certific | 36— Y2Q1 WF_MDL112_PRES4_DOC_BPHC_W
repstein ation orkforce_Compensation_and_Benefits_Report_Dra | BPHC Compensation and Benefit Analysis 07/21/2016 11:35 AM

ft_7.5.16_3964.docx

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

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

goals).

BPHC led a workforce collaboration with four other PPSs (HHC OneCity Health PPS, NYU Lutheran PPS, and Maimonides Community Care of Brooklyn PPS) in
Workforce Consortium and selected BDO as our joint vendor to help us define the target workforce state for each of the five PPSs, in an effort to not only save
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

cost but also to standardize the methodology and process of the deliverable. BPHC agreed to a subcontracting agreement between BDO and its subcontractor
IHS Global, using simulation technology to work jointly on this deliverable in conjunction with BPHC.

The BPHC Target Workforce State has identified BPHC's projected workforce needs by the end of DY5 (2020) by use of microsimulation modeling as predictive
analytic tool, using the national data and other relevant evidence and aggregate measures. In addition to the impact of the DSRIP implementation, the modeling
also considers the combined impacts of a growing and aging population in the Bronx, as well as expanded medical insurance coverage under the Affordable
Care Act. The Target Workforce Analysis will be used in conjunction with the current state workforce survey results and the PPS workforce gap analysis to
formulate the workforce transition roadmap, to be delivered in DY2Q2. The BPHC Target Workforce State has been completed; documentation will be submitted
DY2Q2 per the State's push back of the deadline.

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

BPHC Workforce Subcommittee has continued to identify steps that will be taken to transform its workforce in order to meet the DSRIP needs and prepare for
subsequent healthcare transformation. Some key considerations in DY2Q1 have included the Identification of short- and long-term strategies to address
workforce gaps between the current staff and the projected needs of the future workforce. This includes determination of 1) which workforce gaps can be
addressed through short-term strategies of re-training and re-deployment of existing staff, 2) which gaps may be addressed through long-term strategies in
partnerships with academic institutions, and 3) which strategies will require talent pools to support hiring new staff. In addition, we have completed work on
Identifying risks to building workforce capabilities and mitigation strategies, including enhanced new media strategies for workforce communication and
engagement. This milestone is on track for completion in DY2Q?2.

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

BPHC, leveraging its current and target workforce state assessments, is in the process of identifying comprehensive workforce gaps. These gaps will be
identified across people, processes, and technology, following these steps: 1) collect and aggregate data from the current state survey and target state
assessment; 2) Identify key findings, patterns and themes; 3) perform a gap analysis to compare and contrast the current workforce state to the future workforce
state; 4) analyze capacity to utilize current resources to reach future state and supplement current resources, as required; 5) identify areas where BPHC will have
challenges in meeting future state due to existing workforce shortages, barriers to hire etc.; and 6) document findings in the Gap Analysis Report. At this time, we
are on step 4, analyzing the current capacity within the PPS and determining what additional resources will be needed. This milestone is on track for completion
in DY2Q2.

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.

BPHC led a workforce collaboration with four other PPSs (HHC OneCity Health PPS, NYU Lutheran PPS, and Maimonides Community Care of Brooklyn PPS) in
Workforce Consortium and selected BDO as our joint vendor to survey the PPS member organizations and provide a Compensation and Benefit Analysis, among
other deliverables. BPHC also worked to promote a subcontracting agreement between BDO and the Center for Health Workforce Studies at State University of
New York in Albany, to complete the survey design, implementation and analysis. In collaboration with BPHC's Workforce Subcommittee and Workforce
Consortium members, the survey was designed and distributed to BPHC's network ("Participants") to collect current state workforce data as well as
compensation and benefits data by job title including average hourly wages, fringe benefits (%), and collective bargaining agreements in place at the
respondents' organizations. The Participants surveyed were asked by BDO to provide compensation and benefit data as of December 31, 2015, to satisfy anti-
trust provisions.

The BPHC PPS identified the following job titles as new positions resulting from the DSRIP: Care Coordinator, DSRIP Program Manager/Director, Nurse Care
Management Supervisor, Outreach Workers, Care Coordinator Assistant, Community Health Worker, Administrative Referral Coordinator, Receptionist,
Depression Care Manager and Patient/Care Navigator. All of such new positions were identified as being full re-deployments (i.e., no partial) or new full hires.
The BPHC Compensation and Benefit Analysis has been completed as part of the DY2Q1 submission. The BPHC Workforce Subcommittee voted to approve the
analysis on July 14, 2016.

Develop training strategy.

BPHC and its Workforce Subcommittee, along with our workforce vendor, 1199 Training and Education Fund (TEF), have continued to develop the BPHC
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Training Strategy. The training plan and timeline will be supported by the BPHC approach to the assessment of training needs, assessment results, the BPHC
strategy for workforce changes, mechanisms for measuring training effectiveness and the association to the workforce communication and engagement plan.
BPHC has also determined that there will be integration of the training strategy with the cultural competency training strategy and the training strategy for
community-based organizations. This milestone is on track for completion in DY2Q2.
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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 :
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Please describe the key challenges and risks that you foresee in achieving the milestones set out above, including potential impacts on specific projects and any risks that will undermine your ability to achieve outcome

measure targets.

BPHC has intense retraining and training needs. We anticipate 5,000-10,000 existing staff will need retraining to implement the PPS's clinical
projects and additional work streams. BPHC also anticipates up to 750 new jobs created within the PPS, all of which will require training.

To mitigate this risk, BPHC has engaged the services of the 1199 Training and Employment Funds to assist in the planning, implementation and
administration of all of BPHC's training initiatives. The Director of Workforce Innovation from the BPHC CSO is working closely with the Workforce
Subcommittee on the Workforce Plan, which is characterized by career ladders, continuous quality improvement and the use of evidence based
teaching methods (including e-learning and basic skills support, as needed).

BPHC has a large and diverse workforce. We originally estimated our workforce to be 35,000. After completing our current state survey analysis,
BPHC determined that the number of staff is twice that size, or approximately 70,000 total staff in 230 organizations. Communicating and engaging
a staff of that size, including home care, which is the largest group represented at 27,198 (many in part time roles) is challenging.

To mitigate this risk, the Workforce Communication and Engagement Work Group representing multiple organizations in the PPS, has reconvened
to determine what additional steps can be taken to expand the outreach to staff. The current focus is on using new media in addition to the
elements already contained in the workforce communication and engagement plan. In addition, BPHC has identified the key workforce contact in
each organization to help facilitate communication and information exchange. Focus groups have been planned for the fall, to gather additional
ideas and input from staff across the PPS and gage the progress of current efforts toward staff engagement.

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.)

BPHC's workforce strategy has interdependencies with many workstreams, including clinical project implementation, cultural competency, IT
systems and processes, and finance and budgeting.

« Project Implementation Interdependencies: The number and types of staff that must be retrained or redeployed and the number and type of staff
that needs to be newly hired depend on the needs and services of the clinical projects. As the implementation of the clinical projects evolves, it
will be important to closely monitor any changes that could impact workforce needs.

« Cultural Competency Workstream Interdependencies: The success of the PPS' recruitment and training strategy will impact the provision of
culturally competent care. The PPS will work with 1199 TEF, CUNY, and contracted CBOs to develop training curricula that meet cultural
competency and health literacy standards and incorporate these trainings into all new hire orientations, refresher courses, and provider
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agreements.

- IT Systems & Processes: To support a robust IT infrastructure, BPHC is planning to implement an electronic care planning tool across the PPS.
The success of this tool is heavily dependent on the ability of the healthcare workforce to use this platform to track and manage care. BPHC's
CSO will institute extensive training for the care management workforce on the use of the care planning tool.

« Finance and Budgeting: BPHC anticipates that partners will require funding to hire and deploy additional staff and potentially to adjust
compensation for existing staff critical to successful implementation of the DSRIP projects.

» Governance: Establishment of the Workforce Sub-committee will be critical to engaging workers and thus ensuring the success of each DSRIP
project.
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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

Director of Workforce Innovation, BPHC

Mary Morris

Responsible for the development and implementation of all
workforce implementation plans including providing leadership and
advisement to the Workforce Sub-Committee, reporting to the
Executive Committee.

Director of Collaboration, BPHC

Albert Alvarez

Responsible for obtaining input from the community on workforce
needs.

Workforce Sub-Committee

The WSC has 12-15 voting members including representation from
unions, HR, workforce experts, frontline staff (for all names, please
see Membership Template in Governance workstream).

Responsible for implementing the workforce strategy, including
Workforce Communication and Workforce Advisory facilitated by
the 1199 Labor Management staff to ensure workforce input and
identify concerns and structural barriers for collaborative decision
making.

Workforce Training Vendor

1199 Training and Employment Funds (Rosa Mejias)

TEF will support execution of workforce training related activities
including participation on the Sub-Committee, providing research
on training vendors, best practices, information from other PPSs,
helping to screen candidates for new hires, assessment,
remediation and case management for candidates, culture change,
preparation of reports to the State and dispute resolution.

Labor Representatives

Representatives from 1199 SEIU, NYSNA and CIR (Tom Cloutier,
Teresa Pica, Gladys Wrenick, Rosa Mejias, and others)

Provide expertise on CBAs, and insight in retraining, redeployment
and hiring needs.
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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

Linda Reid, Annie Wiseman, Susan Roti

Training Leads in Partner Organizations

Provide best practice training approaches and guidance in program
implementation

Erlinda Girado, Victoria Izaylevsky, Katrina Jones,
Marc Wolf, Gloria Kenny

HR Leads in Partner Organizations

Support data collection for staff FTEs, comp and benefits, CBO
information, hiring needs

Patricia Belair

SVP, Ambulatory Services and Strategy, SBH Health System

Advisor on ambulatory care competencies/jobs

External Stakeholders

1199 SEIU, NYSNA, CIR

Labor Union Representatives

Facilitate worker engagement

Curtis Dann-Messier

CUNY liaison

Coordinate curriculum development, supply talent

Marilyn Aquirre-Molina, Executive Director, CUNY
Institute for Health Equity

Connection to Bronx Borough President Ruben Diaz's Not 62
Campaign

Input for curriculum development. Provide action-research on the
social determinants of health that contribute to the high rates of
morbidity and mortality in the Bronx, and technical support for
training curriculum to enable us to better address health equity.

Swawna Trager, Executive Director of the NY
Alliance for Health Careers

Provide talent pool of new staff for CHWs and other "peer" roles.

Potential training funding source-city and federal funding including
stipends for training, tuition reimbursement, wrap arounds and paid
internships,

Curriculum development consultation.

Jessica Hill, Director Bronx-Westchester AHEC

Provides Bronx resident talent pipelines for various PPS staff
positions.

Creates community-based health professional training
opportunities and public health programs.
Strengthens community networks to increase minority
representation in all healthcare professions.

GNYHA

Provide training on key areas of care coordination teams and
cultural competency.

Provide research findings on NYC health issues.
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IPQR Module 11.8 - IT Expectations

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

The development of shared IT infrastructure across the PPS will be important in storing information, tracking progress on workforce transitions,
and delivering and tracking training to ensure success of the DSRIP clinical projects. Shared IT infrastructure will be especially important given the
high volume of training, redeployment and new hires that needs to take place in order to implement the DSRIP projects.

1) Storing Information. BPHC will need to document information from all of the PPS Partners regarding their current workforce state, including
volume, competencies and skills. It will be important to have an IT platform that will store this large volume of information in an organized way.

2) Tracking. BPHC anticipates that there will be extensive movement and changes in the workforce that will need to be tracked over time in order
to ensure that BPHC reaches the future targeted workforce state. It will be crucial to track these changes across the PPS. The IT infrastructure
will be key in reporting workforce process measures in the quarterly reports.

3) Training. Providers and staff will be trained regarding specific population needs and effective patient engagement approaches. Training will be
scheduled, delivered and tracked using a learning management system (LMS) administered by the BPHC CSO.

4) Job Listings. BPHC will also use the IT infrastructure to post job openings on the "job board" across the PPS in order to recruit and hire
qualified staff.

IPQR Module 11.9 - Progress Reporting

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

BPHC will measure the success of its workforce strategy through the milestones listed above. BPHC will focus on monitoring key workforce
measures, such as the number and type of staff who are retrained or redeployed as well as new hires. The Workforce Sub-Committee will be
charged with monitoring the comprehensive workforce strategy to ensure that BPHC retains, trains, and hires the staff necessary to support
successful implementation of DSRIP projects. The Workforce Sub-Committee will be supported by two workgroups: 1) Workforce
Communications Workgroup and 2) Workforce Advisory Workgroup that will support workforce efforts.
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Please upload the Workforce Staffing Impact (Baseline) table provided for quarterly reporting.

Current File Uploads

Page 154 of 354
Run Date : 09/30/2016

User ID

File Type

File Name

File Description

Upload Date

zstopak

Other

36_DY2Q1_WF_MDL1110 OTH_11.10_Supporting_doc_4682.docx

Support

08/01/2016 04:34 PM

Narrative Text :
Impact analysis to be submitted for the first time in DY2 Q2, per SDOH guidance stating: "PPS are not required to submit Workforce Impact

Analysis projections as part of their DY2, Q1 Quarterly Report submission."”
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IPQR Module 11.11 - Workforce Strategy Spending (Quarterly):

Instructions :

Page 155 of 354
Run Date : 09/30/2016

Please include details on workforce spending for DY2. The workforce spending actuals should reflect only what was spent during the relevant quarters and is not cumulative across semi-annual periods. The PPS can shift
funding across categories; e.g., from Retraining to New Hires. Please note that the "Cumulative Percent of Commitments Expended through Current DSRIP Year (DY2)" section is calculated based on the total yearly

commitments.

Benchmarks

Year

Amount($)

Total Cumulative Spending Commitment through
Current DSRIP Year(DY2)

7,572,502.00

Funding Type Worklforee Spending Actuals Cumulative Spending to Date C;;npuéitdl\;z I:r?rrgjgacgucr?e?;ng;n;r:s
DY1(Q1/Q2)($) DY1(Q3/Q4)($) (DY1-DY5)(5) Year (DY2)
Retraining 0.00 0.00 1,796,512.00 51.26%
Redeployment 0.00 0.00 0.00 0.00%
New Hires 0.00 0.00 406,696.00 104.83%
Other 0.00 0.00 558,693.00 15.94%
Total Expenditures 0.00 0.00 2,761,901.00 36.47%
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.

Cumulative DY2 Q1 and Q2 to be submitted in DY2 Q2, per SDOH instructions.
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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.

IDS Risk and Mitigation

1) If providers and BPHC cannot agree on contract terms BPHC may fail to fully achieve its provider participation goals. BPHC is therefore working
to understand provider capabilities, provide support, set clear performance expectations and evolve a DSRIP payment distribution based , at least
in part, on performance until a fully VBP contract is achieved that is satisfactory to providers and BPHC.

2) CBOs participating in BPHC may not have the capacity to meet the PPS's interconnectivity/interoperability requirements. Through its
Community Needs Assessment and various organizational and service surveys, BPHC has profiled its CBO member organizations and developed
comprehensive profiles compiled into a database which will be used to facilitate referrals. A Community Engagement Work Group made up of
BPHC CBOs, works to involve BPHC CBOs in meaningful participation that will ensure BPHC meets CBO needs and PPS DSRIP goals.

3) Lack of integration and continuity between CCMS systems of HHs within BPHC may lead to information silos and poor PHM results. BPHC is
signhing MSAs with all HHs in the PPS which detail policies, procedures and agreement to adopt standards. BPHC is advocating use of a single
CCMS, , for all members, but will work to integrate other CCMS solutions chosen by other member organizations..

4) If providers do not fully embrace Care Management (CM) or PHM, PCPs will continue to provide uncoordinated care. BPHC educates providers
how the change in SDOH incentives reward CM/PHM. BPHC provides CM/PHM CMEs, TA and tools in different PCPs settings.

5) If BPHC does not reach its incremental performance goals and DSRIP funding is affected, there will be risks to future transformation. BPHC is
installing critical control measures to monitor program implementation, progress towards PHM and outcomes measures. CQIl and change
management trainings are being designed for our network partners so that these processes become part of regular operations. Frequent
budgeting and contracting cycles are used to ensure continuous sustainable operations.

6) If providers do not implement EHR systems that meet MU and PCMH 2014 Level 3 standards by DY3Q4, their ability to fully participate in
coordinated interventions, CM, PHM across the IDS will be affected and negatively impact patient outcomes. BPHC comprehensive PCMH/MU
plan deploys external consulting resources, and provides customized technical assistance, coaching, and care team training modules so that
practices achieve DSRIP goals.

7) If the Bronx RHIO fails to satisfy partner demand for secure messaging, alerts and patient record lookup, or providers do not integrate and use
functions by DY3Q4, then planned clinical interventions, CM and PHM will be at risk across the IDS. BPHC will develop a timeline to prioritize
practices for phased connectivity, and mechanisms to monitor the expansion of HIE / IDS. BPHC is exploring the expansion of local HIE DIRECT
messaging outside of the RHIO, and the abilities of CCMS systems to message and alert. These would allow partners more options, leverage
existing partner infrastructure where it exists, and provide a level of redundancy in case the RHIO cannot keep pace with partner demand.
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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.

Original Original Quarter DSRIP
(e nes kelinket Reporting Year
Start Date End Date Sl DR SIe End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C 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 DY4 Q4 Project N/A In Progress 04/01/2015 | 06/30/2016 04/01/2015 03/31/2019 | 03/31/2019 | DY4 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 Completed 01/01/2016 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4

Task

Define pro forma role of all PPS providers in BPHC's network
model of care (prioritized programs/projects, target patient
populations, interventions, accountabilities, use of care plans,
funds flow, etc.) to establish BPHC-wide expectations, building
on clinical planning to date and planned population health
management, clinical integration and IT assessment and
planning detailed in those work streams

Project Completed 08/01/2015 06/15/2016 08/01/2015 06/15/2016 | 06/30/2016 | DY2 Q1

Task

Draft Master Services Agreement (MSA) and exhibits, which will
describe legal terms and conditions of partner participation in the
PPS and governance structure

Project Completed 04/01/2015 05/21/2015 04/01/2015 05/21/2015 | 06/30/2015 | DY1 Q1

Task

Solicit comments on MSA from partners through distribution to
members, opportunity to submit written comments, and review in
Committee and Sub-Committee meetings.

Project Completed 05/21/2015 | 06/08/2015 05/21/2015 06/08/2015 | 06/30/2015 | DY1 Q1

Task

L Project Completed 07/01/2015 | 07/23/2015 07/01/2015 07/23/2015 | 09/30/2015 | DY1 Q2
Finalize MSA agreement

Task
Develop and finalize project schedules in concert with Clinical Project Completed 06/01/2015 | 12/31/2015 06/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Operations Plans (COPs)

Task

Review and negotiate project schedules with partner Project Completed 08/15/2015 | 12/31/2015 08/15/2015 12/31/2015 | 12/31/2015 | DY1 Q3
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ULfenkes ikelnket Reporting Year
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and Quarter

Project Requirements Prescribed Reporting

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

organizations. The order in which project schedules will be
negotiated will be based on prioritization of partner organizations
developed by SBH

Task

Complete first round of contracting with all PPS partners Project Completed 08/15/2015 | 03/20/2016 08/15/2015 03/20/2016 | 03/31/2016 | DY1 Q4

Task

Identify payers and social service organizations required to
support IDS strategy that are not already identified as PPS
member partners; schedule, conduct and document regular
meetings to discuss formal mechanisms for them to participate in
BPHC

Project Completed 03/20/2016 06/30/2016 03/20/2016 06/30/2016 | 06/30/2016 | DY2 Q1

Milestone #2

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

DY2 Q4 Project N/A Completed 08/30/2015 | 03/31/2016 08/30/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task

PPS produces a list of participating HHs and ACOs. Project Completed 01/01/2016 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4

Task

Participating HHs and ACOs demonstrate real service integration
which incorporates a population management strategy towards
evolving into an IDS.

Project Completed 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4

Task

Regularly scheduled formal meetings are held to develop Project Completed 08/30/2015 03/31/2016 08/30/2015 03/31/2016 | 03/31/2016 | DY1 Q4
collaborative care practices and integrated service delivery.

Task

Define contracting, coordination and assessment strategy for
Montefiore BAHN ACO, and care model expectations,
coordination and contracting strategies related to BAHN, CBC
and CCMP partner Health Homes, based on requirement
frameworks developed to date and those that will result from
planned assessment and planning activities in other work
streams

Project Completed 09/10/2015 03/31/2016 09/10/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task

Assess HH and ACO population health management capabilities
to determine if the skills and experience of the ACO and other
organizations can be leveraged by BPHC, based on strategies
and expectations; incorporate into BPHC operational
strategy/plan

Project Completed 08/30/2015 03/31/2016 08/30/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task
Develop and implement effective referral strategy to the HH/ACO, Project Completed 10/30/2015 02/25/2016 10/30/2015 02/25/2016 | 03/31/2016 | DY1 Q4
including referral tracking
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Project Requirements Prescribed Reporting

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

Task

Integrate HHs and ACOs into the IT infrastructure Project Completed 09/30/2015 03/31/2016 09/30/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Milestone #3

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

DY2 Q4 Project N/A In Progress 08/15/2015 03/31/2017 08/15/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Clinically Interoperable System is in place for all participating Project Not Started 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
providers.

Task

PPS has protocols in place for care coordination and has
identified process flow changes required to successfully
implement IDS.

Project Not Started 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS has process for tracking care outside of hospitals to ensure
that all critical follow-up services and appointment reminders are
followed.

Project Not Started 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS trains staff on IDS protocols and processes. Project Not Started 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Identify and document required clinical and care management
protocols for priority programs, projects and interventions, based
on Community Needs Assessment, clinical planning to-date and
further analysis of attributed patient population, using MAPP and
PPS partner patient-level data

Project Completed 08/15/2015 12/31/2015 08/15/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task

Define partner and workforce roles in delivering care based on
protocols and planned interventions in priority projects, including Project Completed 09/01/2015 12/31/2015 09/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
expectations for how interventions will be logged, tracked and
reported.

Task
Deploy systems to improve and promote effective care Project Completed 01/15/2016 02/28/2016 01/15/2016 02/28/2016 | 03/31/2016 | DY1 Q4
transitions, include protocols for tracking and follow-up

Task

Operationalize partner and workforce roles by providing gap
analysis and appropriate training to clinicians and care
management staff (including licensed care managers, care
coordinators, patient navigators/community health workers,
medical assistants and front-office staff).

Project Completed 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4

Task

Establish data collection, survey and reporting mechanisms to Project Completed 02/01/2016 | 06/15/2016 02/01/2016 06/15/2016 | 06/30/2016 | DY2 Q1
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

enable BPHC monitoring to ensure that patients are receiving
appropriate health care and community support in priority
projects, based on needs identified in prior planning activities

Task

Review process for rapid cycle evaluation and continuous
improvement of data collection, survey and reporting methods
based on priority project experience and modify process as
needed to ensure patients receive appropriate health care and
community support

Project

Not Started

08/01/2016

09/01/2016

08/01/2016

09/01/2016

09/30/2016

DY2 Q2

Milestone #4

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

DY3 Q4

Project

N/A

In Progress

07/01/2015

03/31/2018

07/01/2015

03/31/2018

03/31/2018

DY3 Q4

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

Provider

Safety Net Practitioner -
Primary Care Provider
(PCP)

In Progress

07/01/2015

03/31/2018

07/01/2015

03/31/2018

03/31/2018

DY3 Q4

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

Provider

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

In Progress

07/01/2015

03/31/2018

07/01/2015

03/31/2018

03/31/2018

DY3 Q4

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

Provider

Safety Net Hospital

In Progress

07/01/2015

03/31/2018

07/01/2015

03/31/2018

03/31/2018

DY3 Q4

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

Provider

Safety Net Mental Health

In Progress

07/01/2015

03/31/2018

07/01/2015

03/31/2018

03/31/2018

DY3 Q4

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

Provider

Safety Net Nursing Home

In Progress

07/01/2015

03/31/2018

07/01/2015

03/31/2018

03/31/2018

DY3 Q4

Task
PPS uses alerts and secure messaging functionality.

Project

Completed

01/01/2016

03/31/2016

01/01/2016

03/31/2016

03/31/2016

DY1 Q4

Task

Identify safety net provider data sharing requirements and assess
partner and QE data sharing capabilities and current HIE
participation

Project

Completed

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

Coordinate with Bronx RHIO to develop comprehensive HIE
adoption program to encourage and support partner participation
and integration

Project

Completed

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

Begin coordinated interface and service development with Bronx
RHIO

Task

Establish BPHC program to manage support for safety net
providers to ensure that all are actively sharing health
information, coordinating with Bronx RHIO to encourage, track
and support partner participation and integration/data sharing

Project

Completed

03/01/2016

04/25/2016

03/01/2016

04/25/2016

06/30/2016

DY2 Q1

Task

Track status and manage support to ensure that all PPS safety
net providers are actively sharing health information through
Bronx RHIO or alternative health information exchange

Project

In Progress

03/01/2016

03/31/2018

03/01/2016

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

06/30/2015

03/31/2018

06/30/2015

03/31/2018

03/31/2018

DY3 Q4

Task

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

Project

Not Started

03/31/2018

03/31/2018

03/31/2018

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

03/31/2018

03/31/2018

03/31/2018

03/31/2018

03/31/2018

DY3 Q4

Task
Assess eligible participating partner EHR use relative to
Meaningful Use and PCMH 2014 Level 3 standards

Project

Completed

06/30/2015

12/31/2015

06/30/2015

12/31/2015

12/31/2015

DY1 Q3

Task

Establish BPHC program to educate, encourage, track and
support eligible safety net providers in acquiring/implementing
certified EHR systems, including potential use of incentive-based
payments for implementation

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
Recruit or contract for EHR implementation resources as needed

Project

Completed

11/01/2015

06/30/2016

11/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Begin actively encouraging, tracking and supporting partner EHR
implementation and progress towards Meaningful Use and
PCMH standards

Project

Not Started

08/01/2016

12/31/2016

08/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

Track status and manage support to ensure all eligible safety net
providers are using certified EHR systems that meet Meaningful
Use and PCMH 2014 Level 3 standards

Project

In Progress

10/15/2015

03/15/2018

10/15/2015

03/15/2018

03/31/2018

DY3 Q4

Milestone #6

DY4 Q4

Project

N/A

In Progress

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4
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Project R i t P ibed R i Original Original Quarter DSRIP
roject Requirements rescribe eporting . rigina rigina R .
: eporting Year
(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date Start Date | End Date End Date aid Qui.rter
Perform population health management by actively using EHRs
and other IT platforms, including use of targeted patient
registries, for all participating safety net providers.
Task
PPS identifies targeted patients through patient registries and is i
. . . . Project In Progress 01/01/2016 | 12/31/2016 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
able to track actively engaged patients for project milestone
reporting.
Task
Define population health management (PHM) requirements, )
. . . ) Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
establish PHM function and recruit or contract with partner for
PHM staff
Task .
Perform current state assessment of E.H.R. capabilities. Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task
Perform gap analysis and identify priories to achieving integration Project Completed 04/01/2015 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
of patient record.
Task
Define business requirements and data elements for patient Project Completed 04/01/2015 | 11/30/2015 04/01/2015 11/30/2015 | 12/31/2015 | DY1 Q3
registry to stratify and track all patients engaged in this project.
Task
Recommend registry business requirements and data elements
to governance committees for review and approval (Quality and Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Care Innovation Subcommittee, Information Technology
Subcommittee and Executive Committee)
Task
Engage IT Subcommittee to identify technology and resource Proj C leted 04/01/2016 | 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
requirements for registry, including technical platform for hosting roject omplete Q
registry.
Task
as . . . Project Completed 04/01/2016 | 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
Create budget to build registry and acquire necessary resources
Task
Assess and acquire or contract for care coordination i
. . Project In Progress 04/01/2016 | 06/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
management solution (CCMS) and other systems and services
as required to support PHM and registries
Task
Develop project implementation and testing plan for building .
. i - . ; Project Completed 04/01/2016 | 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
registry as required for PHM, including technical support, ensure
frequent automated updates of registry data
Task
Develop training plan and curriculum to deploy risk assessment Project Completed 04/01/2016 | 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
tool, registry and CCMS tool for providers and care managers,
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Project Requirements Prescribed Reporting

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

emphasizing use of registries and CCMS to increase care
coordination and patient engagement with primary care

Task

Execute registry testing plan and training program for providers
and care managers on systems use and on how to identify Project In Progress 04/01/2016 | 06/30/2016 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
targeted patients and track those who are actively engaged for
milestone reporting.

Task

Issue CCMS user credentials and train designated/delegated
PPS partner workforce in use of the coordinated/ integrated Project In Progress 04/01/2016 | 06/30/2016 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
solution. Disseminate standardized IT protocols and data security
requirements across the system.

Task

Launch registry and monitor its use and performance, evaluate
success of patient tracking, and participating provider utilization Project In Progress 04/01/2016 09/27/2016 04/01/2016 09/27/2016 | 09/30/2016 | DY2 Q2
patterns, , with an emphasis on tracking patient engagement with
primary care.

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

Task
Primary care capacity increases improved access for patients Project Not Started 01/01/2018 | 083/31/2018 01/01/2018 03/31/2018 | 03/31/2018 | DY3 Q4
seeking services - particularly in high-need areas.

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

Practitioner - Primary

Care Provider (PCP) In Progress 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

Task

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

Project Not Started 01/01/2018 | 03/31/2018 01/01/2018 03/31/2018 | 03/31/2018 | DY3 Q4

Task

Assess eligible participating PCP PCMH recognition status and
opportunity to expand access to primary care based on PCMH-
enabled practices

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

Task
Recruit or contract for PCMH practice certification resources as Project Completed 05/01/2015 | 12/31/2015 05/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
needed

Task Project Completed 01/01/2016 | 04/15/2016 01/01/2016 04/15/2016 | 06/30/2016 | DY2 Q1
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(Milestone/Task Name) Due Date Level ARSI TH2C Status

Establish BPHC program to educate on the benefits of, and
encourage, track and support PCPs and facility based senior
leadership in achieving PCMH 2014 Level 3 recognition,
including potential use of incentive-based payments for achieving
recognition

Task

Perform gap analysis by practice and identify key priorities. Project Completed 01/01/2016 | 04/15/2016 01/01/2016 04/15/2016 | 06/30/2016 | DY2 Q1

Task

Finalize strategy to support primary care physicians with
achieving 2014 NCQA Level 3 PCMH certification by sub
committees, including trainings and education.

Project Completed 01/01/2016 04/15/2016 01/01/2016 04/15/2016 | 06/30/2016 | DY2 Q1

Task
Begin actively encouraging, tracking and supporting partner Project In Progress 01/01/2016 | 11/30/2016 01/01/2016 11/30/2016 | 12/31/2016 | DY2 Q3
efforts towards PCMH recognition

Task
Monitor progress with achieving 2014 NCQA level 3 PCMH Project In Progress 01/01/2016 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
certification, support provided by PPS as needed.

Task

Monitor practice transformation sustainability after receiving 2014
NCQA level 3 PCMH certification, and provide support as
needed.

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

Milestone #8

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

DY4 Q4 Project N/A In Progress 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Medicaid Managed Care contract(s) are in place that include Project Not Started 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
value-based payments.

Task
Review final State value-based payment roadmap and PPS Project Completed 07/01/2015 08/04/2015 07/01/2015 08/04/2015 | 09/30/2015 | DY1 Q2
value-based payment plan

Task

Identify Medicaid MCOs engaged with our attributed patients and
actively engage them in developing new and strengthening Project In Progress 01/01/2016 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
existing value-based payment arrangements through a structured
stakeholder engagement process.

Task

Establish partner value-based payment reporting requirements
and procedures to enable ongoing monitoring of PPS value-
based payment revenue in accordance with State roadmap goals

Project In Progress 03/01/2016 05/31/2016 03/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task Project In Progress 01/01/2016 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
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Develop detailed analysis of PPS partners' existing value-based
payment arrangements with Medicaid MCOs and other payers by
reviewing claims-level data
Task
Engage MCOs in defining PPS MCO contracting strategy and i
- . Project In Progress 01/01/2016 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
organizational requirements necessary to support the
development of contracts with Medicaid MCOs
Task
Engage PPS partners to assist in defining PPS MCO contracting )
o . Project In Progress 11/15/2015 | 09/30/2016 11/15/2015 09/30/2016 | 09/30/2016 | DY2 Q2
strategy and organizational requirements necessary to support
the development of contracts with Medicaid MCOs
Task
Develop or contract with an organizational structure (e.g. IPA,
ACO, etc.) or multiple organizational structures to support Project In Progress 11/15/2015 09/30/2016 11/15/2015 09/30/2016 | 09/30/2016 | DY2 Q2
contracting with Medicaid MCOs and other payers as an
integrated system
Task
Develop value-based payment arrangements for presentation to Project In Progress 02/15/2016 | 09/30/2016 02/15/2016 09/30/2016 | 09/30/2016 | DY2 Q2
Medicaid MCOs and other payers
Task
Develop PPS plan, overseen by Finance and Sustainability Sub- )
committee, to achieve 90% value based payments by DY5 and Project In Progress 07/15/2015 | 12/31/2016 07/15/2015 12/31/2016 | 12/31/2016 | DY2 Q3
present to the Executive Committee for review and signoff
Task
Produce quarterly report to Executive Committee on transition to i
. Project Not Started 11/01/2016 | 11/30/2016 11/01/2016 11/30/2016 | 12/31/2016 | DY2 Q3
value-based payment, based on plan developed and approved in
earlier steps
Task
Complete annual process to initiate new and assess and refine
existing PPS value-based payment arrangements, based on Project Not Started 02/01/2017 03/31/2017 02/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
reporting and ongoing monitoring procedures, options analysis
and plans/strategies established in earlier steps
Task
Recruit senior Medicaid MCO leadership to serve on Executive )
Committee. Identify and appoint HMO industry expert to F&S Project Completed 04/01/2015 | 05/21/2015 04/01/2015 05/21/2015 | 06/30/2015 | DY1 Q1
Sub-Committee.
Task
Develop provider education and engagement strategy through a
structured stakeholder engagement process, which will facilitate Project In Progress 12/07/2015 09/30/2016 12/07/2015 09/30/2016 | 09/30/2016 | DY2 Q2
participant understanding of and input to value-based payments
and potential contracting arrangements.

NYS Confidentiality — High




New York State Department Of Health Page 167 of 354
Delivery System Reform Incentive Payment Project Run Date : 09/30/2016

DSRIP Implementation Plan Project

MAPP
e, ¥ :
W YORK S\ SBH Health System (PPS 1D:36)
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
Assess PPS progress in meeting State roadmap value-based Project Not Started 02/01/2017 03/31/2017 02/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
payment goals for DY 3 and DY 4
Milestone #9
Establish monthly meetings with Medicaid MCOs to discuss DY2 Q4 Project N/A In Progress 07/01/2015 | 06/30/2016 04/01/2016 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 )

I . Project In Progress 04/01/2016 06/30/2016 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
Review final State value-based payment roadmap and PPS Project Completed 07/01/2015 08/04/2015 07/01/2015 08/04/2015 | 09/30/2015 | DY1 Q2
value-based payment plan
Task
Identify Medicaid MCOs and other payers that serve PPS service Project InP 10/01/2015 04/15/2016 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
area and obtain key DSRIP contact at each Medicaid MCO for rojec nrrogress Q
participation in PPS activities
Task
Establish reporting mechanisms to collect and analyze Medicaid Proj InP 10/01/2015 | 06/30/2016 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
MCO and PPS partner data relative to utilization, performance, roject n Frogress Q
and payment reform
Task
Convene first monthly meeting of Medicaid MCO workgroup;
membership will be a subset of the Finance and Sustainability Project In Progress 01/01/2016 | 06/30/2016 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Sub-committee with the potential to add members from PPS
providers and MCO representatives
Task
Collect and analyze PPS data and prepare framework for reports Project In Progress 01/15/2016 06/30/2016 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
to Medicaid MCOs
Milestone #10
Re-enforce the transition towards value-based payment reform DY4 Q4 Project N/A In Progress 08/15/2015 | 03/31/2017 08/15/2015 03/31/2017 | 03/31/2017 | DY2 Q4
by aligning provider compensation to patient outcomes.
Task
PPS submitted a growth plan outlining the strategy to evolve Project Not Started 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
provider compensation model to incentive-based compensation
Task
Providers receive incentive-based compensation consistent with Project Not Started 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
DSRIP goals and objectives.
Task
Establish reporting mechanisms and framework for collecting and Project In Progress 09/01/2015 03/31/2017 09/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
analyzing data on patient outcomes by PPS partners and
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providers
Task
Develop provider education and engagement strategy through a
structured stakeholder engagement process, which will facilitate Project In Progress 08/15/2015 | 09/30/2016 08/15/2015 03/31/2017 | 03/31/2017 | DY2 Q4
participant understanding of and input to value-based payments
and potential contracting arrangements.
Task
Collect and analyze data on patient outcomes by PPS partners Project In Progress 01/15/2016 09/30/2016 01/15/2016 09/30/2016 | 09/30/2016 | DY2 Q2
and providers
Task
Develop recommendation for allocation of internal PPS provider )
. Project In Progress 04/01/2016 05/30/2016 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
bonus payments to reflect PPS partner and provider performance
relative to patient outcomes
Task
Present recommendation for allocation of internal PPS provider Project In Progress 05/30/2016 | 06/30/2016 05/30/2016 03/31/2017 | 03/31/2017 | DY2 Q4
bonus payments to Executive Committee
Task
Engage MCO workgroup and participating MCO organizations to Proj InP 05/30/2016 | 06/30/2016 05/30/2016 03/31/2017 | 03/31/2017 | DY2 Q4
reconcile and align PPS and MCO activities related to provider roject n Frogress Q
compensation associated with patient outcome
Task
Issue first internal PPS provider bonus payments for high- Project Not Started 08/01/2016 09/30/2016 08/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
performing partners exceeding outcome and quality thresholds
Task
Complete first quarterly report to Executive Committee on i
o . . . - Project Not Started 08/01/2016 | 09/30/2016 08/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
progress toward aligning provider compensation with patient
outcomes.
Task
Develop provider value-based compensation framework through Project Not Started 09/01/2016 | 12/31/2016 09/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
the Finance and Sustainability Sub-Committee, Medicaid MCO rojec ot Starte Q
workgroup and the Executive Committee.
Task
Complete first annual evaluation of PPS value-based payment Project In Progress 11/01/2015 09/30/2016 11/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
plan and recommend changes, if needed
Milestone #11
Engage patients in the integrated delivery system through
outreach and navigation activities, leveraging community health DY4 Q4 Project N/A In Progress 04/01/2015 | 11/30/2016 04/01/2015 11/30/2016 | 12/31/2016 | DY2 Q3
workers, peers, and culturally competent community-based
organizations, as appropriate.
Task .
Community health workers and community-based organizations Project Not Started 07/01/2016 | 09/30/2016 07/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
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utilized in IDS for outreach and navigation activities.
Task
Identify community based services relevant to the community,
and identify organizations that provide them, to gain an
understanding of their willingness in and capability to expand
their services and to contractually engage with BPHC to engage )
Project Completed 06/01/2015 | 09/30/2015 06/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2

patients in their care through outreach activities, peforming
patient screening and assessment, helping patients navigate
service providers (including engagement and activation with
primary care) and providing patient education and self-
management assistance

Task

Identify CBOs to contract with in DY1, via: 1) project-specific
work groups identifying CBOs to target and engage based on the
services they provide and how those services address the
predominant social determinants of health in the Bronx by
primary condition (diabetes, CVD, asthma, etc), based on the
initial Bronx CNA (November 2014); 2) CSO implement a survey Project Completed 06/01/2015 | 09/30/2015 06/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
of current CBO members of our PPS to profile their services and
their interest and capacity to participate as partner organizations
in our DSRIP projects; 3) hosting weekly forums with groups of
CBOs designed to inform them about the CBO role as member
organizations and to facilitate their participation in our DSRIP
projects.

Task

Draft Master Services Agreement (MSA) and exhibits, which will
describe legal terms and conditions of partner participation in the
PPS and governance structure.

Project Completed 04/01/2015 | 05/21/2015 04/01/2015 05/21/2015 | 06/30/2015 | DY1 Q1

Task

Solicit comments on MSA from PPS members through
distribution to members, opportunity for submission of written Project Completed 05/21/2015 | 06/08/2015 05/21/2015 06/08/2015 | 06/30/2015 | DY1 Q1
comments, and review in Committee and Sub-Committee
meetings.

Task

Finalize MSA. Project Completed 07/01/2015 | 07/23/2015 07/01/2015 07/23/2015 | 09/30/2015 | DY1 Q2

Task
Develop and finalize CBO project schedules in concert with Project Completed 08/01/2015 | 06/30/2016 08/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
Clinical Operational Plans.

Task

Review and negotiate project schedules with CBOSs, Project Completed 08/01/2015 | 06/30/2016 08/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task Project Completed 08/01/2015 | 06/30/2016 08/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
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and Quarter
Execute agreements and project schedules for CBOs.
Task
Develop patient engagement and activation protocols for priority
projects, target subpopulations or interventions, based on ,
Community Needs Assessment. clinical planning to-date and Project In Progress 04/01/2016 06/30/2016 04/01/2016 11/30/2016 | 12/31/2016 | DY2 Q3
y ) p 9

further analysis of attributed patient population, using MAPP and
PPS partner patient-level data
Task
Begin patient outreach, engagement, screening/assessment, )

. o ) . S . Project Not Started 10/15/2016 | 11/30/2016 10/15/2016 11/30/2016 | 12/31/2016 | DY2 Q3
navigation activation and education for high priority projects and
population
Task
Define patient engagement and patient engagement metrics. )
Define mechanisms for evaluation, feedback and continuous Project Completed 07/22/2015 | 06/30/2016 07/22/2015 06/30/2016 | 06/30/2016 | DY2 Q1
quality improvement.

Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
All PPS providers must be included in the Integrated 36_DY2Q1_PROJ2ai_MDL2ai2_PRES1_OTH_Remedi L . .
Delivery System. The IDS should include all medical, zstopak Other ation_IDS_M1_Narrative_Explanation_5962.docx remediation narrative 09/19/2016 11:19 AM
behavioral, post-acute, long-term care, and
community-based service providers within the PPS . .
network; additionally, the IDS structure must include vchibiso Contracts and 36_DY2Q1_PROJ2a_MDL2ai2_PRES1_CONTR_1.0_ List of contracts/agreements 07/22/2016 08:45 AM
. . o Agreements BPHC_Contracts_3999.pptx
payers and social service organizations, as necessary
to support its strategy.
. 36_DY2Q1_PROJ2ai_MDL2ai2_PRES2_RPT_M2_HH_ )
Utilize partnering HH and ACO population health vehibiso Report(s) Engagement_-_Progress_Report_DY2_Q1_4004.docx Progress Report 07/22/2016 09:24 AM
management systems and capabilities to implement 36_DY2Q1 PROJ2ai_MDL2ai2 PRES2 MM_M2_ HH__
the PPS' strategy towards evolving into an IDS. vchibiso Meeting Materials Engagement_-_Meeting_Schedule_Template_- Meeting Schedule 07/22/2016 09:23 AM
_DY2_Q1_4003.xIsx

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

Remediation: BPHC has moved out the deadline for this milestone. The additional time will be used to review the value of contracting with the remaining providers listed in
the PIT, given the capability and capacity of each, and ensure that all eligible providers are included formally in the IDS through contractual arrangements.

Original: BPHC continues to gather documents and build relationships with members which provide diverse services to BPHC attributed patients. BPHC also continues to
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Milestone Name Narrative Text

develop standard processes, policies and procedures via collaboration between members, with the help of leadership groups representing these members. The PPS
finalized the Master Services Agreement (MSA) structure, implemented processes for collecting them, and collected MSAs covering approximately 75% primary care
providers (PCPs) and 79 non-PCPs (who account for 97% of PCP services to BPHC attributed members). CSO solicited the partners' startup funding needs through a
Request for Information (RFI) process to partners who have a signed MSA with the CSO. Responses were reviewed and analyzed by CSO leadership to determine support
to be provided for staffing, IT, population health management, and other needs. For all but 4% of these providers who are part of a complicated independent physician
association, a budget was negotiated based on the RFI and subsequently turned into a Schedule A (contracts). A similar process was used to develop Schedule A with all
hospital systems in the PPS to implement specifically the ED Care Triage and Care Transitions projects.

This past quarter another community-based organization (CBO), Health People, entered the contract with BPHC for Diabetes Self-Management peer education program
services, in addition to other CBOs who've already signed contracts with BPHC (a.i.r. nyc and Institute for Family Health). The Community Engagement Work Group
(CEWG) met to discuss how to provide training opportunities for CBO's. The CEWG provided advice and consent on what should be included as topics in community
health literacy trainings. This resulted in a survey being distributed for comment to the Project Managers of the Central Services Organization, Implementation Work
Groups, Site Specific Implementation Teams, DSRIP Project Directors and the Cultural Responsiveness Work Group. From the CEWG created another subgroup, the
Community Health Literacy Work Group (CHLWG), which discussed topics that should be offered for training, while reviewing the results of the surveys and further defined
what to include in a subsequent Request for Letter of Intent (LOI) from the membership. BPHC along with the CHLWG and the CEWG will continue to develop an RFP to
address the training needs of the CBOs and the community. Through the community health literacy LOI/RFP process, a member can change status to become a partner if
the agreement to receive funding becomes an MSA.

A PCMH program has been under way to bring in technical assistants (TAs) for practice transformation for eligible groups of PCPs and BPHC member organizations. After
a vetting, matching, and interview process of the TAs and member organizations, comprehensive gap assessments were conducted of over 80 FQHC, voluntary and
independent practices. These resulted in 59 work plans upon which contracts between BPHC and TAs were formed and signed. Eight TA groups received funding through
this effort which thus far yielded 21 practices with PCMH 2014 Level 3 achievement which accounts for 269 primary care physicians.

Agreements have also been signed with two of the three health homes — Community Care Management Partners (CCMP) and Coordinated Behavioral Care (CBC) — and
we will sigh one with Bronx Accountable Healthcare Network (BAHN) next quarter.

The BPHC pharmacy workgroup was convened to discuss the challenges pharmacies face in helping our patients and identify

organizations, as necessary to support its strategy.

This milestone was completed in DY1Q4. BPHC continues to work closely with its accountable care organization (ACO) partners and engage Health Homes in the
Integrated Delivery System, utilizing existing capabilities to deepen PPS-wide clinical integration. BPHC has convened a cross-Health Home group for collaboration around
provider and community education, bottom-up referral processes, minimum standards for PCP-Health Home communications, Health Home At-Risk service provision, and
other topics. The first meeting of the group was held in June 2016 with participation from the three organizations serving the vast majority of BPHC attributed Health Home
enrolled patients: Bronx Accountable Healthcare Network (BAHN), Community Care Management Partners (CCMP), and Coordinated Behavioral Care (CBC). During the
meeting the Health Home representatives agreed that focus groups should be conducted with Primary Care Providers and Health Home Care Managers to capture each
group's requests regarding the content, frequency and format of communications between parties. The eventual output would be basic processes and basic templates for
communications and data exchange. It was also determined that the BPHC Central Services Organization (CSO) and the Health Homes will undergo a process to match
small/solo practices with designated Care Management Agencies (CMASs) to build relationships and ensure consistency of care coordination service provision. Health
Homes will also consider whether they would like their CMAs to identify Care Managers for participation in BPHC-organized care coordination trainings. Finally, Health
Home representatives will report back to the CSO regarding what sort of data they would find useful in guiding their work and the CSO will determine BPHC's ability to
access and compile the requested data into meaningful reports for the Health Homes. BPHC-affiliated Health Home representatives will continue to meet regularly and
collaborate in this fashion going forward. Additionally, BPHC has begun engagement with the Community Healthcare Network (CHN) Health Home, upon determining that
the Health Home provides services to a significant number of patients attributed to the PPS. The CSO also developed a request for proposals that will be released in early
DY2 Q2, for Health Homes interested in providing Critical Time Intervention (CTI) services to seriously mentally ill (SMI) and homeless/precariously housed patients
referred from the BPHC Care Transitions program.

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

Narrative Text

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

and public health services.

We are building an integrated delivery system (IDS) that has the capacity and diversity to ensure patients receive appropriate health care and community support. We
developed the Clinical Operation Plan (COP) for all projects as well as for overarching, cross-cutting clinical/care delivery elements, and distributed them to our member
organizations and PCMH consultants. The COP defines sets of narratives, policies and procedures of how members will provide various services to patients in a
standardized, most effective way within the most efficient structure. We have signed a contract with the Bronx RHIO and will leverage their technology as an encounter
notification system (ENS). Some of our members are already piloting the system. The BPHC Workforce Training Strategy has been further developed during DY2Q1land
includes three initial sets of curricula. The first is a set of four courses designed to train staff hired with DSRIP funds to support the BPHC Care Management Model. The
four courses included in this series are a nine day course for Care Coordinators (launching on July 13); a ten day course for Nurse Supervisors of Care Coordinators which
will be the Care Coordination course plus a one day supervisory program; a Medical Office Assistant Program resulting in National Certification (the second cohort of 20
participants began their 9 day program on June 21); and a two day program for all other titles, the Essentials of Care Coordination due to launch in September. The second
set of coursework constitutes our training strategy for cultural competency and includes seven different programs for various staff including providers, three of which are
being developed by Community Based Organizations. The last set of programs is for CBOs and has been developed based on a focused needs assessment of BPHC
CBOs. The first is an introduction to DSRIP, the second is a course on cultural competency in the Bronx, and the third is a day long program in Motivational Interviewing. In
addition, the Workforce Sub Committee has approved projected numbers for five milestones, both the Impact and New Hire Analysis, the Compensation and Benefit
Analysis and the Target Workforce State, as well as the Cultural Competency Training Strategy. This work was accomplished through multiple work groups and inputs from
throughout the PPS. A Pharmacy Work Group has been put in place to identify the role pharmacies can play in ensuring patients receive appropriate care. Rapid Cycle
Evaluation (RCE) program has been developed which is powered by Salesforce to easily collect, survey and report data to enable BPHC monitoring to ensure that patients
are receiving appropriate health care and community support in priority projects. The milestone is on track for completion.

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.

We are executing a comprehensive plan to support our safety net providers in Meaningful Use (MU) and Patient-Centered Medical Home (PCMH) which includes EHR
support and connectivity of data captured therein. Our agreement with Bronx RHIO will continue to serve as the foundation to achieve next quarter's tasks and those of the
future to support this Milestone. Our MU plan will be part of a package of IT interventions for those providers which have yet to achieve connectivity. With the help of NYC
DOHMH's Primary Care Information Project (PCIP) we performed a gap assessment of all BPHC providers and using an existing network map we attributed them to
organizations. The gap assessment looked at eligibility of physicians, and if eligible, where they are in the MU process. Based on this process a work plan is being
developed for each individual organization, prioritizing those physicians which have yet to start the program. As part of the work plan, we are including other IT
infrastructure improvements, such as EHR implementation and RHIO connectivity and encounter notification systems deployment. We estimate a maximum MU opportunity
of ~$60 million which will help fund this work. Part of this plan will also be RHIO incentive funding and other revenue streams. The milestone is on track for completion.

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.

We are executing a comprehensive plan to support our safety net providers in Meaningful Use (MU) and Patient-Centered Medical Home (PCMH) which includes EHR
support and connectivity of data captured therein. A process has been started already to ensure all applicable providers meet PCMH recognition and MU accreditation and
that we meet our obligation to the previously agreed tasks. We have hired and deployed expert PCMH consultants to perform detailed gap analyses with about 111
practices, with 80 locations already evaluated thus far. Of the provider locations in the PPS, 95% are compliant with this milestone. Funding has been earmarked for IT
expansion and process for this funding's distribution have been developed and communicated to the member organizations. Schedule As (i.e., contracts) have been
developed to distribute some of this funding as a result of the process. Our MU plan will be part of a package of IT interventions for those providers which have yet to
achieve connectivity. With the help of Primary Care Information Project (PCIP) we performed a gap assessment of all BPHC providers and using an existing network map
we attributed them to organizations. The gap assessment looked at eligibility of physicians, and if eligible, where they are in the MU process. Based on this process a work
plan is being developed for each individual organization, prioritizing those physicians which have yet to start the program. As part of the work plan, we are including other IT
infrastructure improvements, such as EHR implementation and RHIO connectivity and encounter notification systems deployment. In conjunction with PCIP, the PPS is
tracking providers' IT infrastructure, developing training materials, and other types of support for EHR use and deployment. The milestone is on track for completion.

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

We are executing a comprehensive plan to support our safety net providers in obtaining Meaningful Use (MU) and Patient-Centered Medical Home (PCMH) certification,
which includes the use of targeted patient registries in conjunctions with our clinical projects. We have a strategy in place for care management which includes the uses of
registries, EHRs, Care Coordination Management Systems, and referral tracking systems. Our major partners which account for 87% of BPHC PCPs and 81% of non-
PCPs, are already sharing clinical data to varying degrees with the Bronx RHIO and anticipate the quality and quantity of this data to increase. We reviewed DSRIP

NYS Confidentiality — High




New York State Department Of Health Page 173 of 354
Delivery System Reform Incentive Payment Project Run Date : 09/30/2016

DSRIP Implementation Plan Project

SBH Health System (PPS ID:36)

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

performance measures and Quality and Care Innovations Subcommittee recommended registry fields, and have been working with BXxRHIO to further define which are
most feasible to build out and release to our largest partners in DY2. Bronx RHIO has conducted a gap analysis on data currently in the RHIO and identified missing and
other data quality issues relevant to those initial proxy measures and registries. Bronx RHIO had already begun development of Spectrum, its population health
management (PHM) and analytics tool, which the PPS will utilize as part of our PHM solution. Though still in development this quarter, we obtained accounts and initial
training on Spectrum for key staff in the CSO to begin understanding it. We are also simultaneously exploring potentials to utilize the MAPP/Salient resources to use as
additional PHM source to understand the population we serve and their utilization patterns. Furthermore, we are actively pursuing to improve consent rates for Bronx RHIO
and initiated a data use agreement (DUA) where each partner allows the Bronx RHIO to share their data with BPHC to create an environment where PHM will be more
comprehensively implemented. We are confident that we are also close to securing a Care Coordination and Management System (CCMS) for the PPS. BPHC also
deployed a rapid cycle evaluation (RCE) process and selected initial set of key process measures to support our implementation progress. The milestone is on track for
completion.

Some tasks under this milestone have been pushed out because:

We did fully execute a contract in DY1Q4 with the Bronx RHIO to support registry development and PHM. However, we continue to negotiate with our leading CCMS
vendor, Acupera. Delays on their part have contributed to our inability to fully execute a contract to acquire their CCMS. We will likely sign a contract for a CCMS by
September 30, 2016 (end of DY2Q2) and are therefore changing the PPS task completion date until then for this task.

As registries and CCMS platforms are deployed, we will execute our registry testing plan and training programs for providers and care managers. Given that we have yet to
contract for/acquire a CCMS platform, and our registries are still in build for Spectrum, the Bronx RHIO's data analytics tool, we cannot yet execute our training plan for
providers and care managers. We expect that training on registry use for PHM will begin by September 30, 2016, but that training on our CCMS platform won't begin until
January 2017. We are changing the completion date for this PPS task to March 31, 2017 (end of DY2Q4.)

As registries and CCMS platforms are deployed, we will issue CCMS user credentials and train partner providers and care managers in the use of the integrated solution.
Given that we have yet to contract for/acquire a CCMS platform, we cannot yet issue user credentials nor disseminate standardized IT protocols and data security
requirements across the system. We expect that training on our CCMS platform won't begin until January 2017, at which point we will issue user credentials, IT protocols
and data security requirements. We are changing the completion date for this PPS task to March 31, 2017 (end of DY2Q4.)

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.

We are executing a comprehensive plan to support our safety net providers in Meaningful Use (MU) and Patient-Centered Medical Home (PCMH) which includes EHR
support and connectivity of data captured therein. A process has been started to ensure all applicable providers meet PCMH recognition and MU accreditation where
possible and that we meet our obligation to the previously agreed tasks. Consultants have been deployed to perform detailed gap analyses with about 115 practices, with
80 locations already evaluated thus far. Of those, 21 practices have already submitted their PCMH 2014 attestations, with all achieving level 3, which accounts for 30% of
the PCPs identified by SDOH in the PPS. Of note is SDOH's latest guidelines which will decrease the number of physicians identified as PCMH eligible and thus drastically
increase the share of eligible physicians which have already completed this process. Contracting is complete with six consulting groups for the work on the remaining
practices. We are starting to also discuss Advance Primary Care and Transforming Clinical Practice Initiative with SDOH-certified consultants and are identifying locations
which would be good candidates for the programs. These six consulting groups are part of a Community of Practice ("CoP") we are organizing to build/establish best
practices, share and collaborate with experts on PCMH transformation, and possibly transfer the experience and knowledge to other population health initiatives. PCMH
progress is tracked and reported on at every Executive Committee meeting. The milestone is on track for completion.

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

payment arrangements.

As noted in the prior quarter and in the milestone subtasks, contracting with Medicaid Managed Care Organizations, as an integrated delivery system, is contingent upon
developing a larger VBP plan and determining the most appropriate governance structure given existing and / or emerging arrangements. Many of the subtasks within this
milestone section are being deferred until after the baseline assessment is completed and after the VBP plan towards achieving 90% value-based payments across the
PPS network by year 5 which is due DY2 Q4 (3/31/17). As outlined in the Finance section under Milestone 4, BPHC engaged Manatt to assist with VBP planning efforts.
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The engagement's objective is to assist BPHC with VBP modeling and understanding the various contractual arrangements that may be used. The engagement also
focuses on the current structures and capabilities of the Montefiore ACO and analyzing the features of the VBP Innovator Pilot program with which Montefiore and St.
Barnabas Hospital are pursuing together. This will serve as the foundation of a potential IDS and VBP plan which can then be leveraged to this milestone that addresses
contracting.

Although no contracts are achievable under an IDS without first achieving an IDS structure, there has been open communication with BPHC and the MCOs through the
Equity Infrastructure Program ("EIP") and Equity Performance Program ("EPP") reporting requirements. In addition, through relationships between MCO and PPS
providers, the dialogue has shifted from individual arrangements to a prospective focus on a larger arrangement through an ACO or IPA. The issue, however, continues to
remain the ability and infrastructure of the MCOs to administer VBP arrangements and accommodate the data needs of an IDS given their existing business model of fee-
for-service schedules, denials and other back-office hurdles to process a claim payment.

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

Consistent with the notations above, Milestone 9 is predicated on first establishing an IDS and governance structure and then having the ability to contract from this new
formation. Many of the subtasks within this milestone cannot be started or have been deferred as part of the developing the VBP plan towards achieving 90% value-based
payments across the PPS network by year 5 which is due DY2 Q4 (3/31/17). BPHC continues to press the issues in obtaining claims data that it can push to its PPS
members in a timely manner. BPHC recognizes this milestone as a key component in obtaining actionable data that can be shared and analyzed through a central back-
office function within an ACO such as Montefiore Care Management Organization or extension thereof through BPHC.

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

As noted in the Finance sections that refer to Value Based Payment efforts, BPHC remains committed to enforcing a culture of VBP and aligning payment reform with the
appropriate cost of care. Many of the subtasks within this milestone cannot be started or have been deferred as part of the developing the VBP plan towards achieving
90% value-based payments across the PPS network by year 5 which is due DY2 Q4 (3/31/17). The lion's share of the subtasks in milestone 10 will be deferred as
significant hurdles need to be first addressed including ACO governance structure, leveraging and improving existing back-office functions and understanding the VBP
impact across non-Hospital providers such as FQHCs, Behavior Health (Article 31 and 32) and Community Based Organizations. In every discussion with PPS members,
BPHC will continue to foster and promote a culture of aligning patient care outcomes and efficiencies to reimbursement.

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.

BPHC continues to progress in this milestone. The Community Engagement Work Group (CEWG) met to discuss how to provide training opportunities for CBO's. The
CEWG provided advice and consent on what should be included as topics in community health literacy trainings. This resulted in a survey being distributed for comment to
the Project Managers of the Central Services Organization, Implementation Work Groups, Site Specific Implementation Teams, DSRIP Project Directors and the Cultural
Responsiveness Work Group. From the CEWG created another subgroup, the Community Health Literacy Work Group (CHLWG), which discussed topics that should be
offered for training, while reviewing the results of the surveys and further defined what to include in a subsequent Request for Letter of Intent (LOI) from the membership.
BPHC along with the CHLWG and the CEWG will continue to develop an RFP to address the training needs of the CBOs and the community. Through the community
health literacy LOI/RFP process, a member can change status to become a partner if the agreement to receive funding becomes an MSA.

The CEWG held a focus group to discuss website redevelopment and what should be included in a resource directory, which would be an essential development in creating
a referral management system. The initial stage of the resource directory is being hosted on a website, pulling the data from our central repository system, Salesforce. In
the future stages the data in Salesforce will drive the interactive web portal. Letters of Intent (LOIs) have been solicited to be turned into RFPs with CBOs for two
community engagement projects which were recommended by the CEWG. BPHC contracted with a.i.r. nyc, Institute for Family Health, and Health People; the two
community-based organizations (CBOSs) to lead in the implementation of specific projects and one to support a specific project. Similarly, Montefiore's Care Management
Organization (CMO) is contracted to work on ED and Care Transition projects. Finally, the PPS has entered in a contract with Bronx RHIO for services. The milestone is on
track for completion pending the resolution of PHI 