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Quarterly Report - Implementation Plan for Central New York Care Collaborative, Inc.

Page 6 of 589
Run Date : 09/28/2018

Year and Quarter: DY4, Q1 Quarterly Report Status: @ Adjudicated
Status By Section

Section Description Status

Section 01 Budget Completed

Section 02 Governance In Process

Section 03 Financial Stability In Process

Section 04 Cultural Competency & Health Literacy In Process

Section 05 IT Systems and Processes In Process

Section 06 Performance Reporting In Process

Section 07 Practitioner Engagement In Process

Section 08 Population Health Management In Process

Section 09 Clinical Integration In Process

Section 10 General Project Reporting In Process

Section 11 Workforce In Process

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

2.b.iii ED care triage for at-risk populations In Process
2.b.iv Care transitions intervention model to reduce 30 day readmissions for chronic health conditions In Process
2.d.i Implementation of Patient Activation Activities to Engage, Educate and Integrate the uninsured and low/non-utilizing Medicaid populations into Community Based Care In Process
3.a. Integration of primary care and behavioral health services In Process
3.a.ii Behavioral health community crisis stabilization services In Process
3.b.i Evidence-based strategies for disease management in high risk/affected populations (adult only) In Process
3.0.i Integration of palliative care into the PCMH Model In Process
4.a.iii Strengthen Mental Health and Substance Abuse Infrastructure across Systems In Process
4.d.i Reduce premature births In Process

NYS Confidentiality — High
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Section 01 — Budget

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

Instructions :

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

Central New York Care Collaborative, Inc. (PPS ID:8)

Budget Items DY1 ($) DY2 ($) DY3 ($) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 25,082,463 26,731,956 43,226,888 38,278,408 25,082,463 158,402,178
Cost of Project Implementation & Administration 22,825,993 18,636,698 23,567,372 19,414,278 11,769,182 96,213,523
Administration 3,762,526 4,009,617 6,484,053 5,741,604 3,762,526 23,760,326
Implementation 19,063,467 14,627,081 17,083,319 13,672,674 8,006,656 72,453,197
Revenue Loss 0 4,063,078 8,213,134 5,818,159 2,859,520 20,953,891
Internal PPS Provider Bonus Payments 0 1,625,231 7,556,083 9,599,962 8,197,291 26,978,567
chj,ti(?;snon covered 0 0 0 0 0 0
Other 2,257,516 2,405,770 3,890,432 3,444,963 2,257,516 14,256,197
Contingency 1,254,176 1,336,539 2,161,351 1,913,869 1,254,176 7,920,111
Non-safety net 1,003,340 1,069,231 1,729,081 1,531,094 1,003,340 6,336,086
Total Expenditures 25,083,509 26,730,777 43,227,021 38,277,362 25,083,509 158,402,178
Undistributed Revenue 0 1,179 0 1,046 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

In CNYCC's December 2014 Organizational Application, Budget Category "Cost of Project Implementation" was allocated 20% of funds (as

opposed to 67% of funds in the table below), Budget Category "Revenue Loss" was allocated 5% of funds (opposed to 15% of funds in the table
below), and Budget Category "Internal PPS Provider Bonus Payments" was allocated 75% of funds (as opposed to 18% in the table below). The
majority of this deviation is due to the inclusion of a projected IGT amount within the December application's budget total and within the "Internal

PPS Provider Bonus Payments" budget category whereas the amounts below, which are based on estimated not final project valuation, are net of

IGT.

NYS Confidentiality — High
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Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



New York State Department Of Health
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DSRIP Implementation Plan Project

Central New York Care Collaborative, Inc. (PPS ID:8)

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 9 of 589

Run Date : 09/28/2018

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY4 Revenue Revenue YTD Revenue Total
38,278,408 158,402,178 27,203,231 101,203,561
Cumulative Remainin Percent Cumulative Percent Remainin
DY4 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 7,827,720 51,180,042 11,586,558 59.68% 45,033,481 46.81%
Administration 1,468,580
Implementation 6,359,140
Revenue Loss 2,720,000 2,720,000 3,098,159 53.25% 18,233,891 87.02%
Internal PPS Provider Bonus Payments 0 0 9,599,962 100.00% 26,978,567 100.00%
Cost. of non-covered 0 0 0 0
services
Other 527,457 3,298,575 2,917,506 84.69% 10,957,622 76.86%
Contingency 105,000
Non-safety net 422,457
Total Expenditures 11,075,177 57,198,617
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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Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

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

DSRIP Implementation Plan Project

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.

Central New York Care Collaborative, Inc. (PPS ID:8)

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 25,082,463 26,731,956 43,226,888 38,278,408 25,082,463 158,402,178
Practitioner - Primary Care Provider (PCP) 5,986,426 6,379,562 10,316,553 9,135,268 5,988,718 37,806,527
Practitioner - Non-Primary Care Provider (PCP) 64,203 68,419 110,642 97,973 64,193 405,430
Hospital 7,347,024 7,829,513 12,661,305 11,211,537 7,345,925 46,395,304
Clinic 2,636,073 2,809,187 4,542,809 4,022,640 2,635,679 16,646,388
Case Management / Health Home 1,609,282 1,714,965 2,773,313 2,455,758 1,609,041 10,162,359
Mental Health 1,942,341 2,069,898 3,347,284 2,964,007 1,942,051 12,265,581
Substance Abuse 971,171 1,034,949 1,673,643 1,482,004 971,025 6,132,792
Nursing Home 62,124 66,203 107,060 94,802 62,115 392,304
Pharmacy 37,632 40,103 64,852 57,426 37,626 237,639
Hospice 42,429 45,215 73,118 64,747 42,422 267,931
Community Based Organizations 622,280 663,146 1,072,390 949,597 622,188 3,929,601
All Other 0 0 0 0 0 0
Uncategorized 0
Home and Community Based Services 0
PPS PMO 3,762,524 4,009,617 6,484,052 5,741,603 3,762,526 23,760,322
Total Funds Distributed 25,083,509 26,730,777 43,227,021 38,277,362 25,083,509 158,402,178
Undistributed Revenue 0 1,179 0 1,046 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High
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Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



New York State Department Of Health
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DSRIP Implementation Plan Project

Central New York Care Collaborative, Inc. (PPS ID:8)

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

Instructions :

Page 13 of 589

Run Date : 09/28/2018

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

Benchmarks

Waiver
Revenue DY4

Total Waiver
Revenue

Undistributed
Revenue YTD

Undistributed
Revenue Total

38,278,408.00

158,402,178.00

36,704,828.00

130,574,441.42

Percentage of Percent Spent By Project
DY4 Q1 Fiifjéy_ ND‘? s | sutetvnet | Safety Net | Total Amount .
Quarterly y Funds Disbursed to Projects Selected By PPS by Cumulative
UL [RonY (e Amount - Q1 Funds Percentage Date (DY1- A.dJUSted Difference
Update Quarterly Flowed YTD YTD DY5) . . . . ) . . | Difference
Amount - 2.a.i | 2.a.ii | 2.biii | 2.b.iv | 2.d.i 3.a.i 3.a.ii 3.b.i 3.9. | 4d.aiii | 4.d.i
Update

(F)F:?:CFE')t'O”er - Primary Care Provider 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 9,135,268 37,806,527
E;i\c,itgzn(e;égonpnmary care 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 97,973 405,430
Hospital 0 0.00% 0 0.00% 8,802,566.74 0 0 0 0 0 0 0 0 0 0 0 11,211,537 37,592,737.26
Clinic 0 0.00% 0 0.00% 1,895,238.25 0 0 0 0 0 0 0 0 0 0 0 4,022,640 14,751,149.75
Case Management / Health Home 0 0.00% 0 0.00% 280,511.46 0 0 0 0 0 0 0 0 0 0 0 2,455,758 9,881,847.54
Mental Health 0 0.00% 0 0.00% 786,023.57 0 0 0 0 0 0 0 0 0 0 0 2,964,007 11,479,557.43
Substance Abuse 0 0.00% 0 0.00% 196,004.64 0 0 0 0 0 0 0 0 0 0 0 1,482,004 5,936,787.36
Nursing Home 0 0.00% 0 0.00% 575,805.39 0 0 0 0 0 0 0 0 0 0 0 94,802 0
Pharmacy 0 0.00% 0 0.00% 6,102.47 0 0 0 0 0 0 0 0 0 0 0 57,426 231,536.53
Hospice 0 0.00% 0 0.00% 51,804.02 0 0 0 0 0 0 0 0 0 0 0 64,747 216,126.98
Community Based Organizations 0 0.00% 0 0.00% 36,718.95 0 0 0 0 0 0 0 0 0 0 0 949,597 3,892,882.05
All Other 0 0.00% 0 0.00% 769,943.11 0 0 0 0 0 0 0 0 0 0 0 0 0
Uncategorized 0 0.00% 0 0.00% 73,299.35 0 0 0 0 0 0 0 0 0 0 0 0 0
Home and Community Based Services 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Additional Providers 0 0.00% 0 0.00% 219,346.63

PPS PMO 1,573,580 100.00% 1,573,580 100.00% 14,134,372 4,168,023 9,625,950
Total 1,573,580 100.00% 1,573,580 100.00% 27,827,736.58

NYS Confidentiality — High
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Central New York Care Collaborative, Inc. (PPS ID:8)

Current File Uploads

Page 14 of 589
Run Date : 09/28/2018

User ID

File Type

File Name

File Description

Upload Date

No Records Found

Narrative Text :

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

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High




New York State Department Of Health Page 15 of 589
Delivery System Reform Incentive Payment Project Run Date : 09/28/2018

DSRIP Implementation Plan Project
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* Safety Net Providers in Green

Waiver Quarterly Update Amount By Provider

Provider Name ‘ Provider Category DY4Q1

Practitioner - Primary Care Provider (PCP)

‘ Practitioner - Primary Care Provider (PCP)

Practitioner - Non-Primary Care Provider (PCP)

‘ Practitioner - Non-Primary Care Provider (PCP)

Hospital

‘ Hospital

Clinic

| ciinic

Case Management / Health Home

‘ Case Management / Health Home

Mental Health

‘ Mental Health

Substance Abuse

‘ Substance Abuse

Nursing Home

‘ Nursing Home

Pharmacy

‘ Pharmacy

Hospice

‘ Hospice

Community Based Organizations

‘ Community Based Organizations

All Other

| All Other

Uncategorized

‘ Uncategorized

Home and Community Based Services

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

‘ Home and Community Based Services

NYS Confidentiality — High
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MAPP

A

Qs Central New York Care Collaborative, Inc. (PPS ID:8)

* Safety Net Providers in Green

Waiver Quarterly Update Amount By Provider
IA Provider
Provider Name Provider Category Approval/Rejection DY4Q1
Indicator
Additional Providers 0
Cathy J. Berry, Md, Pc Additional Providers Approved 0

NYS Confidentiality — High
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Y ORK S Central New York Care Collaborative, Inc. (PPS ID:8)

IPQR Module 1.5 - Prescribed Milestones

Instructions :

Please provide updates to baseline target dates and work breakdown tasks with target dates for required milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of
milestone achievement. Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation.

DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Funds Flow Budget and Distribution Plan, signed off by your
Milestone #1 Finance Committee, including details of your approach to
Complete funds flow budget and distribution plan | Completed | funds flow on a whole-PPS and project-by-project basis; 07/01/2015 | 09/30/2015 | 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2 YES
and communicate with network evidence of involvement of provider network in developing
funds flow methodology.
Task
1. Complete funds flow budget and distribution 1. Complete funds flow budget and distribution plan for
plan for submission to CNYCC Board/Finance submission to CNYCC Board/Finance Committee. The funds
Committee. The funds flow budget and Completed | flow budget and distribution plan will be informed by pro forma 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
distribution plan will be informed by pro forma results based upon projected amounts and informed
results based upon projected amounts and estimates.
informed estimates.
Task
2. Submit funds flow plan with pro forma 2. Submit funds flow plan with pro forma distribution to
distribution to CNYCC Board/Finance Committee Completed CNYCC Board/Finance Committee for review and approval. 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
for review and approval.
Task .
3. Conduct webinar to present approved funds | Completed | > CONduct webinar to present approved funds flow plan to 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
flow plan to partners. partners.
Task
4. Identify partners that will require technical 4. Identify partners that will require technical assistance to
assistance to participate in funds flow and Completed | participate in funds flow and organize technical assistance in 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
organize technical assistance in collaboration collaboration with other project support activities.
with other project support activities.

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found
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Prescribed Milestones Current File Uploads

Page 18 of 589
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Milestone Name

User ID

File Type

File Name

Description

Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Complete funds flow budget and distribution plan and
communicate with network

Milestone Review Status

Milestone # Review Status

IA Formal Comments

Milestone #1 Pass & Complete

NYS Confidentiality — High
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DSRIP Implementation Plan Project

arerrasie Central New York Care Collaborative, Inc. (PPS ID:8)

IPOR Module 1.6 - PPS Defined Milestones

Instructions :

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

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

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

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.

Central New York Care Collaborative, Inc. (PPS ID:8)

Budget Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Non-Waiver Revenue 32,186,451.20 32,186,451.20 32,186,451.20 32,186,451.20 32,186,451.20 160,932,256
Cost of Project Implementation & Administration 27,681,385 21,208,200 16,584,496 15,428,570 14,272,643 95,175,294
Administration 4,562,865 4,562,865 4,562,865 4,562,865 4,562,865 22,814,325
Implementation 23,118,520 16,645,335 12,021,631 10,865,705 9,709,778 72,360,969
Revenue Loss 0 4,623,704 5,779,630 4,623,704 3,467,778 18,494,816
Internal PPS Provider Bonus Payments 0 1,849,481 5,317,259 7,629,111 9,940,964 24,736,815
Z:;)j/ti(?;‘snon covered 0 0 0 0 0 0
Other 2,737,720 2,737,720 2,737,720 2,737,720 2,737,720 13,688,600
Contingency 1,520,956 1,520,956 1,520,956 1,520,956 1,520,956 7,604,780
Non Safety Net Payments 1,216,764 1,216,764 1,216,764 1,216,764 1,216,764 6,083,820
Total Expenditures 30,419,105 30,419,105 30,419,105 30,419,105 30,419,105 152,095,525
Undistributed Revenue 1,767,346.20 1,767,346.20 1,767,346.20 1,767,346.20 1,767,346.20 8,836,731
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High




Delivery System Reform Incentive Payment Project

New York State Department Of Health

DSRIP Implementation Plan Project

Central New York Care Collaborative, Inc. (PPS ID:8)

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

Instructions :

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

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

Page 21 of 589
Run Date : 09/28/2018

Benchmarks
Non-Waiver Total Non-Waiver Undlstrlb_uted Undlstrlb_uted
Revenue DY4 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
32,186,451.20 160,932,256 32,186,451.20 155,470,227
Cumulative Remainin Percent Cumulative Percent Remainin
DY4 Q1 Quarterly . .g L .. . g
Budget Items Amount - Undate Spending to Date Balance in Remaining in Remaining of Cumulative
P (DY1 - DY5) Current DY Current DY Balance Balance
Cost of Project Implementation & Administration 0 5,142,256 15,428,570 100.00% 90,033,038 94.60%
Administration 0
Implementation 0
Revenue Loss 0 4,623,704 100.00% 18,494,816 100.00%
Internal PPS Provider Bonus Payments 0 7,629,111 100.00% 24,736,815 100.00%
Cost. of non-covered 0 0 0 0
services
Other 0 319,773 2,737,720 100.00% 13,368,827 97.66%
Contingency 0
Non Safety Net Payments 0
Total Expenditures 0 5,462,029
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High
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DSRIP Implementation Plan Project

Central New York Care Collaborative, Inc. (PPS ID:8)

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

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

DSRIP Implementation Plan Project

Y ORK S Central New York Care Collaborative, Inc. (PPS ID:8)

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

Instructions :

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

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Non-Waiver Revenue 32,186,451.20 32,186,451.20 32,186,451.20 32,186,451.20 32,186,451.20 160,932,256
Practitioner - Primary Care Provider (PCP) 7,259,818 7,259,818 7,259,818 7,259,818 7,259,818 36,299,090
Practitioner - Non-Primary Care Provider (PCP) 77,860 77,860 77,860 77,860 77,860 389,300
Hospital 8,909,830 8,909,830 8,909,830 8,909,830 8,909,830 44,549,150
Clinic 3,196,801 3,196,801 3,196,801 3,196,801 3,196,801 15,984,005
Case Management / Health Home 1,951,598 1,951,598 1,951,598 1,951,598 1,951,598 9,757,990
Mental Health 2,355,503 2,355,503 2,355,503 2,355,503 2,355,503 11,777,515
Substance Abuse 1,177,752 1,177,752 1,177,752 1,177,752 1,177,752 5,888,760
Nursing Home 75,339 75,339 75,339 75,339 75,339 376,695
Pharmacy 45,637 45,637 45,637 45,637 45,637 228,185
Hospice 51,454 51,454 51,454 51,454 51,454 257,270
Community Based Organizations 754,647 754,647 754,647 754,647 754,647 3,773,235
All Other 0 0 0 0 0 0
Uncategorized 0 0 0 0 0 0
Home and Community Based Services 0 0 0 0 0 0
PPS PMO 4,562,866 4,562,866 4,562,866 4,562,866 4,562,866 22,814,330
Total Funds Distributed 30,419,105 30,419,105 30,419,105 30,419,105 30,419,105 152,095,525
Undistributed Non-Waiver Revenue 1,767,346.20 1,767,346.20 1,767,346.20 1,767,346.20 1,767,346.20 8,836,731
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High
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DSRIP Implementation Plan Project

Central New York Care Collaborative, Inc. (PPS ID:8)

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



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

DSRIP Implementation Plan Project

Central New York Care Collaborative, Inc. (PPS ID:8)

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

Instructions :

Page 25 of 589

Run Date : 09/28/2018

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

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

Benchmarks

Non-Waiver
Revenue DY4

Total Non-Waiver
Revenue

Undistributed
Non-Waiver
Revenue YTD

Undistributed
Non-Waiver
Revenue Total

32,186,451.20

160,932,256.00

32,186,451.20

159,676,776.00

DY4 01 Percentage of
STy Safety Net Funds - Safety Net Sstiery [z Fumds .Total Amount DY Adjusted S
Funds Flow Items DY4 Q1 Funds Flowed Disbursed to Date . .
Amount - Percentage YTD Difference Difference
Update Quarterly Amount - YTD (DY1-DY5)
Update

Practitioner - Primary Care Provider (PCP) 0 0.00% 0 0.00% 0 7,259,818 36,299,090
Practitioner - Non-Primary Care Provider (PCP) 0 0.00% 0 0.00% 0 77,860 389,300
Hospital 0 0.00% 0 0.00% 0 8,909,830 44,549,150
Clinic 0 0.00% 0 0.00% 0 3,196,801 15,984,005
Case Management / Health Home 0 0.00% 0 0.00% 0 1,951,598 9,757,990
Mental Health 0 0.00% 0 0.00% 0 2,355,503 11,777,515
Substance Abuse 0 0.00% 0 0.00% 0 1,177,752 5,888,760
Nursing Home 0 0.00% 0 0.00% 0 75,339 376,695
Pharmacy 0 0.00% 0 0.00% 0 45,637 228,185
Hospice 0 0.00% 0 0.00% 0 51,454 257,270
Community Based Organizations 0 0.00% 0 0.00% 0 754,647 3,773,235
All Other 0 0.00% 0 0.00% 0 0 0
Uncategorized 0 0.00% 0 0.00% 0 0 0
Home and Community Based Services 0 0.00% 0 0.00% 0 0 0
Additional Providers 0 0.00% 0 0.00% 0

NYS Confidentiality — High
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Percentage of
DY4 Q1 9
eLEiET Safety Net Funds - Safety Net Safety Net Funds Total Amount . ;
Funds Flow Items y DY4 Q1 Funds Flowed y Disbursed to Date DY_AdJUSted Cu_mulatlve
Amount - Percentage YTD Difference Difference
Quarterly Amount - YTD (DY1-DY5)
Update
Update
PPS PMO 0.00% 0.00% 1,255,480 4,562,866 21,558,850
Total 1,255,480
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High




New York State Department Of Health Page 27 of 589
Delivery System Reform Incentive Payment Project Run Date : 09/28/2018

DSRIP Implementation Plan Project

ey Central New York Care Collaborative, Inc. (PPS ID:8)

* Safety Net Providers in Green

Non-Waiver Quarterly Update Amount By Provider

Provider Name ‘ Provider Category DY4Q1

Practitioner - Primary Care Provider (PCP)

‘ Practitioner - Primary Care Provider (PCP)

Practitioner - Non-Primary Care Provider (PCP)

‘ Practitioner - Non-Primary Care Provider (PCP)

Hospital

l Hospital

Clinic

| ciinic

Case Management / Health Home

l Case Management / Health Home

Mental Health

l Mental Health

Substance Abuse

l Substance Abuse

Nursing Home

l Nursing Home

Pharmacy

l Pharmacy

Hospice

l Hospice

Community Based Organizations

l Community Based Organizations

All Other

| All Other

Uncategorized

l Uncategorized

Home and Community Based Services

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

l Home and Community Based Services
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DSRIP Implementation Plan Project

MAPP

G SO Central New York Care Collaborative, Inc. (PPS ID:8)

A

* Safety Net Providers in Green

Non-Waiver Quarterly Update Amount By Provider
IA Provider
Provider Name Provider Category Approval/Rejection DY4Q1
Indicator
Additional Providers 0
Additional Providers 0
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DSRIP Implementation Plan Project

Central New York Care Collaborative, Inc. (PPS ID:8)

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

Central New York Care Collaborative, Inc. (PPS ID:8)

Page 30 of 589
Run Date : 09/28/2018

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

achievement.

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

DSRIP
L Original Original Quarter Reporting AV
i Status Description Start Date | End Date
D IESTREAEES S VR P Start Date | End Date End Date | Year and
Quarter
Milestone #1 This milestone must be completed by 9/30/2015. Governance
Finalize governance structure and sub- Completed . . P y ’ 04/01/2015 | 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2 YES
. and committee structure, signed off by PPS Board.
committee structure
Task . .
as . . Completed | 1A- Develop, recruit, and seat Board of Directors 04/01/2015 | 04/02/2015 | 04/01/2015 | 04/02/2015 | 06/30/2015 | DY1 Q1
1A- Develop, recruit, and seat Board of Directors
Task
1B- Appoint and establish committees, select 1B- Appoint and establish committees, select committee
committee chairs, and adopt committee charters. i i . i
. pt com . Completed | CN&Irs: and adopt committee charters. Committees of the 04/01/2015 | 05/31/2015 | 04/01/2015 | 05/31/2015 | 06/30/2015 | DY1 Q1
Committees of the Board include: Executive, Board include: Executive, Clinical Governance, Compliance,
Clinical Governance, Compliance, Finance, Finance, Nominating, and IT/Data Governance
Nominating, and IT/Data Governance
Task . . . . .
1C- Establish Regional Project Advisory Completed 1tc- EtStab"Sh Regional Project Advisory Committee (RPACS) | 10115015 | 00/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Committee (RPACS) structure structure
Milestone #2
Establish a clinical governance structure, is mi . Clini
Estabish a cinical 9o . 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 . .
2. Draft and adopt charter for Clinical Completed | 2+ Draftand adopt charter for Clinical Governance Committee. | )1 o015 | 07/01/2015 | 04/01/2015 | 07/01/2015 | 09/30/2015 | DY1 Q2
Governance Committee.
Task 3. Convene Project Implementation Collaboratives (PICs) for
3. Convene Project Implementation each project. PICs will develop Project Network Plans
Collaboratives (PICs) for each project. PICs will | Completed | including CQ plans and monitoring mechanisms. The PICs 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
develop Project Network Plans including CQ will report to the Board Clinical Governance Committee on a
plans and monitoring mechanisms. The PICs will monthly basis.

NYS Confidentiality — High
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
report to the Board Clinical Governance
Committee on a monthly basis.
Task . . . .
4. Provide input from PICs to the Executive PAC | On Hold |  "rovide input from PICs to the Executive PAC and in turn 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
: . to the Regional PACs monthly.
and in turn to the Regional PACs monthly.
Task 1. Appoint and convene Board Clinical Governance
1. Appoint and convene Board Clinical Completed C. pp’tt 04/01/2015 | 07/01/2015 04/01/2015 07/01/2015 | 09/30/2015 | DY1 Q2
Governance Committee. ommitiee.
Milestone #3 This milestone must be completed by 9/30/2015. Upload of
Finalize bylaws and policies or Committee Completed . P y S0 > -P 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 YES
. . bylaws and policies document or committee guidelines.
Guidelines where applicable
Task
3A-Develop and approve CNYCC bylaws Completed | 3A-Develop and approve CNYCC bylaws 04/01/2015 | 07/01/2015 | 04/01/2015 | 07/01/2015 | 09/30/2015 | DY1 Q2
Task
3B- Develop and approve dispute resolution Completed | 3B- Develop and approve dispute resolution policies 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
policies
Task 3C- Develop and approve policies and procedures regardin
3C- Develop and approve policies and Completed P and approve p procedures regarding 1 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
) . . under-performing providers
procedures regarding under-performing providers
Task . .
3D- Develop and approve CNYCC compliance | Completed | -2 nge'Op and approve CNYCC compliance policies and 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
policies and procedures procedures
Milestone #4 This milestone must be completed by 12/31/2015.
Establish governance structure reporting and Completed | G0Vernance and commitiee structure document, including 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
o description of two-way reporting processes and governance
monitoring processes o
monitoring processes.
Task
4A-1. Project Implementation Collaboratives ) ) . )
. . 1. Project Implementation Collaboratives (PICs) will develop
(PICs) will develop progress metrics, rogress metrics, dashboards, and process for monitoring the
dashboards, and process for monitoring the 11 Completed progre: Ics, das » and proces rorng 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
i . . 11 projects for review and adoption by the CNYCC Board
projects for review and adoption by the CNYCC : ; e ) o
. . L including a schedule for receiving and disseminating data.
Board including a schedule for receiving and
disseminating data.
Task 2. Each CNYCC Board Committee and the Workforce Work
2. Each CNYCC Board Committee and the Group will develop progress metrics, dashboards, and
Workforce Work Group will develop progress On Hold reporting schedule for monitoring workforce transformation, 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
metrics, dashboards, and reporting schedule for financial management, clinical management, and IT-Data
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
IEEIR G Eek Ne2 P Start Date | End Date End Date | Year and
Quarter
monitoring workforce transformation, financial
management, clinical management, and IT-Data management.
management.
Task
3. Monthly dissemination of dashboard and 3. Monthly dissemination of dashboard and monitoring data
monitoring data will flow from the Executive PAC will flow from the Executive PAC (EPAC) to each Regional
(EPAC) to each Regional PAC (RPAC). Each On Hold PAC (RPAC). Each RPAC will report on data, monitor 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
RPAC will report on data, monitor progress and progress and provide feedback to the EPAC which will in turn
provide feedback to the EPAC which will in turn inform the Board and Board Committees.
inform the Board and Board Committees.
Milestone #5
Finalize community engagement plan, including c i t plan. includi | for t
communications with the public and non-provider | Completed | —onuniy €ngagement plan, Including plans for two-way 04/01/2015 | 09/30/2016 | 04/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
o communication with stakeholders.
organizations (e.g. schools, churches, homeless
services, housing providers, law enforcement)
Task
as L . 5A-Conduct situational and stakeholder analysis for both
5A-Conduct situational and stakeholder analysis ) . ) .
. Completed | internal and external stakeholders, including public and non- 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
for both internal and external stakeholders, id L
including public and non-provider organizations. provider organizations.
Task . . .
5B-Conduct situational and stakeholder analysis fSB-Conduct situational and stakehqlder gnaly5|s for both
. Completed | internal and external stakeholders, including public and non- 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
for both internal and external stakeholders, . L
. . . . o provider organizations.
including public and non-provider organizations.
Task
5C-Develop schedule and budget for 5C-Develop schedule and budget for communications,
communications, including methods for Completed including methods for evaluating engagement processes. 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
evaluating engagement processes.
Task
5C-Develop schedule and budget for - icati
0P schecllie ar g Completed | 2C-Develop schedule and budget for communications, 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
communications, including methods for including methods for evaluating engagement processes.
evaluating engagement processes.
Task
5E-Submit comprehensive Communit - i i i
P y Completed | 2= Submit comprehensive Community Engagement proposal | 01 5616 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Engagement proposal for approval by the Board for approval by the Board of Directors.
of Directors.
Milestone #6 . .
res one Completed | Signed CBO partnership agreements or contracts. 07/01/2016 | 12/31/2016 | 07/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO

Finalize partnership agreements or contracts with
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DSRIP
. Original Original Quarter Reporting AV
i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
CBOs
Task
6A- Conduct assessment through RPACs and 6A- Conduct assessment through RPACs and project
project activities to identify need for contracts Completed activities to identify need for contracts with CBOS. 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
with CBOs.
Task . .
6B-Develop partnership agreements or contracts | Completed gBB'geve'Op partnership agreements or contracts with key 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
with key CBOs. s
Task . .
6C-Obtain Board approval for CBO partnership | Completed GC'Obtta'”tBoard approval for CBO partnership agreements 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
agreements or contracts. or contracts
Task .
6D-Execute agreements or contracts with CBOS Completed | 6D-Execute agreements or contracts with CBOs 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Milestone #7
Finalize agency coordination plan aimed at
engaging appropriate public sector agencies at L
Completed | Agency Coordination Plan. 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
state and local levels (e.g. local departments of
health and mental hygiene, Social Services,
Corrections, etc.)
Task
1. Identify and engage key public agencies in 1. Identify and engage key public agencies in region
region (including Office of Mental Health, County | Completed | (including Office of Mental Health, County Health 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Health Departments, Agencies on Aging, etc.). Departments, Agencies on Aging, etc.).
Task
1. Engage RPACSs to develop agency Completed 1. Engage RPACs to develop agency coordination plan. 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
coordination plan.
Task L L .
1. Finalize agency coordination plan and obtain | Completed | F'”a"fe agency coordination plan and obtain Board 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Board approval. approval.
Milestone #8 Workforce communication & engagement plan, including
Finalize workforce communication and Completed | P'ans for two-way communication with all levels of the 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
engagement plan workforce, signed off by PPS workforce governance body (e.
g. workforce transformation committee).
Task .
1. Work with Workforce team to develop Completed | VOrk with Workforce team to develop workforce 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
o communication and engagement plan.
workforce communication and engagement plan.
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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 L L
2. Finalize workforce communication and Completed | 2 Finalize workforce communication and engagement plan 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. and obtain Board approval.

engagement plan and obtain Board approval.

Explain your plans for contracting with CBOs and their
Vilestone 9 continuing role as your PPS develops over time; detail how
Inclusion of CBOs in PPS Implementation. Completed | many CBOs you will be contracting with and by when; explain 07/01/2016 | 12/31/2016 | 07/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO

p . . . . . .

how they will be included in project delivery and in the

development of your PPS network.
Task
CNYCC will be contracting with CBOs at the
project-specific level. Representatives from CNYCC will be contracting with CBOs at the project-specific
potential contracting organizations have been level. Representatives from potential contracting
involved in the project Workgroups and organizations have been involved in the project Workgroups
understand their roles. The CBO contracting and understand their roles. The CBO contracting process
process described above rests on determining described above rests on determining readiness and
readiness and providing support to CBOs to providing support to CBOs to enable their ability to fulfill their
enable their ability to fulfill their roles in each Completed | roles in each project. Contracts with CBOs will be executed, 07/01/2016 | 12/31/2016 | 07/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
project. Contracts with CBOs will be executed, as appropriate, as each project becomes operational. As we
as appropriate, as each project becomes continue to do project planning and begin implementation, we
operational. As we continue to do project will determine and engage needed CBOs crucial to our
planning and begin implementation, we will success. CNYCC is working with Eric Mower + Associates to
determine and engage needed CBOs crucial to develop a comprehensive 1-year engagement plan to assist
our success. CNYCC is working with Eric Mower in this.
+ Associates to develop a comprehensive 1-year
engagement plan to assist in this.

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

Finalize governance structure and sub-committee structure

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

Please state if there have been any changes during this reporting quarter.

Please state yes or no in the corresponding narrative box.

Finalize bylaws and policies or Committee Guidelines where
applicable

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

Please state if there have been any changes during this reporting quarter.

Please state yes or no in the corresponding narrative box.
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Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize governance structure and sub-committee structure

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

Finalize bylaws and policies or Committee Guidelines where
applicable

Establish governance structure reporting and monitoring
processes

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

Finalize partnership agreements or contracts with CBOs

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

Finalize workforce communication and engagement plan

Inclusion of CBOs in PPS Implementation.

Milestone Review Status

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

Milestone # Review Status IA Formal Comments
Milestone #6 Pass & Complete
Milestone #7 Pass & Complete
Milestone #8 Pass & Complete
Milestone #9 Pass & Complete
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IPOR Module 2.2 - PPS Defined Milestones

Instructions :

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

DSRIP
. Original Original Quarter Reporting
i Status Description Start Date | End Date
SlIESTOREIESC NS b Start Date | End Date End Date Year and
Quarter
Milestone Completed | Mid-Point Assessment 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Mid-Point Assessment

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

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.

CNYCC has already seated the Board of Directors, appointed committees & committee chairs, and adopted bylaws. This puts the organization in a
strong place with respect to governance going into the implementation phase. It is important that the Board, committees & RPACs focus on broad
involvement of and input from the myriad of partners & community members that are impacted by the CNYCC projects.

Risk 1: Lack of meaningful participation of the Board, committees, partners, CBOs and community-at-large in CNYCC governance, planning,
implementation, monitoring, and oversight. Potential Impact: The success of CNYCC will be dependent on the active & meaningful participation of
everyone involved so that 1) CNYCC's efforts are informed by the full breadth of expertise and experience that exists in the region, 2) there is broad
investment & buy-in across all partners, and 3) all participants are held accountable for the activities & outcomes that are produced by the CNYCC.

Risk 2: Lack of timely communication & decision-making is a challenge to successful CNYCC governance. Potential Impact: The CNYCC will make
uninformed decisions or miss critical deadlines unless communication can flow freely & efficiently across all partners, particularly to Board
members.

Risk 3: The formation of a new non-profit entity requires time and resources to allow members to adapt to new roles & responsibilities, form new
relationships, and attend to internal functions, creating inefficiency with respect to monitoring and supporting CNYCC operations. Potential Impact:
Without the necessary time & staff resources the CNYCC will not be able to properly embrace its charge, create the necessary infrastructure &
operations, and implement effective and efficient projects.

Risk 4: As a new organization, the CNYCC lacks the full breadth of systems (program protocols, financial data management, human resources)
necessary to fully support the leadership & functions of the organization. Potential Impact: Without the necessary systems in place, the CNYCC will
not be able to appropriately engage its partners & support the development of effective programs.

Risk 5: The need to build stable relationships & trust with partners is essential. Strong partner engagement & communications efforts will be critical
to building trust, facilitating collaboration, and ensuring successful project implementation. Potential Impact: Without the appropriate communication
& trust, partners will not be fully engaged or informed about what they need to do to participate.

Risk 6: The CNYCC information systems & data tools are immature. Furthermore, technical expertise varies among partners. Potential Impact:
Effective information systems will be the primary driver of CNYCC's success. Without effective & efficient information systems, the core elements
of CNYCC implementation will not succeed.

Risk 7: The CNYCC lack strong data governance that will provide a framework in which pertinent clinical information can be aggregated & analyzed

for partner and CNYCC performance. Data governance practices for each partner organization vary widely-we are still developing a systematic
methodology for documenting & sharing the data that will be required to generate metrics of interest. Potential Impact: Without a strong IT Data
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Governance structure in place, CNYCC will be unable to generate the necessary metrics for reporting requirements and manage outcomes.

Risk 8: Funds Flow from NYS: Due to our complicated funds flow arrangement with the State and SUNY, we have encountered significant delays in
funds flow to our PPS. Continued issues with funds flow will jeopardize both CNYCC operations and our ability to disburse funds to partners to
affect meaningful project implementation.

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 Governance workstream depends on most of the other workstreams to be able to fulfill its substantive ongoing policy and monitoring roles.

IT Systems and Processes — Coordination with the IT Systems and Processes workstream will be critical for monitoring clinical and financial
performance utilizing real-time data and developing reporting dashboards that feed project and provider specific performance into DSRIP project
quality workgroups, Board committees, and the Board of Directors. CNYCC benefits from a cadre of skilled members of the Board's IT and Data-
Governance Committee who have extensive experience in IT and with the RHIO.

Performance Monitoring — Coordination with the Performance Monitoring workstream will be critical for monitoring clinical and financial performance
utilizing real-time data and developing reporting dashboards that feed project and provider specific performance into DSRIP project quality
workgroups, to the Clinical Governance Committee and to the Board of Directors to oversee performance in relation to goals and milestones.

Workforce — The Workforce Workgroup will provide monthly reports to the Board to ensure that the workforce is deployed appropriately in relation to
the projects, that timely training and education is provided so that projects can be staffed appropriately, existing staff can be utilized to the greatest
extent possible, and new staff can be brought up to speed quickly. Communication will be maintained with the unions and work force groups that
are key stakeholders in the project.

Financial Sustainability and Funds Flow — The Financial Stability and Funds Flow workstreams provide critical information for monitoring the
performance of providers so that the Finance Committee and the Board can effectively oversee the financial performance and stability of partners
and the organization.

Practitioner Engagement — Coordination with Practitioner Engagement workstream is critical as full implementation of CNYCC is dependent on
broad community engagement. This project depends on more than just buy-in; it relies on active championing of change. CNYCC has engaged
consulting firms to assist in developing a consumer-engagement plan to promote participation and buy-in. CNYCC has developed a
communications/engagement strategy for multiple constituencies that will aim to promote PPS activities and educate the public on DSRIP goals and
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objectives.

Clinical Governance - Coordination of CNYCC projects with input from clinical staff will be an essential component of implementation and
sustainability. The Clinical Governance committee includes representation from a wide-cross section of partner organizations within the PPS and
provides the best opportunity to incorporate essential standards to meet the workflow needs of clinical staff.

Behavioral Health Clinical Sub Committee - Reports to the Clinical Governance Committee. This committee is inclusive of both behavioral health

and medical staff that are primarily focused on the integration of primary care and behavioral health services within practice sites and other
behavioral health project initiatives. This committee will provide surveillance of compliance with protocols and quality of care.
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IPQR Module 2.5 - Roles and Responsibilities

Instructions :

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

Role

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

Key deliverables / responsibilities

Oversight and Approval

CNYCC Board of Directors

Develop and approve policies related to CNYCC operations;
monitor performance.

Oversight, Management, and Recommendations
to the Board for Approval

Board Committees: Finance, Information Technology and Data
Governance, Clinical Governance, and Nominating Committees,
Workforce Committee

Develop performance tracking and information flow procedures;
develop and propose policies and procedures to Board for
approval; monitor activities and track impact and effectiveness.

Consumer Input and Guidance

1) Consumer Focus group, 2) Consumer Advisors

1) Feedback will be collected through a focus group involving
consumers drawn from selected partner organizations throughout
the service area. In addition, a representative group of consumer
advocates will be recruited from partners across the service area
who will provide input through on a periodic basis at CNYCC
governance meetings (i.e., PICs, RPACs, EPAC, Board
Committees, and the Board of Directors Meetings). These
consumer advisory structures will allow the CNYCC to provide
insight and guidance regarding consumer attitudes, perceptions,
and care seeking behaviors.

Partner/Consumer Engagement

Regional Project Advisory Councils (RPACS)

The RPACs are the CNYCC Partners' link to the CNYCC staff and
Board related to all DSRIP activities. The RPACs provide regional,
interactive forum for education, problem solving, project
implementation, community and consumer education, and
relationship building. The RPACs also respond to queries from the
Executive Project Advisory Council (EPAC). The RPAC may also
create ad-hoc and/or ongoing smaller committee's to address
particular DSRIP activities. Examples could include a committee to
problem-solve around a project that is not being successful, or a
committee to deep-dive into workforce issue. Staff or Committee
representatives would report ongoing CNYCC activities at RPAC
meetings.

Bi-directional Information Flow to Projects

Learning Collaboratives

Learning Collaboratives (LC) have replaced the previous Project
Implementation Collaboratives and provide updates to partner
organizations on the current performance status in each project.
The LC's also provide the opportunity for review of partner
workflow and changes based on Rapid Cycle Improvement

NYS Confidentiality — High

Page 41 of 589
Run Date : 09/28/2018



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

DSRIP Implementation Plan Project

Central New York Care Collaborative, Inc. (PPS ID:8)

Role

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

Key deliverables / responsibilities

techniques. The LC model stresses cross-functional work across
organizations and highlights best practices.

Management, Oversight, and Operations

Virginia Opipare, Executive Director; Joe Reilly, Chief Information
Officer; Lauren Wetterhahn, Director Program Operations; BJ
Adigun, Director of Communications and Stakeholder Engagement;
Liz Fowler, Director of Resource Management; Laurel Baum, Chief
Corporate Compliance Officer/General Counsel; Joseph
Maldonado, MD, Chief Medical Officer; Sue Jessen, Director
Project Management Office & Performance Improvement; Michael
Riley, Director of Finance

Execute policies of Board; manage day-to-day operations of the
organization; provide support and technical assistance to partners
and projects; monitor performance and progress of projects and
corporation; report to Board.

Human Resources (HR) and payroll support

Staff Leasing (Vendor)

Support the administration of HR and payroll activities for CNYCC
staff

Communications and Stakeholder Engagement
support

Director of Communications and Stakeholder Engagement/BJ
Adigun and Manager of Communications, Community
Development and Partner Education/Ray Ripple

Support related to CNYCC communications and stakeholder
engagement.

Partner Engagement, Oversight, and Board
Conduit to Partners

Executive Project Advisory Council (EPAC)

The EPAC is the partners' link to the CNYCC BOD. This
committee monitors all aspects of the DSRIP process from the
Partner perspective. EPAC monitors project performance and
quality indicators, considers changes, tracks workforce needs,
Partner performance (via review of individual partner, project and
regional score cards) and fund distribution. The EPAC responds to
gueries from the BOD and/or Board Committees as well as
communicates to the BOD and/or Board Committees
issues/concerns/suggestions from the RPAC's.
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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

Effective and efficient project implementation; active involvement in
CNYCC governance activities and adherence to CNYCC policies in
areas such as security, compliance, health literacy, and cultural

Implementing projects and participating actively on the Board,
Board Committees, EPAC, RPACs, and Project Implementation
Collaboratives

Participating CNYCC provider and CBO Partners

competency.
External Stakeholders
Consumers/Community Engaging with the projects and organization Participate in community-based CNYCC activities
. . Engaging with CNYCC at the organization level to support its

Public Agencies — Local, County, State, and . . . L g g 9 . . 9 L . PP
Federal Participating in projects and promoting the organization goals; participating in project-level activities as providers of

edera services.
Professi I/Provi A izati i T . . L . .

rofessional/Provider Advocacy Organizations Participating in projects and promoting the organization Engaging with CNYCC

e., HANYS, CHCANYS, NYAPERS, etc.)
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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.

Key challenges to implementing IT Governance will be:

1. Striking a balance between the partner individual interests and the interests of the overall CNYCC,;

2. Balancing the large number of stakeholders with the need to implement rapidly; and

3. Communication of decisions and reasoning behind those decisions to a large number of stakeholders.

We plan to meet these challenges through an Information Technology and Data Governance Committee of the Board, through workgroups of that
Committee and CNYCC staff. The Committee will be made up of Board members to provide alignment with partner priorities and non-Board
members to provide information technology expertise and stakeholder collaboration. IT governance will be integrated within the overall governance
of CNYCC. Policies related to IT that require Board approval as per the bylaws will be voted upon by the Board. Also it will be a key responsibility of
a dedicated CNYCC Chief Information Officer (CIO) to promote appropriate two-way communication with partners. The CNYCC governance
structure, including the Board Information Technology and Data Governance Committee, will provide a framework for policy approval and dispute
resolution. A representative group of partners will have input and oversight over data sharing policies, confidentiality agreements, access to data by
appropriate individuals for approved purposes, and other such issues.

It is also expected that Workgroups will be created to include non-Board IT personnel, subject matter experts, and key stakeholder representatives
to set data definitions and interoperability standards, establish policies, and provide timely system performance feedback.

IPQR Module 2.8 - Progress Reporting

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

CNYCC governance success will be measured against timely achievement of the governance milestones. This includes finalizing and establishing
the governance structure including development and operation of the Board, committees, and RPACs. Success will also be measured by the timely
development and approval of the by-laws, adoption of pertinent policies such as compliance and under-performing provider policies and procedures
and reporting processes that enable effective oversight of CNYCC performance.

The Board will require timely and detailed reports to enable them to assess the performance within each workstream and by each project, to identify

areas of weakness and oversee development and implementation of corrective action. Through using dashboard and other reporting mechanisms,
such as MAPP, and establishing rapid response mechanisms the Board will foster a "culture of quality" throughout CNYCC.
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The RPACSs will focus on project performance and organizational success at the community level. This includes receiving data to monitor progress
and performance of the projects in each of their regions. This data will demonstrate progress and performance by project, by provider, and by
region. The CNYCC staff as well as subject matter experts will support the projects and RPAC committees. A CNYCC Project Manager who will
report progress and performance metrics monthly to the CNYCC Executive Director will staff each of the RPAC committees. The Executive Director

will assess the metrics against the project benchmarks and CNYCC PMO staff will report similar information to the Board's Clinical Governance and
Financial Committees.

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
D IESTREAEES S VR 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
3. Develop and receive Board approval for 3. Develop and receive Board approval for organizational and
organizational and operational plan for CNYCC operational plan for CNYCC financial management and
financial management and reporting, including Completed reporting, including reporting structure to the Board and 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
reporting structure to the Board and oversight oversight committees.
committees.
Task
4. Appoint CNYCC senior-level personnel to staff 4. Appoint CNYCC senior-level personnel to staff finance
finance committee, including identification of i i ing i ificati i
) g 1dent . Completed | COMMittee, including identification of DOH compliance and 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
DOH compliance and other financial oversight other financial oversight requirements placed on finance
requirements placed on finance committee committee agenda for discussion and action as needed.
agenda for discussion and action as needed.
Task
5. Contract with qualified organization to set up . . o ' .
i . . . 5. Contract with qualified organization to set up financial
financial accounting and reporting system and accounting and reporting system and perform accounting and
perform accounting and financial reporting Completed | 26c0unting and reporting system and pe rccounting 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . . . financial reporting functions until established within CNYCC
functions until established within CNYCC tional struct
operational structure. operationat structure.
Task 1. Establish the financial structure of CNYCC and the rol
1. Establish the financial structure of CNYCC and - estabiish the financial structure o and fhe roles
Completed | and responsibilities of the Finance and Compliance 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

the roles and responsibilities of the Finance and
Compliance Committees.

Committees.
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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
2. Adopt charge for the CNYCC finance function | o\, | 2. Adopt charge for the CNYCC finance function and 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and establish schedule for Finance Committee establish schedule for Finance Committee meetings.
meetings.
This milestone must be completed by 3/31/2016. Network
financial health current state assessment (to be performed at
least annually). The PPS must:
- identify those providers in their network that are financially
Milestone #2 fragile, including those that have qualified as IAAF providers;
Perform network financial health current_statfa. Completed | de_fme the|r_approacr_1 for monitoring thpse flnan_ually fragile 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4 YES
assessment and develop financial sustainability providers, which must include an analysis of provider
strategy to address key issues. performance on the following financial indicators: days cash
on hand, debt ratio, operating margin and current ratio;
-- include any additional financial indicators that they deem
necessary for monitoring the financial sustainability of their
network providers
Task
2A-Develop list of network partners that self- 2A-Develop list of network partners that self-identified as
identified as being at financial risk within the next Completed being at finF;nciaI risk withinpthe next 12 months 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
12 months
;Es-kldentify partners that are IAAF providers. Completed | 2B- Identify partners that are IAAF providers. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
Task
2C- Define the financial indicators that willbe 1 o oy | 2C- Define the financial indicators that will be used to 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
used to measure financial stability on an ongoing measure financial stability on an ongoing basis; at a minimum
basis; at a minimum
Task
2D-Establish benchmarks for each indicator 2D-Establish benchmarks for each indicator consistent with
consistent with provider type; i.e. hospitals, On Hold provider type; i.e. hospitals, community health centers, skilled | ) /15015 | 0373172020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
community health centers, skilled nursing nursing facilities. Where available, benchmarks will come
facilities. Where available, benchmarks will from industry standards.
come from industry standards.
Task
2E-Create process for collecting financial On Hold 2E-Create process for collecting financial indicators and 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
indicators and incorporate into Decision Support incorporate into Decision Support System (DSS).
System (DSS).
Task On Hold 2F- Establish benchmarks for each indicator consistent with 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
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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
2F- Establish benchmarks for each indicator
consistent with provider type; i.e. hospitals, provider type; i.e. hospitals, community health centers, skilled
community health centers, skilled nursing nursing facilities. Where available, benchmarks will come
facilities. Where available, benchmarks will from industry standards.
come from industry standards.
Task
fZG- Define .process for ongoing mqnltorlng and Completed 2G- Define process for ongo_lng m.onlt_orlng and follow-up with 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
ollow-up with partners that show signs of partners that show signs of financial risks. Obtain Board
financial risks. Obtain Board
Task . . . -
2H-Develop financial sustainability strategy to On Hold 2H-Develop financial sustainability strategy to address key 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
address key issues and obtain Board approval. issues and obtain Board approval.
Task . . . -
2Hb-Develop financial sustainability strategy to | Completed | 2 D€ Velop financial sustainability strategy to address key 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
address key issues Issues
Milestone #3 . . L
Finalize Compliance Plan consistent with New | Completed | 1S Milestone 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).
Task
2. Estab!lsh Compllance Cqmmnte_e of the Bpard Completed 2. Es.tabhsh Comphance_ Commlttge of the I_30ard an(_i begin 04/01/2015 | 12/31/2015 | 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
and begin meetings, establish hotline, and hire meetings, establish hotline, and hire Compliance Officer.
Compliance Officer.
;asok L . . 3. Outreach and communication with compliance officers of
. Outreach and communication with compliance ) T
officers of partners about compliance program | Completed | P2TINe'S about compliance program partner obligations to 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
partner obligations to participate and comply with paruupate and comply with compliance program, training and
] - . reporting.
compliance program, training and reporting.
Task
4. CNYCC Compliance Officer tasked with 4. CNYCC Compliance Officer tasked with developing and
developing and carrying out Compliance Plan for | Completed | carrying out Compliance Plan for CNYCC and its partner 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
CNYCC and its partner organizations that is NYS organizations that is NYS Social Service Law 363-d.
Social Service Law 363-d.
Task
1. Board approves Code of Conduct, for CNYCC | Completed | - 202" approves Code of Conduct, for CNYCC and partners | 4115015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. and Compliance Plan
and partners and Compliance Plan
Milestone 4 Completed | Administer VBP activity survey to network 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4 YES

Develop a Value Based Payments Needs
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Assessment ("VNA")
Task
4A-Survey Medicaid Managed Care 4A-Survey Medicaid Managed Care Organizations (MCOs) in
Organizations (MCOs) in the region regarding On Hold the region regarding the distribution of MCO payments by 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
the distribution of MCO payments by
Task
4B- $urvey the larger CN_YCC health care | on Hold 4B- Sur_vey the larger C.NYCC-heaIth care provider partners 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
provider partners by provider type regarding their by provider type regarding their current use of VBP models
current use of VBP models
Ze(l:s-kEducate CNYCC partners on VBP options 4C- Educgte CNYCC par.tners on VB.P. o_ptions and their
and their comparative merits and risks and solicit On Hold comparative merits and risks and solicit input on a preferred 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
input on a preferred approach. approach.
Task
4D- Conduct a series of meetings to understand 4D- Conduct a series of meetings to understand the details of
the details of VBP models currently employed by | On Hold VBP models currently employed by CNY Medicaid MCOs as 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
CNY Medicaid MCOs as well as those in well as those in development or contemplated.
development or contemplated.
Task . . .
4E- Finance Committee drafts VBP transition On Hold 4E- Finance Committee drafts VBP transition plan and 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
presents to the Board for approval.
plan and presents to the Board for approval.
Task Er.ls.ure that CNYCC's previously published VBP surveys
New FS Milestone 4 Step 1: Compare CNYCC- minimally address: .
developed VBP self-assessment & other Completeg | - Curentstate of contracting 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
previous assessments (e.g., IT survey) to DOH - Current resources for carfs. coordlnatlor)
template & identify any deficiencies - Knowledge areas for additional educgtlon
- Assessment of technology and analytic resources
Task Develop any additional necessary survey questions to cover:
New FS Milestone 4 Step 2: Develop & publish
supplemental questions to address current state | o\ | - Current state of contracting 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
of contracting, care coordination resources, - Current resources for care coordination
areas for additional education, and - Knowledge areas for additional education
technological/analytic capabilities, if needed - Assessment of technology and analytic resources
Milestone #5
Develop an implementation plan geared towards | Completed Submit VBP support implementation plan 01/01/2017 | 06/30/2017 01/01/2017 06/30/2017 | 06/30/2017 | DY3 Q1 YES
addressing the needs identified within your VNA
Task On Hold 5A- Share draft VBP transition plan with CNYCC partners for 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
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i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter
5A- Share draft VBP transition plan with CNYCC
partners for reylew and comment, including input review and comment, including input on how to achieve 90%
on how to achieve 90% value-based payment .
. value-based payment benchmark. Plan may include partner
benchmark. Plan may include partner(s) S . .
S . (s) participation in demonstration payment arrangements with
participation in demonstration payment one or more Medicaid MCOs
arrangements with one or more Medicaid MCOs. '
Task
5B- Review draft plan with Medicaid MCOs for 5B- Review draft plan with Medicaid MCOs for review and
review and comment, including participation in On Hold comment, including participation in demonstration payment 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
demonstration payment arrangements with arrangements with partner organizations.
partner organizations.
Task . . .
5C- Share revised draft with key stakeholders for | On Hold >C- Sharte revised draft with key stakeholders for review and | ;101 15015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
review and comment. comment.
Task . . .
5D- Finance Comittee drafts VBP Plan and OnHold | oD Finance Committee drafts VBP Plan and submits to 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
. ) Board for review and approval.
submits to Board for review and approval.
Task
New FS Milestone 4 Step 1: Analyze VNA Completed | Analyze VNA response rate & review individual responses 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
response rate & review individual responses
Task
New FS Milestone 4 Step 2: Collect additional iti i i
. . P Completeq | COllect additional information to supplement VNA responses, | ) 015617 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
information to supplement VNA responses, as as needed
needed
Task
New FS Milestone 4 Step 3: Develop draft VBP . .
. . Develop draft VBP support implementation plan based upon
support implementation plan based upon VNA ) ) o
. . VNA results addressing plans to meet education/ training
results addressing plans to meet education/ needs, provide analytics or access to PPS analytic
training needs, provide analytics or access to Completed as. m . yte 03/31/2017 | 06/30/2017 | 03/31/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
. . environment & resources for developing partnerships, and
PPS analytic environment & resources for llect and lat iner feedback ina trend
developing partnerships, and collect and CE ﬁc an esc:a € par n;ahr tset ac _t_on im\e/g;;)ng renas,
escalate partner feedback on emerging trends, chaflenges, and 1ssues wi € transition to )
challenges, and issues with the transition to VBP.
Task . . . .
New FS Milestone 4 Step 4: Review VBP support | Completed | R¢ /W draft VBP support implementation plan with key 03/31/2017 | 06/30/2017 | 03/31/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1

implementation plan with key stakeholders &

stakeholders & update if necessary.
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Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
update if necessary.
Initial Milestone Completion: Submit VBP education/training
Milestone #6 schedule
Develop partner engagement schedule for Completed | Ongoing Reporting: Submit documentation to support 03/31/2017 | 06/30/2017 | 03/31/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1 YES
partners for VBP education and training implementation of scheduled trainings, including training
materials and attendance sheets through quarterly reports
Task
New FS Milestone 6 Step 1: Contract with Completed | COntract with subject matter expert(s) to assist in planning 03/31/2017 | 06/30/2017 | 03/31/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
subject matter expert(s) to assist in planning and and delivery of education/training.
delivery of education/training.
Task
New FS Milestone 6 Step 2: Determine additional | Completed | Determine additional target audiences for education/training 03/31/2017 | 06/30/2017 | 03/31/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
target audiences for education/training
Task
;\Iew FS Milestone 6 Step 3: Det.ermlne optimal Completed Determmg opt|m.a|. formalt & schedule (at Iefast semi-annual) 03/31/2017 | 06/30/2017 | 03/31/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
ormat & schedule (at least semi-annual) for for education/training delivery to target audiences.
education/training delivery to target audiences
Task
New FS Milestone 6 Step 4: Define i i . o
educationalltraining objectives for each planned | Completed | DS/ educationalitraining objectives for each planned 03/31/2017 | 06/30/2017 | 03/31/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
. . . session, drawing from analysis of VNA responses.
session, drawing from analysis of VNA
responses.
Task
New FS Milestone 6 Step 5: Develop & publicize | Completed | Develop & publicize VBP education/training schedule. 03/31/2017 | 06/30/2017 | 03/31/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
VBP education/training schedule.
Written report that is distributed to CNYCC partners that
. underwent CNYCC's Value Based Readiness Assessment
Milestone #7 . . . "
Prepare VBP aap analvsis to hiahliaht partner (VBRA), which characterizes their opportunities and strengths
p gap Y ghlignt p . . . ; .
needs that, if addressed, could improve Completed | with relation to the kgy domains required for success |_n VBP. 07/01/2017 | 01/01/2018 | 07/01/2017 | 01/01/2018 | 03/31/2018 | DY3 Q4 YES
readiness for VBP levels 1, 2, or 3. A summary repor.t will also be _prepareq and sha_red with the
broader PPS, which characterizes regional readiness and
identified global opportunities.
Task
Generation and dissemination of PPS wide ) )
summary containing findings from the Value Completed | Creation of summary reports and/or presentations that are 09/01/2017 | 01/01/2018 | 09/01/2017 | 01/01/2018 | 03/31/2018 | DY3 Q4

Based Readiness Assessments (VBRA) and
group session findings.

shared with applicable stakeholder groups.
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Task
Prepare individual reports for all applicable i i inati ifi
P oports for & app Completeg | Seneration and dissemination of partner specific reports 09/01/2017 | 01/01/2018 | 09/01/2017 | 01/01/2018 | 03/31/2018 | DY3 Q4
partners whom received an in-depth Value (where applicable).
Based Readiness Assessment (VBRA).
Task . . . .
Conduct group sessions with CNYCC partrer within spactic verioat represented by the PP prtnersip
verticals to understand Value Based Readiness | Completed | "' SPECHic Y P y > P 'p 07/01/2017 | 01/01/2018 | 07/01/2017 | 01/01/2018 | 03/31/2018 | DY3 Q4
) . including: existing IPAs, CBO and human services agencies,
for CNYCC partners that will support regional SNF/LTC facilities. FOLC
VBP contracting efforts. acilities, FQHCs.
In-depth analysis with CNYCC partner organization
Task representatives, which ascertains opportunities and strengths
Conduct Value Based Readiness Assessments with regards to a partner's readiness for six key VBP
(VBRA) with CNYCC partners that are most likely Completed domains: risk-sharing experience, Population Health 07/01/2017 | 01/01/2018 | 07/01/2017 | 01/01/2018 | 03/31/2018 | DY3 Q4
to serve as contracting entities. Management, provider compensation plan design and
structure, and performance expectations and measurement.
Deployment of CNYCCs performance management
Milestone #8 infrastructure to the first pilot site. This infrastructure will allow
Provide CNYCC pilot site with access to and i
. - p Completed | P2"ners to measure and manage quality performance for 07/01/2017 | 03/31/2018 | 07/01/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4 YES
implementation support for IBM Watson their providers and patients, view reports and dashboards,
Performance Manager. and benchmark their performance against PPS wide
performance.
Task Complete training and deployment of the Watson
Pilot partner platform rollout. Completed Performance Manager toolset to CNYCC pilot site. 11/01/2017 | 03/31/2018 | 11/01/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4
Task Implement security and privacy controls and requirements per
Work with pilot partner to implement CNYCC's On Hold Federal and NYS standards to ensure appropriate and 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
security and patient consent requirements. compliant data access.
Task ini i i i ing: isiti
ask . . Completed | T Mish dat@ integration efforts, including: data acquisition, 07/01/2017 | 01/31/2018 | 07/01/2017 | 01/31/2018 | 03/31/2018 | DY3 Q4
Finalize pilot partner data integration efforts. quality assurance testing and data harmonization.

IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description

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.

Finalize PPS finance structure, including reporting structure . . .
Please state yes or no in the corresponding narrative box.
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Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize PPS finance structure, including reporting structure

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

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

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

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

Develop partner engagement schedule for partners for VBP
education and training

Prepare VBP gap analysis to highlight partner needs that, if
addressed, could improve readiness for VBP levels 1, 2, or 3.

Provide CNYCC pilot site with access to and implementation
support for IBM Watson Performance Manager.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
Milestone #3 Pass & Complete
Milestone #4 Pass & Complete
Milestone #5 Pass & Complete
Milestone #6 Pass & Complete
Milestone #7 Pass & Complete
Milestone #8 Pass & Complete
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IPOR Module 3.2 - PPS Defined Milestones

Instructions :

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

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

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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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.

Risk 1: As a new organization CNYCC must build a sound financial management and reporting infrastructure.

Potential Impact: CNYCC financial success will depend on having a sound management and reporting infrastructure. Without it CNYCC will not be
able to provide the on-going support its partners need, implement sustainable operations, oversee disbursement and expenditure of DSRIP funds,
or meet its other obligations to the state.

Risk 2: Success will depend on the creating a new corporation from the ground up, which will be challenging and take time.

Potential Impact: Creating the new corporation will take time and resources, particularly at the outset, which could put CNYCC at a disadvantage as
it works to meet the many demanding obligations from the state with respect to project development and implementation.

Risk 3: There may be a delay in distributing DSRIP funds to the partner organizations due to changing funds flow methodologies (public equity
guarantee funds).

Potential Impact: Participating partners will either not be able to participate or will have to invest their own funds to develop the necessary
operations, which could halt operations entirely or delay implementation.

Risk 4: Sharing financial information related to financial viability and developing plans for operational/financial improvement among sometimes

competing organizations is often a sensitivity issue. Another risk is the lack of capitalization for providers across the system as they move to VBP
contracts with Medicaid MCOs.

IPQR Module 3.4 - Major Dependencies on Organizational Workstreams

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

The major dependencies across other workstreams related to Financial Sustainability are IT Systems and Processes, Clinical Integration,
Workforce, Performance Reporting, and Governance.

Performance Reporting - CNYCC will implement a Decision Support System (DSS), a PHM platform, and a project management system that are
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critical to success. This infrastructure will be critical to funds flow and to creating a financial stable, well-governed organization.

Governance - Strong governance will be essential. The Executive Director will report to the Board. The Compliance Committee will oversee
CNYCC adherence to federal and state laws and regulations related to CNYCC financial reporting and compliance. The Finance Committee will
oversee financial management of DSRIP fund disbursement and play a role in shaping the funds flow model, which will ultimately be approved by
the Board.

Clinical Integration and Workforce - Clinical Integration and Workforce workstreams are also important dependencies for value-based payment
success. Value-based payment, especially when it transitions to downside financial risk in future years, will pose a threat to the financial viability of
the CNYCC partners unless fundamental changes are made to care delivery processes. These changes need to occur for the vast majority of
patients not just for the most ill patients. These changes will include standardizing care processes to eliminate unproductive (and sometimes
harmful) variation and waste, and increased and informed use of lower cost and sometimes more productive effective non-physician staff.
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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

Oversight and Approval

CNYCC Board of Directors

Monitor, review and ultimately approve funds flow model, CNYCC's
financial systems, and operational pro forma; monitor funds flow
operations

Oversight, Management, and Recommendations
to the Board for Approval

CNYCC Director of Finance; Finance and Information Technology
and Data Governance Committees of the Board

Develop, approve, and recommend funds flow model, CNYCC's
financial systems, operational pro forma, and finance related
policies to the Board; monitor funds flow operations overtime and
report to the Board

Consumer Input

1) Consumer Focus group, 2) Consumer Advisory Workgroup

1) Feedback will be collected through regional workgroups
involving consumers drawn from selected partner organizations
throughout the service area. In addition, a representative group of
consumer advocates will be recruited from partners across the
service area who will provide input through on a periodic basis at
CNYCC governance meetings (i.e., PICs, RPACs, EPAC, Board
Committees, and the Board of Directors Meetings. ) These
consumer advisory structures will allow the CNYCC to provide
insight and guidance regarding consumer attitudes, perceptions,
and care seeking behaviors.

Partner Engagement, Oversight, and Board
Conduit to Partners

Regional Project Advisory Councils (RPACS)

The RPACSs are the CNYCC Partners' link to the CNYCC staff and
Board related to DSRIP activities. The RPACs provide regional
forums for an interactive process for education, problem solving,
project implementation, community and consumer education, and
relationship building. The RPACs also respond to queries from the
Executive Project Advisory Council (EPAC). The RPAC may also
create ad-hoc and/or ongoing smaller committee's to address
particular DSRIP activities. Examples could include a committee to
problem-solve around a project that is not being successful, or a
committee to deep-dive into workforce issue. All committees would
be required to formally report out at the monthly RPAC meetings.

Bi-directional Information Flow to Projects

Learning Collaboratives

Learning Collaboratives (LC) have replaced the previous Project
Implementation Collaboratives and provide updates to partner
organizations on the current performance status in each project.
The LC's also provide the opportunity for review of partner
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Role

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

Key deliverables / responsibilities

workflow and changes based on Rapid Cycle Improvement
techniques. The LC model stresses cross-functional work across
organizations and highlights best practices.

Management, Oversight, and Expertise

Virginia Opipare, Executive Director; Joe Reilly, Chief Information
Officer; Lauren Wetterhahn, Director Program Operations; BJ
Adigun, Director of Communications and Stakeholder Engagement;
Liz Fowler, Director of Resource Management; Laurel Baum, Chief
Corporate Compliance Officer/General Counsel; Joseph
Maldonado, MD, Chief Medical Officer; Sue Jessen, Director
Project Management Office & Performance Improvement; Michael
Riley, Director of Finance

Execute policies of Board; manage day-to-day operations of the
organization; provide support and technical assistance to partners
and projects; monitor performance and progress of projects and
corporation; report to Board.

Policy/System development and oversight of
finance-related workstreams

Finance Committee of the Board

Directly responsible for the development of CNYCC funds flow
policies , financial systems, and operational budget/pro forma.
Work with staff and consultants to direct, oversee, monitor, and
review process and deliverables. Monitor macro-level funds flow
from State and SUNY. Make final recommendations to Board of
Directors for all finance-related policies, systems, processes, and
budget/payments.

Review and comment on funds flow policies made
by Finance Committee

Clinical Governance and Information Technology and Data
Governance Committees of the Board

Review and comment on CNYCC funds flow policies and other
relevant finance issues before they are sent too Board of Directors
for Final Approval. Monitor funds flow operations overtime and
report issues to Finance Committee and Board, as appropriate.

Partner/Consumer Engagement

Regional Project Advisory Councils (RPACS)

The RPACs are the CNYCC Partners' link to the CNYCC staff and
Board related to all DSRIP activities. The RPACs provide regional,
interactive forum for education, problem solving, project
implementation, community and consumer education, and
relationship building. The RPACs also respond to queries from the
Executive Project Advisory Council (EPAC). The RPAC may also
create ad-hoc and/or ongoing smaller committee's to address
particular DSRIP activities. Examples could include a committee to
problem-solve around a project that is not being successful, or a
committee to deep-dive into workforce issue. Staff or Committee
representatives would report ongoing CNYCC activities at RPAC
meetings.

Partner Engagement, Oversight, and Board
Conduit to Partners

Executive Project Advisory Council (EPAC)

The EPAC is the partners' link to the CNYCC BOD. This
committee monitors all aspects of the DSRIP process from the
Partner perspective. EPAC monitors project performance and
quality indicators, considers changes, tracks workforce needs,
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Role Name of person / organization (if known at this stage) Key deliverables / responsibilities

Partner performance (via review of individual partner, project and
regional score cards) and fund distribution. The EPAC responds to
gueries from the BOD and/or Board Committees as well as
communicates to the BOD and/or Board Committees
issues/concerns/suggestions from the RPAC's.

Iroquois Health Alliance provides back office support and financial

CNYCC Director of Finance - Michael Riley; Iroquois Health . . . .
services, including accounts payable, accounts receivable, and

Management of Financial Operational Support

Alliance i i
other general accounting services
A Request for Proposal to provide auditing services was
developed, distributed to selected potential vendors, posted on the
. . " . - CNYCC website, and ted in oth blic busi f
Financial Auditing Services Audit Firm (2015 - Charles, Fust, Chambers LLP) WebSILe, and posted in Other pUbiIC bLSINESS Torims on

September 28, 2015. Once a vendor is identified, the Finance
Committee and the Compliance Committee will identify an
independent Workgroup to oversee the auditing process.
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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

All CNYCC Partner Organizations, including
service providers and CBOs

Providing information and data to support funds flow distribution

Valid information and data supporting funds flow.

Consumers/Community

Engaging with the projects and organization

Participate in community-based CNYCC activities

External Stakeholders

Public Agencies — Local, County, State, and
Federal

Participating in the projects and promoting the organization

Engaging with CNYCC at the organization level to support its
goals; participating in project-level activities as providers of
services.

Professional/Provider Advocacy Organizations
(i.e., HANYS, CHCANYS, NYAPERS, etc.)

Participating in planning and development of funds flow model

Participating in planning and development of funds flow model

Medicaid Health Plans

Collaborate on development of VBP strategy

Information provided to inform VBP plan and ultimately negotiated
contracts with the PPS.
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IPQR Module 3.7 - IT Expectations

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

Shared IT infrastructure will be critical to the Funds Flow and Financial Stability workstreams. CNYCC will implement a Decision Support System
(DSS) that will be used to: 1) manage funds flows; 2) facilitate budget planning; and 3) perform rules-based forecasting and modeling. A Project
Management System that will be used for parther management, project management, performance management, and reporting will interface with
the DSS and PHM platforms to ensure that the CNYCC will be driven by consistent, objective and measureable data. This will ensure that
resources are utilized effectively and appropriately by CNYCC. Additionally, in the longer term, CNYCC will establish a comprehensive Population
Health Management (PHM) platform to consolidate standardized clinical and administrative data from all eligible partners in order to: 1) centralize
reporting functions; 2) perform advanced population health analytics including clinical and financial risk stratification; 3) develop patient registries to
track at-risk populations and; 4) coordinate care across the continuum. The integration of claims and clinical data will allow identification of intra-
PPS performance variation and cost and quality performance improvement opportunities. The continued use of this platform after the conclusion of
the program will ensure that outcomes continue to be monitored and coordinated care delivery will remain in place so that the CNYCC is able to
move toward a value-based payment system.

IPQR Module 3.8 - Progress Reporting

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

Success of CNYCC is dependent on meeting milestones, including developing a finance structure, conducting an assessment, and developing a
plan for PPS partner organizations' transition to value-based payments (VBP). Key measures of success will be meeting milestones and reporting
requirements, as well as feedback from the Board, and Finance Committee regarding performance and operations. Success will be measured

through five key measures which include: 1) the CNYCC finance department and finance committees are operational; 2) a Decision Support System

(DSS) is operational and being utilized; 3) funds flow payments are being made to partners on timely basis; 4) internal controls are established to

oversee funds flow and expenditures; and 5) a written VBP education & support plan that has general buy-in from the partners and health plans and

that has been approved by the Board is in place. The DSS will support reporting on partner organizations' progress as relates to completing project
milestones and funds flow distributions. Such reports will be reviewed by the Finance Committee to information future decisions related to
necessary changes to the funds flow model.

IPQR Module 3.9 - IA Monitoring

Instructions :
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Section 04 — Cultural Competency & Health Literacy

IPQR Module 4.1 - Prescribed Milestones

Instructions :

Page 63 of 589
Run Date : 09/28/2018

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

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

completion dates.

Note some milestones include minimum expected

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | o't Date | EndDate | oy hote | Year and
Quarter
This milestone must be completed by 12/31/2015. Cultural
competency / health literacy strategy signed off by PPS
Board. The strategy should:
-- |dentify priority groups experiencing health disparities
(based on your CNA and other analyses);
-- Identify key factors to improve access to quality primary,
Milestone #1 behavioral health, and preventive health care
Finalize cultural competency / health literacy Completed -- Define plans for two-way communication with the 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
strategy. population and community groups through specific community
forums
-- Identify assessments and tools to assist patients with self-
management of conditions (considering cultural, linguistic and
literacy factors); and
-- Identify community-based interventions to reduce health
disparities and improve outcomes.
IaAS-kEstablish a CC/HL workgroup inclusive of 1A- Establish a CC/HL. workgroup inclusive of CNYCC
. Completed | partners and community stakeholders to develop the CC/HL 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
CNYCC partners and community stakeholders to
develop the CC/HL strategy. strategy.
Task
1B- Compile information from existing community 1B- Compile information from existing community health
he_alth r?eeds assessmer.n and other data sources on Hold needs qssessment and other data_source.s to @enufy target 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
to identify target populations that face cultural populations that face cultural and linguistic barriers and
and linguistic barriers and disparities in outcome disparities in outcome
Task Completed | 1C- Inventory array of best practice interventions and 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
LC- Inventory array of best practice interventions programs to address CC/HL gaps and challenges identified in
and programs to address CC/HL gaps and
. e assessment
challenges identified in assessment
Task . .
1D- Assess existing CC/HL capacity across On Hold 1D- Assess existing CC/HL capacity across CNYCC partner 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
network
CNYCC partner network
Task
1E- Develop draft CC/HL strategy. Completed 1E- Develop draft CC/HL strategy. 04/01/2015 | 12/31/2015 | 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task L . .
1F- Finalize and receive Board approval of Completed 1|F - Finalize and receive Board approval of CC/HL strategic 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
CC/HL strategic plan. pian.
This milestone must be completed by 6/30/2016. Cultural
competency training strategy, signed off by PPS Board. The
Milestone #2 strategy should include:
Develop a training strategy focused on -- Training plans for clinicians, focused on available evidence-
addressing the drivers of health disparities Completed | based research addressing health disparities for particular 07/01/2016 | 07/31/2016 | 07/01/2016 | 07/31/2016 | 09/30/2016 | DY2 Q2 YES
(beyond the availability of language-appropriate groups identified in your cultural competency strategy
material). -- Training plans for other segments of your workforce (and
others as appropriate) regarding specific population needs
and effective patient engagement approaches
Task
3. Inventory available training opportunities that 3. Inventory available training opportunities that meet the
meet the identified needs to address health Completed identified needs to address health disparities. 04/01/2015 | 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
disparities.
Task .
4. Develop training strategy. Completed | 4. Develop training strategy. 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Task
5. Develop methodology to measure trainin ini i i
velop me o9y ) g Completed | > Develop methodology to measure training effectiveness in | 1 5616 | 07/31/2016 | 07/01/2016 | 07/31/2016 | 09/30/2016 | DY2 Q2
effectiveness in relation to established goals and relation to established goals and objectives.
objectives.
Task
6. Finalize Training Strategy and obtain Board Completed | 6. Finalize Training Strategy and obtain Board approval 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
approval
Task . .
1. Collaborate with Workforce Workgroup in the | Completed | - COllaborate with Workforce Workgroup in the development | 1516 | g7/31/2016 | 07/01/2016 | 07/31/2016 | 09/30/2016 | DY2 Q2
- of training strategy.
development of training strategy.
Task Completed | 2. Assess training needs of diverse segments of the 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
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DSRIP
i . Original Original Quarter | Reporting AV
Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter
2. Assess training needs of diverse segments of
the workforce throughout the PPS service area workforce throughout the PPS service area (e.g. clinicians,
(e.g. clinicians, pharmacists, frontline staff, billing pharmacists, frontline staff, billing staff, etc.)
staff, etc.)
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Finalize cultural competency / health literacy strategy.

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

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
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IPOR Module 4.2 - PPS Defined Milestones

Instructions :

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

DSRIP

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

Quarter

Milestone/Task Name Status Description

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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Please describe the key challenges or risks that you foresee in implementing your cultural competency / health literacy strategy and addressing the specific health disparities you are targeting (based on your CNA), and

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

The overall goal of improving health literacy and cultural competency is achieved bi-directionally through 1) a system of care delivery that is
responsive to the cultures, language and literacy needs of an increasingly diverse patient population, and 2) a community of consumers who have
the skills, motivation and trust to access and use the healthcare system that is available to them. Thus, this two-pronged plan will ultimately require
interventions within each partner site (i.e. staff training, improving language access services, creating health literate discharge practices, etc.) and
also within the community (i.e. community education programs, facilitated two-way communication with health care facilities, etc.). Establishing and
maintaining the partnerships and mutual trust needed to achieve this two-way communication is not an easy process. The following are potential
risks to achieving this goal and proposed mitigation strategies.

Risk 1: Partners will not have the time and/or resources to properly implement or participate in the cultural competency and health literacy trainings
that will be required to transform provider practice.

Potential Impact: Without sufficient training, CNYCC partners will not be able to be fully responsive to the cultural and linguistic needs of its
patients/consumers, potentially decreasing the effectiveness and quality of care that is provided.

Risk 2: The complexity of the CNYCC network and the sheer number and diversity of organizations that exist across CNYCC partnership create a
need for multiple strategies.

Potential Impact: The complexity, size, and diversity of the partnership could lead to a strategy that does not fit everyone's needs and capacities.

Risk 3: Partnering with the large and diverse group of community partners that will be critical to reaching out to the target population may be a
challenge.

Potential Impact: The complexity, size, and diversity of the target population and the program partners that serve the target population could lead
to a strategy that does not fit everyone's needs and capacities.

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.)

The success of the CC/HL strategy relies heavily on the Workforce and Practitioner Engagement workstreams, and vice versa.
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Workforce - Recruiting and hiring trained interpreters, translators, and community health workers, or similar types of service providers who may
lead CC/HL efforts, will be essential in promoting and ensuring the goals of CC/HL. Additionally, CNYCC anticipates that CC/HL will be embedded
into all hiring and workforce training activities.

Practitioner Engagement - The Practitioner Engagement workstream is also crucial to promoting the enhancement of CC/HL skills and capacities
across the practitioner community. Actively engaged practitioners are necessary to achieve a culturally competent CNYCC and health literate

community.

Community Outreach - Engagement with the general community, particularly audiences in regions experiencing health disparity, will be key to
raise awareness and provide resources to enable effective two-way communication between clinical staff and patients for improved outcomes.
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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

Develop and approve CC/HL and training strategies and monitor
Oversight and Approval CNYCC Board of Directors project performance related to CC/HL and reducing disparities
among the target populations.

Develop performance tracking and information flow procedures that
are relevant to CC/HL; monitor activities and track impact and
effectiveness; develop and recommendations to Board regarding
CC/HL and training strategies

Clinical Governance and Information Technology and Data
Governance Committees; Workforce Workgroup; CC/HL
Workgroup Sub-Committee

Oversight, Management, and Recommendations
to the Board for Approval

1) Feedback will be collected through a focus group involving
consumers drawn from selected partner organizations throughout
the service area. In addition, a representative group of consumer
advocates will be recruited from partners across the service area
who will provide input through on a periodic basis at CNYCC
governance meetings (i.e., PICs, RPACs, EPAC, Board
Committees, and the Board of Directors Meetings. ) These
consumer advisory structures will allow the CNYCC to provide
insight and guidance regarding consumer attitudes, perceptions,
and care seeking behaviors.

Consumer Input and Guidance 1) Consumer Focus group, 2) Consumer Advisors

The RPACs are the CNYCC Partners' link to the CNYCC staff and
Board related to DSRIP activities. The RPACs provide regional
forums for an interactive process for education, problem solving,
project implementation, community and consumer education,
health literacy/cultural competence, and relationship building. The
RPACSs also respond to queries from the Executive Project
Advisory Council (EPAC). The RPAC may also create ad-hoc
and/or ongoing smaller committee's to address particular DSRIP
activities. Examples could include a committee to problem-solve
around a project that is not being successful, or a committee to
deep-dive into workforce issue. All committees would be required
to formally report out at the monthly RPAC meetings.

Partner Engagement Regional Project Advisory Councils (RPACS)

The EPAC is the partners' link to the CNYCC BOD. This committee
monitors all aspects of the DSRIP process from the Partner
perspective, including issues related to health literacy/cultural
competence. EPAC monitors project performance and quality

Partner Engagement, Oversight, and Board

. . Executive Project Advisory Council
Conduit to Partners ) y

NYS Confidentiality — High



New York State Department Of Health Page 70 of 589
Delivery System Reform Incentive Payment Project Run Date : 09/28/2018

DSRIP Implementation Plan Project

PYoRE S Central New York Care Collaborative, Inc. (PPS ID:8)

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

indicators, considers changes, tracks workforce needs, Partner
performance (via review of individual partner, project and regional
score cards) and fund distribution. The EPAC responds to queries
from the BOD and/or Board Committees as well as communicates
to the BOD and/or Board Committees issues/concerns/suggestions
from the RPAC's.

Learning Collaboratives (LCs) have replaced the previous Project
Implementation Collaboratives and provide updates to partner
organizations on the current performance status in each project.
Bi-directional Information Flow to Projects Learning Collaboratives (LCs) The LC's also provide the opportunity for review of partner
workflow and changes based on Rapid Cycle Improvement
techniques. The LC model stresses cross-functional work across
organizations and highlights best practices.

Focused expertise and support across a
representative group of partners and stakeholders | CC/HL Workgroup Responsible for developing CC/HL Strategic Plan.

Virginia Opipare, Executive Director; Joe Reilly, Chief Information
Officer; Lauren Wetterhahn, Director Program Operations; BJ
Adigun, Director of Communications and Stakeholder Engagement;
Liz Fowler, Director of Resource Management; Laurel Baum, Chief
Management, Oversight, and Expertise Corporate Compliance Officer/General Counsel; Joseph
Maldonado, MD, Chief Medical Officer; Sue Jessen, Director
Project Management Office & Performance Improvement; Michael
Riley, Director of Finance; Siti Mack, Manager for Workforce and
Cultural Competency/Health Literacy

Execute policies of Board; manage day-to-day operations of the
organization; provide support and technical assistance to partners
and projects; monitor performance and progress of projects and
corporation; report to Board.

The Health Literacy and Cultural Competence Workgroup is
responsible for developing the CNYCC's HL/CC Strategy and the
HL/CC Training Strategy. The Workgroup was convened in
September 2015 and will meet 6-8 times between in DSRIP Year 1
Health Literacy / Cultural Competence Workgroup to plan, oversee, and provide expert guidance on the development
of the two strategies referenced above. The Workgroup is being
facilitated by Kari Burke, CNYCC's Interim HL/CC Coordinator.
The Workgroup is being supported by the CNYCC staff and John
Snow, Inc.

Partner Input, Oversight, and Expert Guidance on
Health Literacy and Cultural Competence
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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

CNYCC Workforce Committee

Participate and collaborate in CC/HL and Training strategy
development

Participate in assessment, planning, and training activities

All CNYCC Partner Organizations, Including
Service Providers and CBOs

Partners with respect to service provision, community education
and/or training activities

Participate in projects, share CC/HL resources, serve as CC/HL

training other CC/HL resources

Consumers/Community

Engaging with the projects and organization

Participate in community-based CNYCC activities

External Stakeholders

Local School Districts and Other Educational
Institutions Including Community Colleges

Potential partner in community education and/or training activities

Share CC/HL resources; possibly serve as CC/HL trainers.

Organizations and Agencies Serving Refugees
and New Immigrants

Potential partner in community education and/or training activities

Share CC/HL resources; possibly serve as CC/HL trainers.

Adult Education Programs Including Job Training
and English for Speakers of Other Languages

Potential partner in community education and/or training activities

Share CC/HL resources; possibly serve as CC/HL trainers.

WIC Programs, Senior Centers and Other Health
and Social Services Programs

Potential partner in community education and/or training activities

Share CC/HL resources; possibly serve as CC/HL trainers.

Libraries Including Public Libraries, School-based
and Health Care Consumer and Medical Libraries

Potential partner in community education and/or training activities

Share CC/HL resources; possibly serve as CC/HL trainers.

AHECs and other local programs offering
education and promotion programing

Potential partner in community education and/or training activities

Share CC/HL resources; possibly serve as CC/HL trainers.

NY State department of public health, office of
minority health, county/local health agencies, and
other governmental agencies

Potential partner in community education and/or training activities

Share CC/HL resources; possibly serve as CC/HL trainers.
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IPQR Module 4.7 - IT Expectations

Instructions :

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

milestones described above.

In order to effectively address the drivers of health disparities, CNYCC will need to identify the disparities that exist, as well as understand the
populations that they impact. A shared IT infrastructure will support the identification of health disparities by enabling the aggregation of data from
across localities and healthcare sectors, as well as the systematic analysis of that data to identify trends. Demographic, socio-economic and health
literacy data that is captured and shared through this same infrastructure will allow CNYCC to characterize the populations that are most affected
by these disparities, which will lead to developing interventions that are culturally appropriate. In addition, the CNYCC website will serve as a
forum for sharing information and resources about CC/HL with all CNYCC partners. This will include maintaining an inventory of CC/HL resources
that can be easily accessed as well as promoting CC/HL trainings.

IPQR Module 4.8 - Progress Reporting

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

CNYCC success is dependent on reaching two milestones related to CC/HL: the development of an overarching CC/HL strategy and training plan.
The measure of success for this workstream is integrated with the larger goal of evolving the CNYCC toward a population health orientation that is
person-focused. Understanding health disparities is critical to realizing this goal and CC/HL is a fundamental strategy for addressing these health
disparities. Key measures of success will be meeting milestones and reporting requirements, as well as feedback from the Board regarding
performance. Key indicators include progress in developing the strategies, which will ultimately receive Board approval.

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
I IESIRIERAEES S RS P Start Date | End Date End Date | Year and
Quarter
Milestone #1
Perform current state assessment of IT )
. . . 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 | 07/13/2016 | 04/01/2015 | 07/13/2016 | 09/30/2016 | DY2 Q2 NO
critical gaps, including readiness for data sharing
. - . assessment.
and the implementation of interoperable IT
platform(s).
Task
1A- Work with CNYCC project teams to 1A- Work with CNYCC project teams to incorporate Health
incorporate Health Information Technology (HIT) | Completed | Information Technology (HIT) needs into detailed project 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
needs into detailed project plans — functional plans — functional requirements identified.
requirements identified.
Task
1B- Work with CNYCC project teams to 1B- Work with CNYCC project teams to incorporate Health
incorporate Health Information Technology (HIT) Completed Information Technology (HIT) needs into detailed project 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
needs into detailed project
Task
3. Complete detailed provider HIT readiness . . .
. i . 3. Complete detailed provider HIT readiness assessment
assessment using surveys and provider specific ) . e . .
. . . S using surveys and provider specific follow-up, including the
follow-up, including the following information: following inf ion: EHR/ .
ARG
(including vendors and versions); HIE/RHIO Completed | (n€luding vendors and versions); HIE/ participation, 04/01/2015 | 03/14/2016 | 04/01/2015 | 03/14/2016 | 03/31/2016 | DY1 Q4
S . . meaningful use (MU)/PCMH status; Direct Exchange
participation; meaningful use (MU)/PCMH status; e . L
. e capabilities; workflow automation capabilities; IT systems
Direct Exchange capabilities; workflow ) . ) )
. L - infrastructure including security systems and safeguards
automation capabilities; IT systems infrastructure ) : .
. . . (including support staff/services).
including security systems and safeguards
(including support staff/services).
Task Completed | 1D- Develop plans to assist community providers in accessing 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
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DSRIP
L Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HIlESEnRNEES e P Start Date | End Date End Date | Year and
Quarter
_lD- Deve.lop plans to gs_snst communlt.y providers and providing EHR solutions.
in accessing and providing EHR solutions.
Task
as . . 1E- Complete gap analysis comparing current state
1E- Complete gap analysis comparing current . 4 . . .
L . Completed | assessment to required inputs, required functionality, and 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
state assessment to required inputs, required ) ded
functionality, and intended outputs. Intended outputs.
Task . . . .
1F- Build roadmap including an HIT acquisiton | Completed | -~ Suild roadmap including an HIT acquisition and 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
- . . . implementation plan for all identified gaps.
and implementation plan for all identified gaps.
Task .
1G- Obtain Board approval for HIT/HIE roadmap On Hold 1G- Obtain Board approval for HIT/HIE roadmap 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Task . !
1H - Obtain approval from CNYCC's IT and Data | Completed | 1 - OPtain approval from CNYCC's [T-and Data Governance | 541 15016 | 07/13/2016 | 03/31/2016 | 07/13/2016 | 09/30/2016 | DY2 Q2
. Committee for the IT Roadmap.
Governance Committee for the IT Roadmap.
IT change management strategy, signed off by PPS Board.
The strategy should include:
-- Your approach to governance of the change process;
-- A communication plan to manage communication and
Mil #2 i i i ;
llestone Completeg | MVolvement of all stakeholders, including users; 04/01/2015 | 09/30/2016 | 04/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
Develop an IT Change Management Strategy. -- An education and training plan;
-- An impact / risk assessment for the entire IT change
process; and
-- Defined workflows for authorizing and implementing IT
changes
Task
2A1. Determine CNYCC organizational vision, 1. Determine CNYCC organizational vision, commitment,
commitment, capabilities, and desired future On Hold capabilities, and desired future state 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
state
Task
2B2. Choose/create/customize Change Completed | 2. Choose/create/customize Change Management Toolkit. 04/01/2015 | 05/31/2016 | 04/01/2015 | 05/31/2016 | 06/30/2016 | DY2 Q1
Management Toolkit.
Task
2C3. Create Board IT and Data Governance Completed | 3. Create Board IT and Data Governance Committee. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Committee.
Task 4. Hold IT and Data Governance Committee meetings,
2D4. Hold IT and Data Governance Committee organize and establish priorities, roles and responsibilities,
meetings, organize and establish priorities, roles Completed including change management oversight and performance 04/01/2015 | 09/14/2016 | 04/01/2015 | 09/14/2016 | 09/30/2016 | DY2 Q2
and responsibilities, including change metrics.
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management oversight and performance metrics.
Task 5. Create IT decision-making model, including communication
2E5. Create IT decision-making model, including | Completed ) . 9 ' 9 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
o . and escalation processes.
communication and escalation processes.
Task
2F6. Establish data governance structure, . i idi inci
O EStablls gove Completed | & EStablish data governance structure, guiding principles, 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
guiding principles, priorities, and roles and priorities, and roles and responsibilities.
responsibilities.
Task 7. Develop plans to communicate and educate stakeholders
2G7. Develop plans to communicate and Completed | 7V p.pt un ! 04/01/2015 | 08/31/2016 | 04/01/2015 | 08/31/2016 | 09/30/2016 | DY2 Q2
educate stakeholders as appropriate. as appropriate.
Task .
2H8. Obtain Board approval of IT Governance | On Hold 8. Obtain Board approval of IT Governance and Data 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Governance plans.
and Data Governance plans.
Task
asx N 9. Elicit feedback from partner organizations to understand
219. Elicit feedback from partner organizations to ) . .
. . Completed | their change management readiness, commitment, and 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
understand their change management readiness, biliti
commitment, and capabilities. capabilities.
Task
as . Completed | 10. Develop Impact/Risk Assessment. 04/01/2015 | 08/31/2016 | 04/01/2015 | 08/31/2016 | 09/30/2016 | DY2 Q2
10. Develop Impact/Risk Assessment.
Task .
as - Completed | 11. Develop training plan. 04/01/2015 | 08/31/2016 | 04/01/2015 | 08/31/2016 | 09/30/2016 | DY2 Q2
11. Develop training plan.
Task
12. Obtain Board approval for change 12. Obtain Board approval for change management strategy
management strategy and policies and publish Completed and policies and publish approved plan, 04/01/2015 | 09/30/2016 | 04/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
approved plan.
Roadmap document, including current state assessment and
workplan to achieve effective clinical data sharing and
interoperable systems where required. The roadmap should
Milestone #3 include:
o . -- A governance framework with overarching rules of the road
Develop roadmap to achieving clinical data ) - " i
. . Completed | for interoperability and clinical data sharing; 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
sharing and interoperable systems across PPS . ; .
network -- 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
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between all providers within the PPS, including care
management records (completed subcontractor DEAAs with
all Medicaid providers within the PPS; contracts with all
relevant CBOs including a BAA documenting the level of PHI
to be shared and the purpose of this sharing).
Task
1. Present Data Sharing roadmap requirements 1p ¢ Data Shari q . s to the IT and
to the IT and Data Governance Committee and - mresent bata sharing roa map requwgmen s tothe T an
. . Data Governance Committee and establish workgroups to
establish workgroups to develop sections of the ) ) ] '
. . . Completed | develop sections of the roadmap including; Data sharing rules 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
roadmap including; Data sharing rules and . .
. ) . and enforcement via governance; Technical standards for a
enforcement via governance; Technical linical d . |
standards for a common clinical data set; training common clinical data set; training plan.
plan.
Task 2. Develop and present Data Sharing Roadmap components
: to IT and Data Governance Committee including: HIE and
38- Develop and present Data Sharing Roadmap | o 1o | gata shari : data sharing rules and |  04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
components to IT and Data Governance omplete ata sharing current state assessment., ata sharing rules an Q
. . L enforcement strategy; proposed technical standards for a
Committee including: HIE and . -
common clinical data set; proposed training plan.
Task
3C- Obtain Board approval for Data Sharing Completed | 3C- Obtain Board approval for Data Sharing Roadmap. 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
Roadmap.
Task . ..
3AA- Develop CNYCC policies and standards 3AA- Deyelop CNYCC policies and stant;iards requiring
. . Completed | appropriate BAA and DEAA documentation and the 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
requiring appropriate BAA and DEAA
h necessary
documentation and the necessary
Task 3BB- Develop data sharing partner onboarding process
3BB- Develop data sharing partner onboarding | Completed P gp gp ’ 04/01/2015 | 08/31/2016 | 04/01/2015 | 08/31/2016 | 09/30/2016 | DY2 Q2
forms and procedures.
process, forms and procedures.
Task
3CC- Establish and present proposed plan to - i i
. P proposed p Completeq | SCC- Establish and present proposed plan to obtain data 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
obtain data exchange agreements by all exchange agreements by all providers, as well as standard
providers, as well as standard
Task . .
3DD- Obtain Board approval for Data Sharing Completed iPD' Obtain Board approval for Data Sharing Agreement 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
Agreement Plan. an.
Task 3AAA- Develop functional specifications for data exchange to
3AAA- Develop functional specifications for data | Completed | support project requirements and use cases including 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
exchange to support project requirements and supported payloads and modes of exchange.
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use cases including supported payloads and
modes of exchange.
Task
3BBB- Prioritize partners/vendor engagements 3BBB- Prioritize partners/vendor engagements with top
with top priority to those currently capable and Completed | priority to those currently capable and willing to participate in 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
willing to participate in standards compliant standards compliant exchange.
exchange.
Task
3CCC- Develop partner connectivity strategy 3CCC- Devel ; ity strat based on th
based on the findings from the current state findin i ffvri (tjr? parr?err]tccln?ec VY sn:a :tgy asit.:nf re
assessment accounting for partnersivendors Completed | rt'n grs /VO " re C“rre nﬂs ;e assslss fe rt‘?‘cico‘:m ' i?] ° 04/01/2015 | 04/30/2016 | 04/01/2015 | 04/30/2016 | 06/30/2016 | DY2 Q1
currently incapable of participating in standards pf de sd endo T‘Cut N hy capable of parlicipating
compliant exchange. standards compliant exchange.
Task
3DDD- Develop plan to standardize on Direct 3DDD- Develop plan to standardize on Direct Messaging and
Messaging and the C-CDA, including the rollout Completed the C-CDA, including the rollout of Direct enabled web-based 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
of Direct enabled web-based
Task
3EEE- Obtain Board approval for Data Sharing Completed 3EEE- Obtain Board approval for Data Sharing Rollout Plan. 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
Rollout Plan.
e & e o pe s T o o
Develop a specific plan for engaging attributed In Progress » 519 y . ' P L 04/01/2015 | 06/30/2018 | 04/01/2015 | 06/30/2018 | 06/30/2018 | DY4 Q1 NO
. o - your approach to outreach into culturally and linguistically
members in Qualifying Entities : o
isolated communities.
Task
4A-1. Compile information from existing 1. Compile information from existing community health needs
community health needs assessment and other i i
y heaith ne . Completed | 3SS€Ssment and other data sources to identify target 11/01/2015 | 01/31/2016 | 11/01/2015 | 01/31/2016 | 03/31/2016 | DY1 Q4
data sources to identify target populations that populations that face cultural and linguistic barriers and
face cultural and linguistic barriers and disparities disparities in outcomes
in outcomes
Task
4B- 2. Work with cultural competency workgroup 2. Work with cultural com.peten.cy workgroup and th.e IT and
. Data Governance Committee (includes representative from
and the IT and Data Governance Committee local QE) to inventory HIT related strategies/workflows to
(includes representative from local QE) to Completed QE) y. . . 9 01/01/2016 | 07/13/2016 | 01/01/2016 | 07/13/2016 | 09/30/2016 | DY2 Q2
. . engage target populations including: channels of
inventory HIT related strategies/workflows to o T .
) . . communication; modes of communication; required HIT
engage target populations including: channels of
T S system support
communication; modes of communication;
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required HIT system support
Task
3. Inventory best practices for supporting 3. Inventory best practices for supporting identified HIT
identified HIT related cultural competency related cultural competency strategies into existing
strategies into existing technologies/workflows technologies/workflows (e.g. partner EMRs, patient portals),
(e.g. partner EMRSs, patient portals), new Completed new technologies identified in HIT Roadmap (e.g. PHM 05/01/2016 | 07/13/2016 | 05/01/2016 | 07/13/2016 | 09/30/2016 | DY2 Q2
technologies identified in HIT Roadmap (e.g. platform) and workflows (e.g. QE consent, patient education)
PHM platform) and workflows (e.g. QE consent,
patient education)
Task , , - .
4. Assess CNYCC's partner's ability to adopt and | On Hold i‘L‘ ﬁi?iezstNtY?C; partner's ability to adopt and implement 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
implement identified best practices entified best practices
Task &
5. Work with IT and Data Governance Committee . .
- 5. Work with IT and Data Governance Committee and cultural
and cultural competency workgroup to finalize o
. S o competency workgroup to finalize engagement plans,
engagement plans, including: identifying . o . . .
) . including: identifying appropriate touch-point for the target
appropriate touch-point for the target A L - .
R L . In Progress | populations; existing policies and procedures in place at 04/01/2016 | 06/30/2018 | 04/01/2016 | 06/30/2018 | 06/30/2018 | DY4 Q1
populations; existing policies and procedures in ; it - be | d E
place at partner organizations that can be partner Organlz_a ions that can be everage. (e_g. Q _
. . consent); required changes to new and existing technologies
leveraged (e.g. QE consent); required changes . i s
- . based on identified capabilities
to new and existing technologies based on
identified capabilities
Data security and confidentiality plan, signed off by PPS
Board, including:
Milestone #5 - i i i ity ri i
llestone . o Completed | -~ Analysis of information security risks and design of controls |, 1 5615 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
Develop a data security and confidentiality plan. to mitigate risks
-- Plans for ongoing security testing and controls to be rolled
out throughout network.
Task L . . .
5A- Develop initial CNYCC Information Security iAI- I?ev<talop |n|F|aI C’\;YCC Inforaazgn .zeg:Jr’lty alr;dtP.rlvacy
and Privacy Policies to receive and manage Completed | ' 0068 t0 receve and manage Medicaid ~laims Haia, 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. . ] . develop inventory of other Security and Privacy Policies
Medicaid Claims Data; develop inventory of other ded
Security and Privacy Policies needed. needed.
Task . .
5B- Identify technical standards and protocols for 5B- Identify te.chn.lcal .standar.ds and protocols for CNYCC and
N ) . Completed | partner organizations in relation to data shared for CNYCC 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
CNYCC and partner organizations in relation to
data shared for CNYCC purposes. PUrPOSES.
Task Completed | 5C- Identify and inventory security/privacy officer responsible 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
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5C- Identify and inventory security/privacy officer
responsible for CNYCC security practices and for CNYCC security practices and management at each
management at each
Task
5D- Develop initial risk assessment and analysis 5D- Develop initial risk d vsis which
which may include, but not be limited to, surveys o evelop initia TIS. assessment an anaygsw Ic _may
. . . include, but not be limited to, surveys of security and privacy
of security and privacy practices at partner ) L .
A . - practices at partner organizations, requesting partner
organizations, requesting partner organizations izations to conduct a security and privacy risk analysis
to conduct a security and privacy risk analysis Completed | ©r9anizat au y and privacy Y 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. - and resulting remediation as well as requests for any other
and resulting remediation as well as requests for ) i . . )
. . . information required to assess or promote compliance with
any other information required to assess or CNYCC . d ori f d dthe S .
promote compliance with CNYCC security and q Pri Sec‘;”‘ly_ gn pr(l;licy sadeguar s, and the Security
privacy safeguards, and the Security and Privacy and Frivacy Folicies and Frocedures.
Policies and Procedures.
Task
5E- Develop data security and confidentiality 5E- Develop data security and confidentiality communication
communication plan including protocols and Completed | plan including protocols and training materials for partner 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
training materials for partner organization organization security officers.
security officers.
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Perform current state assessment of IT capabilities across
network, identifying any critical gaps, including readiness for
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Prescribed Milestones Narrative Text
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Milestone Name

Narrative Text

data sharing and the implementation of interoperable IT

platform(s).

Develop an IT Change Management Strategy.

Develop roadmap to achieving clinical data sharing and

interoperable systems across PPS network

Develop a specific plan for engaging attributed members in

Qualifying Entities

Develop a data security and confidentiality plan.

Milestone Review Status

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

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Ongoing

Milestone #5 Pass & Ongoing
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IPOR Module 5.2 - PPS Defined Milestones

Instructions :

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

DSRIP

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

Quarter

Milestone/Task Name Status Description

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 5.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in creating and implementing your IT governance structure, your plans for data sharing across your network, your approach to data security and confidentiality, and
the achievement of the milestones described above, including the potential impacts on specific projects and any risks that will undermine your ability to achieve outcome measure targets.

Risk 1: Data governance practices for each partner organization vary widely, and there is currently no systematic methodology for documenting
and sharing the data that will be required to generate metrics of interest. Key challenges to implementing IT Governance will be: 1) striking a
balance between the interests of individual partners and the interests of the overall CNYCC and 2) communication of decisions and reasoning
behind those decisions to a large number of stakeholders.

Potential Impact: Without a strong IT Data Governance structure in place, CNYCC will be unable to generate the necessary metrics for reporting
requirements.

Risk 2: A challenge will be to balance the large number of partners with the need to implement rapidly.

Potential Impact: If there is a lack of coordination across partners, projects will not be implemented in alignment. This will impact the efficiency by
which projects can be implemented.

Risk 3: Given the newness of CNYCC as an entity, it is necessary to efficiently establish infrastructure to support data security and confidentiality.
Potential Impact: Data security and confidentiality is critical to meeting ethical and regulatory regulations surrounding data sharing.

Risk 4: Given the large amount of data that has to be aggregated and analyzed to drive CNYCC operations and facilitate safe care transitions
across the continuum, there are risks associated with the number of vendors that are represented in the CNYCC and their varying capabilities as it
relates to interoperability. Additionally, there are risks associated with varying documentation practices across the partners that may lead to
inconsistencies in the type or amount of data that is captured by each partner.

Potential Impact: Lack of data standardization will lead to delay in useful analytics.

Risk 5: There are competing priorities and resource constraints for partner organizations.

Potential Impact: If partners feel that the resources they have do not enable them to meet DSRIP project requirements they may not prioritize
implementation of DSRIP projects.

Risk 6: CNYCC's role in support of regional VBP programming is still being finalized.
Potential Impact: The role that CNYCC is ultimately expected to play in support of regional VBP initiatives may impact our partners' willingness to
share data with the CNYCC, as well as their support of expensive investments in a centralized PHM platform. In addition, there are other VBP

initiatives (private CIN development and MSSP programs) that are already underway regionally. CNYCC is trying to align with these other
initiatives, as we have a very large overlap in participating partners and functional requirements, however alignment may lead to delays in the

NYS Confidentiality — High



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

DSRIP Implementation Plan Project

MAPP

VYRS Central New York Care Collaborative, Inc. (PPS ID:8)

".-?_-

selection and implementation of our PHM infrastructure.

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.)

Workforce — We will need to ensure that the workforce is adequately trained on new technologies and their associated functionality in order to
ensure effective utilizations of the HIT solutions that are introduced as part of DSRIP. We will also need to ascertain partner capabilities with
respect to tracking and delivering required training through a Learning Management System, or other data collection and reporting platform.

Financial Sustainability — Significant new applications will be required for the CNYCC. Initial system cost, implementation, and ongoing
maintenance will be a significant portion of the CNYCC budget. The cost effectiveness of the IT solution will have a significant impact on the
sustainability of the CNYCC.

Cultural Competency/Health Literacy — IT applications will need to be built to gather data that will identify cultural and health literacy factors such
as language. Communication to attributed members generated from CNYCC IT applications may need to be sent in multiple languages and
sensitive to cultural norms.

Population Health Management- All CNYCC projects are expected to need to leverage the Population Health Management infrastructure. As such,
it will be important to map the project requirements against the chosen PHM system. Implementation of the system will similarly affect rollout
timelines for each project.

Clinical Integration —The foundation provided by the HealtheConnections RHIO will provide CNYCC a significant head start toward integration.
However, CNYCC is concerned about aligning requirements for the multiple EHRs from multiple vendors. This is expected to be an ongoing
challenge. Use cases and processes that are defined as part of clinical integration will also serve as a driving force for IT solutions development.

Performance Reporting- CNYCC's ability to systematically generate consistent, dependable metrics to track performance improvement on
aggregate and at the partner level will be heavily dependent on HIT. Specifically, the development of an HIT infrastructure to support data
collection and aggregation, as well as strong data governance to ensure documentation and data standards are upheld among collaborating
partners.

Practitioner Engagement- The requirement for partners to meet Meaningful Use and PCMH certification will be heavily dependent on practitioner
adoption of new and existing technologies within each partner organization. In addition, the cost of the IT systems and resources required to
achieve these certifications may be a significant barrier to practitioner buy-in.

Budget and Funds Flow — CNYCC has created a decision support system (DSS) that enables them to: manage funds flow; facilitate budget
planning; and perform rules based forecasting and modeling. Used in conjunction with the performance data available through the MAPP tools
provided by the State, as well as through the PHM platform, the DSS will enable the systematic alignment of incentives with 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

Oversight and Approval

CNYCC Board of Directors

Approve budgets, expenditures, and key policies; assure regulatory
compliance, IT governance oversight.

Oversight, Management, and Recommendations
to Board for Approval

Information Technology and Data Governance Committee

Obtain consensus on system selection and management, policy
formation, dispute resolution, change management oversight,
security and risk management oversight, progress reporting.

Consumer Input and Guidance

1) Consumer Focus group, 2) Consumer Advisors

1) Feedback will be collected through a focus group involving
consumers drawn from selected partner organizations throughout
the service area. In addition, a representative group of consumer
advocates will be recruited from partners across the service area
who will provide input through on a periodic basis at CNYCC
governance meetings (i.e., PICs, RPACs, EPAC, Board
Committees, and the Board of Directors Meetings. ) These
consumer advisory structures will allow the CNYCC to provide
insight and guidance regarding consumer attitudes, perceptions,
and care seeking behaviors.

Partner input, technical input

Project Implementation Collaboratives(PICs)/Learning
Collaboratives(LCs)

Develop system recommendations, project management, ongoing
reporting.

Operational Management

CIO and Security Officer

Operation responsibility, implementation responsibility, data
security responsibility, change management, data architecture
definition, data security, confidentiality, data exchange standards
definition, risk management, progress reporting.

Advisory and operational

CEO, CFO, CMIO, CNO of hospitals and other partner
organizations

Provide input on impact of key CNYCC policies and decisions on
partners. Implement internal changes in partner organizations
needed to achieve DSRIP goals.

Advisory and operational

HealtheConnections RHIO Director and staff

Provide input on impact of key CNYCC policies and decisions on
the RHIO. Implement RHIO changes needed to achieve DSRIP
goals. Data architecture, data security, confidentiality, data
exchange input and operational responsibilities.

Advisory and operational

Chartis (formerly known as Aspen Group) and other vendors who
provide technical input, and implementation support

Supply tools to enable outreach and analysis.

Management, Oversight, and Operations

Virginia Opipare, Executive Director; Joe Reilly, Chief Information
Officer; Lauren Wetterhahn, Director Program Operations; BJ
Adigun, Director of Communications and Stakeholder Engagement;

Execute policies of Board; manage day-to-day operations of the
organization; provide support and technical assistance to partners
and projects; monitor performance and progress of projects and
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Role

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

Key deliverables / responsibilities

Liz Fowler, Director of Resource Management; Laurel Baum, Chief
Corporate Compliance Officer/General Counsel; Joseph

Maldonado, MD, Chief Medical Officer; Sue Jessen, Director corporation; report to Board.

Project Management Office & Performance Improvement; Michael
Riley, Director of Finance
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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

All CNYCC Partner Organizations, including
service providers and CBOs

Advisory, operational, technical input

Provide input on impact of key CNYCC policies and decisions on
partners. Implement internal changes in partner organizations
needed to achieve DSRIP goals.

HealtheConnections (RHIO)

Operational, technical input, advisory

Provide input on impact of key CNYCC policies and decisions on
the RHIO. Implement RHIO changes needed to achieve DSRIP
goals. Data architecture, data security, confidentiality, data
exchange, input and operational responsibilities.

Consumers/Community

Engaging with the projects and organization

Participate in community-based CNYCC activities

External Stakeholders

Vendors

"Technical input
Advisory
Regulatory

Various activities based on scope of work and needs of CNYCC

Public Agencies — Local, County, State, and
Federal

Participating in the projects and promoting the organization

Engaging with CNYCC at the organization level to support its
goals; participating in project-level activities as providers of
services. Provide advice, guidance, and decisions.

Other Regional Payers

Alignment of functional requirements across various payer based
VBP initiatives

Joint engagement of shared partners, who are participants in
multiple, regional VBP initiatives. Alignment of functional
requirements and technical infrastructure.
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IPQR Module 5.7 - Progress Reporting

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

CNYCC success is dependent on reaching a series of milestones related to assessment and change management, as well as strategic planning
with respect to data sharing, interoperability, and data security/confidentiality. The measure of success for this workstream is integrated with the
larger goal of evolving the CNYCC toward a population health orientation that is person-focused. Assessing and developing strategies and change
management plans that will allow partners and the CNYCC to collect, analyze, share, use patient information to manage the health of those in the
service area is critical to realizing CNYCC goals. Success will rely on the following factors: 1) the CNYCC's HIT Department and Information
Technology and Data Governance Committee is operational and working with the Clinical Governance Committee, the RPACs/EPAC, the Board of
Directors, and other governance and oversight structures; 2) a Decision Support System (DSS) is operational and being utilized; 3) that patient,
project-level, and CNYCC-level information is flowing between partners and to the CNYCC on a timely basis; 4) internal controls are established to
oversee partner HIT/HIE related achievements, and 5) the development of sound plans with respect to data sharing, interoperability, and data
security/confidentiality. The CNYCC will develop or use existing required measures in these areas and report on performance related to these
measures.

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 In Progress | financial outcomes of specific patient pathways; 01/01/2018 | 09/30/2018 | 01/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2 NO
performance reporting and communication. -- Your plans for the creation and use of clinical quality &
performance dashboards
-- Your approach to Rapid Cycle Evaluation
Task
1. Map out performance reporting requirements 1. Map out performance reporting requirements by project, by
by project, by locus of reporting responsibilities Completed | locus of reporting responsibilities by organization type, by 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
by organization type, by commonalities across commonalities across project and across organization type.
project and across organization type.
Task 2. Develop short-term strategy for reporting for organizations
2. Develop short-term strategy for reporting for Completed | engaging patients in DY1 (before Project Management 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
organizations engaging patients in DY1. Platform is in place).
Task
3. Develop long-term strategy for performance )
reporting and partner/CNYCC communications 3. Develop long-term straFegy for performan.ce re.plortllng and
(including identification of individuals responsible partner/CNYCC communications (including identification of
for clinical and financial outcomes of specific individuals responsible for clinical and financial outcomes of
p o . .
patient pathways, plans for the creation and use | Completed | SPECIIC patient pathways, plans for the creation and use of 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
of clinical quality & performance dashboards, and clln.lcal quality & pgrformangg dashboards, and apprqach to
approach to rapid cycle evaluation). Additionally, rapid cycle evaluatl.on). Addlfuonally, the gtrategy will include
the strategy will include how to collect metrics how to collect metrics that will not be available through DOH
that will not be available through DOH or the or the MAPP system.
MAPP system.
Task Completed | 4. Develop specifications of Project Management Platform. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
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DSRIP
. Original Original Quarter Reporting AV
i Status Description Start Date | End Date
L st s aC e P Start Date | End Date End Date | Year and
Quarter
4. Develop specifications of Project Management
Platform.
Task
as Completed | 5. Assess vendor products. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
5. Assess vendor products.
Task
6. Purchase and install Project Management Completed | 6. Purchase and install Project Management Platform. 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Platform.
Task
7. Train CNYCC staff on Project Management Completed | 7. Train CNYCC staff on Project Management Platform. 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Platform.
Task 8. Train and on-board necessary partners to use Project
8. Train and on-board necessary partners to use | On Hold ' yp ) 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
. Management Platform.
Project Management Platform.
Milestone #2
Develop training program for organizations and o ) .
S In Progress | Finalized performance reporting training program. 01/01/2018 | 09/30/2018 | 01/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2 NO
individuals throughout the network, focused on
clinical quality and performance reporting.
Task 2A- Conduct webinar for short-term project reportin
2A- Conduct webinar for short-term project Completed | © . inar project reporting 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
L . . (instructions and timelines).
reporting (instructions and timelines).
Task 2B- Post instructions and timelines for short-term project
2B- Post instructions and timelines for short-term | Completed ) . pro) 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
) . . reporting on CNYCC website.
project reporting on CNYCC website.
Task 2C- Provide technical assistance to organizations that may be
2C- Provide technical assistance to organizations | Completed . e g y 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
. e having difficulties.
that may be having difficulties.
Task i L .. .
2D- Develop initial training program focused on | In Progress | 22 DEVelop initial training program focused on clinical quality |, 1015018 | 09/30/2018 | 01/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
. ; . and performance reporting.
clinical quality and performance reporting.

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found
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Milestone Name User ID

File Type

File Name

Description

Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

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

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

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
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IPOR Module 6.2 - PPS Defined Milestones

Instructions :

Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.
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DSRIP
. . Original Original Quarter Reporting
Milestone/Task Name Status DS [EIe g e L e e e v
Quarter
Milestone
1. CNYCC staff, led by the Medical
Director with guidance from the Clinical CNYCC staff, led by the Medical Director with guidance from the Clinical
Governance Committee of the Board, will Governance Committee of the Board, will work with the Project
work with the Project Implementation On Hold Implementation Collaborative (PIC) for this project to develop and 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Collaborative (PIC) for this project to implement a comprehensive Quality/Performance Improvement Plan
develop and implement a comprehensive (QPIP).
Quality/Performance Improvement Plan
(QPIP).
Task
la: The QPIP will mandate the . . . .
development of proiect dashboard. which The QPIP will mandate the development of project dashboard, which will
p proj ) . . .
will include the State’ required measures On Hold include _the State' required measures as well as other measures deemed | 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
appropriate by the PIC
as well as other measures deemed
appropriate by the PIC
Task
1b. The QPIP will outline PPS . . . . .
) The QPIP will outline PPS expectations related to the implementation of
expectations related to the . o . .
implementation of robust continuous On Hold robust co_ntmuous quality improvement (CQI)/Rapid Cycle Evaluation 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
quality improvement (CQIl)/Rapid Cycle (RCE) principles
Evaluation (RCE) principles
Task
1c. The Project QPIP will be monitored
by the PPS' Medical Director, the PIC, The Project QPIP will be monitored by the PPS' Medical Director, the
the Regional Project Advisory Councils, PIC, the Regional Project Advisory Councils, the Executive Project
the Executive Project Advisory Council, On Hold Advisory Council, the Clinical Governance Committee of the Board, and 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
the Clinical Governance Committee of ultimately the PPS Board of Directors.
the Board, and ultimately the PPS Board
of Directors.
Task On Hold The PPS will conduct trainings on a regular basis that will educate 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

1d. The PPS will conduct trainings on a

partners on CQI/RCE principles and instill in partners the importance of
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DSRIP
) _ Original Original Quarter Reporting
Milestone/Task Name Status DR ey e e e e T e
Quarter
regular basis that will educate partners
on CQI/RCE principles and instill in
partners the importance of using data using data and HIT systems in a meaningful way to monitor and improve
and HIT systems in a meaningful way to quality and performance.
monitor and improve quality and
performance.
Milestone
1. CNYCC staff, with guidance from the
Clinical Governance Committee and 1. CNYCC staff, with guidance from the Clinical Governance Committee
(eventual) Medical Director will work with and (eventual) Medical Director will work with the Learning
the Learning Collaboratives to develop In Progress | Collaboratives to develop and implement a comprehensive 07/01/2016 | 03/31/2020 | 07/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
and implement a comprehensive Quality/Performance Improvement Plan (QPIP) and PPS-Wide
Quality/Performance Improvement Plan Outcomes Improvement Structure.
(QPIP) and PPS-Wide Outcomes
Improvement Structure.
Task
la: The QPIP will mandate the
development of project dashboard,with The QPIP will mandate the development of project dashboard, with input
input from the Learning Collaborative, to | In Progress | from the Learning Collaborative, which will include the State' required 10/01/2016 | 03/31/2020 | 10/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
include the State' required measures as measures as well as other measures deemed appropriate.
well as other measures deemed
appropriate.
Task
1b. The QPIP will outline PPS . . . . .
expectations related to the The QPIP WI|| outline RPS expectations related to_the |mplementat_|on of
implementation of robust continuous In Progress robust co_ntlhuous quality improvement (CQI)/Rapid Cycle Evaluation 10/01/2016 | 03/31/2020 | 10/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
quality improvement (CQIl)/Rapid Cycle (RCE) principles
Evaluation (RCE) principles
Task
1c. The Project QPIP will be monitored
by the PPS' Medical Director, the ) . . . .
; . . The Project QPIP will be monitored by the PPS' Medical Director, the
Learning Collaborative, the Regional . . . . X )
Project Advisory Councils, the Executive | In Progress | -c2ming Collaborative, the Regional Project Advisory Councils, the 10/01/2016 | 03/31/2020 | 10/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4

Project Advisory Council, the Clinical
Governance Committee of the Board,
and ultimately the PPS Board of
Directors.

Executive Project Advisory Council, the Clinical Governance Committee
of the Board, and ultimately the PPS Board of Directors.
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DSRIP
_ Original Original Quarter Reporting
i Status Description Start Date | End Date
SIESTOREIEEL NETS P Start Date | End Date End Date Year and
Quarter
Task
1d. The PPS will conduct trainings on a
regular basis that will educate partners The PPS will conduct trainings on a regular basis that will educate
on CQI/RCE principles and instill in partners on CQI/RCE principles and instill in partners the importance of
partners the importance of using data In Progress using data and HIT systems in a meaningful way to monitor and improve 10/01/2016 | 03/31/2020 | 10/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
and HIT systems in a meaningful way to quality and performance.
monitor and improve quality and
performance.
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
No Records Found
PPS Defined Milestones Narrative Text
Milestone Name Narrative Text

1. CNYCC staff, led by the Medical Director with guidance
from the Clinical Governance Committee of the Board, will
work with the Project Implementation Collaborative (PIC) for
this project to develop and implement a comprehensive
Quality/Performance Improvement Plan (QPIP).

1. CNYCC staff, with guidance from the Clinical Governance
Committee and (eventual) Medical Director will work with the
Learning Collaboratives to develop and implement a
comprehensive Quality/Performance Improvement Plan
(QPIP) and PPS-Wide Outcomes Improvement Structure.
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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.

Risk 1: One critical purpose of the performance reporting workstream is to build capacity and data use to improve quality and develop a culture of
quality across the CNYCC through using data and rapid cycle evaluation. However, the learning curve for reporting data and the sheer number of
data elements that need to be reported draw capacity away from using the data to inform quality improvement and for rapid cycle evaluation. Thus,
there is a risk that partners will become more focused on reporting details than on developing a "culture of quality".

Potential Impact: To fall short on developing this culture of quality will mean that data collection becomes only a burden to partners and CNYCC
without the value of using and acting upon data to drive quality improvement.

Risk 2: Although there will be a wealth of metrics available through the DOH to assess clinical quality, there are some metrics required for tracking
that are not available through DOH. The CNYCC will use its Population Health Management (PHM) Platform to capture these metrics; however,
the risk is in being able to collect these metrics from the partners. As with all reporting requirements, organizational capacity will play a role.
Organizational capacity is dependent on organizational resources available, organizational leadership commitment, and organizational culture
(most notably, how far along the path an organization is to having a "culture of quality").

Potential Impact: If CNYCC falls short on accurately collecting and reporting this subset of metrics, there is a risk that CNYCC will not achieve its
performance goals.

Risk 3: Diversity in organizational and staff capacity to report on performance and conduct quality improvement: Some organizations will be very
sophisticated regarding these activities and others will be less so. Additionally, staff members within organizations learn in different ways.

Potential Impact: Such diversity is a challenge when it comes to training. If CNYCC assumes the same training will be effective for all partners,

some partners will become disengaged, and other partners will not have the information they need to improve quality outcomes and next quality
goals.

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.)

Performance Reporting will have interdependencies with all projects and the funds flow, information technology systems and processes,
workforce, and governance workstreams.
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IT Systems and Processes - The IT systems and processes workstream are interdependent with performance reporting given that the Population
Health Management Platform will be used to collect and report out on the performance metrics. The Population Health Management Platform will
be used to generate dashboards for partners as a quality improvement tool; developing the reporting capacity within the system for these
dashboards will fall largely to the IT systems and processes workstream. Additionally, Domain 2 and 3 measures will be available through the
State's Salient platform and will be integrated into the Population Health Management Platform for reporting "down" from the CNYCC staff to
partners. The Population Health Management Platform used must also be consistent and compatible with the State's MAPP system.

Funds Flow - Performance reporting is interdependent with funds flow because a critical strategy within funds flow is to issue payments to partners
based on performance. Additionally, there must be compatibility between the Project Management Platform and the Decision Support System,
which will calculate funds flow to partners based, in part, on performance reporting.

Workforce - The workforce workstream and performance reporting are interdependent given the large training component within performance
reporting. All CNYCC training falls under the auspices of the workforce workstream.

Governance - The governance and performance reporting workstreams are also interdependent in that the Board and its committees will be using

data generated through performance reporting to assess progress of the CNYCC toward meeting its goals and using data to conduct rapid cycle
evaluation at the CNYCC level.
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IPQR Module 6.5 - Roles and Responsibilities

Instructions :

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

Role

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

Key deliverables / responsibilities

Oversight and Approval

CNYCC Board of Directors

Develop and approve performance monitoring and reporting
systems and infrastructure

Oversight, Management, and Recommendations
to the Board

Clinical Governance and Information Technology and Data
Governance Committees of the Board

Develop performance tracking and information flow procedures that
are relevant to performance measurement and reporting; monitor
activities and track impact and effectiveness

Provide vision and leadership to promote culture of excellence and
vision of population health.

Leverage clinical strengths and address clinical weaknesses to
improve population health across CNYCC

Consumer Input and Guidance

1) Consumer Focus group, 2) Consumer Advisors

Feedback will be collected through a focus group involving
consumers drawn from selected partner organizations throughout
the service area. In addition, a representative group of consumer
advocates will be recruited from partners across the service area
who will provide input through on a periodic basis at CNYCC
governance meetings (i.e., PICs, RPACs, EPAC, Board
Committees, and the Board of Directors Meetings. ) These
consumer advisory structures will allow the CNYCC to provide
insight and guidance regarding consumer attitudes, perceptions,
and care seeking behaviors.

Partner Engagement, Oversight, and Board
Conduit to Partners

Regional Project Advisory Councils (RPACS)

The RPACs are the CNYCC Partners' link to the CNYCC staff and
Board related to DSRIP activities. The RPACs provide regional
forums for an interactive process for education, problem solving,
project implementation, community and consumer education, and
relationship building. The RPACSs also respond to queries from the
Executive Project Advisory Council (EPAC). The RPAC may also
create ad-hoc and/or ongoing smaller committee's to address
particular DSRIP activities. Examples could include a committee to
problem-solve around a project that is not being successful, or a
committee to deep-dive into workforce issue. All committees would
be required to formally report out at the monthly RPAC meetings.

Bi-directional Information Flow to Projects

Learning Collaboratives(LCs)

Learning Collaboratives (LC) have replaced the previous Project
Implementation Collaboratives and provide updates to partner
organizations on the current performance status in each project.
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Role

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

Key deliverables / responsibilities

The LC's also provide the opportunity for review of partner
workflow and changes based on Rapid Cycle Improvement
techniques. The LC model stresses cross-functional work across
organizations and highlights best practices.

Management, Oversight, and Expertise

Virginia Opipare, Executive Director; Joe Reilly, Chief Information
Officer; Lauren Wetterhahn, Director Program Operations; BJ

Adigun, Director of Communications and Stakeholder Engagement;

Liz Fowler, Director of Resource Management; Laurel Baum, Chief
Corporate Compliance Officer/General Counsel; Joseph
Maldonado, MD, Chief Medical Officer; Sue Jessen, Director
Project Management Office & Performance Improvement; Michael
Riley, Director of Finance

Execute policies of Board; manage day-to-day operations of the
organization; provide support and technical assistance to partners
and projects; monitor performance and progress of projects and
corporation; report to Board.

Clinical Oversight and Quality/Performance
Improvement

Joseph Maldonado, MD, Chief Medical Officer; Clinical
Governance Committee

Responsible for working with Clinical Governance Committee to
oversee project implementation as well as develop and implement
the PPS' Quality/Performance Improvement Plan
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IPQR Module 6.6 - Key Stakeholders

Instructions :

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

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

All CNYCC Partner Organizations, Including
Service Providers and CBOs

Advisory, operational, technical input

Provide input on impact of key CNYCC policies and decisions on
partners. Implement internal changes in partner organizations
needed to achieve DSRIP goals.

IT Staff Within Individual Provider Organizations

Reporting and IT system maintenance

Monitor, tech support, upgrade of IT and reporting systems.

External Stakeholders

DOH

Using performance data to identify progress toward milestones

Determine extent to which CNYCC has achieved its goals for
payment purposes.

Public Agencies — Local, County, State, and
Federal

Participating in the projects and promoting the organization

Participating in the projects and promoting the organization

Consumers/Community

Engaging with projects and organization

Participate in community-based CNYCC activities
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Instructions :
Please clearly describe how the development of shared IT infrastructure across the PPS will support your approach to performance reporting.

CNYCC will initially rely on claims-driven partner/provider metrics available within the MAPP Performance Measurement Portal, while clinical data-
driven metrics will be reported by individual partners/providers from their local EHRs. CNYCC will begin implementing a Decision Support System
(DSS) in DY1 that will be used to: 1) manage funds flows; 2) facilitate budget planning; and 3) perform rules-based forecasting and modeling.
Additionally, by DY3, CNYCC will establish a comprehensive Population Health Management (PHM) platform to consolidate standardized clinical
and administrative data from all eligible partners in order to: 1) centralize reporting functions; 2) perform advanced population health analytics
including clinical and financial risk stratification; 3) develop patient registries to track at-risk populations and; 4) coordinate care across the
continuum. The integration of claims and clinical data will allow identification of intra-CNYCC performance variation and cost and quality
performance improvement opportunities. A Project Management Platform will also be implemented in DY1, which will be used for partner
management, project management, and performance management and reporting will interface with the DSS and PHM platforms to ensure that the
CNYCC will be driven by consistent, objective and measureable data that will ensure the effective and appropriate utilization of resources by the
collaborative. The continued use of these platforms after the conclusion of the program will ensure that outcomes continue to be monitored and
coordinated care delivery will remain in place and that CNYCC is able to move toward a value-based payment system.

IPQR Module 6.8 - Progress Reporting

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

CNYCC success is dependent on having a well-functioning Project Management Platform that interfaces with other key systems (e.g., Decision
Support System, Salient platform, PHM platform, and MAPP) and yields credible data for reporting (from partners to CNYCC and from the CNYCC
to partners) and quality improvement purposes. Key measures of success will be meeting milestones and reporting requirements and Board
assessment of performance in relation to goals established. Specifically, key indicators of interest are establishing the Project Management
Platform, percent of partners that use the system within one DSRIP quarter of being on-boarded, and percent of partners that engage in quality
improvement activities (i.e., using data to identify need for improvement, engaging in change process, testing change, and spreading change when
valuable).

IPQR Module 6.9 - IA Monitoring

Instructions :
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IPQR Module 7.1 - Prescribed Milestones

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

achievement.

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

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Practitioner communication and engagement plan. This
should include:
-- Your plans for creating PPS-wide professional groups /
Milestone #1 communities and their role in the PPS structure
Develop Practitioners communication and Completed | -- The development of standard performance reports to 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
engagement plan. professional groups
--The identification of profession / peer-group representatives
for relevant governing bodies, including (but not limited to)
Clinical Quality Committee
Ia:_k Identify clinical professions (MD, PsyD/PhD, 1A- Identify clinical professione (MD, PsyD/PhD, PA, NP,
PA, NP, LCSW, RN, etc.) of membership of Completed LQSW, RN, etc.) of membership of CNYCC Board of 09/01/2015 | 03/31/2016 09/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
CNYCC Board of Directors Directors
Task
1B- Conduct initial interviews with practitioners to 1B- Conduct initial interviews with practitioners to garner
garner feedback ab_ogt preferences f.o.r future Completed feedback aboej[ preferenees for futu_re engagement, te soI|IC|t 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
engagement, to solicit names of additional names of additional practitioners to interview, and to identify
practitioners to interview, and to identify champions.
champions.
Task L . . .
1C- Develop communication strategies by clinical | Completed | -C~ D&VeIOP communication strategies by clinical professional | 1 o615 | 11/30/2016 | 04/01/2015 | 11/30/2016 | 12/31/2016 | DY2 Q3
professional group. group.
Task
1D- Identify and engage local chapters of Completed | 1D- ldentify and engage local chapters of professional 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
professional organizations including medical organizations including medical societies.
societies.
Task Completed | 1E- Present CNYCC-wide, standard performance report to 09/01/2015 | 11/30/2016 | 09/01/2015 | 11/30/2016 | 12/31/2016 | DY2 Q3
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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
1E- Present CNYCC-wide, standard performance
report to professional groups in profession- professional groups in profession-specific webinars based on
specific webinars based on output from quarterly output from quarterly report; gather participant feedback to
report; gather participant feedback to inform inform content and format of future performance reporting
content and format of future performance webinars
reporting webinars.
Task
1F- Draft practitioner communication and 1F- Draft practitioner communication and engagement plan,
engagement plan, with strategies segmented by Completed | with strategies segmented by professional group, based on 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
professional group, based on feedback from feedback from interviews.
interviews.
Milestone #2
Develop training / education plan targeting
practioners and other professional groups, . . .
designed to educate them about the DSRIP Completed Practitioner training / education plan. 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
program and your PPS-specific quality
improvement agenda.
Task
2A- Based on information needs identified during 2A- Based on information needs identified during initial
initial interview phase, develop preliminary Completed interview phase, develop preliminary DSRIP presentations 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
DSRIP presentations
Task
2B- Based on content of and feedback from first . .
. 2B- Based on content of and feedback from first CNYCC-wide
CNYCC-wide standard performance report to . . .
. . . . standard performance report to professional groups, identify
professional groups, identify topics for . . . . .
practitioner training such as project-specific Completed | (OPics for practitioner training such as project-specific 03/31/2016 | 03/31/2017 | 03/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
reporting needs, tools, and standards; education reporting n_eeds., tpols, and standards; educathn on new_
. . . CNYCC-wide clinical protocols; and CNYCC-wide operations
on new CNYCC-wide clinical protocols; and i
CNYCC-wide operations changes related to changes related to strategic plans and assessments.
strategic plans and assessments.
Task
2C- Identify resources for developing trainings, 2C- Identify resources for developing trainings, whether pre-
whether pre-existing, internal to CNYCC, or Completed existing, internal to CNYCC, or through an outside 01/01/2016 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
through an outside
;?DSKF. . " - . Completed | 2D- Finalize practitioner training/education plan 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
- Finalize practitioner training/education plan.
Task On Hold 2E- Obtain approval for training and educational plan from 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

2E- Obtain approval for training and educational

Clinical Governance Committee and the Board of Directors

NYS Confidentiality — High




New York State Department Of Health Page 103 of 589
Delivery System Reform Incentive Payment Project Run Date : 09/28/2018

DSRIP Implementation Plan Project

MAPP
A & .
arerrasie Central New York Care Collaborative, Inc. (PPS ID:8)
DSRIP
i . Original Original Quarter | Reporting AV
tat D t tart Dat End Dat
Milestone/Task Name Status escription Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
plan from Clinical Governance Committee and
the Board of Directors
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Develop Practitioners communication and engagement plan.

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

agenda.
Milestone Review Status
Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
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IPOR Module 7.2 - PPS Defined Milestones

Instructions :

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

DSRIP

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

Quarter

Milestone/Task Name Status Description

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

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

Instructions :

Delivery System Reform Incentive Payment Project

Page 105 of 589
Run Date : 09/28/2018

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.

Risk 1: Currently, practitioner engagement in DSRIP in CNYCC has been developed slowly. CNYCC has been able to develop relationships with
practitioners across the PPS, but we have found it difficult to develop a comprehensive approach. As we move forward with practitioner
engagement, a key element will be the participation of CNYCC's Chief Medical Officer to champion efforts and engagement with the practitioner
community.

Potential Impact: Strategies to engage practitioners who are part of smaller groups or who are community-based have been less successful to
date than desired. These practitioners are key to the success of CNYCC projects but also have less time available for DSRIP activities.

Risk 2: Going forward, one of the largest risks to successful implementation will be failing to find a balance between the convenience of online
communication and education platforms, and the more in-depth involvement possible through logistically complicated in-person meetings.

Potential Impact: If the CNYCC relies entirely on online or remote learning strategies then some partners may not be as engaged as they need to
be or absorb the information that they need to participate effectively in CNYCC projects

Risk 3: Failing to identify the right people within organizations for engagement, namely the practitioner champions, will impede implementation of
the projects and reaching goals. Up to this point, CNYCC communications have been typically funneled through an administrative contact at each
organization that was then responsible for passing information along to the relevant person(s). However, CNYCC's engagement and information
needs are rapidly outgrowing this approach.

Potential Impact: If the right people within organizations are not identified these partners may become less engaged.

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.)

Other organizational workstreams (Clinical Integration, Population Health Management, Financial Sustainability, Cultural Competency and Health
Literacy, IT Systems and Processes, Performance Reporting, and Funds Flow) will generate the content which must be successfully
communicated to practitioners and should incorporate practitioner feedback whenever possible.

Workforce and Governance - Workforce and Governance workstreams will present venues for practitioner leadership and engagement in decision-
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making. We expect robust practitioner participation on the Clinical Governance committee and the Workforce Workgroup. The Clinical Governance
Committee of the Board is involved in overseeing & monitoring clinical aspects of CNYCC's 11 projects and approving the practitioner training
plan. The Workforce workgroup will assist in the assessment of the human resource impacts of health system transformation under DSRIP,
changes that will most certainly impact clinicians. Any strategies to address these impacts will require their input and buy-in. Front-line clinicians as
well as clinical quality professionals will provide crucial input on project activities and project funding models to ensure that they drive the desired
changes in our attributed population's clinical & service utilization outcome variables.

IT Systems and Processes — Continuous coordination with IT Systems and Processes workstream is particularly important because the
characteristics of the CNYCC network, namely its large geographic size, relatively small portion of direct physician employment compared to other
regions of the State, and uneven levels of engagement between employed and independent physicians makes true clinical integration,
coordination of IT systems and processes, and successful population health management particularly challenging. Lack of familiarity with each
other and with CNYCC and the resultant lack of trust related to the same network characteristics may make funds flow and performance reporting
(as it relates to funds flow and the differential administrative burden upon large versus small organizations) challenging as well.

Clinical Governance - Coordination with CNYCC's Clinical Governance Committee will play a vital role in full engagement and relationship with

Practitioners across the PPS. Full engagement will enable a smoother transition to DSRIP activities and project participation. Including but not
limited to: workstream modification, care coordination, patient interaction and quality improvement.
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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

Oversight and Approval

CNYCC Board of Directors

Develop and approve practitioner engagement activities

Oversight, Management, and Recommendations
to the Board

Clinical Governance and Information Technology and Data
Governance Committees of the Board

Develop and approve practitioner engagement activities

Consumer Input and Guidance

1) Consumer Focus group, 2) Consumer Advisors

1) Feedback will be collected through a focus group involving
consumers drawn from selected partner organizations throughout
the service area. In addition, a representative group of consumer
advocates will be recruited from partners across the service area
who will provide input through on a periodic basis at CNYCC
governance meetings (i.e., PICs, RPACs, EPAC, Board
Committees, and the Board of Directors Meetings. ) These
consumer advisory structures will allow the CNYCC to provide
insight and guidance regarding consumer attitudes, perceptions,
and care seeking behaviors.

Partner Engagement

Regional Project Advisory Councils (RPACs)

The RPACs are the CNYCC Partners' link to the CNYCC staff and
Board related to DSRIP activities. The RPACs provide regional
forums for an interactive process for education, problem solving,
project implementation, community and consumer education, and
relationship building. The RPACs also respond to queries from the
Executive Project Advisory Council (EPAC). The RPAC may also
create ad-hoc and/or ongoing smaller committee's to address
particular DSRIP activities. Examples could include a committee to
problem-solve around a project that is not being successful, or a
committee to deep-dive into workforce issue. All committees would
be required to formally report out at the monthly RPAC meetings.

Partner Engagement, Oversight, and Board
Conduit to Partners

Executive Project Advisory Council

The EPAC is the partners' link to the CNYCC BOD. This
committee monitors all aspects of the DSRIP process from the
Partner perspective. EPAC monitors project performance and
quality indicators, considers changes, tracks workforce needs,
Partner performance (via review of individual partner, project and
regional score cards) and fund distribution. The EPAC responds to
gueries from the BOD and/or Board Committees as well as
communicates to the BOD and/or Board Committees

NYS Confidentiality — High

Page 107 of 589
Run Date : 09/28/2018



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

DSRIP Implementation Plan Project

Central New York Care Collaborative, Inc. (PPS ID:8)

Role

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

Key deliverables / responsibilities

issues/concerns/suggestions from the RPAC's.

Bi-directional Information Flow to Projects

Learning Collaboratives

Learning Collaboratives (LCs) have replaced the previous Project
Implementation Collaboratives and provide updates to partner
organizations on the current performance status in each project.
The LC's also provide the opportunity for review of partner
workflow and changes based on Rapid Cycle Improvement
techniques. The LC model stresses cross-functional work across
organizations and highlights best practices.

Management, Oversight, and Expertise

Virginia Opipare, Executive Director; Joe Reilly, Chief Information
Officer; Lauren Wetterhahn, Director Program Operations; BJ
Adigun, Director of Communications and Stakeholder Engagement;
Liz Fowler, Director of Resource Management; Laurel Baum, Chief
Corporate Compliance Officer/General Counsel; Joseph
Maldonado, MD, Chief Medical Officer; Sue Jessen, Director
Project Management Office & Performance Improvement; Michael
Riley, Director of Finance

Oversee development and implementation of strategies for
practitioner engagement

Administer trainings, analyze pre- and post-training materials,
conduct and analyze period engagement surveys.

Conduct initial interviews with non-physician practitioners, conduct
follow-up interviews, administer trainings, analyze pre- and post-
training materials, conduct and analyze period engagement
surveys
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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

CNYCC Partner Organizations' Practitioner
Workforce

Target audience for communication/engagement plan &
training/education plan; source of on-the-ground experience to
inform project implementation

Participate in interviews and other engagement opportunities,
attend trainings and complete pre- and post-training evaluation
materials.

Workforce Strategy Workgroup

Development and oversight of CNYCC-wide workforce strategy &
DSRIP impacts

On-going assessment of CNYCC-wide workforce's
training/educational needs.

Patients, Both uninsured, Medicaid members, and
those with other sources of insurance

Represent patient concerns based on own experience of care

Receive care from practitioners in our CNYCC whose levels of
engagement may vary.

External Stakeholders

Local Chapters of State or National Professional
Organizations

Represent concerns and interests of members

Audience for CNYCC communications and engagement activities.

Unions Representing Practitioners

Represent concerns and interests of members

Audience for CNYCC communications and engagement activities.
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IPQR Module 7.7 - IT Expectations

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

The CNYCC website; email lists; webinar calendar, registration, and archives; and survey functions will be important to the success of the
practitioner engagement strategy. Professional group-specific web pages with tailored content, identification of professional groups'
representatives to the CNYCC Board of Directors and board committees, and professional group email list sign-up information will provide an
online space for peer engagement and be a resource for relevant information.

Standard performance reporting and the success of the clinical integration elements of selected projects are heavily dependent upon the success
and timely progress of the broader CNYCC HIT/HIE strategy and infrastructure. In the short term, rapid adoption and accurate use of the project
management platform for reporting of Domain 1 project process metrics will be key. In the longer term, increased EHR interoperability, RHIO
participation, and adoption of the CNYCC's population health management platform and its true integration into providers' day-to-day practices will
be essential for attainment of our Domain 2, 3, and 4 measure goals.

IPQR Module 7.8 - Progress Reporting

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

CNYCC success is dependent on meeting milestones, including the development of plans for engagement, communication and education of
practitioner partners. Plans for these practitioner communication, engagement, training, and education activities will need to be informed and
refined overtime by feedback from participating partners and practitioners. These plans will also need to developed and refined based on changing
conditions and DSRIP requirements. Key measures of success will be meeting milestones, reporting requirements, and speed and scale elements
(i.e. patient activation and provider ramp-up). Key reporting indicators will include progress in engaging partners and practitioners in RPAC
meetings, PIC meetings, project collaboratives, and other training activities. Additionally, CNYCC will conduct periodic engagement surveys of our
CNYCC's practitioners and provide venues for more open-ended feedback, including at RPAC meetings and regular performance presentations to
the professional groups. CNYCC and the current workforce vendor, AHEC, are in discussions regarding shared responsibility for tracking and
reporting training requirements related to DSRIP, including those described above. AHEC intends to provide this resource across the PPSs where
it has been contracted. This may facilitate progress reporting as it relates to CNYCC's practitioner training/education plan. CNYCC's close working
relationship with AHEC also presents opportunities to incorporate tracking other aspects of practitioner engagement through their ongoing and
CNYCC workforce-strategy specific activities.

IPQR Module 7.9 - 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.

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
Population health roadmap, signed off by PPS Board,
including:
Milestone #1 @& ;]-1;:: I;T:r;fr:?satrutr:ct)ir:hrequwed to support a population health
Develop population health management In Progress 9 pp o 04/01/2015 | 06/30/2018 | 04/01/2015 | 06/30/2018 | 06/30/2018 | DY4 Q1 NO
roadmap. -- Your overarching plans for achieving PCMH 2014 Level 3
certification in relevant provider organizations
--Defined priority target populations and define plans for
addressing their health disparities.
Task . .
1. Conduct inventory of available data sets to 1. pqnduct inventory of available data sets to supplement
L Completed existing data from CNA, the MAPP tool, and other resources 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
supplement existing data from CNA, the MAPP
tool, and other resources
Task
2. Identify data gaps and expand on the data 2. ldentify data gaps and expand on the data collected as
collected as needed for program planning and On Hold needed for program planning and care management 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DYS Q4
care management
Task
3. Develop overarching plan for achieving PCMH . i ievi
P ohing pr g Completed | o Develop overarching plan for achieving PCMH 2014 Level | ) o1 5615 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
2014 Level 3 certification in relevant provider 3 certification in relevant provider organizations
organizations
Task . L L
4. Identify priority clinical areas drawn from CNA 4. ldentify priority clinical areas drawn from CNA and other
Completed | sources 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
and other sources
Task 5. Develop interim and long term data access/ aggregation
5. Develop interim and long term data access/ Completed | strategy for all metrics associated with priority clinical areas 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

aggregation strategy for all metrics associated
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
L st s aC e P Start Date | End Date End Date | Year and
Quarter
with priority clinical areas
Task
6. Conduct current state PHM HIT assessment | Completed | o Conduct current state PHM HIT assessment for CNYCC 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
partners
for CNYCC partners
Task
7. Complete inventory of HIT-related PHM . i - i
~omp y Completed | / COmPlete inventory of HIT-related PHM deliverables and 04/01/2015 | 10/31/2015 | 04/01/2015 | 10/31/2015 | 12/31/2015 | DY1 Q3
deliverables and current use cases for each of current use cases for each of the DSRIP projects
the DSRIP projects
Task . . .
8. Identify needed functionality and selecta PHM | Completed | & :‘%er;"fy needed functionality and select a PHM software 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
software vendor vendo
Task &
9. Finalize population health management . Finali i
populatl g 1 s, || o e e e el i e e iz i 07/01/2016 | 06/30/2018 | 07/01/2016 | 06/30/2018 | 06/30/2018 | DY4 Q1
roadmap and receive approval of Board of receive approval of Board of Directors
Directors
PPS Bed Reduction plan, signed off by PPS Board. This
Milestone #2 should set out your plan for bed reductions across your
L . . In Progress | network, including behavioral health units/facilities, in line with 01/01/2018 | 12/31/2018 | 01/01/2018 12/31/2018 | 12/31/2018 | DY4 Q3 NO
Finalize PPS-wide bed reduction plan. . : . o .
planned reductions in avoidable admissions and the shift of
activity from inpatient to outpatient settings.
Task . . .
1. Establish baseline and develop process to In Progress | - Establish baseline and develop process to monitor staffed 01/01/2018 | 10/31/2018 | 01/01/2018 | 10/31/2018 | 12/31/2018 | DY4 Q3
- bed volume
monitor staffed bed volume
Task . . .
2. Establish methodology to determine impact of | In Progress Zt' 'ffSt:t:)"s: mlethOdO'ogy to determine impact of DSRIP on 01/01/2018 | 10/31/2018 | 01/01/2018 | 10/31/2018 | 12/31/2018 | DY4 Q3
DSRIP on staffed bed volume stafied bed volume
Task . . .
3. Develop partner bed reduction/service Not Started | > DeVelop partner bed reduction/service transformation plans | 7/01 o016 | 10/31/2018 | 07/01/2018 | 10/31/2018 | 12/31/2018 | DY4 Q3
. . on an as needed basis
transformation plans on an as needed basis
Task
4. Establish Board Sub-committee to be 4. Establish Board Sub-committee to be convened on an as
convened on an as needed basis to review and Not Started | needed basis to review and respond to bed reduction/service 07/01/2018 | 10/31/2018 | 07/01/2018 | 10/31/2018 | 12/31/2018 | DY4 Q3
respond to bed reduction/service transformation transformation plans
plans
Task
5. Finalize Bed Reduction/Service . Finali i i i
! \ Not Started | > Finalize Bed Reduction/Service Transformation Plan(s) and | 751 o018 | 10/31/2018 | 07/01/2018 | 10/31/2018 | 12/31/2018 | DY4 Q3
Transformation Plan(s) and receive approval of receive approval of Board of Directors, as appropriate
Board of Directors, as appropriate
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IA Instructions / Quarterly Update
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Milestone Name

IA Instructions

Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name

User ID File Type File Name

Description

Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Develop population health management roadmap.

Finalize PPS-wide bed reduction plan.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Ongoing
Milestone #2 Pass & Ongoing
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IPOR Module 8.2 - PPS Defined Milestones

Instructions :

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

DSRIP

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

Quarter

Milestone/Task Name Status Description

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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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.

Risk 1: Not all service providers utilize meaningful use certified EHRs, which will lead to further fragmentation of services and poor coordination.
Potential Impact: PCMH Level 3 recognition as well as appropriate care planning, care coordination, health information exchange, and information
flow between providers will not be possible unless eligible providers have meaningful use certified EHRs that are capable of facilitating the
necessary care planning, care coordination, and information sharing.

Risk 2: Centralized data analytics and PHM platform implementation timeframe.

Potential Impact: Given that the DSRIP program is rapidly coming to a close, our ability to enhance and inform the performance management of
CNYCC's pay-for-performance measures is diminishing. While the infrastructure that we are developing will have a lasting impact on VBP
readiness and support, we want to make sure that we maximize the opportunities that are available to the PPS as part of the DSRIP initiative.

Risk 3: CNYCC must ensure that there is a strong data governance structure that will provide a framework in which pertinent clinical information
can be aggregated and analyzed for partner and PPS performance. Data governance practices for each partner organization vary widely, and
there is currently no systematic methodology for documenting and sharing the data that will be required to generate metrics of interest.

Potential Impact: Without a strong IT Data Governance structure in place, CNYCC will be unable to generate the necessary metrics for reporting
requirements.

Risk 4: The care provided by participating practices could be uncoordinated and reactive rather than a data-driven, PHM approach that promotes
integrated, well-coordinated care across partners.

Potential Impact: Without a coordinated PHM approach, individual practices and providers could be providing guideline-driven, evidenced-based
care to patients but that care could be provided in silos leading to an inefficient, uncoordinated, duplicative response overall.

Risk 5: CNYCC's role in support of regional VBP programming is still being finalized.

Potential Impact: The role that CNYCC is ultimately expected to play in support of regional VBP initiatives may impact our partners' willingness to
share data with the CNYCC, as well as their support of expensive investments in a centralized PHM platform. In addition, there are other VBP
initiatives (private CIN development and MSSP programs) that are already underway regionally. CNYCC is trying to align with these other
initiatives, as we have a very large overlap in participating partners and functional requirements, however alignment may lead to delays in the
selection and implementation of our PHM infrastructure.

IPQR Module 8.4 - Major Dependencies on Organizational Workstreams

Instructions :

Please describe any interdependencies with other organizational workstreams (IT Systems and Processes, Clinical Integration, etc.)
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"The most significant dependencies with respect to other workstreams relate to:

IT Systems and Processes - All CNYCC projects are expected to need to leverage the base Population Health infrastructure. As such, it will be
important to map the project requirements against the chosen Population Health Management system. Implementation of the system will similarly
affect timelines for rollout of each project.

Clinical Integration - Clinical Integration is an essential component of population health management. Without full clinical integration, a population

health vision and strategy cannot be obtained; this requires that stakeholders engaged in these two workstreams coordinate and collaborate in
their efforts. "
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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

Oversight and Approval

CNYCC Board of Directors

Develop and approve population health management and bed
reduction strategies as appropriate

Oversight, Approval, and Recommendations to
the Board

Clinical Governance and Information Technology and Data
Governance Committees of the Board

Develop and approve population health management and bed
reduction strategies as appropriate

Oversee implementation of population health management
platform

CNYCC Board of Directors Sub-committee on Bed
Reduction and Transformation Planning (as-
needed)

TBD

Oversee and approve bed reduction and transformation planning
plans across hospital partners

Consumer Input and Guidance

1) Consumer Focus group, 2) Consumer Advisors

1) Feedback will be collected through a focus group involving
consumers drawn from selected partner organizations throughout
the service area. In addition, a representative group of consumer
advocates will be recruited from partners across the service area
who will provide input through on a periodic basis at CNYCC
governance meetings (i.e., PICs, RPACs, EPAC, Board
Committees, and the Board of Directors Meetings. ) These
consumer advisory structures will allow the CNYCC to provide
insight and guidance regarding consumer attitudes, perceptions,
and care seeking behaviors.

Partner Engagement

Regional Project Advisory Councils (RPACS)

The RPACs are the CNYCC Partners' link to the CNYCC staff and
Board related to DSRIP activities. The RPACs provide regional
forums for an interactive process for education, problem solving,
project implementation, community and consumer education, and
relationship building. The RPACSs also respond to queries from the
Executive Project Advisory Council (EPAC). The RPAC may also
create ad-hoc and/or ongoing smaller committee's to address
particular DSRIP activities. Examples could include a committee to
problem-solve around a project that is not being successful, or a
committee to deep-dive into workforce issue. All committees would
be required to formally report out at the monthly RPAC meetings.

Partner Engagement, Oversight, and Board
Conduit to Partners

Executive Project Advisory Council

The EPAC is the partners' link to the CNYCC BOD. This
committee monitors all aspects of the DSRIP process from the
Partner perspective. EPAC monitors project performance and
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Role

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

Key deliverables / responsibilities

quality indicators, considers changes, tracks workforce needs,
Partner performance (via review of individual partner, project and
regional score cards) and fund distribution. The EPAC responds to
queries from the BOD and/or Board Committees as well as
communicates to the BOD and/or Board Committees
issues/concerns/suggestions from the RPAC's.

Bi-directional Information Flow to Projects

HIT Project Implementation Collaborative (PIC)/ Learning
Collaboratives (LCs)

Project Implementation Collaboratives (PICs) were developed in
DY1Q1 and supported CNYCC's project implementation planning
process.

Learning Collaboratives (LCs) have replaced the previous Project
Implementation Collaboratives and provide updates to partner
organizations on the current performance status in each project.
The LC's also provide the opportunity for review of partner
workflow and changes based on Rapid Cycle Improvement
techniques. The LC model stresses cross-functional work across
organizations and highlights best practices.

Management, Oversight, and Expertise

Project manager for population health management

Oversee development and implementation of population health
management and bed reduction strategies as appropriate

PHM Platform Vendor

Key partner in implementing PHM platform

Technical assistance in implementing and maintaining platform

NYS Confidentiality — High

Page 119 of 589
Run Date : 09/28/2018



MAPP

A 7
£ a
M YORK S‘i,?‘-

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

DSRIP Implementation Plan Project

Central New York Care Collaborative, Inc. (PPS ID:8)

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

All CNYCC Partner Organizations, including
service providers and CBOs

Advisory, operational, technical input

Provide input on impact of key CNYCC policies and decisions on
partners. Implement internal changes in partner organizations
needed to achieve DSRIP goals.

External Stakeholders

MCOs

Key partner in payment reform

Collaborate in PPS payment reforms (VBP) in line with VBP
roadmap; provide insight into population health management
approach to be implemented across Forestland PPS

Consumer/Community

Engaging with the projects and organizations

Participate in community-based CNYCC activities

Other Regional Payers

Alignment of functional requirements across various payer based
VBP initiatives

Joint engagement of shared partners, who are participants in
multiple, regional VBP initiatives. Alignment of functional
requirements and technical infrastructure

NYS Confidentiality — High

Page 120 of 589
Run Date : 09/28/2018



New York State Department Of Health Page 121 of 589
Delivery System Reform Incentive Payment Project Run Date : 09/28/2018

DSRIP Implementation Plan Project

MAPP

VYRS Central New York Care Collaborative, Inc. (PPS ID:8)

".-?_-

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.

"1) Core Application Systems: CNYCC will establish a core application system enablement program focused on the penetration and effective
utilization of the technologies required to capture and consolidate the data needed to successfully implement PHM strategies. Most notably is the
acquisition and implementation of a dedicated PHM platform. This net new community investment will enable collaborative care planning across
the continuum, including real-time access to pertinent clinical information to facilitate safe transitions of care, as well as maintaining a shared,
multidisciplinary care plan that will be accessible to all members of a patient's care team. The PHM platform will also enable analytics for
prospective and predictive modeling to support clinical, fiscal, and operational decisions and ensure that high risk and high utilizing patients can be
proactively managed. This will also allow for monitoring and measuring the effectiveness of the projects implemented by the DSRIP, providing a
critical feedback mechanism to the collaborative. Registry functionality available through the PHM platform will enable tracking target populations,
including performance on the quality and outcome measures defined by the DSRIP initiatives, as well as other indicators that are deemed
appropriate as program development evolves. Finally, the PHM platform will enable roles, and rules-based reporting, facilitating access to
actionable data for CNYCC partners.

2) Interoperability, Connectivity and Security: The current HIT infrastructure of CNYCC is characterized by a well-established HIE via the
HealtheConnections RHIO. Securely connecting stakeholders to allow access to consolidated patient data and enable information sharing will be
accomplished through the RHIO. Functions provided by the RHIO include creating standard patient identification, transforming and standardizing
data from multiple points of origin, "pushing" summary data to connected physicians, managing the exchange of unstructured data (i.e.
Images/RAD), and providing alerts to CNYCC providers. Information is currently shared with the RHIO by all of CNYCC's hospitals, some of the
ambulatory providers, and a majority of the diagnostic centers (lab and radiology) in the region. Access to this information is facilitated through a
web-based portal that is available to any provider with appropriate consent, as well as through results delivery. As part of this project, CNYCC and
the RHIO will collaborate to establish additional bi-direction, real-time, and near real-time data transmission from and to all eligible providers.

3) Engagement Technologies: Data consolidated in the RHIO will be available to eligible providers through the existing web-based portal. In
addition, the selected PHM solution will provide role-based access to consolidated data for all providers across the continuum of care. The PHM
solution will also facilitate engagement across all areas of the care continuum and assist in managing outreach to target populations.

IPQR Module 8.8 - Progress Reporting

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

CNYCC success is dependent on meeting milestones including developing a population health roadmap and finalizing a plan for dealing with bed
reductions. Key measures of success will be meeting milestones and reporting requirements as well as Board assessment of performance in
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relation to established goals. Key reporting indicators of interest will include progress in developing these plans. Additionally, CNYCC will report on
progress in conducting regular needs assessments, the results of which inform strategic planning and population health strategies.

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
MIIESRENTES S NS 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 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
assessment’ on social determinants of health)
' -- Identifying key data points for shared access and the key
interfaces that will have an impact on clinical integration
-- Identify other potential mechanisms to be used for driving
clinical integration
Task s e . .
1A- Map network partners’ clinical integration Completed | YA~ Map nework partners’ clinical integration needs by 04/01/2015 | 08/31/2016 | 04/01/2015 | 08/31/2016 | 09/30/2016 | DY2 Q2
. partner type and by project
needs by partner type and by project
Task .
1B- Assess key data points for shared access C leted 1?- fAsseSS e acroes fo'r srt]ar'?jd a':':c?ss e ke);] 04/01/2015 | 08/31/2016 04/01/2015 08/31/2016 | 09/30/2016 | DY2 Q2
and key interfaces common across projects, omplete interfaces common across projects, identifying gaps where Q
. o other
identifying gaps where other
Task
1C- Conduct needs assessment for clinical Completed | 1C- Conduct needs assessment for clinical integration 04/01/2015 | 10/31/2016 | 04/01/2015 | 10/31/2016 | 12/31/2016 | DY2 Q3
integration
Task . .
1D- Share draft needs assessment with key Completed | 1D Share draft needs assessment with key audiences & 04/01/2015 | 11/30/2016 | 04/01/2015 | 11/30/2016 | 12/31/2016 | DY2 Q3
. collect feedback
audiences & collect feedback
Task
1E- Finalize needs assessment based on - Finali
Completed | LE- Finalize needs assessment based on feedback and 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3

feedback and present to the Clinical Governance
Committee for review.

present to the Clinical Governance Committee for review.
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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
Clinical Integration Strategy, signed off by Clinical Quality
Committee, including:
-- Clinical and other info for sharing
-- Data sharing systems and interoperability
-- A specific Care Transitions Strategy, including: hospital
Milestone #2 @ admission and discharge coordination; and care transitions
. . In Progress | and coordination and communication among primary care, 04/01/2015 | 06/30/2018 | 04/01/2015 | 06/30/2018 | 06/30/2018 | DY4 Q1 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
1. Based on results of the needs assessment, -
L . . 1. Based on results of the needs assessment, develop clinical
develop clinical integration strategy that includes : . . o . )
- . . . integration strategy that includes clinical and other information
clinical and other information for sharing, data . } ) .
. . . Completed | for sharing, data sharing systems and interoperability, care 04/01/2015 | 05/31/2017 | 04/01/2015 | 05/31/2017 | 06/30/2017 | DY3 Q1
sharing systems and interoperability, care ¢ i trat d traini lan: timeline f
transitions strategy, and training plan; timeline for _ran5| 'ons s.ra ey, gn r.a_lnln.g plan; fime |n_e or .
. . . I . implementation; and identification of responsible parties
implementation; and identification of responsible
parties
Task
2. Share strategy with key audiences & gather Completed | 2. Share strategy with key audiences & gather feedback 04/01/2015 | 01/01/2018 | 04/01/2015 | 01/01/2018 | 03/31/2018 | DY3 Q4
feedback
Task &
3. Finalize clinical integration strategy based on 3. Finalize clinical integration strategy based on feedback and
feedback and present to the Clinical Governance | In Progress | present to the Clinical Governance Committee and the Board 04/01/2015 | 06/30/2018 | 04/01/2015 | 06/30/2018 | 06/30/2018 | DY4 Q1
Committee and the Board of Directors for of Directors for approval
approval
Task &
3a. Finalize clinical integration strategy based on 3a. Finalize clinical integration strategy based on feedback
feedback and present to the Clinical Governance | In Progress | and present to the Clinical Governance Committee and the 03/31/2018 | 06/30/2018 | 03/31/2018 | 06/30/2018 | 06/30/2018 | DY4 Q1

Committee and the Board of Directors for
approval

Board of Directors for approval
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IA Instructions / Quarterly Update

Page 125 of 589

Run Date : 09/28/2018

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name

User ID File Type File Name

Description

Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Perform a clinical integration 'needs assessment'.

Develop a Clinical Integration strategy.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Ongoing
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IPOR Module 9.2 - PPS Defined Milestones

Instructions :

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

DSRIP

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

Quarter

Milestone/Task Name Status Description

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found
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IPQR Module 9.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in improving the level of clinical integration throughout your network and achieving the milestones described above. Describe potential impacts on specific projects
and any risks that will undermine your ability to achieve outcome measure targets.

CNYCC has identified four major risks as outlined below. These risks are not unique to clinical integration. They are risks inherent in systems
transformation more broadly. Risk mitigation strategies for clinical integration are part of the risk mitigation strategies to be employed overall by
CNYCC.

Risk 1: As CNYCC moves toward transforming its health delivery system to a population health vision, it is essential to transform the system based
on how it can best serve patients through providing the highest quality care at the right time and in the right setting for the patient. There is a risk,
however, that the system does not develop in a way that supports person-centeredness.

Potential Impact: Not developing a system that is person-centered would mean falling short of a full population health approach. A critical
component of person-centeredness is understanding the social determinants of health, such as poverty, culture, race/ethnicity, educational
attainment, and housing status.

Risk 2: The shift toward a population health focus will take time.

Potential Impact: Without achieving a shared population health vision, CNYCC will not be able to fully reform its service system to be sustainable
post-DSRIP.

Risk 3: Full clinical integration can only be achieved with the leadership and buy-in of the practitioner community. Clinical integration depends on

practitioners working across disciplines and organizations on behalf of their patients.

Potential Impact: Without practitioner leadership to promote practitioner buy-in to clinical integration across the CNYCC, full clinical integration will
not be achieved, which ultimately will compromise the capacity of CNYCC to achieve its goals.

Risk 4: Although organizational workstreams and projects are reported on separately for the Implementation Plan, CNYCC is acutely aware that
they are all interrelated. Coordination across other organization workstreams and projects is essential.

Mitigation: The Clinical Governance Committee, reporting to and advising the Board of Directors, will have members knowledgeable of all other

organizational workstreams and all 11 projects. Part of their role will be to oversee the coordination of clinical integration with these other
workstreams and projects.

IPQR Module 9.4 - 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.)

Clinical integration will have interdependencies with all workstreams and all projects. However, the most critical workstreams are IT systems and
processes, practitioner engagement, cultural competency/health literacy, funds flow, and population health management.

IT Systems and Processes - A first dependency is with IT Systems and Processes, especially as relates to clinical data sharing and interoperable
systems across the CNYCC network. This will be facilitated by the RHIO and the Population Health Management (PHM) Platform to be
established by the CNYCC. The clinical integration strategic plan will be shared with the IT Data Governance Committee to ensure that the PHM
platform accommodates clinical integration needs. The Clinical Governance Committee and the IT Data Governance Committee will work closely
throughout the DSRIP project.

Practitioner Engagement - Engaging practitioners in understanding and championing population health is part of the clinical integration strategy.
Enabling the Clinical Governance Committee members to work with those involved with the practitioner engagement workstream will ensure
coordination between these two areas. In addition, RPACs may also serve as a practitioner engagement strategy and a forum for discussion of
clinical integration.

Cultural Competency/Health Literacy - As noted, understanding and addressing social determinants is critical for clinical integration. A social
determinants approach in the work of the CNYCC, including the clinical integration work, is essential to achieving patient centeredness and
population health goals. Social determinants also form the basis for the CC/HL strategy. Drawing on the CC/HL strategies will be essential for the
clinical integration work.

Funds Flow - Funds flow strategies must incentivize clinical integration. Those working in the clinical integration workstream must have input into
the Finance Committee to ensure these incentives.

Population Health Management - Clinical integration is an essential component of population health. Without full clinical integration, a population

health vision and strategy cannot be obtained; thus, these requiring that stakeholders engaged in these two workstreams coordinate and
collaborate in their efforts.
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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

Oversight and Approval CNYCC Board of Directors Review Clinical Integration strategy

Oversight, Approval, and Recommendations to - . . . .

the Bogr d PP Clinical Governance Committee of the Board Review and approve Clinical Integration strategy
Feedback will be collected through a focus group involving
consumers drawn from selected partner organizations throughout
the service area. In addition, a representative group of consumer
advocates will be recruited from partners across the service area

. . who will provide input through on a periodic basis at CNYCC
Consumer Input and Guidance 1) Consumer Focus group, 2) Consumer Advisors P P 9 P

governance meetings (i.e., PICs, RPACs, EPAC, Board
Committees, and the Board of Directors Meetings. ) These
consumer advisory structures will allow the CNYCC to provide
insight and guidance regarding consumer attitudes, perceptions,
and care seeking behaviors.

The RPACs are the CNYCC Partners' link to the CNYCC staff and
Board related to DSRIP activities. The RPACs provide regional
forums for an interactive process for education, problem solving,
project implementation, community and consumer education, and
relationship building. The RPACSs also respond to queries from the
Partner Engagement Regional Project Advisory Councils (RPACS) Executive Project Advisory Council (EPAC). The RPAC may also
create ad-hoc and/or ongoing smaller committee's to address
particular DSRIP activities. Examples could include a committee to
problem-solve around a project that is not being successful, or a
committee to deep-dive into workforce issue. All committees would
be required to formally report out at the monthly RPAC meetings.

The EPAC is the partners' link to the CNYCC BOD. This
committee monitors all aspects of the DSRIP process from the
Partner perspective. EPAC monitors project performance and
quality indicators, considers changes, tracks workforce needs,
Executive Project Advisory Council Partner performance (via review of individual partner, project and
regional score cards) and fund distribution. The EPAC responds to
queries from the BOD and/or Board Committees as well as
communicates to the BOD and/or Board Committees
issues/concerns/suggestions from the RPAC's.

Partner Engagement, Oversight, and Board
Conduit to Partners
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Role

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

Key deliverables / responsibilities

Bi-directional Information Flow to Projects

HIT Project Implementation Collaborative (PIC)/ Learning
Collaboratives (LCs)

Project Implementation Collaboratives (PICs) were developed in
DY1Q1 and supported CNYCC's project implementation planning
process.

Learning Collaboratives (LCs) have replaced the previous Project
Implementation Collaboratives and provide updates to partner
organizations on the current performance status in each project.
The LC's also provide the opportunity for review of partner
workflow and changes based on Rapid Cycle Improvement
techniques. The LC model stresses cross-functional work across
organizations and highlights best practices.

Management, Oversight, and Expertise

CNYCC Project manager for Clinical Integration (TBD); CNYCC
Chief Medical Officer

Project Manager will work with CIO and other CNYCC Staff to
oversee development and implementation of Clinical Integration
strategies as appropriate

Oversee Clinical Integration Workstream
Activities/Workplan

Clinical Governance Committee;
CNYCC Chief Medical Officer

Assign CNYCC staff to oversee development of clinical integration
needs assessment and strategic plan; appoint workgroup to fulfill
activities; coordinate with IT systems and processes, practitioner
engagement, CC/HL, funds flow, and population health
workstreams.

HIT/HIE Functionality in Relation to Clinical
Integration

IT Data Governance Committee CNYCC HIT/HIE staff

Ensure Population Health Management Platform addresses needs
of clinical integration workstream

Monitor and Support of Clinical Integration
Strategies

IT Data Governance Committee, CNYCC Project Management
Staff, RPACs ,CNYCC Chief Medical Officer

Leverage strengths and address weaknesses in clinical integration
at regional level; generate buy-in among providers to clinical
integration strategic plan
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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

All CNYCC Partner Organizations, including
service providers and CBOs

Advisory, operational, technical input

Provide input on impact of key CNYCC policies and decisions on
partners. Implement internal changes in partner organizations
needed to achieve DSRIP goals.

CNYCC Partner Contacts and Subject Matter
Experts Participating in Clinical Integration
Activities

Participation in planning and implementation activities

Participation in planning and implementation activities

Practitioners

Practitioner's buy-in is essential to the success of this workstream

Engage with and remain current on activities of the CNYCC with
regard to Clinical Integration, including through the website,
participating in RPACs, and participating in any trainings in this
area

External Stakeholders

Consumers/Family
Members/Caregivers/Community

Receiving improved care and health outcomes due to better clinical
integration

Improved health status; high satisfaction with care

CBOs

Provide services related to social determinants of health, which are
essential for achieving full clinical integration on behalf of patients

Work with clinical providers to fulfill non-clinical needs of patients
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Instructions :
Please clearly describe how the development of shared IT infrastructure across the PPS will support this particular workstream.

Clinical integration will be dependent upon access to, and exchange of, pertinent clinical and administrative information among collaborating
CNYCC partners. The current HIT infrastructure of the CNYCC is characterized by a well-established HIE via the HealtheConnections RHIO.
Securely connecting stakeholders to allow access to consolidated patient data and enabling information sharing will be accomplished through the
RHIO. Functions provided by the RHIO include creating standard patient identification, transforming and standardizing data from multiple points of
origin, "pushing" summary data to connected practitioners, managing the exchange of unstructured data (i.e. images/RAD), and providing alerts to
CNYCC providers. Currently all of the CNYCC hospitals, some ambulatory providers, and a majority of diagnostic centers (lab and radiology) in the
region are sharing information with the RHIO. Access to this information is facilitated through a web-based portal that is available to any provider
with appropriate consent, as well as through results delivery. As part of this project, CNYCC and the RHIO will collaborate to establish additional
bi-direction, real-time, and near real-time data transmission from and to all eligible providers. Point-to-point communications to facilitate transitions
of care are currently accomplished through the use of direct protocols, a HIPAA compliant mode of exchange adopted by EHR vendors as part of
Meaningful Use (MU) stage 2. This real time mode of exchange is widely available across the CNYCC region, with 71% of eligible providers on the
SureScripts network compared to 21% for the rest of the state. Web-based, secure messaging portals that support Direct will be made available to
partners without EHRS, or whose current EHRs are not MU certified to facilitate the secure exchange of information among all applicable CNYCC
partner organizations.

CNYCC will also establish a core application system enablement program focused on the penetration and effective utilization of the technologies
required to capture and consolidate the data needed to successfully implement clinical integration strategies. Most notably is the acquiring and
implementing a dedicated population health management platform. This net new community investment will enable collaborative care planning
across the continuum, including real-time access to pertinent clinical information to facilitate safe transitions of care, and to maintain a shared,
multidisciplinary care plan that will be accessible to all members of a patient's care team. The PHM platform will also enable analytics for
prospective and predictive modeling to support clinical, fiscal, and operational decisions and ensure that high risk and high utilizing patients can be
proactively managed. This will also allow monitoring and measuring the effectiveness of the projects implemented by the DSRIP initiative,
providing a critical feedback mechanism to the collaborative. Registry functionality available through the PHM platform will enable tracking target
populations, including their performance on the quality and outcome measures defined by the DSRIP initiatives, as well as other indicators that are
deemed appropriate as clinical program development evolves.

IPQR Module 9.8 - Progress Reporting

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

CNYCC success is dependent on meeting milestones, including conducting a clinical integration needs assessment and developing a strategy
specifically for clinical integration. The CNYCC will report on progress in achieving these milestones by tracking required outcome/process

NYS Confidentiality — High

Delivery System Reform Incentive Payment Project

PYoRE S Central New York Care Collaborative, Inc. (PPS ID:8)

Page 132 of 589
Run Date : 09/28/2018



New York State Department Of Health Page 133 of 589
Delivery System Reform Incentive Payment Project Run Date : 09/28/2018

DSRIP Implementation Plan Project

Qs Central New York Care Collaborative, Inc. (PPS ID:8)

measures as well as by tracking the CNYCC's efforts to meet the steps detailed in the organizational plan. Critical to the CNYCC's success in this
area will be working with the CNYCC Project Implementation Collaboratives (PICs) to explore opportunities for integration and synergies across
projects that can be achieved through clinical integration. Once identified, these opportunities will be incorporated into the Clinical Integration
Strategy along with clear measures to track progress. These measures will be tracked overtime and reported to the RPACS/EPAC, Clinical
Governance Committee, the Board of Directors, and to the DOH through the quarterly reports. In addition, Domain 2 and 3 metrics will be tracked
as part of regular CNYCC/DSRIP activities and will allow the CNYCC to track and report indirectly on clinical integration progress to the extent that
project success will depend on appropriate integration of services across settings and projects.

IPQR Module 9.9 - IA Monitoring:

Instructions :
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IPQR Module 10.1 - Overall approach to implementation

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

DSRIP projects.

CNYCC's approach to implementation is rooted in 4 core functions: Strategic engagement and education; Building upon partner strengths;
Transparency and communication; and Accounting for regional differences.

Strategic engagement and education: Execution of the Project Implementation Plan will require a strategic approach to partner engagement. To
this end, CNYCC will develop a partner "onboarding" process. The process will include an organizational readiness assessment to categorize
partner ability to reach patient and implementation speed goals set forth in the Project Plan Application as well as to identify the training and
technical assistance needed to address gaps in partner capacity. More specifically the onboarding assessment approach will assess partner and
CNYCC readiness to participate in projects and to meet speed and scale obligations; identify complexities to participation that can potentially be
mitigated by the CNYCC; capture vital information that will inform the onboarding process and ongoing work, and; further promote partner
engagement, bi-directional information flow, and relationship building.

Building on strengths: Based upon the assessment, CNYCC will develop a strategic "onboarding” process to engage partners that are innovators
and early adopters as well as establish capacity building strategies for moderate adopters and lagging adopters. The assessment process will also
provide an opportunity to identify areas for TA/support that can be provided directly by peer organizations or through experts.

Transparency and communication: CNYCC will develop a portal on its website to catalog and make available information on implementation
science and best practices both focused on overall clinical and delivery system change as well as project specific support materials. The existing
CNYCC website provides a venue for sharing information, archiving recorded webinars and implementation plans, and fostering open dialog
between PPS partners. The current approaches with which CNYCC has been engaged will be further utilized to this end. These have included
conducting webinars, pushing information and notices out to the CNYCC listserv and the CNYCC newsletter. Regional Project Advisory
Committees (RPACs, described below) will provide another opportunity to promote transparency and communication.

Accounting for regional differences: The RPACs are the Network Partner link to CNYCC and DSRIP activities. They provide forums for an
interactive process for education, problem solving, local focus and project implementation and ongoing success, community and consumer
education on services, and relationship building. The RPAC may also create ad-hoc and/or ongoing smaller subcommittees to address particular
DSRIP activities, address challenges or leverage partner expertise for the betterment of the entire partner network. Examples could include a
subcommittee to problem-solve around a project that is not being successful, or a subcommittee to conduct deep-dive into workforce issue. All
subcommittees would be required to formally report out at RPAC meetings.

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.

Implementing and managing the eleven CNYCC projects is complex as the number of requirements, associated tasks and dependencies are
abundant. In particular, there are several work streams that require coordination and ongoing monitoring to assure resources and staffing are
distributed appropriately and are flexible enough to respond to changing needs, unforeseen challenges, and partner workload. These include: 1)
Developing an HIT infrastructure that is responsive to the needs and timing of each project, including overarching projects such as 2ai. Alerts,
messaging, population health management, reporting and PCMH requirements will require a strategic roll out of the HIT strategy. 2) Workforce
approaches, particularly those focused on training and recruitment, require understanding the need for new staff and the amount of time for
recruitment. Many projects require adding staff, particularly in mental health, care management, and primary care staff. Given the high demand
and scarcity of these health professionals CNYCC will need to anticipate workforce needs and partners will need to begin the recruitment process
well in advance of project staffing needs. Additionally, a timed roll out of training strategies to minimize impact on staff time will be coordinated. 3)
Quality improvement and rapid cycle improvement strategies will drive the success of the CNYCC's efforts. DSRIP is predicated on the use of
process and performance metrics that will be used to monitor progress, guide performance improvement efforts, and hold the CNYCC and its
partners accountable. As will be discussed in greater detail elsewhere, CNYCC is establishing a robust HIT infrastructure and performance
management system that will be utilized to drive quality improvement efforts. CNYCC will track and monitor performance at the project- and
partner-level. These will be based in large part on reporting requirements established by the DOH. In addition, the CNYCC will provide specialized
training and technical assistance to instill a cultural of quality among its partners that will ultimately help to ensure that the highest quality care is
provided, in a culturally appropriate, person-centered manner. 4) The CNYCC governance and staffing structure has been defined to coordinate
the development and approval of clinical and operational protocols and guidelines. While the centralized approach will assure coordination of
activities and content, final operating and clinical guidelines will be vetted with CNYCC partners before submission to the Board or other relevant
governing body for approval. CNYCC will utilize Performance Logic's DSRIP Tracker as its project management platform to provide adequate
oversight of project activities, track dependencies, manage project resources, and maintain agility in correcting project trajectories or mitigating
unexpected events. DSRIP Tracker will assist the management team in adjusting the implementation approach to avoid extreme peaks and
troughs of activities that may prove overly burdensome for the CNYCC management team or for partners engaging in multiple projects. In
instances where peaks of activities cannot be mitigated by adjusting the implementation approach, utilization of DSRIP Tracker allows for the early
identification and mobilization of additional resources (staff, consultants and vendors) in order to minimize the disruptive impact on CNYCC and
the partner organizations. Furthermore, CNYCC is exploring the extent to which DSRIP Tracker can assist with collection of
documentation/verification of implementation activities.

NYS Confidentiality — High



New York State Department Of Health Page 136 of 589
Delivery System Reform Incentive Payment Project Run Date : 09/28/2018

DSRIP Implementation Plan Project

s Central New York Care Collaborative, Inc. (PPS ID:8)

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

Manager for Workforce and Cultural Competency/Health
Workforce Literacy/Siti Mack; Northern and Central Area Health Education
Center Program/Anita Merrill

Assist in the developing and implementing a comprehensive
workforce development plan.

Karen Joncas, CCE; Joseph Maldonado, MD, Chief Medical Officer

PCMH planning support (CNYCC)

Assist in the developing and implementing a PCMH strategy

Virginia Opipare, Executive Director; Joe Reilly, Chief Information
Officer; Lauren Wetterhahn, Director Program Operations; BJ
Adigun, Director of Communications and Stakeholder Engagement;
Liz Fowler, Director of Resource Management; Laurel Baum, Chief | Assist in the developing and implementing an engagement and
Corporate Compliance Officer/General Counsel; Joseph education approach.

Maldonado, MD, Chief Medical Officer; Sue Jessen, Director
Project Management Office & Performance Improvement; Michael
Riley, Director of Finance

Engagement and Education

CNYCC staff will be responsible for project management and the
mobilization of resources to assure timely and effective
implementation.

Staff provide a link between the Board of Directors and DSRIP
projects as well as have primary responsibility for reporting and
communication with NYDOH

Sue Jessen, Director Project Management Office & Performance

Project M t ;
roject Managemen Improvement; Joe Reilly (CNYCC's CIO) and staff TBD.

Oversight of the clinical quality committees for individual projects

Day-to-Day management of progress against Project requirements
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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

Clinical Governance Committee

Clinical and quality oversight

Oversees development of evidence-based, standardized protocols,
metrics, and clinical performance goals for projects across the
system

Compliance Committee

Compliance oversight

Oversees CNYCC compliance program and conduct in terms of
adherence to DSRIP requirements and laws, and regulations
applicable to PPS activities and operations, including health care
privacy.

Finance Committee

Financial oversight

Oversees CNYCC and project budgets, reporting and financial
performance; reviews project expenditures and assists in financial
analysis for value based reimbursement

IT/Data Governance Committee

HIT strategy implementation oversight

Oversees activities and vendors to create, implement, and use
HIT/HIE infrastructure

Executive Project Advisory Committee

Engagement and performance

Works with Regional Project Advisory Committees to engage
stakeholders. Oversees project performance and advises CNYCC
(through the Clinical Governance Committee) on recommendations
for project implementation.

Regional Patient Advisory Committees

Engagement, Education, Implementation

Serves as an advisory entity and offers recommendations and
feedback on CNYCC initiatives including DSRIP project
implementation.

Bi-directional Information Flow to Projects

HIT Project Implementation Collaborative (PIC)/ Learning
Collaboratives (LCs)

Project Implementation Collaboratives (PICs) were developed in
DY1Q1 and supported CNYCC's project implementation planning
process.

Learning Collaboratives (LCs) have replaced the previous Project
Implementation Collaboratives and provide updates to partner
organizations on the current performance status in each project.
The LC's also provide the opportunity for review of partner
workflow and changes based on Rapid Cycle Improvement
techniques. The LC model stresses cross-functional work across
organizations and highlights best practices.

Regional Project Advisory Committees

Performance and Engagement

RPACs will be a critical element of the project performance
monitoring process and will provide input on regional variations
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

impacting project implementation. They will also provide a forum
for public engagement.

Workforce Committee

Workforce strategy Implementation

Oversees activities and vendors to create, implement, and track
Workforce Strategy for PPS

Behavioral Health Clinical Quality Sub Committee

Oversight and surveillance of compliance with protocols and quality
of care

Representative of medical and behavioral health staff with a focus
on integration of primary care and behavioral health services within
practice sites and behavioral health project initiatives

External Stakeholders

Northern and Central Area Health Education
Center Program

Workforce

We have engaged AHEC to assist in the development and
implementation of a comprehensive workforce development plan.

Prevention Coalitions/PHIP

Project Implementation Support

PHIP will assist in engaging county prevention coalitions related to
Domain 4 projects.

Labor Unions

Workforce

Assist in workforce planning activities.

Regional and County Mental Health, Public
Health, Alcohol and Substance Abuse Services
Agencies

Project Implementation Support

State and county agencies are participating in CNYCC Regional
Project Advisory Council meetings to inform and facilitate
integration across PPS partners

HealtheConnections

Qualified Entity/RHIO/Health Information Exchange

HealtheConnections is the Regional Health Information
Organization with which will assist CNYCC in developing an
integrated system through information sharing strategies.
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IPQR Module 10.5 - IT Requirements

Instructions :

Delivery System Reform Incentive Payment Project
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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.

1) Core Application Systems: CNYCC will establish a core application system enablement program focused on the penetration and effective
utilization of the technologies required to capture and consolidate the data needed to successfully implement Population Health Management
(PHM) strategies. Most notably is the acquisition and implementation of a dedicated PHM platform. This new community investment will enable
collaborative care planning across the continuum, including real-time access to clinical information to facilitate transitions of care, and maintaining
a shared, multidisciplinary care plan that will be accessible to all members of a patient's care team. The PHM platform will also enable analytics for
predictive modeling to support clinical, fiscal, and operational decisions and ensure that high risk patients can be proactively managed. This will
also allow for monitoring and measuring the effectiveness of the projects implemented by the DSRIP initiative thereby providing a critical feedback
mechanism to the collaborative. Registry functionality available through the PHM platform will enable the tracking of target populations, including
performance on the quality and outcome measures defined by the DSRIP initiatives, as well as other indicators that are deemed appropriate as the
program evolves. Finally, the PHM platform will enable roles, and rules-based reporting, facilitating access to actionable data for CNYCC partners.
In recognition of the fact that the PHM platform will only be as robust as the data that that is used to populate it, the CNYCC's core application
systems enablement program will also focus on standardizing electronic health record (EHR) environments across eligible provider's offices.
These efforts will include aligning existing EHR vendor capabilities around DSRIP and PHM goals, as well as a facilitated vendor selection process
by which the CNYCC will help its partners without EHRs to identify robust vendor solutions.

2) Interoperability, Connectivity and Security: Securely connecting stakeholders to allow access to consolidated patient data and enable
information sharing will be accomplished through the HealtheConnections RHIO. Functions provided by the RHIO include creating standard patient
identification, transforming and standardizing data from multiple points of origin, "pushing" summary data to connected physicians, managing the
exchange of unstructured data (i.e. Images/RAD), and providing alerts to CNYCC providers. Direct protocols will also be utilized for point-to-point
connections to exchange clinical documentation to facilitate transitions of care. HealtheConnections, web-based, secure messaging portals that
support Direct will be made available to partners without EHRs to facilitate the secure exchange of information among all applicable CNYCC
partner organizations.

3) Engagement Technologies: Data consolidated in the RHIO will be available to eligible providers through the existing web-based portal. In
addition, the selected population health management solution will provide role-based access to consolidated data for all providers across the
continuum of care. Execution of this three-pronged strategy will ensure that the HIT and HIE infrastructure available to the CNYCC will provide a
framework that enables the creation of a highly functioning integrated delivery network. It will also maximize the reach and efficacy of all of the
projects that are being implemented as part of the DSRIP initiative.

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.
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The CNYCC staffing structure will include individuals assigned to overseeing project implementation, monitoring and continuous quality
improvement of projects and implementation activities. Each staff member will work with a committee of stakeholders consisting of partner
representatives engaged in each of the 11 projects. CNYCC staff will report to and collaborate with the IT and Data Governance and Clinical
Governance Committees to develop a strategy to consolidate quality metrics and measures utilizing an IT strategy. The Project Advisory
Committee and its quality improvement structure will use the resulting data to provide performance feedback and inform learning collaborative
baseline data, and to report to the Clinical Governance Committee and the Board of Directors regarding quality performance.
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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.

As part of the organizational onboarding process described previously CNYCC will engage CBOs by conducting a readiness assessment,
developing training and TA approaches, providing supportive partner onboarding, and executing contracts that delineate CBO responsibilities and
the financial and non-financial support that will be provided by the CNYCC.

Community engagement will be accomplished with a multi-level approach. The CNYCC has several key audience and stakeholder groups
throughout its regional network. Various communication strategies will need to be executed to effectively engage each constituency including:

General Awareness/Promotion Campaign to establish CNYCC as a lead organization/healthcare resource in the region and promote program
activities and relationship with Partner Network. The General Awareness Campaign will utilize a combination of General Advertising; Marketing;
Public Relations; and Earned Media to reach out into the community. In addition to the General Public Awareness Campaign outlined above,
CNYCC will work closely with Community Based Organizations to identify education and awareness building opportunities via public presentations,
conferences, and other venues to help spread the word and increase CNYCC's presence in the community.

CNYCC has also established Regional Project Advisory Committees (RPACSs) that will provide opportunities for community involvement and input.
The RPACs are a key PPS partner link to CNYCC and DSRIP activities. They provide forums for an interactive process for education, problem
solving, community and consumer education on services, and relationship building. The RPACs also respond to queries from the EPAC. The
RPAC may create ad-hoc and/or ongoing smaller committee's to address particular DSRIP activities. Examples could include a committee to
problem-solve around a project that is not being successful, or a committee to deep-dive into workforce issue. All such ad-hoc committees would
be required to formally report out at the quarterly RPAC meetings. The CNYCC staff as well as subject matter experts will support the RPACs.
The CNYCC will also develop a comprehensive partner education and engagement strategy and consumer focus groups (TBD) will be convened
to inform CNYCC activities, including the overall engagement approach.

Finally, CNYCC will continue to utilize effective outreach platforms (ex. website, newsletter, public presentations etc.) to provide resources,

information, and updates that promote a culture of communication and transparency across all partners, providing a venue for sharing information,
archiving recorded webinars and implementation plans, and fostering open dialog between PPS partners and the community.

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 Spending
DY1(Q1/Q2)($) | DY1(Q3/Q4)($) | DY2(QL/Q2)($) | DY2(Q3/Q4)($) | DY3(Q1/Q2)($) | DY3(Q3/Q4)($) | DY4(Q1/Q2)($) | DY4(Q3/Q4)($) | DY5(Q1/Q2)($) | DY5(Q3/Q4($) $)
Retraining 0.00 7,419,375.00 0.00 9,821,250.00 0.00 9,821,250.00 0.00 12,294,375.00 0.00 9,821,250.00 49,177,500.00
Redeployment 0.00 375,000.00 0.00 500,000.00 0.00 500,000.00 0.00 625,000.00 0.00 500,000.00 2,500,000.00
New Hires 0.00 1,687,500.00 0.00 2,250,000.00 0.00 750,000.00 0.00 1,312,500.00 0.00 750,000.00 6,750,000.00
Other 0.00 206,250.00 68,250.00 131,750.00 87,250.00 112,750.00 87,250.00 181,500.00 87,250.00 112,750.00 1,075,000.00
Total Expenditures 0.00 9,688,125.00 68,250.00 12,703,000.00 87,250.00 11,184,000.00 87,250.00 14,413,375.00 87,250.00 11,184,000.00 59,502,500.00
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

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

Module Review Status

Review Status

IA Formal Comments

Pass & Complete
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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
. . Original Original Quarter Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Milestone #1 L .
Define target workforce state (in line with DSRIP | Completed | ' naiized PPS target workforce state, signed off by PPS 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
\ workforce governance body.
program's goals).
Task . . . . .
1. Define reporting structure between existing Outlining authority relationships betyveerl internal and external
) . Completed workforce stakeholders under the direction of the recently 10/30/2015 | 09/30/2016 10/30/2015 09/30/2016 | 09/30/2016 | DY2 Q2
workforce team; workforce workgroup; and . ] ]
CNYCC Board of Directors. hired Executive Director (10/12/15).
Task
2. Map specific workforce requirements and Identify facilitators and barriers for PPS partners with respect
challenges (i.e. turnover, hiring trends, etc.) ona | Completed | to recruitment, retention, and timelines for on boarding and 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
project-by-project basis through surveys, training.
interviews, data modeling, etc.
Task
3. Tie workforce estimates resulting from Task 2 Identify timing and key dates for recruitment/retraining based
to Scale and Speed to identify timing and ey Completed on workforce trends and CNYCC DSRIP timelines. 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
dates for recruitment/retraining.
Task Confirm positions vulnerable to redeployment based on
4. Complete analysis of positions vulnerable to On Hold implementation of DSRIP projects in near term; DSRIP goals 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
redeployment as a result of DSRIP goals. over long term..
;éslgentify positions that are eligible for Idgnt.ify positions that are eligible for redeployment given
. . On Hold existing Human Resources 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
redeployment given existing Human Resources .
(HR) policies/labor agreements. (HR) policies/labor agreements.
Task
6. Based on data gathered in Tasks 2-5 above, Finalized Target Workforce State that defines a
finalize the Target Workforce State that defines a Completed comprehensive view of project impacts across the CNYCC,; 05/01/2016 | 09/30/2016 | 05/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

comprehensive view of project impacts across
the CNYCC,; identifies areas that require
resource commitment; and guides timing of

identifies areas that require resource commitment; and guides
timing of training/ recruitment/redeployment efforts.
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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
training/ recruitment/redeployment
efforts.
Milestone #2 Completed workforce transition roadmap, signed off by PPS
Create a workforce transition roadmap for Completed P b, 519 4 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
oo . workforce governance body.
achieving defined target workforce state.
Task
1. Develop governance/decision-making model . ) ) ) )
that defines how and by whom an Outlining authority relationships between internal and external
- y . y . Completed | workforce stakeholders under the direction of the recently 10/30/2015 | 09/30/2016 | 10/30/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
decisions around resource availability, allocation, . . .
. . . hired Executive Director (10/12/15).
and training will be made and signed off on.
Obtain Board approval.
Task
2~_ Develop means for communi(?ation/consensus Develop methods to disseminate information and engage
with partners around workforce issues such as Completed | PPS partners, in part to identify consensus with regard to 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
training, re-deployment, commitments to hiring recruitment and retention of healthcare workforce.
re-deployed workers, etc.
Task
3. Work with Performance Reporting and IT to i i
. porting Completeg | Co0rdinate efforts to collect and report workforce data with 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
create and implement system for workforce data internal and external stakeholders.
tracking and reporting.
Task
4. Based on the Target Workforce State
(identified above) and the Detailed Gap Analysis T ition Road Mab that outli i f h
(identified below), create the Transition Road C leted rar(]jSIdlonl 5 'thap ¥ 'otu (;nelS speCIo:i'Worl' Ofie S 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Map that outlines specific workforce changes ompiete nee. e. » along with assoclated plans an. Imeline, for Q
. . achieving necessary workforce conversion.
needed, along with associated plans and
timeline, for achieving necessary workforce
conversion.
Task Board approval of Workforce Transition Road Map and
5. Obtain CNYCC Board approval on the Completed . PP P 08/01/2016 | 09/30/2016 | 08/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. oo timeline.
Workforce Transition Road Map and timeline.
Milestone #3
Perform detailed gap analysis between current is, si
gap anay . Completed | CUrfent state assessment report & gap analysis, signed oftby | 1 1 5616 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
state assessment of workforce and projected PPS workforce governance body.
future state.
Task Identify and implement solutions for those positions that are
7. Identify and implement solutions for those Completed difficult to recr Fi)t train. or retain P 01/01/2016 | 08/31/2016 | 01/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2
positions that are difficult to recruit, train, or cult to recrurt, train, or retain.
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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

retain.

Task

8. Complete workforce budget analysis to Complete workforce budget analysis to establish revised

establish revised workforce budget for the On Hold workforce budget for the duration of DSRIP. 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

duration of DSRIP.

Task

9. Finalize current state assessment and obtain Completed | Finalize current state assessment and obtain Board approval. 05/01/2016 | 09/30/2016 | 05/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

Board approval.

Task

3. Identify non-traditional methods for filling Identify non-traditional methods for filling workforce gaps (ex:

workforce gaps (ex: telemedicine; subcontracting | o1 | telemedicine; subcontracting with CNYCC partners for 01/01/2016 | 08/31/2016 | 01/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2

with CNYCC partners for existing workers; joint existing workers; joint employment possibilities with

employment possibilities with current/future current/future employers, etc.).

employers, etc.).

Task

4as|dentify those positions that cannot be filled 4. Identify those positions that cannot be filled through re-

tr;rough re-deployment or non-traditional On Hold deployment or non-traditional 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

methods. methods.

Task

5. Create, implement, and promote CNYCC wide | On Hold Create, implement, and promote CNYCC wide job board. 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

job board.

Task

6. Create recruitment plan and timeline for new On Hold Create recruitment plan and timeline for new hires. 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

hires.

Task : : : .

1. Perform detailed workforce analysis to include: Perform detailed workforce analysis to include: a)

X . . ’ transferrable skills between jobs to

a) transferrable skills between jobs to o ) )

be reduced/eliminated vs. jobs to be created: b) be reduced/eliminated vs. jobs to be created; b) direct re-

direct re-deployment vs. up-training; and On Hold deployment vs. up-training; and 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

¢) talents currently available in CNYCC labor c) talents currently available in CNYCC labor pool through

pool through partner surveys, workforce partner surveys, wquforce

workgroup, and online tools such as Health workgroup, and online tools such as Health Workforce New

Workforce New York. York.

Task

2. Confirm staff eligible for re-deployment given Confirm staff eligible for re-deployment given project

project implementation and DSRIP goals, On Hold implementation and DSRIP goals, as well as existing HR 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

as well as existing HR policies and labor policies and labor agreements.

agreements.
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i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
Milestone #4
Produce a compensation and benefit analysis,
covering impacts on both retrained and Completeg | COMPensation and benefit analysis report, signed off by PPS |11 60615 | 06/30/2016 | 11/16/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 YES
redeployed staff, as well as new hires, workforce governance body.
particularly focusing on full and partial
placements.
TaSK. . . ) . Finalize compensation and benefit analysis for CNYCC Board
5. Finalize compensation and benefit analysis for .
CNYCC Board of Directors Completed | of plrectors 04/30/2016 | 06/30/2016 | 04/30/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
. review/approval.
review/approval.
Task
1. Identify the projected patterns of re- ] )
deployment and re-training impact across Identify the projected patterns of re-deployment and re-
octs On Hold training impact across projects and partners based on the 04/01/2015 | 03/31/2020 | 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
depcartners based on the Target Workforce Target Workforce State developed in Milestone #1.
State developed in Milestone #1.
Task
2. Work w_|th HR dgpartments with respgct to Completed Work with HR departrnen.ts wnh respect to projected impacts 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
projected impacts include labor groups in include labor groups in discussions.
discussions.
Task Work with HR departments and additional workforce vendors
3. Work with HR departments and additional (ex: Iroquois Healthcare
workforce vendors (ex: Iroquois Healthcare Alliance) to conduct salary and benefit analyses for
Alliance) to conduct salary and benefit analyses Completed | categories of affected employment and 11/16/2015 | 06/30/2016 11/16/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
for categories of affected employment and with with CNYCC and partners' legal counsels to identify benefit
CNYCC and partners' legal counsels to identify restructuring and transition
benefit restructuring and transition options. options.
Task
4. Work with HR and legal counsel to identify Work with HR and legal counsel to identify and assess
and assess existing policies and applicable existing policies and applicable labor agreements and law for
labor agreements and law for staff who face On Hold staff who face partial placement, as well as those who 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
partial placement, as well as those who refuse re-training or re-deployment.
refuse re-training or re-deployment.
g'(';fél‘;”: : Zining srategy. Completed ;;Tiﬁiié’:g‘ég%_s"ategy’ signed off by PPS workforce 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
- N Completed | D8VeIOP process/system for reporting training numbers 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
. Develop process/system for reporting training across CNYCC partners.
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i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Ll St e | o ma | e e | R e | e e
Quarter

numbers across CNYCC partners.

Task

2. Identify specific training needs by project and
position (through project summaries,

survey, and interviews).

Identify specific training needs by project and position
Completed | (through project summaries, 09/01/2015 | 09/30/2016 | 09/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
survey, and interviews).

Task

3. Identify internal/external training capacity. Completed | Identify internal/external training capacity. 09/01/2015 | 09/30/2016 | 09/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2

Task Engage labor representatives to identify options through

4. Engage labor representatives to identify Completed .g g . P P 9 07/01/2015 | 09/30/2016 | 07/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
. . . union training fund programs.

options through union training fund programs.

Task

Identify existing programs and best practices for increasing
Completed | training capacity and 09/01/2015 | 09/30/2016 | 09/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
collaboration both within and across CNYCC territories.

5. Identify existing programs and best practices
for increasing training capacity and collaboration
both within and across CNYCC territories.

Task

6. Ensure training plan meets the scope and
sequence of project needs and accounts for
operational and legal realities.

Ensure training plan meets the scope and sequence of
Completed | project needs and accounts for 09/01/2015 | 09/30/2016 | 09/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
operational and legal realities.

Task

7. Finalize Training Strategy, including goals,
objectives and guiding principles for the
detailed training plan; process and approach to
training (i.e. voluntary, mandatory, etc.);
delivery methods, modes, and key messages
based on project needs. This includes
consideration of geography, language, and level
of education. Obtain Board approval of

training strategy.

Finalize Training Strategy, including goals, objectives and
guiding principles for the

detailed training plan; process and approach to training (i.e.
voluntary, mandatory, etc.);

Completed | delivery methods, modes, and key messages based on 09/01/2015 | 09/30/2016 | 09/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
project needs. This includes

consideration of geography, language, and level of education.
Obtain Board approval of

training strategy.

IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description

No Records Found

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

Page 148 of 589
Run Date : 09/28/2018

MAPP
A .
" YoRK St Central New York Care Collaborative, Inc. (PPS ID:8)
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

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

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

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

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

Develop training strategy.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
Milestone #3 Pass & Complete
Milestone #4 Pass & Complete
Milestone #5 Pass & Complete
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IPOR Module 11.3 - PPS Defined Milestones

Instructions :

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

DSRIP

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

Quarter

Milestone/Task Name Status Description

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

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

Instructions :

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

Risk 1: Successful project implementation and support for system-wide change requires effective training of the workforce to respond to and
prepare for both internal and external changes. Currently, there is not consensus among our partners regarding the extent to which trainings and
training delivery should be centrally supported by CNYCC versus being a delegated responsibility of partner organizations.

Potential Impact: Without it there will be resistance from front line employees and other key stakeholders, undermining the ability for changes to
become institutionalized. At the same time, it is anticipated that great variability in training capacity exists across CNYCC partner organizations.

Mitigation: A key input in developing the workforce training strategy is assessing partners' organizational capacities for training and evaluation in
order to be responsive to the diverse needs that exist in the region and to leverage available resources.

Risk 2: Competition both within and across CNYCC territories for particular, high-demand occupations such as social workers, care coordinators,
and mental health workers is a risk to achieving workforce transformation.

Potential Impact: Competition may make it difficult to recruit and retain staff to fill the new health workforce needs.
Mitigation: Occupational evaluation of new positions in terms of key tasks, transferable skills, and required abilities, along with creating common

language around job titles/descriptions, is key to ensuring the ability to match individuals with the new health workforce needs. Regulatory relief
and a commitment to practicing at the "top of the license" are additional strategies to be pursued to meet workforce goals.

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.)

Workforce is integral and highly sensitive to all other DSRIP project workstreams. It is expected that all project and organizational workstreams
will interface with Workforce to identify and coordinate training efforts to ensure alignment with the overall training strategy and data collection and
reporting of staff trained.

In particular, Workforce has key interdependencies with the Cultural Competency/Health Literacy and Governance workstreams as follows:

Cultural Competency/Health Literacy — as CNYCC implements its CC/HL training strategy in response to the 1A's Mid-Point recommendation, staff
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& consultants will align the work effort with the implementation of the PPS Training Strategy and seek the input & advice of the Workforce
Committee and/or a workgroup appointed by the committee.

Governance — The Clinical Governance Committee will oversee identifying and developing training required for project implementation and
workforce transition towards community based care.

In addition, Workforce will work with the following workstreams to verify new hire projections and monitor impact of system change on workforce:
IT Systems and Processes, Performance Reporting, Financial Sustainability/VBP, Population Health Management, and Clinical Integration.
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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

Workforce Vendor

Anita Merrill, Northern and Central AHECs

Support development of comprehensive workforce strategy and
assist with implementation and reporting, as well as supporting the
CNYCC Workforce Workgroup.

CNYCC Workforce Lead

Siti Mack, Manager for Workforce and Cultural Competency/Health
Literacy

Oversee the development and implementation of the
comprehensive workforce strategy, as well as required workforce
reporting, and the coordination of the Workforce Workgroup.

CNYCC Workforce Committee

Representatives from: Hospitals; Labor Unions; Nursing Homes;
CBOs; Public Health; Primary care; Post-secondary education, and
other stakeholder organizations.

Provide insight and expertise into workforce impacts to assist with
the development of the CNYCC workforce strategy.

Management, Oversight, and Operations

Virginia Opipare, Executive Director; Joe Reilly, Chief Information
Officer; Lauren Wetterhahn, Director Program Operations; BJ
Adigun, Director of Communications and Stakeholder Engagement;
Liz Fowler, Director of Resource Management; Laurel Baum, Chief
Corporate Compliance Officer/General Counsel; Joseph
Maldonado, MD, Chief Medical Officer; Sue Jessen, Director
Project Management Office & Performance Improvement; Michael
Riley, Director of Finance

Execute policies of Board; manage day-to-day operations of the
organization; provide support and technical assistance to partners
and projects; monitor performance and progress of projects and
corporation; report to Board.

Oversight and Approval

CNYCC Board of Directors

Review and approve workforce strategy.

Oversight and Recommendations

Clinical Governance and IT/Data Governance Committees

Review and approve key aspects of workforce strategy; update and
make recommendations on strategy and policy to the Board.

CNYCC Workforce Lead

Siti Mack, Manager for Workforce and Cultural Competency/Health
Literacy

Oversee the development and implementation of the
comprehensive workforce strategy, as well as required workforce
reporting, as well as staffing the recently approved CNYCC
Workforce Committee.

Workforce Vendor

Iroquois Healthcare Alliance

Organize, administer and compile results of Compensation and
Benefits Survey of CNYCC partner organizations.
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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

Human resource contacts at CNYCC Partner
Organizations

Consultation and Reporting

Identify workforce challenges (hiring trends, turn-over, etc.);
support data collection (wage/benefit, new hire, redeployment
information, etc.); identify current workforce status; provide
information with respect to existing labor agreements; assist in
achieving job title consistency throughout the CNYCC.

Training contacts at CNYCC Partner
Organizations

Consultation and Reporting

Provide oversight and input into development of training needs
assessment, and subsequent training strategy/ plan. Also provide
insight into existing partner technological capabilities for training.

IT contacts at CNYCC Partner Organizations

Consultation and Reporting

Assist in organizing and coordinating technological means of
training and data reporting.

1199SEIU Training and Upgrading Fund

Potential vendor

Training

External Stakeholders

Iroquois Healthcare Alliance

Potential vendor

Compensation and benefit analysis; training.

Labor Unions represented in CNYCC: SEIU 1199;
PEF; CSEA; CWA; UUP; NYSNA; UFCW;
AFSCME; PBANYS

Consultation and collaboration

Expertise and insight into workforce impacts, staffing models,
retraining, redeployment, and communication with front-line
workers.

Post-secondary training and education providers

Consultation and collaboration

Training, recruitment, and capacity building for training.

Workforce Leads from neighboring PPS's: Tracy
Leonard (NCI); Lenore Boris (STRIPPS); Lottie
Jameson (AHI)

Consultation and collaboration

Communicate best practices and share resources (training, etc).

Heather Eichen, SUNY RP2

Consultation and collaboration

Assist with post-secondary capacity for training needs;
communicate training resources across PPSs; assist in achieving
consistency of job titles across PPS boundaries.

ACT/WorkKeys

Potential vendor

Analyze job skills; create skill assessments and skill-gap analysis;
training.

TBD

Vendors

Training
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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.

A shared IT infrastructure will support workforce efforts in the following areas: 1) training; 2) data collection and reporting; 3) ability to access an
external "learning collaborative" to promote available trainings and best practices; and 4) promoting available job opportunities through CNYCC-
wide job board functionality.

Training - CNYCC anticipates a high degree of training will be conducted via online methods. However, the ability of CNYCC partners to access
and track online training via a Learning Management System (LMS) is not currently well documented. In the latest iteration of the Partner Survey,
questions relative to LMS capability were included. Workforce will work with IT Systems and Processes to assess partner capability for training
and required reporting.

Data collection and reporting — In addition to LMS data, there remains a need to connect partners within the CNYCC for the purpose of
standardized workforce data collection and reporting. The Health Workforce New York (HWNY) platform is capable of serving as a data collection
and reporting tool for workforce. AHEC will work with IT Systems and Processes and Performance Reporting workstreams to identify and develop
a data collection process for workforce.

Sharing Best Practices & Curricula -- The ability to connect partners within and across the various PPS territories will allow access to existing,
best-practices and trainings without having to re-create curricula, which should ultimately reduce the cost of training to the PPS. CNYCC is
currently meeting with North Country Initiative (NCI), Adirondack Health Institute (AHI), Southern Tier Integrated PPS (STRIPPS), SUNY RP2,
Iroquois Healthcare Association, and the Center for Health Workforce Studies with respect to ensuring regional communication around these
issues. The AHECs are also pursuing outside funding opportunities to create a digital platform through Health Workforce New York (HWNY) that
could serve as the framework for a learning collaborative that would ensure access on a PPS, regional, and statewide level.

IPQR Module 11.9 - Progress Reporting

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

The ability to capture training and the workforce implications of DSRIP (new hires, redeployed, etc.) across PPS partners is a key hallmark of
success. Timely and relevant information will support workforce planning efforts at the local, as well as the state level. The Health WorkForce New
York (HWNY) platform HWapps is capable of serving as a data collection and reporting tool for workforce measures. HWNY will work with
CNYCC staff to develop, implement, and monitor a data collection process for workforce staff impact. Additionally, HWNY will work with CNYCC to
provide training for staff on accessing HWapps and the importance of workforce data collection/reporting. Workforce will also work with CNYCC
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staff to determine, implement, and monitor a process for reporting CNYCC partner workforce budget investments.
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IPQR Module 11.10 - Staff Impact

Instructions :

Please upload the Workforce Staffing Impact (Projections) and the Workforce Staffing Impact (Actuals) tables provided for quarterly reporting.

Current File Uploads

Page 156 of 589
Run Date : 09/28/2018

User ID File Type File Name File Description

Upload Date

No Records Found

Narrative Text :

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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IPQR Module 11.11 - Workforce Strategy Spending (Quarterly):

Instructions :

Page 157 of 589
Run Date : 09/28/2018

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

Benchmarks

Year

Amount($)

Total Cumulative Spending Commitment through

Current DSRIP Year(DY4)

48,231,250.00

Funding Type Workioree Spending Actuals Cumulative Spending to Date Clé:(npuelig\éz ':;:gjg;‘gu?z:?g;n;l';ts
DY4(Q1/Q2)($) DY4(Q3/Q4)($) (DY1-DYS5)(3) Year (DY4)
Retraining 0.00 0.00 6,057,529.02 15.39%
Redeployment 0.00 0.00 440,477.29 22.02%
New Hires 0.00 0.00 2,969,230.89 49.49%
Other 0.00 0.00 8,081,719.43 923.63%
Total Expenditures 0.00 0.00 17,548,956.63 36.39%
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

For PPS to provide additional context regarding progress and/or updates to IA.
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Module Review Status
Review Status IA Formal Comments
Pass & Ongoing
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IPQR Module 11.12 - IA Monitoring:

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

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

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

Risk 1: Lack of coordination for clinical and health related services across the continuum of health are a barrier to achieving PPS goals. While
clinical and operational protocols adhering to evidence based practices will be developed there is a possibility that parallel pathways among
individual projects may overlap, creating duplication and inefficiencies in the provision of care. Impact: Overlap and duplication of effort has the
potential to confuse both partners and patients and interrupt continuity of care, which would be counterproductive to attaining DSRIP goals.
Mitigation: In order to create vertical and horizontal integration, the Clinical Governance Committee will be responsible for overseeing PPS care
delivery, care coordination, quality standards and project quality improvement including review and approval of standardized processes, evidence-
based pathways, and a rapid cycle improvement processes. The Committee will be responsible for overseeing adoption of clinical and operational
guidelines for each project system-wide as well as identifying common guideline elements that will be consolidated to reduce duplication. Risk 2:
The culture of provider based care is very strong and if unchecked will be counter-productive to DSRIP goals. Impact: Many partners find
collaboration difficult and have built their own capacity rather than collaborate. In this cultural environment partners, such as primary care
practices, are expected to do more and provide a scope of services for which they do not have capacity or resources to accomplish effectively.
The result is an over-extension of partner resources and an incomplete approach to patient care. Mitigation: Regional multi-specialty and multi-
service integrated delivery systems exist, albeit siloed within existing organizational alliances. These integrated systems can serve as foundational
components of a region-wide IDS. These partners can lead local efforts, collaborate with their regional counterparts and lead IDS development
using their experience and existing systems as a platform on which to build. Risk 3: Negotiation with MCOs by individual providers and local
systems can result in disparate contracting arrangements and create a fragmented approach to care. Impact: Smaller partners do not have the
capacity to conduct the cost benefit analysis to demonstrate effectiveness and successfully participate in MCO arrangements. Similarly, smaller
organizations may not have sufficient numbers of patients to participate in Medicaid managed care. This may result in varying MCO contract
parameters for care coordination and quality. Mitigation: CNYCC will explore options to support partners' access to resources for conducting cost
benefit analysis and identification of collective contracting vehicles or subcontracting opportunities.
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W YORK g

IPQR Module 2.a.i.2 - Prescribed Milestones

Instructions :

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

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
(Milestone/Task Name) Due Date Level ARSI 20 Status Start Date | End Date | SttDate | EndDate | o\, | Reporting Year
and Quarter
Milestone #1
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 01/01/2017 | 03/31/2019 01/01/2017 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. lona-term care. and community- Project In Progress 01/01/2017 | 03/31/2019 01/01/2017 03/31/2019 | 03/31/2019 | DY4 Q4
P » 1ong , Yy
based providers.
Task
la. Disseminate information and materials via professional )
. o . . . Project Completed 04/01/2016 | 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
membership organizations including websites and newsletters a
minimum of annually
Task
1b. Present information regarding PPS activities at professional Project Completed 01/01/2017 03/31/2018 01/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
membership annual meetings
Task
1c. Meet with individual providers or organization representatives Project Completed 01/01/2017 03/31/2018 01/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
as requested
Task
1d. Conduct annual review of project progress and IDS i
composition to identify key partner shortfalls necessary to Project Completed 01/01/2017 | 03/31/2018 01/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
accomplish goals
Task
le. Assess service gaps and explore contracting options or, Project Completed 01/01/2017 03/31/2018 01/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
when available, partner additions
Task
1f. Develop partner contract, MOU and other agreement Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
templates.
Task
1g. ldentify partner-specific obligations including adoption of Project In Progress 01/01/2017 03/31/2019 01/01/2017 03/31/2019 | 03/31/2019 | DY4 Q4
common system-wide clinical or operational protocols, and
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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
required reporting processes.
Task
1h. Disseminate, negotiate and execute partner contracts, MOUs Project Completed 04/01/2015 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
or agreements.
Milestone #2
Utilize partnering HH and ACO population health management )
systems and capabilities to implement the PPS' strategy towards DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
evolving into an IDS.
Task .
PPS produces a list of participating HHs and ACOs. Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
Task
Participating HHs and ACOs demonstrate real service integration
ricipating . g Project Completed 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
which incorporates a population management strategy towards
evolving into an IDS.
Task
Regularly scheduled formal meetings are held to develop Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
collaborative care practices and integrated service delivery.
Task
2A. Conduct gap analysis of HHs, ACOs and PPS system Project Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
integration.
Task
2b. Develop organization-specific plans to incorporate HHs and Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
ACOs into IDS
Task
2c. Include HHs and ACOs in HIT/HIE assessment (see tasks Project Completed 04/01/2015 | 083/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
below)
Milestone #3
Ensure patients receive appropriate health care and communit
p. . . bprop . y DY2 Q4 Project N/A Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
support, including medical and behavioral health, post-acute
care, long term care and public health services.
Task
Clinically Interoperable System is in place for all participating Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
providers.
Task
PPS has protocols in place for care coordination and has
. - P P . Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
identified process flow changes required to successfully
implement IDS.
Task
PPS has process for tracking care outside of hospitals to ensure
p g . P . Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
that all critical follow-up services and appointment reminders are
followed.
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

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

Task

PPS trains staff on IDS protocols and processes. Project Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

4a. HIT/HIE strategy incorporates tracking processes Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

2. Related HIT IP Milestone: Develop roadmap to achieving
secure clinical data sharing and interoperable systems across
PPS network.

Project Completed 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task

2a. Develop and present data sharing roadmap components to IT
and Data Governance Board subcommittee including: HIE and
data sharing current state assessment; data sharing rules and
enforcement strategy; proposed technical standards for a
common clinical data set; proposed training plan

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

Task

2b. Obtain board approval for data sharing roadmap Project Completed 04/01/2015 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

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

Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Primary Care Provider Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
requirements. PCP

Providers Associated with Completion:

Abdelwahab Hend Mohamed

Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Non-Primary Care Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

requirements. Provider (PCP)

Providers Associated with Completion:

Adhikary Ravi

Task

EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Safety Net Hospital Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
requirements.

Providers Associated with Completion:

Auburn Memorial Hospital

Task Provider

Safety Net Mental Health ‘ Completed | 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 ‘ DY3 Q4
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and Quarter

Project Requirements Prescribed Reporting

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

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

Providers Associated with Completion:

Auburn Memorial Hospital

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Safety Net Nursing Home | Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
requirements.

Providers Associated with Completion:

Auburn Senior Services Inc

Task

. . . Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
PPS uses alerts and secure messaging functionality.

Task

a. Develop functional specifications for data exchange to support
project requirements and use cases including supported
payloads and modes of exchange

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

Task

b. Prioritize partners/vendor engagements with top priority to
those currently capable and willing to participate in standards
compliant exchange

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

Task

c. Develop partner connectivity strategy based on the findings
from the current state assessment accounting for Project Completed 04/01/2015 | 04/30/2016 04/01/2015 04/30/2016 | 06/30/2016 | DY2 Q1
partners/vendors currently incapable of participating in standards
compliant exchange

Task
d. Develop plan to standardize on Direct Messaging and the C-

CDA, including the rollout of Direct enabled web-based platforms Project Completed 04/01/2015 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task

5. Obtain board approval for data sharing rollout plan Project Completed 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

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

Task Provider Safety Net Practitioner - Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
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and Quarter

Project Requirements Prescribed Reporting

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

PPS has achieved NCQA 2014 Level 3 PCMH standards and/or Primary Care Provider
APCM. PCP

Providers Associated with Completion:

Abdelwahab Hend Mohamed

Task
1la. Work with providers and vendors to align requirements with Project Completed 04/01/2015 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
implementation strategies

Task
1b. Develop plans to help community providers assess and Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
provide EHR solutions

Task
2a. Identify all participating safety net primary care practices and Project Completed 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
associated providers

Task
2b. Establish HIT/HIE and Primary Care Transformation Project Completed 04/01/2015 | 01/31/2016 04/01/2015 01/31/2016 | 03/31/2016 | DY1 Q4
workgroups.

Task

2cl Engage and collaborate with RHIO HealtheConnections to
define Meaningful Use Stage 2 requirements and
align/incorporate PPS project strategies with those requirements

Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

Task

2c2 Engage and collaborate with PCMH Certified Content Expert
to review NCQA PCMH 2014 Level 3 requirements and integrate Project Completed 08/04/2015 | 12/31/2015 | 08/04/2015 12/31/2015 | 12/31/2015 | DY1 Q3
PPS project strategies into a PCMH baseline assessment tool
and implementation strategy for primary care providers.

Task

2d Provide HIT/HIE and Primary Care Transformation
Workgroups education regarding MU Stage 2 and NCQA PCMH Project Completed 08/04/2015 04/08/2016 08/04/2015 04/08/2016 | 06/30/2016 | DY2 Q1
2014. Education will include review of MU Stage 2 measures,
NCQA 2014 standards, scoring, and recognition process.

Task

2e Identify practice transformation champions to drive HIT/HIE Project Completed 08/04/2015 01/31/2016 08/04/2015 01/31/2016 | 03/31/2016 | DY1 Q4
and PCMH implementation for each primary care practice.

Task
2f Conduct baseline assessments of providers/practices' MU Project Completed 09/01/2015 | 12/31/2015 09/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Stage 2 and PCMH 2014 statuses.

Task

2g Devise cohort groups and facilitate learning collaborative
sessions to support practices in successful MU Stage 2
attestation and PCMH 2014 implementations.

Project Completed 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
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End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

Task

2h Devise a detailed MU Stage 2 and PCMH 2014
implementation plan for each provider/practice. As MU Stage 2
measures are embedded in PCMH 2014 standards both will be
assessed and implemented concurrently.

Project

Completed

09/01/2015

09/30/2016

09/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

2i Deploy MU Stage 2 and PCMH 2014 or APCM implementation
plans for each participating provider/practice.

The project plan milestones include:

« Policy and workflow development and implementation

- Care team development and role definition; care
management/self management support plan and implementation,
and quality improvement plan and implementation.

- Audit of implemented policies, processes, gaps in care, and
continuous quality improvement

- Generate reports, prepare QI data and preparation of NCQA
PCMH submission documentation for NCQA PCMH recognition
survey.

« Final document audit and submission of completed survey to
NCQA and completion of Meaningful Use attestation.

Project

Completed

09/01/2015

09/30/2016

09/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task
2j PCMH 2014 Level 3 recognition achieved or APCM by
participating primary care practices.

Project

Completed

09/01/2015

03/31/2018

09/01/2015

03/31/2018

03/31/2018

DY3 Q4

Task
2k Participating providers successfully complete MU Stage 2
attestation.

Project

Completed

09/01/2015

03/31/2018

09/01/2015

03/31/2018

03/31/2018

DY3 Q4

Milestone #6

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

DY4 Q4

Project

N/A

In Progress

04/01/2015

03/31/2019

04/01/2015

03/31/2019

03/31/2019

DY4 Q4

Task

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

Project

In Progress

04/01/2015

03/31/2019

04/01/2015

03/31/2019

03/31/2019

DY4 Q4

Task

1. Convene with project participants/providers to inventory
registries that would be useful for the identification, stratification,
and engagement of patients for the project

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
2. Work with project participants to define and inventory

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4
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and Quarter

Project Requirements Prescribed Reporting

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

additional data required to facilitate care coordination among
participating partners.

Task
5. Finalize registry requirements, including inclusion/exclusion Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
criteria and metric definitions.

Task

6. Identify core data elements needed for registry/metric
requirements as well as care coordination data and identify the
expected sources of data.

Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

Task
7. Complete gap analysis to compare required data to currently Project Completed 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
available data.

Task

8. Identify plans to address gaps and institute data governance
rules to ensure that required data is captured consistently and
timely.

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

Task

9. Work with participating partners and their EMR vendors to
identify local registry capabilities, as well as mechanisms to
extract and share required data elements for PPS wide data
aggregation in CNYCC Population Health Management Platform.

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

Task
10. Complete inventory of HIT-related PHM deliverables and Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
current use cases to support project requirements

Task
11. Finalize required functionality and select a PHM software Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
vendor

Task

12. Finalize population health management roadmap to support
identified data/analytics requirements, and care coordination
strategies (including method for collaborative care planning)

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

Task

13. Implement PHM roadmap Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #7

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

DY3 Q4 Project N/A Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
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Task
Primary care capacity increases improved access for patients Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
seeking services - particularly in high-need areas.
Task - .
All eligible practices meet 2014 NCQA Level 3 PCMH and/or Provider Practitioner - Primary Care | -, yjered 04/01/2015 | 03/31/2018 | 04/01/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4
Provider (PCP)
APCM standards.
Providers Associated with Completion:
Abdelwahab Hend Mohamed
Task
EHR meets Meaningful Use Stage 2 CMS requirements (Note: Proj Completed 04/01/2015 | 03/31/2018 | 04/01/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4
any/all MU requirements adjusted by CMS will be incorporated roject omplete Q
into the assessment criteria.)
Task
6a. Work with providers and vendors to align requirements with Project Completed 04/01/2015 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
implementation strategies
Task
6b. Develop plans to help community providers assess and Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
provide EHR solutions
Task
2. Related Workforce Milestone: Define target workforce state (in Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
line with DSRIP program's goals)
Task
3. Related Workforce Milestone: Create a workforce transition Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
roadmap for achieving your defined target workforce state.
Task
4. Related Workforce Milestone: Perform detailed gap analysis )
. Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
between current state assessment of workforce and projected
future state.
Task .
as . L . Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
4a. Create recruitment plan and timeline for new hires.
Task
4b. Identify and implement solutions for those positions that are Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
difficult to recruit, train, or retain.
Task
4c. Complete workforce budget analysis to establish revised Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
workforce budget for the duration of DSRIP.
Task
4d. Finalize current state assessment and obtain approval from Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
the Board.
Task .
5A Identify all participating safety net primary care practices and Project Completed 08/04/2015 | 11/01/2015 | 08/04/2015 | 11/01/2015 | 12/31/2015 | DY1 Q3
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associated providers

Task

5B Establish HIT/HIE and Primary Care Transformation Project Completed 09/01/2015 | 01/31/2016 09/01/2015 01/31/2016 | 03/31/2016 | DY1 Q4
workgroups.

Task

5Cla) Engage and collaborate with RHIO HealtheConnections
to define Meaningful Use Stage 2 r